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ASS~ REC. BY: -- ---- -, 

ASSIGNMENI 
From; ------ Dale: 
EstmaledCost: 

o~ws (TP RES I op RES, EVA, !NY( MY 
To Inspect Vehk::le No: 

-------::<:-A/J----atWOftshopws ________ ...;..... ___ _ 

of 

IIUUnrd: 

Polley No. 

ClamsNo. 

--- ------ ------------

------------,----Sum I iw rcd: ----
(Cllenrs Record) 

Mako of Voll: ' 

Excess: 

Veh No: Yr Regn: 17 / r C?r 

Make: 

Colour 

Type: )J<C"ar'i M.Cyele /Bus/ Vari/ Lorry/ Taxi I Prime Mover/ 

"'rro-c(/ T ra II er or Cf J · . 
-7" > /~07 I' ~Y J/>"&J c.c ____ r_r:::.._ 
. /I-,. A/C: Insured/ Std I NII NA 

Sp.Reading Z ~.2//o T/Radlo: Insured/ Std/ NI I NA 
Eng/No: 

C/No: 

Gen. Cond:§_J"/ Fair I Poor I Burnt 

(Pollcy Condllfon} 

Steering: lno@Jammed I Leaked/ Burnt or 

Brake: ln~r I Jammed I LeakediBumt or 
Modi: NII I ~I STD A/Rim or 

. Tyre Size: F: /4 ic / J' .5 / .7 /S 

P.emart: The veh had commenced Its 
repair at the time of lnspectJon. 

~- Bal. ar Markel Value: 

~\ BS I DUN/ cJ/.N:~A/d!f.S /LIZA/ MIC I OHTSU I JaR / SUMI/ cB1 TOYO/YOKO or 

"\• IDAC Ac:ddent Rpott: Consistent?: Yes or No 

Consistent?: Yes or No ; . GIA I PR Seen: 
f~; E$I. Acpan; 

~;: LumSum: 

----- - . -- ---
05 days 

2-~" 
' CA / REV I REP. I 24 HRS 

Res.: Yea or No 

3 Val.: Yes °' No 

fun! 
R/Ba/. 9 mm 
LIBal. -7- mm 

D.O.A. I$ /1-72 7 
Survey held at 

. R/8&!. 

L/Bal. 

D.0.1. 

Pen.on Conracted: 
Vehicle: IN I OUT 

Des. or Damages : Ftt I Rear / O/S / NJS I UIC I Rooftop eir 

' ----
Acfb'I / lnsttucUon The U/C I Chasal,' Ir~ I Body Structure affected due to c<ifflsi<,n. 

c;.-_- ·--""T""------ ·--------------------__ _.... ____________________________ _ 
---·--------------··-· ··--·· ·· ··----------

--,...---- -------•--- -- -----------~---·--·-----
- . -- - ----- - ----- __ .. ____ . --- . ····-•···-
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Report Fomiat : 
Lump Sum 11.B.I: (S 

8: Prell. Report 

: Flnal Report 
Days Of Repair: 

Resurvoy No. of Trip: ' Survey Fee: 

Add Fee: 
IT ~,'L. 

: Site lnsp ($ )/_s. ns. ___ s, -- ··- ·.·•·---- . 
: Interview (S 
Tech lnvs (S 

Weekend (S 

,-, 

--

t: 

Mo 



Mr 

S/No 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

1 
2 
3 
4 
6 

1 
2 
3 

4 
5 

E M j,,ofufion Pte .C.tcf 
160 Sin Ming Drive #03-18/19, Sin Ming Autocity 

Singapore 575722 
Tel: 64560226 Fax: 64584500 

GST Reg.No:201016308K 

A/ P?' ,/t.n' A ~.,,,-;-v 
<P ESTIMATE 

Yao Ru Sheng 
/4;""" A/4_ /4~ 

Blk 211B Compassvale Lane #02-202 
Singapore 542211 

Qty Description 
Materials /1.,_./ 1 pc Frt Door RH 

1 pc Frt Door Protector RH 1/1/ 
lpc Frt Door Wing Mirror RH 

,,,,, t 
lpc Frt Door Mechanism Lock RH '/ 
lpc Frt Door Outer Handle '-t-
1 pc Frt Door Window Outer Channel RH /,-A, 
lpc Frt Door Frame Pillar Sticker RH 
lpc Frt Door Weatherstrip RH ., 
lpc Frt Door Inner Trim Board RH ,,,., 
1 pc Frt Door Regulator Gear RH ,, 
1 pc Frt Door Regulator Gear Motor RH .., 
1 pc Rear Door RH /1.-r '-"' 
1 pc Rear Door Protector RH ~~_.,,) 
1 pc Rear Door Frame Pillar Sticker "'--i-
1 pc Rocker Panel RH ,t 
lpc Rear Bumper /L'I.. 

