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MLBI 01323 ¢ LexBulld International Pie Lid - B3
EMTRY DATE & TIME
SLBMITTED BY" Lirn Siew

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa rapar cormactly the details of the sccident io speed up the claims process

2. This Form must be completed by the Palicyholder andior the Authonsed Driver.

3. Infarrmation provided must be as ruthful and accurale as possible. Any wilful misrepressentation or witholding af material facts may allow insurance companses o
repudiate palicy Eability.

4. The issus and accoptanca of this Form by insurance companies ks not an adrmission of palicy Eability on the part of the insurance companies

3. Any false reporting may be referred to the Palice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) far
archiving and that copées of this repor will, for a fee, be made available upon application by iMeresied paries

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report be: ng made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 15/02/2019 1518

Date Of Accident 14/02/2018 18:15

Exact Location Of Accident TAMPINES AVENUE 8 / TAMPINES NORTH PRIMARY SCHOOL
Country/State of Loss SINGAPORE

Wehicle Registration Mumber PCAT46U

Insured/Policyholder

Name Of Registered Cwner SINGAPORE COACH SERVICES PTELTD

Co Req No 20122T110H

Email Address ADMIN@SINGAPORECOACHSERVICES.COM
Mobile Phone No (LOCAL) +65-96204026

Alternative Phone Mo OFFICE-66945458

Vehicle Particulars

Manufacturer GOLDEN DRAGON

Model AMLB103J98-6.7 D (M)

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

Are you claiming under your own insurance paolicy

for repair to your vehicle? NO
[f Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number 2092609656-01
Cover Note Number

Driver

Name of Driver FENG ZHIHUI
Work Permit No G6251498G

Date Of Birth DB02/1964
Occupation OUTDOOR

Date Of Driving Pass 26/03/2009

Driving Experience 4 YEARS AND 10 MONTHS
Gender MALE

Maobile Mumber
Fax Numbear
Contact Number
EMail Address

(LOCAL) +65-90154543

NOEMAIL
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Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)
MName MOTORLIST DRIVER
Approximate Age

Injuries Sustain

Injured parson in which vaehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name MOTORLIST PASSENGER

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Fage 3 of 20



Sketch Plan #2

SHETIH MLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o
[ On 14/02/2019 @ 1815am, While | was driving my bus PCL746U along No. 30 Tampines Avenue 9,
Tampines North Primary School entry, was about to make left turn into the school. | had check my left side

——

i Mirror and signal left and ensured there was no vehicle before making the left turn, when | was halfway
| Through the turn, | saw a motorcycle FBBIRGEY trying to squeese through my left, as such | came 1o 4 stop
After which the motorcyclist wias unablke to stop in time and it colided head on to the front left of my bus.

i did not suffer any injuries. At the material of lime the motorcycist & passenger was shight injured
Ambulance, Traffic Police attended the event of accident. The injuries wins comvey to hospital by ambulance.

|| have M&r@ of the ac:ldvtm

A b in ety fespect

Pl pheoidies 3 Signatiee Dllll".l-iﬁr-hﬂ— - lwl‘m. Plﬂ*ﬂll'l.iﬂﬁllll
atw & 1 [ T W e e ek Name Ql "
‘ - F’m Lk :-hr L l:u - 1 MRS R . !'? EQ}; F‘r Ll
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¥ :

A A
LexBuild

16th February 2019 ROC/CR/GST Reg No: 2000043708

NTUC Income Insurance Co Quotation No.: Q19-0P5-0200
73 Bras Basah Road

F05-0]1 NTUC Trade Union

Singapore 189536

Attention: Motor Claims Department

Dear Sir / Madam,
We are pleased to submit herein, our quotation for vour consideration.

Estimated repair cost for Accident vehicle PC1746U on 14/02/2019
Golden Dragon XML6103.J98

S/n Description Qty Unit Price Total Price
To supply and replace LHS Wing panel and To
. suppli?a\;:c:ur fl:lrl:'spra'g.r paint'rln: ’ 1 pe $800.00) 400 Sy(ﬂn /
?..,.np.,." r
Total amount in Singapore Dollar $800.00
GST 7% $56.00
Total $856.00

Terms and Conditions:

Validity : 30 days 275\ “c\
Payment Term : COD :

4 . | How e ~LkE
Delivery : 2 working days upon confirmamtion
Remarks : Additional jobs upon linding will quote separately 13 / z f 1%

the F-'.ép:f-zr of t ywing: J il
Yours faithfully, » To resurvey be! ray painting P/ e 2 “’Ej

