
ASS. REC~-- ---1 REF: C 12 / 
_4 .lf/!e?'~ ASSIGNMENT 

From: Dale: VehNo: &/J{) Jo .J f k Yr Regn: ~6,~ 
Estlmaled Cost 

Type: M.Car / M.Cycfe /Bus/ Van/~ Taxi I Prime Mover 1 
®ttfiws,rp RES/Op RES {EVA(INYt MY Truck/ Traner or , 

(M) 
2~2 To Inspect Vehlcle No: 

Make: 7:* 4.-,q c.c 
at WOIXShop nvs c,~ /4t, Colour wl.,~ A/C: Insured/ Std/ NI / NA 
of isac Sp.Reading 7al.311 T/Radlo: Insured/ Std/ NI I NA 
Insured: --- Eng/No: 

-:I7~A -r3sy ~t7,,e- "7<?/Z-? 9/ Policy No. 
CINo: - ----

Cla/ms No. 
' Gen. Cond: G~ Fair I Poor/ Bumi 

Sum Insured: Excess: Steering: lnorCr / Jammed I leaked/ Burnt Ot -
(C/lenl's Record) 

Brake: ln~r /Jammed/ LeakedJ Bumi or 
Mako of Yeh: 

Modi: f!JO,s/Rlm /_JTD A/Rim or 

TyreSlze: F:!-qtJ,44~ I 9.s ,R /5' x/ -
(Po/Jcy Condltloo) 1/ ~J,,-.-1, /f:fl'( /2 )(r/(!),1 

P.emark: The veh had c:ommonced Ill N/S o,( BS/ DUN/ EXNOVA I GY IFS/ LIZA I MIC I OHTSU / PIR /SUMI/ repair al the time of lnspectlon. 
TOYO I YOKO or 

--Bal. 0< Marice! Value: 
fu!1l &2! IDAC Accident Rport: Consistent?: Yes or No R/Bal. 2 mm R/Ba!. 7 l mm GIA I PR Seoo: Conslstenl?: Yes or No l/Bal_---z- L./Baf. 7- -:1- -mm mm Esl RcP,<JJrs: -z;3-;~ Res.: Yea or No 0.0.A. ltJ7(f/zz 0.0.1. 127J/2qt l-o -" j Lum Sum: 3 Val.: Yes or No Survey held at 

CA I REV I REP. I 24HRS Des. of 081!189es : Frt I Rear I 0/5 I NJS I U/C I Rooftop or 

Dalo: Person Contacted: 
Vehicle: IN I OUT 0/.1 rr-, )J(/!fy 

The U/C / Chassis frame / Body Structure affected due to coffisk,n. DatslTime Actbl I Instruction 
/ --:.--
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CITY AUTO PTE LTD 
~ 314-3 

One-S1:<>p A~e,Sow.tton, 

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 

CHINA TAIPING INSURANCE (S) PTE LTD 

~~sZ)N RD A/1?7 
SPRINGLEAF TOWER /./_' I'> _9} 
SINGAPORE 079909 V. Jo/ 15-

Contact : - Fax No. :62247175 

/4/1/~ A/4:,-~)Af 

S/No Particular 

LIST ITEMS: 
1 RH front door 
2 RH front door outer channel 
3 RH front door regulator 
4 RH front door lock 
5 RH front door sticker 
6 RH front door weatherstrip 
7 RH front door trimboard 
8 RH front door hinges 
9 RH front door outer handle 

10 RH step board 
11 RH wheel arch panel 
12 RH wheel arch garnish 
13 RH front comer panel 
14 RH front headlamp 
15 RH front headlamp moulding 
16 Front grille 
17 Front bumper 
18 Front bumper bracket 
19 Front bumper reinforcement 
20 Front RH tyre 

21 RH front wheel bearing 
22 RH front absorber 

23 RH front knuckle 

List Total : 
25% Discount S$ 

SPECIAL NET : 

1 Body lettering 
SPECIAL NET Total S$: 

LABOUR: 
- To remove and install door glass 
- To change under carrige 

7~ 

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

Vehicle No. : GBD8639K 
Make/Model: TOYOTA TOYOTA OYNA1SO 

MANUAL 

Mileage (km) : O 
Chassis No. : JTFAT35Y40K204498 

Accident Date : 10/08/2022 00:00:00 
Claim No. : EB205G 
Reference : JO202208-0667 
Policy No. : DMCG22007547 

Quantity Unit Price 

1.0 1,902.20 
1.0 258.40 
1.0 377.50 
1.0 334.80 
1.0 41 .70 
1.0 217.30 
1.0 508.80 
2.0 99.00 
1.0 216.40 
1.0 282.40 
1.0 433.90 
1.0 321.10 
1.0 343.20 
1.0 ~4,, 882.60 
1.0 28.90 
1.0 545.00 
1.0 468.20 
1.0 118.20 
1.0 196.60 
1.0 215.00 
1.0 166.90 
1.0 114.40 
1.0 846.30 

Amount S$ 

J'l, 1,902.20 --258.40 'l 
377.50 .,,.,.,,, 

l"'l.. 334.80 ,< 
,r. 41.70 ;( 

k-1 217.30 ~d/""-
508.80 '1 
198.00 ---,_ 216.40 ,<. 

cm 282.40 ---n. 433.90 '7 . 
II,) 321.10 ---,e, 343.20 ---882.60 ,_,.,,,, 
,,,,, ') 

28.90 --
545.00 'f 

It, 468.20 
118.20 '7 
196.60 7 ,_ 
215.00 ,.,_ 
166.90 ( ,..., 
114.40 )( 

-''-' 846.30 ;(. 

