
REF: CTZ/ 'JZ. o tJ7 .J 1' u ff /,t J 7 
f 
I 

ASSIGNMENT 
From; 

e~Cost: ___ · _________ _ 
Date: PC:£ Z 'f O d J Yr Regn: _t:?_f,_~ __ ./_ Veh No; 

Type: eJ M.Cyefe / Bua / Yan / Lony I Taxi I Prime Mover/ 
QO~ t TP RES top RES t .EVA t !NY t MY 
To IIISf)ed Vehlcle No: 
atWortshop~ -----G:::,,,1'"7,.._':'r ___ _ 

of / 

Make: 

Colour 

Sp.Reading 

Truck/ Trailer or 
4 

', 

/J?e::-z-~" !3 c.c /~f'a 
/n, J.1l4't-l't AJC: Insured/ Std/ NI/ NA 

ZJl/~ T/Radlo: Insured I Std/ NI/ NA 
Eng/No: 

Cla.lrnsNo. 

--------------
- ·--~---------- CINo: o//J/ (gP 2 .I' A4m /I~ r .3 J( 

Gen. Cond:@ Fair/ Poor/ Burnt Sum 111:SUred: -----(C«ent's~ 

Mako or Veh: 

~/t, 

Excess: Steering; lno~Jammed /Leaked/ Bumt or 

Brake: 1n6, Jammed/ LeakedJ:Sumt or 
Mod1: NII / S/Rfm / ST~ or 

(Polky CondltJoo J ,, TyreSlze; F; t:7~/ Q //<l<5 r----:::i~--;,,~ 
IL::~ R: -Rema,1t: The vel, had commenced Its 

repair al the tlmt of lnspectfon. 
-----

N/S OIS'" BS I DUN I EXNOVA I GY IFS/ LIZA I MIC I OHTSU I PIR I SUMI/ 
TOYO~ 

fun! 
Bal. 0< Marlcet Value: 
IDAC Accident Rport -------------

Consistent?: v .. or No 
GIA I PR Seen: Consistent?: Yes or No 

Est Repairs; -CJ~-~~ Res.: Yea or No 

Lum Sum: / -//, /__ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Date: Persoo Contacted: ---- Vehlcle: IN/ OUT 

R/Bal. 7 mm 

L/Baf. 7 mm 
D.O.A.-fj

777'1/---rV-2 Z 

Ba 
R/8•1 a; . 

l./Bal. 

D.0.1. 
Survey held at ,__... 

Des. of Damages: Frt / Rear / O/S / N/S / U/C / Rooftop N 
c?/f'/77 

Dato I Time Action I lnstrudJon 

-~7----=- --·_·-__ -____________________ -_-_---=--~-~~ The U/C I Chassis frame I Body Structure affected due to cofflslon. 

- -- ----.-----------------------. -----·- ·-----·------ --
- ··-----r------ -·------- - ---------- -------- - ---··---- --- ------ ···--· ,./ 

. -·- - ---- - ------ -- --
-- -- - - -·-- ------- · 

. - - --r- --------·--·- - -------·---·---------------- . --------------···-
----.------- ------ -----------·--·-·---- --·-·- -------·-•·---· ·-

Olfwrme, Flt Put ID? Prell. Re part 

,, __ 0: Ffnaf Report 
~l'ht. Flt R.cum ID? 

Report Format: 

·----------- --- -----------·· -
Days Of Repair: 

I Resurvey No. of Trip: :Survey Fee: -----
Add Fee: Q : Site fnsp ($ _ _ _ ·- - _) __ s. ,<S.:_ SI 

0 : Interview ($ · ).' r,. ·-~ 
Tech lnvs {$ - - ---- - · --- - -

/ 

Lump Sum 1I.B.I: (S 'h-~ 0 Weekend (S .. --- -~~-- --

l 
--..J 

IMOl --I 

/ 



r lM020 

tg CITY AUTO PTE LTD \--
On,e,Su,p A~e-S~ 

BLK 8, SIN MING IND. ESTAT~ #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 

CHINA TAIPING INSURANCE (S) PTE LTD 
NO. 3 A I A 
ANSON RD ,v()'? /lWfla,,,"A/ 
SPRINGLEAF TOWER ,/4 
SINGAPORE 079909 /iA'I~ ~/. -,~7 07"/al"f 
Contact: - Fax No. : 62247175 

S/No Particular 

LIST ITEMS : 
1 RH front fender 
2 RH front fender inner shield 
3 RH front headlamp 
4 RH front headlamp chrome 
5 Front bumper 
6 Front bumper retainer 
7 Wiper spare tank 
8 Radiator spare tank 
9 Radiator spare tank bracket 

