Sin Sheng Auto Workshop Pte Ltd

No 5 Tuas Ave 3, Singapore 639405

Tel : 6416 1996, Fax :6863 1944, Email : enquiry@sinsheng.com.sg
Registration no. 202019500G

First Capital Insurance Limited Quotation : Q/24/10109/08
36 Robinson Road, Date : 05/11/2024
#16-01 City House, Vehicle No : YPS5617H
Singapore 068877 Make : UDTrucks
Model : PKC8ELNSEP
Attn: Motor Claims Department Ref : SG5429C/First Capital
(s$) (s$)
S/n|Description Qty Unit Price Total Amount
Cost of lump sum repairs inclusive labour
Parts :
1 [sdeclassii  / BR 1| 385.50 =|$ 385.50
Sub Total amount =|$ 385.50
| Less 10% =|$ (38.55)
Total of Parts cost after less 10% =| $ 346.95
Labour:
1 |Toremove and change Side glass 118 100.00 =|$ go 100.00
1 |Lost of Use - 1 day ($200/day)
Grand Total amount SGD $ 446.95 ]
Thank you.
¥ Stoie CLKK)
d] f ;
Your faithfully, ? / %LI 4 34/“
[
st
2 al
\ N - — e -
Quek Beng Hoe /9139 7277 AL J LKK Auto Consultants hence notify
Sin Sheng Auto Workshop Pte Ltd the Repairet of the forawing;
8 prie o To resurvey belore/after spray painting
/ (’4 « To display damaged part(s) during resurvey

J

o Parts prices are subject o confirmation
« Third party survey is 01 @ "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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SFOH245S0001 / FormTeam Accident Services Taskforce Ple Ltd
ENTRY DATE & TIME: 28/05/2024 10.44 (SGT)

SUBMITTED BY: Yuan ShiYun

VERSION: 1 (28/05/2024 10:44 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the achenl 1o speed up the clalms process,

2. This Form mus! be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceplance of lhls Form by msurance companles is nol an admission of policy liability on the part of the insurance companies.

6. Th'IS feDon w1|| be forwarded by lhe insurers of lhe GIA Records Managemenl Centre eslablished 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 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

28/05/2024 10:44 (SGT)
Actual Driver

15/05/2024 07:12 (SGT)
Singapore

St Andrew Village Bus Stop
Singapore

DETAILS OF OWN VEHICLE

Vehicle 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@’Accident report SFOH245S0001

YP5617H

Yes

C & P Leasing Pte Ltd
1XXXXX050G
yanny@cnp.sg
(Phone) +65-67366666

UDTrucks
UD TRUCKS / PKC8ELNSEP
UD TRUCKS / PKC8ELNSEP

Employment

No - Claiming third party
Commercial vehicle
Auto

7013

Liberty Insurance Pte Ltd
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Happend at St Andrew Village Bus Stop. Buses are exiting the bus stop one after another. After giving way to the bus, right side rear of
the bus made contact with my lorry left side mirror. Damage both my side mirror and the bus glass window. No injuries to my

individuals.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

NOOR FAIDHI BIN ABDULLAH
SXXXX920C

20/12/1996

Outdoor

25/08/2020

3 YEARS AND 9 MONTHS
Male

(Phone) +65-96798690
yanny@cnp.sg

825 WOODLANDS STREET 81
#10-34

730825

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SFOH245S0001

SG5429C
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correctly 17 detai s of the ace Sent to speed vo thy clalms procvss.

2. This Form mus! be como eted b fhe Pol cybolder and/or the Actual Driver.

3. Infoermatler provided must ba as ruthtul and accurate as passia'a. Any wiltul misreprosontation or with~olding of material focts may allow
Insurance comzanies 10 [9323 ata 29 <y Nabi 1y,

4, The lssue and acceptance of this Form by irsuranca companies 's nol an admiss on of policy Rablity on the par of tha insuranca companins.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report wil be forwarded by the insurers to the G!A Records Management Cere estabtished by the Gereral |nsurance Association cf
Siagapore (GIA) 1o eichiving 87 Ihat copees ¢f Uiis repost will for @ fee be mave avaisble upon application by inierested parties.

