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Motor Claim Department

United Overseas Insurance Limited
146 Robinson Road

#0-01 UOI Building

Singapore 068909

Josephinewong@UOI.com.sg

16 August 2022 K UwS;I 17

Dear Sir / Madam

RE: DFSK, Vehicle Reg.No: GBL8926P

We are pleased to submit Finalization for the repair of the above-mentioned vehicle:

A) Labour Description Labour Cost
1 Remove, install & renew :- S 3,600.00
Front Lh fender, Lh headlamp, fender liner, 7770
J/ J &
Front Lh door ,Lh rocker panel, 17 N
Fender Grills, wind mirror , door window 6 ‘ y

Piller B, Lh sliding door .

2 Panel beating for Rocker panel inner, Piller B, Lh Siliding door, S {ﬁf' o 3,200.00
and Lh quoater panel ( mem D (M{) 175
3 Computer Wheel Alignment - All 4 Wheels S /7 200.00
4 Transfer door fitting and window mechanism to new door S X 800.00
5 Secure sercurity area for Electric vehicle unplug OEM with release current S /ZW 1,800.00
6 Respray premier & paint:
Front Lh fender, Lh front door, Lh Siliding Door, Rocker panel , B piller, S P 4,200.00
Center piller, Lh quarter panel and surface rear bumper . J"cf//j
oo X §
B) Parts Qty
1 Front Lhs door / ﬂ}‘ 1 S 678.42
2 Front Lhs door inner trim "/ 1 $ 265.85
3 Front Lh door window .~/ 1 S 99.35
4 Front Lh door window outer grille . ~ i 1 S 41.17
5 Front Lh door outer handle "~ 1 S 36.52
6 Front Lh door window regulator 1 $ 124.73
7 Front Lh door window motog '/ 1 $ 220.56
8 Side mirror LH assy 1 S 148.10
9 Side mirror Lh inner cover — /1// 1 S 22.00
10 Front Lh wheel mudguard — /Jf 1 $ 4231
11 Front Lh Door inner window run moulding _~ il 1 S 89.90
12 Front Lh door window run channel ~ (£Y 1 $ 49.76
13 Front Lh door upper hinge /~ hy 1 $ 32.40
14 Front Lh door lower Hinge ~  [{] 1 $ 32.40




15 Lh rocker panel [V 1 $ 2,373.70
16 Lh piller B (between frt door and slidipg dr) .~ 0/ 1 $ 1,987.90
17 Front Lh door lock I 1 $ 48.99
18 Front Lh door speaker JBL 7/ 1 $ 230.00
19 Front Lh door visor X 1 S 35.00
20 Front DoorStep  ~  /J/ 1 5 30.15
21 Front Rest Panel ¥ 1 $ 40.24
22 Frontdoorclips _— /M 12 $ 60.00
23 Jdng door (4~ 19891
24 J o
25
26
27
28
29
30
31
TOTAL:
Total Labour $ 12,000.00
Total Parts $ 6,689.45
S 18,689.45
Plus 7% GST $ 1,308.26
Grand Total $ 19,997.71
Should this repair job require any additional parts, we will inform you and bill you accordingly.
Please confirm your acceptance of this quotation by sending us a return fax with your
signature and company stamp on it.
Yours sincerely, I agree and accept the above quotation.

Workshop Department' -

0f- M}
Sfér( (LKK) f’ xﬁn/ir. 7[/

1616077, 37~ Pl
§397 8611 M Bl y
Sforechef) Itk com [ ,/7 /

LKK Auto Consultants hence natify

the Repairer of the following:

« To resurvey beforelaliar spray painting

« To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

» Third party survey is on a “Without Prejudice” basis
« No illega! modification(s) is @
tary item{s) r veyed an
final approval from Insurance Company

ciitedmnd by Ranairer

Signature & Company stair;\pi :

(%3 CamScanner



SC1X2288000A / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENT«V‘B%\LTKE & TIME. 08/08/2022 16 52 (SGT)

SUBMITTED BY: LOI Al TING

VERSION: 1 (11/08/2022 15:01 (SGT))

Gf SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Diiver

3. Information provided must be as truthful and accurate as possible, Any wilhul misrepreserntation or witholding ¢ f material facts may &

policy hability,

llow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance ¢ ompanies is not an admission of policy li whility on the pant of the Insurance companies

may be referred ta tha Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance As

sociation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties IRy
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centra and 1o copies of the report being made avaiabie 210ress

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

08/08/2022 16:52 (SGT)

Both

07/08/2022 07:30 (SGT)

Singapore

WOODLANDS ROAD AND KRANJI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email 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 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

@ Accident rbport SCix2288000A

e — —~ .

GBL8926P

Yes

LIANG CONSTRUCTION AND RENOVATION PTE LTD
201819302D

LIANGCONSTPL@GMAIL.COM

(Phone) +65-83762402

DFSK EC35
DFSK EC35

Employment

Yes

Commercial vehicle
Auto

1000

United Overseas Insurance Ltd
20159249

ERULANDI BASKARAN
G8230454T

10/03/1977

Outdoor
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g Pass
rience

Jmber
ne Number
Address
ess
Jress complement
sstcode

s the driver the policy holder?

