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To Inspect Vehicle No:
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Insured: PC 8929M

PalicyNo. DMB1SNW00005442200
ClamsNo. SNM22D202683/C02/TANCHC
Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condifion)
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repalr at the time of inspection.

NS | OIS

v P 'S%MA YrResw.M_..

Type: M.Car [ M.Cycle/ 6@/ Van [ Lorry |- Taxl/ Prime Mover /
Truck/ Traller or
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.
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Bal. or Market Value: Front
IDAC Accident Rport Consistent? : Yes or No R/8al, L}/ mm L__mm
GIA / PR Sesn: Consistent? : YesorNo - LBal. l? ~mm UBaL L}/
: [

Est Repairs: days Res: Yes or No D.OA, Qﬁ l{’ ?}’ D.O.L w—/ 11 ‘1
Lum Sum: % - 3Val: Yes or No Survey held at C(W'Qd %
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CA | REV | REP. | 24HRS RN SR

Vehlcle: IN/OUT Wi K .
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856 Wood : CONNECTS3
oodlands Road ( Mandai Estate ) Singapore 728697
Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com
ROC:53360061L
GST:53360061L

QT22/PC3249A/TPC

China Taiping Insurance (Singapore) Pte Ltd
3 Anson Rd #15-02

Springleaf Tower
Singapore 079909

QUOTATION
Dear Sir,
Cost of Repair to Vehicle PC3249A
With reference to the above-mentioned, we are pleased to quote as follows:-

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

1. | Front RH rear view mirror assy ’ Ve /]K 1 1,630.00 1,630.00

7 | Check wiring " 40.00 74 40.00

3. | Labour charges 1 300.00 20 7 300.00

4. | Spray painting 1 300.00 ﬂgr; 300.00
fllind er mee §I1T ~ 114 SUB-TOTAL | g5 270.00

e Price before 7% gst

Thank you.

St CLER|
Y1, 19

Winnie Chai W ﬂ_

HP: 9850-9666 L / J.
N A ;7

2171

Yours faithfully
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AMPORTANT NOTICE
/1. Please repont correctly the details of the accident to speed up the clalms process,

/2. This Form must be
3. Information provig eﬁl?lmmneﬂmcymweum/m.umAulhunmiudyot

policy liability,

SINGAPORE ACCIDENT STATEMENT

st ba as truthful and accurate as possible, Any wilful mistepresentation or witholding of material facts may allow Insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies Is not an admisslon of policy fability on the pan of the Insurance companies,

; the Police for investigation.
6. This report will be forwarded by Gk oo,

and that copies of this report will, for a tee, be made avallable upon application by Interested parties, ) .
7. By the lodgement of this report to the insurers, you hereby consent to tho archiving of this report at the contre and to copies of the report being made availzble aforesaid.

ACCIDENT STATEMENT

the insurers of the GIA Records Management Contre established by the General Insurance Assaciation of Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

20/04/2022 16:42 (SGT)
20/04/2022 07:51 (SGT)

653C Jurong West Street 61, Singapore 643653
PIONEER ROAD NORTH / BOON LAY WAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ' s3eva
Nzame Of Registered Owner
Company Reg No

Emzil Address

Maobile Phone No

Altemnztive Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variart ‘ e
Exact purpose for which vehicle was being used at time of
accident . ; Sag o Sriesmivesed
Are you clziming under your own insurance policy for repair to
your vehicle? .
Vehide 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

@Accident report SC1K224K0008

PC3249A

Yes

COMFORTDELGRO BUS PTELTD
1XXXXX256W
lucychin@comfortdelgrobus.com.sg
(Phone) +65-90196682
+65-90196682

Yutong
Zk6107h
ZK6107H AUTO 45 SEATER

Employment

No - Reporting only
Bus

Manual

9300

India International Insurance Pte Ltd
Comprehensive
Yes

SONG DAWEI
GXXXX506P
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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

Wazs any foreign vehicle involved in the accident? .. ...
Number of vehicles involved in the accident SR
Wazs znybody injured in the Accident? ... cesandusihine
Was any injured conveyed to hospital by ambulance’t’
Wazs any other vehicle or property damaged?

Number of Passengers (Indluding Driver)

Has the driver been approached by unknown person(s)
soficiting/cffering accident claims assistance? ...

