
H 
H 
E. 

s~ 

R 
11 
( 

· 1os;~Vol wet .-_ .. 
ASS'.. lEC. BY: - . -.K 

ASSIGNMENT 

From< 

Estirnrt:ed Cost: 

Date: ·- ----· -·-· .· VehNo:J'C. ~3)1Q,_, ___ YrRegn: "]Pl( 1 ~ - · -
.. ____ . ·-· •· ·•·· . Type: M.C~rtM,Cycle terv.an JLorry J 1axi1PrimeMoveri 

OD LlP I WSJ TP RES JOO RES J EVA I INV /MV TruokJ Trailer or 

Toln~ectVehicleNo: Pc 11;10 ··--· ··· ·---• •·-- - Make: rs~~ .. fi1~-q/J·-=~-·~~--~~_]_?1b ~-
atWokshop mis $C, ... -· ___ _ _ _ ,Colour 1,11~~--- A/C: Insured/ Std I NU NA 

of . 5( 1Sr;,.,.r--0 ltn · Sp;Re.ading .. J}(J'\)~~ TJRadio: 'Insured I Std! NI I NA 

lnsunn: A"\ Eng/No: 
·,oolicyNo. 

Claims No. 

Sum hsured: 

C/No: 
' 

~-~.':J-T l}_<t_~~ 1 &1[Q OJ_f__ -------- __ .... l 

(Client's Record) 
MakeofVeh: 

{Poty Condition) 

Excess: 

Gen. Cond: Goodt@Poor I Burnt · 

---·----- - ··- · . Steer:ing~/Jammed/Leaked/Burnt or - -· •··-~-- .,. 
· Brake: Qr/ Jammed/ Leaked /Burnt or --- - --: 

·-·· -- · . .... Modi: ~S/Rim / STOA/Rim or ___ -- ·· ..... - ._ .. 
,--_,,....~.,/I Tyre Size: F: ____ _ _ ____ )J11~~-~1.,'s_ ___________ ___ _ 

R: 
Remak: The veh had commenced its 

repair at the time of jnspection. 
N/S 0/S BS I DUN IEXNOVAJ GYJFS / LIZA 1 MIC I OHTSU 1 PIR 1SUMI/ 

__ _) OJO./YOKO or 
Bal. or Market Value: 

IOAC Accident Rport: 

GiA I PR Seen: 

Est. Repairs: 

Lum Sum: 

4-tK. 
...__....._ _ _.. 

Consistent?: Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Front 

R/BaL (!) mm _ _ J)_ __ 
L/Bal. -

D.OA_ 2:l{o1 [i'L.. 
Survey held at 

R~ar 

· R/Bal. _jL mm · 
L/Bal · $ ,--rg- mm 

D.01 t l¥,:, 
'>L-

mm 

CA I REV / REP. / 24 HRS Des. ofDamages: Frt .I RearJ 0/S I NJS JU/C 1 Rooftop or 

·.· .... ~·--- -·-··-· 1!LPk_ ·. _ .. Veh1cle: IN:/ OUT 
Date: Person Contacted: 

. _ The U/C I ChassisJrarne / Body Structure :affected due to coDislon . • 

·- ·· ·--·-·-- ·----·····- - - ·- - ··· - · - - ----····· . ·--------- · --· 
. .· .. . . - -------· ---------------···-------

····------------ . ---- --- · · - -- ------ - ~-- ----

. ---------- -- ••· - ·---- ----- - - - ·· · 

-----·-- ·---------·--··- -·------ ----· - --··------------------ ---- -••·• ··- ·-·- ------- -- -- ---- ---------- . -
Daternme, File Pass to? 

1) 

Date!T'ime. File Return to? 

