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ASSIGNMENT 
Fn>m; 

Date: 
~Cost 

QO @i ws f IP RES fop RES t EVA f lNY t MY 
To II\Sped Vehicle No: 

BtWortshopmll 
of I 
--------·--------lnsu,ec,: 

Polley No. 

Claims No. - --------------
---------------Sum 105Ured: Excess: 

(Client's Record} 
MakoofVeh: 

(Polley Condition) 

VehNo: 2mt '11ft GYrR~n: t7 5, rJ 
Type:~/ M.Cyelt / Bus I Van / Lony /Taxi/ Prime Mover/ 

Truck I Traner or ;,4) -:>, 

Make: /~...,~ ~°?' c.c l~/f-
Colour A. ~/ /,w AJC: Insured/ Std I NI/ NA 

Sp,Readtlg 305c;,z T/Radlo: Insured/ Sid/ NI I NA 

Eng/No: 

CMo: C-1< 3 ' I .J 9J't{t7¢ 
Gen. Cohd: c6? I Fair/ Poor/ Bumi 

Steering: In~ Jammed/ Leaked/ Burnt or 

Brake: ln<er /Jammed/ LeakedJ.'Bumt or 

Modi: S/Rlm I STD A/Rim or 

TyreSlze: F: //~ / rt?/<I~ 
R: ____ ......,__,,,~=--- ---- -

P.emart: The veh had commenced ltl 
repair at the time of Inspection. 

N/S OIS BS/ & EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR / SUMI I 

Bal. °' Mar1cal Value: j 11 i _.;. __________ _ 
IOAC Accident Rport: ___ Consistent? : Yea or No 

GIA I PR seen: Consistent?: Yes or No 

Est Repairs: / days Res.: Vea or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehlcle: IN / OUT 

Dato: Person Contacte<J: ----

TOYO/YOKO or 

fu!nl 
Rtaal. J nm 
1../Bal. --y_ rrm 

o.oA;T/y-/i,z 
Survey held al 

Bue 
R/Bal. 

1../Bal. 

D.0 .1. 

mm j) 

u/g'i~77 
Des. of Damag~ Rear I OIS I NJS I U/C I Rooftop or 

The U/C I Chassb frame I Body Struc:tura affected due to cofflslvn. 

Date/~ AcOon / lnstrudlon ___ -n:-
ht:~_ _ . .k::,...____ _ ______________ ____ _____ _ 

. . ·--- . -·- ---·---

-- ---- ··-------
- ·- -·- -- · - · -- --- - -----·· ------ --

-- ---- - ------ ---·- - ----- -----·-·-- · -·-- ---· 
·- ---- - ----------- - --·-•·- - ·- -· ··- ·- -- - --• ·-· - •·-

I -- - -------·· - -
OIWT)N, flt PIH IO? Prell. Report 

Ftnal Report 
JJ ----
-~.Fltlt,Cutlll07 

Days Of Repair: 
I 

'Survey Fee: ----·--- iT~./1: 
Add Fee:O:Sitelnsp (S _ _ _ --- '!--s-ns. ___ s, 

Resurvey No. of Trip: - · -- --·--1 
2) O : Interview ($__ ____ __ _ ), r ,.· .~ 

Report Format : 
Lump sum / I.B. I: (S 

O Tech lnvs ($ . . . . . .. _ 1· ON,.~ 

Weekend (S 
________ J 

1 

j 
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CITY AUTO PTE LTD 

o,,...,~ A~e-S~ 
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.: 19950343SC GST Reg. No.: M2-8920979-4 

CHINATAIPING INSURANCE (S) PTE LTD M 
NO. 3 "" /t;,l,IH?>r,/ 
ANSON RD /4 
SPRINGLEAF TOWER ,d ,;-44· 
SINGAPORE 079909 / T '/If 
Contact : - Fax No. : 62247175 

S/No Particular 

LIST ITEMS: 
1 Bonnet 
2 Bonnet hinge 
3 Bonnet lock 
4 Bonnet top cover center 
5 Bonnet top cover LH 
6 Bonnet top cover RH 
7 Bonnet seal 
8 Wiper garnish 
9 Wiper garnish side cover LH 
10 Wiper garnish side cover RH 
11 Front windscreen glass 
12 Front windscreen glass moulding 
13 Headlamp 
14 Headlamp lower bracket 
15 Front grille base 
16 Front grille chrome top 
17 Front grille chrome bottom 
18 Front grille logo 
19 Front grille top cover 
20 Front bumper 
21 Front bumper tow cover 
22 Front bumper lower grille 
23 Front bumper side strip 
24 Front bumper side cover 
25 Front bumper reinforcement 

