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ASS. REC. BY: . - : .
e nnerh .~ ASSIGNMENT
From: Date: _. | venwe: J)/)fzo 1130 M vive: O 9 77
Es Cost: ) Type: M.Car / M.Cycle / Bys / Van I Lorry | Taxi / Prime Mover |
; Truck ! Traller or A, L Yor
To Inspect Vehida No: : Make: / '/l., A9 al Zu?‘?/t o 274
at Workshop mvs cit, A, Colour . f/so NG InsurediSINIINA
of ’ & #3/1 | sp.Reading 7?7/ ZZ ﬁ' T/Radlo: Insured  Std / NI/ NA
Insured: EngMNo:
“ Policy No, - C/MNo: CGPFE + Zoo 4 00/_]
Claims No, . . Gen. Cohd; (@I Falr / Poor I Bumt
Sum Insured: Excess: Steering: Inopder / Jammed / Leaked / Bumt or
(Client's Record) - Brake: ln@rlJammedl Leaked./Burnt or T
‘1 Mako of Veh: | & Modi: MITJSRim I STO ARim or T
' Tyre Stze: F: //j/fdk_/j
(Policy Condition) R: —_—
. Romark: The veh had commenced Its NS o/s BS/DUN/EXNOVA/GY/FS ! LIZA I MIC / OHTSU / PIR | SUNi |
repalr at the time of inspection. — TOYO/ YOKO or /5,’ rCn P
Bal. or Markat Valua: 3 F9% ~ |t Bg_a;
| IDAC Accident Rport: Consistent? : Yes or No RiBel, Z L
| GIA / PR Seen: Consistent? : Yes or No ‘ UBaL—_— ; mm mm
Est. Repalrs: —“7¢—days Res.: Yes or No D.O.A7 ]7;— 7 z ¢ D.OL 27; & za 2 4.
i+ Lum Sum: Q_~ % 3 Val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt l@l OIS | NIS 1 UIC I Rooftop or
J Vehicle: IN/OUT . N
Date: ____ Person Contacted: The UIC | Chassis frame ! Body Structura affectad due to collision.

L
" ) -

Dale/ Time | _ Action / Inslruction

/i
R
—
[

Days Of Repalr:

OAaTIN, Flla £asy 02 : Prell. Report )
] _j Final Report Resurvey No. of Trip: o ‘-Suway Fee:
Dota/T¥ne, Fie Return t07 Transponabir:
2 ' Add Fee: : Site Insp (3_‘__'___'_____)"_5-518..,_3!

T ' Tinterview (8 ) o
Report Forfat: " vech tnvs (S. Y
Lump Sum/L.B.I: (S o Weekend ($ L )

* ' e
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CITY AUTO PTE LTD

One stop Automotive SOUITTIN MING ROAD, SINGAPORE 575643

BLK 8, SIN MING IND. ESTATE, #01
TEL: 6453 1235, 6452 0850 FAX: 6453 7944

24hrs Towing Services Tet 9823 0898 70.4
Co. Reg. No.: 199503435C  GST Reg. No.: M2-89209 e . QUOT202408-000683(00)
stimate
ECICS LIMITED Vo A7hork/” Date : 23/08/2024
NO. 10 Vehicle No. : SMP1130M
EUNOS RD 8 #09-04A Z/. ﬁy (? Make/Model : HONDA SHUTTLE HYBRID 1.5
SINGAPORE POST CENTRE AUTO
SINGAPORE 408600 /Z(/,,,,,7 /’,&V /4 yng Slisageclis? B
i- . Chassis No. : GP72007813
Contact: b SEEEES ?c/ey/ Accident Date : 28/07/2024 00:00:00
Claim No. :
Reference : JO0202408-0958
Policy No. : 5132606088-02
S/No Particular Quantity Unit Price Amount S$
LI.ST ITEMS : 26320 ,Z’ p— o
1 Tailgate 1.0 ; e
2 Tailgate emblem - hybrid 1.0 88.10 e !
; 65.60 Ae. 6560
3 Tailgate emblem - shuttle 1.0 . I TR of
4  Weather strip 1.0 168.50 g : 3
5 Lock 1.0 178.20 178.20
125060 At 125060~
6 Rear bumper 1.0 , oy o700 A
7  Rear bumper side retainer 2.0 38.50 .
8 ; ; 1.0 97.20 7t 9720 —
Rear windscreen glass moulding .
List Total : 3,21 g .22
20% Discount S$ .
2,574.72
SPECIAL NET :
1 Number plate 1.0 20.00 f¢,t 20.00 gV
2 Number plate casing 1.0 25.00 25.00
3 Rear windscreen glass sealant 1.0 40.00 ne 40.00 o~
SPECIAL NET Total S$: 85.00
LABOUR :
* To remove and refit rear windscreen glass 1.0 120.00 120.00 %o[
-To knock jackout damaged parts, panel beating,welding, align, 1.0 500.00 500.00
refix and to renew accident parts ¢
- Spray painting on affected & replace parts 1.0 750.00 750.00 06'/
) 1,370.00
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/alter spray painting
» To display damaged fR1t@) QERQ resurvey Total S$: 4,029.72
P ic ="
Bk il GST 9% S§: 322.38
* Third party survey is on a "Without Prejudice” basis Amount Due S§: 235010

