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CONNECT3
566 Woodlands Road ( Mandai Estate ) Singapore 728697
Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com

Roc:

533600611L

GST:533600611L

QT21/PC8388Z/TPC

China Taiping Insurance (Singapore) Pte Ltd

3 Anson Rd #15-02

Springleaf Tower

Singapore 079909

Dear Sir,
Cost of Repair to Vehicle PC83882

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

QUOTATION

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

L | Frontpanel .~ ()] 1 3,345.60 3,345.60

2. | FrontHeadlampLH (] I 922.50 922.50

3 | Front LH headlamp side garnish (o 1 96.12 96.12

4. Front headlamp LH bracket /’ 1 135.68 135.68

5. | Wiper panel (black) .~ p/f) 1 1,606.30 1,606.30

6. | LH rear view mirror pael 1 138.31 138.31

7. | LH rear view mirror ( round — bottom )y 1 491.76 491.76

8| LH rear view mirror bracket .~ (V] 1 165.90 165.90

9| Front bumper bracket LH /.’ 1 135.13 13513

10| Front bumper . 0f) I 1,256.50 1,256.50

M1 Front windscreen moulding ~ /¥¢ 1 638.56 638.56

A ET——— L ! 95.00 95.00

13.1 Sealant 3 40.00 120.00
141 Check wiring ! 20.00 20.00 1
5. Labour to remove & refit front windscreen 1 180.00 | / fﬂ 180.00

TR
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Spray painting

| 1,000.00 | 644 1,000.00
13, Apply anti rust I 12000 | 9 120.00
0| Labw oy (3500 G500 e
/’f"f \K} 1500 SUB-TOTAL | ¢o1 1 cor s
e Price before 7% gst

Thank you.

S (LKK)

I, 170
Yours tmthfullv jp— (7//7/] / // /.
\ A1
"m»
()

Winnie Chai s\ v
HP: 9850-9666K/

[ LKK Auto Consulte nts hence notify
anairer of the folioy 'mn
o To rest f

olOOl D‘b!d qw;‘_‘. u _T 3
o Parts pri SUBJECL o i iliss
wied narly SUNVE H jout Prejucice bass l
|
il
{

is subject to final approval from Insurance LOMES

e ————

Acknowledged by Repairer

‘ Signature:

b [

L[S
S
AL,

Scanned with CamScanner




:SCOK21C30001 / Connectd

ENTRY DATE & TIME: 03/12/2021 11:00 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (03/12/2021 11:00 (SGT))

w

e
.?;%
[

<

=

IMPORTANT NOTICE

1. Please raport gorrectly the details of tha accident to speed up tha dalims procoss,

2, This Form must be complel

ed by the Policyholder and/or the Autherised Driver

' SINGAPORE ACCIDENT STATEMENT

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 companios is not an admission of policy llabllity on the part of the insurance companies.

o Pollce for Inves!

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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

03/12/2021 11:00 (SGT)

03/12/2021 07:05 (SGT)

Singapore

WOODLANDS MRT WORKER PICK UP POINT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Yref|

(' pccident report SCOK21C30001

PC83882

Yes

JAMES BUS SERVICES
2XXXX800C
JBSALEX1112@GMAIL.COM
(Phone) +65-97982038
+65-97982038

Toyota
Coaster

Employment

No - Claiming third party
Bus

Manual

4009

India Intemational Insurance Pte Ltd
Comprehensive
Yes

D21MCV0002664

TAN SO0 GUAN
SXXXX114G

Page 1 of 268
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 Date Of Bitth
“Occupation
Date Of Driving Pass
Driving experience
Gender .
Mobile Number
Alt, Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholdet?
It 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?

PASSENGER 1

Nzme
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Cender

PASSENGER 4

Name
CGender

PASSENGER 5

Name
Gender

PASSENGER 6

Name .
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

(& Accident report SCOK21C30001

26/03/1962
Outdoor
18/11/1988

33 YEARS AND 1 MONTH
Male

(Phona) +65-97982038

JBSALEX1112@GMAIL.COM
BLK 739 JURONG WEST STREET 73 #07-62

640730
No
Employoe
No

Collision - Head on collision
Clear

Dry

No
No

Yes
12

No

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Male

Page 2 of 26
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was the accident reported to the police? &
[ Was noliCe- of intended Prosecution given? | i
If yes, against whom? |

CIRCUMSTANCES OF ACCIDENT

ON 03/12/2021 AROUND 0705HRS MY BUS PCB388Z WAS PICKING UP PASSENGERS AT THE WOODLANDS MRT WORKER
PICK UP POINT. VEH B PC10138 WAS STOPPED IN FRONT OF MY BUS WITH HIS HAZARD LIGHT BLINKING. BEFORE |
MOVED OFF | HONKED VEH B, | SEE HIS BUS HAS NO INTENTION OF MOVING OFF, AS SUCH | OVERTAKE HIS BUS.
SUDDENLY | FELT AN IMPACT FROM THE LEFT FRONT PORTON, VEH B MOVED OFF FROM STATIONARY AND HIT ONTO MY
BUS.

