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S66 Woodlands Road ( Mandai Est
Tel: (65) 9850-9666

QT21'PAG2R2T/TPC

China Taiping Insurance (Singapore) Pte Ltd

3 Anson Rd #15-02

CONNECTS3

R oc:
GST:

3360061,
336000611,

5
5

Spnngleaf Tower

Singapore 079909

ate ) Singapore 728697
Email: Connect3winniermgmail.com

Dear Sir,
Cost of Repar to Vehicle PA6282T

With refe

QUOTATION

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

HP: 9850-9666

« To resurvey beforelalter spray painting
 To display damaged part(s) during resurvey
» Parts prices are subject to confirmation
= Third party survey is on a “Without Prejudice” basis
* Hoillegal modification(s) is allowed
e Supplementary item(s) must be resurveyed and
is subjzat o final epproval llom insurance Company

Foknowledged by Repairer

' No.  DESCRIPTION QTY U/PRICE (S$)| AMOUNT (SS;
b IRearbumper /() L 2,981.18 | 2,981.18
Z Rear bumper bracket /,) 2 185.00 370.00
- ' Spray painting ( two tone with faded effects ) 1 600.00 go ) 600.00
% Labour charges 1 600.00 |[L))  600.00
SUB-TOTAL | gg4551.18
e Price before 7% gst
St (LEC) wl e
Thank vou. j//é/] {' IO o L /S
J 4y
Yours faithfully, /\_7 f( f\]
lj\ v k\J\; N %ﬁﬁuiggoﬂsymnts hence notify
Witiic M2 Ane Repairer of the following:



/5404216HD006-02 / JP Knlghts Pte Ltd
/ ENTRY DATE & TIME: 17/06/2021 12:17 (SGT)
SUBMITTED BY: Ashikin
VERSION: 3 (17/06/2021 13:10 (SG1))

L1
€’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gotraclly the detalls of the accldant to spaad up tha clnlima process,

2. This Form must be completed by the [olicybelder and/or the Authotlsud Lilval
Il misrepresentation or witholding of raaterial facts rmay allow insurance cornparies o repudiate

3. Information providad must be as truthful and accurate as possible. Any w
policy liability.

4_The issue and acceptance of this
5. Any false reporting may be refarrad to the Police far Investgation.

6. This report will be farwarded by the insurors of the GIA Records Managomaont C

Fam by insurance companies is not an admission of policy linbility on the part of the insurance companing

sontro astablishnd by the Gonorsl Insurance Association of Singapore (GIA) Tor archiving

and that copies of this teport will, for a fee, ba made available upon apy lication by Interested parties,
7. By the lodgement of this report lo the insurers, you heroby consent 10 the archiving of this ropon st the centro and (o copies of the repon being made availabile sforesaid.

Date of Submission

Date of Accident

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

17/06/2021 12:17 (SGT)
16/06/2021 17:05 (SGT)
AYE, Singapore
TOWARDS TUAS
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

@ Accident report SJ04216H0006

PA6282T

No

EDMUND LEE GUAN HUAT
SXXXX820B

emitpt08 @gmail.com
(Phone) +65-92779277
(Office) +65-92779277

Mitsubishi
BE639JRMHDEA

Employment

No - Claiming third party
Bus

Manual

3908

India Intermnational Insurance Pte Ltd
ThirdPartyFireTheft

Yes
D20MCV0004743

NG TIAN YONG
SXXXX333H
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Fi pate Of DRving Pass i
4 2 \
NAVing expananca .‘;’Yl: ’;\“l.‘~‘ 3
et N RS AND 7 MONTHS
am
Mobite Number ) \
At Phone Number (Fhone) +65 REHEIRO0
Email Address )
A emiptoRapamanil com
\ VG 5 :
e O BLIK MG CLEMENTIAVENUE 5 #1024
Pastoode _l '0346
is the driver the policvhalder? N‘U o
It No, Retationship of the Driver with the msured Hirer
Does Dnver Own Other Vehicles? No

Vehicte Ragistration Number ot Qther Vehicle Owned by Driver

Insurance Campany af Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type af Accident
\Weather Canditions

Chalin Collision

Clear

Road Surface Dry

OTHER 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 iniured conveyed to hospital by ambulance? -
Was any other matenal or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Yes

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANGES OF ACCIDENT

ON 16/672021 AROUND 1705HRS, | WAS DRIVING MY BUS PA6282T ALONG AYE TOWARDS TUAS. | WAS TRAVEL ON THE
2ND LANE THEN THERE WAS A LORRY IN FRONT OF ME. | SIGNAL RIGHT AND CHANGE TO MY RIGHT LANE, SUDDENLY |
FELT AN IMPACT FROM THE REAR WHEN | ALIGHT THEN TOTAL THERE IS 3 VEHICLE INVOLVED. AFTER A WHILE THERE IS
A GUY CAME PASS US A NAME CARD (ATTACHED IN THE REPORT ) REQUEST US TO CLAIM UNDER FASTECH BUT REPAIR
AT OTHER WORKSHOP.