2) 

Report format : 

0: Preli. Report 

0: Final Report 

Lump Sum / I.BJ: ($ ) 

Days Of Repair: 

Resurvey No. of Trip: ;Survey Fee: 
Transportation: 

Add Fee:O:~itelnsp ($_____ _ )_S+Rs~s1 

Q: Interview · . ($_. --·~----- - )! Photo!; 

r,:Teclt lnvs .($ .· . . >i bttiers 
. . I 

0:weekend ($ _ --- -·-- ___ )' 
TOTAL I l 



MIS 

SC AUTO INDUSTRIES (SJ PTE LTDn 
51 senol<o Rood, Singapore 758133 • t~(,l.(.... 

SCAUTO 

AUTO & GENERAL INSURANCE 
(SINGAPORE) PTE LTD 

T 65 6758 2222 F 65 6257 6931 
E soles@scauto.com.sg fL. 1 (JO/w6 Y 

scauto.com.sg · 'f 

Co. Reg. No. 199800107D r da-tp 
ESTIMATE BILL 
GST Reg. No: 

Date: 

tfs 
»(01(R 

261712022 C? l o ?.fa 

199800107D 

Insured 

Policv 

RAFFLES BUS SERVICES PTE LTD 

GA569254 

Our Case Ref 

Accident Date 
SC22/07/098/4RB-TP~ e.,~r 
22m2022 ,,.~v 

Damaged Vehicle No: PC3337D 

Sino Description QTY Price Amount Remark 

Re~laced Parts 
I FRONT WINDSCREEN "'f.-. I PC $4,839.02 $ 4,839.02 2 FRONT WINDSCREEN RUBBER~ pt..Ju I PC $ 363.30 $ 363.30 3 FRONT SEALANT / 12 PC $ 588.00 $ 4 FRONT FIBER CAP ASSEMBLY C• / I PC $4,480.00 $ 4 27 .. J(<J 5 FRONT FIBER BUMPER Cfo.. / I PC $1,980.00 $ 1,980.00 6 FRONT BUMPER STRUCTURE !,cf- / I PC $1 ,480.50 $ 1,480.50 7 FRONT RH SIDE PANEL FIBER en-_/ I PC $2,450.00 $ 2,450.00 8 ARTWORK,-/ $ 600.00 $ 7U'V 9 SUNDRIES ~/ $ 350.00 $ ~o ( C1'l? 

Labour Charges 

I LABOUR TO REMOVE,REINSTALL AND CHECK FRONT $ 900.00 $ 150 WIRENESS. 

2 LABOUR TO REMOVE AND REINSTALL FRT $1,600.00 $ I~ ~o-1) WINDSCREEN AND FRT SIDE GLASS RH 

3 LABOUR TO REMOVE,REPAIRAND REINSTALL FRT $5,300.00 $ )~<fo BUMPER,FRT PANEL,FRT FIBER CAP ASSEMBLY(f 6 Vo x.b FRT RH SIDE PANEL FIBER 

4 LABOUR TO RESPRAY FRT BUMPER,FRT FIBER CAP $3,000.00 $ 3~ fl )-0 ASSEMBLY, FRT RH SIDE PANEL FIBER (){;~ '/._') 
5 LABOUR TO CARRY OUT DIAGNOSTIC CHECK $ 350.00 $ (r.rJ ~--··----···~-- •·--~ - .... M ___ _ 

- LKK Auto Coris \1itcJ, t~ hene,e nuuly 
the Repairer of the following: 
• To resurvey before/after spray painting 

, • To display damaged Qart(s) during resurvey 
• Parts pnces are suoJect 10 con111111aoo11 

TOTAL $ 28,280.82 • Th.lrd party survey is on 11 'Without Prejudice· basis 
• No illegal modification( s) is allowed 
• ~upplemen1ary item(s) must be resurveyed i!UI 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
I '· 



r 
0001 / SC Auto Industries Pte Ltd 

ss2P22:TE & TIME: 23/07/2022 11:51 (SGT) 
i,NTRiTTED BY: Hamimah Bte Jamaludln 
~i~oN: 1 (23/07/202211:51 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authodsed Driver 
3. lnfo~a_ti_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy hab1hty. 