9,017 .80 
2,254.41 

6,763.39 

1\ 

\\ 

1\ 

1.0 25.00 25.00 _,,,.,. 

1.0 

1.0 

120.00 

200.00 141AI 

25.00 

120.00 l',t 
200.00 X 

CONTINUE NEXT PAGE . - ------------· --------------------------------------
Page 1 of 2 
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CITY AUTO PTE LTD 
One,Stl:>pA~e-S~ 

BLK 8, SIN MING IND. ESTAT~ #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 

CHINA TAIPING INSURANCE (S) PTE LTD 
NO. 3 
ANSON RD 
SPRINGLEAF TOWER 
SINGAPORE 079909 

Contact: - Fax No. : 62247175 

S/No Particular 

- To check alignment 
-To knock jackout damaged parts, panel beating.welding, align, 
refix and to renew accident parts 
- Spray painting on affected & replace parts 

E. & O.E. 

for CITY AUTO Pt 
Page 2 of 2 

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

Vehicle No. : GBD8639K 
Make/Model : TOYOTA TOYOTA DYNA150 

MANUAL 

Mileage (km) : 0 
Chassis No. : JTFAT35Y40K204498 

Accident Date : 10/08/2022 00:00:00 
Claim No. : EB205G 
Reference : JO202208-0667 
Policy No. : DMCG22007547 

Quantity Unit Price Amounts$ 

1.0 60.00 ""~ 60.00 

ity 

/< 
1.0 750.00 750.00 (Jt?p/ 

1.0 800.00 800.00 rt?,( 
1,930.00 

UQ< Au~ Coosvttwit.1 hence notify 
the Repairer of the folJowing· · 
• To llllrier beb&'alle,spray 
• To display damaged Plrt(a) during •-.... . resurvey 

--~ .. PflCel ... SUbject lo confirmation 
• Third Plr1Y 8l#Vey is on a "Without Pre;udice· t,as· 
• No illegal modification( s) is allowed 15 

• item(s) must be resurveyed ID.II 
utlject lo final ae,proya, from lnstwance Company 

Aeknowledgect by Repaier 
Signature: 
Date: 

Total S$: 
GST7% S$: 

Amount Due S$: 

8,718.39 

610.29 
9,328.68 



SC 1 N228B0007 I City Auto Pte Ltd 
ENTRY DATE & TIME: 11/08/202215:33 (SGT) 
SUBMITTED BY: Jason Quak 
VERSION: 1 (11/08/2022 15:33 (SGT)) 

(fJf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE _J 
I 1. Please repon the details of the accident to speed up the claims process. . 

2. This Fonn must be comoleted bv the Polic;vbolder and/or the Actual Driver . . . . 
11 

w insurance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may a 0 

policy liability. . . . . . m anies. 
4. The issue and acceptance of this Form by insurance companies is not an admission of pohcy hab1hty on the pan of the insurance co P 
s Any tnlM reporting may ba referred IP lbe Pollce for lovesllgaUoo . . r of Sin apore (GIA) for archiving 
6. This repon will be forwarded by the insurers of the GIA Records Management Centre estabhshed by the General Insurance Assoc,a ,on 9 
and that copies of this repon will. for a fee, be made available upon application by interested panies. . f th port being made available aforesaid. 
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repon at the centre and to copies o ere 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

11/08/2022 15:33 (SGT) 
Driver 
10/08/2022 11 :00 (SGT) 
Singapore 
ALONG KITCHENER ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 

DR.IVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(J!J Accident report SC 1 N22880007 

GBD8639K 

Yes 
UNITED SINGAPORE BUILDERS PTE. LTD. 
S.XXXX513G .2013'2ll?'1l.. 
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 

Page 1 of 17 
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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? 
It 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 

PASSENGER 1 

Name 
Gender ...... . 

