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CITY AUTO PTE LTD

Cre ?x‘-“t""ﬂrﬂv!a—'ﬂm
BLK B S8 Mis IND ESTATE #01-5052. SIN MING ROAD. SINGAPORE 575643
TEL £453 1235 4520250 FAX 64537344
245rs Towng Sercces  Tet 9223 gase "
GST Reg No.: M2-892097
4 QUOT202011-000304(00)

Co. Reg No.: 195503435C
Estimate
A5 ASUA PACIFIC INSURANCE PTE. LTD Date : 12/11/2020
NO. 78 vehicle No. : SKF7295H
SHENTON ViAY £07-15 11akeModel : FORD FOCUS 1.8 TREND 5-DR
SINGAPORE 079120 C346
Mileage (km) : 0
Contact - - Fax No. - 6380 4833 Chassis No. : WFOKXXGCBKCC03053
/Uﬂ //ﬂém&/ Accident Date : 12/11/2020 00:00:00
Claim No. : SLBQQ28L.0426
Reference : J0202011
% //&7’ H policy No. : B 300318521 SVP
sy At Foiny
SMo Particular f;/a,, Quantity Unit Price Amount S$
g 10 151000 C7F 151000 —
1 Frontbumper A P 110.00 3
2 Front bumper retainer 20 o 55.0 7% i
3 Front bumper UDPEr reinforcement 1.0 c 362.00 362.00
4 Front bumper lower grile 1.0 205.00 ) 205.00 7
5 Front bumper LH side grife 1.0 g5.00 M7/ 6500 ——
& Front bumper LH sponge 1.0 14200 €7 14200 o=
7  Front bumper upper grille 1.0 315.00 315.00
2 Frontbumper reinforcement 1.0 784.00 Ay 784.00 7T —
g Support panel 1.0 810.00 C/7} 810.00 Z_~
10 LH headiamp 1.0 67000 €7 67000
11 LHFoglamp ¢ 1.0 380.00 38000 7
12 LH foglamp cover — ( 1 125.00 %17 125.00
43 Front bumper lower id LH 1t Consulznts hence ol 1. 161.00 Gor 161.00 =
gt 5,639.00
20% Discount S$ 1,127.80
4,511.20

20.00 fv, 2000 X

SPECIAL NET:
1 MNumber plate
2 MNumber plate casing — 25.00 Sia 2500
SPECIAL NET Total S3: Lyrets 45.00
LABOUR : -
- To check wiring and lighting 1.0 €0.00 60 ny-/
- To recharges air con gas 1.0 100'00 100‘00
-To knock jackout damaged parts, zanel b i ’ ‘ ‘
i epiaion gam p eating,welding, afign, 1.0 900.00 Soel 900.00
- Spray painting on affected & replace parts
2 1.0 1,000.00 1,000.00 74
’ # ﬂ/
2,060.00

CONTINUE NEXT PAGE
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3 lé\cmzo ét;ﬁz?z ! City Auto Pte Ltd - HQ
SNUBi RMY TE & TIME: 12111/2020 14:54
ITTED BY: Jason Quak Leng Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
12' i“’-_ase report correctly the details of the accident to speed up the claims process.
. This Forrn must be completed by the Policyholder and/or the Authorised Driver.
3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matert

repudiate policy liability. i
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.

5. Any false reporting may be referred to the Police for Investlgation. _— " GlA) for
6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by lhe‘General Insurance Association of Singapore (GlA)
archiving and that copies of this report will, for a fee, be made available upon application by interested parties. . i de available
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 mace a
aforesaid.

al facts may allow insurance companies to

ACCIDENT STATEMENT

Date Of Report 12/11/2020 14:54

Date Of Accident 12/11/2020 12:50

Exact Location Of Accident JUNCTION OF UPPER THOMSON AND MARYMOUNT LANE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKF7295H
Insured/Policyholder

Name Of Registered Owner CHUNG MEI WAN MADELENE
NRIC No SXXXXT6TA

Email Address MACLAUW@SINGN ET.COM.SG
Mobile Phone No (LOCAL) +65-93659098
Alternative Phone No OTHERS-NOPHONE

Vehicle Particulars

Manufacturer FORD

Model FOCUS 1.6 TREND 5-DR C346

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPCRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B 300318521 SVP

Cover Note Number

Driver

Name of Driver LAUW JOO KIAT COLIN
NRIC No SXXXX025C

Date Of Birth 28/04/1961

Occupation INDOCR

Date Of Driving Pass 11/12/1981

Driving Experience 38 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93659098

Fax Number

Contact Number
EMail Address COLINLAUWGB1@GMAIL.COM
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Address

97C UPPER THOMSON ROAD #02-12
Posteode

574329
Was driver an employee of the Insured's Company NO
1f No, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. HE
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachment(s)
Are accident photos available for attachment? YES
K Was there any video captured by Car Camera? NO
s Was there any audio recorded? NO
1 DETAILS OF OTHER VEHICLE PROPERTY 1
i Vehicle Registration Number SLB9928L
Vehicle Make/Model/Colour

e

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MS YING SIEW YIN
NRIC/Passport Number

Contact Number 91069005

Address

Postcode

Insurance Company Name AlG ASIA PACIFIC INSURANCE PTE. LTD.
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect,

e

CITY AUTO PTE LTD
Bik 8 Sin Mag R-aq

tOLf.&W:fi%;rq it Est
Singagofd 75042
Tei: 6453 145 Fak: 6453 1544
[Clat Qasian)

Policyhoider’s Signature Driver's Signature
Date & Tine: (If driver is not the policyholder)
Date & Time:

Reportirg Centre Personne’s Signature
Name:
NRIC/FIN No.:
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