4. The issue and acceptance of this Form by insurance companies is not an admission of pollcy liability on the part of the insurance companies. s Any false reporting may be referred to the PoJlce for lnvestJgatJon . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by Interested parties. . . 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by ...... .. 
Date of Accident .. . 
Exact Location of Accident .. .. 
Additional Location Information .. .. .. .. .. ... ...... . .. ..... .... .. 
Country/State of Loss .. .. .. .. .. .... .. .. . .. . .. .. .. .. . .. . .. .. ........ .. 

23/07/2022 11 :51 (SGT) 
Driver 
22/07/2022 23:32 (SGT) 
Opp Blk 3014, Singapore 
UPPER CHANGI RD 
Singapore 

DETAILS OF OWN VEHICLE 

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 ........... . 
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 ............... .. 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
Work Permit No 
Date Of Birth 
Occupation 

··•· ···· ·-· ···•· ··· ...... ..... ... . . 

((j Accident report SS2P227N0001 

PC3337D 

Yes 
RAFFLES BUS SERVICES PTE LTD 
1XXXXX025N 
ckongrafflesbus@gmail.com 
(Phone)+65-98730770 

Isuzu 
LT134P 

Employment 

No - Claiming third party 
Bus 
Manual 
7790 

AXA Insurance Pte Ltd 
GA569254/1 

LI QIZHONG 
GXXXX275W 
17/04/1978 
Outdoor 

Page 1 of 23 



Date Of Drtving 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 .... 

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? 
Translator's name .. .... ...... .. .. ... . 
Translator's ID .. ....... .. . . 
Translator's phone number ....... . 
Translator's email ....... .... .. .... .. . 
Original language used in the statement 

DETAILS OF POLICE ACTION 

28/08/2020 
1 YEAR AND 11 MONTHS 
Male 
(Phone)+65-81544578 

ckongrafflesbus@gmail.com 
24CACTUS DR 

809694 
No 
Employee 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

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

CIRCUMSTANCES OF ACCIDENT 

I WAS DRIVING ALONG UPPER CHANGI RD. WHEN ARRIVE CROSS JUNCTION ROAD, SUDDENLY VEHICLE SKS1238U 
DRIVING OPPOSITE OF THE LANE TURNING RIGHT HAND SIDE. AS I DRIVING STRAIGHT OF THE ROAD , I UNABLE TO 
EVADE THEN VEHICLE SKS123U HIT INTO MY BUS. AT THAT TIME THE TRAFFIC LIGHT IS GREEN. 

ATTACHMENT(S) 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category. 

Accident report SS2P227N0001 

SKS1238U 

Private car 

Page 2 of 23 



I 
of onver 

11a(Tle ct Number 
conta 
,,dress ·· 
;dress complement 
postcode . . .. 

ranee Company Name 1nsu 
N ture Of Damage • ................. . 
o:tails of property damaged in accident 
No. Of Passenger (Including Driver) .... 

1J Accident report SS2P227N0001 

I 
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SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTIC!; 

1. Rease repcrt correct& the deta~ o! the a~cldent !o s:oecd ur, tha c1aim p~ess. 
2. r,,,,. Form muat co c::om pletad by 1h11 Pollqvho l,for endf?r HJe Authorlsnd Privoc. 3
- ln!orn-atlon prOVJdeci '1'1'..zst be as jruthfur and nccurnte as cnss!bt11. Any wllfui mareprosM~att~~ or w lthho:'dr.g of rrafe:+.if faC{s r.. ah~ insuranoe companies t~ ruuqlafe poUcv llpbilfly. 4
, The Issue ar,d acceptance cf 1;,1s Fo,111 b~ Li1sum.ce coiraa~s Is noi en ed:riss!on of pofcy acic:llty o., trie .osrt cf !r.e iosurai:-ce corrpe~es. · 

