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o CONNECTS
S66 \(\ oodlands Road ( Mandai Estate ) Singapore 728697

-

23) 9850-9666 Email: Connect3winnie@gmail.com

Roc:533600611, /1/,7 /w’ﬁm’/t/

GST:533600611L

Tel:

Z/ /’-4,. &£
QT21/CB6S46R TPC ny A Volvy
(f Sompo Insurance (Singapore) Pre Ltd 490/45,
S0 Raflles Place #03-03 7
i Singapore Land Tower 4
| Singapore 048623 73
OTATION

Dear Sir,

Cast of Repar to Vehicle CBSS46R i

With reference to the asbove-mentioned®

No. | DESCRIPTION QTY | U/PRICE (S$)| AMOUNT (S$)

1| Front LH headlamp 7 1 1,350.00 | €722 1,350.00 | L—
2 | Front panel ? I 2,200.00 | 2 2,200.00 | A

3- | Front LH bumper bracket | /&{ 1 35500 | £t 35500 | & 7
4| Front bumper 1 1,280.00 | 7 1,280.00 | &—
3- | Sealant SN 3 4000 | v~ 12000 ¥

6. | [ unit SN 1 2600| ~v~ 2600| X

7- | School bus sticker SN 1 1500 e, 15.00 [—
8. Rem_ove&Reﬁt front windscreen to assist ] 200.00 rn 20000 X

repair
% Voneckwiting 1 30.00 30.00 | Zoy
10. Remove & refit LH side glass to assist repair 1 100.00 A~ 100.00 | X
1. Spray painting with design ('/‘a,,f ) €% 160000 | /1) 160000 | Fary
L Fr—— 1 1,200.00 1,200.00 | £z, %
SUB-TOTAL
$$8,476.00

e Price before 7% gst
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INGAPORE ACCIDENT STATEMENT

'le;ionTANT NOTICE
-Please r i i i
5 e For;ﬁtm&!e details of the accident to spleed up the claims process.

t = ) i iat
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurgnce companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded

by the insurers of the GIA Records Management Centrs established by the General Insurance Association of Singapors (GIA) for archiving

and that copies of this report will, for a i icati i i ’
pol , for a fee, be made available upon application by interestad parties. es of the report being made available aforesaid.

7. By the lodgement of this teport to the insurers, you hereby consent to the archiving of this report at the centre and to copi
ACCIDENT STATEMENT

Date of Submission ¢
Date of Accident TR B .
Exact Location of Accident . N
Additional Location Information

02/09/2021 14:08 (SGT)
02/09/2021 08:10 (SGT)

Singapore
BU&I‘IPTIMAH TOWARDS CLEMENT! (BEFORE KING ALBERT

PARK)
Singapore

Country/State of Loss e e i S,
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... ... ... ...
INSURED/POLICYHOLDER

Iscompany? ...
Name Of Registered Owner

NRIC No . e

Email Address ..

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... T T A B
Model ... .. ... SR e
Variant e ——
Exact purpose for which vehicle was being used at time of
accident ....... N I e
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 COVEIAPE corsisunssinsiusisesonssunaiparspiipsssnsssiissmmss iasssnsyisias
FIBBEPOICY iniraisevsimpirinmeoninrismcnn o A

Policy Number .

Cover Note NUMDEr ..o i

DRIVER

Name of Driver

@ Accident report SKOL21920006

CB6846R

No

TOH CHOON HOE
SXXXX676B
rickyho8199@gmail.com
(Phone) +65-91450659

+65-91450659

Higer
KLQ6728

No - Claiming third party
Bus

Manual

3800

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D20MTSCBU000351

30 DECEMBER 2020 TO 29 DECEMBER 2021

TOH CHOON HOE
Page 1 of 24
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Polcyholder ' Signatdre Driver's Signature /' Reporting Centre Personnel's Signatur
Pote & Tinet (11 deiver Is not the policyhalder) il e
Date & Time: NRIC/TIN No.:
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