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CONNECTS3
566 Woodlands Road ( Mandai Estate ) Singapore 728697

Tel: (65) 9850-9606
R oc:
GST:

=

QT21/PCH064)/1PC

S I SIS

3 Anson Rd #15-02
| Springleat Tower

“Singapore 079909

China 'l':!ip'ing Insurance (Singapore) Pte Ltd

5336006
53360060

Dear Sir,
Cost of Repair to Vehicle PC4064J

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

Email: Connect3winnie( gmail.com

" Stee (LKK) wt hL
16)71

/q [)Oﬁ/\—

L/S
LRy
é Cj.r

QUOTATION

( No. [ DESCRIPTION QTY | U/PRICE (SS)| AMOUNT (SS)E
L. | Front RH rear view mirror assy /(£ / ! 1,450.00 1.450.00
2 |Frontpanel , JJ 1 4,200.00 4.200.00
3- | FrontRH headlampassy -~ (UT 1 1,350.00 1,350.00
4 | Frontbumper .~ 1 1,650.00 1,650.00
> | RHlinkage (Rnf dip) ~ 00 1 1,480.00 1,480.00
 |erRp - fl¢ 1 26.00 26.00
7 | Sealant - K¢ 10 40.00 400.00
8 | Check wiring A/ 1 30.00 30.00
9. Labour to remove & refit front windscreen 1 1,000.00 ,/ 1,000.00
10. Labour charges 1 1999 1,500.00 1,500.00
L. Spray painting 1 §oa 1,000.00 1,000.00

SUB-TOTAL $514,086.00 |

e Price b4 7% gst

Thank you.
Yours faithfully,




HP: 9850-9666

T . e —

_L_J\_"_\’_.“uio Consullants hence no tify
the Repairer of the following:

«T0 re\ur\oy belore/after spray painting

» To display damaged parl( (s) during resurvey
e Parts prices are subject to confirmation

® Third party survey is on a "Without Prejudice” basis

e No illenal modification(s) is allowad

plemeptary item’s) must ba resuryaye

ice Company

ectto final approval from nsus

ledgad by Repairer



‘ P [539147]
KOL215V0005 / KAN FOOK SING MOTOR WORKSHO!

ENTRY DATE & TIME: 31/05/2021 11:03 (SGT)

SUBMITTED BY. Boo Miow Hwa

VERSION: 1 (31/05/2021 11:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coitectly the details of the accldent to gpead up the claims process,

/ ‘o1 the Authonised Drivar ) , -
2, This Fammilst 5 gomulejgd_b},ﬂ),e,l"_olluyln.l]dmﬁl]d.,UL i 2 o misrepresentation or witholding of material facts may aflow insurance cornparnies o repudiate

3 Information provided must be as ruthful and accurale as possible. Any willul
policy liability.

4 The issue and acceptance of this Form by insurance companias is not an admis

5. Any false reporting may be referred ta the Police for lnvestigation.

; . P
6. This report will be forwarded by the insurers of the GIA Records Management Cenlre es'abhsh'ﬂ,d by the General Insurance Associgtion of
and that copies of this report will, for a fee, be made available upon application by interestad panies.

7. By the lodgement of this report 1o the insurers, you hereby consenl o the archiving of this report at the cen

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
CccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

@ Accident report SKOL215V0005

sinn of policy liability on the part of the insurance COMpPANIas.

Singapore (GIA) for archiving

tre and 1o copies of the report being made availatie aforesaid.

31/05/2021 11:03 (SGT)

28/05/2021 17:55 (SGT)

Singapore

PIONEER SECTOR 1 (NEAR KEPPAL SECURITY OFFICE GATE
2)

Singapore

Yes

AH BOY YOE EXCURSION BUS SERVICES
SXXXX713L

yoehenry66@gmail.com

(Phone) +65-96685217

+65-96685217

Yutong
ZK6107H M

No - Claiming third party
Bus

Manual

6690

Sompo Insurance Singapore Pte. Ltd.
Comprehensive
No

D20MTSCBU000259
08 SEPTEMBER 2020 00:00 TO 07 SEPTEMBER 2021 23:59

YOE HENRY
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NRIC No

pate Of Birth

Occupation -

Date Of Driving Pass

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?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
sohciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

PASSENGER 8

@ Accident report SKOL215V0005

SXXXX773)
13/11/1966

Owutdoor

22/05/2018

3 YEARS

Mala

(Phone) +65-96685217

yoehanryG6@gmail com

APT BLK 939 JURONG WF ST ST 91 #10-419 (S) 640939

No
Employee
No

Collision - Change/cross lane

Clear
Dry

No
No

Yes
21

No

UNKNOWN PASSENGER
Male

UNKNOWN PASSENGER
Male

UNKNOWN PASSENGER
Male

UNKNOWN PASSENGER
Male

UNKNOWN PASSENGER
Male

UNKNOWN PASSENGER
Male

UNKNOWN PASSENGER
Male

Page 2 of 25



p/\SSl NOER 9

Name
Gender

PASSENGER 10

Name
Gender

PASSENGER 11

Name
Gender

PASSUNGER 12

Name
Gender

PASSENGER 13

Name
Gender

PASSENGER 14

Name
Gender

PASSENGER 1§

Name
Gender

PASSENGER 16

Name
Gender

PASSENGER 17

Name
Gender

PASSENGER 18

Name
Gender

PASSENGER 19

Name
Gender

PASSENGER 20

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

@Accident report SKOL215V0005

UNKNOWN PASSENGER
Male

UNKNOWN PASSENGER
Male

UNKNOWN PASSFNGER
Male

UNKNOWN PASSE NGER
Male

UNKNOWN PASSFNGER
Male

UNKNOWN PASSF NGFR
Male

UNKNOWN PASSENGER
Male

UNKNOWN PASSENGER
Male

UNKNOWN PASSENGER
Male

UNKNOWN PASSENGER
Male

UNKNOWN PASSENGER
Male

UNKNOWN PASSENGER
Male

UNKNOWN PASSENGER
Male

No
No

-

Page 3 of 25



accident photos available for attachment?

