
// _;ss_~_Re_c-._a-v_==--------~-·-·~ '~R_e_f=_·A~-~c_· _:1_/_·-:-===-:-::-:=--------.LI -----. ---
1~ e /f/le~,1 ASSigNMENT 

From: Dale: _____ _ 
Estfmated Cost 

• oo@ws / IP RES/ op RES/ E'YA'( INY '·MY 
TO Inspect Vehlcle No: 

Veh No: J}N / 6 t>5A, Yr Regn: ~ f; I f 
Type:~r / M.Cyefo I B1J1 I Van/ Lo~ f Taxi I Pr1me Mover I 

'rru"ck I Traner or ('4 J , , 

Make: M~M,,~ j:' c.c 19- ? /' 
at Wortshop mis Cp7 /4 Colour /4. /.3 /& eK AJC: lnsun,d I Std I Nl t NA 
of _l _________ ffef'--"1' ____ 1 Sp.Readng _J:_ 'f Pa 5 
Insured: 

--··---·----- -----Policy No. 
---· ·------------

Clalms No. , ________ ....._ ___ _,. ___ _ 
Sum Insured: Exoess: 
(Cllenrs Re<X>ltl) 

' • Maleo ot Voh: . 

l·lq/11 
(Policy Condi?on) 

. P.omart: The veh had eommonced ft-I 

repair nr the tune of lnspecUon. 
N/S 0/S 

Bal. or Matket Value: -~---J...._'1.._K; ____________ _ 
IOAC Acddent Rpott Consistent? : Yes or No 

Gt,\ I PR Seon: Consistent?: Yes or No 

:-: Est Repairs: --z;,9:;-}~ Ftes.: Yea or No 

, , Lum Sum: _212__ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Dato: Petton Contacted: ,. . . . 

T/Radlo: Insured I Std/ NI/ NA 

Eng/No: 

C/No: /h/11 t'OL214A C-wt f'rtJ:J? 
Gen. Cohd: ce,, Fair I Poor I Bumt 

Sleeting: In~ Jammed I Leaked I 8umt or 

Brake: lne' Jammed I LtakadJ.'Bumt or 

Modi_: NU I S/Rlm I ST~m or 

Tyre Size: F: Za ..:T / 5.r /<16 
R: ◄ --------

-----!=:=-::":: ••• ====-------
BS/ OUN/ EXNOVA t@FS / LIZA I MIC I OHTSU I P\R I SUJI.I I 

TOYO/YOKO or 

EmnJ 
R/881. 

Survey held et 

mm 

as 
'RJSa!. 

UBal. 

0.0.1. 

Des. of Damages : Frt i Rear / 0/S / HIS I UIC I Roof lop or 

The U/C / Chasals rramo / Body Structure affected dUQ to ccffl5'vn. 

Date I Time Action/ lnsttucVon ·------------•· -----t------==~·---··--··-----------....... ----

·-·----t-- --- -----------·-------'------- ·------- -- .. ··-------- ------ .. --- ..... 
--······-·---r--------------- -------------- ·•-·--· ..... -·-· -·-·------ ·--------··---• .. 
----....-------·· ~----- ------- ·---·-- ·---··--··-·---· -~- -··--·· , . . .. 

I 
' I , ·---..... --·---------- _ _.__.,,._ --·--·-· -----· - • ·-·--­-----·---· ·----
----""'"'--------·----·---·------- ·---. ·--- _ _...... ________ •• --·- ······-·- ··•-◄ ·-· ·-

-- -- -----. -·- --· .• -·-
o.u.otrmo, Fl• Pau IO? 

z, 
• - - # - ----- - -·· - - • 

Ropott Format : 

Lump Sum/ I.BJ: (S 

8: Prell. Report 

: FJnar Report 

, 

Oays Of Repair: 
I 

Rosurvoy No. of 'trip: · Survey Fee: 

IT~t 

Add Fee: : Site lnsp ($ )\_s • RS. ___ SI =::; -•-·,•--•--• I 

: Interview ($ ), r .... •.~ 
• 

. Tech lnvs ($ 

Weekend ($ ) 

. . , 



, 
' 

CITY AUTO PTE LTD 
o~sc»p A~e,S~ 

BLK 8, SIN MING IND. ESTATE #01-60/62, SIN MING ROAD, SINGAPORE 575643 
TEL: 6453 1235, 6452 0850 FAX: 6453 7944 
24hrs Towing Services Tel 9823 9898 
Co. Reg. No.: 199503435C GST Reg. No.: M2-8920979-4 

MS FIRST CAPITAL INSURANCE LTD 
NO. 36 

Estimate : QUOT202408-00077 4(00) 
Date : 26/08/2024 

ROBINSON RD #16-01 
CITY HOUSE 
SINGAPORE 068877 

Contact:_ 

S/No Particular 

LIST ITEMS: 

1 LH fender 

2 LH headlamp 

3 LH fender inner shield 

4 Front bumper 

5 Front bumper retainer 

6 Front bumper reinforcement 

7 Bonnet 

B Nose panel 

9 Fog lamp - LH 

10 Tow cover 

11 Front grille 

12 Front grille chrome 

List Total: 
20% Discount S$ 

LABOUR: 

To check and re-wiring. 