Special N ett 
1 set Frt Door Sticker 

Date: 

Veh No: 
Make/Model : 

Chassis No : 
Date of Ace: 
TPVeh No: 

Unit Price 

Less 25% 
Parts Total 

16th January 2023 

SJN 265K 
ToyotaVios 
MR053HY9305090415 
15.01.23 
SHB 6369S 

$ 
$ 
$ 

Amount 

$ 100.00 __,,,b,,.. 
lpc Frt Door Guard $~ 50.00 
1 set Rear Door Sticker $~ 
lpc Rear Bumper Protector RH $""'-
1 pc Rear Bumper Sticker $~ 

Special Nett $ 

labour 
To remove & rearrange electrical wirings, check lightings $ 
To remove, transfer frt & Rear doors components. $ 
To remove, repair & replace damaged bodyparts, realign bodywork 

100.00 ~,J~ 
80.00 ,,,.,A.,, 

100.00 I', J ,v 

430.00 

80.00 
200.00 

and where consistent to the accident. $ 800.00 
Putty and respray painting on affected porti :me;. $ 1,000.00 
Rust proofing on affected portions. LKKAuto C:9oetlenSe ttera notify ...,S...+_:--=-8:-:0:-::.00=-=-

lhe Repairer cf the following: .....;s--+--"2,_1G_o._oo_ 
•To~ blbll* spray pelnling 
• To--~lf•••fMl~u : 
• Pn priCNnS\lllilldtocon,·•fflMlon 
• Third Pl'I, 11ney II on a 'Wllhoul Prejudice' basis 
• No lllgll modlflc:allon(s) Is dowed 
• Supplementary ilem(I) fflJSt be lllwvtye(l aml 

for E M Sofufion 'Pfe t.tJ ii subject Ill lnll approval. from IINIIICI Con1)lny 

Adt-~-----Note: Parts quoted were based on visual inspection . . ho&,;"""1Mtional parts be found damaged upo 
dismantling, we will seek your approval before . ,roc'etfoina..,.'-__________ __, 

Page 1 of 2 

(, -11n, eMc 

h 
c.c 



/ 
SC1N231G0004 / City Auto Pie Ltd 
ENTRY DATE & TIME: 16/01/2023 1218 (SGl) 
SUBMITTED BY: Jason Quak 
VERSION: 1 (16/01/2023 12: 18 (SGl)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =1!x the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the poncyhok;ter and/or )he Ac)ual PclYec 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllholdlng of materlal facts may allow Insurance companies to repudiate 
policy flab fifty. 
4. The Issue and acceptance of this Fonn by Insurance companies Is not an admission of policy llablllly on the part of the Insurance companies. 
6 Anr ,_,_ IJIPQdl111 roar be f'IDIIJ!d to lbe Pattee fQr 1ove,Hgattoo 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by Interested 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 copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

16/01/2023 12:18 (SGT) 
Both 
15/01/2023 10:35 (SGT) 
Singapore 
BLK210 COMPASSVALE LANE MSCP 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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 

(f/ Accident report SC1N231G0004 

SJN265K 

No 
YAO RU SHENG (YAO RUSHENG) 
S8037830J 
rusheng_yao@yahoo.com.sg 
(Phone)+65-97680417 

Toyota 
Vios 

No - Claiming third party 
Private hire 
Auto 
1500 

Income Insurance Limited 
5107758542-03 

YAO RU SHENG (YAO RUSHENG) 
S8037830J 
30/11/1980 
Indoor 
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.EJcHPLAN 

. lo ipeed UP lhe claims~· 

. . _,...,.11"1f NOJJ&j tl>O defaJlt of the aa:iCWII ,od{PC lb! Ae1ual Dr[y&I. 
glc•e1 gw thp P911cvfl91dltl 'bit Arty wilful mlsrapreaentatlon or wilhholding of material facts may allow 

f · ,nuSI be "1!11 h11/! a,d·eSWillOI P21'f' ' r,,11 FOf"I' rm,sr be u 2JLI 2· --11on provided po11cx nabi~-s. 1rifon,-· --•- 10 B!QUdi!Je _..-_ is r'IClt an .ctrnlsslon of policy llabliry on the P8t1 d lht insuranc•e companle.s.. ,,.su,anc• can- - - Form by insU~ com---
'-"" ,nc, ~nee o1 fff• f 1 Traf II e t f r nvestl all on. 

