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ASS. REC. BY:
//czmev% ASSIGNMENT _
 From: Date: Veh No: J)’{/ “ 725 24 Yr Regn: a(l /5
Estimated Cost: Type: M.Car / M.Cycle / Bys / Van / Lorry | Taxi / Prime Mover |
P Truck | Traller or O!/l‘{f-v//' Wf/on
To Inspect Vehicie No: Make: Yoller wereq 75 ({TF
at Workshop ms G % Colour 4. NC:  Insured ! Std /NI I NA
of 0{/ Nz 4 Sp.Reading / 72 77  TRadio: Insured [ Std/ NI/ NA
Insured: ~ Eng/No:
Policy No. CMNo: Wyw ZZ2EAy 3FRn 338274
Claims No. d Gen. Cond: (@I Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inor@ ! Jammed / Leaked / Bumt or o
(Chient's Record) Brake: Inoer / Jammed / LeakedJ Bumnt or
Make of Veh: Modi: NIl /S/RIm | STDARIm or
/(o TyreSkze: \ 2‘75/-’5}(/(
(Policy Condltion) R: \
Pemark: The veh had commenced Its ) NS | Os BS/DUN/EXNOVA/GY/FS!LIZA [MICI OHTSU /PIR / SUMI/
repalr at the time of Inspection. 4 T0Y0 / YOKO o '
Bal. or Market Valua: Q {‘ﬁk Eron! Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. tm R/Ba.. ? mm
GIA / PR Seen: Consistent? : Yes or No UBal mm UBal. 7
Est. Repairs: os days Res: Yes or No D.OA. 72; Z/ZZ por / 7?/2&22
" Lum Sum: ZQ % 3Val.: Yes or No Survey held at L—
CA ! REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS | N/S / UIC | Rooftop or
: Vehicle: IN/OUT AL oz,
Date: ~ Person Contacted: The U/C / Chassfs frame | Body Structure affected due to coffision.
Date /Time | _Acton /Instruction .
| - e e e
S S T T
Owta/Timo, Fls Pass to? : Prell. Report Days Of Repalr:
n_ - ,: Final Report Resurvey No. of Trip: !Survey Fee:
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One Stop Automotive Solution

TEL: 6453 1235, 6452 0850 FAX: 6453 7944
24hrs Towing Services Tet 9823 9898

CITY AUTO PTE LTD

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

F

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

Estimate : QUOT202208-001344(00)
SMRT AUTOMOTIVE SERVICES PTE LTD Date : 30/08/2022
NO. 60 Vehicle No. : SKU1250Y
WOODLANDS IND PARK E4 Make/Model : VOLKSWAGEN GOLF A7 1.2 TSI AT
SINGAPORE 757705 5G12DZ
Mileage (km) : O
Contact : - Fax No. : Chassis No. : WVWZZZAUZFW338216
1S Accident Date : 28/08/2022 00:00:00
A7 Avrherns Claim No. : SG5748G
A jy Reference : J0202208-1688
ﬂ & & Policy No. : D22MTPV01009535
,”"7 4&9 ,é' 7 -
S Particular Quantity Unit Price SARIRHAE
A i
LiSTIYEVS :
i LH tailliamp 1.0 285.00 Pev 28500 A
2 L+ froni deor 1.0 1,170.00 1,170.00 ~
L+ rear door 1.0 117000 4 117000 —
i.M front dosr outer handle 1.0 158.00 e 158.00 —
5 LH front door outer handle cap 1.0 35.00 fen 3500 X
6 LH door hinges 2.0 135.00 /7Z 27000 A
List Total : 3,088.00
20% Discount S$ 617.60
2,470.40
LABOUR : t2o0/(
* To remove and refit door glass 1.0 180.00 180.00 .
-To knock jackout damaged parts, panel beating,welding, align, 1.0 750.00 750.00 <4
refix and to renew accident parts ?5
- Spray painting on affected & replace parts 1.0 900.00 900.00 2
1,830.00
LKK Auto Consuitants hence
the Repairer of the following:
* To resurvey before/after spray painting
-Todhplaydumgedpaﬂ(s)duringmsuvay
* Parts prices are subject to confirmation
'Thirdpanysuweyisona'WithoutPreMico'basis
* No illegal modification(s) is allowed
. Suppigmnlary item(s) must be resurveyed and
bsubpdloﬁnanpprovaltromlnsumCompany
Acknowledged by Repairer
Signature:
nUalen
E.&O.E fotat-S%— 4,300.40
GST 7% S$: 301.03
Amount Due S$: 4,601.43

AT

r CITY AUTG( PTE LTD

— e
—_—
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the daims process.
e Actual Drive

2. This Form must be completed by the Policy
3. Information provided must be as truthful an
policy liability.

d/or th

yholde:

an
d accurate

21 ACIUS avel
as possible. Any wilful misrepresentation or witholding of material facts may allow i

4. The issue and acceptance of this Form by i

ies is not an admissi

e panies to repudi

of policy liability on the part of the insurance companies.

