
REF: 

ASSIGNMENT 
Frv,n: ------ Data: 
Estmalldeo.t; 

QD I IP/WS I IP RES (QP RES/ EYAtlNVt MY 
To Inspect Vehlcle No: 

at Wor1tshop 1M 

of 

lruured: 
------,1':---1 --,J~-r----,/c-y::,_-=_-=_1,.-:_~-=----=--== 

-- ·--··-·--·- - - -----
Polley No.-·--·------------
Claims No. --------------Sum Insured: 

(Cllenra Record) 

Mako OfVoh: 

IIJtM, 
(Polley Condlllon) 

Excess: 

Romarlt: Th, v1h had commenced lt1 
rope/rat the time of ln1pectlon. 

Bal. 01' Marlee! Value: l}_f? --~------ - -
IOAC Accident Rport: Consistent?: Yea or No ---
GIA I PR seon: Conslstanl?; Yes 01 No 

Est Re~: 0 f days Rea.: Y11 or No 

Lum Sum: $, (') % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

Data: ____ Percon Contacted: 
Vehicle: IN / OUT 

Oats/Tlme Action / lnstrucilon 
2 J'e. -~-R!,m /16 _pl/e"""'f 

Veh No: /?/,f '/it/ 0 YrRegn: (J Z, /9' 
Type: II.Cu/ M.Cyclt Van I Lorry I Taxi/ Prime Mover I 

Truck/ Traner or 0I J , , 
Make: 1/d/v (l > '// /l c.c I (){.Jr 

A/C: ln1ured I Std I NI I NA Colour 
Sp,Rad,g T/Radlo: ln1ured f Std f NI f NA 

t 

Eng/No: 

C/No: 

Gen. Cdld:, Fair I Poor/ Bumi 

Steering: lno~ Jammed I Leaked/ Burnt or 

Brakt: l,€er / Jammed I Leaked.fBumt or 

Modi: &Im I STD A/Rim or 

TyreSlze: F: 'J 'f 5 / /PR ~7--S' 
R: --- ·- (,tJ,1 

&ouN, EXNOVA, GY, FS I LIZA, ~u, PIR 4---;;R7--
TOYO/YOKO or 

faKIJ 
R/Bal. 9 
L/Bal. --....,,5-,- mn, 

mm 
0.0.A.-l----::.,1-.r-"7'7 a!_tt 
Survey held at 

Des. of Damages : Frt / Rear / O/S / NJS I U/C I Rooftop or 

Alf Mt ;t,, Nl'wf.ce., C/4J~ 
The U/C / Chasala frame / Body Structure affected due to collisivn. 

--- - · ·•· ··· · ·-

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

·----i--------------··---- -------- · --------· 

Olwnmt, Flt Put lo? 

IJ 
OolrlllN. Flt ReCuffl lo? 

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

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

0: Prell. Report 

0 : Final Report 

·---•------·--·---- ·- · . .. 

Days Of Repair: 
I 

_____ •Survey Fee: Resurvey No. of Trip: 

jtl'llnSp0,1a&"JL . 
Add Fee: 0: Stte ·rnsp (S _ _ ______ )l_s •RS. __ Sl 

0: Interview ($ )i r;,,•.~ 

0 -Tech. lnvs ($~--~-~-~-~~=~ - _)~ 0 : Weekend ($ ,· ) . 

·,1a 

/ / 
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'.SC AUTO INDUSTRIES (S) PTE LTD 
{ 51 Senoko Road, Singapore 758133 

T 65 6758 2222 F 65 6257 6931 
' E sales@scauto.com.sg 

SC AUTO scauto.com.sg 

MIS SOMPO INSURANCE SINGAPORE 
PTELTD 

CITYLINE TRAVEL PTE LTD 
38 ANG MO KIO INDUSTRIAL 
PARK 2 #04-09 

Insured 
SINGAPORE 569511 
CITYLINE TRAVEL PTE LTD 

Policv GA587993 

Damaged Vehicle No: PA928D 

Sino Description 

Replaced Parts 
I FRONT WINDSCREEN 

2 SEALANT FRAME, WINDSCREEN 
3 SEALANT 
4 IU BRACKET 
5 FRONT ELECTRIC MIRROR LH ASSEMBL' 
6 RECORDING CAMERA LH 
5 SUNDRIES 

Labour Charges 

l LABOUR TO REMOVE,REINSTALL AND 
CHECK WlRENESS. 

2 LABOUR TO REMOVE AND REINSTALL 
FRONT WINDSCREEN. 

3 LABOUR TO REMOVE,REPAIR AND REINSTALL 
FRT ELECTRIC MIRROR LH ASSEMBLY. 

Co. Reg. No. 199800107D 

ESTIMATE BILL 

GST Reg. No: 

Date: 4/7/2022 
Our Case Ref. SC22/07 /085/4CT-TP 

Accident Date 17/6/2022 

QTY Price Amount Remark 

C/}1, /,'ue,/ 
I PC I/ $ 4,989.90 $ 4,989.90 c....-,./ 
I PC $~ 586.30 $ 586.30 '--""' 
8 PC $"1e,. 392.00 $ 392.00 '--
I PC $ Ae.. 20.00 $ 20.00 --I PC Y:/t,j. 1,980.90 $ 1,980.90 c..---
1 PC TBC TBC 
2 PC $ 200.00 $ 200.00 7 

