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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

: QUOT2021 09-000073(00)

) Estimate
LRINA TAFING INSURANCE (S) PTE L;llaj Date : 02/09/2021
n Vehicle No. : SLH6215Z
it 0 S 7 BB ras Make/Model : NISSAN NV350 HR MICROBUS 2.5
SPR NGLEAR TOWER % LlL 4DR 5AT ABS D/AB
;}1;‘\!.:‘\“ g \..'.{ (RS
/ Atz Kny Mieage (am) : 233178
Juntact: 62502300 Fax No. 162247175 Chassis No. : JN1UC4E26Z0002672
Accident Date : 27/08/2021 00:00:00
S-4 &/af Claim No. : YM7652H
4 Reference : J0202109-0077
Policy No. : DMCVSNW00048542103
S/No  Particular _Quantity Unit Price Amount S$
NET ITEMS :
1 Tailgate 1.0 1,742.00 @ 1,742.00 <«
2 Tailgate lock 1.0 354.80 35480 7
3 Tailgate weatherstrip 1.0 127.80 127.80 7
4 Tailgate lamp assy 1.0 98.20 Jn 9820 A
5 Tailgate absorber 1.0 Y 198.00 fr 198.00 X
6 Tail gate glass 1.0 €772/ 95360 P 953.60 &~
7 Tailgate hinge 2.0 112.30 22460 X
8 Tail lamp 20 Ml By 28980 579.60 &A1~
9 Rear bumper 1.0 60050 €/} 600.50
10 Rear bumper chrome 1.0 225.00 Med 22500
11 Rear bumper reinforcement 1.0 ’ 482.30 48230 7
12 Rear bumper retainer 20 "’/J”/-'/ 68.00 136.00 &7
13 End panel garnish 1.0 212.50 21250 7
14 End panel 1.0 338.50 338,50 7
15 Rear view mirror 1.0 198.00 len 19800 X
16 Brake light - 3rd brake 1.0 220.00 S 22000 X
17 Wiper arm 1.0 128.00 J— 12800 &
18 Wiper motor 1.0 412.50 41250 7
19 Wiper blade 1.0 45.00 45.00 7
List Total : 7.276.90
10% Discount S$ 727.69
6,549.21
SPECIAL NET :
1 Tailgate number plate 1.0 25.00 ’l\ 25.00 ¥
2 Tailgate number plate garnish 1.0 20.00 ‘2000 4
3 Tailgate sticker 1.0 92.30 M 9230
4 Tailgate glass sealant 10 4000 ‘e 4000 —
5 Rear bumper step bar 1.0 250.00 25000 7
6 Reverse sensor 1.0 250.00 250.00 7
7 Body sticker 1.0 480,
SPEyClAL NET Total S§: " 2090 Zeeu,
' 1,157.30

LABOUR:
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CITY AUTO PTE LTD

One Stop Automotive Solution

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 : QUOT202109-000073(00)

CHINATAIPING INSURANCE (S) PTE LTD Date : 02/09/2021

N3

Vehicle No. : SLH62152
i Make/Model : NISSAN NV350 HR MICROBUS 2.5
EFRINGLEAF TOWER 4DR 5AT ABS D/AB
SINGAFORE 079909

Mileage (km) : 233178
Cuntact : 62502300 Fax No. : 62247175 Chassis No. : JN1UC4E2620002672
Accident Date : 27/08/2021 00:00.00
Claim No. : YM7652H
Reference : J0202109-0077
Policy No. : DMCVSNWO00048542103

Shio Particular

Quantity Unit Price Amount S$
12000 =
* To remove and refit rear windscreen glass 1.0 120.00 ] e
60.00 60.00
- To check and re-wiring 10 ' oo 7
-To knock jackout damaged parts, panel beating,welding, align, 1.0 850.00 ;
refix and to renew accident parts
800.00
- Spray painting on affected & replace parts 1.0 800.00 %/
1,830.00
hence notify
the Repairer of the following: 2
" » To resurvey beforefatier spray pa\nﬁng
o To display damaged part(s) du:ng r:sum,
Parts prices are subject to confirmation .
: Third party survey is on a "Without Prejudice” basts
« No illegal modification(s} 1s allowed -
tary fem(s) must oe resurveyed
) Slsu:x?lbf:;:o ﬁ:\val approval from Insurance Company
Acknowladged by Repairer
Signature:
Date:
E.&OE. Total S§: 9,536.51
GST 7% S$: 667.56
Amount Due S$; 1020457
%
for CITY AUTO PTE LTD
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,__w 006/ Lal Huat (Meng Kee) Motor Pte Ltd
OATE & TIME: 30/08/2021 14:09 (SGT)
\H MWTTED BV, LHMK -3

VRO | (30/08/2021 14:09 (SGT))

”~

@ SINGAPORE ACCIDENT STATEMENT

1 ust be gumelzled b

pmay he refe

o o urm 1y the details of the accident to speed up the claims process.

*vided 1nust be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

# 1o ared acssptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

)r ¢ forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

2 o1 this report will, for a fee, be made available upon application by interested parties.
sement of this repont 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.

ACCIDENT STATEMENT

Uate of Submission

Date of Accident

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

30/08/2021 14:09 (SGT)
27/08/2021 12:50 (SGT)
Woodlands Drive 50, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e e an )
Name Of Registered Owner T

Company Reg No 22 VOO 3 K. -
Email Address ... .........cccoocoeie T
Mobile Phone No i b R
Alternative PhoneNo ... ...

VEHICLE PARTICULARS

MaANUFACIUNEE oo e eee e e e
Model

Variant
Exact purpose for which vehlcle was bemg used at time of

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

your vehicle? .
Vehicle Category ..o e .
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage ................. ST
Fleet Policy
Policy Number
Cover Note Number .........................

DRIVER

NAME Of DIVET .. o vvieierisiiie e et it
Passport No/FIN

@ Accident report 8L03218U0006

SLH6215Z

Yes
Lentor Ambulance Pte Ltd

2XXXXX954H
ronnie.tang@lentorambulance.com

(Phone) +65-98357746
+65-98357746

Employment

No - Claiming third party
Commercial vehicle
Auto

2500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No
DMCVSNWO00048542103

Zhu Liming
GXXXX900T
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Accident report SL03218U0006
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