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Ame: . Date: Veh No: p A’ ? Z/ 0 Yr Regn; ﬂ ZI / ?
Estimated Cost: " Type: M.Car / M.Cycle @ Van / Lorry [ Taxi { Prime Mover /
Mmmmu&my ' Truck ! Traller or 49 .

> .
To Inspect Vehicle No: Make: w/z/a j///? cc ‘g [)’ ?
&t Workshop mys Colour (e, NG InsuredIStINIINA
of 5/ Jerdt, Pt Sp.Reading S£4 Py TRad:nsuredIstd NI NA

Insured: B ‘ E'VP'JOI
PolcyNo. _ oo YVI7 27726047 /0F2F
Claims No. ’ Gen. Cond: @ Falr / Poor | Burnt
Sum Insured: ——— . Excess: Steering: Inor, Cd:ﬂ Jammoed / Leaked / Bumt or
(Chent's Record) Brake:  Ingrder / Jammed / Leaked./ Bumt or
Make of Ven: Mod!: @Mm ! STO ARIm or )

/Oon, X TyreSke:  F: ZV"///(?Z’;
(Poly Condtion) ( R: — I

Remark: The veh had commenced its NS | O | | MS/DUN/EXNOVA/GY /FS I LIZA I WG OHTSU | PIR /s‘um?/

repalr at the time of Inspection. TOYO/YOKO or

Bal. or Market Valve: &35 Sk Eron!

IDAC AccidentRport:  Consistent? : Yes or No R/Bal, < mm R/Bal. ?? P%m

GIA / PR Seen: _ __Consistent? : Yes or No ‘ L/Bal. ;: mm LBal. 9 ?}’mm

Est. Repairs: 5 days Res: Yes or No D.OA. /ZZ 0/27 DO 577/2&'22
Lum Sum: Za-_ % 3 Val: Yes or No Survey heid at ./ /&4,.,

Des. of Damages : Frt / Rear / O/S | NIS / U/C | Roofto
CA | REV | REP, | 24HRS P or
: Vehicle: IN/ OUT ML 7 pd e, fom, s

Date: Person Contacted: The UIC | chassb frame / Body Structure affected due to colfision.

Date /Time | Action / Instruction e

I /.7 f‘ew.,f/ﬂﬂa Solrany

I S ST,

] — .

DOate/Time, Fie Pass (o7 : Prell. Report Days Of Repair:
n : Final Report Resurvey No. of Trip: — :SumyFee: o
Dota/Time, Fie Retum o7 ’TWW“ S
2 o AddFee:| |sStetnsp (8 ) sers_s |
: Interview (S- R
Report Format : - [___J Tech Invs (S S ),‘"f.)hm T
Lump Sum/I1.B.I: (§ y s D Weekend (5 ) S
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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
SCAUTO scauto.com.sg
. 2 Co. Reg. No. 199800107D
/ /7/5 ’ M/s SOMPO INSURANCE SINGAPORE ESTIMATE BILL
PTE LTD
CITYLINE TRAVEL PTE LTD GST Reg. No:
38 ANG MO KIO INDUSTRIAL
PARK 2 #04-09 Date: 4/7/2022
SINGAPORE 569511 Our Case Ref. SC22/07/085/4CT-TP
Insured CITYLINE TRAVEL PTE LTD
Accident Date 17/6/2022
Policy GA587993
4 Damaged Vehicle No: PA928D
| 1 [S/no | Description QTY Price Amount Remark
i
) Replaced Part
eéplace a
t Replaced Parts compp
_ FRONT WINDSCREEN 1 PC $ 4,989.90 [ $ 4,989.90 | &
i SEALANT FRAME, WINDSCREEN 1 PC $W& 586305 58630 | e
\ | SEALANT 8 PC $% 392008 39200 |
| IU BRACKET 1 PC $ % 20008 2000 | —
| FRONT ELECTRIC MIRROR LH ASSEMBL" 1 PC £/21,980.90 | $ 1,980.90 | «—
.\' RECORDING CAMERA LH 1 PC TBC TBC
. SUNDRIES 2 PC $ 200.00 | $ 200.00 | 7
&
o
£ Labour Charges
g
," LABOUR TO REMOVE,REINSTALL AND $  650.00 ,?2&(
| CHECK WIRENESS,
| ,
4 LABOUR TO REMOVE AND REINSTALL ( Frep) 800,00 | Zouy
| FRONT WINDSCREEN.
, LABOUR TO REMOVE,REPAIR AND REINSTALL $ 80000 | 6% ~
7{‘ FRT ELECTRIC MIRROR LH ASSEMBLY.
LABOUR TO RESPRAY FRT ELECTRIC MIRROR LH ASSY S 800.00 | Tz
LABOUR TO CARRY OUT DIAGNOSTIC CHECK $ 250.00 J)yf
TOTAL 344 469 10
Vo7 A7 bodp KK Auto Consultants hence notify
the Repairer of the following:
//%, @ -Toresmveybefmlanersprayp'ainﬁng