» 1o display da (5} during resunsey

» Parls 1 $o confirmation L
sm !lm * Third “Without Prejudice” basis ﬁﬂ

= Mo illegal modification]s) 5 8 |t

= Supplemaniany 51 ba resurveyed and
Shirley Lim is subject to final approval from Insurance Company

Acknowledged by Repaires

Signaturs:

Dle:

LexBuild International Pte. Ltd.
2 Woodlands Sector 1, #05-12 (Woodlands Spectrum 1), Singapore 738068,
Tel: {65) 6456 3533, Fax: (65) 6456 3353

Website: www.LexBuild.com | Email: sales@LexBuild.com




’ ' L/ V LKK Auto Consultants Pte Ltd

i~ 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 185607188R GST Reg, No. 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  CS/INC19003026/Jqd3e2

1501 NG TRABE B |1
#05-01 NTUC TRADE UNION HOUSESINGAPCRE
188556
ATTN: AZHARI Code: INC
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEB 1888Y Veh. Inspected PC 1746U
Policy No. Coverage ($) 0.00
Claim No. MT-1032347-001 Excess ($) 0.00
Assign From DANIEL KOH Assign Date 18/02/2019
2, Vehicle Particulars & Condition
Make & Model GOLDEN DRAGON c.c 6693
Engine No. HIDDEN Year of Reg. 2013
Chassis No. LL3BGCDOH2ZDADDO466 Colour WHITE
Odometer 465654 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |11R225 PIRELLI 7 mm
L/H Front Tyre |11R225 PIRELLI 7 mm
R/H Rear Tyre |[11R225 PIRELLI T mm
L/H Rear Tyre |11 R225 PIRELLI 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/02/2019 ]Inspe{:t Date / Time 18/02/2019 ( 02,01 PM )
Survey held at LEXBUILD INTERNATIONAL PTE LTD
2 WOODLANDS SECTOR 1 ,#05-12
(WOODLANDS SPECTRUM 1)
SINGAPORE 738068
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.

5b. Estimate Days of Repair '

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




- W W
..l AE A
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 190607108R GST Reg. Mo. 19.0807188-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PC 1746U

LKK Auto Consultants Pte Ltd

51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

PagaNo'iuf1

. : B
Qty Description of Parts Condition '.'E:dt'imp I;] Our ﬂ:::j}mted
LABQUR
TO SUPPLY AND REPLACE LHS WING PANEL AND TO 800.00 400.00
SUPFLY LABOUR FOR SPRAY PAINTING.
800.00 400.00
GRAND TOTAL 800.00 400.00
RECOMMENDED COST OF REPAIRS 400.00
(REPAIR COST NOT CONCLUDE) :
Report Ref No. CS/INC19003026/Jqd3e2
ONG HWEE JIE ADRIAN LING WAI PING
Automotive Assessor

Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repaort Is made solely for the use and benefit of the Client named on the frond page of this Report.

o liability of respensibility whatsoever, in contact or tom, i accepted 1o any third pary who may reply on th
Beporl in whole or in parl, does 50 a1 his or her own risk,

B.Eng,AMSOE, AMIRTE AMSAE-A,M.MATAI
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Address

Postoode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivers 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 (including own vehicle)
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 heen dpproached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported (o the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

On 14/02/2019 @ 1815am, While

School entry, was about to make left turn into the
vehicle befare making the: left turn, wh

through my left, as such | came to a stop, After
front left of my bus. I did not suffer any injuries,

71 WOODLANDS AVEMNUE 10 #01-18
WOODLANDS INDUSTRIAL XCHANGE

737743
YES

COLLIDED INTO MOTOD RCYCLIST
CLEAR
DRY

MO

YES
YES
YES
NO

20

YES

ORCHARD

ROAD: 51 KILLINEY
SINGAPORE

TEL NO: - FAX NO:
NO

ROAD , POSTCODE: 239572 . COUNTRY-

injured

Ambulance, Traffic Police attended the Bvent of accident. The injuries was convey to hospital by ambulance. | have Video

Foolage of the accident,
Attachment(s)

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

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

Vehicle Category

MName of Driver
NRIC/Passport Number

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
YES
NO

FBB1B53Y

MOTORCYCLE
MOHAMMAD MAZIAN BIN MOHAMED MATSOM
S1711912E
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