26 Front bumper clip 

27 Front fender 

28 Front fender inner shield 

29 Front fender inner shield clip 

30 Support panel 

31 Air con condenser 

32 Air con discharge pipe 

33 Air con suction pipe 

34 Air con liquid pipe 

Estimate ; QUOT202204-000722(00) 
Date : 21/04/2022 

Vehicle No. : SML4892Z 
Make/Model : HONDA FIT 1.3 GF CVT 

Mileage (km) : o 
Chassis No. : GK31348604 

Accident Date : 18/04/2022 00:00:00 
/ Claim No. : SMD212E 

Reference : JO202204-0932 
Policy No. : D21MTPV01007269 

Quantity Unit Price Amounts$ 

1.0 573.20 #~ 573.20 
2.0 48.20 lf,,/p,-, 96.40 
1.0 90.50 90.50 --1.0 32.30 CA'J. 32.30 ---1.0 32.30 32.30 7 
1.0 101.20 101.20 7 

2 .k.O 95.30 r;, 381.20 4-;' 
1.0 196.70 I?-,, 196.70 '--
1.0 68.20 /4,7 p8.20 '--
1.0 68.20 Ar,/. 68.20 -1.0 1,556.40 '"' 1,556.40 J(. I 
1.0 128.60 "'~ JC 

, 
128.60 

2.0 /h"5~1ff 622.30 1,244.60 .,_:.,.., 
2.0 37.80 ~,,,,,. 75.60 c--" 
1.0 246.90 c41 246.90 --1.0 224.10 I').,,, 224.10 --1.0 202.80 c. ,n- 202.80 c....-
1.0 35.20 35.20 &..,--

1.0 
1fv1,le,J,t, 

15.40 "~ 15.40 '-,--:'"' 
1.0 538.10 538.10 --- 1 
1.0 25.50 d-,, 25.50 ---- / 

1.0 137.90 d,17 137.90 - I 
2.0 18.50 Cll,f 37.00 -2.0 49.10 98.20 ~,, 1.0 227.10 Ii;, 227,,10 - I 
12.0 4.20 .50.40 - '. I 2.0 368.50 -'c.c. 737.0p - 1, 

C-llf I 2.0 85.10 170.20 - I 16.0 4.20 Ac:.. 67.20 - I 1.0 550.10 II, 550.10 '--' 
1.0 810.20 ~l/>vt.. 810.20 c...---" 
1.0 210.30 210.30 7 
1.0 178.20 178.20 ? . 
1.0 175.10 175.10 7 

-------------------------------------- CONTINUE NEXT PAGE -
---------.. --·-----------------------------------·----·· 

........................... 
Page 1 of 3 
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CITY AUTO PTE LTD 
O"""' S°'1) A~e,Sow.ttcn, Qt 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 \ 

I 
Co. Reg. No.: 199503435C GST Reg. No.: M2-8920979-4 

CHINA TAIPING INSURANCE (S) PTE LTD 
NO. 3 
ANSON RD 
SPRINGLEAF TOWER 
SINGAPORE 079909 

Contact: - Fax No. : 62247175 

S/No Particular 

35 Radiator 
36 Radiator top hose 
37 Radiator bottom hose 
38 Fan cowling 
39 Fan motor 
40 Fan blade 
41 Air intake manifold 
42 Air intake manifold vacuum hose 
43 Air intake manifold batch 
44 Air intake air duct 
45 Air intake air duct guide 
46 Radiator side air guide 
47 Support air guide 
48 Horn 
49 Front grille support bracket 
50 Washer tank 
51 Washer motor 
52 Washer filler neck 
53 Coolant spare tank 
54 Front bumper retainer 