PASSENGER 1

Nzme % 5o S e e R e o {5
Gender oo maqpatis od isaEraianias

PASSENGER 2

Name . R
Gender

PASSENGER 2

Name
Gender

PLESENGER 4

Name
Gender

PASSEMGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

PASSENGER 8

Name

@Accident report SC1K224K0008

25/07/1982
Outdoor
27/01/2012

10 YEARS AND 3 MONTHS

Malo

(Phone) +65-90106682

leychin@comfortdelgrobus com.sg
BLK 547 JURONG WEST 8T 42 #08-547

640547
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes
10

No

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

PASSENGER

Page 2 of 22

Scanned with CamScanner



Female

9
PASSENGER
Female
TAILS OF POLICE ACTION

vas the accident reported to the police? No
was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT AND SKETCH

ATTACHMENT{S)

Are accident photos available for attachment? . ; Yes

Was there any video captured by Car Camera? o . Yes

Reasons for not uploading a video of the accident . s WITH HQ

Was there any audio recorded? . s v DI No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number [T PC8929M
Vehide Manufacturer Saschrvostosenorssruvnsnches ssnsses s

Vehicle Model s

Vehidle Variant ST PP PRI &

Vehide Colour . . Cnae iaia RS A NS R v &

Vehide Category hugassis sesmuareritasste brravaresiins s sre Bus

Nzame of Driver R : BOK ZHUANG WEI
NRIC No SRR : SXXXX366J
Contact Number -

Address =

Address complement i -

POSICO08 e s

Insurance Company Name ... ... eounessmrerananns e s EiR o aveie s

Nzture Of Damage e s
Detzils of property damaged in accident e AR &

No. Of Passenger (Including Driver) . PP -
@& Accident report SC1K224K0008 Page 3 of 22
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SKETCHLAN

IMPORTANY NOTICE
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G

Io!

Oav

Floase roport eomeatly the detarls of 1he aceidont 1 rped O e Chans proceds
TRt orey et e completod by the Policyhielder antfor the Authonised Drlver
Ad rg of matern!
ot provided st be s beathtul and aceurate as posable Arg woifol pustaprasentat oo or watt hatd og of
Yocts oy abow mrarance comparnes to repudiate policy lability.

Thevue and acceptanee of this orm by msarance eompanied 1s not an admiseen of polcy Fability on the gart of the snayranee
COMPaney

Any falve reporting may be teferred to the Palice for fnvestigation,

The teport wil be forwarded by the msurers of the GIA Recordz Management Centre estabiished l;v"chc (ifﬂ;m! k’;'i'ur‘ff )
Acodiation of Snpgapare (GIA) foy archiving and that copies of this coport will for a fen be rade avaitable upsn appleation by
aterested pattes

8y the Dydpment of this ivpar to the insurers, you hereby convent 1o the archiving of this teport 2t the centre aad to copes of
the report being made avaifable aforesaid,

Consent under the Personal Data Protection Act (PDPA)Y
tundentand, acknawiodge, spree and consent that:

{2l Ny insorer, my workshop and the General Insirance Assogintion of Singapore [“GIA" may/are permitied tn'favf-n. ucr
disclose and/for procass my persenat datafpersonal information setaut in this [farm) and any other persanal m!.:o,'r:«t. on
vrovidad by e of posiessed by ey Insurey (eollectively the “Personal Infarmation”} and disglose and %f:v?'.f: ch
fersenal Infarmation to 2l insurer{s) who have insured vehiclefs) involead in this acident (211 insurer(s] whe have insured
vehicle(s} involved i this accident shall be collectively referred to ag the “Insurers™), the Insurers” Iawyers{!.:w firms, the
Monetary Authority of Singapore and any refevant governmant agency/authority {such as the pelice), for the purpocels)
of:

[} processing, bandling and/or dealing with oy tlaims including the settiement of the claims and any necessyy
mnvestigations relating to the elaims;

{1} investigating the accident and/or my daims;
(it} carrying cut znd/or deating with my instrections or casponding ta any enquirie’ by me;

{fiv) adeunisiering my claioe {in cuding the matiing of correspondente, statements, invowes, reports or netices 1o my,
wehich coutd ipvotee distlostre of certain personal data about moe to bring about delivery of the same as well 35 on the
extemnat cover of envelopesfmail packages); andfor

(V) complying with applicable iaw in adexinistening, processing, handlng and/or dealing with my claims {colioctmely the
“Purposes”)

(b} slinsurer(s} who have insured vehicle{s) iovolved in this acewdent and tha tnsurers’ Jawyersflaw firevs, mayfare parmine
to collect, use, disclase and/for grocess my Personal Information 1ot one or more of the above Purposes: znd

d
{cd  myPersenal Infarmation may/ean be disclosed by any of the isurerd and/for GIA to their third Portly seevice providets o1
agentsfincluding their lawyers/law fims), which may be sited putside of Singapote, fas ane or more of the above Purpases

{3} my Personal Information will atso be collected and usif 1o compile claims history for the purpose of fravd detection,
mEstEatien and manzgement m present and all future claims,

(=) the information s collected uncter () above may be shared / disclosed:

() toakinsurers andfor any other thied parties that assist in evaluating, nvestgating, controlling os managing irpud,
repulators, law eafarcoment and EOVETAMCRE agentios a4 eopsenably fequited for the purpeses stated, or

(1) for complying with requirements ender gny regulations, laws or Wit orders

ctad'der’s Sipnantute Drives's Sipnature Rr-pmhn_-; Centr Popnanael'y Sl-'l'r;‘(u:‘c
o & Tmne (0 driyer 1 161 the potieyholkier) Name
Date B Tima, NRICAEN Ra

@& Accident report SC1K224K0008 Page 4 of 22
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