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BAN CHOON MOTOR WORKS
Blk 3, Pioneer Road North #01-14/15 Singapore 628457
Tel: 6264 1191 Fax: 6261 1324
E-mail: banchoon@singnet com sg
Business Reg /GSTReg. No. 351915/00A

GST Regn No. 35191500A

Sore (LK) W AL
LIS

q]4)1, 1799 R

China Taiping Ins (S) Pte Ltd

3 Anson Road 6 (,/p\j I

#16-00 Springleaf Tower
Singapore 079909

Attn: Motor Claims Dept.

Dear SirfMadam

QUOTATION FOR REPAIRS OF VEHICLE NO. GBF 9342 Z

MODEL: NISSAN CABSTAR
DATE OF ACCIDENT: 06/04/2021
YOUR INSURED VEHICLE NO. YP 8308 E

1pc Tailgate / w $ 1,499.70 N
2pcs / Taillamps @ $265.30 Neach / ﬂR 530.60 N
1 pc Frontwindscreen .~ (KA 991.00 N
2 pcs Front windscreen side mouldings @ $95.30 N each .~ T#¢ 190.60 N
1 pc Wiper panel X K 494.60 N
1pc CABSTAR logo 65.10 N
1 pc Front grile .~ 57860 N
1 pc Front grille logo 7 Cﬁ’ﬂ 65.70 N
2pcs ~  Headlamps @ $473.40 Neach .~ (K 946.80 N
$ 5,362.70
Less: 10% discount 536.27
$ 4,826.43
1pc Rear bumper .~ Ul 400.00 SN
1pc Front windscreen inner seal ~~ /F( 30.00 SN
1 roll Front windscreengum _~ /¥ 40.00 SN
1 pc ERP bracket .~ 2 26.00 SN
1pc 70 km/hr sticker -~ fi 20.00 SN
1pc 13 PAX sticker ~— he 20.00 SN
LABOUR CHARGES:
To writing of company logo (front & rear) 450.00 400
To dismantle and reassemble of front windscreen 120.00 ~
To knocking of straightening of all necessary damaged parts.
To changing of the above parts. 1,200.00 5 00
To putty and spray painting on accident damaged parts. 1,000.00 g 09
$ 8,132.43
[ LK A :,T,,Tu N ;-!u'mr,e notify

Yours faithfully, {r{: I;'{; er of the following:

o To resurvey beforelalter spray painting

Q@D—( '\BS%‘ s T0 display ¢ arl(s) during resurvey

ed pa
e Parls prices are subject to confifmation

s Third party survey is on a “Wilhout Prejudice” basis
s ho illzgal modification(s) is aliowed

= Supplemantary ilern(s) rmust be resurveyed and

is subject to final epproval from Insurance Company
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‘Choon Motor Works
E: 07/04/2021 15:44 (SGT)
Ng Tian Chuan
104/2021 15:44 (SGT))

/

SINGAPORE ACCIDENT STATEMENT

p.

,// MPORTANT NOTICE

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

' be completed by the Policyholder and/or the Authotised Diivet
 as truthful and accurate as possible. Any wiltul misrepresent

2. This Form mus
3. Information provided must by
policy liability.

4. The issue and acceptance of this Form by

d to the Police far investigation.
6. This report will

and that copies O
7. By the lodgement ©

{ this report will, for a fee, be made available upon application
f this report to the insurers, you hereby consent to the arc

Date of Submission

Date of Accident

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

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

o .
" Accident report SB0121470001

insurance companies Is not an admission of policy liability on the part of the insurance c

Centre established by the General Insurance Association of

by interesled parties.
hiving of this report at the centre and to copies o

be forwarded by the insurers of the GIA Records Management

atlon or witholding of material facts may allow insurance companies to repudiate

ompanies.

Singapore (GIA) for archiving

f the report being made available aforesaid.

07/04/2021 15:44 (SGT)
06/04/2021 18:55 (SGT)
Seletar, Singapore

SLE

Singapore

GBF9342Z

Yes

FAST FLOW SINGAPORE PTE LTD
1XXXXX818C
evangeline.chia@fastflowgroup.com
(Phone) +65-97604730
+65-97604730

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MR002190

RAHMAN LOTFOR
GXXXX939T

Page 1 of 19
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/ 28/04/1984
Outdoor
ass 22/09/2015
ce 5 YEARS AND 7 MONTHS
Male
ber (Phone) +65-85767004
e Number .
ddress lotfor rahman@fastflowgroup.com
SsS 28 TOH GUAN ROAD #13-04
dress complement .
stcode -
‘1s 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 Chain Collision
Weather Conditions Clear
Road Surface Dry
THER INFORMATION
Was any foreign vehicle involved in the accident? No -
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes: i
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s) e e
soliciting/offering accident claims assistance? No T
PASSENGER 1
Name COLLEAGUE
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes -
Police Station Name Bukit Batok Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006659999
Alt. Police Station Phone No (Fax) +65-64252661
Police Station Address 21 Bukit Batok East Ave 4 Singapore 659840
Was notice of intended Prosecution given? No-*

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO. T/20210406/2161 ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

S ——————— DETAILS OF OTHER VEHIGUE BROPERTY. 13—

A

Vehicle Registration Number GBF2451M

Vehicle Manufacturer Toyota

@& Accident report SB0121470001 Page 20f 19




stcode

{insurance Company HRMS

Nature Of Damage

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

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

Nature Of Damage

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

1P
@ Accident report SB0121470001

SRR  DETAILS OF OTHER VEHICLE PROPERTY 2N

.