55 Bonnet insulator 
56 Front RH fender inner intension panel 

57 Driver air bag 

58 Driver steering clock sping 

59 Passenger air bag 

60 Dashboard 

61 SRS ECU 

62 Front seat belt 

63 Front impact sensor 

64 Engine under cover 

65 Front RH chassis member 

66 Engine mounting - RH 

67 Engine mounting - LH 

68 Engine mounting - Rear 

Estimate : QUOT202204-000722(00) 
Date : 21/04/2022 

Vehicle No. : SML48922 
Make/Model : HONDA FIT 1.3 GF CVT 

Mileage (km) : 0 
Chassis No. : GK31348604 

Accident Date : 18/04/2022 00:00:00 
Claim No. : SMD212E 
Reference : JO202204-0932 
Policy No. : D21MTPV01007269 

Quantity Unit Price 

1.0 1,250.10 
1.0 26.80 
1.0 26.80 
2.0 125.50 
2.0 318.20 
2.0 78.20 
1.0 Pule, 389.40 
1.0 35.10 
1.0 28.00 
1.0 51 .30 
1.0 

4/1e-,, 
42.30 

2.0 32.90 
2.0 35.20 
1.0 49.60 
1.0 82.50 
1.0 75.10 
1.0 59.60 
1.0 35.60 
1.0 83.10 
1.0 95.40 
1.0 94.50 
1.0 150.20 
1.0 11.w-~ 1,605.20 
1.0 289.90 
1.0 IIIN"h 2,236.20 
1.0 718.20 
1.0 747.60 
2.0 535.10 
1.0 159.20 
1.0 300.10 
1.0 628.30 
1.0 172.30 

1.0 260.20 

1.0 135.20 

2 

Amount$$ 

1,250.10 7 

26.80 1 
26.80 -? 

251.00 '1 
636.40 -? 
156.40 ? 
389.40 '--" 

35.10 '7 
28.00 '%---' 
{>1 .30 4-.--

42.30 '--

65.80 
A,~ 70.40 12 

4960 111 Pc/ 82.50 
' l?v 75.10 '-- . 

59.60 ? -
35.60 .,, 
83.10 ,, 

;l Prl 95.40 
CJt1- 94.50 l-.--

150.20 -
1,605.20 .....--- I 

289.90 
1! 

' 2,236.20 --?;, 718.20 '---
747.60 --7"" 1,070.20 I 
159.20 -- fl 300.10 '1 

A 628.30 I 172.30 7 
260.20 '7 ! 
135.20 '7 

----·------------4 
··-······---····-····-··--··--···---· CONTINUE NEXT-PAGE 

······ ····•-···· ····· ··· Page 2 of 3 



CITY AUTO PTE LTD 
01\e.. St;op A~.,., ... so-wr..cn, 

BLK 8, SI.N MING IND. ESTATE #01-60J62, 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 

CHINA TAIPING INSURANCE (S) PTE LTD 
N0. 3 
ANSON RD 
SPRINGLEAF TOWER 
SINGAPORE 079909 

Contact: - Fax No. :62247175 

S/No Particular 

List Total : 
20% Discount S$ 

SPECIAL NET : 
1 Front windscreen glass sealant 
2 Battery 

Estimate : QUOT202204-000722(00) 
Date : 21/04/2022 

Vehicle No. : SML4892Z 
Make/Model : HONDA FIT 1 .3 GF CVT 

Mileage (km) : O 
Chassis No. : GK31348604 

Accident Date : 18/04/2022 00:00:00 
Claim No.: SMD212E 
Reference : J0202204-0932 
Policy No. : 021 MTPV01007269 

Quantity Unit Price AmountS$ 

21,460.30 
4,292.06 

17,168.24 

A,,t.. 40.00 
215.00 

2 

3 Number plate 
4 Number plate casing 

1.0 
1.0 
1.0 
1.0 

40.00 
215.00 

20.00 
25.00 

C,aA 20.003 I 

-, 25.00 (._/' 
SPECIAL NET Total S$: 

LABOUR: 
- To remove and refit air intake manifold 
- To remove and refit air con components and recharge air con 
gas 
- To check wiring and lighting 
* To remove and refit front windscreen glass 
- To remove and refrt air bags, dashboard, seat beat, and SRS 
ECU 
- To put and realign front chassis member 
- To use diagnostic computer to check and reset to default 
settings 
* Towing charge 
-To knock jackout damaged parts, panel beating.welding, align, 
refix and to renew accident parts 
- Spray painting on affected & replace parts 

