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Gen. Cond: '0-1 Fair/ Poor I Bumi 
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R: -/-r...,,...,.re:....._,,,,_r_"'_--:2n-v=--5-=/~d'::;--d'-R;;/-:-'d:__ 
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CITY AUTO PTE LTD 
o,,.,,.stop,.~~ 

BLK 8, SIN MING IND. ESTATE. #01-60/62, SIN MING ROAD, SINGAPORE 575643 
TEL: 64531235, 6452 0850 FAX: 6453 7944 
24hrs TO"Ning Services Tel 9823 9898 
Co. Reg. No.: 199503435C GST Reg. No.: MZ-8920979-4 

Estimate : QUOT202303-000122(00) 

SPF ACCIDENT CLAIM SECTION Date : 03/03/2023 

LOGISTICS SUPPORT & SERVICES DIVISION 
POLICE LOGISTICS DEPARTMENT 

Vehicle No. : SMF8026M 
Make/Model : TOYOTA PRIUS PLUS ( AUTO ) 

POLICE LOGISTICS BASE 1 HEMMANT ROAD 
SINGAPORE 438675 

Contact : - Fax No.: 

Mileage (km) : 0 
Chassis No. : JTDZS3EUOOJ034643 

fi/'7 /4,1' .:,,,'"4,/ 
Accident Date : 01/03/2023 00:00:00 

Claim No.: QX481S 
Reference : JO20230~170 
Policy No.: 5126757065-000406 

5/No Particular 

UST ITEMS: 
1 Rear bumper 
2 Rear bumper lower diffuser 
3 Rear bumper reinforcement 
4 Rear bumper retainer 
5 Rear end panel 

List Total: 
25% Discount S$ 

SPECIAL NET : 
1 Rear bumper sensor 

SPECIAL NET Total S$: 

LABOUR: 

/4.1.,,_,, 18 fy-'11~ 
?d#//fo Quantity Unit Price 

1.0 669.10 

1.0 1,018.30 

1.0 260.60 

2.0 171.20 

1.0 838.40 

1.0 350.00 

-To knock jackout damaged parts, panel beating.welding, align, 
refix and to renew accident parts 

1.0 

1.0 

550.00 

800.00 
- Spray painting on affected & replace parts 

for CITY PTE LTD 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resuNey ~ .a lier spray painUng 
• To display da~ part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice. basis 
• No illegal modillcalion(s) is allowed 

Acknowledged by Repairer 
Signature: 
Date: 

Page 1 of 1 

Amount$$ 

~--- 669. 10 -----
d~1.018.30 --

260.60 '1 
A_ 342.40 
,t 838.40 .( 

3,128.80 
782.19 

2,346.61 

2~~J,._,, 
'1v 350_00 

350.00 

Loe,( 
550.00 

800.00 ~2~1 
1,350.00 

4,046.61 

323.73 

4,370.34 



SU"ed: 

licyNo. 

, 1N23320007 I Cily A&IID Pie lid 
,:N1RY DATE & TifE: 02'°3l202316:49(SGT) 
SU8YTTED BY: .Jason Quall 
VERSION: 1 (02Alll2o23 16:49 ISGT)) 

<I!/ SINGAPORE ACCIDENT STATEMENT 
IIFORTANTNOTICE 
1. Please repon am:all( lhe detals of the accident 10 speed up lhe claims process.. 
2. This Form musr be RXJ'lPRted by lbe M d1e..,., :tQdfQ[ Jhe Aalel Qrher . compan;es 10 
3. lnformalion provided mus! be as truHul and aa:ura1e as l)OSSi>le. lvly wiful misrep-ese.,tation or wilhClkling of malerilll fads may alow insuran0II 
policyliabMy. . 
4. The issue and aa,ep1ance of this Fonn by insurance ~nies is not an admission of poky labilty on lhe l)llf1 of !he insuntnce c:ornpan,es. 
S, Any 11111 IWQCX1q1 n:air he......._, 9P Ile Polee fQc lrntMh lh-i . . · (GW tor an:hMnll 
6. This report wil be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Assoeiallon of SingllpOnl 
and 1ha1 cq,ies of this report wil, for a fee. be made available upon application by interested parties. . • made aveilable at,:n,said. 
7. By lhe lodgement of this report to the insurers., you hereby consent 10 the archiving of this report at the centre and 10 cop,es of the n!f)Ol1 beclO 

r7¥No. J 
::i 

ACCIDENT STATEMENT 

f Yen; 

"·" ipaJ, 

,, V. 

,,J 
Ill: 

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

02/03/2023 16:49 (SGT) 
Driver 
01/03/2023 09:22 (SGT) 
Hougang Ave 3, 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 

ORIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

<If Accldent report SC 1 N23320007 

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 
SXXXX588I 
25/10/1980 
Outdoor 

Poge , of 34 
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