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CONNECTS3

566 Woodlands Road ( Mandai Estate ) Singapore 728697
Tel: (65) 9850-9666  Email: Conncct3winnie@ gmail.com

Roc:533600611L
1L

GST:5336006

QT21 SFS7358 /TPC

- o i
China Taiping Insurance (Singapore) Pte Ltd

3 Anson Rd #15-02

Spnngleaf Tower

Singapore 079909

Dear Sir,
Cost of Repar to Vehicle SFS7355

QUOTATION

With reference to the above-mentioned, we are pleased to quote as follows:-
' No. DESCRIPTION QTY | U/PRICE (SS)] AMOUNT (SS)
T Rearbumper .~ fiR 1 2,980.00 2,980.00
-2 | Rearbumperpad (U7 1 605.00 605.00
3| Rear bumper center chrome .~ (¥ 1 540.00 540.00
7 | Rear bumper side chrome - /F( 1 460.00 460.00
" 5| Labour charges 1 | 7§7  600.00 600.00
- 6| Spray painting 1| 490 600.00 600.00
L SUB-TOTAL | gos 70500
e Price before 7% gst Sﬁy( (LKK )

Thank vou. 27/6/71r/9‘ML

Yours faithfully, It ﬂ\./

Winnie Chai oy
HP: 9850-9666 A’? “"/v

LKL Auto Consuitants nenceno

the Repairer of the {0
o To resunvey beiore/alter

o To display damaged part(s) duiing rasurvey

o Parts prices ara subjact to con
e Third party survey ison a °\
s No illegal madification(s) is a!
ntary itam(s) must b2

e Supplame

t Prejudice” basis

resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:
Date:
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@ SINGAPORE ACCIDENT STATEMENT

'M;ORLmOT'CE , the details of the accident to speed up the claims process.
1. Pleas correctly

completed by the Policyholder and’ot the Authotised Drivet ) ) . fate
2. T’;'s anm;:;?ed must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to repudia
3. Informal
policy hability.

R The issve and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
e s e
) \ i ed to the P

>alice for investigation. . . Hivin

& This report will be forwarded by the incurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
s repo IS . . . A N

' ) t this report will, for a fee, be made available upon application by interested parties. . " id.

;”3;%;‘;‘;;;‘;,‘:‘;{&2 report 1o the insurers, you hereby consent to the archiving of this report ot the centre and 10 copies of the report being made available aforesai

Date of Submission 25/06/2021 17:08 (SGT)

Date of Accident 25/06/2021 07:50 (SGT)

Exact Location of Accident Singapore

Additional Location Information JURONG TOWN HALL ROAD
Country/State of Loss Singapore

Vehicle Registration Number SFS735S
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner YEOH BROTHERS TRANSPORT PTE. LTD.
Company Reg No 2XXXXX586H
Email Address SALES@YEOHBROTHERS.COM.SG
Mobile Phone No : (Phone) +65-96651084
Alternative Phone No (Home) +65-96651084

VEHICLE PARTICULARS

Manufacturer Mercedes

Model 220e

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? No - Claiming third party

Vehicle Category Private car

Transmission Auto

CcC 1996
INSURANCE COMPANY

Name of Insurance Company

NTUC Income Insurance Co-operative Ltd
Type of Coverage

ThirdParty
Fleet Policy No
Policy Number 5108511249-02
Cover Note Number -
DRIVER
Name of Driver
KER AH POA
NRIC No SXXXX844B

@’ Accident report SKOL216P0009
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ate of Birth

£ ccupation

pate Of Driving Pass

priving 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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

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 TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SKOL216P0009

I D ETAILS OR O THER VEHICLE PROPER T

15/10/1952
Indoor
23/11/1981

39 YEARS AND 7 MONTHS
Male

(Phone) +65-96651084

SALES@YEOHBROTHERS.COM.SG
APT BLKK 190 BUKIT BATOK WEST AVE 6 #07-35 S650190

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

PASSENGER
Female

No
No

Yes
No
No

PC1393D
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ame of Driver i
Gomact Number -
Address i
f aAddress complement i
Posloode i
nsurance Company Name i
Nature Of Damage . _ i
Details of property damaged in accsdem )
No. Of Passenger (Including Driver) -

ngcidem report SKOL216P0009 Page 3 of 14



.-p:ETCH PLAN

SKCTCH PLAN

IMPORTANT NOTICE

1. Pleate repornt gorrectiy the details of the sccident to ipced up the claims process
2. This Form must be tompleied by the Pvllqtgiqg_;w[ogb"ge.Av\hqrqed Drhvet.

