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% % SC AUTO INDUSTRIES (S) PTELTD
?‘6 ' 51 Senoko Road, Singapore 758133
¢ T 65 6758 2222 F 65 6257 6331
E sales@scauto.com.sg
SC AUTO scauto.com.sg
Co. Reg. No. 189800107D
M/S CHINA TAIPING INSURANCE ESTIMATE BILL
(SINGAPORE) PTE LTD
3 ANSON ROAD #16-00
SPRINGLEAF TOWER GST Reg. No: 199800107D
SINGAPORE 079909
Date: 6/8/2022
Our Case Ref. SC22/08/103/43T-TP
Insured  3S TRANSPORT PTE LTD
Accident Date 3/8/2022
Policy VEX/P2260261/0042
Damaged Vehicle No: PC7669U
S/no |Description QTY Price Amount Remark
Replaced Parts
1 |Rear BUMPER Y/ / 1 PC $  1,850.00|% 1,850.00
2 |REAR REVERSE SENSORAW 2p 47C $ 26850 | $  268.50
3 [REAR NUMBER PLATE WITH HOLDER(m / { #PC $ 8000 ($ 80400 | Po
4 |REAR PANEL INNER j:rerh'f 1 PC $  1,980.00|$ 1,980.00
5 |INFORMATION STICKER As~ < / 1 PC $ 80.00|$ 8040 1S
6 |REAR NUMBER PLATE LIGHT £/ 1 PC $ 38560 $  385.60
7 |REAR EMBLEM p& 1 PC $ 186.50 [ $  186.50
8 |ARTWORK )&~ 1 PC $ 45000 | $  450.00
9 |SUNDRIES $ 200.00 | $ 20000 | So
Labour Charges
1 |LABOUR TO REMOVE,REINSTALL AND CHECKCW’Q $ W |ov
2 |LABOUR TO REMOVE,REPAIR AND REINSTALL o 6«(0 X 2-¥ $ 4,000.00 [éw
REAR BUMPER, REAR PANEL, TAILGATE
3 |LABOUR TO RESPRAY REAR BUMPER, REAR PANEL, @(,?a 7f 2 $ 2,800.00 r23'0
TAILGATE.
5 |LABOUR TO CARRY OUT DIAGNOSTIC CHECK s 35000 |&0
T TOTAL 430.60
LKK Auto Consultants hence notify ' :
the Repairer of the following:
'Tﬂwmwm 4’%
* To display damaged pgrt(s) during resurvey
* Parts prices are subject to confimation qnlﬂég
* Third party survey is on a “Without Prejudice” basis
'::'""U"mms}hm y L[
* Supplementary itemy(s) must be and
hsumb&mwdﬁmlmcm, S
Acknowledged by Repairer | N2 9115V




p22840001 / SC Auto Industries Pte Lid

RY DATE & TIME: 04/08/2022 16:45 (SGT)
SUBMITTED BY: Hamimah Bte Jamaludin
VERSION: 1(04/08/2022 16:45 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the accident to speed up the claims process.

2. This Form must be I

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
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.

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

04/08/2022 16:45 (SGT)

Driver

03/08/2022 15:32 (SGT)

151 Sembawang Rd, Singapore
SEMBAWANG 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

| R—— SS2P22840001

PC7669U

Yes

38 TRANSPORT PTE LTD
2XXXXX872N
neo.gimchuan@3s-transport.com
(Phone) +65-91193131

Yutong
Zk6118h

Employment

No - Claiming third party
Bus

Manual

6690

AXA Insurance Pte Ltd
VFXIP2260261/0042

XU ZHENJIANG
GXXXX731T
13/1211976
Outdoor
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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 wi

i icles?
es Driver Own Other Vehicles _ -
\E:ghicle Registration Number of Other Vehicle Owned by Drive

th the Insured

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

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

26/10/2015
6 YEARS AND

Male
(Phone) +65-89027386

10 MONTHS

;eu.gimchuan@3s—1ranspoﬂ.com
557 Yishun industrial Park A

768742
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

| WAS DRIVING ALONG SEMBAWANG RD AND STOP MY BUS AFTER TRAFFIC |
IGHT TURN RED
- SUDDENLY, VEHICLE NO

SMQ4996G HIT BEHIND MY BUS.

