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566 Woodlands Road
Tel: (65) 9850-9666

QT24/PC6372G/TPC

Roc

CONNECTS3

India International Insurance Pte Ltd

( Mandai Estate ) Singapore 728697
Email: Connect3winnie@gmail.com
:53360061L
GST:53660061L

64 Cecil Street
#04/#05 IOB Building
Singapore 049711
QUOTATION
Dear Sir,
Cost of Repairto Vehicle PC6372G
With reference to the above-mentioned, we are pleased to quote as follows:-
No. | DESCRIPTION QTY U/PRICE (S$)| AMOUNT (S$ﬂ
L. | Rear bumper 1 1,850.00 1,850.00 o _—
2. | Rear bumper inner structure 1 780.00 780.00 [7
3 | Rear bumper LH & RH bracket 2 375.00 750.00 £ /
4| Rear tailgate outer panel 1 4,200.00 4,200.00 bf —
> Rear tailgate gas spring 2 185.00 370.00 |7
6. | Rear tailgate hinge LH 1 355.00 355.00 [7
7. | Rear RH taillamp 1 1,850.00 1,850.00 pa o™
8. Intercooler 1 3,977.00 3,977.00 [%
% | Radiator assy 1 7,856.00 7,856.00 7
10. | Radiator base 1 720.00 720.00 0
111 Radiator base bracket 6 177.00 1,062.00 [/
12.] Radiator cap 1 83.00 83.00 |{
13.1 Volvo emblem 1 109.00 109.00A_—
14.1 B7R emblem 1 89.00 89.00 44~
131 60Km/h sticker 1 15.00 15.00 Aee”




16.
\ Check wiring

17. 1
\ Lab()ur charges 30.00 30.00 l/
18. 1
L \ Spray painting 1,800.00 1,800.00 YX©2
\ ! 1,000.00 1,000.00 §97
e Pri SUB-TOTAL
ice before gst $$26,896.0 ﬂ

Thank you.

U w%‘\w QS 4 625655
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Vot Prfhoct, foveet

Lx'lo b aduse

L/& ‘[mer\,\ﬁ %_}M, AP
gv{w?/;.

"LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey pefore/afier spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
o Third party survey is on a "Wathou! Prejudice” basis
e No illega! magiicaton(s) is atlo’ b1
« Supplementary jtem(s) must ve surveved and
is subjectio final approval from W surance Company

Acknowledged by Repairer )
Signature:
Date:




SJOGZ4BU000W—01 / JP Knights Pte Ltd

ENTRY DATE & TIME: 3
:30/11/2024 23:18 (SC
SUBMITTED BY: Flash Reporting =3

VERSION: 2 (04/12/2024 16:34 (SGT))

gl
e
3

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cIain]s process.

2. This Form must be

3. Information provided must be 25 truthful and accurale as possible. Any willul misrepresentation or withol
s not an admission of policy liabllity on the part of the insurance companies.

policy liability.
4. The issue and acceptance of this Form by insurance companles |

mad 10 1N glice 1Qr 1I0WE

ny false reporting may he re

Any fa afa q estiga
6. This report will be forwarded by the insurers of the GIA Records Management Centre esta
and that copies of this report will, for a fee, be made available upon application by _lnl
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

SINGAPORE ACCIDENT STATEMENT

Iding of malerial facts may allow insurance companies 10 repudiate

blished by the General Insurance Association of Singapore (GIA) for archiving

erested parties. ) ) )
of this rpeport 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

30/11/2024 23:18 (SGT)
Actual Driver
29/11/2024 16:55 (SGT)
AYE, Singapore
TOWARDS TUAS
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

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 Reglisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SJOG24BUOOOW

PC6372G

Yes

COMFORTDELGRO BUS PTE LTD
TUXXXX256W
fleetsafety@cdgtaxi.com.sg

(Phone) +65-64169679

{Office) +65-64169679

Volve
B7r

Employment

Yes
Bus
Auto
7146
Diesel

YV3R6R624HA 186894

India International Insurance Pte Ltd
D24MFL008848
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Name of Driver
Work Permit 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? e
Was any injured conveyed ta 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 .

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON THE DATE 29/11/2024 AT ABOUT 1655HRS | WAS DRIVING WITH V

FELT AN IMPACT ON THE REAR PORTION OF VEHICLE A WHERE VE
T/BF7790) HAD FAILED TO STOP AND REAR ENDED VEHICLE (A)

I GOT DOWN TO CHECK AND FOUND VEHICLE (C) BEARING REGISTRATION NUMBER (YQ1869M) HAD COLLIDED ONTO THE

LYU GUOQUN
GXXXX591X

04/11/1976

Outdoor

28/03/2017

3

Valid

7 YEARS AND 8 MONTHS
Male

(Phone) +65-82822339
fleetsafety@cdgtaxi.com.sg
9 LORONG 7 TOA PAYOH #04-333

310008
No
Employee
No

Chain Collision
Clear
Dry

Yes

Yes
No
Yes

BRE4993
Commercial vehicle

No
No

REAR PORTION OF VEHICLE (B). VEHICLE C DRIVER WAS INJURED DURING THE ACCIDENT.

ATTACHMENT(S)

Accident report SJ0G24BUOOOW

EHICLE (A) BEARING REGISTRATION NUMBER
NE , AS | WAS TRAVELLING STRAIGHT SUDDENLY |
HICLE B BEARING REGISTRATION NUMBER (BRE4993 /

Page 2 of 15



xe accident photos available for attachment?
as there any video captured by Car Camera?