I e Association of Singapore (GIA) for archiving

-l 12158 reporting ma RE refemed e QUCE TOT Investigation
6. This report will be»forwarded by the insurers of the GIA Records M

Date of Submission
Reported by
Date of Accident

txact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Exact purpose for which vehicle wa

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CcC

s being used at time of

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

wAccident report SC1N228T0008

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

29/08/2022 13:50 (SGT)

Both
28/08/2022 09:25 (SGT)
Singapore
BEDOK NORTH AVE 3
Singapore

SKU1250Y

No
KOH JEE BAH

SXXXX919H
PAPAKOH@ME.COM
(Phone) +65-98287267

Volkswagen
Golf

No - Claiming third party
Private car

Auto

1200

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01009535

KOH JEE BAH
SXXXX919H
12/11/1951
Outdoor
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SKETCH PLAN

IMPORTANT NOTICE
up the claims process:
peed up of material facts may

1. Please report correctly the details of the accident 0§ ‘ »
i he Author , )
= e bw Any wiful msrepresenmbon or w thholdng
o .
the part of the insurance

3 hformation provided must be as tru hful and accur te 3
of pobcy habity O°

allow insurance companies o re i
4. The issue and acceptance of ths Formby msurance compa
urance Association

coTpanes.
5. WMLML.M—J&—JMM
referred to the Po riny 100
neral Ins :
6. The report w @ be forw arded by the nsurers of the GIA Records Management Centre established by ‘.;:S, by nterested partes.
of Sngapore (GIA) for archiving and that copies of this report w for a fee be made avalabe upon 8PP nd to copies of e
7. By the lodgement of this report to the insurers, you hereby consent1o tne archiving of this report at the centre @

report beng made avaiable aforesad.
8. Consent under the Personal Data Protection Act (PDPA)

{ understand, acknow ledge. agree and consent that -
(3) My msurer . my w orkshop and the General lnsurance Association of Singapore ("GIA’
ut in this [form] and any other e

andler process my personal data’personal information set o
:O:: ::::d il e (colectvely the “Personal Information’) and dsclose and trans '
insured vehicle(s) mvolved in this accident (all insurer(s) W ho have insured vehcle(s) invotved in t

sllaw firms, the Monetary Authority of Singapore

coliectively referred to as the “Insurers”), the lhsurers' law yer
government agency/authorty (such as the polce), for the purpose(s) of

(1) proces i ims

: h)e pCbmsng. handing and/or dealing w &h my claims including the settiement of the claims and any necessa
(¥} Mvesbgatng the accdent and/or my clams,

(n}) carrying out and/or deakng w ith my instructions of responding 10 any enguvies by me,

() agmnsteri ;

() ke ;:r(:gmn: claims n(almbdng the maiing of correspondence, statements, invoices, reports of notices 10
personal data abcut me to bring about delvery of the same as w el as on the external cover 0

pac=ages), and/or
(v) complying w th appicable law n administering, processing, handling and/or dealng w ith my claims.
(coliectvely the "‘Purposes’)
(b) all msurer(s) w ho have msured vehicle(s) nvoed in ths accident and the Insurers’ law yersflaw firms, may/are per
use dsclose and/or process my Personal informaten for one or more of the above Purpeses; and

heir third party service providers of ag

(c) my Personal Iformaton rmay/can be disclkosed by any of the Ihsurers and/or GIA to tl
fems). w hich may be sited outside of Singapore, for one or more of the above Purposes.

licy liability. )
nies 18 not an adgmission

lect, use. disclose
rmabon provided by me of

nal information to all insurer(s)
his accdent shallbe

and any relevant

) maylare permited 10 €O

rsonal info
ry investigatons relating to

me, w hich could involve
{ envelopes/mail

mitted to cobect.

ents

(including ther law yersfiaw
CITY AUTO PTELTD
/ Rik 8 Sin Ming Road

[v . #01-58/60/62 Sin Ming Ind Est

> Singapore 575643
——— ‘- Feh-B463-4230Faxn-5483 7944
Polcyholoers Sgnature /Date & Driver's Sgnature (K arrver s not the poicyhoider) / Date Wanessed by MS‘SG@M’?)
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