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CONNECTS3
566 Woodlands Road ( Mandai Estate ) Singapore 728697

Tel: (65) 9850-9666 Email: Connect3winnief;gmail.com

Roc:

533600610L

GST:53360061L

QT21/CBRO2SE/TPC

| China Taiping Insurance (Singapore) Pte Ltd

3 Anson Rd #15-02

Springleaf Tower

LSingapore 079909

|

Dear Sir,
Cost of Repair to Vehicle CB8025E
With reference to the above-mentioned, we are pleased to quote as follows:-

QUOTATION

No. | DESCRIPTION QTY U/PRICE (S$)| AMOUNT (SS)
L Frontbumper f]RK 1 637.50 637.50
2. Front bumper clips [’7(( 10 3.00 30.00
3. | Front bumper LH retainer -~ [,‘K’ 1 233.75 233.75
% Front LH headlamp .~ /(T 1 1,168.75 1,168.75
> | Front LH passenger door =~ ff] 1 2,252.50 2,252.50
6. Front LH passenger door hinge o /,, 2 385.00 770.00
7= | Front LH step garnish R 1 191.25 191.25 ]
8. Front LH rear view mirror ( big) ,~ [)’K 1 1,147.50 1,147.50 I
9. Front LH small blind spot mirror - VY /\) 1 289.00 289 ]
10. Front LH small blind spot mirror cover .~ (T 1 106.25 106.25 ,
11.| Eront LH door visor e 6’( 1 65.00 65.00
12-| Rear LH side panel - 0l 1 3,781.30 3,781.30
13- LH sliding door .~ ff] 1 2,894.55 2,894.55
14. LH sliding door roller assy lower ¥ 1 51549 515.49

15 LH sliding door roller assy uuper  x{ 1 130.00 130.00
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1 8 LLH shding door co:tmlflxﬂ\(lmk rcn;olk; ) X{ 1 | 775;)7,()0 | ﬂ
2 17 ; L}'l S]idif‘lg dom‘ n;(:l;::s-;invﬁﬂw-“l_’ o o l | | 7] ();;):1; L - 1’0544EJ
lg‘a slidm'i_; ;w_;q;pwrrtmdu ::tcp _ \(7 H Nli (’25'_8? v_“_y___f’}_ﬂ
19. g H sl i_drirhfgr:i'{wdfrfsé‘r{s'bail\"é‘.\‘Tﬁ({\“\f&§1 irdcﬁ;mr . | » 1.155.20 1,155.20 "
| idoor) O T | IR Ty
20| LH sliding door stopper ¥ ] | = ’____’45',00_‘;
21 LH sliding door upper hinge assy X 1 Jﬁ/ﬁﬂ
| 24 LH sliding door handle sub assy ( inside ) X 1 __/)lzl_fg_____ﬂ_i
f = LH sliding door handle assy ( outside) ¥ 1 ﬂ 236.70 ‘
TR . | I esmpol
2 | LH sliding door lock assy X 1 _/’33993_ 320.00 |
1( e a LH sliding door glass X 1 _—ﬂ 548.00 |
{ 26. ; LH sliding door lock assy ( front ) X 1 297.50 297.50
F27‘ | LH sliding door lock assy ( full open &stop) X 1 425.00 425.00
| 28| Ly sliding door trim X 1 310.70 310.70
29-|LH sliding door weatherstrip X 1 267.90 267.90
' 30.| LY fuel cover panel ‘(ﬂ,w (e /}'/W) 0 1,615.00 1,615.00
31. Rear bumper » 1 576.40 576.40
32| Rear bumper clips ¥ 10 3.00 30.00
33.| Rear LH corner panel X 1 147.00 147.00
|3 sealant i 4 40.00 160.00
35| LHtillamp .~ K 1 2,550.00 2,550.00
36| Bolt Nuts & clips .~ (€ 1 60.00 60.00
37| private hire sticker (SCho) [MF) -~ M€ i 15.00 15.00
38. %ea;(:;ar to remove LH side glasses to assist 1 300.00 QXO 300.00
39. ;z;bt(:)u; ;Soisrte:;g:ﬁ LH seats, trims, upholstery 1 200.00 l 7 4 20000
40.| Transfer LH sliding door fittings 1 15000 | (20  150.00
41. | Transfer LH passenger door fittings 1 150.00 | | 09 150.%




