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One Stop

CITY AUTO PTE LTD

Automotive Solulion
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.: M2-3920979-4

QUOT202112-000271(00)

Estimate :
AlG ASIA PACIFIC INSURANCE PTE. LTD Date : 08/12/2021
gﬁé,ﬁ — 74 4}740./;,/ Vehicle No. : GW8899S
7-16 .
SINGAPORE 079120 Z /’%' & Make/Model : NISSAN CABSTAR
Mileage (km) : 0
Contact : - Fax No. : 6880 4838 Chassis No. : JN1SF4F23Z0850969
/4 Accident Date : 07/12/2021 00:00:00
"9 /6’-‘4.7 Claim No. : SMV4438A
Reference : J0202112-0350
Policy No. : A 300315302 MKC
Gt
S/No Particular Quantity Unit Price Amount S$
NET ITEMS :
1 Rear bumper . 1.0 sooc0 ‘4 500.00 &~
2 Rear bumper bracket 20 M/ A 8500 170.00 &7
3 Taillamp - LH 1.0 266.30 266.30 «~—
4  Stopper 2.0 19.60 Pet 3920 —
5  LH side gate support 10 298.00 7, 298.00 —
List Total ; 1,273.50
10% Discount S$ 127.35
1,146.15
SPECIAL NET :
1 Sticker - Nissan 1.0 16000  “*& 160.00 —
2 Sticker - 70Km/h 1.0 5.00 A 500 —
3 Sticker - 13 Pax 1.0 500 A, 500 —
4  Sticker - Reflector (Yellow/ Black) 1.0 60.00 A':‘ 60.00 —
5 Reverse sensor 1.0 25000 2’ 250,00 Zecy,
6 Reverse camera 1.0 300.00 L~ 300.00 Y
SPECIAL NET Total S§: 780.00
LABOUR : Zof
- To check wiring and lighting 1.0 45.00 45.00
-To knock jackout damaged parts, panel beating,welding, align, 1.0 600.00 600.00 faa/
refix and to renew accident parts
- Spray painting on affected & replace parts 1.0 600.00 600.00 f‘d’q'
1,245.00
LKK Auto Consultants hence notify
the Repairergfhe following: Total S$: 3,17
* To resurvey before/after spray painting X ) i FLAS
» To display damaged pari(s) during resurvey GST 7% S$: 221.98
* Parts prices are subject to confirmation Amount Due S$: 3,393.13
-ﬁ———ﬁ

or CITY AURO PTE LTD

* No Illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed gnd

Acknowledged by Repairer

Signalupége 10of1
Date:

* Third party survey is on a "Without Prejudice” basis

is subject fo final approval from Insurance Company
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€80001/ City Auto Pte Ltd

DATE & TIME: 08/12/2021 0g:33 (SGT)
MITTED BY: Jason Quak

RSION: 1 (08/12/2021 09:33 (SGTY)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to i
B ThiS Edirmh Mime (b : peed up the claims process.

! : . i iate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudia

policy liability,

4. The issue and acceptance of this F orm by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be»forwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. 0 ilable aforesaid.
7. 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 availal

ACCIDENT STATEMENT

Date of Submission

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

08/12/2021 09:33 (SGT)
07/12/2021 15:10 (SGT)

Singapore

ALONG UPPER THOMSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ... .. ... . . . T e
Exact purpose for which vehicle was being used at time of
accident ... .. e L
Are you claiming under your own insurance policy for repair to
yourvehicle? .. ... . . .. .. .

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number

Cover Note Number

DRIVER

Name of Driver s o
NRIC No 2 S

GfAccldent report SC1R21C80001

GW8899S

Yes

BEETLEWERKS DESIGN ASSOCIATES
5XXXX335L

stankoh2012@gmail.com

(Phone) +65-96303318

+65-96303318

Nissan
Cabstar

No - Claiming third party
Commercial vehicle
Manual

3153

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

No

A 300315302 MKC

KOH AH TONG
SXXXX852E
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 10 speed up the clalms precess. .
2. This Formmust be eom d by the Policyholder andior Ised Driver.

§ ing of material facts may
3. hformation provided must be as {ruthful and accurate as possible. Any wiful misrepresentation o withhoking o

alow insurance companies to Lepudiate policy fiabllity. g o part of the insurance
4. The lssue and acceptance of this Formby insurance companies is not an admission of policy Fabiity on the p

companies, '

5. Anyfalse reporting may ba raferred to the Polica for investigation. .

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurta::e ::;:\.luﬁon
of Singapore (GIA) fer archiving and that coples of this feport will for a fee be made available upon application by interested p. . he

7. By the kodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo coples of ¢

report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that : )
(a) My insurer , my w orkshep and the General hsurance Association of Singapore ("GIA") may/are permitted (o callect, use, disclose
andler process my personal data’personal information set out In this [formj and any other personal Information provided by me or
possessed by my insurer (collectively the “Pers onal Information®) and disckose and fransfer such Personal nformation to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coleciively referred lo as the “Insurers”), the insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the pokice), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settement of the claims and any necessary investigations relating to
the chains;
(d) investigaling the accldent andior my claims:
(&) carrying out andier dealng with my instructions of responding to any enquiries by me;

packages): andfor
(v) complying w ith applicable taw in administering, processing, handiing and/or dealing w ith my claims,
{colectively the ‘Purposes”)
{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' lawyersfaw firms, ray/are perritted 10 collect,
use. disclose and/or process my Personal hformation for one or more of the above Purposes; and
(c) my Personal nformation may/can be disclos ed by any of the hsurers andior GIA to their third party service ;'woviders of agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes, )
CITYAUTO PTELT®D
Biv * {Gn Wi Road
#O1 8RR000 .ing ind E¢'
‘ 25575643
\ Fax: 8453 7¢.»
Sect:on)

M
LA

Beellewerks Design Associales
) Teb: w42

Criver's Signature (¥ driver is not the policyholder) / Date.  Winessed by Repolting Centre

. : ==
;P:‘l:yholder‘s Signature / Date i it
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