$ 650.00 72q 

$ 800.00 '10#( 

$ 800.00 6~e:y 
4 LABOUR TO RESPRAY FRT ELECTRIC MIRROR LH ASSY 

$ 800.00 ~t:?~( 
5 LABOUR TO CARRY OUT DIAGNOSTIC CHECK 

$ 250.00 Jq 
i 11 ,tRQ _in 

LKK Auto Consultants hence notify , 
the Repairer of the following: · 
• To resurvey before/after spray ~inting 
• To display damaged part(s) during resurvey 

A • Parts prices are subject to confirmation 
re;; Third party survey is~ a "Without Prejudice" basis 

• No ilegal modiflcation(s) is allowed 'J &/a- • Supplementary ltem(s) must be resurveyed ifil! 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

r1 
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SS1P226I0001 / SC Auto Industries P1e Ltd 
ENTRY DATE & TIME: 20/06/2022 15:40 (SGT} 
SUBMITTED BY: Hamimah Bte Jamaludin 
VERSION: 1 (20/06/2022 15:40 (SGT}} 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report CQJillClbl the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or 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. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false reporting mav he cefRrrad to the Police fnr loYftStigatlon 
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. 
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 available aforesaid. 

ACCIDENT STATEMENT 

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

20/06/2022 15:40 (SGT) 
17/06/2022 21:12 (SGT) 
Opp Eastern Lagoon 11, Singapore 
BEDOK SOUTH AVENUE 1 
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 
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 
Work Permit No 

(I/ Accident report SS1P226I0001 

PA928D 

Yes 
CITYUNE TRAVEL PTE LTD 
2XXXXX027D 
THONGJESSIE@HOTMAIL.COM 
(Phone)+65-96606888 
(Office) +65-96606888 

Volvo 
B11r 

Employment 

No - Claiming third party 
Bus 
Auto 
10837 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA587993/1 

WANG ZHIQIANG 
GXXXX352Q 

Page 1 of 28 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. P'iease report coqectly the de1ats of the accident to speed up the clelme procesa. 
2. This Form roost be compftted by Jbt follOYbAkll' and/qr lbt AuthQrlf•d Ptbtfr. . faeta n-ay 
3. hfor1Ntiot1 provided m.1st be as truthful and accurate u pglflblt. Any wilful rrisrepreunbdlcn or wlthholdina of ,,...iei 
a.bv insurance cOffl)Bnlel to repycHate poHcy HablJtv. 

The issue &'Id aeceptance of this Form by insurance conipanlts is not an lldrrlsslon of ~Y labllily on the pert of the 1n1urence 
cOIT'f)al\ies. 

s. Any (aft• ctRPctloa may be roftcc•d to tb• P911St tor IDYotSIMfoo. ooletlon 
8. The report w I be forwarded by the murera of the CM Recorda Management Centre estabilhed by the General~~ 
of Singapore (C36t\) for archiving and that copies ot this report wiH for a fee be ndt aveiable uP()n application bV lntereSted of 
7. By the lodgement ot 1his report to the insure,s, you hereby consent to the erchiving of 01.la report at the centre and to COl)les 
repol't being made avmble aforesaid. 
8. Consent unckr the ~raonal Data Protection Act (PDPA) 
I uncleratand, acknowledge. agree and consent that : 
Ce) t.t/ insurer. "¥ workshop and lhe General Insurance A11ociatlon of Srigapore ("GIA•) rray/e,e pemitt8d to ~t. use,~ 
and/or i:<ocess ny personal data/personal lnfonretlon set out 1n 1hls (f01tr4 and any other personal lnfocmatiOn provided by meal lnsure,(s) 
possessed by 11\' insurer (collectively the •~r•onal Information') and disclose end transfe, sueh Personal _t\fotn-et!On 10 · · 
who have insured veh!cle(a) Involved 1n this accident (all insurer(s) who have insured vehlc:le(a) involv~ In lhia Keldenl •hal be 
ccleetively referred IO as the ·1n•urera•). lhe nsurers' law yers/llw fitms, u,e Monetary AuthOflly of Singapore and atrf .....vent 
government agency/authority (such as the pollce), for the pl.lfpoee(s) of : 
CO proceasing. handing and/or dealng with ntf clains i-h- the setllamant of t11eelalnS and any nec:41pary Investigations .relating to 
the clar,g; ··-~ 

(i) inves~ the accident end/or ntf claims; 
Ci) carrying out and/or dealng with ff¥ l'latructiona or respOn<fng to any enquiries by ma: 
(iv) adlrinlstettlg ntf claima (lnckldflg the rrelng of correspondence, statements, 11'\Voices. repons or notlcea to me, which ccukl lnvo!Ve 
discioawe of certain pe,sona, dale abcklt me to~ about delvery ct Iha same as well as on the external ~of envelopeslmal 
pactcagea); and/or 

M e0ft1)lylng w 1h applicable law l'I aclmniltemg, processilg. handfng and/or deafl\g w llh ff¥ elains. 
(colectiv~ the 'Purposes·) 
(b) al insurer(s} who havo insured vehicla(s) involved ln this accident and the hsuters' lawye~ firms, may/are pe(l'ritecl to colect 
UM, dilcioae and/or process ny Personal .-iformation for one cc mcxe of the abOYe Purposes; and 
( ~} "l' Anonal lnfomation may/can be disclosed by any of Iha hsurers andlor Gll>. to their third P8t\Y sffVlce providers or -.gents 
(~ their lawyersnaw firms), wtllch may be tiled outside of Sihgapofe, for one Of nt>re of the above F\Jrposes, 

~• ure/ Cite& 
Tne '1./l/kl'-~ 
Sketch Plan 

I I 

!~ 
-~~,t. : 

l I 
' . ' I l / 

IMtnened by Reporting Centre 
Pereonnel 

": o/A:Jf:/)1-'6, 
6~ PA'b-to 
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