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@ WNLT VEHI(LE SERVICE PTE LTD

VEHICLE

NO.2 BUROH CRESCENT #02-10 ACE@

TEL: 6846 2058 FAX: 6846 2059
EMAIL: nltvehicle@gmail.com

AUROH SINGAPORE 627546

From TAN HOCK CHAI Date 22/6/2022
To Allianz Insurance Singapore Pte Ltd Ourref  HCO/2206/CLOT
Attn Officer-In-Charge Tel 6714 3369
claims@allianz.com.sg Fax
VEHNO  XE1714G MODEL  UD GKBS
QUOTATION FOR TRUCK OWN DAMAGE CLAIM
PARTS Qty  UnitPrice Discount Amount
FRONTCABIN ~ 00 1 $45,000.00  30% $31,500.00
FRONTBONNET / # 1 $3,250.00  30% $2,275.00
L0Go emsLem ~ (R i $250.00 30% $175.00
ANTIROLLBAR -~ (7 1 $2,850.00  30% $1,995.00
ANTI ROLL BAR BRACKET .~ (Jf A $850.00 30% $1,190.00
RADIATOR ASSY 7 1 $2,500.00  30% $1,750.00
INTER-COOLERASSY ~ (I 1 $7,800.00  30% $5,460.00
FRONT BUMPER INNER o7 1 $2,200.00  30% $1,540.00
FRONT BUMPER CENTER ~ ] 1 $1,250.00  30% $875.00
tHsiDEBUMPER ~ (] 1 $550.00 30% $385.00
tH HEaD LAMP_ (R 1 $950.00 30% $665.00
IHFOGLAMP _ /& 1 $220.00 30% $154.00
LHSIGNALLAMP 1 $180.00 30% $126.00
CABIN ABSORBER 1 4 $350.00 30% $980.00
CABIN AIR BELLOW 4 $380.00 30% $1,064.00
LH STEP BRACKET (7 1 $450.00 30% $315.00
AIRCON SET 1 $2,800.00  30% $1,960.00
WIPERTANK '« 1 $650.00 30% $455.00
LH MIRRORARM ()] 1 $420.00 30% $294.00
MIRROR ARM MOTOR / 1 $1,850.00  30% $1,295.00
LH MIRROR ARM BRACKET ~ a0 2 $280.00 30% $392.00
tHSIDEMIRROR — (K 3 $180.00 30% $378.00
/] 1 $3,200.00  30% $2,240.00

ENGINE FAN ASSY C/W FAN CLUTCH

(%1 CamScanner



LABOUR

10,080.00
TO CARRY OUT ACCIDENT REPAIR AND REPLACE THE ABOVE MENTIONED PARTS >
(21 DAYS X $480EA) 001§ 459
$2,500.00
TO APPLY PUTTY, PRIMER AND DO SPRAY PAINTING ON ALL AFFECTED AREA 1507
43.00
Sub Total $70’: 03.01
7% GST S5

Total Amt Payable |  $74,946.01 |

REMARK:

; . ised that an
1. The above quotation is based on initial visual inspection only. Please be advised cording}’y
additional parts replaced or labour performed will incur supplementary charges ac '

i i i erein liable
2. Please be informed that the acceptance of this quotation will render the company h
for all repair costs incurred in accordance with the above quotation

Thank you and regards, &b{// [LKK) 00' M /4/(/
I /71, 139 EXtey -]

HP: 9665 4182 83 77 88/] L/f
AN I 7
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SP0Q226K0002 / PREMIUM AUTOCARE CENTRE (620857)
ENTRY DATE & TIME: 20706/2022 17.25 (SGT)
SUBMITTED BY: CHANG CHEE SING

VERSION: 1 (20/06/2022 17:25 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report garrectly the details of the accident to spoed up the claims process
2. This Form must be completed by the Policyholdet and/or the Authotised Diiver

atari P UrANCE companies 1o repudiate
3. Information provided must be as tuthful and accurate as possible. Any wilful migtepresentation of withokling of matarial facts may aflow insurance comp puc

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

refarred to tha Police for investipation.

v . 8inaa (e o
6. This report will be forwarded by the insurers of the GIA Records Management Centre astablishod by the General Insuranca Association of Singapate (GIA) for archiving
and that copies of this repart will, for a fee be made available upon application by interested parties -
l 3 ” . feyre:
7. By the lodgement of this repoit to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being mada available aforesaid

Date of Submission

Date of Accident

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

20/06/2022 17:25 (SGT)

20/06/2022 11:20 (SGT)

Near 27 Pioneer Rd, Singapore 628500
PIONEER ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative 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
Passport No/FIN

@ Accident report SP0Q226K0002

XE1714G

Yes

MASINDO LOGISTIC PTE LTD
200301939M
FCL.OPS.MSI@MASINDOLOGISTIC.COM
(Phone) +65-91701909

+65-91701909

UDTrucks
Escot

Employment

Yes

Commercial vehicle
Auto

10837

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SPMF1000000465

LU WEI
G5311853X

Page 1 of 26
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Date Of Birth

Occupation

Date Of Driving Pass

Driving 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

QTHER 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

12/11/1980
Outdoor

06/00/2012
0 YEARS AND 0 MONTHS

Mala
(Phona) +65-91701009

FOLOPS MSIoMASINDOL OGISTIC.COM
O TUAS BASIN LINK

G3B763
No
Lmployes
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

THE VEHICLE B CHANGE LANE FROM THE RIGHT, WHILE HE WAS IN FRONT OF ME. SUDDENLY HE JAM BRAKE, | TRY TO
STOP MY TRUCK BUT I STOP IN TIME AND COLLIDED TO THE BACK OF VEHICLE B.

ATTACHMENT(S)

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

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

@. Accident report SP0Q226K0002

XD7805T

Commercial vehicle
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SKETCH PLAN #2

Describe Clreumstances of the Accldent
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Declaration

Ve declve the foregong particulars are true n evary respect.

Fil

. o~ =L
Pobcyhower's Sgnajure / Date & Oriver's Sgnature (X drverlis nol the policyholder) / Date Witnessed by
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