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CONNECTS3
566 Woodlands Road ( Mandai Estate ) Singapore T ?8697
Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com

Roc:53360061L A/ﬂ/%/?/im”z,/

GST:533600610L
//875’
QT21/PC3459K/TPC "’”’17 A /o fony

Sompo Insurance Singapore Pte Ltd

/ Zaé//
50 Raffles Place
#05-01/06 Singapore Land Tower
Singapore 048623
QUOTATION
Dear Sir,
Cost of Repair to Vehicle PC3450K
With reference to the above-mentioned, we are pleased to quote as follows:-
No. | DESCRIPTION QTY U/PRICE (S$)| AMOUNT (S$)
L LH side compartment cover 1 Z 1,950.00 1,950.00 |—
2. | LH side compartment inner structure 1 7{ 980.00 980.00 | X
3. LH side compartment rubber moulding 1 Az, 450.00 450.00 54&,,
4 | LHside compartment outer lock 1 7T 170.00 170.00 | X
3 | LH small compartment cover 1 4 1,550.00 1,550.00 | —
®- | LH door lock with cover 1 Zv 580,00 580.00 | —
7| LH side panel ( outer ) 1 £, 4,800.00 4,800.00 | &
8| Sealant , 6 | S 4000 24000 | —
9. | Labour to remove & refit #pcs side glasses to B P
assist repair 1 400.00 2,400.00 /Zﬂg/
10. | Labour to remove & refit LH seats, trims, 1
upholstery etc to assist repair 600.00 600.00 ?44
1. Apply anti rust 1 400.00 400.00 99{
12 Insulation foam 1 300.00 | Az 30 00
« . _‘_-\*—_.
13. Check wiring 1 50.00 50.00 ]"7 :
-‘——.__\___ r
141 Labour charges 1 2,100.00 2,100.00 | /foe,
15 Alignment of LH side compartments 1 300.00 300.00 | Zog/
-ﬁ‘_h___‘_—_
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16. . .
Advertisement sticker ( g 1 2,000.00 2,000.00
17. g o = .
Spray painting with multi color design 1 2,100.00 2.100.00
Citonu)
SUB-TOTAL | 5650,970.00
e Price before 7% GST
Thank you.
Yours faithfully,
cC»
5@y
.
Winnie Chai O N o
o hence notify
HP: 9850-9666 the Repairer of the following:

" o No iliegal modification(s) is allowed

« To resurvey before/after spray painting

« To display damaged part(s) during resmvey

« Parts prices are subject 10 confirmation -
« Third party survey isona *Without Prejudice’ basis

« Supplementary item(s) must be resurveyed and
is subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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4 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be comple

£0 DY the

plicyholde

3. Information provided must be as truthful and accurate as possible. Any wilful isrepresentatlon 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 fiability on the part of the insurance companies.

[2ROMING Ma RISred 10 the Police fo [iyestigation

AL 12156 e ie d )
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assodiation 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

—— SRR T

Date of Submission

Date of Accident ..

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

12/11/2021 12:17 (SGT)

12/11/2021 07:05 (SGT)

North Buona Vista Rd, Singapore

HOLLAND VIEW HEAVY VEHICLE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg No

Email Address

Mobile Phone No

Altemative Phone No

VEHICLE PARTICULARS

Manufacturer . s N I S N
Model — — A S R A e
Variant T FEOEL R SR, 4 (LT K s
Exact purpose for which vehicle was being used at time of
accident . e e e
Are you claiming under your own insurance policy for repair to
your vehicle? - e s s s
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN0821BC0001

PC3459K

Yes

AEDGE HOLDINGS PTE LTD
2X(XX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-98228338

Golden Dragon
XML6957J14B

Employment

No - Claiming third party
Bus

Manual

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006262102

LEE KWOK MENG ANDREW
SXXXX933C
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