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Co. Reg. No. 199800107D

SC AUTO INDUSTRIES (S) PTE LTD

51 Senoko Road, Singapore 758133
T 65 6758 2222
E sales@scauto.com.sg

SCAUTO scauto.com.sg
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~ *Third party survey is on a *Without Prejudice” basis
* No.illegal modification(s) is allowed

© Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

M/S AUTO & GENERAL INSURANCE ESTIMATE BILL
(SINGAPORE) PTE LTD
GST Reg. No: 199800107D ),P/ gLt
Date: 26/7/2022 @ (or
Insured RAFFLES BUS SERVICES PTE LTD Qur CaseRef SC22I07/095/ARB-TR 2, 4-@%/
Accident Date 22/7/2022 b Vv
Policy  GA569254 ﬂ—/"“
Damaged Vehicle No: PC3337D
S/no |Description QTY Price Amount Remark
Replaced Parts
1 FRONT WINDSCREEN 7( 9 1 PC $4,839.02 $ 4,839.02
2 FRONT WINDSCREEN RUBBER . rl““"“ 1PC $ 363.30 $ 363.30
3 FRONT SEALANT M / 12 PC $ 588.00 $ 588.0
4 [FRONT FIBER CAP ASSEMBLY ("% 1 PC $4,480.00 $ 448000 |25
5 FRONT FIBER BUMPER e 1 PC $1,980.00 $ 1,980.00
6 FRONT BUMPER STRUCTURE H / 1 PC $1,480.50 $ 1,480.50
7 FRONT RH SIDE PANEL FIBER (g / 1 PC $2,450.00 $ 2,450.00
8 ARTWORK A~ / $ 600.00 $ 0 |2
9 SUNDRIES A« . $ 350.00 $ 3 0 [(e2
Labour Charges
1 LABOUR TO REMOVE,REINSTALL AND CHECK FRONT $ 900.00 3 M /57)
WIRENESS.
2 |LABOUR TO REMOVE AND REINSTALL FRT $1,600.00 $ 1 W SoD
WINDSCREEN AND FRT SIDE GLASS RH
3 |[LABOUR TO REMOVE,REPAIR AND REINSTALL FRT | $5,300.00 $ 5,}006) %k&[o
BUMPER,FRT PANEL,FRT FIBER CAP ASSEMBLY@ é ,/0 X ()
FRT RH SIDE PANEL FIBER
4 LABOUR TO RESPRAY FRT BUMPER,FRT FIBER CAP $3,000.00 $ 3 .00 ﬁ 20
ASSEMBLY, FRT RH SIDE PANEL FIBER @(,% X9
5 |LABOUR TO CARRY OUT DIAGNOSTIC CHECK $ 350.00 $ 3}2.’(6 [7aN)
LKK Auto Censtiitas s hence riolily
the Repairer of the following:
* To resurvey beforefafter spray painting
« To display damaged gart(s) during resurvey
o Parts prices are subject o confirmation TOTAL $ 2828082



001 / SC Auto Industries Pte Ltd
§s2P e 37\2-5 & TIME: 23/07/2022 11:51 (SGT)
e TTED BY: Hamimah Bte Jamaludin

gggg,'om 1(23/07/2022 11551 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the
2. This Form must be

3. Information provided must be as tru
policy liability.

gccident to speed up the claims process.

thful and accurate as possible. Any wilful misrepresentation 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 admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Rec

) i | ords 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

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

upon application by interested parties. :
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 R
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
CompanyRegNo ... ...
Email Address ...
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant SRR G e
Exact purpose for which vehicle was being used at time of
accident . RS IAT SEYE s Kt s wasmmso s s s A S P
Are you claiming under your own insurance policy for repair to
your vehicle? ... : e .
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

@, 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
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28/08/2020

Date Of Driving Pass v
Driving experience . . 1 YEAR AND 11 MONTHS
Gender Male

Mobile Number

(Phone) +65-81544578
Alt. Phone Number _

Email Address ckongrafflesbus@gmail.com
Address . 24 CACTUS DR

Address complement . .

Postcode 5 T 809694

Is the driver the policyholder? . No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? ... : No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Comp'é‘ny 6f Oiher Vehicle Owned by Driver : -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident et e o S - Collision - Major/Minor Rd
Weather Conditions ... SRR e, Clear
Road Surface ... ... Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident . 2
Was anybody injured in the Accident? s No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? . Yes

Number of Passengers (Including Driver) e
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No
Translator's name ..................... . =
Translator's ID ... RS — o R _ -
Translator's phone number y . . -
Translator's email ... e , .. -
Original language used in the statement , -

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No

If yes, againstwhom? ... ... e =

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG UPPER CHANGI RD. WHEN ARRIVE CROSS JUNCTION ROAD, SUDDENLY VEHICLE SKS1238U
DRIVING OPPOSITE OF THE LANE TURNING RIGHT HAND SIDE. AS | DRIVING STRAIGHT OF THE ROAD, | 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? Yes
Was there any video captured by Car Camera? : No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKS1238U
Vehicle Manufacturer - : -
Vehicle Model . . . . )
Vehicle Variant . -
Vehicle Colour -
Vehicle Category ) . Private car

Page 2 of 23
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SKETCH PLAN

SKETCH PLAN
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Declaration

VWe declare the foregoing particiiars are rue In avery respe

L
SOFTLES BUS SERVICES PTELTD

........................ ()VW%

Polyrelders €gnawre/Oato & Trvars Signatura { drvar is net tha poleyhoker) f Date . Witnossed by Reporting Cenrre
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
__ OwmerIDType: Company
Owner ID: i 025N
~ Vehicle Details
~ VehicleNo: 7 PC3337D
Vehicle to be Exported: No
Intended Deregistration Date: 31Jul 2022 7
_ Vehicle Make: 1SUZU
Vehicle Model: LT134P
Primary Colour: Multicolor
Manufacturing Year: 2010
Engine No.: &6HK1602146
Chassis No: JALLT134PB7000015
Maximum Power Qutput: -
Open Market Value: $104,597.00
Original Registration Date: 27 Dec 2011
First Registration Date: 27 Dec 2011
Transfer Count- 0
Achual ARF Paid- $5.230.00
Intended PARF Rebate Details
PARF Eligibility: No ==
PARF Eligibility Expiry Date: g o=
PARF Rebate Amount: $0.00
Intended COE Rebate Details s
_ COE Expiry Date: 26Dec2026
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 5
PQP Paid: ] $20,325.00
COE Rebate Amount: $17.899.00
Total Rebate Amount: $17,899.00
Message

The information contained herein is correct as at 31 Jul 2022

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan

vehicle.

(if applicable) of the
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