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
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode .

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PC1013B

@ Accident report SCOK21C30001 Page 3 of 26
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SKETCH PLAN
IMPORTANY NOTICE

1. Pleate repont COITeCtly the detalls af the accident ta speed up the ¢lalms Mocess.

2. ThisForm must be fompleted by the Polleyholiee 3nd/or the Authorsed Defver,

3. talormation provides munt be as truthtul 2n r Ible Any willul mlsrepresantation of withholding of material
facts may a'low Insurance cempanies to repudlate policy labllity,

4 The hw: and aceeptance of thit Farm by Inturance companies Is net an admistion of policy Rability on the pant of the lnsurence
tempanicy,

5. Anyhle feporting may be fefecred to the Palice for Investigation,

6. The report will be forwarded by the lsurers of the GIA Reeords Management Centre established brythe Generalinsurance
Assaciation of Siagapore (GIA) for arehiving and that coples of this report will for a fes be made avattable upan applicatian by
nterected parties,

7. Dythelodgment of thiy 1eport Lo the Insurers, you hereby content to the archiving of this report at the centre and ta toples of
Ihe tepart betng made avallabie aloredatd

8. Consent under the Personal Dsta Protection Act (PDPA)

tunderitand, atknowdedge, agree and consent that:
(3] Myinurer, my workihop and Ue General Insurance Astuclation of SIngipore ("01A%) may/ate permitted to coilect, use,
disclose andfor process my personal data/pessonalinformation set out in this [farm] and any cther personal Infarmatica
provided by me or possessed by my insurer {cal'ectively the “Personal Informatlon®) and disclase and transfer such
Personal Information to all Inwerr(() wha have lnsured vehicle[s) involved in this azcident [all insurer(s) who have insured
venicle(s) invelved in this occident shall be collectively referred to 33 the “Insurers™}, the Insurers’ laweyersflaw fims, the
Monztary Autharity of Singapore and eny refevant government agency/authority (such as the po'ice), for the pumose(s)
of:

{i} pretessing, handling ard/or dealing with my elalms Iacluding the settlement of the claims and any necessary
investgations relating to the claimsy;

(i) investigating the accident and/or my clalms;

{il) carrying out and/or dealing with my Instructions or respoading ta any engulries by me;

{iv) administering my claims {indluding the malling of comespondence, statements, invaices, reports of notices ta me,
which could Involve disclosure of certsin personal dats about me to brlng about delivery of the same as well 2s on the
external cover of envelopes/mail packages|; and/or

(v} complying with spplicable law in admisistering, processing, handling and/er dealing with my cims.{collectively the
“Purpotet”]

{&

—

allingurer(s) who have intured vehide(s) invelved in this 3ccident and the Insurers' lawyers/law firms, may/ere permitted
10 collect, use, disclose andfor process my Personat Information for one or more of the above Purposes; and

my Pereanal infarmatlan mav/can ba ditclated by 3ny af the Inturers and/or GIA 1
agents(includ.ng their lawyers/law flrms), which may be sited outstde of Singapor

i

o their third PRIty tervice prowders or

e, for one o more of the abave Purgoses.
(¢)

rry Persona! Information will 3lso be collected and used to complle cla'ms history far the purpose of fraud detect on,
Iavestigation and management In present and ali fiture clalmg

(e} theinformation so collected under (d) above may be shared / disclased:

ling or managing fraud,
asreasonably required for the purposes stated, or
{4) for eomplying with requlrements under 3ny regulations, 1sws or court orders.

() toallingurers and/ot any other third parties that assist In evaluating, investigating, control
regulators, law enlorcement and gavernment agencles

Y5

/ 2w

O Iﬂ’ /
Policynelder's Spnalee *_~ Diiver's sraline Reporting Centre Persen oy
Date & Time: (1 deiver is vot the policybolder) Name:

Date & Time HNRIC/TIN Mo

& Page 4 of 26
7 Accident report SCOK21C30001 .
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DESCRIBE CIRCUMSTANCES oF THE ACCIDENT
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“Y\"E 0{’; 1 ‘Lh\t \!el./\‘g“ 1 R"Y \-\\q. bu\ \m wo \\\‘re“‘\*!bd o; TABN \‘J\{
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DECLARATION oW
!N%’"‘”W' n.pmuuhrureuuernnmvmpeu. O%,
(3 ), QA w
( A &1
- :,',n“— V
'va{ v Sanbi O —F Tutver's Slgnat Reporting Centre Penonnel’y Sinstue
DI(Q&:’WM." zk‘/)/ “dlM‘fllM“(Po‘tWJﬂl Hame:
Date B Time: NRICFIN N
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