10 Support panel 

List Total: 
20% Discount S$ 

Estimate : QUOT202204-000725(00) 

Date : 21/04/2022 
Vehicle No. : SGR2968S 

Make/Model : MAZDA MAZDA3 4DR 1 ·5 AT 
M-HYBRID CLASSIC 

Mileage (km) : O 
Chassis No. : JM6BP2SMM1107326 

Accident Date : 18/04/2022 00:00:00 
Claim No. : SLF9162H 
Reference : JO202204-094 7 
Policy No. : 5126405299 

Quantity Unit Price Amounts$ 

416.00 416.00 1.0 C,n 
1.0 74.00 74.00 

1.0 ll,u 2,076.00 2,076.00 

1.0 298.00 298.00 

1.0 867.00 ,-., ~,,.;. 867.00 

1.0 28.00 0/) 28.00 

1.0 82.00 82.00 

1.0 86.00 86.00 

1.0 21 .00 21 .00 

1.0 1,021.00 1,021.00 

4,969.00 
993.80 

3,975.20 

._..; 

? 
<----
.__-
-:, ,.., . 
'1 

7 

LABOUR: ~o,( 
-To knockjackout damaged parts, panel beating,welding, align, 1.0 450.00 450.00 
refix and to renew accident parts 
- Spray painting on affected & replace parts 

for CITY~ TE LTD 

1.0 

U(K Au~ Consultants hence 11Qtify 
the Repatrer of the followi~g: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resuivey 
• Paits prices are subject to confirmation 
- ·L• ....I ! - I A - • • 

· · · · - ·~1 ,.,., -¥"I• - ·- ,-- ·-

650.00 650.00 ~ 0 t?j 
1,100.00 

• No ~r'1c8calion(s) is allowed Total S$: 5,075.20 
• Supplementary ltem(s) must be resurveyed IDd o 

is subject to final approvalfrom Insurance Company GST 71/o S$: 355.26 
~- Arr aunt Due S$: ----5---Acknowledged by Repairer ,430 .46 

Signature: 
Date: 
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,C1 R2241000C / City Au1o Pie Ltd 
ENTRY DATE & TIME: 18/04/2022 16:20 (SGT) 
SUBMITTED BY: Jason Quak 
VERSION: 1 (18/0412022 16:20 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the daims process. 

of _ _d 
2. This Fonn must be comnlfttect by the PQ(icyholder and/pc the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 

Insured: 

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 A~v t,ry cepgrtfog rnav tte ntferred to the Police fQc lnvutloatlgo 
6. This repon 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 repon will. for a fee, be made available upon application by interested panies. 
7. By the lodgement of this repon to the insurers. you hereby consent to the archiving of this repon at the centre and to copies of the repon being made available aforesaid. Polley No. 

Claims N<J 

Sum ln:sw 
ACCIDENT STATEMENT 

(Client's 

Make or\ 

(PolJcY. 

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

18/04/2022 16:20 (SGn 
18/04/2022 06:25 (SGn 
Singapore 
23 COCO PALMS CONDO EXIT NEAR SECURITY 
Singapore 

Remark: DETAILS OF OWN VEHICLE 

Bal. Of ' 
IDACAi. 

GIA IP, 

:SL Rer 

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 .. . ····· ·· ··· ··· · ····· ·· ······· ··· ····· ··· ·· 

Ex~ct purp·o~~ f~; ~hi~h ·;~h·i~j~ b~l~~- · ~~-~;;;;~ -~f-
accrdent ... .... ...... .... ...... .... .... ... ......... ...... ....... ... ... ...... .... . 
Are you ~!aiming under your own insurance policy for rep~i~-t~ · 
your vehicle? .. . . . .. .... .. .. ... ..... . 
Vehicle Category ·········· ··-•-· ······- ·· ··-····· ····· -······ · 

. . . . . . . . . . . . . . . . . . . . . - . 
Transmission . . . .... .. . . · ·· ·· ··· ···· · ·· · ···· ·· ··· ··· ··· ·•· cc .... .. ... .. .... .... . ··· ···· -- ·-··--·· · · · .. ·· · 

INSURANCE COMPANY 

Name of Insurance Company ......... .. ... ...... ......... . 
Type of Coverage .. . ...... ..... ...... .. .... ........ ... .............. _-· ·_·_·_·_·_·_·_·_·_ · 
Fleet Policy ......... . ... ....... .. .. .. ... ... .. . ......... . . · · · · ··• •o,·· · · · .. 
Policy Number . . . . . . . . . . . . . . . . . . . . . . . . . 
Cover Note Number .......... .. ..... ... .. ... .... . . . . . . . . . . . . . ' ' . . . . . . . . . . . . 

