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ASS. REC. BY:

—_—_I REF: 577/

|

Lump Sum/1.B.I: (S B

//c/mev% ASSIGNMENT
Z
P Date: Veh No: % 30 J) 37k Yr Regn: Jo/’ 'jt
Estmalad Cost ' Type: M.Car/ M.Cyclo / Bus / Van / 6y ¥ Taxi / Prime Mover /
Q‘l@l"iﬂuﬁmp_mw ~ Truck | Traller or Ve . 77
To Inspect Vehicla No: Make: 70\7 /@ N c.c 2 ,NA//Z
- . INIIN
al Workshop mys (,’L 4% Colour A;l'z AC:  Insured/Std
of 250/6 Sp.Reading 70/73// T/Radlo: Insured / Std / NI/ NA
Insured: Eng/MNo:
Poly . v T7FA T35y $ak ZoEETS
Claims No. ‘ Gen. Cond: God ! Falr / Poor / Burnt
Sum Insured: Excess: Steering: Inorgr‘l Jammed / Leaked / Bumt or o -
i —_—
(Chient's Record) Brake: InéarlJammedl LeakedJ Burnt or L
Mako of Ven: Modi: NIC2SRIm 770 ARIm or
s £/ % bteas /PSR ISXS
(Potey Conditon) Eatorn [/ TTR 12 XP Y
Remark: The veh had commenced Its NS | O/ | BS/DUNIEXNOVA/GY [FS ILIZAIMIC | OHTSU | PIR | SUMI
repalr at the time of Inspection. TOYO/ YOKO or
Bal. or Markst Value: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, s mm R/Ba.. 7 ___Z_ _mm
GIA / PR Seen: Consistent? : Yes or No UBal, 7 - UBal. ____7. CF
Est. Repairs: O tays  Res: Yes or No 0.0A /2 /, Z /22 oorL /2 / J Vi 222 2
Lum Sum: ZQ_ _% 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24 HRS Des‘o!D;nages:Frt I 'Rear 1 OIS I NIS [ UIC I Rooftop or
- Vehice: IN/OUT Z44 Ao,
Date: Person Contacted: The UIC /| Chassis frame / ’Body Structure affected due to coffision.
Date /Time | —Action / Instruction ,
Onta/Timo, Fie Pass lo? D: Prell. Report Days Of Repalr:
n_ - ‘ l: Final Report Resurvey No. of Trip: e :Survey Fee:
Dota/Tkme, Fie Rotun l? iT ”
2 Add Fee: : Site Insp ($> ) )'__s.ns,___s‘
D: Interview ($ ) Foen
Report Format : D Tech Invs ($ ) Oteny
Weekend ($ )




CITY AUTO PTE LTD

One Stop Automotive Solution

TEL: 6453 1235, 6452 0850 FAX: 6453 7944
24hrs Towing Services Tet 9823 9898
Co. Reg. No.: 199503435C  GST Reg. No.: M2-8920979-4

BLK 8, SIN MING IND. ESTATE #01-60/62, SIN MING ROAD, SINGAPORE 575643

: QUOT202208-000526(00)

A314.:

Estimate ‘
CHINA TAIPING INSURANCE (S) PTE LTD Date : 12/08/2022
NO. 3 , Vehicle No. : GBD8639K
| ANSON RD Aoy Ak oy 42~ Make/Model : TOYOTA TOYOTA DYNA150
SPRINGLEAF TOWER MANUAL
SINGAPORE 079909 Z/ ﬂ,, &
Mileage (km) : O
Contact : - Fax No. : 62247175 Chassis No. : JTFAT35Y40K204498
/ Accident Date : 10/08/2022 00:00:00
ﬁ( vy 4& 2 Claim No. : EB205G
s~ ,7 Reference : J0202208-0667
\} j;éf/ Policy No. : DMCG22007547
3 S/No  Particular Quantity Unit Price Amount S$
LISTITEMS : - —
1 RH front door 1.0 1,902.20 ﬂ’ 1,902.ig p
2  RH front door outer channel 1.0 258.40 258.
0 %7 37750 —
3 RH front door regulator 1.0 377.5 ~ X
d 4 RH front door lock 1.0 334.80 g 33:-5;2 p
: 5  RH front door sticker 1.0 41.70 41. l
ey
: 6 RH front door weatherstrip 1.0 21730 A7 21730 9;&
7 RH front door trimboard 1.0 508.80 508.80
8 RH front door hinges 2.0 99.00 4% 198.00
| 9 RH front door outer handle 1.0 216.40 >~ 21640 K
10 RH step board 1.0 282.40 Crp 28240 —
11 RH wheel arch panel 1.0 433.90 7 43390 7
12 RH wheel arch garnish 1.0 321.10 o,y 321.10 -j
13 RH front comer panel 1.0 343.20 /2y 343.20
14 RH front headlamp 10 P 4v ss260 _ 88260 &
15 RH front headlamp moulding 1.0 28.90 P/ 28.90 -
16 Front grille 1.0 545.00 54500 7
17 Front bumper 1.0 468.20 468.20 «—
18 Front bumper bracket 1.0 118.20 11820 7
19  Front bumper reinforcement 1.0 196.60 19660 7
20 Front RH tyre 1.0 215.00 b~ 21500 X
21 RH front wheel bearing 1.0 166.90 M 166.90 X
22 RH front absorber 1.0 114.40 ’u 11440 X
23 RH front knuckle 1.0 846.30 Sin 846.30 A
List Total : 9,017.80
25% Discount S$ 2,254.41
6,763.39
SPECIAL NET :
1 Body lettering 1.0 2500 % 2500 —
SPECIAL NET Total S$: 25.00
LABOUR :
- To remove and install door glass 1.0 120.00 120.00 (’(
- To change under carrige 1.0 200.00 AN 20000 X
CONTINUE NEXT PAGE
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CITY AUTO PTE LTD

