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SERVE YOU MOTOR PTE LTD

BLOCK 5033 ANG MO KIO INDUSTRIAL PARK 2
#01-265, SINGAPORE 569536
TEL. NO: 64810555 / FAX NO. 64831654
E-MAIL: elainesyms@gmail.com

INS: China Taiping Insurance (Singapore) Pte Ltd
OWNER:  Heng Bus Pte Ltd

Registration no. CB 7762 S / MITSUBISHI/ ROSA

Accident Date: 22/7/2021
Date : 2-Aug-21 Quotation No. : 21077662
[S/N[ Oty | Item [ Amount |
LABOUR & MISC CHARGES ' I8¢
1 To panel beating on the RH rear corner panel, reshape, straighten, orientate 750.00
and align repair / replacement parts. 'é
&,
2 Supply spray paint material and necessary items to respray on accident damaged 1200.00
area.
TOTAL 1950.00
Total Parts and Labour Cost of Repair $ 1,950.00

Vo7 ‘4’7440’4/
/4/"’"’7 4’124’ /é‘/‘y

?%7/

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey beforesafter Spray painting
* To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
® Third party suriey is on a “Without Prejudice” basis
* Noiillegal modification(s) is allowed
* Supplementary ite
is subject to ﬁr:al a:‘pﬂvglu?rt:?ne l':ss:g:geeu()o!%dpa ny

Acknowledged by Repairer
Signature;
Date:
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€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repen corzagtly the details of the accident to speed up the claims process.
A - ;

2. This Form must be coronieted by ¢

3. Information providsd rmust be a

policy liability.

4. The issue and acceptance of this Form by insurance companies
. MROEING ma - LITR4 10 N6 FOICs for In higation

Al = - A3 1%
6. This report will be forwarded by the insurers of the GIA R

s truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
is not an admission of palicy liability on the part of the insurance companies.

end 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 herel

by consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/07/2021 16:31 (SGT)
22/07/2021 09:05 (SGT)
26 Woking Rd, Singapore 138704

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .
INSURED/POLICYHOLDER

Is company? T e
Name Of Registered Owner ...
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... . ... ..
Model
Variant i S b R S T
Exact purpose for which vehicle was being used at time of
accident RN S
Are you claiming under your own insurance policy for repair to
your vehicle? e e e
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRICNo ...

@Accident report SGOF217N0003

CB77625

Yes
HENG BUS PTE LTD

2XXXXX312K
HENGBUS@SINGNET.COM.SG
(Phone) +65-92393188
+65-92393188

Mitsubishi
Rosa

Employment

No - Claiming third party
Bus

Auto

2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No
DMBISNW00006772100

GEOGER NEO GUAN Y|
SXXXX042E
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SKETCH PLAN

SKETCH PLAN

I\IPO&T.{\_N!“_NO‘]CE |
1. Fease report corractly the cdeta’s of the ascidon to speed up the Clam: process

2 This Fermnust be completed by the Palicybalder andfor the Authorised Driver.

3 ferraton provided must ba as truthful and agcurate as possible. Any w elul misrepresentation or witnho! :Mr of material fasts may

alow wsurante conpanes ta repudiate palicy liability.
4 Thessue and azcestance of th's Formby insurance conganies is nst an admiss on of policy kabilty cn the P"" of the insurance

conpanes.

5 Any false reporting may be referred to the Police for investigation
I be farw arged by the insusers of the GIA Rezords Managenwnt Centre established by the Genernl Psurance Assagaaton

6. The reportwi
of Smgavcre (GA) for archiving and that copes of Ih's repert w il for a fes be made available upon application oy, limerested parties.
7. By tue lodgementof this repert 1o the nsurars, vou hereby corsent to the archiving of this repent at the centre and o cepres of the

report being made avalable a‘cresac. ]'
i
|

8 Consentunder the Personal Data Protection Act (PDPA)
|

lunderstanc, acknew adge, agree and consent that :
{a) LY insurer | my w orksheo and the Gereral ksurance Asscciation of Sirgapere ("GIA") may/fare permitted to co tect, use, dsciese

and/cr precass my rersonal dataersonal infernaten set out in this [form] and any ofier persanal information pronﬂnd by ma or
Foassessed by ry insurer {coliegtvely the "Personal Information™) and dsclose and transfer such Personal hformaton to al msurer(s)
w bo have insured vahicla{s) inveived in this acecent (all insurer(s) whs have insured vehisle(s) invelved in this accident shalbe
colectivety referred to as the “Insurers’), the Inswrers’ low yors/law firms., the Nonetary Autrority of Sngapere gnd any relevant
governnent agencylfautherity (such as the palze), for the purposeo(s) of 1

() processing. hangling andior dealing w ith my ciaims including the senlenent of the claims and any necessary Investgations refatng to

the claims, i
(1) investgatng the ascident andfer my claims: |
(si) carrying out andiar cezling with my mstructions of respending ta any enquiles by me;
() agministerng my claims (includng the mailing of correspondancs, statements, inveices, reports or notices 1o n'e w hich could ivolve
dsclasure of certan porsonal data about me to bring about defvery of the same as well 2s on the external cover ui envelopesimal

,‘

packagss); andior
{v) comelying w ith appicable law in administering, processing, handling and/or dealing with my clains.

{colectvaly the “Purposes®)
(b} &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firs, may/are permitted to coltact,

use, disgiose andar process my Fersonal Infarmation for cne or mare of the abeve Purpeses; and |
{¢) ry Personzl hformation may/can ba disclosed by any ¢f the ksurers andlor GIA to their third party service providers o agents
(includng theit law yers/law firms), w hich may be sited cutskie of Singapare, for one or more of the above Furpeses.
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Driver's Signature { driver is not the policyhalder) f Date  Winessed by Repoing Tentre
& Time Personnel
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