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CITY AUTO PTE LTD

ne Stop Automotive Solution

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

: QUOT202110-000347(00)

Estimate
AlG ASIA PACIFIC INSURANCE PTE. LTD Bete: = 11/10/2021
QSE?T Vehicle No. : SMN3145T
ON WAY #07-16 Model : TOYOTA NOAH
SINGAPORE 078120 Maulods
Mileage (km) : O
Contact : - Fax No. : 6880 4838 Chassis No. : ZWR800392451
Accident Date : 11/10/2021 00:00:00
Vo7 Adborar " craim No. - GBK3OR
L7 L Reference : JO202110-0468
/4 e @ Policy No. : 21-MM000792-R00
vy e /.
4’.«
S/No Particular @Quanmy Unit Price Amount S$
b .
LIST ITEMS : i /2,
1 Tailgate 1.0 1,812.00 1,812.00 &
2 Tailgate lock 1.0 712.70 27T 712.70 ;.(/
3 Tailgate emblem - hybrid synergy drive 1.0 58.90 AT, 58.90
4 Rear bumper 1.0 581.20 /Z 581.20 ’x
S5 Rear Bumper clips 10.0 2.50 Az, 2500  —
List Total : 3,189.80
25% Discount S$ 797.44
2,392.36
SPECIAL NET: 2 o
1 Rear windscreen glass sealant 1.0 40.00 e, 40.00
2 Reverse sensor 1.0 250.00 Ly 250.00 X
SPECIAL NET Total S$: 290.00
LABOUR : /Zé/
To remove and install rear windscreen glass 1.0 150.00 150.00
To install reverse sensor. 1.0 40.00 4 40.00 &
-To knock jackout damaged parts, panel beatingwelding, align, 1.0 600.00 600.00 7.5,
refix and to renew accident parts 4
- Spray painting on affected & replace parts 1.0 600.00 600.00 ¢d
1,390.00
LKK Auto Consultanis hence notify
the Repairer of the following:
» To resurvey before/alter spray painting
oTo d:sptay damaged parl(s) during resuwey
v
* Third party survey is on S-wteLPrejudice” basis Total S$: 4,072.36
:;I: il{l:ga! T;difi:alfon(s) is a:!owed GST 7% S§: 285.07
pplementary item(s) must be resurveyed and Amount Due S§: 235743

Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
for CITY AUTO PTE LTD
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& SINGAPORE ACCIDENT STATEMENT

'MPORTANT NOTICE

1. Please repart coredtly the details of the acekdent ta speed up the claims process.
<. This Foarm must be completed by

S Information provided must be as trathu
palicy Hability,

clicxheldet and/or the Authelised Diiver
land accurate as possible. Any wiltul misiepresentation or witholding of material facts may allow Insurance companles 1o tepudiate

4. Tne issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies,

2,4 @ refarrad ta the Pallca for investigation,
6, This eport will be forwarded by the insurers of the GIA Records M
and that copies of this repart will, for a fee,

anagement Centie established b

be made available upon application by interested parnies,
urers, you hereby consent to the archiving of this report at the centre and to coples of the repont being made avallable aforesald,

Y the General Insurance Assoclation of Singapore (GIA) for archlving

ACCIDENT STATEMENT

7. By the lodgement of this repoit to the ins!

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

11/10/2021 15:27 (SGT)
11/10/2021 11:53 (SGT)

Singapore
ALONG EUNOS LINK ROAD

DETAILS OF OWN VEHICLE

Country/State of Loss R— ; . Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? s
Name Of Registered Owner
Company Reg 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

YOUrVERIEIE?: ....oiniitiisnsmmensppon s :
Vehicle Category ...........cococooveveviiieiee oo
Transmission
Ccc

INSURANCE COMPANY

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

.....................................................................

DRIVER

Name of Driver
NRIC No

& Accident report SC1R21AB000G

SMN3145T

Yes
LUNENS AUTO PTE LTD

2XXXXX961K
KOKHOW.TAY@LUMENS.SG

(Phone) +65-87781765
+65-87781765

Toyota
Noah

No - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

21-MM000792-R00

HONG TONG LIM
SXXXX318J
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DESCRIBE CIRCUMSTANCES

OF THE ACCIDENT
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FCR YOU TO SUBMIT AN

O'NK DANAGE CLAIM UNDER YOUR OWN POUICY. PLEASE CHECK YOUR POUCY EOR MORE INFORMATION.

Pieass stale.

{ ) Cinim Own paicy

{ ) Caim Thtd Paty

{ YClaim QD(TP &t cther workshop

{ ) Reporting Only

DECLARATION

I/We declare the foregoing particulars are true In every respect.

-

CiTYy AUTO PTELTD

Blk 8 Sin Ming Roag

#01-58{6&'62 Sin Ming Ing Est
Singapare 575511

Pollcyha!der's S'gnature

Delver's Signature
(If driver Is not the pollcyhotder)

Date & Time:

%4

Re:onln:%&éﬁ&mrmnm&} 7
Name: (Claims Section) -

NRIC/FIN No.:
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