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CONNECTZ3
566 Woodlands F_Road ( Mandai Estate ) Singapore 728697
Tel: (65) 9850-9666  Email: Connect3winniegmail.com

Roc:

53360061L

GST:533600611L

QT21/PC4408B/TPC

3 Anson Rd #15-02

l
- Springleaf Tower

| Singapore 079909

Dear Sir,
Cost of Repair to Vehicle PC4408B

d, we are pleased to quote as follows:-

QUOTATION

With reference to the above-mentione
No. | DESCRIPTION OTY | U/PRICE (SS)| AMOUNT (SS)
I | Rearbumper ,~ f] 1 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. | Rearexhausttip ¥ nn 1 650.00 650.00
5. | Rear Exhaust tip bracket » NN 1 80.00 80.00
6. | Rear tailgate hinges ¥ nn 2 280.00 560.00
\ 7. | Rear Tailgate outer panel - []) 1 3,800.00 3,800.00
K 8. \Rea.r tailgate rubber moulding X nn 1 550.00 550.00
\ % ‘\Rear nER—— 2 430.00 860.00
I 10-'\ Rear number plate /) 1 40.00 40.00
11} 6okM/H sticker - PKC I 15.00 15.00
12.| Reverse sensor ( 1 set—4pes) SN~ (R 1 300.00 300.00
| 13.] Emblem Yutong (e 1 180.00 180.00
[ 14. 7K6838H emblem  — fll 1 180.00 180.00
l 15-1 Test reverse sensor x Poin 1 20.00 N 20.00




Labour to remove & refit rear exhaust tip

Labour charges

' Spray pai-h_li"hg ( multi color with faded effect

——

b —

150.00

)( 150.00

2,100.00

[797  2,100.00

2,200.00 2,200.00

) “ | L1
19-1 Check wiring 60.00 | 77 60.00
SUB-TOTAL $514,875.00

e Price before 7% gst

Thank you.

Yours faithfully,

Winnie Chai

HP:

9850-9666

LKK Auto Consultants hence notify
the Repairer of lhe following:

o To resurvey beforefafler spray painting

« To display damaged parl(s) during resurvay
e Parls prices are subjact to confirmation

» Na illegal modification(s) is allowed

Acknowledged by Repairer
Sinnature:

L Dz'e:

® Third party survay is cn a "Wilhout Prejudice” basis

* Supplementary item(s) must bz rasurveyed and
is subject o final appraval from Insurance Corpany

™)
(
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£ eK01.216M00DG / KAN FOOK SING MOTOR WORKSHOP 1539147
ENTRY DATE & TIME: 22/06/2021 15:19 (SGT)
SUBMITTED BY: Roo Miow FHwa
VERSION: 1(22/06/2021 15:18 (SGT))

IMPORTANT NOTICE

1. Please raport gotreclly the datails
2. This Form must be completed by
3. Information provided musl be as
policy lability.
4. The issue and acceplance of this Form by insurance
5. Any false repoiting may be refaired to the Follce for Invesuyation.
6. This report will be forwarded by lhe insurars of tho GIA Hoc
and that copies of this report will, for a fee, be made avallabla upon
7. By the Jjodgement of this report 1o the insurers, you haraby conse

of tha acehl

pruthiul and accurato as prosslie.

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

@Accident report SKOL216M0006

anl 1o Bpead up the clihne proceis,

the Molicyholder and/or tho Authorisod Liiver
Ay willul misrepresentation ot witholding af matorial fon

compnaniee is not an admiaslon of policy inbllity on tha porl of the ir

ords Manogement Gentro oslnblishnd by the Genersl Insuranco

application by b Weroatad pintins,
nl 1o the archiving of this ropuit ol the cenlre and lo coplos

D
@ SINGAPORE ACCIDENT STATEMENT

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

Singapore
JUNCTION OF ANG MO KIO AVENUE 5

Singapore

PC44088B

Yes

BT & TAN TRANSPORT PTE LTD
2XXXAX272G

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

ISUFANCA COMPanins,

Association of Singapora (GIA)

1a rnay allow Insurance companies 1o repudls

for archiving

of the report being mada available aforssaid.
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Hate Of Birth
* pecupation

pate Of Driving Pass

priving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Paostcode

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)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@Accident report SKOL216M0006

09/01/1959

Outdoor

23/08/2013

7 YEARS AND 10 MONTHS
Male

(Phone) +65-91839732

ops@nbtntan com
APT BLK 22 JALAN TENTERAM #03-567 (S) 320022

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
Yes

FILE SIZE TOO LARGE UNABLE TO UPLOAD
No

R DETAILS OF: OTHER VERICLE PROPER TV I

GBG1043J

-
-

Page 2 of 15



venie Category Commercial vehicle
Name of Driver -

contact Number -
Address @
Address complement "
Postcode 5
Insurance Company Name %
Nature Of Damage u
Details of property damaged in accident .
No. Of Passenger (Including Driver) &

