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CONNECT?S
566 Woodlands Road ( Mandai Estate ) Singapore 728697

Tel: (65) 9850-9666 Email: Connect3winnietpmail.com

Roe: 5336006115
GST:5336006 11,

QT22/PC601K/ODC

India International Insurance Pte Ltd o

64 Cecil Street a - /

#04/#05 10B Building

Singapore 049711

QUOTATION

Dear Sir,

Cost of Repair to Vehicle PCE01K

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

No. | DESCRIPTION QTY U/PRICE (SS)| AMOUNT (SS)
L | Front windscreen .~ (R 1 3,800.00 3,800.00
2. | Front windscreen inner seal .~ f{( 1 650.00 650.00
3. | RH driver side glass -~ (f 1 1,200.00 1,200.00
4. Front RH rear view mirror assy - ﬂe 1 1,350.00 1,350.00
5 |Frontpanel , @f 1 2,800.00 2.800.00
6. | Front panel inner structure - [ 1 1,020.00 1,020.00
7- | Front RH headlamp ~ £} 1 1,450.00 1,450.00
8 |FrontRHlinkage 4, .~ [T 1 980.00 980.00
% lgrp ~ M 1 26.00 26.00
100 seatant . ¢ 12 40.00 480.00
1. Labour to remove front windscreen 1 800.00 800.00”
2. Labour to remove RH driver side glass 1 200.00 200.004”
13 Labour charges 1 1,200.00 ||002  1,200.00
14 Spray painting 1 800.00 600 800.00
L‘S' Check wiring 1 30.00 30.00,
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$$16,786.00
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Acknowledged by Repairer
Signature:
Date:
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223G0002/ ComfortDelGro Engineering Pte Ltd [579701]
/RY DATE & TIME: 16/03/2022 14:30 (SGT)
/BMITIED BY; Brenda Ng
£RSION: 1(16/03/2022 14:30 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report conectly the details of the accident to speed up (e claims process.
Policybelder and/or the Authorised Diiver

2. This Form musl be
vided must be as truthtul and accurate as poseible, Any wilful misrepresen

3. Information pre

liability.
of this Form by insurance companles Is not an admission of policy llability on tha part of |
hed by the Ganaraf Insurance Aasociation of Singapora (QIA) for archiving

4. The issue and acceptance
Polica for Investipation,

& This report will be forwanded by the insurers of the GIA Records Manag Wt Contre
application by interested partios.,
iving of this report at (he contre &

and that copies of this report will, for a fee, be made available upon
7. By the lodgement of this report 1o the insurers, you hereby consent to the arch

Date of Submission

Date of Accident

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

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 A

Exact purpose for which veh
insurance policy for repair to

icle was being used at time of

Are you claiming under your own
your vehicle? 8
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

G Accident report SC1K223G0002

DETAILS OF OWN VEHICLE

16/03/2022 14:30 (SGT)
16/03/2022 06:56 (SGT)
May Street 2, Singapore
PSA NEAR TO MULT
Singapore

PC601K

Yes
COMFORTDELGRO BUS PTELTD

1XXXXX256W
lucychin@comfortdelgrobus.com.sg

(Phone) +65-64169697
+65-64169697

Yutong
Zk6127h

Employment

Yes
Bus
Auto
8000

India Intemational Insurance Pte Ltd
Comprehensive

Yes
D20ML0003256_01

CHEN YUNGUO
GXXXX756X

tation of witholding of material facts may allow I
he Insurance companios,

| LEVEL AUTOMOTIVE YARD

surance companies to repudiate

nd to copies of the report being mada avalatle aforesad.
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i Birth
ation
{ Of Driving Pass

Alving 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? ... ...
PASSENGER 1

Nzme
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED

@ Accident raport SO1K22500002

10/03/1969

Indoor

20/12/2010
11 YEARS AND 3 MONTHS

Mala

(Phone) +65-84281587

lueyehin@comfortdalgrobus.com.sg
BLK 026 TAMPINES ST 91 #02-271

6209256

No

Employee

No

Side Swipe
Raining

Wetl

No
No

Yes

No

MR1
Male

MR2
Male

MR3
Male

MR4
Male

MRS
Male

No
No
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4 Ac,.uam(S)
sccident photos available for attachment?
NZS there 3NY video captured by Car Camera? m
Wea s for not uploading a video of the accident =
R e any audio recorded? zRIVER DID NOT PROVIDE AT TIME OF REPORTING.
o

Was the

DETAILS OF OTHER VEHICLE PROPERTY 1

hicle Registration Number

://:hicle Manufacturer 571254
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 PSA PORT EQUIPMENT SP
No. Of Passenger (Including Driver)

ECIALIST

’Accidem report SC1K223G0002 Page 30f 23
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