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CONNECTS3
566 Woodlands Road ( Mandai Estate ) Singapore 728697
Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com

T /
p |4, e F
QT21/CB7359Z/TPC /\7 @L /7

AIG Asia Pacific Insurance Pte Ltd 3 / /
CHARTIS Building (7

78 Shenton Way

#07-16

Singapore 079120

QUOTATION

Dear Sir,
Cost of Repair to Vehicle CB7359Z

With reference to the above-mentioned, we are pleased to quote as follows:-

No. | DESCRIPTION QTY | U/PRICE (SS)| AMOUNT (SS)
L | Frontbumper .~ (U7 1 733.80 733.80
2- | Front bumper clips — J¢ - 10 3.00 30.00
3 | FrontLHsidelamp . [f 1 148.20 148.20 |
4| Check wiring ‘ 1 30.00 30.09/;/
>- | Labour charges 1 600.00 600.00 [750
6| Spray painting ! 300.00 300.00 V
SUB-TOTAL | o1 84200 ,’

e Price beforc 7% GST

Thank you.

LKK Aulo Consultants hence notify
Yours faithfully, thp. Repairer of the following:
e Toresurvey beforefaiter ¢pray painting

» To display damaged part
o Parts prices are subject
« Third party survey s on ¢
e No illegal inodiiic ation(s) is allowe
o Supplementary item(s) must te resuvoyed and

Is subject to final approval fom Insurance Co.ni.my

L8] {\"S\lf\,'e,)'

firaton

ejudice” basis

Winnie Chai
HP: 9850-9666
Acknowledged by Repairer
Signalure:

Dale:
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,9H0002 / Connect3
¢ DATE & TIME: 17/09/2021 10:50 (SGT)
MNTTED BY: Vivian
(SION: 1 (17/0972021 10:50 (SGT))

0
(L7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease raport comectly the detalls of the accldent to spead up the dalims process,

2. This Form must be completed by the Policyholder and/ot the Authotised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misropresontation o witholding of materfal facts may allow insurance companies to repudiate

olicy liability.

g, T;ye issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false reporting may b lice for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Managemant 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 Interasted parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 17/09/2021 10:50 (SGT)
Date of Accident : 16/09/2021 15:00 (SGT)
Exact Location of Accident : Singapore
Additional Location Information . . SENGKANG WEST AVE JUNCTION
Country/State of Loss i Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number . PR CB7359Z
INSURED/POLICYHOLDER
|s company? ; e e s S . Yes
Name Of Registered Owner . . P it 22 a0 LONGLIM PTE LTD
Company Reg No . . ; o U 2XXXXX995N
Email Address . S ‘ e ZIWEI@LONGLIM.COM
Mobile Phone No . evesen ot Pk (Phone) +65-90230917
Alternative Phone No : . g~ e Mt +65-90230917
VEHICLE PARTICULARS
Manufacturer e S Nissan
Model . i . . Urvan
Variant , . » . .. -
Exact purpose for which vehicle was being used at time of
accident Gieshinass ke Employment
Are you claiming under your own insurance policy for repair to
your vehicle? ) . : No - Claiming third party
Vehicle Category : Bus
Transmission Auto
cC 2953
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy No
Policy Number GA563445/1

Cover Note Number -

DRIVER
Name of Driver SIM SOON HUAT
NRIC No SXXXX899G

@ Accident report SCOK219H0002 Page 10f 19
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Jobile Number
Alt. Phone Number
Email Address

Address
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? o
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? k.

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Nzme
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

PASSENGER 8

Name

@Accident report SCOK219H0002

03/04/1954

Outdoor

18/10/1977

43 YEARS AND 11 MONTHS
Male

(Phono) +65-83774697

ZIWEI@LONGLIM.COM

BLK 22 BOON KENG ROAD #03-27

330022
No
Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN

Page 2 of 19
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Female

(AILS 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

ON 16/09/2021 AROUND 15:00HRS, | WAS DRIVING MY BUS CB7359Z ALONG SENGKANG WEST AVE JUNCTION. | WAS
MAKING A RIGHT TURN, VEH B §J27799C ON MY LEFT LANE MAKING A RIGHT TURN AND BRUSH AGAINST MY BUS. VEH B
LANE ARE NOT SURPOSE TO MAKE A RIGHT TURN, THAT LANE ONLY CAN TRAVEL STRIAGHT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY: 1

Vehicle Registration Number . 8Jz7799C
Vehicle Manufacturer -
Vehicle Model . ) - -

Vehicle Variant -
Vehicle Colour ] : I -

Vehicle Category . . S Bus
Name of Driver I ) . TERENCE LIM

Contact Number _ e (Phone) +65-92211228
Address . -
Address complement . . . e -
Postcode et ot ibis s N
Insurance Company Name ] e e -
Nature Of Damage L e -
Details of property damaged in accident . ST e .
No. Of Passenger (Including Driver) ... ... -

@QAccident report SCOK219H0002 Page 3 of 19
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(PLAN

SKETCH PAAN

IMPORTANT NOTICE
1 Mesertepoil Lorrestie
2. This Form must be gemplyted by ihe Poortikies pnd/otihe PMabgtiad ot

