
/f/Te?',1 ASSIGNMENT 
From: Dale: Veh No: fl c .? r9 /' Yr Regn: I J, I (6 ' Estma!BdCost: Type: II.Car/ M.Cyel• e)'van f Lorry I Taxi f Prime Mover I 

QD lffiws I IP BES I QD RES LEVA I INY I MY Truck/ Traner 0< , 
{;;,4 ) . 

To lnsped Veht:le No: Make: ~ct" 4 /.J,-~(<!:_'1 c.c .Jrfr 
c ~'1Me'f" ..J Wk'7(_ 0 BIWOltshopnvs Colour 14/C: Insured/ Std/ NI/ NA 

of ~re 111,.,.1~~ 11-l! Sp.Reaclng _Z_ta-l/6 T/Radio: Insured/ Std/ NI/ NA 
Insured: Eng/No: -- - -

L- J 40 no C6'4-A Polley No. C/No: 1~5 - - --
ClalmsNo. ' Gen. Cond: 01 Fair/ Poor/ Burnt ---
Sum lmured: Excess: Steering: lno&/ Jammed I Leaked/ Burnt °' 

(Client's Record) Brake: In~/ Jammed I LeakedJ Burnt or 
Make or Yeh: Modi: <!!iµ S/Rlm I STD A/Rim or 

Tyre Size: F: /l5/7s-l( /"7.5 
(Polley Condition) V R: - - (I,)) 

Rematt: The veh had commonced Its NIS O'S BS I DUN I EXNOVA / GY IFS/ LIZA I MIC I OKTSU I PIR /SUMI/ 
repair at the time of Inspection. 

V--1\ TOYO/YOKO or ~fr'!.::-/<;_ 
-J 5ffk (. _./ 

Ba 
Bal. er Makel Value: E!2!l1 6 IDAC Acddenl Rport Consistent? : Yes or No R/881. mm . R/Ba!. 3 3 mm 

3 ·-GIA I PR Soon: Consistent?: Yes Of No L/Bal. 6 UBal. j -r'nm mm 
Est Repairs: -ot--~~ Res.: Yea or No D.OA (-;/7/C,/2 2 DO.I. Jo~~f__Jpt 

: Lum Sum: 2-P % 3 Val.: Yes ot No Survey held at ',_;_-- ?.f.5. -
CA I REV / REP. I 24HRS Des. of Damages : ~ear / 0/S I N/S / U/C f Rooftop t1r 

Vehicle: IN I OUT - ~-- /I/I£ -Date: Patson Contacted: 
The U/C I Chassis frame / Body Structure affected due to colllsion. 

Date/Tme Acflon / lnsll\Jctlon ___ ___ _ _ -- / -
- - · -- ---

·---- ·-•· ---
-·--·• ·· - ··- --- ---- - - - ______ ,, ___ -- · - · - - - --- · ,.,,,, 

. . ·- ·- ----- -· --------- ·- -· - - ... - . --- · ·-·· -- -· -- ·-· · . -1 • -- . - - - - · ···- - - ·• - - ·- ----- .... ____ ___ · - - -·- ·-- ·------ -- -------. - - -- · - - -- ----- - ---- - --- -' -- - -- - ~ --- -·-·- - ·------ -- - --- ____ ..,. __ - -- ----·---------- . -- ·-- -- - --···-

-- - . - --- - -- - - -------- ··-· - • ·-I -- - --- -- - -
o.i.trme. Flt Patt ID? 

,, 

2) 

Report Format : 
lump Sum/ 1.8.1: (S 

0: Prell. Report 

0: Final Report 

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

OaY3 Of Repair: 

Resurvey No. of Trip: 
1 
1SurveyFee: I Trwtspottati,;1r 

Add Fee: Q : Site lnsp (S ____ ________ )1--s .ns._s, 

§: Interview (S )i r ,. •is 

. ::.~::· :: .. ~· •---~ t~ 

-------I 
----- -I 

I 
!1'.' r&L 

GBD 5246E

CMTD2203796/GPL

7/11/22 Kenneth informed LS $3350 (Red 6380, 65%)

4
1

8/11/22-typist

TP

3350___



I 
I 

Ncr,1 /4,,/2p,,,,,~ 
~/..e.,., 

/Jhfc--~,~ 
CONNECT3 

566 Woodlands Road ( Mandai Estate) Singapore 728697 
Tel: (65} 9850-9666 Email: Connect3winnie@gmail.com 

Roc : 53360061L 
GST : 53360061L 

QT22/PC5479P/fPC 

Sompo Insurance (Singapore) Pte Ltd 

50 Raffles Place #03-03 
Singapore Land Tower 
Singapore 048623 

QUOTATION 
Dear Sir, 
Cost of Repair to Vehicle PC5479P 
With reference to the above-mentioned. we are oleased to quote as follows:-
No. DESCRIPTION QTY U/PRICE (S$) AMOUNT(S$) 
I. Rear bumper I 1,350.00 1,350.00 