* No :llegal modification(s) is allowed

o Supplemenla.'y item(s) must be resurveyed and
Is subject to final approval from Insurance Company

\
W‘ Acknowledged by Repairer
Signature:

for CITY AUTO PTE LTD Date:
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Your NCD will be affected due to late reporting

SC1N24870004 / City Auto Pte Ltd
ENTRY DATE & TIME: 07/08/2024 10:43 (SGT)

SUBMITTED BY: Jason Quak
VERSION: 1 (07/08/2024 10:43 (SGT))

@& sinGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly t i "

2. This Formpmus! be e LS wi e gccldem to speed up the Clai"?s rOcass.

g;)'lir;f;li'll'ir:;tlligl provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
0"'" by inUrance companies is not an admission of policy liability on the part of the insurance companies.

e for investigation oo
e GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

4. The issue and acceptance of this
6. s report will be forwarded by the inswrers of the.
and that copies of this report will, for a fee, be made availabl licati i i
7. By the lodgement of this report to the insurers, you he:':byecz?\z:riﬁg It(;\aang:‘c:i):r::‘gezst:\ei: fe?.)rt‘;relsa.t the centre and to copies of the report being made available aforesaid. |
ACCIDENT STATEMENT
Date of First Submission . 07/08/2024 10:43 (SGT)
lF;eported b).' : . Actual Driver |
ate of Accident : S— 28/07/2024 14:00 (SGT) \
Exact Location of Accident . p— Malaysia
JB CHECKPOINT TOWARDS WOODLANDS |

Additional Location Information .. ; ; .
Country/State of Loss . B Malaysia
DETAILS OF OWN VEHICLE l‘
s : SMP1130M

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner KINTO SINGAPORE PTE LTD
2XXXXX445H

ACCIDENT@LUMENS.SG

Company Reg No
(Phone) +65-87781765

Email Address
Mobile Phone No
Alternative Phone No =

VEHICLE PARTICULARS
Manufacturer Honda
Model Shuttle
Variant -
Exact purpose for which vehicle was being used at time of
accident T
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1496
Vehicle Fuel -
First Regisration Date -
Chassis no -

Effective Date/Time of Ownership

INSURANCE COMPANY
Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5132606088-02

DRIVER
Page 1 of 17
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SKEICHPLAN

IMPORTANT NOTICE
of the accident to speed Up the claims process.

1. Please correctly report the detalls \thorized Drivar
2T completed by the Policyholder and/or the Authorizec ==
" Form must be gomeie Pt o . Any willful misrepresentation or withholding of material facts may

3. Information provided must be as
allow insurance companies to repudiats policy lability.
4. The Issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
companies.
agement Centre established by the General Insurance Association

5.
6. The report will be forwarded b the insurers of the GIA Records Man
. be made available upon application by interested parties.

of Singapore {GIA) for archiving and that copies of this repont will for a fee
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the center and to coples of the

report being made avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
soclation of Singapore ("GIAT) may/are permitted to collect, use, disclose

and any other personal information peovided by me of
ose and transfer such Personal Information to all insurer(s)
nvolved in this accident shall be collectively
government

(a) My Insurer , my workshop and the General Insurance As:
I andlor process my personal datajpersonal information set out in this [form)
possessed by my insurer (collectively the “Personal Information”) and discl
| who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) |
; referred 1o 3s the “Insurers”), the Jnsurers’ lawyers/law firms, the Monetary Authority of Singapore and any relavant
agencyfauthority (such as the police), for the purpose(s) of :
) processing, handling andior dealing with my claims Including the settiement of the claims and any necessary investigations retating to

the claims,

(@ Investigating the accident and/or my claims.,

(8) carrying out andfor dealing with my inslructions or responding to any enquiries by me.

(v) administering my daims (including the mailing of correspondence, statements, Invoices, reports, of notices to me, which could
involvedisclosure of certain personal data abowt me to being about delivery of the same as well as on the external cover of

envelopes/mall packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(Collectively the “Purposes’)
(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law fims, may/are permitted to collect.

use,disclose and/or process my Personal Information for ome or more of the above Purposes; and
{c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

' 2
l CITBY‘k.lB\UTO PTELTD
Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore 575543

’ ";" .
84 7 e SO DY s
Policyholders Siréldre/ Date & Driver's Signatup (¥ driver is not the policyholder) / Date Witnesset by, Repcrting Centre
Time & Time Personnel o
Sketch Plan
28-07-24/18:05

|

ASMPTIOM |
B-SNQB395C | ]

[ | | | | |
R 4

JB CHECKPOINT TOWARDS WOODLAND
=
?
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