* To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
/%/uﬂv—7 49%;_ /%/ V Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer pt 2
Signature:
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Date:
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SS1P22610001 / SC Auto Industries Pte Ltd
ENTRY DATE & TIME: 20/06/2022 15:40 (SGT)
SUBMITTED BY: Hamimah Bte Jamaludin
VERSION: 1 (20/06/2022 15:40 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
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 'hIS Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.
A o, e 10

6. Th|s repon wnll be forwarded by the msurers 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
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 whlch vehlcle was bemg used at time of

accident ... ..
Are you claiming under your own msurance pollcy for repair to

your vehicle?
Vehicle Category

Transmission ............

CcC ST

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
Work Permit No

wAccident report SS1P22610001

REE LV / D9 e o )

20/06/2022 15:40 (SGT)
17/06/2022 21:12 (SGT)

Opp Eastern Lagoon Il, Singapore
BEDOK SOUTH AVENUE 1

Singapore

PA928D

Yes
CITYLINE TRAVEL PTE LTD

2XXXXX027D
THONGJESSIE@HOTMAIL.COM

(Phone) +65-96606888
(Office) +65-96606888

Volvo
Bi11r

Employment

No - Claiming third party
Bus

Auto

10837

AXA Insurance Pte Ltd

Comprehensive
No
GA587993/1
WANG ZHIQIANG
GXXXX352Q
Page 1 of 28
TS 090909090




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. nformation provided must be as fruthful and accurate as possible. Any wiltul misrepresentation or withholding of materiol facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poicy liabiity on the part of the insurance

companies.

S. Any false reporting may be referred to the Police for investigation.

8. The report w 2 be forw arded by the insurers of the GIA Records Managerment Centre established by the General nsurance Associatio
ation by Interested perties.

of Singapore (GiA) for archiving and that copies of this report will for a fee be made avaiable upon applic Py
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cof

report being made avaidable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that : disclose
(8) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to K im

andior process fry personal dataipersonal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (coliectively the “Personal Information'} and disclose and transier such Personal .hforrmﬂon to all insures(s)
Who have insured vehicle(s) involved in this accident (allinsure(s) who have insured vehicle(s) involved in this accklent m'm', i
Colectively referred to as the “Insurers”), the hsurers’ faw yers/lav ficms, the Monetary Authority of Singapore and any relavant

government agency/authority (such as the polce), for the purpose(s) of .
b processing, handing andor deaing with my claims including the settiomant of the claims and any necessary investigations reiating to
(8) investigating the accident and/or my claims;
(i)cavhg@w%dodngwithmyinbwﬁomoc responding to any anquiries by me;
(iv) administering my claims (including the maling of correspondence, statements, invoices, reports o notices to me, w hich could invoive
disclosure of certsin personal data about me to bring sbout deivery of the same as w ell as on the external cover of envelopesimal
packages): and/or
{v) complying with appicable law in administering, processing, handing and/or dealing with my claims.
{collectively the ‘Purposes”)
(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law

yersilaw firms, may/are permitted to collect.
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
which may be sited outside of Singapore, for one or more of the above Purposes.

(including their law yers/law firms),

Driver's Signature (driver is not the policyholder) / Date.  Witnessed by Reporting Centre

Policyholder's Signa
Time Ju/i/ 1wt & Time H/A/)ﬂ.}. Personnel
Sketch Plan
D NN eq
A &2 pAnsp
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