Fax No.: 65073849 

A,,~414--

Vehicle No. : SLN8665M 

Make/Model : MAZDA 2 

Mileage (km) : o 
Chassis No. : MM6DL2SAAGW197034 

~ ~ Accident Date : 24/08/2024 00:00:00 
Claim No. : SHA3292D 

Reference : JO202408-1079 

Policy No. : SP2007219937 

Quantity Unit Price 

1.0 330.00 

1.0 cm 3,021.00 

1.0 72.00 

1.0 CW) 855.00 

1.0 P~ 1 18.00 

1.0 537.00 

1.0 ,c_ 688.00 

1.0 41-t: 338.00 

1.0 378.00 

1.0 K 45.00 
• 

1.0 388.00 

1.0 611/J. 218.00 

-To knock jackout damaged parts, panel beating,welding, align, 
refix and to renew accident parts 

1.0 

1.0 

50.00 

550.00 

- Spray painting on affected & replace parts 1.0 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirma:lon 
• Third party survey is on a "Without Prejudice· basis 

950'.00 

Amounts$ 

~ 330.00 

3,021.00 ..,__..., 

Ji-. 72.00 \' 

855.00 '--"' 

18.00 ~ 
537.00 7 
688.00 ~ 

338.00 c.--""' 

378.00 ? 

45.00 }( 

388.00 '1 

218.00 .-----

6,888.00 

1,377.60 

5,510.40 

:217/ 
50.00 

550.00 

(5p( 950.00 

1,550.00 

• ScpJBei6Mfary item(s) must be resurvey:?d an~ Total S$: 7,060.40 

564.83 is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

Page 1 of 1 

Amo nt Due S$: 7,625.23 



ni'I002-01 I City Auto Pte Ltd 
TE & TIME: 24/08/2024 12:32 (SGT) 
D BY· Jason Ouak 

• SION: 2 (24/08/2024 12:40 (SGT)) 

(IJf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report 
2 Th· correcUy the details of the acclde 
3. I ,rs For:71 must be completed by the Ppficyh ldnt to speed up the claims process. 

• n,orrnatron provided b O er and/pr the Actual Pciy-. 
policy liability. must e as truthful and accurate as possible. An w~f . . . . 

4. The issue and ace t . Y ul misrepresentation or w1thold1ng of material facts may allow insurance companies to repudiate 
ep ance of !hrs Form by • 

insurance companies is not an ad • . . . . . . 
6. This report will be f mission of policy habrlrty on the part of the insurance companies. 

orwarded by the ins f 
and that copies of this re . urers O the GIA Records Mana eme 
7. By the lodgeme t f 

1
tf.°" will, for a f~e. be made available upon apprg t· nt C~ntre established by the General Insurance Association of Singapore (GIA) for archiving 

n ° is report to the insurers you hereb ica ion by interested parties. 
• Y consent to the arch· • f . . 

iv,ng o this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 

Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

24/08/2024 12:32 (SGT) 
Actual Driver 
24/08/2024 08:00 (SGT) /' 

Singapore 
JALAN TOA PAYOH (CROSS-SECTION ARD SERANGOON RD, 
POTONG PASIR, BENDEMEER ROAD) 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 
NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you claiming under your own insurance policy for repair to 

your vehicle? 
Vehicle Category 
Transmission 

cc 
Vehicle Fuel 
First Regisration Date 

Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

~ Accident report SC 1 N248OM002 

SLN8665M 

No 
DENG SHUMIN 
SXXXX242H 

dshumin@gmail.com 
(Phone)+65-98183547 

Mazda 

2 

No - Claiming third party 
Private car 
Auto 
1496 
Petrol 
19/05/2017 
MM6DL25AAGW197034 
29/08/2024 00:00 (SGT) 

Allianz Insurance Singapore Pte. Ltd. 

SP2007219937 

Page \ ol \ 6 
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IMPORTANT NOTICE SKETCH PLAtf 

'I Please ~ t:Qtl;,-... 