Commercial vehicle
LIM LEONG HUAT
SXXXX807D

(Phone) +65-94896683

YP8308E
Mitsubishi

Commercial vehicle |
SAMUTHIRAPANDI NADAR SUYAMBULINGAM

GXXXX079K

(Phone) +65-90845925

China Taiping Insurance (Singapore) Pte, Ltd.

3

COLLEAGUE
Male

COLLEAGUE
Male

Page 3 of 19
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SINGAPORE
POLICE FORCE

police Station Cf Origin:
gukit Batck NP C

650840
Tel No: 1800-6650809
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
0B/04:2021 22:21

2« Bukit Batok East Avenue 4 SINGAPORE

l Vide Repon No..
|

ITTERL R

1120210406127

Rl

103

Paport Mo, 7252104812761

15tanen Uiary No.:

102

Informant's Particulars - 0

Nante of informant: Address:

R/\H\h‘\\ l OTFCR ?8 Toh Guan Rmd .M 04 %ING/\PORF _
"0 Ty oe /1D No. B o \ Contact No..

FIN NO /! G7 6S3Q20T Home/Office: Mcble: 85767024
Naumahty Email:

BANGLADESHI o

Sex: I Age: Date of Bith: | Type of informant:

Mae \ K18 | 28/C4/1884 Driver

Race: o l.anguage: Institution / Scihicol Name:
Cthers | English -
Occupation. - Driving Licence Information:

DRIVER®

Class: 3

Date cf Expiry:

Generalinformationsof the/Accitient ;s -

Sl
- ¢ Non-lnjury Drink
ypeo Attended by Police Drive L Accident:
ccdent: [ No
Location

SELETAR EXPRESSWAY

|

Délcfr ime of

06/04/2021 18:55

i Type of Locaton: |
i Straigh: Road
| -

Weather: Road Surface: | Road Speed Limit:
1 Clear Cry
_af:f}c Flow: Traffic Control: | Traffic Velume:
i One Way Nct Controlled Moderate
! Type of Collision: Anyone conveyed by
i Between Moving Vehicles - Head To Rear ambulance:
No
_Detaits’otVehicle; InVoIveds st =
NVERT ,‘»NEVM(' Yoer g *?ﬁﬁ@? % >0 NG:Cf
\GB 2451M | Lorry ~TOYO TA Siiver S.»ghtly {0
I & ! Damaged | I
GHF52427 Lorry | NISSAN White Stightly 1
] B Damaged|
L‘(PE 0eE LLorry lMlTSUBISHI i White Slkgh'ly 2
———h o 1 1 B {Damaqedl
| Details'of-Person-Involved. . > i/~ ' "Ll . oo dio b e E
| Any Pedestrian Involved No T

| No. of Pedestrians injured: NIL

< Accident report SB0121470001

—_] Use of Pedestrian Crossing: NA

Page 13 of 19



{18} Bolice ronce LA

1252104001261

pelice Statian Of Origin: 2002

Bukit Batoxk N.P.C ) .
1 Bukit Batok East Avenue 4 SINGAPCRE Renor N, TATBRRERTE
650340

Tel No' 1800- 650069 CONTINUATION OF REPORT

R T T R i L e T B 1 R A T G R )
Naia JRA“MAN LOTFOR (DNo.  |Gres3osst
Related Vehicle | GBF9342Z (Lorry) | CortaciNo,| 85767004 |
4 HospitaiClinic | NIL Class ol | Ciassis |
! Driving Date of Expiry: MIL
t Licence &
‘ Expiry Date |
Date Treatent i NIL Date Discharge | NIL |
. Nc. of Days grantec Mecical Leave | NIL ~[Cegreecfimury [NIL_ !
Brief Details.

On C6/04/2024 at about *855hrs, | was driving my lorry (GBF93427) along SLE on the exireme left lane
and just passed after Mandai Exit. The vehicle anead of me (GBF2451M) slowed down, thus | had also
slowed dewn. Suddenly, the vehicle behind me, YP2308E collided cnto the rear of my vehicle. The
coliision caused my vehicle to move forward and colice onto the vehicle ahead of me (GBF2451M). No
one was injured. The were no damage on vehicle, GBF2451M( driver: S768080713). The damages cn my
vehicle are, GBF9342Z, a crack front glass, and cented rear, The damages on vehicle, YPE308E {Driver:
G7304079K) are dented front. The traffic police was at scene but | don't have the case number.

/,,I'

(& Accident report SB0121470001 Page 14 of 19



A o, R LGB B VEEER RN

# aa AT T T
(3), 5ot voncs (TR

police Station Of Oriin: 3of3
gukit Batok NPC Repod Ho. T12021640%2151
21 Bukit Batok East Avenue 4 SINGAPCRE ’ ! ’
659840 CONTINUATION OF REPORT

Tel No: 1800-86530¢9

Sketch Plan
informant is not able to provide sketch plan

IMPCRTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signaiure Of Officer Recording The Report): o } Signature Of Informant.
J/

Sgt 2 MUHANMMAD HANIS BIN IDRIS

Date/Time:
{ 05/04/2021 22:2%
i

“Signature Of Interpreter.
Not applicapie /

—] . S ——

Officer In Criarge Of Case: Class
TPIGITS . B

SIYELTHUN JIAN o
ConigyHio 66410213

i“ication Cf Case:

L S

Authentication Starmp
NMT‘E

af .
@ Accident report SB0121470001 Page 15 of 19
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