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SCAUTO 

SC AUTO INDUSTRIES (SJ PTE LTD 
51 Senol<o Road, Singapore 758133 

T 65 6758 2222 F 65 6257 6931 
E sales@srnuto.com.sg 

scauto.com.sg 

Co. Reg. No. 199800107D 

M/S 

Insured 

Policy 

ALLIANZ INSURANCE SINAPORE PTE LTD 

79 ROBINSON RD, #09-01 

SINGAPORE 068897 

ClTYLINE TRAVEL PTE LTD 

512489179 

ESTIMATE BILL 
GST Reg. No: 1998001070 

Date: 12/8/2022 
Our Case Ref. 

Accident Date 3/8/2022 

Damaged Vehicle No: PC2707B 

Sino D escription QTY Price Amount 

Replaced Parts 

I REAR WINDSCREE~ I PC $1,350.00 $ 1,350.00 
2 SEALANT~ k/ Yt<-MC $ 50.00 $ 400.00 
3 TAILAMP LH fP- / I PC $ 360.00 $ 360.00 
4 REAR PANEL LH h I PC $3,980.00 $ 3,980.00 
s REAR PANEL INNER 1 / 1 PC $1,550.00 $ 1,550.00 
6 REAR LOGO ~ f... 1 PC $ 115.60 $ 115.60 
7 REAR EMBLEM 1- '1 1 PC $ 125.60 $ 125.60 
8 REAR REVERSE SENSOR • 2 PC $ 385.50 $ 771.00 
9 TAILGATE r'f"V' / I PC $3,200.00 $ 3,200.00 
10 TAILGATE LOCK f.... / I PC $ 589.50 $ 589.50 
11 REAR BUMPER (fa ,t,-/ I PC $ 985.60 $ 985.60 
12 REAR BUMPER SIDE BRACKET LH I PC $ 135.50 $ 135.50 
13 INFORMATION STICKER ,--/ I PC $ 65.00 $ ~ 
13 SUNDRIES $ 200.00 $ ~o 

Labour Charges 

I LABOUR TO REMOVE,REINSTALL AND CHECK REAR BUMPER WIRENESS $ ro 
2 LABOUR TO REINSTALL REAR WINDSCREEN AND SIDE GLASS LH $ 1~0 

3 LABOUR TO REMOVE,REPAIRAND REINSTALL REAR BUMPER, REAR@6 ~ $ 6,~ PANEL LH, TAILGATE, FLOOR BOOT AND REAR PANE INNER 

4 LABOUR TO RESPRAY REAR PANEL,TAILGATE, FLOOR BOOT, REAR PAN! c!,Gu::> $ 3~ 

../ 
5 LABOUR TO REMOVE AND REINSTALL SEAT,UPHOLSTREY 

~ 
$ 1,000.00 

6 LABOUR TO CARRY OUT DIAGNOSTIC CHECK " ( c:N''4-- $ ~ 
- LKK AutQ. Con~ultaal~ hence notify ((0 I ~ the Repairer of the following: 

• To resurvey before/after spray painting t-[S • To display damaged g11rt(s) during resurvey 
• Parts prices are subject to confinnatlon 12.,{c %{~ 1.. e(J ((l-r-
• Third party survey Is on a 'Without Prejudice' basis 
• No illegal modiflcation(s) Is allowed 

~~ 4i 
14~ ~ "\,v-

• ~ppl~ntary ltem(s) must be resurveyed lllll 
is subject to final approval rrom Insurance Company 

Acknowledged by Repam 
A • 

·a · .._, ,.. . 

TOTAL $ 26,627.80 Date: 

Remark 

)er 

8'"rJ 

(V\J 

3ov 
'fi.w 

~ 
71{,av 
~ 



SFOF22860004 / FALCON-AIR AUTO SERVICES PTE LTD [575721] 
ENTRY DATE & TIME: 06/08/2022 12:23 (SGT) 
SUBMITTED BY: Florence Loh 
VERSION: 1 (06/08/2022 12:23 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report ~ the details of the accident to speed up the claims process. 
2. This Fo~ must ~e completed by the Policyholder and/or the Actual Pcivec 
3. l~for!"a~i.on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy l1ab1hty. 

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 A~ false ce~0ctlog roai, be referred to Jbe ponce for lovestlgatloo . . 
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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

06/08/2022 12:23 (SGT) 
Both 
06/08/2022 07:40 (SGT) 
Singapore 
AIRPORT BOULEVARD 
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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<tJ Accident report SF0F22860004 

PC2707B 

Yes 
CITYLINE TRAVEL PTE. LTD. 
2XXXXX027D 
thongjessie@hotmail.com 
(Phone)+65-81560003 

Toyota 
Hiace 

No - Claiming third party 
Bus 
Auto 
2982 

NTUC Income Insurance Co-operative Ltd 
5124895179 

AMIR RUDDIN BIN MOHAMED YUSOF 
SXXXX372H 
22/01/1979 
Outdoor 
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Date Of Driving Pass 
Driving experience 

Gender 
Mobile Number 
Alt. Phone Number 
Email Address 

Address 
Address complement 

Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

. . . .. 
Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? ..... 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN. 

NOTE: VEHICLE REPAIR AT OWNER W/SHOP 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

20/08/2015 
7YEARS 
Male 
(Phone)+65-96273519 

ab2.gettransfer@gmail.com 
BLK426A YISHUN AVE 11 #04-8B 

761426 
No 
Hirer 

No 

Collision - Head to Rear 

Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

(i!J Accident report SF0F22860004 

SMS3513M 

Private car 

Page 2 of 18 



Name of Driver 

contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

(I] Accident report SF0F22860004 

NG CHIN KWANG 
SXXXX904E 

Page 3 of 18 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease report correctly the detals or the accident to speod up tho claims process. 