Thl.. ,. ---....=..i:.s.<:.:i 
1
hc ClelAils crl 1~ .)eciden• 10 ~Pr-ed up lh~ dl\i~ "'raiecs.s 

2- R, ronn muS1 be ~Dift ,. · 

3. lnfOtTnatJon .~]ts' by lhe Polir;¥1)oldfr IOd/9( JDt ASM,1 Prn::tr. 

PfOv•ded must be as !!U1hfu1 and aQCurate as oosslQlt An w1ttu1 ~ , . 

instnnce com~ to rtp11dlate P9l5at !\Pli>O~-' 'I representation o, Withhol<f.ing of ma1er1a1 facta may allow 

4. The ~-sue-and acceptance of th' 

5. An false re O .. ln ,sbFom, byfel~udrance oompames ls not an admission of pollc:y TiabYity on the~ of the inwrance c:ornpan1e,, 

This " ma • re rre to the Traffic Pollce De artment for lnvestl etlon 
6

• Si "'P0rt Wlll bo forwarded by the ln,u""" to the GIA Records Me""llement Centre establlshe<I by the Generel ~urance Association 
01 

~ (GIA) tor Ol<hfvlng and tha1 copies of ll1is repon will for a lee bt made avalleblo uPDft aPl)llcaclon by I-Oiled Pl'11os 
7 

• By the lodgemen1 of this - lo the lnsurars, yoo hON!by consent Co the an:hlving of thb raport at the .,.,,Ire arur to oopleo oe ..; 

reJ)O,t .,.i~g made &\rllable afores1Jd, 

8. Cona.ent under the Personal Data Protection Act (POPA) 

I understand, ldcnowtedge, agree a1'd C0n$on( that· 

(a) M:r lnsuer, my \\IOtbhop and the Genera) Insurance Association of Singapore C-GIA') may/are permltted to collect.. use, diSdose 

and/or proces., my PQrSO~I d~Qf\al fnfotmation sel OU4 fn lhls (form) end any other peqonal Information provided b>; m~ or 

P0S$0:Ssed by my ins.urer (OOllectt\-efy the ·peBOMI lnformaUona} end dlsclose and transfer suet:, Personal lnfoonaCic>n to all lnsurer(s) 

who have ~ured vehlcfe(s) lnvotved In this •eddent (alt lnsurer(s) ~ have ln$ure<1 vohlcae(s.} Involved In lhts. •~ Shan be 

CO/leeti\•ely rerooed to as Che ·1nsurors1, the Insurers' lawyersnaw tinns. Che Monetary Authority of Singapore and any retavant 

government agency/authority (such as the pollce). for tho pyrposo(s.) of: 

(i) pr0iee$$lng, handfing andlot dearmg with my daims lncludi~ lhe s.ettlement of the claims and any neces&ary ln·,estlgallOM relallng to 

rheclalrns; 

(ii) investig.lting the accidMt and/or my da!ms.: 

(Iii) canying out ~nd/or deal.'ng wth my lnstruc:tions OT l'e:$l)Ofldlng to any enqu~ by me; 

(iv) a<tmlnlstenng my claim$ (incfucjing ow, m~g of correspon~nce. sta~cimoncs, in'IO~. reports or ooticef> to n'K>, whici'l could lnvotve 

di:sdosure of certain personal data about me to bring ab~ut dellve1)' of the same as well es on the external o,t1er of envelopesJmall 

~go:s):a~or 

(v) complyi119 with applicable law In admln.lslering, proc:essing, handling and/Of de8ir.g with my elalms, 

(oofleciivefy the "Purpos.5j 

(b) al insvre.r(s) who ha..-e insured vehlcie(s) 1nv01Ved &l this a~den1 and lhe Insurers.· lawyers/law flrms. may/are permltied to collect, 

U$e, <.1'5ciose and/or p:1oce:u my Personal lt'lfoonat;on for ona or mom of lhe- above Purposes; and 

(c) my Personal tnfonnat,on may/can t>e dl$(!«.e~ by any ot 1h.e ~nswers tt~J/o.r GIA to their thir~-p3rt~• seNi~ provide~ Of agen".$ 

(mciuding th&· ta"Ayers.Jlaw fl.TrM). which may be sl~ed oV:~e of Singapore. for one Of more of 1he a~ Purposes. 

f CITY AUTO PTE LTD 
Blk 8 Sin Ming Road 

I01-58.'60!62 Sin Ming Ind Es1 
Smgapore 575643 

Pcx.cyt-.olders S,gnatum I Dale & Time Aciuol Orivit:r'$ S19natur<: <llf <Jrwur 1:.. not lhe 

pot:c)'holderJ I Oi:tle & Time 

Tel: 6453 1235 Fax: 6453 7944 

W1tn~ssed by Fl~OOf~nel 

(Norne as 1n NR\CJIO :.&rd) 
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