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----
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SERVE YOU MOTOR SERVICE 
BLOCK 5033 ANG MO KIO INDUSTRIAL PARK 2 

#01-265, SINGAPORE 569536 A/~ , 

-------------------------------------~~~ ·E -==~ 
Ins: China Taiping Insurance (Singapore) Pte Ltd /4./ Jw 

Owner: Citytransport (S) LLP / 
Registration no. PC 7518 Y / Mitsubishi Rosa BE641JRMEDEE ~er~ 
Accident Date : 11/01/2023 
Date: l 7-Jan-23 Quotation No. : 75180117 

\ 

1 
2 
3 
4 
5 
6 
7 
8 

1 
I 
1 
I 
1 
1 
1 
1 

LIST ITEMS 

Rear bumper 
Rear bumper reinforcement 
Rear bumper bracket 
Rear Emergency Door 
Rear end panel 
End panel top plate 
Door lock 
Rear door lower garnish 

Item Amount 

,4., 3800.00 
880.00 '7. ' 

/1.. 440.00 J\ 
,.Z, 4500.00 ---:-

1'1.. 1680.00 ;( 
"- 280.00 "° 
,c_ 318.00 ;<. 

283.00- 4 

Less 10% 
12181.00 

1218.10 

SPECIAL NEIT ITEMS 

1 Rear emergency door sticker 

LABOUR & MISC CHARGES 
' 

10962.90 

2d'/A,-
A,;__ 150.00 

11112.90 

1000.00 To dismantle / renew the accident damaged 
portion. To panel beating, reshape, straighten, 
orientate and align repair / replacement parts. 
Supply spray paint material and necessary items 
to respray on rear damaged portion C1 t ~, / 

d'oe,( 
1500.00 

TOTAL 

Total Parts and Labour Cost of Rep~lr 

UO< Auto Consultants hence nolfJ, 
the R~lrer of lhe fallowing; 
•T011MMYbefolwllllr1111W ... 

To display dlmlged PlfCl)cuilg ianer 
• Parts prices Rlubied lO conl. ...... 

2500.00 

$13,612.90 

• Thu'd PltlY StMy ii on 1 ·w~ Plliudlca" 111111 
• No dlegll ~s) is llkNlld 
• ~LIJ!;,IFfrontar, lttm(S) llllSl be IIIIMyld 1111 

; subjeci lo final epproyel from 1ftU11101 Company 

· ... kllC!wledgAd by Repairer 



SN09231 C0004 / National Assessment Centre Services [408933] 
ENTRY DATE & TIME: 12/01/2023 17:06 (SGT) 
SUBMITTED BY: Chew Hsiao Tong 
VERSION: 1 (12/01/2023 17:06 (SGT)) 

(I!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =lll:llx the details of the accident to speed up the claims process. . 
2. This Form must be completed by the Policyholder and/or the Actual Qdver . ce companies to repudiale 
3. lnfonmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ,nsuran 
policy liability. . 
4. The issue and acceptance of this Fonm by insurance companies is not an admission of policy liability on the part of the insurance compames. 
5 Any flllae mpgrting may he ntfllmKI ID Iba Police fpr lnYMtlgatlan . . s· re (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of mgapo 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . made available 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 bemg 

ACCIDENT STATEMENT 

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

12/01/2023 17:06 (SGT) 
Driver 
11/01/2023 17:45 (SGT) 
Jurong West Street 64, Singapore 

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 .. . . . . .. .................. .. ...... . 

DRIVER 

Name of Driver 
~RIC No 
)ate Of Birth 
)ccupation 

'fl Accident report SN09231C0004 

PC7518Y 

Yes 
CITYTRANSPORT (S) LLP 
TXXXXX183J 
pa1317@yahoo.com.sg 
(Phone) +65-92302000 

Mitsubishi 
Rosa 

Employment 

No - Claiming third party 
Bus 
Auto 
2998 

Sompo Insurance Singapore Pte. ltd. 
D22MTSCBU000196 

TAN CHOO WEE (CHEN ZHUWEI) 
SXXXX231E 
04/11/1977 
Outdoor 
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