
iss:RE~-----, REF: ?7J / 
A/le~ ,,,f ASSIGNMEfil 
Fn,,n; 

Esthlatedeost: 
Date: 

QSJ(!i)ws I IP RES/ op RES/ EVA I INy I MY 
To II\Sped Vehk:le No: 

BIWortshop~ 
of 

------------------I~: 
---------- ------

Veh No: J>A/ C:, Z cf S.5 t( Yr Regn: V -:/r Z 2 
T~: ell' M.Cycfe / Bua I Van/ lorry I Taxi I Prime Mover/ 

Tn,cJc / Traner or c-<I , • 

Make: / ~-,v'e.?,; ~~t.1 /c.c I.?'?/ 
Colour 4-, . /J'/e:, rf AJC: Insured I Std I NI I NA 

Sp.Readng 9 _$ 0 ¢ T/Radlo: Insured I Sid I NI I NA 
Eni>'No: Policy No. ___ _ 

- - --------------ClainsNo. CMo: /-?m /-{ L /1/ / 7 AIP J 3' ¢1 Y Cl 
Gen. Cond: ~Fair/ Poor I Burnt ---------------Sum imu reo: ----- Excess: 

(CienrsRea,rd) 
MakeofVeh: 

(Pollc!y Condlllon) 

Remn; The veh had commenced ltl 

rcpaJr at the time of Inspection. 

Bal. Of Mattel Value: 

IOAC Acddent Rpott Consistent? : YM or No 

GIA I PR Seen: Consistent?: Yes or No 

Steering: lno~ I Jammed I Leaked/ Burnt or 

Brake: lnc(iier /Jammed/ LukedIBumt or 

Modi: Nn / S/Rlm / ST~m or 

TyreSlze; F; c).f /~f~l6 
R: ----------------------

BS/ OUN/ EXNOVA / GY / FS I LIZA f MIC I OHTSU I P1R / SUMI I 

TOYO, YOKO or I ,f t!fivt le t:1t:-,I 
Emru 
R/Bat '7 mm 
L/Ba1. ? mm 

Ba 

.- Est Rep;n ----z;.7-;,~ Res.: Yea or No 

J Lum Sum: / .rl'l, / .. % 3 Val.: Yes or No 
D.O.A.~~?22 
Survey held et 

"R/Ba!. 7 ---mm 

L/Bal. _2__ __ ,run-
0.0.1. tcl?)a /2P 2 

~' 
CA I REV I REP. I 24 HRS 

Dare: Person Contacted: 

Des. ot Damages : Frt / Rear / 0/S / N/S I UIC I Rooftop or 
Vehlcte: IN I our CI J & 

Date I Tine Actt,n / lnslrucoon -_---z-r- - -----------~-~---------= 
The U/C / Chassis frame / Body Structure affected due to colllslon. 
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Report Format: 
Lump Sum 11.B.I: (S 

Days Of Repair: 
-----

I Resurvey No. of Trip: _____ :survey Fee: 

Add Fee: 0: Silo lnsp ($ _ ·- - _ /'"::"& 
B:lnterview cs _ ________ )

1
r .• .. l'l 

Tech lnvs ($ I, 

D Weekend ($ 

- -- ... 
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CITY AUTO PTE LTD 
One-Stop A~.,,5~ 

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: -

A/~ /4-'?~ t:,,,h,./ 

/4.A,""o/ '5 
Fax No. : 62247175 t;; 

d7..t 

Estimate : QUOT202210-001143(00) 
Date : 28/10/2022 

Vehicle No. : SNG2655U 
Make/Model : HYUNDAI CN7 AVANTE 1.6 DOHC 

CVTS 

Mileage (km) : 0 
Chassis No.: KMHLN41ETNU334130 

Accident Date: 17/10/2022 00:00:00 
Claim No. : GBL7181C 
Reference: JO202210-1441 
Policy No. : 22-MN000659-R00 

S/No Particular 

1 
2 

LIST ITEMS: 
1 Rear RH door 
2 Rear RH fender 

List Total: 
20% Discount S$ 

SPECIAL NET : 
Glass sealant 
Company sticker 

SPECIAL NET Total S$: 

LABOUR: 

* To remove and refit rear windscreen glass 

Quantity 

1.0 
1.0 

1.0 
1.0 

1.0 

Unit Price 

2,148.00 
1,892.00 

40.00 
300.00 

150.00 - To remove and install rear seat, trims and uphostery 
-To knock jackout damaged parts, panel beating.welding, align, 
refix and to renew accident parts 

1.0 120.00 
1.0 1,000.00 

- Spray painting on affected & replace parts 
1.0 

LKK Auto Consultant3 hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

800.00 

• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modil,catioo(s) is allowed 
• Supplementarv item(sl must be r ... :inrt 

E. & P .E_is subjectto final approvalfrom Insurance CorffittU S! . 

Acknowledged by Repairer 
Signature: 
Date: 

GST7% S: : 
Amount Due S : 

Y~ LTD 

Page 1 of 1 

Amounts$ 

" 2 ,148.00 __.. 
1,892.00 ___. 

4,040 .00 
808.00 

3 ,232.00 

,,_/ 
40.00 

300.00 /#l';JI"' 
I ' 340.00 

/317/ 
150.00 
120.00 /t?,f 

1,000.00 }t?,t I 
___ ao_o_.o_o ~"I \ 

2,070.00 

5,642.00 

394.94 

6,036.94 

! 



