
, i 

REF: ··-. --------1 ASS. REG. BY: 

ASSIGNMENT 

From: Dale: -------
~Cost 

ooef)ws/JP RES/OD RES/Ml !NV/ MV 
To Inspect Vehli! No: 

Insured: 

Policy No. 

Claims No. 

- - - ---

---------------
Sumln.wred: 

(Client's Record) 

Mako olVeh: 

lti,-;i, 
(Policy Condition) 

Excess: 

P.omaik: Tha veh had commenced Its 
repair ol the time or Inspection. 

Bal. or Marlee! Value: ------------10 AC Accident Rport: Consistent?: Yes or No 

Gt,\ I PR Seon: Conslslenl? : YeJ or No 

E5L Repairs: -~: 5 ~-a-ys Res.: Yea or No 

' . Lum Sum: _ f ti__ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Veh No: J'y 111 K Yr Regn; _ (J_ 't-'---1 _t0_j{'_ 
T~: M.Car / M.Cycle / Bus / Van I Lorry f T axl / Prime Mover I 

Tnick/TrallerOt' ' , W~ o 
Make: ifJ ~J --,...-----·---- - c.c 
Colour Insured I Std I NI I NA 

Sp,Readlng /01t?f/ T/Radio: Insured I Std/ NI I NA 

Eng./No: 

C/No: 
Gen. Cond: <t!fjl Fair/ Poor I Burnt 

Steeriflg: lno't!JI Jammed I leaked/ Bumi or 

Brake: In~/ Jammed I LeakedJ Bumi or 

Modi: NII I S/Rlrn I ST~ or 

Tyre Size; F; I_§/ tJ /e'/ 7 
R: ----

BS I DUN I EXNOVA I GY IFS I LIZA I@ OHTSU I PIR / SUMI I 
TOYO I YOKO or 

Er2nl --+ mm R/Ba!. 3 mm 
l/Bal. mm L/Bal. 3 -mm 
0.0.A. 11-/ltJ/2, D.0 .1. -~~711._ / 2P J. 2,. 
Survey held at 

, . 

Date: ____ Pen:on Contacted: 

Des. of Damages : Frt I Rear I 01S I NJS I UIC I Rooftop or 
Vehlcle: IN/ OUT //// J' . /t;-, 

Dale_/ TI~ Actlon I lnstllJdion The U/C I Chanls framo I Body Stru~ture affected due to coftisk,n. 

----- - - --
-··- -- --·- ·------ ---

. ··---- ---· - -- ------------
--·-- ---·- - - - ··- -- ----- --·- - -

. --- ------ -- - ---- -·-·-- --- -- ' -- .... .. _____ -

-- ··-------- -

-- ··---- - -·--·--- ·-

--. . ----- ·- - - ·~--
------- --- . -------- -

- · - · - - I - ---- · - - - - -
Oawrmi, F .. Pu, 101 o 

: Prell. Report 

'1 Q: Final Roport i;;~~;;_,i-
z, · ·- ... _ ___ -

Report l=ormal : 
lump Sum/ 1.8.l: (S 

- - - ---- ---- ·-
Days Of Repair: 
Resurvey No. of Trip: __ __ _ 

------ :survey Fee: 

Add Fee: 0: Site lnsp ($ 

Q : Interview (S 
Tech lnvs (5 -

0 Week~tid (S 

1

1
Tr~./I 

) __ S • RS. ____ SI 
- • -- - I 

r ,, ·_,s 

-~ 
- --- --

I 
-----==-I c: __ .J 

-



CITY AUTO PTE LTD 
On.e,Stl>p A~c,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 

: QUOT202211-000050(00) Estimate 
CHINA TAIPING INSURANCE (S) PTE LTD Date : 01/11/2022 

N0. 3 .A/',t /1 tP A MV Vehicle No. : SY777K 
Make/Model : TOYOTA VELLFIRE ANSON RD 

SPRINGLEAF TOWER 
SINGAPORE 079909 

Contact: -

tl/4, -I 
~a~(s22i~ 11;,~ 

Mileage (km) : 0 
Chassis No. : AGH30-0063241 

Accident Date: 27/10/2022 00:00:00 ( HI!.) 
Claim No. : PC5541 S 

S/No Particular 

LIST ITEMS: 

Bonnet 
2 Front bumper 
3 Front bumper retainer 
4 Front bumper grille 
5 Front bumper fog lamp 
6 Front bumper fog lamp garnish 
7 Front bumper sensor 
8 Front bumper reinforcement 
9 Apron panel LH 

