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CITY AUTO PTE LTD

One Stop Automotive Solulion

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 Tet 9823 9898

Co. Reg. No.: 199503435C  GST Reg. No.: M2-89209794

CHINA TAIPING INSURANCE (S) PTE LTD

NO. 3

ANSON RD
SPRINGLEAF TOWER
SINGAPORE 079909

Contact : -

ﬂt,"”’7 Jﬁ/any

Fax No. 162247175

Estimate : QUOT202103-000948(00)

Date : 29/03/2021

A7 My iy, »  VehicleNo.: SMEB9IM
Make/Model : VOLVO V40 CROSS COUNTRY D2

Mileage (km) : O
Chassis No. : YV1MZ8458B

Leg -
F2079718 (13 Jod[2017)

2,_;0/ Accident Date : 25/03/2021 00:00:00
s Claim No. : SKA4548A
Reference : JO202103-1159
Policy No. : A300339730QMX
S/No Particular Quantity Unit Price Amount S$
LIST ITEMS :
1 Rear bumper top portion 1.0 1,440.00 n 1,440.00 7
2 Rear bumper lower portion 1.0 760.00 Her”Zer160.00 —
3 Rear bumper lower diffuser 1.0 950.00 4, 950.00 c—
4  Rear bumper reflector 2.0 110.00 220.00 7
5 Rear bumper number plate lamp 20 7 40.00 S 8000 X
6 Rear bumper reinforcement 1.0 “ % 950,00 95000 7
7  End panel 1.0 168000 7T 1680.00 X
8 End panel top garnish 1.0 420.00 Sen 42000 K
9  Exhaust muffler _ © 4.0 1,400.00 /T 1,400.00 X
10 Exhaust muffler mounting 1.0 90.00 F~ 9000 X
11 Reverse sensor 40 230.00 920.00 7
List Total : 8,910.00
10% Discount S$ 891.00
8,019.00
LABOUR : 23z
-To knock jackout damaged parts, panel beating,welding, align, 1.0 600.00 600.00
refix and to renew accident parts
- Spray painting on affected & replace parts 1.0 650.00 650.00 27,
1,250.00
LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
» Parts prices are subject to confirmation
E--&@Lﬁal modification(s) is allowed Total S$: 9,269.00
» Supplementary item(s) must be resurveyed and  GST| 7% S$: 648.83
is subject to final approval from Insurance C(m%agnnt Hue S§: 991783
Acknowledged by Repairer S
Signature:
}kpr Date:
for CITY AUTO PTE LTD
Pana 1 r;f 1
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SC1R213Q0001 / City Auto Pte Lid

ENTRY DATE & TIME: 26/03/2021 14:49 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1(26/03/2021 14:49 (SGT))

IMPORTANT NOTICE

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

2. This Form must be
3. Information provided must be as
policy liability.

4. The issue and acceptance of this Form by insurance com
ANy 1aise reporting mav he [8Te[Ted to the P = & gation
6. This report will be forwarded by the insurers of the GIA Records Mana
and that copies of this report will, for a fee, be made available upon appli
7. By the lodgement of this report to the insurers, you hereby consent to

plice for in

gement Cen

@ SINGAPORE ACCIDENT STATEMENT

truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
panies is not an admission of policy liability on the part of the insurance companies.
tre established by the General Insurance Association of Singapore (GIA) for archiving

cation by interested parties.
the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident .
Exact Location of Accident .
Additional Location Information
Country/State of Loss

26/03/2021 14:49 (SGT)

25/03/2021 21:50 (SGT)

Singapore

BEACH ROAD (INFORNT OF ST JOHN HQ)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . S
Name Of Registered Owne
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

INSURANCE COMPANY

Name of Insurance Company ...
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver R R ——
NRIC No

@& Accident report SC1R213Q0001

SMES8911M

No

KOH ENG CHYE

SXXXX378E
ECKOHMAIL@YAHOO.COM.SG
(Phone) +65-97706263
+65-97706263

Volvo
V40

No - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A300339730QMX

KOH ENG CHYE
SXXXX378E
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SKETCH PLAN
| T. T!

1. Please report correctly the details of the accident o speed up the claims process.

2. This Form rust be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any w iul misrepresentation of withh
alow insurance companies to repudiate policy liability.

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

5. Any false to the Polic i " .
6. The repart will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurante As.sﬁdat'f‘“
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avalatle upon application by interested partes.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre 3
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshep and the General nsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal dataipersonal information set out in this [form] and any other personal information provided by me or
possessed_ by mry insurer {collectively the “Parsonal Information’) and disclose and transfer such Personal information to afl insurer(s)
wha have insured vehicle(s) inveved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to s the *Insurers®), the hsurers' law yers/iaw firms, the Monetary Authority of Singapore and any reievant
government agency/avthority (such as the police). for the purpose(s) of :

(ge pnlzacesshg, handing and/cr dealing w ith my claims including the settiement of the claims and any necessary vestigations refating to
the claims; ' ey

{¥) investigating the accident and/or my claims;

(&) carrying out and/or c{eahg with my instructions of responding to any enquiries by me:

(v} administering my chims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve

dscbsure of certain perscnal data about me to bring about defvery of the same as w ell as on the external cover of envelbopes/mail
packages), and/or :
(v) complying w ith applicable law in administering, processing, handing and/or dealng w th my clairs.
(cclectively the *Purposes”) = 4 ]
(b) all insurer(s) wha have insured vehicke(s) involved in this accident and the Insuters' law yersiaw firms, may/are perritted 10 cofiect,
use, disclose andler process my Personal information for one or more of the above Purposes; and
{c) mry Personal Information may/can be disclased by any of the hsurers andor GIA to their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses. _
: - CITYAUTO PTE LTD
- Bl & SimtAingg Ao o
$O1-530362 Sir Minea ind Est
Sinnpansre 575643

olding of material facts may

nd to copies of the

i Tel: 6453 1235 Fax: 8453 7944
{Claims Seclion)
Policy holder's Signature / Date & Driver's Signature (K driver is nol the poficyhokier} / Date Winessed by Reperting Centre
Time & Time Personnel
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Describe Circumstances of the A ‘ |

N

5 =7 - ,ccldent‘ )
oipjmé( QL _Trelis utelion 9  Beackh) R
.7#0 w Q(:é XO’V’ 7“ L - ﬂﬂ - ﬂ
77 Vi (1948 78 Fer r2g

Declaration

. ; in every respect. CITY AUTO PTELTD
o deciare the foregoing paniculars 16 118 4 ‘ Bk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Esl
Singapore 575643
Tel: 6453 1235 Fax: 8453 7944
Jr 3 : (Claims Section)

L 4

e  Dale & Driver's Signature (F driver is ot the palcyheider) / Date Winessed by Reporting Contze
s 59 ; :

Polcynoider’ &Tme . - i i
Tere '
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