2. Rear bumper LH bracket I 380.00 380.00 
3. Rear LH taillamp C. r}1 1 1,280.00 1,280.00 
4. Rear LH end panel outer 1 ,r 2,650.00 2,650.00 

/ - ;I 

5. Reverse sensor 7 vi 1 Pl,~ 300.00 300.00 
6. Labour to remove & re.tit rear windscreen to I 350.00 assist repair ;v,- 350.00 
1. Labour to remove & refit Lh chrome casing 1 100.00 to assist reoair 100.00 
8. Sealant 4 40.00 NI\; 40.00 
9. Check wiring 1 30.00 30.00 
IO. Labour to remove & refit rear seats & trims 

etc to assist reoair l """' 300.00 300.00 
11. Apply anti rust l ;\,~ 50.00 50.00 
12. ,,.-. 

Labour charges I 1,500.~ 1,500.00 
13. ! 

Spray painting 1 1,400.00 1,400.00 ' I llll A,,._ - ... __ , __ .. ..all. • 
. . , 

the Repairer of the fol)Qwlng: SUJ ~TOTAL •TOIIIUMWbebWlftlt1Pr1Ypelnling S$9,730.00 
• Price before GST • To display dlmlged Pl'1(a) during f11UrVtY 

I • Parts prices are aubject lO confirmltlon 
' • Third party survey Is on a "Wllhout Prejudice" basis 
l • No Illegal modiflcllion(s) Is allowed 
! • Supplementary llem(s) must be resurveyed 1JH1 

Is aubject to final approval from Insurance Company 

Acknowledged by Repairer 
Slonature: 
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1 / Connect3 
TE & TIME: 19/10/202213:32 (SGTI 
oav, VMan 

SION: 1 (19f10i2022 13:32 (SGT)) 

f!/ SINGAPORE ACCIDENT STATEMENT 

IMP0RTANT NOTICE 1. PleaSe report CQIIBl;llx lhe detals of lhe eccldenl to speed up the claims process. 
2. Ths Form must be COPKIIC:U:d by lbe pPfjcyhQklec nod(qr !be Actyaf prjyer 3 . lnformlllion provided must be as truthful and IICCURlle as possible. Any wilful mtsrepresentation or wilholding of material facts may alow iMuranoe compenies to repudiate 

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

5 Any h!IH ..,,Ung may t>o mmPlKI IQ lb• Pollm fQc 1nYf1111gatioo, 6. This report wil be rotwarded by Iha insurers of the GIA Records Management Cenb11 es18blished by lhe General Insurance Association of Singapore (GIA) for arcmring 
and that copies of this report will, fO' a fee, be made available upon application by interested parties. 
7. By the lodgement of 1h15 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 

19/10/2022 13:32 (SGT) 
Driver 
18/10/2022 16:30 (SGT) 
Singapore 
PIE TWOS TOA PAYOH 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

1NSUREOIPOUCYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Altemative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

purpose for which vehicle was being used at time of 
accident 
Are you ~aiming under your own insurance policy for repair to 
your vehtde? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRJVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

fl Accident report SC1 U22AJ0oo1 

PC5479P 

Yes 
ST Lee Transport Pte Ltd 
2XXXXX388Z 
STLEE.TRANSPORT@GMAIL.COM 
(Phone)+65-96868028 

Golden Dragon 
XML6772J18 

Employment 

No - Claiming third party 
Bus 
Manual 
3759 

AXA Insurance Pte Ltd 
CN149515 

QIAO SHANXIN 
MXXXX211N 
20/01/1980 
Outdoor 

Page 1 of 22 



J.ISETCH PLAt:4 

IMPORTANT NOTICE 

f ""n" 'l'f'IY' corrs:sUr ,,... t ... bb °' ""' ncu,,-110 \\I'""' up . ... "''"" l!#OCf"H 
1 Th..1 ,..~.., m.nl t,n com11turo by Jbl! Pol,cybpJlf9r /ll)dlO[ lb!! Alllllt.clu.d.QJUL 
3 h'C'ffUIO'I J<tv,,· oJt'9 ,., ,,., 1~ ... lrulh[l!I r,d M~cuutr H ARJl{bla llny w " " ' nn,cp,1nenll)l<,n o, ... ,,. ....... ,"11 !:A ,ml('fO!f llY.15, "O"f 
.,..,.. . ..,.n,""-"'<: ce,,Po)n,,.--s u CRPlfd.t,sr PRlsx flfbility . 
.t n.c- ,.~t:,(' .r,o .~ q<l,.~" Clf it<l'I. r(lrfflby nw,= co~,~ I, r,o: nn 3tlnr:~lon nf 1,0,: -, lr1bttr ou l >e s,.,•1 of it·"! ..,,ut11H,. n 
CC'!"t'~ 