One Stop Automotive Solution
BLK 8, SIN MING IND. ESTATE, #01-60/62, SIN MING ROAD, SINGAPORE 575643
l )

TEL: 6453 1235, 6452 0850 FAX: 6453 7944

24hrs Towing Services Tet 9823 9898
Co. Reg. No.: 199503435C  GST Reg. No.: M2-8920979-4
Estimate

Date :

: QUOT202208-000526(00)
12/08/2022

CHINA TAIPING INSURANCE (S) PTELTD
NO. 3 Vehicle No. : GBD8639K
ANSON RD Make/Model : TOYOTA TOYOTA DYNA150
SPRINGLEAF TOWER MANUAL
SINGAPORE 079909
Mileage (km) : O
Contact : - Fax No. : 62247175 Chassis No. : JTFAT35Y40K204498
Accident Date : 10/08/2022 00:00:00
Claim No. : EB205G
Reference : JO202208-0667
Policy No. : DMCG22007547
S/No Particular Quantity Unit Price Amount S$
A
- To check alignment 1.0 60.00 60.00 X
-To knock jackout damaged parts, panel beating,welding, align, 1.0 750.00 750.00 Je ’7/
refix and to renew accident parts
- Spray painting on affected & replace parts 1.0 800.00 800.00 7 aa{
X 1,930.00
=3
o
=
g
=
(%)
=
Q y
= |
g |
y v
; ) hence notify
| :": Repairer of the following:
; T: fesurvey before/after spray painting
20 display damaged par(s) during resurvey
. Parts prices are swpu o confirmation
Py survey is 0n a Without Prejucice” basis

* No itegal modifications) i alloweq
* Supplementary itemy(s) mus} be
1 subject o final approval from |r:?::.':;'.']';c:dco,,"m!pany

Signature:
Date:
E.&O.E. Total S$: 8,718.39
GST 7% S$: 610.29
Amount Due S$: 9,328.68
§

for CITY AUTO PTE LTD
Page 2 of 2



SC1N228B0007 / City Auto Pte Ltd
ENTRY DATE & TIME: 11/08/2022 15:33 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (11/08/2022 15:33 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process. i
; ' : ; i i insurance compant

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow i

2. This Form must be

policy liability. s i ies.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compani

= : 8 Police for investigation L .
of the GIA Records Management Centre established by the General Insurance Association of Singa

Date of Submission
Reported by

es of the report being made available aforesaid.

Al QIS0 MePOrning ma RO rerermea 10 ine
6. This report will be forwarded by the insurers ]
and that copies of this report will, for a fee, be made available upon application by inleresu?d 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 copi
ACCIDENT STATEMENT

10/08/2022 11:00 (SGT)

11/08/2022 15:33 (SGT)

pore (GIA) for archiving

=32-C62:

e

Date of Accident .
Exact Location of Accident o S ST e S Singapore
Additional Location Information . ALONG KITCHENER ROAD
Country/State of Loss . ’ Singapore ¢
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD8639K
INSURED/POLICYHOLDER
Yes

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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

<ErAcciciem report SC1N228B0007

UNITED SINGAPORE BUILDERS PTE. LTD.
SHOOKEH3E6— 20132221560
IRENE_TAN@UNITEDBUILDERS.COM.SG
(Phone) +65-94892588

Toyota
Dyna

No - Claiming third party
Commercial vehicle

Manual
2988

ERGO Insurance Pte. Ltd.
DMCG22007547

MOHAMAD YAZID BIN ROKANI
SXXXX513G

15/05/1971

Outdoor
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08/03/1994

Date Of Driving Pass N
Driving experience 28 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-96447735
Alt. Phone Number _
Email Address . IRENE_TAN@UNITEDBUILDERS.COM.SG
Address 224, YISHUN ST 21, #05-487
Address complement -
Postcode 760224
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
No

