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(Cllents Record) ' + |ereke: |no@uammeu|.eaked:aumt o
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CONNECTS3

566 Woodlands Road ( Mandai Estate ) Singapore 728697

Tel: (65) 9850-9666

ROC:53360061L
GST:53360061L

Email: Connect3winniea gmail.com

QT22/PC9333A/TPC

| China Taiping Insurance (Singapore) Pte Ltd

3 Anson Rd #15-02

Springleaf Tower

Singapore 079909

Dear Sir,
Cost of Repair to Vehicle PC9333A

QUOTATION

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

No. | DESCRIPTION QTY U/PRICE (S$)| AMOUNT (S$)
1. | Front RH rear view mirror assy ( full set)/ 6‘2 I 2,250.00 2,250.00
2. | Front windscreen / [W : 6,800.00 6,800.00
3. | Front windscreen inner seal / ,’ 4 | 650.00 650.00
4. | Sealant -~ ,/I/; 8 40.00 320.00
5. | ERP bracket _— ”,( I 26.00 26.00
6. | Labour to remove & refit front windscreen . : 1,000.00 1,000.00
7. | Check wiring 1 50.00 37 50.00
8. | Labour charges | 400.00 W 0 400.00
9O_ | Spray painting with pearl paint | 400.00 2 g 6 400.00
SUB-TOTAL | 5¢11,896.00
¢ Price before 7% gst Sﬁy{ [L (k} [/[/L /L/
Thank you.
/6 / 6 / U /s
. /
Youyss faithfully, h / [ 7
) . .-L_K_,L astants rvznc;.‘ah{i-‘-f “ 4 ) ‘
Winnie Chai the Repelrer of the following:
HP: 9850-9606 - Toresurvey belore/alizrcrizy f2nfig

« To display damaged parl(s) during resurvey
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fry DATEO:.’T%: F&f%:/f ING MOTOR WORKSHOP [539147)
JEMITTED BY: Bog Miow WO:Z 11:29 (SGT)

yERSION: 1 (14/06/2022 11:29(SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please
"eport correctly the details of the accident to speed up the claims process
0 Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material

2. This Form must be

poticy liability

4. The issue and ecceptance of this Form by insurance companies is not an admission of policy liabil

5. Any false ba refermed to the Pollca for In

t Centre

| facts may allow insurance companies 10 repudiate

ity on the part of the insurance companies.

blished by the General Insurance Association of Singapore (GIA) for archiving

6. This repont will ba forwarded by the insurers of the GIA Records M

and that copies of this report will, for a fee, be made available upon apphzullon by Interested parties.
f this report at the cenltre and

7. By the lodgement of this report to the insurers, you hereby consent to the archiving ©

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
Altemative 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
NRIC No

@ Accident report SKOL226E0003

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

1o coples of the report being made available aforesa'd.

14/06/2022 11:29 (SGT)
13/06/2022 14:30 (SGT)
Singapore

9 DEFU LANE 10 CAR PARK
Singapore

PC9333A

Yes

GTS TRAVEL PTE.LTD.
2XXXXX002G
kg@gtscar.com.sg
(Phone) +65-84183933
+65-84183933

Isuzu
LT434P 7.8 SMT

No - Claiming third party
Bus

Manual

7790

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114059901-02

17/12/2021 TO 16/12/2022

GOH CHENG XI, IVAN
SXXXX667J
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of Birth
l.._-Jpal.ion

p+te Of Driving Pass

prving 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 Qwn 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

REFER WITH ATTACH.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

11/06/1995

Outdoor

24/10/2016

5 YEARS AND 8 MONTHS

Male
(Phone) +65-84183933

kg@gtscar.com.sq
43 LEITH PARK SINGAPORE 547953

No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
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

@ Accident report SKOL226E0003

YM7600H
Commercial vehicle

Page 2 of 24
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code
,‘:,ance Company Name
[jure Of Damage
petails of property damaged in accident
no. Of Passenger (Including Driver)

UAccident report SKOL226E0003
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