3. Iatormitian PrOVIRd it be ot IMMMMIIJIMM My willy
facts may dlow Inurance compinles 10 rervdiate pelk bRy

o thetathy of the accldent 1o vpeed 1 the (la'ed prtaeit

1. The lswe 3ad atcepance of this Form by Invur
companles.

. A fea rrRoeting mty e ryfeered fg the Pice for irverfigtion.

urers of the QIA Records Menege

6. The repodt wit be forwaeded by the Iny
plet of thitrepon

Avwxciation of Sagapore (GIA) tor arehMing and that co
Interected parties

7. Bythe ladgment of thy report 1o the lasurer, you hereby con
the report belng made avalable dorecald.

B, WWWNMIMMNMWAI

1 undenstand, sctnowledpe, g7ee and tonsent that:
the Geraral laturance Anrochation of
nal date/personal [nformation set

Insuret [coltectively the
Jawwred vehicke(s) iavohed in

{0) My lawwer, my workihep snd
Shadose and/or process my perso
provided by me of possessed by my
Pertonal Intormation to ol nturer(1) whn have
vehiday) Involved in thic accident shall be cole
Monctary Authortty of Sngapore and any refevant government agency,
of:

[} processing hanting and/or dealing with my clatms indud!
invesugations relaung lo the clelms,

[} Investigating the accident and/or my daims;

[It) carmving
[v) administering my claims (including the maliing of correspondence,
which could Invalve dlsdasure of certain persond
erternal cover cf enveiopes/mal packayes); 3ad/or

(v] complying with ppplicsble law In ad
“Purposas’]

{b) s¥incurers) whao have Insured vehide[s) i
19 collect, use, dlsdose snd/ar process rmy

[/} v Partandt Informarian mav/on be ditclocad by arw of tha Ingurert andfor

agents{mduding the'r LawyersNlaw fiems),

(d) ryPersons! iform
1nvestigarion 3and managemant in

ed under (dlubmmaybesrmtdluhud:

pratent and 30 Riture clalms.

{e} the nformadon 3o collext

(1) toallinsurers and/or ey othet
regulaton, law enforcement and

(1) for complying with requirements u

| s apretdd

srea pampanies (s ol 48 sdemlian of pelicy

sent 10 the arc-Mng of Lhi teport at the centre d

Yrgapore ("GAT) may/are permnted U

outIn this [(orm) and any other person
information”) and diL0se ard trantfer weh

this acodent (a0l insurer(s) who have Insueed

civety referred 10 8§ the “Imurery
frurthotty (such as the polcr), fet the purpase(s)

out and/or dealing with my Instructions or respording (2 any eng

ta1l6n of wahholdng of materla!

Latatay on the pant of the lasurance

ment Centre eitaldshed by the Genetal lnsurance
Wil for 3 fee he made awalasle

wpan apslieation by

nd 1o s of

0 LA, uit,
1l iformation

*), the lagurers lavepersflaw Ty, the

ng the settiement of the cla/ma end any noeessdy

uiries by me;

sutements, invokes, reports or nalices 19 M,
| data about me ta bring about deRvery of the same 35 wellasonmhe

minlstering, processing, handling and /ot dealing with my cairms. [collectively the

irvolved in this acdident and the Insurers’ lawyers/law firms, may/are permitted
Persons! Information for one or more of the above Purposes; and -

GIA to the!r third Darty 1endce providers of
which may be sited outside of Singapore, loc one of moce of the abave Purposes.

stian will 2130 be cotiected and esed © complle daims history for the purpose of fraud cetecten,

third parties thet 2uit in evaluating, investigating, controliing or managing fraud,
government agencies 33 reatonably required for the purposes stated, or

ndct any regulations, Laws or court orders.

A
7 y h T
n }/ ’4\ “’-{-(’J'/VIW/ Q{f '\,‘9
=)
Pelicghelder’s Spmalure Driver's Signiture e Centel T S
Date 8 Time: [1F dewer n rk the poficyholder) :‘,t:.“ ik {Wc Vs
Date A Time NRIC/TIN Na
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DESCRIBE CIRCUMSTANCES OF THE ACCIDINT

BB 15T

P, ~ 43 e

(';'a"[\y'"""j RIITRAY2
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on tbla 2o aravg |S00AA, 3 W5 dm\»g try Bus CB139N2 a\o/‘ =

Serakany Wt fwl Imehon . T was fraling_A
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A Yura nu({ \nrug\n omuﬂ you el
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(‘lq\\*\' Haod Vaae oMy Cauv

Ayl Qdva ke -

-

—

DECLARATION
1f¢de declare the lorREO TR pArticulary are truein every respect,

/é" 4 )/,‘/_ L.-:,_g.,j J‘u/,

/1/

Patunghedrers Ugnature Debeer’s Ygralure
(11 drives s ot The polieyholder)
Nate A Tine.

@f Accident report SCOK219H0002

Repuntlg, Centie Peryornet ua‘ 74
Name
NIRIGYIN Ho

e e 4
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