CONNECTS

7 Old Toh Tuck Road Singapore 597648

Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com

Roc:53360061L

QT18/PC5329P/TPC-164

AXA Insurance Singapore Pte Ltd
8 Shenton Way, #27-01 AXA Tower
Singapore 068811

Dear gir,
Cost of Repair to Vehicle PC5329P
With reference to the above-mentioned, we are pleased to quote as follows:-

QUOTATION

No. | DESCRIPTION QTY | U/PRICE (S$)| AMOUNT (SS$)
L} Front bumper RH 1 1,850.00 1,850.00
2 Front RH small compartment cover 1 1,450.00 1,450.00
3. | Spray painting 1 700.00 700.00
4| Labour charges 1 500.00 500.00

SUB-TOTAL | g4 500.00

Thank you.

Yours faithfully; o
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Winnie Chai
HP: 9850-9666




MCYS18021088 / CYS Automobile Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 12/02/2018 12:43
SUBMITTED BY: LIM JIA YAN CHRISTINE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 ability.

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

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

6. This report 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 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 to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/02/2018 12:43
Date Of Accident 11/02/2018 14:30
Exact Location Of Accident PIE BEFORE STEVEN ROAD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC5329P
Insured/Policyholder
Name Of Registered Owner SIN U LIAN TRAVEL & COACH PTE LTD
Co Reg No 200209406R
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-97957764
Vehicle Particulars
Manufacturer YUTONG
Model LZYTB7060

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

[laat Policy NO

Policy Number 5092320169

Cover Note Number

Driver

Name of Driver MOHAMED SOPHIAAN BIN MOHAMED SARIP
NRIC No S$7831213J

Date Of Birth 17/10/1978

Occupation OUTDOOR

Date Of Driving Pass 10/03/2010

Driving Experience 7 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97957764

Fax Number

Contact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 4 MARSILING ROAD
#13-5017

730004
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES
NO

25

NO

NO

ON THE ABOVE MENTIONDED DATE & TIME, | WAS TRAVELLING ALONG PIE. JUST BEFORE STEVEN ROAD EXIT, MY
BUS WAS AT THE MOST LEFT LANE. VEHICLE B BESIDE ME CUT INTO MY LANE AND COLLIDED ONTO MY BUS FRONT

RIGHT CORNER. THAT'S ALL

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

NEED TO REQUEST FROM COMPANY
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Raecenger (Including Driver)

SJL3069B

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
1APORTANT NOTICE

1. Pleasé repost corractly the detsils of the sroident 1o spaad up the clabms process,
2. This Form must be completad by the Policyholder and/or the Authorised Driver.

3. Information provided must be g1 truthlul and sccurste 3¢ postible. Any wilful misrepresentation or withholding of materiyl
facts may aliow insurance companies 1o rapudiate policy fability.

4. Theissue and acceptance of this Form by insurance companias is not an admission of policy sability on the part of the insurance
LOmpanes

8. The repor: will be forwarded by the insurers of the GiA Records Management Centre establashed by the General ingurante
Associstion of Singapors (GIA] for archiving aed that copies of this report will for 3 fee be made wvailable upon spplicancn by
intprasted parties.

7. By the lndgrent of this report to the insurers, you heteby consent 16 the archiing of this (eport at the centre and to coples of
the repost being made geallabie sforessid.

8. Consent under the Prrsonal Dats Pretection Act (PORA)
1 understand, ackasowledge, agras and consent that

{a) My insurer, my workshon and the General Insurance association of Singapore (“GIA"} may/fere permited 1o collect, use,
disciose and/or procass my personal date/personal information set out in this (form] and ary other personasl information
provided by me or passessed by my ingurer [cellectively the “Personal information™] and disciose and transfer such
Personal Information to 21 insurer{st who have Insured vehiciels] rvalved i this accident (a7 Ingurarls] who Have indured
vehicieis) invoived in this accident sha'l be coliactively referved 1o a5 the "Insurers”}, the Insurers' lawyars/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority [such 3s the polics], for the purpose(s)
of :

§) processing, haraling 3nd/or dealing with my caims including the settiement of the cialms and any necessary
investigations relsting to the claimg;

{il} investigating tha acoident snd/or my claims;
iiii) carrying out ard/or dealing with my instruttions of respending 10 any enquires by me;

£iv) adminiszaring my daims {inciuging the mailing of correspondence, statements, \nVoices, raports of notices 1o e,
which could Invoive disciosure of certain persoral d3ta about me to bring about de'very of the same #s well 35 on the
extaragl cover of envelepes/mail packsges); andicr

{v] complying with applicable faw in administening, processing, handling and/or dealing with my dalms.fcollectively the
“Purposes”)

{5)  all insurerist who have insured veniclels! invoived in this seadent and the Insurers lawyers/iaw fires, may/are permitted

0 collect, use, discoe and/or orocess my Persany! Information for one or mere of the sbove Puspaies; and

{¢} myPersona! information may/can be discloses by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/iaw firma}, which may be sited outside of Singapare, for one or more of the sbave Purpases.

{d} my Personal information will pise be collected and used to compife daims history for the purpose of fraud Jetection,
investigation and management i prasent and 3 future claims,

e} the information so collected under {d) above may be shared 7 discioted:

{1 toallinsurers and/or any other thicd parties that assist in evalusting, investigating, controlling ¢t managing fraus,
regulators, law enforcement and government agencies as reasorably required for the purposes stated, o

1) for complying with reguirements under any regulations, laws or court orders.

e { - e
! ) f | R e
L e T S 5.7 4 g N
Poloyheiders Canatete Devver's Signature [/ Reporting Contre Peracanal's Sgrature
Cate & Tume: f driver 5 not licyholder] Namme: [harhed Lm
Date & Tome: NEIC/FIN No.t aiasnf sl
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Sketch Plan #2
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DECLARATION : ;
{/we deciare the foregoing particulars are true in every mfim. aF prosiia o

\ ; 8 e
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Detver's Sagnatuge #eporting Centre Perscrniel's Signature
{*f driver is not'the poficyholdes} Name: o Fde Lo

Date & Vime: NRIC/EIN No.: 5ot 2

Polovhelcer's Sgnatre,
Date & Time: o v
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