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5™ Oct 2021

AlG Asia Pacific Insurance Pte Ltd
78 Shenton Way AIG Building #07-16
Singapore 079120

By Fax : 68357416

Dear Sir/Mdm

= LexBuild

Quotation No.: Q21-OPS-1390

Estimated Cost of Repair job for SBS6435H (Accident on 29/09/2021 (@ Lor Chuan & Ang Mo

Kio Ave 1 involving SBS6455H & SML5760P)\/

We are pleased to submit herein, our quotation for your consideration.

S/N Description Qty. Unit Price | Total Price
1 | Supply skilled painter & paint material to Putty. | 2 day $880.00 $1.76O.OOV
grinding & spraypaint
- rear RHS wheelarc panel
- rear RHS bodypanel
> | RHS indicator lamp IPC | S11145 | su14s. )/
V(o
3 | RHS marker lamp 1.PC $145.20 $145.20
N Sve
4 | Screw 2PC $3.15 $6.30
Kisue
5 | SG<3Bus Sticker 1 PC $150.00 $150.00
eC
Sub Total  $2,172.95

Terms and Conditions:
Payment Terms : 30 days upon invoice
Quotation Validity  : 30 days

Lead-Time : 2 working day

Price quoted subject to 7% G

ﬂfww\ @LIh crado - (gan
3223 5’?’{0(

g/"’}?f | 200

Yours faithfully

mengyonj J'/ldun

LKK Auto. Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

. Thnrd party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resu
_ : : rveyed and
is subject to final approval from Insurance Cé%pany

Acknowledged by Repairer
Signature;
Date:

LexBuild International Pte. Ltd.

2 Woodlands Sector 1, #05-12 (Woodlands Spectrum 1), Singapore
738068.

Tel: (65) 6456 3533, Fax: (65) 6456 3353

Website: www LexBuild com, Email: sales@LexBuild.com

O

ROC /CR/GST Reg No: 200004370R




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 900C

Vehicle Details

Vehicle No.: SBS6455H

Vehicle to be Exported: No

Intended Deregistration Date: 12 Oct 2021
Vehicle Make: MERCEDES BENZ
Vehicle Model: CITARO 0530 6.4L AT TURBO ABS
Primary Colour: Multicolor
Manufacturing Year: 2013

Engine No.: 902926C1032404
Chassis No.: WEB62808323125401
Maximum Power Output: -

Open Market Value: $312,919.00
Original Registration Date: 01Jul 2014

First Registration Date: 01Jul 2014
Transfer Count: 1

Actual ARF Paid: $0.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date:

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Rebate Amount: $0.00

Total Rebate Amount: $0.00

The information contained herein is correct as at 12 Oct 2021

OK



SG0G21A10002 / Go Ahead Singapore Pte Ltd
ENTRY DATE & TIME: 01/10/2021 12:03 (SGT)
SUBMITTED BY: Chan Weijie

VERSION: 1 (01/10/2021 12:03 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authotised Driver

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 insurance 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 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 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

01/10/2021 12:03 (SGT)
29/09/2021 20:20 (SGT)
Lor Chuan & Ang Mo Kio Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

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
Work Permit No

Accident report SG0OG21A10002

SBS6455H

Yes

Go Ahead Singapore Pte Ltd
2XXXXX900C
claimsmatter@go-aheadsingapore.com
(Phone) +65-63847169

(Office) +65-63847169

Mercedes
Citaro

Employment

No - Claiming third party
Bus

Auto

6400

MS First Capital Insurance Ltd
Comprehensive

Yes

D-19094111MFB

Zulkiflee Bin Lebar
GXXXX432L
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

18/10/1970

Outdoor

24/05/2018

3 YEARS AND 4 MONTHS

Male

(Phone) +65-86159274
claimsmatter@go-aheadsingapore.com
2 LOYANG WAY

508776
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

BC Zulkiflee was driving service 136 [SBS6455H] on the above-mentioned date & time. Whilst heading towards the above-mentioned
location via the extreme left lane of a 3-lane road along Lor Chuan when a black Mazda 2 [SML5760P] travelling on the adjacent lane
veered towards SBS6455H where SML5760P’s front left fender & mirror were damaged after side sweeping against SBS6455H's rear

right signal light cover & body panel
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

DIFFERENT FORMAT
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SG0OG21A10002

SML5760P
Mazda
2

Black
Private car
Goh Jianyi, Stephanie
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NRIC No SXXXX1322
Contact Number

Address 550A Segar Rd
Address complement #06-618
Postcode 671550

Insurance Company Name o
Nature Of Damage =
Details of property damaged in accident s
No. Of Passenger (Including Driver) -

.
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SKETCH PLAN
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