DRIVER 

Name of Driver 
NRIC No 

(I/ Accident report SC1R224I000C 

SGR2968S 

No 
TAN LYE PENG (CHEN LAIPING) 
SXXXX872E 
alberthanlp@yahoo.com.sg 
(Phone)+65-90693387 
+65-90693387 

Mazda 
3 

No - Claiming third party 
Private car 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5126405299 

TAN LYE PENG (CHEN LAIPING) 
SXXXX872E 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease repo,t correctty 11,e delais of the accident to speed up the clam process. 
2. This Form rrost be comeltttd by the Polfcyhokftc a.ndlor the Authorfttd QrJver. 
3, hfornwtion provided rns.sr be as trythfyf and accurate II poulblf . Any w irul misrepresentation or w ilhhold'~ ol n-eterial facts ITBY 
•low nsurance corrpanles to rtpydfat• poflcy HabHjty. 
4, The Issue and acceptance of Utis Formby insurance corrpanles is not an adnission of policy liability on lhe part of the insutanee 
c:orrpanies, 

s. Any far,, ctR9ctloq may be c•Cuc•d to Sb• Poflc• {or fov11ffpatfon. 
8. The report w ii be forwarded by the i'lsurers of the GIA Records l\fenagerrent Centre established by the ~neral lnsunmc~ A~sociation 
of Singapore (Glil\) for archiving 8lld that copiH of this repotl will for a fee be m,de avaiable upon applic:atJOn by nterested ~r1ie$. 
7. By the lodge,,..nt of this repot1 to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the 
repott being made avalable af0tesaid. 
8. Consent under the Personal Data Protection Act (POPA) 
I understand, acJrnow ledge, agree and consent that : 
(a) Mt insurer, ny workshop and the General Insurance Association of Silgapore ('GIA') rrey/are perrrltted to collect use. disclose 
and/or process ny perional data/personal inforn'lllion set out;, this (forni and any other personal infoonation provided by me or 
possessed by '"I inswe, (colleciivety Iha ' Peraonal Information') and disclose and transfer such F\,rsonal hformation lo al insurer(s) 
who have insured vehicl&(a) involved in this accident (al lnsurer(s) who have insured vetucle(s) rwolved In thls accident shal be 
coDectively refe11ecf to as the •insurers•). the ~surers' law ye,s/law firms. the M:>netary Authority of Singapore and any relevant 
govermrent a99ncy/aut11ority (such as the poke), lot lhG purpose(a} of : 
(ij processing, handling and/or deali'lg with '"I clams including the settlerrent of the clarra and any necessary investigations rela~ 10 
the clam; 
(i) invest9amg the accident and/or "'I claims; 
(Ii} carrying out and/or dealing with "'I insfructions or responding to any enquiries by me; 
(iv) adrmistefing '"I clans (including the rnaiing of correspondence. statemmts, invoices. repo,rts or notices to mt, which coul:S involve 
disclosure of certain personal data about rr:e to bring about defvery of the same as w el as on the external cover of envek>pes/rreil 
packages); and/or 

M CM'l)lying with appficable law in adrnnisterng, processw,g, hand&ng and/or dealing with m,, clams . 
(colectlvely the "PurposH') 

(b) al lnaurer(s) who have insured vehicle(s) involved In this accident and the hsurera' law yerallaw firms, rray/are porrritted to collect 
use, disclose and/or process m, ~rsonal ~formation for one or m:ire or tho abovo F>orposes; and 

(~) ITT/ Pe,-o~I lnfounation ~ylcan be disclosed by any of the Insurers and/01 G"' to their third party serv!ce providers Of agents 
(rncludif19 therr law yersnaw firms). which rnty be sited ol.llside of Singapore. for one 01 irore of the abo1re flurposes. 

A)Jicyholder's S.igr\alure I Llite & 
Tine 

Sketch Plan 

Cl'iver'1 Signature (If driver is not the pok:yholder) I Date 
&rme 

• I 

I • I i I t t ; ' 

CITY AUTO PTE LTD 
Blk 8 Sin Ming Road 

#01 -58160/6 Sin Ming Ind Est 
Slnga 5643 

Tel: 6453 ~2 x: 6453 7944 
Clai · 

VWnesaed by Re 
Personnel 

I l : 1 Ir·, 1-.; f ·t'. J ,y '. 
/ 

1 - · ·r • · l • · , ·· • ·· 
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