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Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 5§75722.
Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com.sg Regn. No. 05396600K

CUI Xx1aoqQi
Blk M331b Anchorvale street
#08-557
Singapore 542331
Dear sir
Tail gate
Tail gate badge harrier
Tail gate damper x2
Tail gate damper cable x2
Tail gate lock
Tail gate w/s moulding
Rear panel
Rear bumper
. Rear bumper sensor
10. Rear bumper retainer x2
11. Rear bumper lower cover
Labour charges
Rust proofing
To remove and refit rear w/s
Panel beating
Spray painting
Total

PONOIUAMWN A

your Faithfully

ALBERT POON

/l/ ” At” 4&4‘//
il &

/4 2,378.50 «— ?-5}/4,/
he 7550 —
2,565.80 7
A~ 1,35095 X
7 45590 X
Y 14890 —
44/ 85590 7
4/ 139595 —
len 35000 2 cofa—
%~ 34200 X
7 {[ & 42290 —
100.00 Jof
250.00 /Z et
980.00 <
880.00 ¢ﬁ,(
12,552.30

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/ailer spray painting

o To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on 3 “Without Prejudice” basis
¢ No illegal modification(s) is allowed

 Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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@ SINGAPORE ACCIDENT STATEMENT

=MI;E:QTANT NOTICE
se report comrectly the detallsofthe accld peed
ZThinFormmuslbe lad the Palicyh nnos 0 updalmproeess

3. Information provided must be as trulhful and
sccurate as possible. Aﬂy wiltul misrepresentation or witholding of material facts may allow Insurance companies to repudiate

policy liability.

a. Th
8 ° °"d °°°‘F"3"°° of this Form by lnsuranoo compames is not an admission of policy liability on the part of the insurance companies.

G INRY DR ISNTea 10 1 rastio

6. This report will be forwarded g
b ok b bt 'g“f&&’a%&ﬁf::n !;r;g:“m:nn; Cantre establshed b the General Insurance Association of Singapore (CIA) or archiving
7. By the lodgement of this report . Ve y interested parties.

to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

17/01/2023 17:31 (SGT)
Owner

14/01/2023 14:54 (SGT)
CTE, Singapore

Beside BCA Academy
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SLOM231H0001

SMA9323A

No

CUI XIAOQI

S8777302G
rebecca201932@gmail.com
(Phone) +65-93821421

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00280802201

KONG QINGLEI
$8180565B
05/10/1981
Indoor
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Any false reporting may be referred to the Traffic Police Department for mvesligatuon. s 1l
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IANCERARSOCIAtoN ¢
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*epont being mage ava»!aule a!qesa d .

o L ry s wdt ‘o
§ Consent under the Ponoml Dall Protection Act (PDPA) i 3
uncerstand acknowlesge. agree and congent that

6

o Kl
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{a) My msurer my workshop and the General Insurance Association of Singagore { GIA ) mayiare permitied to coi'ect. use. disclose
nd'pr precess my personal data‘personal ‘nformaton set out in this [form) ane any cther persenal information provided by me or

rossessed by my insurer (collectively the ‘Personal Information ) and disclose and iransfer such Persoral infarmation to ail insurer(s)
no have nsuted vehic'e(s) Involved in this acaident (all insurer(s) who have msured veniglefs) involved in this accicent snai be

coliect valy referred to as the Insurers ). the Insurers lawyersilaw firms. tha Monetary Autronty of Singapore and any re'evart

government agercy/authonty {such as the galice). for the purpose(s) of:

(1} processirg. hancling angior dealing with my claims including the seitlement of the cia:ms and any Necessary investgalens reatrg 1o
e clams

1) invesugatng the sccaent andcr my claims., N
[v) carnping out and'ar deahng with my mMStruchicns of responging to any enquiries by me

1) adminisienng my ciams (nciuting the mading of carrespendence, statements, invoiges reponts or nol.ces 1o me, which could nveive
ssciosute of ceran persenal ata abcut me 16 bnng about delwery of the same as wgn as on the external cover of envelopesimat
packages; andior

(v) complying with applicable Iaw in admimstenng precessing. hangling andfor deating with my claims.
(colectvely tne Purposes )

‘b) Al insurers) whe nave msured venicie(s) mvolved in this accident and 'm: Insurers lawyorsfiaw irms, maylare permitted to collect
Lee csciase andier process my Personal Informaten for ane or mote of the apove Purposes; and
(c} my Personal Informaten mayican be disclosed by any of the Insurets andfor GIA Lo thair tnird-party service providers cr agents

{(inclug ng their [awyersdaw hirms), which may be sted cutsice of Smgapam. for on¢ or more of the atove Purpeses
L 2

Palcyncders Signature / Date & Time
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