Yes
“as there any video captured by Car Camera? N
\:vas there any audio recorded? ol

RN 1 17 AL8 O F OTHER VRHICUE PROPERTY.HIN

vehicle Registration Number
yehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

YP1494X

Commercial vehicle

@ Accident report SKOL215V0005
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IMPORTANY NOTICE

1. Pleatere
POt LOrreetly the drraily of the sceident ta tpeed up the tlams prncess

2. ThisForm
1M must be completed by the Pollcyholder pnd/or thy Authyrised firlvef
3. Information
facts ma "D'OMGN MUt be At Iruthiyl and pegyrate 1 possibie Any wallyl misrepreser Lation of wirhoigie g oA rwater dh
Y 3'low insurance companies to 1gpydiate pot'cy Habdiny,
4, T™het
© 1w e 3nd decoptance of thit Form by IRWrarce companies i4 Nt An admissson of patiey b1y o7 the part of he iru 4027

ompanies,

S An
v falie reporting may be referred (g the Police for lavestigation

6 ™ :
Y e 1epon will be forwarded by the Iasurers of the GIA Records Mansgement Certra eatab]
30010 of Singapore (GIA) for archiving and that coples of this repert vA | (o0 3 foe be made syailavis upns $pY/ 750 vy
Interes1ed partes

ithed try 1he lere! s oart 904

7. 8y the lodgment of this 1eport 16 the Inyurers, you heseby consent 10 the archiving of this 1eport 2t (he cer1p arB 16 (ILES !

the repant heing made avallable aforesald
8. Consent under tha Persona! Data Protection Act [POPA)

1 understand, acknowledge, agree and consent that:

etal Inpurance Assoclation of YUngapore (“QIA%) may/
nlormation st out In 1hls [form) ang ary othe! pet
e AR a0 Ael VN

it or(s) et bhyew o st 08

e petmriled 1o tehiect S,

(8]  Myinsurer, my workshop ond the Gen
7l Wl 8l

disclose andfor process my personal data/personal |
provided by me Of possess od by my Insured {cul'ecively the “periona) Informanion”) and dl
Pereonal Infarmatinn to all inuirer{s) who have intured vehicie(s) imetved i thie aceiderd (all
vehicle!s) invalved In thiz accident shall be colectvely relerred to #sthe “tnsurers” ), the (raurers lrerget sf o (0TS €
Monetary Authority of Singapore and any relevant government agency/asthoiiy {such a3 the polae), (o1 the purpa»i5)

of:

(i) process'ng handling and/foc dealing with my dlaims Including the se
(nvesugatons relaling to the cialims,

(Uement of the claims and any neceLianry

(i) Investigating the sccident and/or my daims;
{11i) carrying out and/or dealing with my Instrucuors of responding 10 any engulries by me,

{iv) adminsterirg my claims finduding the mailing of corvesponder ce, sLalements, nvoices, repons o rotices 13 re,
which could Involve disclosure of certain personal data adout me 10 bring abovi deirvery of the same 33 weil 33 on the

external cover of envelopes/maid packages); and/or
(v) complying with opplicodle law In sdministering, procesung hancling and/or deaiing with ey dalerr, (10feclvrely e
“Purposes”)
{b) aflinsurer(s) who have insured vehida(s] imvolved in this accident and the lnsurers’ laaryeriflaw Cems, mayg/sre permmed
10 collect, vse, disdose and/or process my Persanal Informetion far one or moare of 1he above Purposes; 879

(e} v Percondt Infarmatian mav/can he ditetoted by any ol the inturerc 3ndfoe GIA Lo Yheit thivd p37P/ Lernte proaders of
agents(indvaing ther lawyers/law fitms], whith may be sited outsde of Sngapore, lor one or mose of (he 3Bove Purgoses

(d) myPersonal information will also be colleqted and used to complie da'ms history for the purpose of frasd detect on,
Investigation and management In present and ail future claims T

{e) the information 3o collected ynder (4] above may be shared { disdosed.

(i} to 3l insurers and/or sny othet third parties that asust in evaluating, investgating controllmg or managing lrysd
regulators, law enforcement and government agencles 33 re3sonably required for the purposes stated, or ’

{11 Tor complpng with requirements under any regulations, laws or court orders.

(3=

vers SEralere e S
Cate & Tume: Neporung Centre Pascrnels Lgratare
Name
Date A Yene: NRIC/TIN No

@ Accident report SKOL215V0005
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:

@& Accident report SKOL215V0005

Reporting Centre Personnd’s Sxgnatuwre

Name*
NRICSFIN No.:
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