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CITY AUTO PTELTD

One Stop Automotive Solution

7

TEL: 6453 1235, 6452 0850 FAX: 6453 7944
24hrs Towing Services Tet 9823 9898
Co. Reg. No.: 199503435C  GST Reg. No.: M2-8920979-4

BLK 8, SIN MING IND. ESTATE, #01-60/62, SIN MING ROAD, SINGAPORE 575643

: QUOT202211 -000050(00)

Estimate
CHINA TAIPING INSURANCE (S) PTE LTD ) IDi:e : gy;;;z:zz
. Vehicle No. : -~
:ﬁé%N RD A7 Avrhork/ Make/Model : TOYOTA VELLFIRE
SPRINGLEAF TOWER 270 &
SINGAPORE 079909 ﬁ "7' Mileage (km) : 0 k
Sorvey Az yZ. D IR % ’
Contact : Fax No. 62247175 Chassis No. : AGH30-0063241
ontact - Accident Date : 27/10/2022 00:00:00 (201v)
‘7/‘-—5/ Claim No. : PC5541S
Fr Reference : JO202211-0063
Policy No. : 5124222023-01
S/No Particular Quantity Unit Price Amount S$
LISTITEMS : 7
i Bonnat 1.0 909.50 909.50 X
2 Front bumper 1.0 1 669.20 (:ﬂ? 669.20 L—
3 Front bumper retainer 2.0 ATQr ¥ 7220 IS 144.40 ~
4 Front bumper grille 1.0 224.40 o 22440 X
5  Front bumper fog lamp 1.0 516.00 P 516.00 X
6 Front bumper fog lamp garnish 1.0 126.70 Pet 12670
7  Front bumper sensor 1.0 481.90 Sl 48190 X
8  Front bumper reinforcement 1.0 494.50 /0 49450 A
9 Apron panel LH 1.0 428.20 42820
10 Headlamp - LH 10 % Av 390050 3,900.50 &
11 LH front fender 1.0 1,389.30 /% 1,389.30 —
12 LH front fender innershield 1.0 274.70 2ry 27470 —
13 Engine under cover 1.0 197.00 Sen 197.00 X
14 LH front rim 1.0 264810 Qe 264810 —
15 LH front tyre 1.0 285.00 Je~ 285.00 X
16 LH front wheel bearing 1.0 711.10 A 71110 X
17 LH front knuckle 1.0 778.90 A 778.90 X
18  Support panel (top) 1.0 646.00 V4 646.00 X
19 Support panel (side) 1.0 406.10 406.10 -
20 Support panel (lower) 10 398.75 n 398'75
List Total : sl
25% Discount S$ 15,630.25
3,907.51
11,722.74
LABOUR :
- To change under carriage .
, ; 1.0 180.00 A A
-To knock jackout damaged parts { i i i ' 180.00
, Panel beating,weldin
refix and to renew accident parts q, 9 g, align, 1.0 650.00 650.00 ¥ 54/
- Spray painting on affected & re ':
place parts _
Computerised wheel alignment 1 LKMu_(g_C_omgmshen"Unotify R0 800.00 (00/
i the Repairer of the followin%e.0 60.00 60.00 «—
! * To resurvey before/after spray painting
1,690.00

* Parts prices are subject to confirmation

! * Third party survey is on a *Wilhout Prejudice” basis

* No illegal modification(s) is allowed

co

=

TINUE NEXT PAGE
/RRgestofed by Repairer
Signalure:

! Date:

* To display damaged parl(s) during resurvey

. Supplgmenlary item(s) must be resurveyed and
e 1s-subﬁcﬂo-ﬁnal1}{prove&-komk»sufam€mpam}




___«N22AS0007 / City Auto Pte Ltd

ENTRY DATE & TIME: 28/10/2022 11:42 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (2871072022 11:42 (SGT))

@© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report the details of the accident to speed up the claims process.
port comrectly

2. This Form must be I

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ROring RO refermed to th DIICO 1Y g8

= —— = - S G0 20 geiy & -
6. Tis ponwill be foarded 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 |o§gemem of th'i)s 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

JU!&C’%'ION OF VISTA EXCHANGE FREEN AND NORTH BOUNA
VISTARD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number %3

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No

ca | 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 glaiming under your own insurance policy for repair to
your vehicle? . ;

Vehicle Category
Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

& Accident report SC1N22A50007

D——— TR

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 LM YU YAN
SXXXX296E
08/11/1994
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IMPORTANT NOTICE
1 Pease report correctly the detals of the accident to speed Up the clars ;jxoceu: ,
and/ thori :
epreserntat

2. Ths Formmust be

Fulmsr
3 hformation provided must be as trythful and accurate as possible. Any w
allow insurance companes to repudiate policy liability. n the part of the nsurance

) kabity ©
4 The ssue and acceptance of this Form by nsurance companies s not an admssion of poicy kabity

companes.
Mm—mwmm !!!! EQ“Q‘ lgr ]nngﬂgmgg. .
: ' l ment Centre established by the General Insurance Assoc@ton

6 The report w il be forw arded by the insurers of the GIA Records Manage : ties.
— A b:ndtht olth'srepoﬂwlfora!eebenmiolvlhblaul:’oﬂi't’t*"“'"""""me'”m’p.r
of Sngapore (GIA) for archiving and that copes - : the centre and to copes of the
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cen
report beng made avaiable aforesad.
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that - oflec
(@) My insurer . my w orkshop and the General hsurance Association of Singapore ('GIA") may/are W"‘“’d to covect, vee, dsclose
and‘or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information’) and dsclose and transfer such Personal hformation to all nsurer(s)
w ho have nsured vehicle(s) involved n ths accdent (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
coliectively referred to as the “Insurers”), the Ihsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authorty (such as the polce), for the purpose(s) of :
(i) processing. handing andior dealing w th my claims including the settiement of the claims and any necessary investigations relating 10
the clams;
(1) mvestgatng the accident and’or my claims:
() carrying out and/cr dealng w th my instructions or respondng to any enquiries by me;
(v) admnstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
csclosure of certan personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mai
packages); andior
(v) complymng w th appiicabie law in administering. processing, handing and/or dealng w ith my claims.
(collectvely the ‘Purposes’)
(b) al msurer(s) w ho have nsured vehcle(s) nvolved in ths acedent and the Ihsurers’ law "
; yersfaw firms, may/are permited to colect.
use. dsclose and/or process my Personal hformation for one or more of the above Purposes; and ’ e
(¢) my Personal Information may/can be disclosed by any of the hsurers and’or GIA i thi
\ : ! o thew third party service providers or agents
(ncluding therr law yersAaw firms). w hich may be sited outside of Singapore, for one or more of the adbove Purposes.

CITY AUTO PTE LTD

Blk 8 Sin Ming Road

moer,.gqu!&GM

\ oAty
5 #01-58/60/82 Sin Ming Ind Est
L Koesiv \ % Ot V& Singapore 575643
. . (ol awa 2\ I o awq Tel: 645‘1(5\’1235 Fax: 6453 7944
kcyholder's Sgnature / Dat ( e Acton)
- gnature / Date & \ :)v::;s Signature (¥ driver s not the pokcy holder) / Date Witnessed by Reportng Centre
Personnel
Sketch Plan
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