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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 Tel 9823 9898

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

ROAD, SINGAPORE 575643

Estimate : QUOT202206-001211(00)

AUTO & GENERAL INSURANCE (SINGAPORE) PTE LIMITED

Date : 20/06/2022

'SE’E',},QQNCE AU AVE #03- Vehicle No. : SCR90J sl
C : UPERB L&amp;K 2.0

SINGAPORE SHOPPING CENTRE Vo7 40’4”;'4/ Makeliiodel : SKODA'S

A

A‘*w; 4’&9 'éag,wleage (km) : 0

Caitach ;- Fax No. : Chassis No. : TMBBD9NP1J7601868
/0/ Accident Date : 15/05/2022 00:00:00
Claim No. : SNE4621P
? Reference : JO202206-1541
Policy No. : A300182198QMX

SINGAPORE 239924

S/No Particular Quantity UnitEnice AR
LABOUR : 25 |
To repair and respray rear bumper ' 1.0 48000 ____450'00
450.00
\
LKK Auto Consultants hence notify |
the Repairer of the following: \
* To resurvey before/after spray painting

» To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
® Third party survey is on a "Without Prejudice” basis |
* No illegal modification(s) is allowe:d \
* Supplementary item(s; .ius. be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

E.&O.E. Total S$: 450.00
GST 7% S$: 31.50
Amount Due S$: 481.50

for CITY AUTO PTE LTD
Page 1 of 1
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@& SINGAPORE ACCIDENT STATEMENT |

IMPORTANT NOTICE

T e D~

or witholding of material facts may allow insurance companies to repudiate

LPieasenepmmnmmmmﬂsotMQ K i

i. This Form must de complated by the '*.1,.- pthe S cws,
Information provided must be as tru urate ssi

i ik thful and accurate as P Any wittul

4. The issue and acceptance of this Form by i 0 is not an admi

ANy 1aise reponting ma

6. This report will be forwa

insu of

D [e
rded by
7. By the lodgement of this feparnt to the insurers, you hereby co

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

of palicy liability on the part of the insurance companies.

ice fol ‘D Qn
GIA Recor 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.
nsent o the archiving of this report at the centre and to copies of the report being made available aforesaid.

17/05/2022 12:09 (SGT)

Driver
15/05/2022 12:05 (SGT)

Singapore

PENSHURST PLACE

Country/State of Loss 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 -~ ) i e
Are you claiming under your own insurance policy for repair to

your vehicle? :
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth
Occupation

® pccident report SC1R225H0004

SCR90J

No

NGO NUO WEI
SXXXX9671
YRFAITH@GMAIL.COM
(Phone) +65-97377742
+65-97377742

Skoda
Superb

No - Claiming third party
Private car

Auto

2000

MSIG Insurance (Singapore) Pte. Ltd.
A300182198QMX

TAN YAN RONG
SXXXX682E
18/04/1986

Indoor
Page 1 of 20




SKETCH PLAN
TANT NOTIC

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

2. This Form must be . : er.

3. Information provided must be as truthful and accurate as possible. Any w ¥ul msrepresen

sfiow nsurance companies to repudiat M |
y fiabilty on the part of the insurance

4. The issue and acceptance of this Form by insurance companies is not an admsson of pokc

companies.
5. Anyfalse reporting may be referred to the Police for investigation. B
tabkshed by the General Insutance Association

6. The report w i be forw arded by the insurers of the GIA Records Management Centre es ; f ries
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avalable upon application by nterested parbes.
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 avaiable aforesax.
8 Consentunder the Personal Data Prote ction Act (PDPA)
[ understand, acknow ledge, agree and consent that ;
(3) My msurer , my w orkshop and the General lnsurance Association of Sngapore (“GIA’) may/are permitted to collect, use, Hieanas
and/or process my personal data/personal information set out in this [form] and any other personalinformation provided by me of
onal hformation to all insurer(s)

poss esseq by my insurer (collectively the ‘Personal Information®) and disclose and transfer such Pers
w ho h;ve insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the ‘Insurers”), the hsurers’ law yers/law firms, the Monetary Authosity of Singapore and any relavant

government agency/authority (such as the pokce), for the purpose(s) of :
(i) processing, handing andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating ta

the claims;

() investigating the accident and/or my clarms;

() carrying out and/or deakhng w ah my nistructions or responding to any enguiries by me.

(v) adminstering my clams (including the mailng of correspondence, statements, invo<es, reports of notces to me. w hich could involve
disclosure of certain personal data about me 1o bring about delvery of the same as w ell as on the external cover of envelopas/mail

packages), and/or
(v) complying w tth applicable law in administering, processig, handing and/or dealing w ith my claims.

tation or w ithhoking of material {acts may

{colectively the ‘Purposes’)
(b) aklinsurer(s) w ha have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to celiect

use, disclose and/cr 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 hisurers and/or GH 1o their third party service providers of agents
(including their law yersflaw fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

~ CITY AUTO PTE LTD
8k 8 Sin Ming Roat
#01-58/60/62 Sin Ming Ind Esl
Singapore 575643
Polcyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Wenel EEPRclond xn6453 7944
g heeid Parsonnel  (Claims Section)
Sketch Plan

. "M
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