10 Headlamp - LH 
11 LH front fender 
12 LH front fender innershield 
13 Engine under cover 
14 LH front rim 
15 LH front tyre 
16 LH front wheel bearing 
17 LH front knuckle 
18 Support panel (top) 
19 Support panel (side) 
20 Support panel (lower) 

List Total: 
25% Discount 5$ 

LABOUR: 

Reference : J0202211-0063 
Policy No. : 5124222023-01 

Quantity Unit Price Amounts$ 

1.0 909.50 I'(. 909.50 X 
1.0 669.20 ~c-1?1- 669.20 L--
2.0 ,1t,/J1.J,v 12.20 • 144.40 '---;-
1.0 224.40 .r I-<\. 224.40 X 
1.0 516.00 r....__ 516.00 X 
1.0 126.70 /Je,,t 126.70 ---
1.0 481 .90 .r....__ 481.90 )( 
1.0 494.50 /t 494.50 If 
1.0 428.20 
1.0 3,900.50 
1.0 1,389.30 
1.0 274.70 
1.0 197.00 
1.0 2,648.10 
1.0 285.00 
1.0 711 .10 
1.0 778.90 
1.0 646.00 
1.0 406.10 
1.0 398.75 

428.20 ? 

3,900.50 ,__.. 
A-, 1,389.30 c--
p , ·, 274.70 --

j' ,,,.._ 197.00 
Q~ 2,648.10 t...----' 

J,,,..__ 285.00 X 
Jti"' 111.10 X 
,-t,'(., 778.90 X 
I( 646.00 J( 

406.10 "7 
rt 398.75 X 

15,630.25 
3,907.51 

11,722.74 

- To change under carriage . . 

;!~/;~~~~ar~~o:! :aa:t panF ating,welding, align, 
1.0 
1.0 

180.00 
650.00 

"""i\., 180.00 I\' 
650.00 't- $"/ 

- Spray p~inting on affected & replace qarts 
Computensed wheel alignment f 

I 
LKK'Auto Consultants hen~ notify 
the Repairer of the following? 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Wilhout Prejudice' basis 
• No illegal modification(s) is allowed 

- ----------------------------------------------------------- ----~ ~upplementa_ry item(s) must be resurveyed lM 
co r1N ut~i~~1lG~lrflm-k!sllJaAfi&C9Alpan~---

te~ie~ ~ by Repairer 
Sig~alure: 
Date: ., - - __ _____ ____J 

800.00 800.00 6d~L 
60.00 60.00 

1,690.00 

. ------------------------

-
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,N22AS0007 I City Auto Pte Ltd 
~ y DATE & TIME: 28/10/202211 :42 (SGT) 

ITTEo BY: Jason Quak 
VERSION: 1 (28/10/202211 :42 (SGT)) 

-""' 
(IP' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 • Please report the details of the accident to speed up the claims process. 2- This Fonn must be completed by the Policyholder and/or the Actual Drjyer 
3. lnlonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate policy liablllty. 
4. The issue and acceptance of this Fonn by Insurance companies ls not an admission of policy liability on the part of the insurance companies. 
5. Any tale r:eporUog may ha r:etan:ad ta tha Pollc;a fQr lovaauo,1100 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by Interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

28/10/2022 11 :42 (SGT) 
Owner 
27/10/2022 19:10 (SGT) 
Singapore 
JUNCTION OF VISTA EXCHANGE FREEN AND NORTH BOUNA 
VISTA RD 
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 . . 

Ex~ct purpose for which vehicle was being us~d ~t ti~~ -~f · · 
accident .. .. . .. ... . . .. . . . . . 
Are you ~laiming under your own insuranc~ p~ll~y f~r·r~p~l/ t~ .. 
your vehicle? 
Vehicle Catego~ · · .. · · .. · .. .. .. .. .. · · · .. .... · · ........ · · .. · 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company . . 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

fl Accident report SC1N22AS0007 

SY777K 

No 
MARK LIM BENG HOE 
SXXXX467C 
PIGGOES@GMAIL.COM 
(Phone)+65-98768504 

Toyota 
Vellfire 

No - Claiming third party 
Private car 
Auto 
2500 

Income Insurance Limited 
5124222023-01 

ELIZABETH ANN LIM YU YAN 
SXXXX296E 
08/11/1994 

Page 1 of 21 



IMPORTANT NOTICE 
, nt to apffd up the elarra process. 