3. informatior provides must be 33 \ruthtul and agcyrate as possible. Any wilul misrepresentation of withholding of material
facts may 21w insurance companies o repydiate policy Labikty.

4, Thehsveand accoprance of thit Form by insurance companiet s notan admissien of policy fiabilily on the part of the Insurance
COmPAnIts.

S. Any false fepocting may be referred to the Police {o¢ Investigation.

6. Therepont willbe forwarded by the Insurers of the GIA Records Managemert Centre establithed by the General Insurance

Association of Singapore (GIA] for archiving and that coples of this repont wd | for a fee be made avallable upon apphcalian by
interesied partes.

7. Bythe lodgment of thisreponi te \he Insurers, you hereby consent to the archiving of this report 3l the centre and to (opies of
he report being made avallable aforesald

8. Consent under the Personal Dala Protection Act [PDPA)

1 undersiand, acknomedge, dgree and cansent that:

{s] Myiniures, my warkshop and the Gerersl Imurance Assoctation of Singspore ("OLA%) may/ore peemitted 10 collect, vic,

disdose ané/or process my personal data/persondl information set out in 1his [form] and any other personal information

provided by me or possessed by my insurer {callectively the “Persondi Informatlon®) and disclose and transfer such
Pereanal intormation ta all inturer(s)

who have insured vehicle{s) involived in Uuis acadent (all insurer(s) who have nsured

vehicle(s) invoved in this acdident shall be collcctvely relerred 1o 03 the Tlnsurers”), the Insurers’ lawyers/law fierms, the

Monetary Authority of Singapore and any relevant government agency/authorlty {such as the po'ice), faf the purpose(s)
of:

{i} processing, handling and/or dealing with my dalms Including the selliement of the clims and any pecessary
investigations (el2ting 10 the dalms,
li1) investigating the 3ccdent and/or my daims;
{iii) carryirg out and/or ded’ing with my Instructions ef tesponding to any enpulries by me;
{iv) agministering my claims {induding the making of correspondence, statements, Invoices, repors or notices (o mc,
which could involve disclosure of certein personal data aboul me 10 bring about delivery of the same a3 well as on the
external cover of envelopet/mail packagesk; and/or

{v) complying with opplicable low in sdministering, processing, handling and/or dealing with my dalms (ccllectively the
“Purposes’)

(b) aRinsurer(s) who have insured vehidels) involved in this accdent and the Insurers’ lawyersflaw firms, may/ere permitted
10 coliect, use, disdose snd/or process my Pessorel informelion for one or more of the above Purposes; and
() v Parnndl Infarmation mav/can bo discloted by 3ay of tha 1acurerc 3nd/or GIA to the'r thir
" 4 J d p> g
agentslinduding the-r awyers/law firmu), which may be sited culs:de of Singapore, for one of ::;: ::;’;;:'a:'c:::'\:r‘p:'su
(d) l

my Personal Irformaticn wil also be colected and used to cemplie daims histol
ry {or the purpose
invesligation 3nd management In present and all future claims. 4 ciirand detecton,

[¢) 1the information so collected under (d) above may te shared / disclosed:
(1) toaltinsurers and/or any ather third parties that assist in evaluating, i j ;
8. investigating, controlling or m 3
regulators, law enforcement and government agencies 35 reasonably required for the nwpo:‘es m:e:;‘c;:' Fasd

(1)) for complying with requirements under any regulations, laws or court orders.
Yeun erOTHERS THANS A o

KV SHG N ROAL

SINGAPCRL 620705

TEL 62055131 FAX 6261184° X

Potcyhaiver's gnature Driver's Sigrow€ 3
Dste & Tume: (i i s ) :‘:P:"ms Certre Peronncl's Signsture
Date & Tume- Nmr;m —_
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DECLARATION
er dedue the forego ng perticulars are true In every respect.

b UAO] 'll’f\;nx .\r’OPrPTEl' M’7

Poleyholders Sigrature Oriver’s 3 Repurting Centre Pevsonnet's Sanature
Date & Time: (if driver i not u» Name:
Oaste 8 Time: NRIC/FIN No.:
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