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QT24/PC2758D/TPC

CONNECTS3
566 Woodlands Road ( Mandai Estate ) Singapore 728697
Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com
Roc:53360061L
GST: 53360061L

Strides Automotive Services Pte Ltd
60 Woodlands Industrial Park E4
Singapore 757705

Dear Sir,

Cost of Repair to Vehicle PC2758D

With reference to the above-mentioned, we are pleased to quote as follows:-

No. | DESCRIPTION QTY | U/PRICE (S$)| AMOUNT (SS)
3- | Rear LH taillamp 1 1,980.00 | ¢t~ 1,980.00
5 Labour charges 1 900.00 | 2 900.00
9| Spray painting 1 1,000.00 | §ve 1,000.00
SUB-TOTAL $$3,880.00
e Price before gst
Thank you.

_ Th “JGl

- LKK Auto Consuitanis hence notify wy’

the Repairer of the following:
. ®To resurvey before/aiter spray painting

* o To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a “Withour rejudice” basis” 4

* No illegal modificalion(s) is allow.=

e Supplementary item(s) rmusl ix: . ~urveyed and

Fap ko K

is subject G final approvat from lnsurance Company 'ﬁ@ D{Agj

Acknowledgzd by S=2pairer
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IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be i

' SINGAPORE ACCIDENT STATEMENT

3. Inlormalion provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies o repudiale

policy liabikty.

4. The issue and acceptance of this Form by insurance companles is not an admission of poficy liability on the part of the insurance companies.

8 re

all [ et ROMNIGG ma D [gieiraeq o e
6. This report

T 011C8 16 Nvastagation
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 avallable 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.

Date of First Submission
Reported by

Date of Accident

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

19/11/2024 13:41 (SGT)
Actual Driver

19/11/2024 07:50 (SGT)
Woodlands Ave 3, Singapore

Singapore

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 o o
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@7 Accident report SC2924BJ0002

PC2758D

Yes

B & A TRAVEL PTE. LTD.
2XXXXX4989C
CONNECT3LAU@GMAIL.COM
{Phone) +65-96951130

Scania
KIB4X2

Employment

No - Claiming third party
Bus

Auto

12742

Diesel

11/09/2014
YS2K4X20001888323

Allianz Insurance Singapore Pte. Ltd.
SP2030282146
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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 - 53

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
REFER ATTACHED

ATTACHMENT(S)

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

LEE BOON HENG
SXXXX947G

1710711970

Outdoor

05/06/2018

4

Valid

6 YEARS AND 5 MONTHS
Male

(Phone) +65-93222339

CONNECT3LAU@GMAIL.COM
APT BLK 11 WOODLANDS STREET 41 #12-25 SINGAPORE
730411

No
Employee
No

Collision - Change/cross lane
Raining
Wet

No
No

Vehicle Registration Number

@ Accident report SC2924BJ0002

SMB169H
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Vehicle Manufacturer

Verucie Moded

Verucle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

7 accident report SC2924BJ0002

Mercedes
Cnaro

Bus

PEREIRA LISA MARIE
SXXXX428F
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