,__-_,_.__..__-__-,.___, REF: ZQ /CC3/EQ|21008212/K1:CI

ASS. REC. BY:

/’lfc HACTS

From: Date:

ASSIGNMENT

' Estimated Cost:

To Inspect Vehicle No:

HIWOt‘kShOpITVs_

of

Insured:

Policy No.

Claims No.

Sum Insured: i Excess:
{Chient's Recond)

Make of Veh;

(Policy Condltion)

Pemark: The veh had commenced Its

repalr at the time of Inspection,

8al. or Markel Valug:

IDAC Accident Rport:
GIA / PR Seen: _ _

Est. Repairs: O7
Lum Sum:

Res.:

CA | REV | REP. | 24HRS
Person Contacted:

Consistent? _Yu orNo
Conslstent? : Yes or No
Yes or No

3 Val.: Yes or No

Vebicle: IN/OUT

VehNo: YMé 2Jf]KYrRegn: /Z/ //

a7/ M.Cycle I Bys / Van [ Lorry | Taxi | Prime Mover /

Type:
Truck / Traller or ) =

Make; 4/:/;' ) 45 cc / 9/¢

Colour 7P, /3/ﬁ | AC: Insured /St INT/NA

SpReadng K5 F o7 TRadio: Insured | Std/ NI/ NA

Eng/No:

N WAy BREFLS T AeZeTs

Gen. Cond Geod Falr/ Poor | Burnt
Steering: Inorder / Jammed f Leaked / Bumt or
Brake: Ingrefer/ Jammed / Leaked Bumnt or

Modi: NI tana/ﬁ’: STD ARIm or

Tyre Stze: F: —
R: 273/ 3. #RZ20
BS/DUN/EXNOVA/GY ! FS/LIZA I MIC / OHTSU / PIR / SUMI /
i —
TOYO/YOKO or /S,
R/B3!, ( mm

Eron{

R/Bd, 5~ mm
L/Bal. ( mm
D.OA. 2?7 E /2

Survey held at

Des. of Damages : Frt / Rear 1 OIS | NIS | UIC ! Rooflop or
o Olr

LBal mm

- '3
oor_7 /o [ L2l
v

Date:

The U/C / Chassis frame / Body Structure affectad due to collision.

Date)/ Tios.

/

Actlon / Instruction

FINALISE AT LUMP SUM $2350/-, 2DAYS . ‘ = J
RED: 1354:36% ‘ R 4
. :
Data/Timo, Fia Paes 07 D: Prell. Report Days Of Repalr: 2
" ,—,: Final Report Resurvey No. of Trip: -!Su:vey Fee: [ —
Dota/Time, Fle Retum to? Transponatre: © —
5 Add Feo: :Slte'lnsp  ($ ) _)—s-rs__st e
e :Interview (8 L __)j' Frt3s A
Report Format : Teeh VBT, o 1] 990 Ly 3
POREE R s W 3
Lump Sum /LB.I: (5 L L L
oo T0TML _}
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" £, CITY AUTO PTE LTD

One Stop Automotive Soluwtion
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 Tel 9823 9898
Co. Reg. No.: 199503435C  GST Reg. No.: M2-8920979-4

Estimate : QUOT2021 07-000937(00)

EQ INSURANCE COMPANY LIMITED Date : 30/07/2021

NO. 5 Vehicle No. : SMG2383R

MAXWELL RD #17-00 SINGAPORE 069110 Make/Model : AUDIAS SB 2.0 TFSI S TRONIC
MND COMPLEX (DESIGN)

SINGAPORE 069110
Mileage (km) : O
Contact : - Fax No. : 62243903 Chassis No. : WAUZZZF53KA012495

Accident Date : 28/07/2021 00:00:00
Vo7 Al hathe/ Claim No. : FBS3951L

A / Jq' @ Reference : JO202107-1189
/4/‘ Policy No. : 5119972678
" He Kiier
=o' Particallar Z ooy Quantity Unit Price Amount S$
44
LIST ITEMS :
! Rearbumper 10 Bt s 4 g50.00 185000 =
2 Rear bumper chrome 1.0 92500 7% 92500
3  Rear bumper reflector RH 10 285.00 /e 28500 %
List Total : 3,060.00
10% Discount S$ 306.00
2,754.00
LABOUR: ZZq/
-To knock jackout damaged parts, panel beating,welding, align, 1.0 350.00 350.00
refix and to renew accident parts \ _
- Spray painting on affected & replace parts 1.0 600.00 600.00 ('
950.00
nts hence notify
the Repairer of the following:
« To rasurvey beforefater spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
o Third party survey is on a ‘Wihou Prejudice” basts
« No illegal modification(s) is allowed
« Supplementary item{s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
E.&O.E. Total S$: 3,704.00
GST 7% S¥: 259.28
Amount Due S$: 3.963.28
—————e—
for CITY AUTQ PTE LTD
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VATE & TIME: 300722021 12:24 (SGT
_E}R\HTTED BY, Jason Quak : )
VERSION: 1 (300712021 1234 (SGT))

.

