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CONNECTS3
566 Woodlands Road ( Mandai Estate ) Singapore 728697
Tel: (65) 9850-9666 Email: ConnectIwinnicagmail.com
ROC:5336000611L
GST:533600611L

QT22/PCS8SE/TPC

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

Springleaf Tower
Singapore 079909

QUOTATION
Dear Sir,
Cost of Repair to Vehicle PC8885E
With reference to the above-mentioned, we are pleased to quote as follows:-

No. | DESCRIPTION QTY U/PRICE (S$)| AMOUNT (SS$)
1. | Labour charges ) 600.00 600.00 3 7
2. | Spray painting with pearl paint ( multi colors and 2,400.00 2,400.00 7

design ) 1 /
SUB-TOTAL | gg3,000.00 \

e Price before 7% gst
Thank you.

Yors faithfully,

Winnie Chai
HP: 9850-9666

LK 21,49 Consultants hence notify M
= Renzirer of the foilowing:
o To i ey nalore Eler spray panting

sod nants) g g resurvey /L \’ .
/
Rt oo rmton
¢ ( (5 v o rudice” basis M
o o y il 5) 1S | \

o C prtacy e (€) must L M ~zyed and
bicot to final approval licin lnsurance Company

¢ &1ihig
15 SUUjLL

Acknowledged by Repairer
Signalure:
Date: B

b e
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006 | KAN FOOK SING MOTOR WORKEHOP [§30147)
{TE & TIME: 170612022 1211 (SGT) ,
£D BY: Boo Miow Hwa
A1 (1710682022 12,11 (8GT))
f |

"f SINGAPORE ACCIDENT STATEMENT

/ MPORTANT NOTICE

/1. Ploase repont gartectly the detalls of the acclkden to speed up the dakms frocess

2. This Form must be completed by tha Policyholder and/or 1ha Altrised

3 Information provided must be es truttifl ahd accutate ny poasitle. Arry withd misrepresantation of withokding of materal facis may allow iraTance campanies 1 repudiate

policy Nabiliy.
4. The Issue and acceptence Of this Form
S.Any false may be refarred to

v fot nvestigation,
6. This rapont will ba forwarded by the insurers of tha GIA R Manag

{rsurance companies 18 ot wn adiission of policy Rty on the part of the Inauranes companies

el by tha Ganaral Insurance Aaanciatinn of Singapnes (GIA) for archiving

and that coples of this repert will, for & fes, be made availabla upon application
7. By the fodgement of this report 10 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

Emazil 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 dlaiming under your own insurance policy for repair to
your vehide?

Vehidle Category

Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

@? Accident report SKOL226H0006

fl Contra &4
rtarestad parties.
of this .‘:';wm at fha contra and 16 coples of the ragor being mada avaitable aforesaid.

17/06/2022 12:11 (SGT)

16/06/2022 22:15 (SGT)

Singapore

JURONG WEST AVE 5 HEAVY VEHICLE CAR PARK
Singapore

PC8885E

Yes

FRONTIER TOURS PTELTD
2XXXXX649E
admin@Ieisurefrontier.com
(Phone) +65-94398983
+65-94398983

Isuzu
LT434P 7.8 SMT

No - Claiming third party
Bus

Manual

7790

Liberty Insurance Pte Ltd
Comprehensive

No

SD22V03479 /VBS /R03
01-MAR-2022 TO 28-FEB-2023

ZHAO CHUNLIN
GXXXX941Q
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fith

(ion

priving Pass
0 experience

of
‘,’, Number
ghone Number
il Address
jddress
address complement
fostcode
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 Accldent
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

Name
Gender

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?

206/1211976

Outdoor

01/03/2021

1 YEAR AND 3 MONTHS
Mala

(Phone) +65-88742228

admin@lelsurefrontior com

5 Jalan Kilang Barat, #07:01, Patro Centre, Gingapore 169349

.

No
Employee
No

-

.

Colllsion = Opening Door of Vehicle
Clear
Dry

No
2
No

Yes
2

No

PASSENGER
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SKOL226H0006

PC5017P
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Dri\ler

: complement
o0

Fjnce Company Name

/"¢ Of Damage

,-:','{,uls of property damaged in accldent

I

/ \» Of Passenger (Including Driver)

@Accident report SKOL226H0006

s e = s
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@? Accident report SKOL226H0006
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