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CITY AUTO PTE LTD

One SIop dwlomotive Solution
BLK 8, sIN MING IND. ESTATE #01-6062, SIN MING ROAD, SINGAPORE 575643
TEL 6453 1235, 64520850 FAX: 6453 7044
24hrs Towing Services Tel 9823 9593
Co. Reg. No.: 199503435C  GST Reg. No.: M2-8920979-4

Estimate : QUOT202105-000881(00)

Date : 28/05/2021
Vehicle No. : GK8888L

Make/Model : SSANGYONG ACTYON SPORTS
D/CAB 2.0 6AT 2WD 4DR D/AB

CHINA TAIPING INSURANCE (S) PTE LTD

:SégNRD Va7 Lyt hor
o L

SPRINGLEAF TOWER
Fax No. : 62247175

SINGAPORE 079909
/765/’"7 A% Voing

Mileage (km) : 0
Chassis No. : KPADAIETSCP139745
Accident Date : 28/05/2021 00:00:00
Claim No. : GBH5440P
Reference : JO202105-1112

Contact : -

3’0/?/ Policy No. : 5108068823-02
S/No Particular Quantity Unit Price Amount S$
LIST ITEMS ;
1 Tailgate logo 1.0 68.00 VA 6300
2 Tailgate emblem - ssangyong 1.0 128.00 VA 12800 X
3 Tailgate emblem - sports 10 65.00 AN 6500 .
4 Tailgate emblelm - Actyon 1.0 65.00 Vo 6500 X
5 RH taillamp 1.0 585.00 *T  585.00 —
6 Rearbumper 10 AT 4 08000 1,080.00 t—o
7 Rear Bumper clips 12.0 400 e 4800 —
8 Rear bumper retainer RH 1.0 55.00 £ 5500 X
9  Rear bumper reflector RH 1.0 88.50 Sin 88.50 4
List Total : 2,182.50
10% Discount S$ '218.25
1.964.25
NET ITEMS ;
1 Reverse sensor 1.0 250.00 L 250.00 A"
250.00
0.00
250.00
LABOUR : 26' /
- To check and wiring 1.0 45.00 45.00
-To knock jackout damaged parts, panel beating,welding, align, 1.0 Zf&" :
refix and to renew accident parts S Z 4500g
- Spray painting on affected & replace parts 1.0 650.00 é&e{ 650.00
1,145.00
Z [
the Repairer of th& fallaniag: Total S§: 3,359.25
* To resurvey before/aher spray painting GST 7% S8 i
* To display damaged pari(s) during resurvey % S§: 235.15
* Parts prices are subject to confirmation Amount Due S§: 3,594.40
© Third party survey is on a “Without Prejudice” basis e

* No iflegal modification(s) is aliowed

* Supplementary item(s) must be resurveyed
Is subject to final approval from Immcgn‘ﬁ

M

for CITY AURO PTE LTD Acknowledged by Repairer
Signature: Page 1 of 1
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Date of Sudvnission

Date of Accigent

Exact Location of Accident
Additional Location Information
Country State of Loss

28/08/2021 15:12 (8QT)
28/05/2021 11:30 (SQT)
Singapote

BLK 4 DEFU LANE
Singapore

DETAILS OF OWN VERICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is compsny?

Name Of Registered Qwner
Conmpany Reg No

Email Address

Mobile Phone No
Alernative 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
NRIC No

vAcddent report SC1R21550001

GK8888L

Yes
SIN HONG POH METAL TRADING

SXXXA08E
ongkongjiak@gmail.com

(Phong) +65-96212810

+65-96212810 '

Ssangyong
Actyon

-

-

No - Claiming third party
- Commercial vehicle

Auto

1998

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5108068823-02

-

TAN BOON HUI
SXXXX349B
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M ANT NOTICE
1. Ploase repornt correctly the details of the accident to speed up the clans process.
F ) . sod Driver. . g mma’ facis may
2. Ths Formmust be completed by the Policyholder ang: e Author ; niation of w thholding ©
truthful and accurate as possible. Any w Eulmisreprese
the insurance

3 nforrmtion Provided must be as
alow insurance companies o repudia olicy liabili ion of poicy lablty on the part ¢f
4 The issue and acceptance of this Formby insurance comrpanies is not an admssion of pof

companies.
5 Anyfalse reporting may bhe referrod to the Police for investigation re General hsurance Association
5. The repert w il be forw arded by the insurers of the GIA Records Management Centre estabished by L..e on by interesied parties.
of Singapcre (GIA) for archiving and tha! copies of this repartw il for a fee be made available upon applicaton by qd 1o copies of the
7. By the lodgement of this repart to the inswrers, you hereby consent to the archiving of th's repert at the centre &

report being made avalabie afcresad

8. Consent under the Pers onal Data Protection Act (PDOPA)

lunderstand, acknow ledge, agree ard consent that - " dsclose
(a) My msurer , my worvsksp and the Gereral hsurance Asscciaton of Singapore ("GIA") may/are permritied to collect, use, or

andior process my personal data'cersonal information set out in ths [fermj and any other personal information provided by me o —
passessed by my insurer (cclectively the *Pers onal Information) and disclose and transfer such Personal hfmm to alinsu

#ho have insured venicle(s) involved in this accident (alinsurer(s) w ho have insured vehicle(s) invclved in this accident shal be
ca'ectively referred to as the ‘Ins urers’), the hsurers' law yersAaw frms, the Monetary Authoriy of Singapore and any relevant

government agency/authorty (such as the police), for the purpose(s) of : )
(1) processing, handling andlor deaking w ith my clams including the settiement cf the claims and any necessary investgations relating to

the claims;

(z} mvestigating the acciden! and/or my claims;
(ni) carrying out and/or dealng wth my instructions or fesponging to any enquiries by me;

(~) admenistering my claims (inclucing the mating of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain perscnal cata about me 1o bring about delvery cf the same as wel as en the external cover of enVEb’PeSf"'ﬂg
packages); and/or

(v) cormplying w ith appicable law in administ
(coliectvely the "Purposes”)

(b} alinsurer(s) w ho have insured vehicle(s) involved in
use, disclose and/or process my Persenal formation for
(c) my Fersonal formation may/can be disclosed by any cf the h
(inckiding their faw yersaw firms), w hich may be sited outside of

ering, processing, handlng and/cr deang w ith ry clazrs.

this accident and the nsurers' law yersNaw fims, mayfare permitted to colfiect,

cne or mese of the abave Purposes; and
surers andfor GIA 1o their thed party service providers or agents
Singapere, for one of more of the above Purpeses,

Do Bon Mo,

pofcyhekder) / Date Winessed by Reporting Centre
Personnel
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