1. Please report correctly lhe detaJs of the acct,e uthoriu d O[iyU. . . d rn,~ f ld.l nwy 
2 Tha Formrrust ba completed by th• Poflcyhold,c and/or tht A w l ul ff'ilr&p,eser.tatiol\ or w,tMol!'"'9 
3 h fomation provided rTUS! be as truthful and accuralt II pouibt, . Any 
a1ow insurance corrpartfl to ctPvdlltt PRlkY QablHty. . . of....-, u bfq on the of t1'le n surance 

. , . conwnies is 001 an saon .,.,_' 4. The issue and acceptance ol ths Form by nsurance 
corroanies. 
s e'DY f•lu reporting may b• [tf,cc,d to the Pone• for invuUgation. '--"-hed by !he General ru uranee As,sociabcn 
· GIA Rec ds Mllnagerrent Centre estaua · led rtiH 6. The report w I be f orw arcted by the insurers of the_ or be rrede avallble upon applc-ation by rnere.s PII . 

ol Sngapore (G'4.) for arehivng and that COJ>IH of thcs report wl for• fee . . of this report at the centre and IO copies ol lhe 
7. By the bdge.'T91'1 of this report to the insuren. you hereby consent to the arc.h1Yng 
report beng IT-.de avaiable aforeaaid. 
8. Consent under the Pusonal Data Protection Act (POPA) 

I understand, acknowledge. agrM and consent that : . olecl use disck>H 
(a) t.'t nsurer . my workshop and !he General hsurance Association of Srigapo1e ('GIA") rmy/ar~ perrntt~ lo C- . · ,;. or 
and/or procns riv personal datatpers()(lal i'lfo,matJon set oU1 in this (forni and any other personal 1nforrretion provided by al .-isurer( s 
po1sened by mt Insurer (cohettv.ly the ·Personal Information·) and diSelose and tran1fcr such Pers~nal .nfor~llOn to ) 
111, ho hive nsured vehiele(s) involved r, this ace dent (al insurer(s) who have insured vehicle(s) involved in this accident shal be 
eolectively r~ff!ffed to as the · insurers "), tile hsur~rs· lawyers/law f lrms. tho M:)fl~tary Aulhorl!y of Singapore and any relevant 
govMn~ nt a.gfl\Cyfaulhority (such as the polce), for the purpose(s) of : . . . 
( t) prOCM &ng. hlndl.'\g and.tor ~allng w Ith ryy clams incWing the settlen-ent of the claims and any necessary invesnga:ions re1amg lo 
theciam ; 
(i) inve51911ng the accident and/or ryy c.bm; 
(~ c1rryng out and/o, dealng w m,- i"lstruclions or re.spond11g to any enquiries by rre; 

( rv) adrm.is tering my CWT& (inclucmg the nailng of c0<respondence, staterrents , invoices , reports or notices to rre. which could involve 
dlS closure of c-erta.n personal daui abo\it rre to brng about de-Lv ery of the sarre as w el as on the external cover of enve~i 
p,cklges ): afld!or 

(v) conl)lyng w a:h appicable law in admn:ste; ing. processng. handing and/or dea""9 w rth m,, claims . 
(colectrvely the "Purposes") 

(b) al rnsuref(s) who have nsvred vetucl&{s ) involved in ths accdent and the l'lsurers· lawyers/law firl'T"S . rray/a1e perrritted to colec: t 
un . discbse 3/ldlor process nv Atrsonal hformation for one or rrore of the above F\Jrposes, and 

(CJ ny ~ rsonaf ..,,o:rm1<>n may/can be disclosed by any of the ~surers and/or G~ to their thr d party service providers or agents 
(r.c.bd,ng their law yersAaw frr'l"S) . w hi::h rroy be si(ed 0Vt$ide of Singapore, for one or rrore of the above F\Jrposu. 

foicyhot1e1·s Signature / IAJ:e & 
rrre 

Sketch Plan 

\ ~ ;.,;7 Signature (If drrver rs not the polcyholder) / Date 
OTm: 

1 
Q.ochr. 

' ~rive , 

i.-~---~-. --
I~]-~ ,/ p(~ { UI <.: 

. , . 

1 report SC 1 N22AS0007 

CITY AUTO PTE LTD 
BIR S Si.o Mir.o Road 

#01-5Sr60i62 Sin i1,ng Ind Est 
Singapore 5756J3 

Tel : 6453 i 235 Fax: 6453 794-, ,c1airns Section) 
Vvrlnessed b}• Repartng Centre 
Personnel 

• J ... 
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