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

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHMENTS.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

07/11/2013

8 YEARS AND 9 MONTHS
Male

(Phone) +65-83762402

LIANGCONSTPL@GMAIL.COM
1 BT BATOK CRESCENT
#08-38 WCEGA PLAZA

658064

No

[ mployee

No

Collision - Cross Junction
Clear
Dry

No
Yes

Yes
Yes

ROYSUBRATA KUMAR
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
Yes
WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SC1X2288000A
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Jstration Number
snufacturer
Aodel
Variant
e Colour
cle Category
me of Driver
ontact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

FBL7764X

Motorcycle
UNKNOWN

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SC1X2288000A

UNKNOWN

FBL7764X

Yes
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pey ICE REPORT

Police Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
6R0A286

MQ

lof}d
Paport Na. T/20220807/2012

1D Type /10 No.: Contact No.:

FIN NO / G82304541 Home/Office: o Mobile: 83762402
Nationality: Email:

INDIAN

Sex. ] Age: | Data of Birth: | Type of Informant

Male 45 | 10/03/1977 Driver S
Race: Language: Institution / Schocl Name:
Ingien

Occupation: Driving Licence Information:

Van driver Class: 3 Date of Expiry: 06/11/2023

| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light ]
Type of Collision: Anyone conveyed by ‘1}
Betwoen Moving Vehicles - Head To Side ambulance:
Yes

Involved: No =

Any

No. of Pedestrians Injured: NIL

(%] CamScanner



pPO)LICE REPORT #2

2of}

Palice Station Of Origin
Report No 1/2022080712012

Choa Chu Kang N P.C
;0 Choa Chu Kang Street 52 #01.02
T dl "Mo‘ u._ 10000-"' mmm” CONTIMUATION OF REPORT

10 No, NIL

“Related Vehicle | FBL7764X (Motorcyde) " Contact No.| NIL
HosptaliCline | NIL Classof | Class: NIL 1
| Driving ! Date of Expiry: NIL

Licence &
__| ExpiryDate|
s | NIL

1D No.

: |
Relatod Vehicle | GBL8926P (Van) ~ | Contact No.| 83762402

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 06/11/2023
l Expiry Date 1
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.
On the 2bovementioned date and time, | was driving my vehicle (GBL8926P) along Woodlands Rd, whie

i was tuming right to Kranji Rd, A bike(FBL7764X) came from the left and hit onto the left side of my
vehde.

Bike owner was conveyed by ambulance and TP were at scene. 1 MicroSD card was seized under 10
Daniel.

Page 150f 18
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pPOLICE REPORT #3

SOLICE FOR LTI A

POLICE FORCE 1120220801/2012
Palice Station Of Ongin Vol
Choa Chu Kang N P.C Papon Mo Tr20220807/2012
20 Choa Chu Kang Street 52 #01.02
SINGAPORE 680286 CONTINUATION OF pEront

Tel No: 1800-T650000

Informant is not able to provida sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont have
as reference.

the certificate with you now, please fax a copy to 65474885 stating the report number

Signature of Officer Recording The Report: Signature Of Informant:
J/

SGT 2 ZENG JIE MIN, JASMINE . ’y
Signature Of Interpreter: Date/Time: N B
Not applicable 07/08/2022 09:52

Officer In Charge Of Case: Classification Of Case:. S
TPIGIT/

STAFF SGT ROIZMAN BIN MOHAMED

POSARI

Contact No.: 65476131

NP168

(%81 CamScanner



I Oewce \

SINGAPORE POLICE FORCE (H41 5L
ACKNOWLEDGEMENT S0P
v [ 20010300 1 /0060 e \ R | \(t?tn' R W0\

NS Trsods At

el Hepoit No

I,
Mecipiarts Name, Dontact No /7 NING or Pasapant No 7 Plank and Mo |
p N
of ‘\
iAddraes / Pofca Btaton / NPC /7 NPT
hereby acknowledge receipt of the bglow mentioned iterms of,
\ Noadive s" (‘.\'(T ‘: "-""

3 »

4 /'/

: P

6
-7

-

3 .

10

— = QI/104€4T fm\c\wgl Qe kaven

Nama, NRIC or Passport No. / Rank and No.) '
d(,/b L!‘\ @1.,\(,\,‘("'0\1«:« Cb"\‘) U"VOV\ WO’\U ‘ G’r (z"“h* C-LS((-"\
(Address / Poice Staton / NPG / NPP) 6% 38 WCEGA V!
CT },’lC'W/ 0675 ’;F ) CEC Ay a2
: — & ¥ - S6SS o4
(Odo) (Time)
Wanessed by / * Handed over by: Received by:
* Detete f appicatie)
 (Signature) . Sgnatre
%2 sene 7 688 TSC044 Wae |

El 'J'dl BARKTJO" G AL e
(Mame, NRIC or Passpont No. / Rank and No.) (Narne, Cortact No / NRIC or Passport No. / Rank and No)

Other Remarks:

NP 323 (2/16)
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Gl

A VANAGE NS T et

IMPORTANT NOTE
Wham you submithed tha Originasl Regnd

FIonss subimit tha complated Addandum form 1o tha sama Accldant Reparting Cantre with

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENOMENTS
Ortginal Repart Ne: " L L X0k A pp0 A  yahtste Reglotrption Nex e 3'1,// 4
Nama (88 shown In mw' " ) (prtburlion Ml Pl uumun‘-’o,onn W

(*Vehicle Ditver/Vehicla Owner) (*) Please deleta as appropriate

Addross, o o o _ Singagars ( )
7 ) “ Juh2
Contact (Tel): B e MobileMos T
Emaill Addresy: =T — —
) ) 2
Date of Accident: 0 1[1£[2 03 2 Time of Accident: U] 5 Y

Place of Accident: (Utl‘“(\’h]& ’U\d Md kmull

pU"

Insurance Company: uei

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional irformation or

make the following amendments:

Awnd  from Tgevtivg ()HM| -

Jwn Dawge " rlam

| — 7
(}mmv\ Rea  No @ 20/g(9302 D
o J

\

@& Accident report SC1X2288000A

\

A\/\ ~

R‘konlno Centre Personnel's Signature
Name:
NRIC/FIN No.:

Date: I \OY\)Dl 3

\
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