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CONNECTS3

566 Woodlands Road ( Mandai Estate
Tel: (6R) QR50-966A Fmail: Connect?
Roc:533600611L
GST:53360061L

St (1 ()

QT21/CB7802K/TPC

FE\TJIE l‘;;; rance I_.\‘ingupnrn) Pte T td

———
| 4 Shenton Way

fip

#21-01
TSGX Centre 2 ,
——— 049807 ]
| SeRpapsse SO ]
QUOTATION
Dear Sir,

Cost of Repair to Vehicle CB7802K
_With refege,r_teg_t.oyth?._abs?y,‘e:m@rzt_ip_tz@éy)1:99:99&@@9&939}935@1&&'8:-

) Singapore 728697

winnievrs f;m:yil com
'l n -
L‘V&/(/ —

31'4‘!

M

No. | DESCRIPTION QTY U/PRICE (SS)| AMOUNT (SS):‘
1. | RH rear fender panel o K 1408.00 1408.00 |
X 1 ?
. 2. Labqur to remove RH side glass to assist X 1 15000 150.00 |
| | repar |
3. | Sealant Y 2 40.00 80.00 |
4. Labogr to remove RH trims, seats, upholstery 1 / ;/ 300.00 300.00 |
to assist repair !

s . Vi

* | Labour charges 1 600.00 ! . 600.00 | &4 44
| & | Spray painting 1 700.00 | (f77  700.00 |
N
| SUB-TOTAL | ¢63238.00

e Price before 7% gst
Thank you.

Yoyrs¥aithfully,

\

Winnie Chat” >
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20001 / Connect3
JATE & TIME: 27/07/2021 11:06 (SGT)

oo T vivien

ON: 1(22/07/2021 11:06 (SGT))

Lop
.’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report goirectly the details of the accident to speed up the daims process,

2. This Form must be completed by the Policyholder and/er the Authonsed Drivet ) ) _
3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts rmay allow insurance companies to repudiate

policy liability. )
his Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

4. The issue and acceptance of t
i femed to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repont being made available aforesaid.

27/07/2021 11:06 (SGT)
26/07/2021 17:26 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information BLK 129 BUKIT MERAH VIEW
Country/State of Loss Singapore

Vehicle Registration Number CB7802K
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner EML TRANSPORT SERVICE PTE. LTD.
Company Reg No 2XXXXX462H
EMLTPT08@GMAIL.COM

Email Address
Mobile Phone No
Alternative Phone No

(Phone) +65-92779277
+65-92779277

VEHICLE PARTICULARS

Manufacturer Toyota
Model Hiace
Varnant =
Exact purpose for which vehicle was being used at time of
accident Employment
Are you dlaiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Bus
Transmission Auto
CcC 2982
INSURANCE COMPANY
Name of Insurance Company India Intermnational Insurance Pte Ltd
Type of Coverage Comprehensive
Fleet Policy Yes
Policy Number D20MFL0O004773
Cover Note Number -
DRIVER
Name of Driver LEE AH FAH
NRIC No SXXXX652G

@Accident report SCOK217R0001 Page 1 of 21



Ful
M
Driving Pass
/;gxperience
ar
Je Number
/Phone Number
ail Address
{ddress
/Address complement
/ postcode
|s 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

PASSENGER 2
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

08/11/1951

Outdoor

06/03/1975

46 YEARS AND 4 MONTHS
Male

(Phone) +65-96922379

EMLTPTORE@GMAIL.COM
BLK 105D EDGEF IELD PLAINS #12-55

824105
No

Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

UNKOWN
Female

UNKNOWN
Female

No
No

ON 26€/07/2021 AROUND 17:26HRS, | WAS DRIVING MY BUS CB7802K ALONG BLK 129 BUKIT MERAH VIEW. | WAS ALIGTHING
2 STUDENTS, SUDDENLY VEH B SMGS817L REVERSED AND HIT ONTO MY RIGHT REAR SIDE PORTION.