Your NCD will be affected due to late reporting

© SINGAPORE ACCIDENT STATEMENT

ust be

S3HCY hiability.

2. The rssye and acceptance of this Form by insurance Ccompanies is not an admis

S.4oy falsa

i qairedtly the details of the accident to speed up the claims process.
) i ) £y s

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

sion of policy liability on the part of the insurance companies.

i'— ;!:: report will be»forwardedv by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
:r‘.n-:. at copies of this report will, for a fee, be made available upon application by interested parties. i
<. 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 made available aforesaid.

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
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
NRIC No

@Accident report SC1R217U0001

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

30/07/2021 12:24 (SGT)

28/07/2021 14:00 (SGT)

Singapore

SERVICE ROAD OFF NALLUR ROAD
Singapore

SMG2383R

No
TAN CHUAN HOW (CHEN CHUANHAO)

SXXXX2492
chuanhow@singnet.com.sg
(Phone) +65-98344370
+65-98344370

Audi
A5

-

No - Claiming third party
Private car

Auto

1984

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119972678

TAN CHUAN HOW (CHEN CHUANHAOQ)
SXXXX2492
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SKETGHPLAN . e

INEQRTANT NOTICE

e e ERITECEN The Seta ) oF T AcEent 1 APRed L the TR prOXess
TS TR ovatte gompeted by the Babcyholder andior the Autharised Deiver ial facts may
' " g iing of mate!
F TUSTURen oy oes mustde as fruthful and asxurate as poanible Ary w ¥l Marepresentaten otw it
BT TRSTARNe cotvanes 1 repudiate pokicy Babilty ttof
© TSI A actentane of s Pl Ragtance SOTRANes § N3t an admesion of polcy Radily on the pa
STMOATes
S Aoy fah \ h & > )
S 22rhive reportng may be teferted to the Police for investigation by the General hsurance Assockation
TRRNT W E D e aned Ty 1N Psrens of the (B Rocores Management Centre estabished by t i ted partes
" SNIcte (GRS amihang and tatcanes of th repart w & for a fee be mude avaiable upon applicaton by intereste ios of l‘;c
BTe ettt o I et 1 e PSS, you hereby consent  the archving of ths report at the centre and to copies of U
TN DO Tate vt 2farcsad
£ Consentunder the Persanal Duta Protection Act (RDPA)
Tamoersimna. acinow e B2 AT Tarsent that ¢
(RN PS0er my W RSN 30 e (ereral Bsurance Assocation of Sagapare ("GIA") mayfare permited to cofect, use, dsckse
73R A0eST MY Desanal satabetanal mfarmaton set out in this Jform) and any other personal information pr ovided by me or
PISSESIAI DY TV LW SoRene\ Ne Personal lnformation’) and dackse and transter such Porsenal hformation 10 al insuter(s)
WA PSS Vet 3 Svaes 1 ths accgent (al asuer{s) w ho have insured vehicle(s) involed in ths accident shat be
STRSIEN teferal i as e Clasurers’) e hswrers o yerstaw fems, the Monetary Authorty of Singapore and any relevant
FNEITRNL 27TV BN (1400 38 e polee). for the putpose(s) of :
(] Pacessng Randing andtr dealng wth ry clarms mchiing the settlement of the chis and any nacessary investgatons relating to
™ s
(] Fvesigaing e tcdent and'te my chrs
(=) camyng ot andir dealng w 2h my nstuctons o respanding 0 any enguities by me;
(3} a=mwvstenng my Thims (rolang the malng of correspondence, statements. AVOCEs, reparnts S notcas o me, which could involve
Sshsre of covtan personal data aboit re Yo trng about delvery of the same as wel as on the external cover of envelopesimal
Paaes) angor
(¥} 2omping w ih anplcatie biw it admisterng processing, handing andfor deatng with ny claims
{coiacivey e "Purposes”)
(B! af nsimer(s) w he Mave nsuted vehelals) mvolved in this acedent and the hsurers’ bwyersiiaw frms, maylare permitted to collect,
tse dsclose andior process ry Personal hormaton for one or more of the above Purposes: and
{€} =y Persona’ Rformatos mayican be dsclosad By any of the hsurers and'or GIA to ther third parly servce providers or agents
{rSldng ther bwyersiaw {rms), which may be sted outside of Singapare, for one or more of the above Furposes.
CITY AUTO PTE LTD
8k & S0 Ming Roda

the nsurance

“f 1y o

“Pofcyholder’s Sgnatwe /Date 8 Driver's Sgnatwre (¥ diver  not the polcyhotier) /Date  Winessed by Riporting Centre
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please stato:
{ ) Claim Own peficy yfmm Third Party { ) Claim OD/TP at cther workshep { ) Repartng Only

Declaration

We declare tha foregoing particulars are true in every respect.

CITY AUTO PTE LTD
Blk & Sin Ming Read

Driver's Signature (¥ driver is not the policyhokier) / Date Winessed by Reporting Centre

holder's Signature / Doto &
i ¥ & Trme Personnet

Tere

Scanned with CamScanner





