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CITY AUTO PTELTD

One Stop Automotive Solulion
BLK 8, SIN MING IND. ESTATE, #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
Estimate QUOT202303-000122(00)
Date : 03/03/2023

Vehicle No. : SMF8026M
- TOYOTA PRIUS PLUS (AUTO)

SPF ACCIDENT CLAIM SECTION
LOGISTICS SUPPORT & SERVICES DIVISION

POLICE LOGISTICS DEPARTMENT Make/Model :

POLICE LOGISTICS BASE 1 HEMMANT ROAD

SINGAPORE 438675
Mileage (km) : O

Contact : - Fax No. : Chassis No. : JTDZS3EU00J034643
Accident Date : 01/03/2023 00:00:00

Vo7 Avhers/ Claim No. : QX481S

Reference : J0202303-0170

/4/%”7 V4 6’4:;41 Policy No. : 5126757065-000406

S/No Particular Z 4/&/ Quantity Unit Price Amount S$
LIST ITEMS : ’
1 Rear bumper 1.0 669.10 M 669.10
2 Rear bumper lower diffuser 10 1,018.30 #e+1,018.30
3 Rear bumper reinforcement 1.0 260.60 260.60 ?
4 Rear bumper retainer 20 171.20 :'t\ 342.40 X
5 Rearend panel 10 838.40 g38.40 X
IR 1 N
List Total : 3,128.80
25% Discount S$ 782.19
I
2,346.61
SPECIAL NET : 2¢z n
1  Rear bumper sensor 1.0 350.00 4 350.00
SPECIAL NET Total S$: 350.00
LABOUR : Ze
-To knock jackout damaged parts, panel beating,welding, align, 1.0 550.00 550.00
refix and to renew accident parts
- Spray painting on affected & replace parts 1.0 800.00 800.00 Z2<(
1,350.00
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey b@aner spray painting
« To display danvaged pari(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis
« No illegal modificalion(s) is allowed
[~ éug;ammmmmmmw -
&. & G Eubject to final approval from Insurance Compa@tal pS: 4,046.61
- GST 8% p$: 323.73
y Repairer Ani e
ount Due p$:
Signature: 4370.34
Date:

5

for CITY Aﬂ‘Q PTE LTD
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ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

02/03/2023 16:49 (SGT)
Driver

01/03/2023 09:22 (SGT)
Hougang Ave 3, Singapore

N 'basmylh*mmbm Bat

I Insurance Association of Singapore (GIA) for archiving

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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 SC1N23320007

SMF8026M

Yes
KINTO SINGAPORE PTE LTD

2XXXXX445H
kokhow.tay@lumens.sg
(Phone) +65-87781765

Toyota
PRIUS PLUS

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5126757065

GOH CHEN HUI
SXXXX588|
25/10/1980
Outdoor
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