"· "" 1 the GIA Aec#ds Managetnefll Cen1,e eS:tabltShtd by tho General lnsutanco Associ3f,on ol 5, d by Che IMUl'9f5 o 
6- n,i, ""°" wil be raM'llfde and Olat ccpie9 al thl• report wtR fOf a lee be made aval~ upon IR)lcation by Interested parties. 

slnQapote (GIA) '"' a,dllvfrll1 .... IMUrers. you p11,,et,y cons.ent 10 the a,dwvlng or this repQrt at ~• ce.ntre and to OCiples d (he ........,,,.,,1 rJ tf,ls ,eporf to,,,.. 
7 By,,,. ......,..... ato,esaid. 
· ,epo,t ,_,.11 madeavailalN 

I,_ PWION I 0.1a Protactlon Act (PDP.A) 
eonsenl ""4• s. acflnowlecfOe, ..,. ,nd consonf th.al: 

I ~r,d, wo,btlop and fie GtnefBl lnsuranCe As,oc:lation of 81.ngapo,e ("GI~·, may/a,o J)ttfflfflOd 10 Cohcl, UM, dlsdose 
<•J Aly "'5ur.,, my ____..., .... , .. --,..._. iflformdOn set out In this (fol'tnJ and any other pel'IONII information provided by me or 
andlorp,ociessmr,....~- ----

.-ed t,y my insurs (c:ialec:tiwfy the ·Pertonat lnfonnttlon1 and dildcse and transfer IUch Personal lnforrndon 10 all lnsul'et(s) = ,_. it11'i4Jred vehide(sJ involved in 11111 accidtnl Cal iOIUfe,ta) who h,ve insured vehlde{s) /nv'Ohed in Ws acddent shlf be 
cdJ«;tlvely rererred IO n the 1nsure,e"}. the losureta' lawyersAaw rlfflls, the Moneta,y Authority ol Slng.apore and 11'1'/ relevant 
govemlnOflf ~•tAhon'tf (S\Jdl as the po&ce), fo, the ,upose(s) ot: 
(i) ~ng. handling ar1dlor dtiallng my claims lndudng the set1temen1 of the dalms and any neQtS.HI')' Investigations rellltng to 
Chtdllmc: 
(n1 lm-estiQaling the IICddeint and/« nay claims; 
rtiJ c:anying OIA andior dealing wilh my instructlona or to any enqowies by moi 

(Iv) aclminls1erfng n,y clalmc (lnc:ludlng lhtt main; o1 ~. itl!emerrts. lrwolca, roJ)OftJ or notices to me, Which c:ould lrwofve 
dlsdocure o1 c:et1an personal dais about me IO bt1ng aboul of tho same .,. well u on the extemal cover of enwklpes/mal 
l)&ClcaQa): arid/or 
M cornpl'/ing wifl •A>btN  law_. adninistorino, ~19. handing andfor deallng with my claims. 
(coledivefy lhe "Purposes, 

(b) d insint(r;) who hawe insu-ed vehlde(a) involved In 1his accident and lhefrttunn' lawytl'Slt&-N firms, rn.ayln pemiibd to coiled. 
use, clsctose Wtd/or procou my PmonaJ Information for one or mere of the above Purposea; And 
(c) my Personal lnfonnlllon may/can be discloced bJ ll'f'/ d tq fnstnrs and/or' GIA to lheir thi1d-patty &eMot pro'tWl'S or agents 
(indudiflg thew lawye,s.taw firms). which be sited out.tide o1 Singapore, tor ono or moro of tho above Purposes. 

CfTY AUTO PTE LTD 
Blk 8 Sin Ming Road 

#01·58160/62 in ~ g Ind Est 
Singa~•:,,.oc,5543 

Sketch Plan 

Orilltf'• Signaturw (d 4'iY9I la not Che polcyt.olde,) 101!1 
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