@,Accident report SKOL216M0006 Page 3 of 15
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Pleate (ep011 £ o0y Uhe ¢otals o 1he s cudent to speed up the dalm process
Thiv boem munt be compbeted b the Pallonhohdar ond/at (he Authoriied Prhynt

Irformation wovieed must be 31 Lrdhiy] ond pceurate o1 penlle Any siful mivepresestation of wihholdeg of miterid
oty may ol ow bvursnce compantes to [rovdlate pel or Ml

The tivae and sccepisnce of LN Tarm by Invrante tompanies b rel an sdmiuiton of poliey sty Ba (he pan olihe nnuwaras
compans

Ary folvy Lepeaing may be retamad 1o tha PoPag (a1 lave 11ias tion.

Thereport wiil be lorwarded by the Insurers ef the Q1A Recordi Management Contre xtab ithed by 1he General insurance

Arrox lmilon of Mnpagore (GIA) 1ar anAMAg and Thet coples of this seport whl for 8 fae be mads sviNable upan spplcation by
P e iey pediies

. By tha ledgment of tNa repor Lo INe Inturen, You Paceby conient 1o the srehiving of this repest ot (ne cante and to coples of
Ihe iapon Bring mads ava'lable alorerad.

8. Comsent undas the Pevsans! Data Prataction Act (PDPA)
| undernand. achnawledge. Bgrae and consend that:

() My iswrer, my workshap and the Generel Insuranks Angstyten of Singapare (*GIA") may/are porminied to colect, Uts.
alsclons sndfor protess my personal darm/perions! informatan 1ot oul in WE [farm| and a7y othet perinnal information
provided by me of gosienied by my lnsurer (co) erilvely the "Personal jdnimadon”) and dodere and traniler such
Personal information (o allInsurar(s) wha have ayured vehice(s) Iavolved in th accldent (all lnsureris) who hree ntyrad
vahidals) Invalved b This acc-dent inall Do caliecUvaly re'erred 13 31 the “ruurers”), the 1Aturens’ lnwye s /law flrms, the

Maariary Authaniy of Hingapore and any relavant gavarninent agency/autharity [wuth a1 the golica). for the purpotels)
of

(1] procerung, handbng snd/cr dusting wAth my elaims Induding Lhe seTOement ol the daimi and any necesinry
Investigations relating 1o the claima;

(1] Invesugavag the accideat and/or my clalmi;

(1) carryng oul end/or dealng wiih my 'nstructions of respoending to Bny enguiries by me:

[iv) sdimimisiwaing vy dairrs [Incheding the making of corveIpendencs J1atEMERLY. Invoices, raporis of rotlces 10 ™,
whith could lrvsive dbdlnure of cenaln parsanal data sbout me ta bring about delivery of the seme as well 83 on the
ealevnal cover of anveiopei/matl packages); ond/os

(v) complying with spplcable law In adminslenng p Ing. handling and/for dealing with my dalmi {collectively Ihe
“Purposas”)
b} sRinsuwer(s) who have nsured vehicde(s) trvoived In IN1 sccident and the Insurars’ Inwyers/.aw lirme, may/sre permitted
16 col act, una. dbuosa and/or procexs my Personal nformaton for one or mose of the above Purpeies, and

fe} e Pononstinfarmation may/can be cucared by 3ny o Sre lnsurari snd/ar GIA 1o thelr third party 1ervice providers of
agenlsimchudag Ineit lawyersfiaw firma), which may be sited cuts'de of Singapore, for one o1 more of the Jbove Pulpoes.

(6] .y Parssmalinformaticn will sliobe cofecied and uned 1o c2mntle cfalm Nitory for the purpose of frawd catacton
inwmligation and mans jement in present and al fulare daima.

[8) the information 10 colignted under (4] sbove may beshared / dlsclored.

{1 Y0 o8 sseers andfor sny other ohied parties that snni |y svalvaung, imsbgsTng control ng of mansging lravd,
ragwaton. law enforcement and gavarnmant agencies 81 reasanably tequired for the purposal slsted. or

() for cqmplying whh requivements undar any fegulations, lsws of coun ordefs.