ATTACHMENT(S)

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

Vehicle Registration Number

@Accident report SCOK217R0001

I O £ TALLS OF O THER VEHICLE PROPERTY S R

Yes
Yes
No

SMGS817L

Page 2 of 21



/

y

I;nufacturer =
froce :
{\/ariant -

/e colour -

e Category Private car
! of Driver
(:Ct Number

Jdress *

/Address complement

/ postcode "

/' |nsurance Company Name
nature Of Damage

Details of property damaged in accident -

No. Of Passenger (Including Driver)

@& Accident report SCOK217R0001 Page 3 of 21
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|MPORTANT NOTICE

| Pieats 10071 COUECY N dotas ol the acc.dent to sored up the (laims process

2 Thn Form mutt be completed by the Policyhoiger and/or the Autheriyed Ditvee

3 mnformanan srowdec muil be as [ruthful 20d accurate 33 poniidie Any witil mazegreentalion of withz'grg of materst
facts may 30w ISUrANCE COTPan-es 1o repuduate po'y Labiiry.

4 Thelvvee snd acceptance af thit Farm by
CoTpINICE

INSUTIFCE COMPINIELIL ASY 3R Adm tLian of polcy habd ity on the gart of the imsuiance

§  Any ine reporting My be referred 19 the Poike for Investigation.

§ Thereportwlibe lorwa+ded by the Insurers of the GIA Recordy Mansgemert Contre estabinhed by the Generdl Insurande
Awnranan of Gnganare (Gia) far archiving and that capies af th rennt we (e 2 {ee be Mmade avaianie upan 2pgr210% AY
intaractad parhet

7 By he lodgment of thn regon to the insurer, you hereby (0A32nt to Lhe arthiving of thas 1eporl at the centre and 13 (0D FS of
the repnrt heing made avaabie aforewaid

8. Consent ynder the Penonal Dals Proteciion Act [PDPA)
1uncerstand srhasededge, Jxrewe Ind Loment that

(e} Myinwren, —v wachihiop ord the General Inyurance Asroclation of Zrgapsie ("QWA7) may/are permiated o (O, UE,
€ sdoie 32d/o" protess my persoral data/persanalinformation sel out m thig {forr] anc any other prrinaal in'ormalon
provides by me ot possed Ly my insurer {co! welively the “Persondi information”] and diwiote ard frans’sr gk
Pareanal calarrmahan ta 3l narerit] who have \atured vehidia{s] snvoived =0 this agexdert (21l wenureris] wha have -riured
wehcle(s] imvotved 1= TRz dccident thall be col'cttrvely referied 10 3% te “Insurers™), (e insurers lawyers/aw fams he
Manciary Authory of Singzpore 2nd any relevant government agenty/authonty [swch at the poice), (o tha purpals(s)
o!
l9) procetsng handlag snéfor éealing with my daims indlucng the settiement cf the cla ms and 2ny recessary
investigativny relating to the daims,

{n) invertgatng the acadent ardfor my dJaims;
{=)eatryog ol andfox deating with my InsUycUions Cf responding 10 2y enquisies by me;

(o) a2manvstenng Y dame induding the mading of correspandente, Stalements, imvoCes. repaty o nolCey (D MC,
which cou'd invalve duisciorwre of ceten personal dals aboul me to bring dboul ceivery of the Lame 3¢ weiasor (he
enicsral cover of enveiopes/mail padkageshs and/or
{v) compNing with 2 ppucadle law in adminltenng sroceasng, handbag ard/er ceaing wnth my cams {coTectively the
“Pusposes”)
[t] 3irsurer(s) who have insured vehicels] invuived in this sccident and e Insurers’ Lwyees faw fems, m3y/37¢ peem L .
10 colleet, use, daclore pndfor process my Penonal ialormauan faur one ot IMSIC of the above Purposes, 4nd

i e b rLnn sl rriat e riraploen Le distlniad Ry aay Ating Insurers and/er CIA te tmag.r th.od pam, samnsrae o adary ~

agerts{indud ng thest lawyets /13w hrms), which may be siied oulside of Singapare, for cne of moie of the above PUpSIes

{6] myPersonal Information wil alio be coliected and used lo compile dla-ms history [of the pLrpose of ‘raus cetect on.
invesiigatien 3nd managament in nreLent 294 all fuline cla’'ms

{€) the nlcrmat-on 30 col ected under (d] above M3y be shared [ disdosed

{) tn a'hincurers andfor any cther thed part-es hat asit sn evalualng, invesgatng controtlng or managieg fraud,
reguiators, law enlorcement and govemment agenc#s 33 reasanably required for the purposey stated, ur

() for comp'rng w'ih sequirements undcr any regulations, Laws of count orders
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P Ui Crntie Peiswr aals SAA1E
Name:
NUCTIN No..
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