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CONNECTS3

566 Woodlands Road ( Mandai Estate ) Singapore 728697

Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com
Roc:53360061L
GST:533600611L

QT21/PC4408B/TPC

| 3 Anson Rd #15-02

' Springleaf Tower

| Singapore 079909

Dear

Sir,

Cost of Repair to Vehicle PC4408B
reference to the above-mentioned, we are pleased to quote as follows:-

QUOTATION

With

No. | DESCRIPTION QTY U/PRICE (S$)| AMOUNT (S$)
L | Rearbumper ,~  fJ i 1,850.00 1,850.00
2. | Rear bumper inner structure .~ [} 1 780.00 780.00
3. | Rear bumper bracket LH& RH .~ [JT 2 250.00 500.00
4. | Rear exhaust tip N 1 650.00 650.00
3. | Rear Exhaust tip bracket i 80.00 80.00
6. | Rear tailgate hinges ¥ 2 280.00 560.00

| 7. Rear Tailgate outer panel () 1 3,800.00 3,800.00
&‘ﬁs‘ Rear tailgate rubber moulding X 1 550.00 550.00

P- | Rear wilgate curve lamp 0 2 430.00 860.00

10, \ Rear number plate - /ﬁ? 1 40.00 40.00

L] gokM/H sticker - K¢ i 15.00 15.00

12.| Reverse sensor (1 set—4 pcs ) SN~ [ﬂ? 1 300.00 300.00

13- Emblem Yutong ~ (e 1 180.00 180.00

14.1 7K6838H emblem  — flk 1 180.00 180.00

151 Test reverse sensor x & in t 20.00 20.00




16

/ " | Labour to remove & refit rear exhaust tip ] 150.00 >< 150.00
171 Labour charges I 2,100.00 [[99]  2,100.00
18. | Spray p:;inn_tiﬁg( multi color with faded cffect | 2.200.00 ‘gm 2.200.00
) - _
c
19. Check wiring 1 6(),1)97 zi/ 60.00
SUB-TOTAL $$14,875.00

e Price before 7% gst
Thank you.

Yours faithfully,

‘ 24/6/]// A

Winnie Chai
HP: 9850-9666

LKK Auto Consultants hence notify
the Repairer of the following:
e To resurvey before/after spray painting
* To display damaged part(s) during resurvay
e Parls prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
® No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval lrom Insurance Cormpany

Acknowledged by Repairer
Signature:
Dzate-

™
:

Stont CLKK) e i
LIS

pL§
Iy
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/Kpl_’ﬂﬁMOOOﬁ 1 KAN FOOK SING MOTOR WORKSHORP [539147]
NTRY DATE & TIME: 22/06/2021 15:19 (SGT)

sUBMITTED BY: Boo Miow Hwa

VERSION: 1 (22/06/2021 1519 (8GT1))

IMPORTANT NOTICE

1. Please raport coiteclly the details of the accl
2. This Form must be completed by the Policyholder al
3. Information provided must be as truthful and accurato as poks

policy liabllity.

4. The issue and acceplance of this Form by Insuranc

5. Any false_reporting may be refarred to the Pollce for Invesugation. _
pomont Centro oslnblishnd by the Genorsl Insurance Association of 5

ded by the insurers of tho GIA Rocords Mana

1 will, for a fee, be made availnble U
1 10 the insurers, you heroby cons

6. This report will be forwar
and that copies of this repot
7. By the lodgement of this repo

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
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SKOL216M0006

1ent to spead up the clnlma process,

Mwon tho Authorsed Lilvort
Ible, Any wilful misreprosontation or witholding of ral

6 companles Is not an admission of policy linbllity on the part of the

pon application by Interestad pintios.
ont 1o the archiving of this 1opont at the cenlro and 1o coplos o

BEA
@ SINGAPORE AGCIDENT STATEMENT

torlul facts may allow insurance companles 1o repud

INsUrance coOMpanins,

ingapore (G IA) for archiving

f the report being made available aforesald.

22/06/2021 15:19 (SGT)
21/06/2021 10:55 (SGT)

Singapore
JUNCTION OF ANG MO KIO AVENUE 5

Singapore

PC4408B

Yes

BT & TAN TRANSPORT PTE LTD
2XXXXX272G

ops@btntan.com

{Phone) +65-68434527

(Office) +65-68434527

Yutong
ZK6938H AUTO

No - Claiming third party
Bus

Auto

6690

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5113436799-01

17/10/2020 TO  16/10/2021

HO CHOON WEI
SXXXX345J
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(I.
{
7

i .
fate Of Birth 09/01/1959

¢ pecupation Outdoor

pate Of Driving Pass 23/08/2013

priving experience 7 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91839732

Alt. Phone Number -

Email Address ops@btntan.com

Address APT BLK 22 JALAN TENTERAM #03-567 (S) 320022
Address complement -

Postcode -

Is 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 foreign 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) 1
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? Yes

