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--- - -·- I ASS.REC.av: -------

~K/1~~ . 

REF: 

ASSJGNMENI 
Dale:----- VlhNo: Jc::=R 'f o 1 YrRegn: 12, 11 

Cost lype:@u.Cydt / au, I Van / Lony I Taxi I Prim, Mover I 
00@WlHieBEI/OO BfS /liYA/lNV/ MY ''""".,ii-" ---.-i---6"1'4'-J---- ~ 

To 11\sped \l8'ti, No: Make: J ~i dt? J1v~$ c.o I "l:/ly, 
• Worbhopnw -----1,__ ___ C;~,~~--..!<l;...,Lc1t;~= Cololw 4 ·IJ 41;~ Ale: lnaurtd, Std, NII NA 

of " ~Reading f"(' ,'ff T/Radlo: lnaurtd/Std/NI/NA --..__...__ ______ ----,Q.,..,{J~, ,.,,.., I 

lnsl.red: ,. I- El9No: 

Poley No. =-----~--_-_--====== CMo: 7 m Q 8 p q NP 11 l: o o I I I'/ C!amsNo. --------------S!Mn ln.,ured: ------- Exeess: 
(Clent'sReaJrd) 

MakeotVDh: 

/t?-J~ 
(Poley Condlllon) 

Ramal: Th, Yeh had commll'lced ltt 
repair at the time Ol ln•Pktlon. 

Gen.~'.~ Fair/ Poor I Bumt 
Steering: lnoldei' /Jammed/ Leaked/ Bumt or 

Brake: ln8'/ Jammed I Leaktd.{Bumt or 
Moel: ND IS/Rim/ s~ 01 

TyreSlza; F: 2.75/ ~e, ~/'(Ir 

R: ----...:!=:=====-·----
BS I DUH I EXNOVA I GY IFS I LIZA I MIC I OHTSU I PIR / SUMI / 

Bal. OI Marlcet Value: ---~~ TOYOIY'lfji 0t 

-----------1 DA C Accident Rport Consistent?: Yea or No 
fmDl 
R/Bal. I nvn 

/:J/4-ii 
a. 
R/Ba!. ---

GIA I PR Seen: Consistent?: Yes or No 

Repairs: Res.: v .. or No 

Lum Sum: / .i / % 3 Val.: Yes 0t No 

CA / REV I REP. I 24 HRS 

UBal. 

0.0.A. 

Sur,,ey held et 

U8al. 

0.0.1. 

Date: ____ Person Contacted: 

Des. of Damages : F~ I Rear / 0/S / NJS / U/C I Rooftop or 
Vehicle: IN/ OUT <- d q 

The UIC I Chas1b frame / Body Structure affected due to collslon. 
Date/Tine Adlon/lnstructJon __________________________ ··• - .. .. -- ·· --

-~r+--,~~~-=.z;:~"/;111!.;._b __________________ __________ _ 
---------- ------··------··•- ·---·-- -----· 

----+----- - -------- .. -------··- -- · ---- ·-·- ·-· 

---ir---- -----------------------------------·--- - -- ---·----·--···--•--•·· 
---~--------·----------·--·-------·- ----------·-·-···--· ·-I _ .. _ - ·---·--- ---· 
o..rr-, Flt Patt to? a: Prell. Report 

11 ___ : Flnaf Report 
OIIWJM.FltRtCumlo? 

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

I 

ISutveyFee: ------
1 Transc,o,tatj.:,i: 

Add Fee: 0: Site ·fnsp (S ___ :·--_ )/_s. RS._SI 

Resurvey No. of Trip: 

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

0: Interview ($ ________ )
1 
r:--•.)S 

0 -Tech lnvs ($ __ _ -··---· __ __ __ ), ·Oh.I~ 

O :Weekend ($ ). 

·- · uoUF Subtotal 
Tn+!!t.l 

r isN§.oo 
S$ 2,970.00 

\ 

l· f---



r 
CITY AUTO PTE LTD 

One,sn,p Aummotwe,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.: 199503435C GST Reg. No.: M2-8920979-4 

AUTO & GENERAL INSURANCE (SINGAPORE) PTE LIMITED 
NO. 190 

Estimate : QUOT202206-001211(00) 
Date : 29/06/2022 

Vehicle No. : SCR90J 
Make/Model : SKODA SUPERB L&amp;K 2·0 TSI 

(A) 

CLEMENCEAU AVE #03-01 
SINGAPORE SHOPPING CENTRE 
SINGAPORE 239924 

Contact : -
~'o/Mileage (km) : O 

S/No Particular 

LABOUR: 
To repair and respray rear bumper 

E. &O.E. 

Page 1 of 1 

Chassis No. : TMBBD9NP1J7601868 
Accident Date : 15/05/2022 00:00:00 

Claim No.: SNE4621P 
Reference : JO202206-1541 
Policy No. : A300182198QMX 

Quantity Unit Price 

1.0 450.00 

LKK. Auto Consuttants hence notify 
the Repairer of Ule following: · 
• To resurvey beforelafter spray piainting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is 011 a "Without Pre;udice" basis 
• No illegal modification(s) is allowed 
• Supplemen!art item(si ,,1u, , be resurveyed i\nd 

is subject to final approval lrom Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Amounts$ 

2~pt 
450.00 

450.00 

Total S$: 450.00 
GST 7% S$: 31.50 --------Amount Due S$: 481 .50 



(!II SINGAPORE ACCIDENT STATEMENT 
lMPORTANT NOTICE 
1, th@ ~ils of~ •«ict1N1t to Sllffd up the claims~ 
:2, This Fom1 must @llllttt!I ti)' Jbt Pr+::rtrtler DDslfw lbt AutbQmt11 PllYtc -
": lnfom

13
tioo pro~ must be as truthful •nd •t<::tn•te M ~ - My wilfl.ll mlsfel)fuentalion or wilholding of material facts may allow Insurance companies to repudiate Polky llat>~ity. 