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 . : Side Swipe
Weather Conditions . Clear
Road Surface . Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
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

No

Yes

PASSENGER 1

Name . PASSENGER
: . Male

Gender

DETAILS OF POLICE ACTION

No

Was the accident reported to the police?
No

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

EB205G

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

wAccidem report SC1N228B0007 Page 2 of 17




SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clams process

2 Ths Form must be ver. nholding cf materal facts may
3 Information provided must be as truthful and accurate as possible. Any w #ul misrepresentation of W
repudiate policy liability.

allow insurance companies to nce
) art of the msura
4. The ssue and acceptance of this Form by insurance companies is not an admission of policy labity on the p

companies.

5, for investigation. ton
surance Associal

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the G‘":a,'\:fested partes.

of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by

o . " to copes of the
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and

report being made avaiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
isclose

ssociation of Singapore (*GIA") may/are permitted 1o collect. use, d

lunderstand, acknow ledge. agree and consent that :
(a) My insurer . my w orkshep and the General hsurance A ] ided by me of
and/or process my personal data‘personal information setout in this [form] and any other personal mformation prov emm oot
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such hrsgnal hfom’: rahalte
who have insured vehicle(s) involved in this accdent (allinsurer(s) w ho have insured vehicle(s) invoved in ths accde elevant
colectvely referred to as the “Insurers “), the hsurers’ law yersflaw firms, the Monetary Authority of Singapare and any ¢
government agency/authority (such as the poice), for the purpose(s) of : Iating to
(1) processing. handing and'or dealing w th my claims including the settlement of the claime and any necessary investigatons relaing
the claims,
(¥) investigating the accident andlor my clams,
(m) carrying cut and/or dealng w th my instructions or respondng to any enquires by me;
(v) admnstering my claims (including the mading of correspondence, statements, invoices, reports or notices to me, w hich could involve
dsclosure of certan personal data about me to bring about detvery of the same as w el as on the external cover of envelopes/mail
packages). and‘or
(v) complying w th appicabie law in admnster
(collectively the "Purposes’)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permtied to coliect.
cisclose and/or process my Personal Information for one or mmore of the above Purposes: and
GHA to their third party service providers or agents
r one or more of the above Purposes.

use,
(p) my Perscnal Information may/can be disclosed by any of the hsurers and/or
(nchkuding therr law yersdaw frms), w hich may be sited outside of Singapore, fo
CITY AUTO PTE LTD
BIx 8 Sin Ming Road

/82 Sin Ming Ind Est

ing. processing, handing and/or dealing w ith my clams

£01.53

\ \ a0Cra §7€R£41%
W a2 Tei: €554 1958 Foro oeon rass
Winessed by Ripohing Centre

Oriver's Signature (¥ driver is not the pokcyhoider) / Date

WBQ (yrefs onnel

9
&9,
- »

& Time

Time
Sketch Plan

SR el arlr 8 ... .Y Y



Describe Circumstances of the Accident
LDn IO!K/)OQQ_ l«‘bou’f [z ]l\;((( oriva aIOA(\ bidetiensr /00-‘
LO/\ l/ﬁ“ lare . - J
\eeh Le LERIODED)  wey Mov\na He @i rood a2c  nag
l_glplfr" on dle ol line  Ahan clowly, ” oA Ahe Vigld  leae .
SNecue nchic(e (ER210K &) ‘lfvo!k A riald law , | ecorhiue

[ mogu Je{/a;gtd rviua  Suddnfy ) ol 4 bone soea]  conpin,
I_-L/omJM-\ riat } oede  an chect! 7% a while 7 . J

' W Lstog  vaa Vo Ul ( Camy viclile, CER2,.56)
LL\&( hone, My N(ilv(-‘ : rib~) Couw chiMa., | My n’fr‘vu S'}/L( dosr k

ol (J JI‘Mq }oad N‘ml’ulﬂ" ! il

A - { Mr Tan ‘{ww \r{u( hal ashk of __hivole ﬁ‘“leMaA"
(B T 4 dee _azomd  {]300m, he deeded” 4o ppaleg
[Efg'lnd ) Mfu/-t)n((’ /4('{14(,‘
[
n
[
[
[
-
[
-
[
-
-
[
[
L
[
[
[
L
Declaration
CITY AUTO PTELTD

Wve declare the foregoing particulars are true in every respect,

ﬁ‘ \\\t\ 921

gil 4 Sin Ming Road
%01 .58/80/62 Sin Ming Ind Est
Sinpapore 575843
Tel: 6453 1235 Fax: 6453 7944
(Claims Secton)

Witnessed by Reporting Centre

Oriver's Signature (¥ drivel is not the policyholder) / Date
& Time

Personnel
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