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@J Accident reanmrt CCADSD0 A AmA

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No

SMQ4996G

Private car




surance Company Name

ature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

© acaident repon SS2P22840001
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
1 Piease repoit Garecly the detals of the accident to lpeed up the claims process
2

Informahon provided mus! be as 'n.:h‘s; and nu;w:n}e s pml)[n ﬁn-; wH'nt mstepresentation of vatlivoidng of materal facts may allow
MEEEnCe COMPAnies 10 fepudiote policy [ abillty
4 The ssue ana acceptance of ths Form by insurance companies s nol an admasion of palcy lisbity on the part of the insirants companies.
ny fal fling ma f raffic Polic ent f i .
T roport wil be forwardee by the insurers o ihe GIA Records hanagemant Centre eslabished by he Garetal insurance Associion of
Singapore (GIA) for archiving and that copres of s repon wit for a fee be made avadable upon apphication by interested paries
By the fodgomet of this report 10 the insuness. vou hereby consent to the archiving of this regert 21 e coniive and 1o Copies of he
report beng Made avavable aloresad
& Consent under the Personal Data Protection Act (PDPA)
UNDETSIANG, ACKNTWRNSE, aaree 31C consent that
0 My insurer. My woNshoo and tne General Insurance Assosiation of Singapare (GIA') mayiare permiied o Colecl, use. 3sCose
SN prodess Ty personal datalpersonal nformation sel out in s jform] and any cther personal infrmation provided by me of
POSSCSSEa by My msurer (Colectvely 1ne "Personal Information’) and arsclose and ransier such Personal Informaton 1o ait msureris)
Who hgve Insured venTes) ivoived in this accicen (all insurer(s) who have newed vehicie(s) invtived i1 ths accident shal be
coliectwely relared 10 55 1he Msurers |, Ihe Insurers’ lawyersiaw firns, the Monetary Authority of Smgapore and any elevant

o o

@ NCTH Agency y (such as Ine police), for the purpose(s) of
i} processing. handing andlor dea ng with my daims including the setfliement of the gia'ms and any necessary (nveslioatons reiafing 1o
the carms,

(¥} Imvestigatng the accident ancior my daims:
9 CATYENG Gl andior Geaing vl My INSITUCoNS. of responging 10 any enguines by me:

v} sdmenisten ng my Cigims (nSiLging Ihe maiing of cotespondence, st nis, INVOICES, repcrts or Rohoes tome. whtch could mveve
escosure of cortion persondl ¢ata aboul me 10 Sring 300Vt Coineery of the same as well &s on the extermnal cover of envelopesimal
packages;. andio!

{v} eomplying walh acoicatie 'aw in acmin slenng, process ng, handing andfor deaiing wih my clains |
teclectvely e “Purposes”)

(b} 2% insurenis) wno Nave msured vencle(s) invoived in this accident and lne Insurers’ lpwyereliaw fiems. maylare permifted @ collect,

use mscicte and/or process my Personal infarmation for one or mere of the abova Puiposes: and

ie; my Personal informabion mayfcsn Se disciosed by any of the Insurers. andier GIA o their third-party sefvice providers or agents. I
{mouting mes lawyersize Lrms). wiicn may be sded outside of Singapore. for one of ore of the 20ave Putposes
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et QDECategurr

ﬁﬁgl‘nai ﬂegtsﬁ’aﬁm_lnate. |

First REBIStmtinhDate -

Transfer Counl: |
Actual ARF Paid: " e

Intended PARF Rebate [_:etails :
PARF Ehgihqhty T T

_ PARF El:gnmnty Expafy Datg, i

PARF Rﬁate Amount-

CDE Pennd{‘fears)

- QPPaid:

C*OE Rebate Amount:
Tntai Rebate ant

' The .mfnrmation contamed herein'is anrect as at 16 Oct 2022
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- $18301.00
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escribe Circumstance of the Accident
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