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CITY AUTO PTE LTD

One Stop Automotive Solution,

TEL: 6453 1235, 6452 0850 FAX: 6453 7944
24hrs Towing Services Tel 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

: QUOT202107-000345(00)

R s Estimate
:'SS FIRET CAFITAL INSURANCE LTD Date : 12/07/2021
1. 58 U Vehicle No. : SMN8397A
[=¥aTs} . ” ehiclie NO. ©
&k RIS A7 s arih Make/Model : TOYOTA VIOS 1.5 E (AUTO)
SINGAPORE 068877 47 /(-)x,. &
ﬂq,m,.’ A4 /fr, V2o Mileage (km) : O ‘
Contact : - Fax No. :65073849 A7 Chassis No. : MR2B23F3301183676
Accident Date : 11/07/2021 00:00:00
Zé@ 74 Claim No. : YN9201H
Reference : JO202107-0450
Policy No. : 20-ML000510-R00
S/INo Particular Quantity Unit Price Amount S$
LISTITEMS :
1 Front bumper 1.0 49570 €721 a9570 &7
2 Front bumper retainer 20 "’//’-"f 100.40 200.80 &7
3 Front bumper reinforcement 1.0 399.50 7T 39950 X
4 Front bumper lower grille 1.0 269.50 fet 26950 X
5 LHFog Lamp 1.0 277.83 27783 7
6 LH fog lamp cover 1.0 93.75 4’ 93.75 —
7  Front LH fender 1.0 763.50 /T 76350 X
8 Front LH fender inner shield 1.0 222.80 ‘.3\ 22280 X
9 Front LH fender inner shield clip 10.0 2.60 A 2600 X
10 Bumper clip 12.0 450 ~le, 5400 —
List Total : 2,803.38
25% Discount S$ 700.83
2,102.55
LABOUR : /7 5Z
- To check wiring and lighting 1.0 40.00 40.00
-To knock jackout damaged parts, panel beating,welding, align, 1.0 400.00 400.00 b4 cof
refix and to renew accident parts Ze
- Spray painting on affected & replace parts 1.0 500.00 500.00 7
940.00
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* T0 OiSplay damaged pari(s] quning resurvey
E.&PE, Parts prices are subject to confirmation Tolal 55 3,042.55
® Third party survey is on a *Without Prejud&Tb3ds S$ 212,98
* No illegal modlﬁ_calion(s) is allowehmount Due 5% 3.255.53
« Supplemenlary item(s) must be resurveyed and —_——
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
for CITY AUTO PTE LTD Dale:
Page 1 of 1
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o ~‘:‘. 1 “;i'%"teog IT City Auto Pte Ltd

* DATE & TIME: 12/07/2021 11:29 (S
-."‘5 T T.t:D BY: Jason Quak el
SURSION T (1207/2021 11:29 (SGT))

pay

© SINGAPORE ACCIDENT STATEMENT

.:J El;-lglée.m the details of the accident to speed up the claims process.

y

on provid =
ik led must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to repudiate

The issue al i i .
/1@ 1ssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companles,

6. This i i
— t:a{‘;“’)"? W'"fb:.f'ﬁmafded_ by the insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapore (GIA) for archiving
i 'S fport will for a fee, be made available upon application by Interested parties.

- By gement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

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

12/07/2021 11:25 (SGT)

11/07/2021 23:30 (SGT)

Singapore

CARPARK OF GEYLANG LORONG 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? U
Name Of Registered Owner .
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

accident ... e R e o
Are you claiming under your own insurance policy for repair to

YOUr VERICIE? .ot
Vehicle Category
TIARSTAISSION  wovessnesamuonsmsmussnssbrsinsis i as R R e
CcC

INSURANCE COMPANY

]

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRICNO v vvesisiiersssesssaass st

@& Accident report SC1R217C0003

SMNB8397A

Yes
LUMENS AUTO PTE LTD

2XXXXX961K
BRUCE@LUMENS.COM.SG
(Phone) +65-87781765
+65-87781765

Toyota
Vios

No - Claiming third party
Private hire

Auto

1500

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

20MLO00510R00

CHELLASAMY VELLADURAI
SXXXX663H
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I ORYANT NQTICE

! Pzasarenaet correctly tha datals of the accidont to speed upn the clalms process

2. Ths Formomest be sompleted by the Poli I : | |
. Any wiful misrepresentation or withholding of material facts rmay

3, Rermation provided nust be as truthful a a

afow msurance companies 1o i 1] 1

4. The Ssue and acceptance of this Form by insurance companies is not an admissicn of policy liablity on the part of the inswance
coTRaNes,

S- Any false reporting may be referred to the Police for investigation.

G. Tha report wil be forw arded by the insurers of the GIA Records Managemant Centre eslablished by the General lhsurance Assoclation
ef Singapore (GIA) for archiving and that copies of this report w il for a fea be made avalable upon appication by interested parties.

7. By the lodgement of this zeport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repert being made avaiable a‘cresaid.

§. Consent under the Personal Data Pratection Act (PDPA)

luncerstand, acknow lecge, agree and consent that :

(Q) Ay nsurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to celect, use, disclose
andior process my personal data’personal information set out I this [form} and any other personal nformation provided by me or
Fossessed by my insurer (cofectively the *Personal Inform atlon®) and disclose and transfer such Personal nformation to al insurer(s)
W ha have nsured vehicie(s) invalved in this accident {al insuret(s) who have insured vehicle{s) involved in this accident shal be
colectvely referred o as the Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the polce), for the purpose{s) of :

() processing, handling and’or dealing with my claims including the settiement of the claims and any necessary investigatiens relating to
the claims;

(¥) vestigating the accident andfor my claims;

(&) carrying cut and/or dealing w ith my instructions or tesponding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disciosure of certain personal data about me to bring about delivery of the sama as well as on the external cover of envelopes/mai
packages); andlor

{v} complying with applicable law in administering, processing, handling and/or deafing with my claims.

{cchectively the “Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) Involved In this accident and the hsurers’ lawyersfaw firms, may/are permitted to coflect,
use, discliose and/or process my Personal hformation for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agenis
(including thekr law yers/law firms), which may be sited outside of Singapore, for ona or more of the above Purposes,

CITY AUTO PTELTD
Blk 8 Sin Ming Road
1 #01-58/60/62 Sin Ming Ind Est
/ SgaporeSTSEA3
: 6453 1235 Fax
) Teiis 5m|gim<: Section)
Poficyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) /Dife  Witnessed by Reporting Conlro
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Declaration

1We declare the foregaing particulars are trus in every respect.

2 CITY AUTO PTE LTD
Bk 8 Sin Ming Road
; j #01:68/50/62 Sin Ming Ind Est
X L Singapore 575643
Polcyholder's Sgnature /Date & Driver's Sgnature (¥ driver Is not the polcyholder) / Date. Wriohoy :
Tem & Time , Fistone Serdeaye
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