2. This FormlT\Jst be compJeted by the Policyholder and/or the Authorised Driver. 

l. nforrmlkln provide-cl n\Jst oo as truthful and accurate as pouibJe. Any wiful rrisrepresenralion or withholding of rreceriaJ facls rmy 

alow insurance coopanies lo repudiate policy llablUty. 
4. The issue and acceptance of this Form by Insurance con,>anies is not an admssion of policy fabity on the parl of Iha murance 

cC>fll)anies, 

s. Any false reporting may be referred to tho Pollce for Investigation. 

6. The report will be forwarded by the insurers of 1he GIA Records Managerrenl Centre established by lhe General nsuronco Associaoon 

of Singapore (GIA) lor archiving and that copies of this report will ro, a fee be rredo avai.lblo upon application by inleresled parties . 

7. By the lodgerrcnt of this report to the insurers, you hereby consent to the archiving of this report at !he centre and to copios ol the 

report being rmde ava'iable aloresaid. 

8. Consent under tho Personal Data Protection Act (POPA) 

I understand, acknowledge, agree and consent that : 

(a) Mt insurer, m,. workshop and U10 Genoral '1surance Association or Singapore rGIA. ) rmy/are perrritted to collect, use. dlscbse 

and/or process m,. personal data/personal inforrmtion set out in this (for~ and any other personal inforrmtlon provided by rre or 
possessed by '"f risurer (colectively the ·Personal Inform atlon·) and disclose and transfer such Personal '1forrretion lo al insurer(s) 

who havo insured vchicle(s) involved in this accidont (al insurer(s) who have insured vehicle(s) involved in this accident shal be 

collectively referred to as the 'Insurers"), the hsurers' lawyersnaw firm;, the M:,natary Authority of Singapore and any relevant 

govarnrrent agency/authority (such as lhe pol'ce). for the purpose(s) of : 

(i) processing. handling and/or dealing with ITT/ claim; including lhe settlement of lhe claims and any necessary investigations relating lo 

lhe claim.; 

(ii) investigating the accident anclfor ITT/ claim;; 

(iii) carrying out and/or dealing with ITT/ instrucllons or responding to any enquiries by me: 

(iv) adrrinlstering ITT/ claims (incl\Iding the rremg of correspondence, staterrenls, Invoices. reports or notices to me, which could involve 

disclosure of certain personal data about n-e to bring about derrvery of the same as w el as on the external cover of onvebpes/rred 

pacl\ages ); and/or 

(v) corrply lng with applicable law in adrrinlstering, processing, handring and/or dealing with my clairrs. 

(collectively the ·Purposes") 

(b) aH insurcr(s) who have Insured vehicle(s) rivolved in this accident and the nsurers· lawyers/law firrni , rrey/are perrrilled lo colect. 

use, disclose and/or process ITT/ ~rsonal nrorrmtion for ono or more of tho above Pllrposes; and 

(c) my Personal nforrretion rrey/can be disclosed by any of the nsurers andfor GIA to lheir third party service providers or agents 

(including their lawyersAaw firms). which may be sited outside of Singapore, for ooc or rrore of the above Purposes. 

F\:>licyholder's Signature / Date & 
lirre 

Sketch Plan 
, 

Driver's Signature (J driver is not the poricyholcler) / Date 

& Ture 

I • 
I • 

I 
T 

- -1 t,__ - -· --L. ,-~ - --- --1 t 

Witnessed by Reporting Centre 
Persooncl 

I 

L·J 
I , 

L ,_, I . 
- - ,-

1----' Pl 210'1 (? , 

I I 

f ~'f~ov.\ 

~Q\,,.t w o{,._J. 
I • • 

(fJ Accident report SF0F22860004 
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Describe Circumstances of the Accident 

Irr, 
t. , """""~ ~~ &M.u 
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\(I~ .. , A 

Declaration 

l'We declare the rorogoing particulars aro truo rn overy res1>0ct 

A:ilicyholder's Signatun, I Dato & 
Turo 

<l!J Accident report SF0F22860004 

D-iver's Signaturo (f driver is not the pol-cyholdor) I Date 

& T Vl'll 

V 

lM () "-"'~ WO N\ ~ . v 
V\~~ 1.iAh ~ "~ 

L,H i 1v e,I;, AAA.~ i Ov'v' 
l,) 

Witnessed by Reporting Centre 

~rsonnol 

Page 5 of 18 



> Bade tD On1Motor11111 

_ h_ihi_ dal __ 0a ___ _ epb_._ mw_·_,0aae ______________ 1S_· ~_:.._2022 _ _____________________ -11 I 

'Mticle Ma: l'OWOT~ 

"Mwc:1.1! ~_".ad_ lel_: _· fitM:t HIGH, ROOF COMMUil'ERnAIOIAIJTO 

Primary Colaw: ''Mth 1, ,1, ,I ,) ;: \: I' 

------------- ------------~-------------- - -1.,-••1 --'-... ·----i -~ •Y-__ . ________________ _;20:.=U_· ________ ~--'----,-------------- I 

~ No.: 11([)23~1 I ii' I I I ,I,'" ' I I: ,:, 

~ Rl-p!t"ltian Date: 

_ ~ Aq;Jtrat~ Dall!: 

~ PAM Ell1fbility: 

[ _ PARF Elisiblity Expiry Dae ___ _ 

1 
PARF R~ Amount: 

CO£ ~('(9n): 
- - -

PQP~ld: 
, c~ Reb~tl! Amount 

1'at21 Rebate Amount 

Thr inforiNtlon cant.ained herrin is carrect .n .at 15 Aus 2022 

"' ,, 

I 

l 
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