5, Ar.• f Is reoo tine a b r f rred to h p ic:11 fo: vos(laatlon. 

a. i.:a report wm be forwardea by t'lo rMurers c! the G!A Records M:_1:;a;err.e.rit Ce::!re estahfsheo oy fne G~inoral !nsu.-s., ~ As,oc'af.cr 0

! Singapore (G!;..) for archM1g Bnd t'lat CO,ies cf rhls report w!Y for a fee be n-.a:le a•,a~~b!e up~n a~cat'on by lntsiestt.d .oartias. 
7. By the io:lg:e:r$/ll o; th!s report :o !he insurers, ycu here~y ccn~ent ,~ :ha arc:i~, ir.g 0f (his re;:crt a: fM centte and :o cop~s of tlie repc,t being rr.a'1e a·,,aX.~!o af0;·eaafd. 
8. Conunt under tho Porsonal D3ta Frotec:lon Act (PO,,A) · · 
I unaonitand, ec;,J10'\•1!~d9&. agree and conze-, '. !ra: : 

(e} M/ ListLer, r.,y wort$1'..)p snc! Ire Ge:-.eral 11!.qu:a:::e Associatl: :i of s11i;;;core r Gl.4'') rra<,•/are ~ nritted to ~ !fee:, use, c.sclose 
a;',ljfr:,: process ITT/ J>erso:iel da!alper.;rma: 1., forma:~n set cut in this [forrr? a,~:i a.,,, c!h.! r persor:.r.l ir.fcrmat~n pro·1!ded b</ n:.i 
l)Cssessed b:,, nr, insurer {coliecUJe'y tho ·'Pe rs onal Inform allon') :ind cbe.·-,se enn 1:an~fer , uc.'1 Pors1):-..11f htorrro~n to a!f :r.su~e:(s) 
Who ha•,o insured ve'".!c!e(s) i::vo!vnrt !n this. &ccl=s!\t (;;I! lnsurer(s) who hevo i-.suroj v11hfele{s) Involved ln this eccl:len: sha~ oe 
ca~e::1:va!y ref err ca :e es tho ' lnsurora"), u·e hsurers· lr,,..yora/iaw flirr.s , t!"e l/.;nor11r1 Au!hO!il'/ o! Stns;ap.,re ar.d ar.y re!ova.,t 
govern..'M,'11 asency/au:hority (Sl1c ;'\ as the ;ioli::e). f.)t tr., p.,.·oo.a(s! cif : 

(i) pro.::osslng, ha.11<I.-:g a::dlor coa:Ing w i-J1 ~/ claims :Ocl ia:r.9 lhl!I scwe:r.en: cf lh9 ch1!.T,s ar<d any r.eeessa:t lnvesti;afl~ns re'a:i.19 :o I.he e;a:1'15; 

(I') lnves tig~lfng the i!CC:cen: er-.dJo: m1 c!.1:mi; 

(110 eimying 0u: encior a'!alin;i w ith m1 !nguuc:tlo,s o; rMpon:rn; to any er.qullies I>'/ ma; 

<.~> edrrlnist~rin~ iw, c!aims (i~~'O"r.g !ha rraij r.~.''fo1?.ir~3£~t~Stili~J;B, irwci.:os. ropcrts or r.ofic" to rr;r,, wh!c:, c~~!:I b avQ 
o,scrasure o, ce .. a

1
n r,ersonai ae:a ab:iut rr.e to :,·r- ; about do.Nery of the sem-:: ;i; weJ as on !~o ox:e~n:ir cCNor or e:ivorop,3.,m&.!! p11ckages); and/or 

(\<) com.,:,lying W i!h eppffcab'.e la~, In aarrinis1e1:.ng·.-·1:iroc;ssilg, r.a~c~-9 and/or O~a'.'n; Wl:11 ITT! C:ams. 
(co!!oervc:-,- ;ho 'Purposos") 