."'22A500021 City Allio Pie Lid 
.:NTRY DATE & TIME: 28/10/2022 10:02 (SGT) 
SUBMITTED BY: Jason Quak 

Your NCD will be affected due to late reporting 
VERSION; 1 (28/10/2022 10:02 (SGT)) 

(p/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 2
• Th,s Fonn mu

st 
be CQmaleted by tbe PA!icyhoklec and/pr tbe Actual Paver · s to repudiate 3

· Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companoe policy liability. 

The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 5 Any false r:aaortJng roay be rafim:ed 10 !be Police ro, lnvesllgatlon fo rch. ·ng 6
- This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) r a M 

and that copies of this report will, for a fee, be made available upon application by interested parties. . . aforesaid. 
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 

ACCIDENT STATEMENT 

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

28/10/2022 10:02 (SGT) 
Both 
17/10/2022 15:45 (SGT) 
Singapore 
CTE X TIONG BAHRU ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 

~ame of Driver 
~RIC No 
>are Of Birth 
iccupation 

., Accident report SC 1 N22AS0002 

SNG2655U 

Yes 
TOH MOTORS PTE LTD 
2XXXXX978G 
sharon@tohcapital.sg 
(Phone) +65-96330910 

Hyundai 
Avante 

No - Claiming third party 
Private car 
Auto 
1598 

Tokio Marine Insurance Singapore Ltd 
22-MN000659-R00 

HECTOR ZHUO SHIJIE 
SXXXX723B 
08/01/1973 
Outdoor 
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:S. 

't 

1: 

II 

SKETCH PLAN 

§KETCH PLAN 

IMPORTANT NOTICE 

1 · Please report correctly the detail5 o f the accident to speed up the c:la!mS process. 
2_ This Fonn mU51 be completfd by the Policyholder and/or the Authorised Driver. f rn3:, 

J 
. . 1 llOn or il1lh0kfing of material 3cts , 

• lnforma!iOn provided mus1 r:,e as truthful and 1ccur11t II poHlblt . Any w ilfu1 mtSreprc sen a w 
allow in$uranee companiff to repudiate polfcy lltbllil;Y. 
4. The issue and aoceplanc:e of this Formby Insurance com panies is not an admission of policy liablfllY on the pan of 

the 
lnSUJa.noe 

companies. 
5. Any f•(lt reporting may be referred to the Polle• for Investigation. . . 
e. The report w II be fo,w erded by lhe insurers of the GIA Recon::ts Managemenl eeitre esteblt5hed by the General Insurance AssoaalJOf'l 
of S,ngapore (GIA) for archiving and Iha! copies of this report w a1 for a fee be m3de avai lable u;:,on appUc:at:ion by inte,eSled parties. 

7· By Iha of this nrport to I.ha insurers, you hereby oonsent 10 the archiving of thiS report al I.he cantt• and to eopies of lho 
report being made available aforesaid. 
8. Consent under tho Personal Data Protection Act(POPA) 
I understand. acknow led~. agree aod COn$8nl that : 
(e) My insurer• myw otlc$hop and the General Insurance A$sociation of Singapore ("GIA.) may/ere penMted to oolleci , use. dlscSose 
and/or process my personal deta/personal Information set out In this (form) and any other l)(lr'SOnal informatson provided by me or 
Possessed by 11'1)' Insurer (collecUvely the · Personal Information·) and disclose and transfer such Personal Information 10 an lnsurer(s) 
who !'\ave Insured veh lcle{s) involved in this accident (all insuter(s) w hO have insured vehlde(s) involved lo this accident shall be 
collectively referred 10 as the · insurers·). the Insurers' law yersltaw firms , the Monetary Authority of Singapore aod 3ny relevant 
oov-emment agency/authority (such as the police). for lhe purposc(s) of : 
(i) processing. hancfllng and/or dealing with my daims indudlng the settlement of the claims and any necessary investigatiom relaling to 
the claims; 
(i) investigating !he accident and/or my claims; 
(a) carrying out and/or dea&lg w ilh my instructions or responding to any enquiries by me; 
fiv) administering my claims (including the maung of correspondence, statements. invo,ces. reports or notices to me. w hiel\ oovld lnvotvc 
disclosure of certain personal data about meto bring about defrvery of the same as w ell as on the e)(temal cover of envclOpeslmaU 
packages); and/or 
( 11} complying w 11'1 applicable law in administering, processing. handkng and/or deallng w ith my claims. 

(c:ollectlvely Ille ·PurpoHa") 
(b) aJI insurer(s ) who have insured vehid e(s} involved in this accident and the Insurers· lawyers/law firms. maylare pennitted to collect. 
use, disck>se and/or process my Personal Information for one or more of above Pu es; end 
(c) my Personal Information may/can be disclosed by any of the lnsu~ a fo r GIA • elr third party service providers or agents 
(~ing !heir lawyers4aw firms). w hlch may be sited out5ide of · a r mOII! of the above Purposes. 

CITY AUTO PTE LTD ' 

Policyholdef'S Sf9nature I Oa:e & 
Time 

Sketch Plan 

CHIN SWEE ROAD 

L. _.l . ; 

Driver's Signature (If d river is not the PoHcyho~er) I Dme 

& Time 17/10/2022 2320HRS 

I ' f -

Blk oad 
#01-5 Ind Est 

A-SNG2655U 
B-GBL7181C 

.. 
' 

i . ' . 
I . 

• ' j . ' I . • I l . l 
t I • 

I , . . I . • 
l . 
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