Police Station Name Hougang Neighbourhood Police Centre
Palice Station Phone No (Phone) +65-18004 890999

Alt. Police Station Phone No ; ; (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

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

R D ETAILS OF OTHER VEHICLE PROPERTY S| I

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

GBG1043J

G Accident report SKOL216M0006 Page 2 of 15



cnicle Category Commercial vehicle
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 SKOL216M0006 Page 3 of 15
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SKETCH PLAN

IMEQRTIANT NOTICE

Pleate (€pOIL EOTIRLLly Lhe detalig o 1he seudent 1o speed up the ol process

Thiy boem mant be completed by the PallcyheNac and/ot \he Authoried Privet

Irformation peovie ed must be 31 truthiyl and dceurate oy pansble Any sfiful miireptesentation of withholding of maters
a1y may ol'ow invurence companies to (roveate pol'vy Pl

The Livue and atcepiente of IN) Torm by lnsurante companies b hel an sdmitiion of poliey Uah@cy oA (he PIr of the Inswancs
compan'es

. Ary falig (gpeatg max e retared to the Polss (1 favestigaion.

6. T™harepert wilbe forwarded by the Insurers ef the GIA Ree ords Management Centre artab ithed by (he Ganeral Inturanee

Anrox 'siion of Singagore (GIA) 1or archiving and 1het coples ol this seport whi for & fae be made svaliable upon spp! cotlen by
Intes ealey periies.

. By the ladgment of (s repor L 1o INe Insuren, you hareby conient (o 1he srchiving of this repcrt ot Ine canue and to coples of
the teport being mada ava'labie aloresad.

B. Comsent under the Pevsans! Data Prataction Act (PDPA)
L undernand, achnawiedge, 3grae Bnd consent that:
. - 1 18,
() My imswrer, my woikshap ad Ihe Genere! IN3urdnis Assactyon of singapare {"GIA | magfare parmined to colect ¢4
alsclove and/for procets my personal dam/pcrionsl informetisn yet out in i [farm] end any othe! perianal information
provided by me of posiessed by my lnsurer {col eciively the "Personal Iniormadon™) and dodore snd traniler suth
Personal information 1o allInsurar(s) wha have mured vehicie(s) Involved in Uiy accldent (all lnsureels) wha have intured

Veridels) invaived I this ac:dent shall be coliecUvaly fefemed (021 (he straurers”), the lasurens’ lnwyena/law frma, the

Nsaaetary Authonty of Singapore and any relavant govarnnent agency/evtharity (suth el the golice). for the purpote(s)
ol

(1] processing. Nandkng snd/or deatng with my claims Indudng \he serCement ol the dalmi and any necestory
Investications relating 10 Lhe claima;

{1]) tnvesugating the accident and/or my elalmu;

(1i%) carrymg ovl endjor dealing wilth my Instrudtions of responding to any enquiries by me:

(iv) admirsieniag my caimi (Inchuding he making of comespondencs, atementsy, Invoices, reporis o notices 10 me,

which could Iwsie disdlosure of cenain parsanel data sbovt me ta biing about dalivary of the seme o3 wel: 83 on the
eslevnal cover of envelope/matl packages): ond/os

(v) comelying with appicable law In administenng procassing. handling and/or dealing with my cdalm (collectively Ihe
*Purposer”)

D) #¥ insurer(s) who have nsured vehdely) invoived In 1N accident and the Insurers’ Tawyers/ aw Lirme, may/ere permitted
10 col-ect, use. dbuara and/or process my Personal informatian for one or move of the above Purpcses; and

() my Penonslinlormation maey/can be disdesad by 3ny o) heinsurers snd/at GV 10 their (A8 party service providers ot
agenisimciuéng Lheir lawyera/iaw firms), which may be sited oulside of Singapore, lor one o1 more of the atove Pulposes.

(6) my Persenal informstien wilt also be cafected and wied 10 e2mnile cfalms Mitory for the purpose of Irawd ¢etacton
invusligslion 2nd manspement in present and 3l future dalma.

{o) the InormaBon 1o eolircted under (d] sLove may be shared / dlicosed.