IET

Poimpreiter 3 Sgrature \ Drierrs Hgnature Rrporiing Conire Pamasnel 1 Ngranse
Dawr & Tome (¥ gedvnr u not the policyhaider) Name
Dare & Time; NRIC/FIN Me.:

GrAccident report SKOL216M0006
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Folice S
ce Station Of Ongin peport NO

Hougang N P C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No 1800-4800994

" gration Di1ary NO

REPORT OF A TRAFFIC ACCIDENT — =
[ Vide Report No A=

Date ' Time Report Made
22:06/2021 12 42
_informant’'s Particulars __ Sl
Name of informant Address GAPORE
MO CHOON WE! i APT BLK 22 JALAN TENTERAM ! #03.567 SINGAPORE
320022 e mskea—r A T
10 Type / 1D No ' | Contact No le- 91839732 ____———
RICNO:S1350348) __ Home/Ofce: AR .___._MO_*?‘_¢..-,. =
Nat Or‘ahh{._ Emal' e
SINGAPORE CITIZEN I I — e
5 Qc‘ Aqe ! Date of Blﬂh Type of informant: -
Ma! | 62 09/01/1959 Driver e PRI RRE o e TN me
: Ra; L2 = ———"T{anguage: “{Inst:tulmfsmoo‘ afy g
B I
e i D '”T_;Eence lnformatnon
e e nving .
g;‘f:;g‘z'c’ H Class: 3.4 Date of Expiry: e
N —
General In lnfonnauon of the Accident . e S e — -—
“Non-Injury Drink Date/Time of Type of Location. |
| Type of Hit and Run Drive: Accident: T-Junction i.
| Accident: 21/06/2021 10:55 = ‘
i Location’ : |
| ANG MO KIO AVENUE 5
['Weather: é — | Road Surface. ~TRoad Speed Limit:
; Clear oo Doy e
i Traffic Flow: o TrafficControk:, " =" o Traffic Volume.
- ; i, i gselnal e f e : Moderate .
: Type of Coliision: - Th AN e R s e Anyone conveyed by
' Between Moving Vehicles - Head To.Rear . ol ol i ambulance:
"Catsits of Vehicle | fnvofved e I ; S |
‘fﬂ?_e No. |Type. . [Make . |Model . |Cclor . - Condition | No of Passenger
: GBG1043J | Van - | NISSAN NV200 1.6 | Silver 0
g ~ |MT ABS
' , A AIRBAG
2WD 6DR
ES WIRG
B_l_.m'CanMi YUTONG ZKE6938H Multi-Colored | Slightly 0 i
nibus AUTQ Damaged |
|
e 1
= ap—— - g o
o~ e b o e _}

@Accident report
port SKOL216M0006 Page 12 of 15
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of the vehicle was da

On 22/06:2021, my compa
shown that on 21/06:2021 at
van just reverse and drove off

GINGAPORE
RCE
p(llll.E FO pagort NO T2

ot Gratn -
NV APORE 5387
HI‘.“'!A‘ :’1-\: aponie @ SINGAPL i coNTINUﬂ”
R HOAE
I'lg-l N tE-'*“ ‘f‘““gqg
u o person tnvolved | e
misoﬂ’-‘erson _ . Sroesint

m:\ Pedost i involved NO yse of “”‘f;;@_‘l.--ﬂ’”

=4 WJOB = ) ‘

qo of Peestans 10 = i - \DNo 513593457
.—5’-:;6;' i 3 Wk - - e e —
| - ~ CHOON wWEI . i |

Name . MO CHY e ot (:‘,E)f;:1aCl No | 91339732

: ] /Co cn/pAnibus) | . o

el rehich PC“OSB:_Bus-Coac . .

Releted VErE g R _———T ciass of ' Class 34 i
! - NIl - Drving ! pate of ExpTY
Hcsp.ts"pi:mc | .:

| Licence & |
Expiry [_)_at__eb___ L ]
B i —— f'b_éle__[j.gz;har e | MNIL
NL ~Degree of injury. N

Sate Treament - NL
"Ne of Days granied I\_‘lcdnc_:gl Leave __

ng Mo Kio Avenue 5

e pC4408B along A
felt an mpact

was driving my vehicl
Mo Kio Ind park 2.4

grief Detalls.
Gn 217062021 8! around 1050hrs. |
e traffic light junction of Ang Mo Kio Avenue 5 and ANg

white | was at th
s my enginé iSsSu€.

put | though it wa
overed that the rear portion

ground 1120hrs. | made a check on my vehicle and disc

On the same day at
maged | am not injured.

From the foctage

ra that was instailed in my vehicle.
The

ny viewed my rear came
GBG1043J coliided into the rear of my vehicle.

around 1054hrs, a van

i i
am lodging this report as a record to submit to my company.
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IMPORTANT: Please attach a copy of your vehicle's |
the certficate with you now, piease fax a copy to 654

T 1Immrpeeies 1emim 8
ik bhaldadiothiy dodib @

CONTINUATION OF RPEPORT

nsurance Certificate to this report. If you don't have
74885 stating the report number as reference

Swgnature Of Officer Recording The R Signature Of ind - e

. Fr
: Sgt 2 CHUA ZJ HUA
A53293
{ Swgnature Of Interpre Date/Time:
b Not apphicable 2210672021 12:42
k
{
‘ - o

Officer In Charge Of Case: Classificaton Of Case:

. JPIHRT!
St KALESWARI PALANT "/
w1
!

@’Accident report SKOL216M0006
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