•To111eney .clq 
• To display dameged pa,1(s) during l1IUl'VIJ 
• Par1s prices n subject to confirmation 

1.0 
1.0 

1.0 
1.0 
1.0 

1.0 
1.0 

1.0 
1.0 

1.0 

• Third patty swvey is on a Without Plljudlce" basil 
• Ho ilegll modificallon(s) is allowed 

for c 1TY~ TE LTD 

• Supplementary ltem(s) must be IIScneyed IIJd 
ii subject to final IPPtMI from tnuance Company 

AdnowledgedbyRepuer 
Signature: 
Date: 

Page 3 of 3 

300.00 

80.00 80.00 .1"e( 1, 
" 100.00 100.00 ---

60.00 60.00 3rl 
150.00 "'"" 150.00 )( 
380.00 380.00 J$"~ -
280.00 280.00 ? 
280.00 280.00 '1 

80.00 (4;10 80.00 7 
1,600.00 1,600.00 fl~ I 

1,600.00 1,600.00 /(,,,./ 
4,610.00 

Total S$: 22,078.24 
GST 7% S$: 1,545.48 

Amount Due S$: ---2-3-,6-2_3 __ 7-2 



J 1R224KJOOB I City Auto Pte Ltd 
,ft/TRY DATE & TIME: 18/04/2022 16:30 (SGT) / svsMJTTED BY: Jason Ouak 

r 1/ERSION: 1(18/041202216:30 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Please repon the details of the accident to speed up the claims process. 2
-This Form mu

51 
be 00ro0le11,g by ttJf Policyholder ang{or Jhe Al/lhoris,,g Pdxec . · re iate 3

- lnformaUon provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 pud policy liability. . 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
5 An_y falu CftPPlllng may he refea,,d IP tb1 PAIICI! foe lnv1st1gat1on . . . hlvi 6

- This report wiU be_forwarded by the insurers of the GIA Records Management Centre established by the General Insurance ASSOCtation of Singapore (GIA) for arc ng 
and that copies of this repon wiff, for a f".8, be made available upon application by interested parties. . . . aforesaid. 7

- By 
th

e 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 avatlable 

ACCIDENT STATEMENT 

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

18/04/2022 16:30 (SGT) 
18/04/2022 09:06 (SGT) 
Singapore 
ALONG UPPER THOMSON ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

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 

fl Accident report SC 1 R224IOOOB 

SML4892Z 

No 
CHEN WEIJING 
SXXXX613G 
wjchen0731@gmail.com 
(Phone) +65-96520954 
+65-96520954 

Honda 
Fit 

No - Claiming third party 
Private car 
Auto 
1496 

Sompo Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
D21 MTPV01007269 

CHEN WEIJING 
SXXXX613G 

Page 1 of 35 

L 



SKETCH PLM! 

IMPORTANT NOTICE 

1. Reau rapor1 COITfcfly the data.is el trle to Saeed Ill) the ciaJTS ~()CU$. 

2. n. Furn rrust be com Rfl\'td by fbt PofliFpoJdf r amllor· \ht Autftorised 0:i'tt r .. ,,.,._.,.,..... oi tr8!e!illl 3ets rrrrf ,. · . ,.,~r.tauan or ·•• ,..,..,.., .... . ,. l. WOtmlti:Jn t:n111t be as tnrtflful tpd ISSMJ'ISt Y P9ftibfl , Any w .,!JI ms.re,. • 
a.low muranc•eo1•~• lo ctPqdlat• polcy liabiitf. .• ct of the ll'\St.11anee 
A -n.... - . . . . .~ 10n of P,J...., ta!)i.'fy on me rai .., .. .. issue and~ d !his Fcm,tiy insur~.,ce c~s is not an _., NS ..,_, 
~ -
5. Any false re porting may be re fe rr:td to the Police for investigation. . A • ,

00 S. lbe report wilbe focwaidlldt,y !hit~ cl the aA Records Managei:rent Cet,tre lt.'Sto:bis.hadby the ~ne-~l ~ura~e ~sa.;;,a, 
r:A Singapore (Git.) for ardwing and that CiOplt&. of this fWS)0f1 w •fora r .. r:. nw. available wpo,, ~ICWl by r.te.resre.d p-.aroes. 

