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l CITY AUTO PTE LTD

One Stop Automotive Solution
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

Estimate : QUOT202408-000774(00)

MS FIR

il ST CAPITAL INSURANCE LTD U Date : 26/08/2024

. o7 4,74 o pes  Vehicle No. : SLN8G65M

RD #16-01
CITY HOUSE / Make/Model : MAZDA 2
SINGAPORE 068877 7 ’@ &
Mileage (km) : 0
Contact : - Fax No. : 65073849 Ch e :
s assis No. : MM6DL2SAAGW197034

Accident Date : 24/ :00:
/4 vy 47% /4;;.7 : 24108/2024 00:00:00

Claim No. : SHA3292D
Reference : JO202408-1079
Policy No. : SP2007219937

S/No  Particular Quantity Unit Price Amount S$
LIST ITEMS :
1 LH fender 1.0 33000 r 33000 £
2 LH headlamp 10 Cr4 3,021.00 3,021.00 —
3 LH fender inner shield 1.0 72.00 i~ 7200 X
4 Front bumper 1.0 €m 85500 855.00 ——
5  Front bumper retainer 1.0 7,7 18.00 18.00
6  Front bumper reinforcement 1.0 537.00 53700 7
7  Bonnet 1.0 /< 688.00 688.00 X
8 Nose panel 1.0 /f.,.c 338.00 338.00 «—
9 Foglamp - LH 1.0 378.00 378.00 7
10 Tow cover 1.0 7C 4500 4500 X \
11 Front grille 1.0 Y 388.00 388.00 7
12 Front grille chrome 1.0 et 218.00 218.00 =8
List Total : 6,888.00
20% Discount S$ 1,377.60
5,510.40
LABOUR : 22/
To check and re-wiring. 1.0 50.00 50.00
-To knock jackout damaged parts, panel beating,welding, align, 1.0 550.00 o 550.00
refix and to renew accident parts , JS’
- Spray painting on affected & replace parts 1.0 950.00 /{ 950.00
1,550.00

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged parl(s) during resurvey

« Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis

allo ]“egal mgdmcahga‘s) s-allowed

o doppe@Aary item(s) must be resurveyad and Total S$: 7,060.40
is subject to final approval from Insurance Company dsT 9% s$: 564.83

Acknowledged by Repairer Amoynt Due S$: 7,625.23

Signalure:

Date:

or CITY AUTD PTE LTD
Page 1 of 1



/%02-01 / City Auto Pte Ltd
ATE & TIME: 24/08/2024 12:32 (SGT)
> ED BY: Jason Quak
~RSION: 2 (24/08/2024 12:40 (SGT))

& SINGAPORE ACCIDENT STATEMENT

;M;ORTANT NOTICE
- Please report i i
g. Ly Formpmué:!g_égmm the details of the accident to speed up the c|aims process.

- Information provid ' |
policy et Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptance of this Form by i
6' [alse reporting may be referred to the for in

5 IS report will be forwarded by the insurers of th GIAR co

; ; ) ecor
and that copies of this report will, for a fee, be made available upon application by interested parties
onsent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby c

nurance companies is not an admission of policy liability on the part of the insurance companies.

olice

gation
ds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

24/08/2024 12:32 (SGT)

Date of First Submission
Actual Driver

Reported by
Date of Accident
i 24/08/2024 08:00 (SGT
Exact Location of Accident Singapore : )
JALAN TOA PAYOH (CROSS-SECTION ARD SERANGOON RD,

Additional Location Information
POTONG PASIR, BENDEMEER ROAD)

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SLN8665M

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner DENG SHUMIN
NRIC No SXXXX242H )
dshumin@gmail.com

Email Address
(Phone) +65-98183547

Mobile Phone No
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Mazda

Model 2

Variant : =

Exact purpose for which vehicle was being used at time of

e i olicy for repair to ]

imi ce

R R ™ No - Clalming third perty

Vehicle Category Private car

Transmission Auto

CcC 1496

Vehicle Fuel Tg/t(r)%l/zoﬂ

irst Regisration Date

ghassisgno MM6EDL25AAGW197034

29/08/2024 00:00 (SGT)

Effective Date/Time of Ownership

INSURANCE COMPANY
Allianz Insurance Singapore Pte. Ltd.

Name of Insurance Company
Policy Number / Cover Note Number SP2007219937

DRIVER
‘i“‘u'\:,‘k‘ 1ot 16

Accident report SC1N2480M002



IMPORTANT NOTICE SKETCH PLAN

*  Please repast
0T | P .
EOITECIl the detpils of the accident 10 speed up the daims process

2 ThlsFom\mustbo e Fol

3. lll'oﬂl'ﬂon provided :
maust
be as w—‘m&m Any wilful mhmpfesanlntion or Wl‘hmﬁg of material facts may allow

Insurance companies to repudiate policy lsbilty

si AR Yo g e ‘h':‘;::::;z"; m"':‘mxn:;:::hhed by the General Insurance Asscclation of
7. Bythe upon application by interested parties.
Y the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
repon being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consen! that:
(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andior process my personal data/persenal information set out in this (form] and any ather personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shail be
collectvely referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of;
(r) processing, handling and/or dealing with my daims including the settiement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident andlor my claims;
(iii) carrying out andfor dealing with my instructions or respanding 1o any enquiries by me;
(iv) administering my claims (including the maiing of corespondence, statements, invoices, reports or nofices 1o me, which could involve
disclosure of certain personal data abcut me to being about delivery of the same as well as on the external cover of envelopes/mail
packages). andfor
(v) complying with applicable law in administering, processing, hangling and/or deaking with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle{s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitied to coliect,
use, disclose andlor process my Personal Information for one or mare of the abave Purposes; and
(c} my Personal Information may/can be disciosed by any of the Insurers andfor GIA Lo thelr third-pany service providers of agents
(including the: lawyers/iaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

/ [ CITY AUTO PTE LTD
2 - BIk 8 Sin Ming Road
| A #01-58/60/62 Sin Ming Ind Est
W Singapore 575643
Tel: 6453 1235 Fax: 6453 7944
Actual Driver's Signature (1 driver is not the Witnessed by RAAERIRS G sonnel

Polioyhoiders Signatum { Dete e P palicyhelder) / Date & Time \Name as in NRIC/ID card)

Sketch Plan o o bl i) e ———————— N

ML L L L L] | EEEEETT BN

T uy AENEERENREEERR NN

| | REE RNRRSE Nus

: ‘ T W

S \ T

T ! T

11V ) tiutelal

% 1 ||

dEN e aaaas

pre . ! et
& NI BEE! [SIET
4 : = EEREEY

441 HH il
| T LJV'H'. T
ALK ! ANARRARARE
it § |





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