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FIN
Contact Number
Address
Address complement
Postcode :
Insurance Company Name s —
Nature Of Damage . . -
Details of property damaged in accident
No. Of Passenger {Including Driver)

BRE4993TBF7790

Commercial vehicle

ABD AZIZ BIN AININ
8XXXXXXX6285

(Phone) +60-1268522083

Vehicle Registration Number
Vehicle Manufacturer . . ...
Vehicle Model .

Vehicle Variant ...

Vehicle Colour

Vehicle Category

Name of Driver . ..

Contact Number

Address
Address complement ; TN TR
Postcode et A

Insurance Company Name .. ...

Nature Of Damage ... ... ...

Details of property damaged in accident .

No. Of Passenger (Including Driver)

YQ1969M
Mitsubishi
CANTER FEB21ER4SDEN (CBU)

Commercial vehicle

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code ;
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SJ0G24BUO0OW

DRIVER
Male

-
-
-

INJURIES
YQ1969M
Yes

No

Page 3of 15



SKETCH pLAN

IMPORTANT NOTICE

1. Please correcty repon the detaiis of she accident to specd up ihe Ciaims process

2. This Form must be completed by the Policyholder andror the Authouzed ONVer,
3. irformation provided must be as truthful and accurate as possible. Any wilful misreptesentation o withhading of material tacts may
allow insurance companies to repudiate policy ability.

4 Tho issue and accepiance of tnis Form by INSUrance Companies |
companies.

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

6. The reno 'wili DO foreardad by tne Insurers of the GIA Recercs Management Centro astadished by the Genera! Insurance ffssoc:alran
of Singapce (GIA} for archiving and that copies of this repert willfor a {as be ;made availuble upon appiicaticn by inierested parties.

7. By the fodgment of this report to the insurers, you hereby consent to e archiving of this repont al the center and to coples of the
repart being made avalatle aforesaid

8. Consent under the Personal Data Protection Act {PDPA)

lunders'and, acknowledge. agree and consent that.
(@ Myinsuror . my workshop and the General Insurance Assoclation of Singapore [ GIA') fayiare permited 1o coliect uso. discose
and'or oroc ess my perscnal gataipersenal information set cutin this fform! and any other personal informat:on proviced by me or
possessed by my insurer (colactively the “Personal Informatlon’) ang disciose &nd transter such Personal Infor mat-on to all insurets)
Wno have insurcd ven-clirs! mvawed in this accident {3l Insurens) who have insured vehicie(s) iveolved in this accident shall De colecivey
referred (o as e “Insurers’), the frsuress’ lawyecsiaw firms. the Monetary Autherity of Singapore and any relevart gevernment
agency'authority (such as the poiice), for the purpeseds) of o

fiy processing. handing andicr dealing with ey claims inciuding the settement of the clalms and any necessary investgations relating to

the ciaams.

M investigating the accident andior my claims..

(@) carrying out and'or dealing with my instructions o responding fo any enguiries by me

v adminsteving my clams {including the mailing of correspondence, stetements, inwoices, reports, or notices to me, which could
invalvedisclosure of cenain personal data aboat me to bring soul deiivery of the same as weli as on the external cover of

enveicpes'mail packages); andicr

wh complying with appiicadle law in acministering, processing. hanching and'er dealing wih my claims.

{Collectively the “Purposes’)

5} alinsurerish who have insured vehice(s) invalved in this accident and the tnsurers’ lavversiaw Tims, may/are permiied to collect.
uSe.0SCIosS andior process my Personal infermation for one 6r more of e above Purposes; and

e my Persondl informaticn may'can be cisclosed by any of tne Insurers andier GIAtO their third-panty sefvice providers or
agentsirckiding their lawyersiiaw fems). which may be sted outsdie of Singapore. for one o more of the: abeve Purposfs.

N/

Poleynolder’s Signature / Date & Driver's Signature (I driver sé& the policyholder) ! Date Witness ¥ Readiung Centre
Time & Time Person®)

Sketch Plan 291120242130

s not an agmission of polCy hianiity on e part of the insurance

C VN S e ; 1

: a !

s~

AYE TOWARDS TUAS
A-PC6372G

_ _ B-BRE4993/T/BF7790
cyQiseom =~

Accident report SJ0G24BU00OW Page 4 of 15



SKETCH pLAN 4

Descnbe Circumstances of the Accident

MBN THE DATE 29/11/2024 AT ABOUT 1655HRS | WAS DRIVING WITH VEHICLE (A)

BEARING REGISTRATION NUMBER (PC637’ZG) ALONG AYE TOWARDS TUAS ON N

THE EXTREME LEFT LANE , AS | WAS TRAVELLING STRAIGHT SUDDENLY | FELT A

IMPACT ON THE REAR PORTION OF VEHICLE A WHERE VEHICLE B BEARING

REGISTRATION NUMBER (BRE4993 / T/BF7790) HAD FAILED TO STOP AND REAR
EHICLE (A

IE(I\:[OJE'[[)):),WN TO ((J}'?ECK AND FOUND VEHICLE (C) BEARING REGISTRATION

NUMBER (YQ1969M) HAD COLLIDED ONTO THE REAR PORTION OF VEHICLE (B)

VEHICLE C DRIVER WAS INJURED DURING THE ACCIDENT.

Declaration

tWe declare the foregoing partculars are true in every respect.

4

Policyholder's Signatwe ! Date & Drver's Slgnatu'e‘{lldfi':ér s n

Time & Time ot the potcyholder) / Date w_mﬁv{ Reporting Centre
| » PersSrrel
29112024--2130

@?Accident report SJ0G24BU00OW Page 5 of 15