· cl ·ne 7. 8v the iodgemed of !his r-.,o,t to the insurtn. you hereby consent 10 tie archiwing of this rej)()ft at the •«'mte and to cc~s ' 
report behg n'8de avaiabll aforesaid. 
8. Consent ultder Die PenonafDllta Protec.tlon Act (P<PA) 
I i.nderstand_ 8Cmcwled9e. f9"ee and C0fl$ent l!,a( : 

(a)~ Nurer , "¥ worbhop and lhe General hsuranc::e Association of Silgapore r GIA·) rray/._. ~mtted to collect use. dlSclose 
atdor ~s nv personal data/per$onaf. inlomaticn set out n lhis [forrri and any oew persOflai infonnt1ion pnwided by me or 
poue».ecf by ft\' fnsurw (caclively lhe 'Personal Information·) and aiselos• w i-ansfer such Parscnaf nfo,mabOn to at insu:r1tr{s) 
who hive insured vet.cle(s), ffiolved in this ac:c:aem (al insurer(s) who have nsured ~blcle(s) ffioiv.d ii thi$ ac.e~nt shal be 
coleaive+, referred to as .,. "Ina ure rs "). tf1e hsurers· law yers.Aaw rrms. the J.b,eta,y Authority o4 Si,g,apo,e and any relevant 
goyet'nmant agency~ (sud\ as the l>Oke). for the purpose(s) ol : -.... 
CO P'0Ce$Sfl9. hanc:1ling end/or dealing w ilh "\' claims inekldlng the~ o1 the and any necessa,-y investigatjc..~ relabflg to tnecllns; 
Ci) m estigating the accililnt and/or ny ci.,.; 

(i) carrying out Andi« deelrig • th nstruc1ions CK responding to any enquir11H by n-e. 
{iv) administering IT\' dasts (iiclldr191t1e ITlllwlg ol COl'fe-spondence_ sl~nts. nvoices. or notices to rre, w hich coul:i invoJve 
dlsclos.1..e of certain personal data about mit to brll'lg about delvef)' ol ll'le unv as w el as on the exi.mal cover of envelope-s/m;lil 
pack:agK): ancilor 

(Y) COffl)l)'lng w th appkablt law in admnast&rn9, proees~. and/or oe.iirrg with rry clams, 
(cclectively the ·Purposes ·) 

(b) al t'ISu.<er(s) who have insured ve.hicle(s} nvot.<ecf an this accident and the hs\#'ffs.. law y«sllaw firms. mayt.are perrritted to eoileet, 
use. discb$e andJor pre>ee$.s Ill' ~sonal hfomwion f Of one or n-o,e of above F\,rposes: and 

{c) "\' Anonal Wom.tic>n naylc:an be disclosed by any ol the hsurers aodi'Qf to ihew thlr'(f party service pt<Wtdets or age.rots 
{h:bf~ 111w yecsAN fnns ). • hic:h rray be sled outside ol ~ . for one oc rro,e of the above F\i!J)o$es. 

CITY AUTO PTE LTD 

A>icyhobtr's Signatwe / Dia & 
Tffe 

Sketch Plan 

.. 

- -
i-r • 

.. . • .. • ., • .. .. i 
t 

fl Ac.c:ldont rAPOrt SC1A??.dlf\MQ 

~e,r•s Signave (I dtA'tf is not the polcyheber) I Otte 
& Tme 

I . 
. ' . 
' 1 I 

I • 

61k 8 Sin ~fog Roa-cl 
0.01.-5-.~'62 S in Mil'\Q Ind E$1 

&oga t 75643 
Tel: 6453 12 53 7$44 

(Chf tiOl'I) 

~sed by Reporting Otrwe 
~1$onoel 

t\ - SNlL 4~4ll 2 

PJ - sMD ll2f' 

• I 
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SINGAPORE 
PO.LICE ,F,OR(E, 

; ' 

Pol '. cl? Station Of Origin: 
S_eng~-e-uig N P.C . - . ·, 
2~S,engkang Sqtmro #01 --0~ SIN~/\PORt , 10 ;, 01= RJ:.PpRi' 
545025 - t.. ·, . - co'1,n1NUA

1 
-

1 

Tel No: 180C..s43. 8999 
1 

1· 

_____ l 

• ,. 'i i 
t ;•, ', ' ii j) · 1 
·> 
' 
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