7. By the lodgement of tis report lo the insurers, you he*eby sonsent Lo the erchiving of Ihis report et the cenlre and Lo copies of the
repan belng made avaladle aferssald

& Consent uacer the Persanal Data Protection Ant (PDPA)

| unéarstand, acknowiedge, agree and consent 1hat:

(2) Wy insurer, my werkshep and the Ganeral Inauranca Associstion of Singapare ('GIA') may/are permitiec to collec!, use, disclose

&ndicr process Ty persoaal dala/personal info'mation sat cut n this [form) and ary other personal infarmation grovidad by me or

possessed by my insurer (coteslively the “Personal Infermatien’) ang disclose and wansfer such Porsenel Information lo 2l Insurer(s)

who have insued velucke(s) imolved i1 this sccident (ol insuren(s) wiho have insured vehicle(s) inveived in this scckiert shall be

collec vey referred 16 35 th2 “Insurers’), the Insuers’ lawyersfaw firns, the Manetary Authorty of Singegore and any relevant

go-errment ggency’authosity (such as the palice), ‘o7 tha purpose(s) of:

{i) crocessing. rencling snd/or dealing vith my claims Including 1ha settlement of the clalms and any necossay investigations relating 1o

Je cams;

{n) investigeting the accident and’or my claims.

(i) carrying ow anafor dealing witn my Instrucgons or responding Lo any enquines by me;

(iv) administesing ry clams (including tha mail rg of cerespondence, siteTents, invaices, reports of notices o me, wrich couid invsive

disciosure of cartain personal cata about mae to bring 2boul defivary of the same as wal as on the extera! cover of envelsges/mal

sackages); and'or

&) camalying with applicable lsw in 2Zministerng, processing, Fanding and/or dealing with my claims,

(cotectively tre “Purposcs’)

) a2 rsurer(s) who liuve insured velvdle(s) involved in this accident and the Insurers’ lawyersfaw firrs, may/ara permilled to cobect,

use disciose andics process wy Pergena| Infermztion for one or more of tre above Purposes; and

{e) my Po-sonal Information rrayfcan ba discloses by avy cf the Insurers and’or GIA o that third-pary senvico providers or agon's

(rcluding therr lawyersflaw fams), which may be sled culside of Singspore, for onz or more of the ebove Purgoses.

foilr FZ

E’:k,f*te’s € grature/Dare £ T e Dilver's Signature (f civeria mt;- ;ul'.-m:uwll Date Viinessed by N;Jng &-nn Personnet
2 Time Name o2 In NRICID c=1d) <, B e e
Sketch Flan
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SKETCH PLAN #2

[Describe Circumstance of the Accldent

venicleno: YR 56174 B ACCIDENT DATE & TIvE: /5 qu 2024 ©7|2
CONTACT NUMBER: 47 97690 EMAL gfn, 9012 Elohul.com
LocaTon: $¢ Andrren l/.'l/..’,e by _§ top

%,#/wg/_q/ [/ pneder, w'/&}; b rhop, M€l ar &J/,h’ e
 bg_sles_one ol anofhow, Affan gty coay fo flo by, Fh
"_’,7‘—4{ 1‘/‘& et "?( /..,* ,[?vl,,'”“‘é carfact YA ~y /0/‘3{
lefd pde mirror, LPovage both iy globe mirrvs  oad fh o
____.jl'.’fL‘ln’yodw. e chalrles, Lo Jnr:;, el o,

= e 2.

— e i e =

/7

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIN UNDER YOUR OWN POLICY. PLEASE CRECK YOUR POLICY FOR MORE INFORMATION.
FLEASE STATE. ( ) LA O¥iN FTLICY { ) CLAIM THIRD PARTY

Declaration
IWe declare the foregoing pariiculars are Lrue in every respect.

Drivers Signature (if driver i3 not the poliyholder) / Dale
aTme

( ) CLAIM OD/TP AT OTHER WORKSHOP ( JREPCRTING ONLY

Po! oyfwisars Sqgnalura / Oale & Time Winessed by Regaating Centre Perscwel
(Nuine 83 in NRICID tord)
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