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CITY AUTO PTELTD

One Stop Automotive Solution
BLK 8, SIN MING IND. ESTATE, #01-60/62, SIN MING
TEL: 6453 1235, 6452 0850 FAX: 6453 7944
24hrs Towing Services Tet 9823 9898
Co. Reg. No.: 199503435C  GST Reg. No.: M2-89209794

ROAD, SINGAPORE 575643

: QUOT202112-000674(00)

CHINA TA Estimate
ND. & IPING INSURANCE (S) PTE LTD Date : 17/12/2021
ANSON . Vehicle No. : SDR6638D
ng,NGLRgAF —_— AV Avbevsf”  MakelModel : NISSAN QASHQA 20 il ABS
INGAPORE 079509 2/ Zy & D/AIRBAG 2WD 5D
Cont Mileage (km) : O
agy = Fax No. : 62247175 Chassis No. : SINFBAJ11U1795383
-, Accident Date : 16/12/2021 00:00:00
&7
%/ 7 / d/ Claim No. : SMS2352S
Reference : JO202112-0869
Jetr,, Policy No. : 5113915535-02
SiNo  Particular Quantity Unit Price Amount S$
NET ITEMS :
1 Rear bumper lower 1.0 796.70 % 796.70 —
2 Rear bumper reinforcement 1.0 691.50 691.50
3 Rear bumper tow cover 1.0 38.80 J~ 3880 X
4 Rear bumper retainer 20 38.90 ol oy 77.80 &F
5 Rear bumper sensor 7 A0 Nof/f4err 35000 1,400.00 EH7
6 RH reflector 1.0 61.90 61.90 7
7 Ta-ilgate lock 1.0 190.50 A 19050 £
8 Tailgate emblem 1.0 0440 Ar. 9440 —
9 Tailgate weatherstrip 1.0 167.80 167.80
10 Rear end panel 1.0 482.60 48260 7
11 Rear top garnish 10 8810 P ggi10 —
12 Exhaust muffler 1.0 954.50 /T 95450 }(
List Total ; 5,044.60
10% Discount S$ ,504‘46
4,540.14
LABOUR :
- To install reverse sensor 1.0 50.00 50.00 —
-To knock jackout damaged parts, panel beating,welding, align, 1.0 650.00 650.00 7
refix and to renew accident parts
- Spray painting on affected & replace parts 1.0 700.00 700.00 @a/
1,400.00
E.&O.E. Total S$: 5,940.14
GST 7% S§: 415.81
Amount Due S$: 6,355.95
"CITY AUTO PTE LTD
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ACCIDENT STATEMENT

=0t Locaoon of Aggident
SEora Locsion Information
svSate of Loss

DETAILS QF

Vehicle Regisyation Number

Is company?

Name Of Registerad Qumner
NRIC No

Email Address

Maobile Phone No
ARemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model .
Exact purpose for which vehicle was being used at ime of
accident

your vehicle?

INSURANCE COMPANY

Name of Insurance Company . ..
Type of Coverage -~
Fleet Policy

Policy Number . ‘ s

Cover Note Number

DRIVER

Name of Driver
NRIC No

gAcddent report SC1R21CH0007

2202 Wt (RGN
TR0 120 (/G

Sngapore
NEAR RUNCTION OF BOUNDARY RD AND LORONG CHUAN

Sngapare

OWN VEHICLE

SDRID

No

ANG CHOF BIN

SRXNETIC
ANG_ED\WARD@YAHQQ.COM
(Fhone) +65-96247470
+05-08247470

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
511391553502

ANG CHOF BIN

SXXXX575C
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IMPORTANT NOTICE

1. Rease report correctly the detais of the accident to speed up the claims process.
2. This Formunust be completed by the Policyholder andfor tha Au horised Driver. {facts may
3, hformation provided must be as truthful an a Any wiful misrepresentation or w hholding of materia

allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy fiablity on the part of the insurance
cormpanies.
5. Anyfalse reporting may bo roferred to the Police for nvestigation,
6. The repart will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance A!lw‘aﬁo"‘
of Shgapore (GIA) for archiving and that coples of this feport will for a fee be made available upon appfcation by inferested parties.
7. By the or'cement of this report to the insurers, you hereby consent to the archliving of this report at the centre and to coples of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
{understand, acknow ledge, agree and consent that :
(a) My insurer . my w orkshop and the General hsurance Association of Singapore ("GIA®) may/are permitted to collecl, use, disclose
andlor process my personal dataipersonal information set out in this [form) and any other personal information provided by me or
possessed by iTy Insurer (collectively the *Pers onal Inform atlon*) and disckse and transfer such Personal nformation to all insurer(s)
who have ixsured vehicle(s) involved in this aceident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®}, the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the peice), for the purpose(s) of :
() processing, handling and’or dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;
(¥) investigating the accident andfor my ¢lairre:
{ii)} carrying out and/er dealing w ith my Instructions or responding to any enquiries by me;
(i'.v) administering my claims (including the maling of corres pondence, statements, invoices, reports or netices to me, which could involve
disclesure of certain personal data about me to bring about defvery of the same as well as on the externzal cover of envelopes/mail

packages); and/or

(v} conplying w ith applicable law in administering, pracessing, handing and/or dealing w ith my clairs,
{collectively the ‘Purposes”)
(b) a¥insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers” law yersflaw firms, may/are permitted 1o cofiect,
use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(¢) my Personal Information may/can be disciosed by any of the hsurers and/or GIA to ther third party sefvice providers or agents
(including thelr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes,

CITY AUTO PTELTD
Bik 8 Sin Ming Road
#01-58/6Q/62 Sin Ming Ind Est
Singapore 575643
Tel: 6453 1235 Fax: 6453 7944

Drivers"Signatura (f driver is not the policyhokder) / Date.  Witnessed by Reparieiatre

Polficyholder's Signature / Date &
Time & Time Personnel
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