{b} eZ b sur;;r(s) wt;o havo ins wed VP.i'iel,(s) ln,·o:~eC! In !his ac:11::ant ar.c! 11:o n~v e~s· 'awyors.'law firms, rr-.ay/are perm:tec to coDe.:~ 
'-"Se, disclose a:,dl~r process m1 ?t·sor.al 111tonr.a~c,, !o; one o:- more er tM abc,& t=l~r:cses; ar.d • 

(c) m
1
• Per$onal hforrr.aticn ma1fcan ba Co\sc!cs~j !,J er:,- of the hs,1·Qrs a~:;Vor G~ le their fi--!td party service providers er a-;en:s 

(lr'..cl,.;:L1; the1J !awyersll;:;w f!rms). wrx.'1 ma.'! t:-e sl!~d oulsltie of s1.~~apare. fer one or rrore of the BC,DVe f>,:rposes. 

Sketch Plan 

-lv!1H, L 
1:91,,J .. 1'700 
: I I 

1. :~i~ 
"°' I " I 

., 
.• I 
; ' 

Per-sonr.el 

,. . .. 

' . ' . 
' I 

; .; I. ! : ! 
: t J : . . 

. : .. ·. i 
l ., . 
. · I 

: I 

I ' 

, • ' ., 

Accident report SS2P22?N0001 
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Describe Circumstances of fhe Accident , _ 

Declaration 

'N!e declare tr.e fore~olng pa.'1lc1/.ara aro lrue In ovary respecL 

,,:,m es BUS succs P,TE LTD 

.. .... .......................... ......... 
Pof.c·;r,c!oer s i:: !gna:ure / Dato & 
nT.a 

<f1 Accident report SS2P227N0001 

Cx!vGfs Sl;inatura ( ' dr' ."cr I~ net \h 11 po!Jcyh;it'e;) I Date 
6 H T,e ) ,•. /.!/~ 

· / , r J\> 1 1. 
11\:it:-,ossed by ~ !)Of t:.-.,. C-..lltro 
Parconno! 

Page 5 of23 



Enquire PARF/COE Rebate for Registered Vehicle 
Vehlde Owner P.-ticulars 
OwnN ID TYJ)t!: 

- ()wn@f" ID: 
Vehld e Details 

Company 
025N 

~ No.: Pc:33370 
VNlidt!! to ht!! £xpoc tt:d: No 
lnmided C>t!!rt!!gistration Dab!: 31 Jul 2022 
Vehicle Mala!: -----------------,SU- Z_U_ 
Vehidt!!Model: LT134P __________ _______ _ 

Primary Colour. Multicolor 
Manuf~ri~ Yt!!ar. 2010 
,£~No.: 6HK1602146 
Chusis No.: JALLT134P87000015 ------------------Maxim um Pow@r Output 
Open M~ Valut!!: 
,Original R~ ation Datt!!.: 

Fiffl 8~isbation Datt!!: 

T~Count 
- - AcbaARF ,Paid: 

·i~edPARF Rebate Details 
PAAP Eligim1i~ -------
PARF ElipJ;xli,ty Expiry ~tt!!.: 

-
_PARF Rebate Amount: 
Intended co-; ,Rebate OetaUl 

~: co~ Expiry!!?~= 
- COE Cat4!!PY-___ 

GOE 1~{Ysrs): ---- ----
'PQPPaid: 

=-= COE ~ebateAmount ~- -- --Total R4i!battArnount 

$104.597.00 
27~2011 
27 [)4!!(:2011 
0 
$5~.QO 

No 

$0.00 

26 0ec:2026 -----c • Goods Yehidl! & Bus 

5 
$20.:325.00 
$17,899.00 
$17,899.00 

Message 
- Please n-otl! that a ll fyture COE renewals for this vehicle can only be for a S•year period. subject to the statutory lifespan (if appliulble} of the 

¥!!hide. 
'the informat ion contained herein is correct as at 31 Jul 2022 
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