{1 v0 99 insurers and/or sny other Vrd pariles that annt 1 avaivaung, invesEating, CONIraking of maneging lravd,
1agv3L01, lyw enlorcement and govarnment 3gencies 83 reasanably required for the purposes stated, of

for camplying whh requiements under any regulations, laws of count orders.
(

T L

Polwryghnider'y %u(w- \ Orivers Signarure Avponing Contre Persaanet 1 Sgnatwe
Diwr & Tvme (¥ drivar u not the polcyhoider) Name
Date & Nime: NRIC/AN No.:

@ Accident report SKOL216M0006
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DESCRISE CIRCUMSTANCES OF THE ACCIOENT ]_
~
Please reder Yo Qolice Repovt
DLCLARATICN
/W declare g partculars arative ln every reipect.
e
* - o
i Y __A5s5%
e g m. sgnaure / Reporting Centre PaisannsTs Ygralite
Catek twre - 11 ebepe 13 At the policyholder) Mame:
NAIC/AN No.:

Oate & Tine*
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Folice Station Of Ongin

Hougang N P C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No 1800-48009a9

POLICE FORCE o 3

2 ?13

‘%.lju

o i9np 106271
papon NO 1/2021°

REPORT OF A TRAFFIC ACCIDENT . T Gy gtion Dary e
Date Time Repornt Made ] Vide Repon No.: M
22/06/2021 12 42 ‘ /“’/_;

_informant’'s Particulars
Name of infor 1 Address X APORE
HO CHOO 1N \r:\laln l APT BLK 22 JALAN TENT(;RAM #03—567 SING i
1320022 e e i
10 Type / D No ! Contact No : . 918397 32—
NRIC NO 7 $1359345J L Home'()ﬂ'zce _A_*_,-¢,_,,..._-~_,M°b'° _____ -
Natonalty T TEmail: e —
SINGAPORE CITIZEN S ————— e
“Sex. Age Date of Birth: | Type of Informant: SR
M | 62 ! 09/01/1959 Driver e RSERErs *mpur SY PP
- R:; 182 e ———1{anguage: Ilnstitulioﬂ/SChoo‘ Na “
Chnese s ormaton. e
Cocupation P : te of Expiry: A
,PR'_VEB__._,_“ L s Class: 34 Da piry I
General Inform: znformatxon >n of the Acc TACCIdONt o e gy ST 1’bn’J
T | Non-injury Drink | Date/Time of Type of Location. |
| Type of Hn and Run i Drive: | Accident: T-Junction E
| Accident: No 4 21/06/2021 10.55 ‘ ‘
"Locaton: v ot e |
| ANG MO KIO AVENUE 5
“Veather: e g g Road Surface. shedl R  Road Speed Limit:
Clear i e Dry: o o e L e e i
'Tramc Flow: i e Trarﬁc Comroi: s s Traffic Volume:
i e Moderate :
Type of Coliision: R A Anyone conveyed by
| Between Moving Vehzdas - Head To Rear ambuiance:
e el i No
cau schemc!e fn*{qjged e e e : ~—
"ericie No. | Type_ . [Make ... Modei "~ TColor. . . . |Condition | No of Passengg_;j
: GBG10434 | Van - . | NISSAN NV200 1 5 ‘Silver 0
3 _ : - |MT ABS
1 ! ' ] ~ |AIRBAG
] 2WD 6DR
f,..ﬂ_. ‘ , ES WIRG
| PC44058 _ByuaICoadVMi YUTONG ZK6938H Multi-Colored | Slightly 0
[ nibys. . _lauto Damaged |

@Accident report
port SKOL216M0006 Page 12 of 15
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[Dotails of Person javolved | |
" Any pedesian lnv{\h(‘d Nov B T - ppdpc,‘ﬂ;) .
No o “v.1ut~!nm‘|s‘- lr»\ufl_’d NIL e
o =" IO N0 5135934°
Dnves s
:la:“t’ HO CHOUI\ yWEl 7 -
| - —~Contact NC 91839732
' Minibus -
Qelated yehcle | PC44088 (Buleoach i © e 1 -
| B = ] Ciass © class 3 .
i ’ | h
s B | Dnving 1 Date of ExpiY
, Licence
L Expiry ate L ‘
sz Tt " ToseDsEE
"Date Treatment NIL i .
- e riee Medical Toave ML Degree ey TN —

icle pC44088 along Ang Mo Kio Avenue 5

was ariving my veh
o Kio Ind park 2. ife

grief Details.
ound 1050hrs, I
Avenue 5 and Ang M

On2 062021 at @
itan mpact

While | was at the wraffic light junction of Ang Mo Kio

put | though it was my enginé issue
On the same day at around 1120hrs. | made a check on my vehicle and discovered that the rear poruon

of the vehicle was damaged. | am not injured.

7

On 22/’06'202 1 fr’y o} pany Vi Ved =

van Just reverse and drove off

! am lodg:
9ing this report as a record to submit to my company

yAccident report SKOL216M0006
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CONTINUATION OF PEPORT

‘!
)
IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report_ If you dont have
the certificate with you now, piease fax a copy to 65474885 stating the report number as reference
Signature of informant. o
A9¥345
Signature Of interpr Date/Time:
Not apphcabie 22/06/2021 12:42
¥
Officer In Wge Of Case: Classificaton Of Case:
_TIPIHRTI
' SI KALESWART PALANT
| Contact No. 65476902 / SHnes
Awhenu&bon S 1 o )
, WPIGB- o Dt o ‘
: ;'
Sienote Srina fima §
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