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 SKETCH PLAN 

ATTACHMENT(S) 

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

08/03/1994 
28 YEARS AND 5 MONTHS 
Male 
(Phone) +65-96447735 

IRENE_ TAN@UNITEDBUILDERS.COM.SG 
224, YISHUN ST 21 , #05-487 

760224 
No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

PASSENGER 
Male 

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number 
Vehide Manufacturer 
Vehide Model 
Vehide Variant 

fl Accident report SC 1 N228B0007 

EB205G 

E 

Page 2 of 17 



~KETCH PLAN 

IMPORTANT NOTICE 

1. Pl&ase report s;orroclly I~ details of the acc ident lo sDe~ 1.1p the claf'l"5 process . 

2 This Fomunsst be completed by lbt Policyholder andror the Authorl,ed Drfvn . Id. 
9 

cf rrotercalfacts may 
. 1 tion or w ithho n 3. hforrration provided rn.st be as truthful and accurate n possible . Any w il! ul msrepresen a 

aJow insurance corrpanie-s to repudiate policy liability. . e rt of lh~ 
1115

u,ance 
4. The issue and accep.tance of :his Form by insurance c~nies is not an adrriss ion of p olicy l<abi.-ty on th pa 
CO/'ll)a.rues . 

s. Any filu [tporUng may be ctftrred to the Pollce for rnvosUga!lon. , in , ~nee .Association 
ed by the Genera s u o 6. The report w rl be forwarded by the Insurers of the GIA Records Mar\agerrent Centre establ;s h . 

00 
b "'terested pa1fus. 

of Sa,gapore (~) for arehlving and that copies of this report w ill for a lee be rreoo avokl t>le upon oppbc a · n Y ,es of me 
. . . '" 11 1 ttle centto and to CO'P 7. By the lodgenem of this repo<t to the insurers , you hereby consent to the arch,.,, 1ng of th.,. repo a 

report beng nude available aforesaid. 

a. Consent under the Personal Data Protection Act (POPA) 

I understand, acknowledge, agtee and consent that : d close 
, . • . ) I . pe mtted to collect. use, IS (a) Mt insurer . my workshop and the Genera.1.,surance Association of Sf'lgapore ( GIA may are r · . . ided by rre or 

and/or process my personal dalalperso.nal inform.1tion set out In this (for~ and any other personal rnformaoon prov f n 
10 80 

ins urer(s ) 
possessed by my in.surer (colectivefy the "Personal Information·) and disclose and transfer such Personal h fo~ 10 h 

I 
be 

who have insured vehicle(s) inv<>hted in th·is accident (al insurer(s) who have insured vehicle(s) involved in this acc ide nts nt 
colective"t referred to as the · insurers ·,. the .,surers ' lawyers/law firlTl!i , the M:inetary A ut.hority- of Singapore an<l any re 11 8 

governrrenl agency/authority (such as the po&ce), for !he purpose(s) oJ : _ 
est..,ations relating to (

1
) pr~ssing. handing and/or dearng w Ith m,- claim; incllding the settJerrent of the clai.lr4 and any nec,essary ,nv "' 

thecJam, 

(•) investigating the accident andlor mt clams, 

( ii) carry ing out and/or dea~ w .:h ny instructions or rospond~ g to any enquiries by rm: 

(iv) adrnnisre.ring mt clams ( in<:ludin9 the rmang of correspondence. staterrents , invoices, reports or nc1;ces 10 m?, w hich could ~volve 
disclosure of certa.in personal data abovt rre 10 br ing abovt delvery of the same a.s w el as on the external cover of envelopeSfrroil 
packages); and/or 

(v ) COfrl)ly,ng w ai a~able law in admn<Stering, processing, handing and.lor dealing with mJ clam.. 
(coleclillet, the ·Purposes·, 

(b ) al lnsur8f{s) who have sisured vehicle(s) irwot.-ed in this accident and the hsurers' lawyers/law f img, rrey /are permtted to c ollec t 
use, disc.lose and/or proc.ess ITV A:!rsonaJ lnforrretion for one or rro, e of the above F\,rposes; and 

(c) ITV ~rsonal hfonration rrey/can be di.scbsed by any ol the .,su1ers and/o: G\11. to their third party service p,ovders 01 agents 
(incbdng t~ir law yersi1aw firrrs) , which rrey be sited outside ol Sngapore, for one or rrore of the above Purposes. 

Sketch Plan 

I .., 

• i 

.. I • 

! ' 

CITY ,,\LJ TO PTE LTD 
r- 1:: 8 S i,1 U r,9 Road 

::u1-ss·oO/~'J Si11 tAing Ind Est 
$ 'l•~<'l ;:t-::10 57~6'13 

&Ttrre 
h : ( .:s,,.j 12 35 Fa~; (4,::i, 7<l1,e. 

0-iver's S9na1u-re (f d11vor 16 not Lile pol!Cyholder) / Coto w ,ncssed 6y "™J.lchirlgc.«nre 

t ' 

' 

. ,, ,, . . . ' 

. . ("_~ : 
' ,· -. - 1;~ _1] 

1 ' ' ' ' i ' t • . ' 

~SG,._ ~ rsoonel 

'" -~ •G, . ,. 1J· · I , I')(. · · ~ . · 
, -~ ~., tt:> 



Describe Circumstances of the Accident 

Declaration 

Wile dec&are the foregoing particulars a,e true in every respect 

CITY AUTO PTE LTO 
tiil fl $,n Ming Road 

UL l 58!60/02 ;,i11 fvhng lr\d Est 
S,n0Jport1 5758•l3 

Tel: 6453 1235 Fax: 6453 7944 
(Clabni SecUon) 

Wtinetsed by Reporting Centre 
Atraonr,-J 
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