Check wiring

“| Apply anti rust

HEYEELIN

o 1 (7 8000 80.00
44. I e
Labour charges L[ j790 1.800.00 1,800.00
as.| - -
> | Spray painting 1| 9190 2,200.00 2,200.00
SUB-TOTAL | g3y 68893 |

e Price exclude 7%gst

Yours faithfully

~J
Winnie Chai

HP: 9850-9666

Stae (LKK)
35’/7/7(/ [.3%~
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LKK ﬁ-\u‘ip Consultants hence nouty

{he Repairer of the following: )

s~”To resbwey peforefalter spray painling
» To display damagad pari{
o Parts prices are subject to €0
o Third pary sUVeY ison al Wi
o Nojillegal modification{s} 1S L

» Supplementary

Al approval from insy
is subject 10 final approval
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-0K217T0001 / Connnctd
,’NJHY, D;"ﬂE & TIME: 20/07/2021 11:31 (5GT)
.,;;.’;M:T'.’l G Mivian

VERGION: 1 (20/07/2021 11:31 (8GT))

IMPORTANT NOTICE

1. l‘flh.me raport coiractly the details of the accldant to spead up the claimes process.
2. This Form must be completed by the Nolicyholder and/or the Authorised Diver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepres

policy iability.
4. The issue and
5. Any false reporting may be referred to the Polica for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemen
and that copies of this report will, for a fee, be made available upon application by
hereby consent o the archiving o

7. By the lodgement of this report 1o the insurers, you

Date of Submission

Date of Accident

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

accaptance of this Form by insurance companies is not an admission of policy liability on

| Gentre establishad by the General Insural
inMerested panies,

e
@ SINGAPORE ACCIDENT STATEMENT

entation or witholding of raterial facts may allow insurance companies to repudiate

the part of the insurance Companies.
nce Association of Singapore (GIA) for archiving

{ thi report &t the cenlre and 10 copies of the report being made available aforesaid.

29/07/2021 11:31 (SGT)
29/07/2021 08:40 (SGT)

Singapore
TUAS ROAD ROUNDABOUT
Singapore

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 SCOK217T0001

CBB8025E

Yes
EML TRANSPORT SERVICE PTELTD

2XXXX462H
EMLTPTO8@GMAIL.COM
(Phone) +65-92779277
+65-9277927

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

India Intemational Insurance Pte Ltd
Comprehensive

Yes

D20MFL0004773

TEO CHOON POH
SXXXX903|
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o O Bint 27/07/1954

cupation
: - Outdoor

pate Of Driving Pass 24/09/1976

priving experience 44 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-97565280

Alt. Phone Number “

Email Address EMLTPTOR@GMAIL.COM
Address BLK 47 LENGKOK BAHRU #04-239
Address complement - \
Postcode 151047

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 -

GENECRAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane

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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
Name UNKNOWN
Gender Female
PASSENGER 3
Name UNKNOWN
Gender : Female
PASSENGER 4

Narme UNKNOWN
Gender Fetiala

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

1

ATTACHMENT(S)

@ Accident report SC0K217T0001 Page 2 of 21




accldant phntos avallable tor attachiment?

Yeou
e thare any video captired by Gar Camera? Viex
Laa thera any audio reconded No

Vahiule Registiation Numbay
Vehivle Manutacturel
Vehivcle Model

Vehicle Variant

Vahicle Colowr

Vahicla Category

Name ol Driver

Contact Numbar

Yt rau

Commaerclal veshiole

Address .
Address complament .
Postcode -
Insurance Company Namae .
Nature Of Damage -
Details of propenty damaged in accldent -
No, Of Passenger (Including Driver) -

@maem report SCOK217T0001 Page 3 of 21
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