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

IR : DETAILS OF QTHER VEHICLE PROPERTY | IR CRe

Vehidle Registration Number SKP1558L
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

Private car

@ Accident report SJ04216H0006 Page 2 of 18



tact Number

dress
:gdress complement

postcode
jnsurance Company Name
ature 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

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SJ04216H0006

SJY605E

Private car

Page 3 of 18
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SKETCH PLAN
IMPORTANT NOTICE

Pleage r
FOCIT COITRCIly the detalls of the accident to speed up the tlalms process
This |
oM must be gempleted by the Policyholder and/or the Authgrised Drjvet.

10'0rmatian pr )
i 3 3‘: nrovdec must be as truthful and accurate as postible. Any wilful misrepreseriation of withhalding of material
My a'aw insurance companes to repydiate poticy Lebithy.

Thet
% Awue and acceptance of 1his Form by Insurance companiet it nat an sdmitdnn of poley liskility on the part of the insurerce
MPINICS.

Ay hilre reponing may be referred 10 the Police for favestigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by 1he General Inurante

Asvociation of Singasore (GIA] for archiving and that coples of thit report Wil for 2 fee be made avaliable upar application by
inlerested panties

7. Bysthe lodgment of this report to the Insurers, you heredy consent 10 the archiving of this report at the centre and 10 copics of
e repon being made avatiatie Yoresaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknoatedze, agree and consent that:

(8} Myiawrer, my workihop snd the General Insurance Asiociation of uingapore (“OIAT) may/are permitted 1o (oilect, UIE,
duscdose 218 /cr process my persanal dara/persanal infosmation sct out in this [formi and any other personal infarmaton
provided by me or possessed by my Insures [caliectively the ~personal Information”] and distiose ard ransfer such
Perwonal Infarmation ta allinturer{c) who have intured vehide(s) invo'ved in this acadent (all insurer(s) who have insured
vehicle!s] invelved in thiz accdent shail be collcctively relerred 10 35 the “Insurers™), ne Insurers’ Iawyers/isw fums, the
IMonetary Authority of Singepore 2nd any relevant government agency/authoiity (such 35 the po'ice), far the purposel(s)
of -
{i) processing handling and/or dealing with my clalms including the settiement of the ¢la’ms and any necessary
(nvestigations relating 1o the claimy;

{51) investigating the accident and/or my daims;
{sii) Garrying oLt and/or dealing withmy Instructions or responging to any enqulsies by me;

{rv) administering my ddaims (induding the mailing of correspandence, suatements, lnvoices, repants o nouces lome,
which tould invelve disciosure of centein personal dsta about me 10 bring about deilvery of the same a3 we'l 23 on the
external cover of enveiopes/maid packages). and/for

{v) eamglying with 3 pplicable law In administering. processing, handling and/or dealing with my elalma {coliecuvely the
“Purposes’)

(b) altinsurer(s) who have insured vehide(s) involved in Uvis acudent and the Insurers’ lawyers/law firms, may/are permitied
10 collect, use, éisdose and/for process my Persons! information for one or more of the above Purposes; and

tr) s Porenndl Infarmatian mav/ean be #iscinted by any of tho Inturett snd/or GIA 1o tha'r Thitd 3ty tervice providen of
agentsiinduding their lawyersfiaw (irms), which may be sited oulide of Singapore, for one of more of the above Purposes.

{8} myPeisonal information will 3lso be coliecied and used o compiie ¢laims history for the purposc of fraud detect on,
investigation and management in present and all hnure claims.

e} henTormaton 50 coliected under (d] above may be shared { disdosed.

() toallinturers and/or arvy othes third parties that assist in evaluating, investigating, controlling ot managing fravd,
regulators, law enfoscement and gavernment sgencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court orders.

polurhaders Se;nzfuf: Driver's Stgr{alu,'e'/ Reporting Centre Mersonncl’s Signeture
Oate & Tvme. (11 driver 13 1oL the policyholder) Name:
Date & Twne: NRIC/FIN No..

@& Accident report $04216H0006 Page 4 of 18
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ks

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B>T1 ]

on Wl aoo! avouad \:ioshws 3 woay Aoy vy Bug PP 628> e
Aoy ATE TS Tuat . T woy il on BN zd s, e ‘}f;-—q
ot A \erry whrd of Mt T Ogpal it avd therys %0 = :f‘ =
\9:_\&.' i‘AALW‘\l 7 “‘t"_‘_ an e | Hord M ven, tohar 3 algan Yednr |

1 Sh, , 3 ¥
Toted Mer_n 3 vl votvgd . 0¥t alale Ahev m-a\oﬁ
Comt DWS yy ] navt (afC‘LF\WG(Lfd W Bdc VG?,‘"‘:-) Y';\,U?_';k ud
ig Clonm ._,v\AJV P’Q‘“‘f\" bu r‘?“( ot oty ;AJOVLE’.W?-
DECLARATION

1fWe declase Lhe foregoing paniculars are true in every respect.

A 1 —f .
poliryhoider's Sgnature Deiver's Sznature Reportlng Centre Porsonnels Sndlure
Date & Time: (11 driver it not the pohcyholder) Name:

Oate & Nime: NRICFINNO.:

@& accigent report $J04216H0006 Page 5 of 18