4, The ISS\li! Md ~~nee of this FOl'ffl by insun,n<:e oompanies Is not an admls$1on of policy liability on the part of the Insurance companies, 
5,, Any false t:epprting may be l'tttald in )be Pnt!se fpr fnYMSIQAliDD I 
6, This'~ will bl! fo1w:itded by~ il\su~ of~ GIA Records I\Mnagement Centre established by the General Insurance Association of Singapore (GIA) for an:hlv ng 
and that copies of this wm, fOf • M, be made a"11ileble upon applicalion by lnteruted parties, , said 
7, By the loogement of this to the insu~rs, )IOU ~y consent to the 1m:hMng of this repon at the centre and to copies of the report being made available afore • 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact l ocation of Accident 
Additional location Information 
Country/State of loss 

17/05/2022 12:09 (SGT) 
Driver 
15/05/2022 12:05 (SGT) 
Singapore 
PENSHURST PLACE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant . .. 
Exact purpose for which vehicle was being used at time of 

:~~i::~~ai~i~g yo~r· o;,,n ins~ran~~ poli~y f~r ~~p~ir. t~ 
your vehicle? · · · 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company -
Policy Number/ Cover Note Number 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

<fl Accident report SC1R225H0004 

SCR90J 

No 
NGONUOWEI 
SXXXX.9671 
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 



~KETCH PLAN 

IMPORTANT NOTICE 

1 Aease repon correcUy the detais of the accident to speltd up the clarns proceu. 
2- This Form m..,st be com PIU•4 by \b• Pofieyholdtc and/or 1bt Aulhoriud Driver · f I rialfac1s may · tar n or w ithholcft19 ° ma e 
3. hforrration provided nvst be as truthful and accurflt II poHibl• -Any w rut rmrepreHn IC] 

allow nsuranc:e corrpanies to repudiate poUcy UabHlty. · . . . , liab""" tne part of the insurance 
4. The issue and ac.cep1ance of this Form by insurance corrpanies IS not an admu10n of policy ""' on 
corrpanies. 

s. Any falu ceoortlna may be r1ferred to the ponce for !DYttSIAtSlon. . . 
6. The report w ii be forw ardecf by the insurers of the GIA Records Man.agerrent Centre established by the General Insurance Asscx:iation 
of Singapore (G~J for archrving and that copies of this report will for a fee be~ avalable upon application by i'ltere&!~ par1ie

5
-

7. By the k>dgement of th.is report to the ir'l1urer1, you hereby consent to the archiv~ of this report at the cemtt aod to copies of the 
report beiig rrode aYaut>Je aforesai:l. 
8. Consent under the Personal Data Protection Act (POPA) 
I uooerstand. acknow Jed9e, agree and consent that : 
(a) Mt nsurer , rTlf workshop and the General Insurance Association or Si-',gapore ('GIA') rray/are pernitled to collect. use, discloH 
and/or process ITT/ personal datafperson;;il information set out in thls [form! and any olt~er personal ir\fonreoon provided by rre or 
pouessed by mt insurer (cQlecti'lety the 'Personal Information·) and dilclose and transfer auch Personal Information to al insurer(s) 
who have insured Yehicle(s) irwotved ii this accident (al Lisurer(s) who have insured vehicle(s) involved n thi$ accident shan be 
collectil/ely referred to as the 'Insurers·). the Insurers' lawyers/law firrrs, the Monetary AuU\orily of Sngapore end any relevant 
government agencyrautho<cy (such as the police). for the purpose<s) of : 
(1) processing. handing and/or dealing with mt clairr6 inclu~ th.e settlerrent of the claiTti and any necessary investigations relating to 
theclilm: 

( ii) investigati'lg the accident and/or mt clan-6: 
(ir) carrying out and/0< deakng w tlh mt ristructions or responding to any enquiries by me: 
(iv) ad.lT'inister ing m; clams {including the maimg of correspondence, slaterren\$, invoices, reports or noh:ei to rm.which could involve 
disclo5Yre of certain personal data about ma to bring about del,-,ery of the sarre as w eB as on the external cover of envelopes/mail 
package$); an.dlor 
(v) corrpl)iing with applicable law 1n :ximn1Stering, processng, har\Clflf',g and/or dealing with rn, clam . 

{colectivety the 'Purposes·) 
(b) al insurer(s) who have insured vehicle(s) Involved in tnis accident and the lnsure1s' lawyers/law firm;, rmy/are permtted to conect. 
use, disclose and/or process mt ~rsonal Information for one or m:,re of the above F\Jrposes: a.nd 
(c) mt ~rsonal riforrratiofl rray/can be discbsed by any of the hsurers and/Ot GIA. to theif third party service providers 0< agents 
(including their lawyers/law fi'l'Tll). which may be sited outside of Singapore, for one or more of the above F\Jrposes. 

R>lcyholde-r's Signature I Dale & 
Time 

Sketch Plan 

Cbver's Sqnature (If drivet is not the poocyholder) I Data 
& Tn-e 

CITY AUTO PTE LTD 
Blk 8 Sin Ming Ro,,d 

#01-58/60162 Sin Mil'lg h<l Esl 
S~e575643 

\f\/Ano!~~ i~nti,53 7944 
~rsoMel (Claims ~ ion) 
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