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SKOL21430001 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 03/04/2021 11:18 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (03/04/2021 11:18 (SGT))

| 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 | ' '

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

5. 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 Submission 03/04/2021 11:18 (SGT)
Date of Accident 03/04/2021 07:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information CLEMENTI AVENUE 2
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC9332C

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner GTS TRAVEL PTELTD
Company Reg No 2XXXXX002G
Email Address kg@gtscar.com.sg
Mobile Phone No (Phone) +65-93233933
Alternative Phone No +65-93233933

VEHICLE PARTICULARS

Manufacturer Golden Dragon
Model XML6113J98 AUTO
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? No - Claiming third party
Vehicle Category Bus
Transmission Auto
CC 66390
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5114059901-01-000011
Cover Note Number 17/12/2020 TO 16/12/2021
DRIVER
Name of Driver WANG BENXI
Work Permit No GXXXX416P
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Date Of Birth 06/12/1964

Occupation Outdoor

Date Of Driving Pass 01/02/2021

Driving experience 2 MONTHS

Gender Male

Mobile Number (Phone) +65-83717366
Alt. Phone Number s

Email Address kg@gtscar.com.sg
Address 43 LEITH PARK SINGAPORE 547953
Address complement .

Postcode -

|s the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreignh vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) y
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACH.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE SIZE TOO LARGE UNABLE TO UPLOAD
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP8132U
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
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Address complement -
Postcode

Insurance Company Name "
Nature Of Damage .
Details of property damaged in accident _
No. Of Passenger (Including Driver) ,

5P
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CONNECTS3
566 Woodlands Road ( Mandai Estate ) Singapore 728697
Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com

Roc:533600

6 1L

GST:533600610L

QT21/PC9332C/TPC

China Taiping Insurance (Singapore) Pte Ltd

3 Anson Rd #15-02

Springleat Tower

Singapore 079909

Dear Sir,
Cost of Repair to Vehicle PC9332C

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

QUOTATION

No. | DESCRIPTION QTY U/PRICE (S$)| AMOUNT (S89%)
L | Rear tailgate prd /7 2, 1 3,800.00 3,800.00
2 | Rear tailgate inner structure frame / bp ] 1,850.00 1,850.00
3| Rear tailgate grille / Al C. 1 550.00 550.00
* | Rear tail gate center lock /fq A 1 588.00 588.00
> | Rear tailgate hinges - T . 385.00 770.00
S Rear tailgate gas spring > 2 170.00 340.00 _
7. Rear tailgate inner sensor ’/Z /MU / /f 230.00 460.00 |
8. | Rear tailgate lock < I 532.00 532.00
? Rear tailgate RH catch / ) T 1 196.00 196.00
10. Rear bumper " 4 VR | 1.650.00 1,650.00
'1-1 Rear bumper RH & LH bracket /" [5 /¢ 2 255.00 510.00
2| Rear bumper inner structure /7 1 850.00 850.00
13, Rear RH taillamp panel outer fiber panel _~(ji\, | 1,430.00 1,430.00
14.| Rear RH taillampassy .~ SCJt 1 1.350.00 1.350.00
12 Rear RH lower reflector ’%’ 7; 1 185.00 185.00




pe

16 Rearpulley 7 - 1 2,380.00 2,380.00
17 Rear whole set electric wire & cables /A 1 960.00 960.00
18| 5oU unit > | 8,000.00 8.000.00
191 Exhaust bracket Do 1 220.00 220.00
2V-| Rear camera s hod 1 350.00 350.00
21, Rear number plate / KJ”\ 7 ] 50.00 50.00
22| 60KM/H sticker - N«e I 15.00 15.00
23| Check wiring ! 150.00 150.00
24. Reset ECU unit 1 300.00 300.00
23| Labour charges ! 2,400.00 2,400.00
. Spray painting with logo 1 2,400.00 2,400.00
27 Towing fee % 1 250.00 250.00

SUB-TOTAL T 5932,536.00
e Price before 7% gst
Thank you. KQr'qFf ‘j"j | O d‘j Y
L §
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HP. 9850-9666 05 /ut/202)
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LKK Auto Consultants hence notify

the Repairer of the following:

e To resurvey before/after spray painting

e To display damaged part(s) during resurvey

e Parts prices are subject to confirmation .
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

© ?upplemenlary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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