s Ao,, fllsc repp[llng m;w be rcl,mtd Ip lb• Polle, lpr IDYl'lllAllkm. 
fj , , ~ rror,rv·t " ' al C:... ,~.t•~ by l.'UI •n """'" of lhf! Gt,\ ,.,card'\ ,.,,,.~tt•ml C,•11:ro, ,,:.l.1bhl .. ;l l t r, 11 ,;, Gt•f>M /¥1 h4.t trm,-::r, ,,-.•.v..~11r ... 
o! Sn, 1;0-e IG&.\ J f r, 1Ycrwnq n~1 u..,: c~ o ' !tin 1vPOr l w, h,t r, re-, l;o 11ndi, nvnL,bi-!t or,nn n1, jJ1u ,,,.,, r,, w·,1,,ri••. ,, .. , f) nr ti,,•, , 

1 o, '"" t-..~ of :tu:) •~ t ro .... n,u-eis. you ht,11.--t.r; con-.t-nl tu l"m lliC:l\llflG ol 11!<"1 rtpc, I Ill 11 , .. (1'1111{' a!lfl h, t:llf,"}", o• Ut'f 
t-,,.nrf ._...,,, "1ll1"' n-yol,lt)·ie, .»lortt~.,-oj 

8. Cltfta•nl 11nde, th• P•raon . .al Cbt., Prolectfon Acl (POPA) 
h1•'1.tre'!a.Llni:! • .l!:~~""-!, :e. ;,..·~ :ird consl!f'.t 11'\.ll 

(a} '-', "'"''-'"' ,.., WO,'-S hQ;, .,-~ ,,., Gc-nc-,;,l h~Ul','lr>Ct' Auocu:lon o/ Sing:,i,oro ('GIA') rrs11/,t10 pc.tru!!l:d !? CO~.t:CI ir.e ~t:ct;,,~ 
ac~ 'o, r•-c,,;co Pl., ix-•~on.,1 

~L,'Pt"· :.an.11 n !ornu:(Jf'I !:,Cl Ou! In 1'1,:; fl0tn• ;md ""Y o!ht-r r,(Jrs~,J :r,rorm,t,,~, pro'••J~I °VI nn rJ 
,:,an<-ned lly 'I\S-i.t('I' (c*..:lvr,', !he ' P"rson.:1l lnform,,Uon·1 o"'3 c! '$C~C1 Md lton~lc:r '1rcl1 F\ir,oMI t1 !omotr.;n 1-'J ~• ,...u•crt-sJ 
'who f!iJ';c n:s~rt•,h ·&.clc(s. ) nvov~ n 1,-, :i.:c.l:j,_.,...: (,,1 n ~u!cr(s) ,., 110 t1.,.,o in'.utcd ve>h.ic~(sl rm;tn-d ri 1H·, a-:: ~1':"I ~h;Jn bo) 
co;Jccb,e, rcf.er•rd b .n :ht- 'l"sure-rs ' ). i.t,o •~llf l:'I :.· LrA ye•si'h11 lerrr.. lhO ,,b-\(:L.11y ,.iM-,r;rt.y ol Sl~~-:.o-c nr--'.1 ar.-, rc1'l-.,-ant 

~ -,
1<1..mo,., (sue!'! ;-,s. Ille ;iolccJ. to, t'1C our:,0\t'(s) d 

"1 IJfOCO.S"!j h.-rd..r,,; n,,,!."llt «:~'WJ ,v.,, ny d.lnc n:l,a,g lho &C:~~. ol lhc d.litg ai,d atty t!CCCU.a,y t'IVC')l~.!C)ffl, rc,a..-iu to ~c~n «'> . 

f iJ ~ r.-:qa:n; "'"x~~ nn,j 0t ny t ~'lm,: 
(nJ c.-:.,ry~ ex.! .a"ld,c.r ~NfflrJ -.. :th r,y ns~utlUIS c, rnpoodng to ony enc;,.1:fll!'S ti-f ,m; 

Ct,J tr, d,."JJTg (ncb:r,a 1110 rm•-.:, ef CCWfe,:,oi,c,e-ncn. s1.,:c1T1,nt,, lrr1Cleo,:,, rr,pr-...r!jl,.,,, MCicO"\ ro rm. WM.II c.o,~ n-1r>1a 
c::scln..irc cJ ccrunpcrLC:r..ilc:.iC;J .lb0vf nu lotarng.t!lout dcl-,cry cf the ll11t1: n'.!. wol in on Itta c•lc!fr..'.llt.ovc.r of cn,,c:~rmt r.i:.i..a;;Q). O!"-A!.'a 

(.-J ~ r .; wfh b-N n ~lcrn;i. caroceur.g. tlM:!ln!J anci•or C:ea':no w ·th ny clam.. 
(cc~«a.ve•,. eie 'Pi:,rpo•e• •1 

(bJ a l ~lll!l{S} • h:i l 11Ye irl:.~rd •e'iic:le(sJ -~c.-d.,, 11\is ncclrkt,1 ,1nd lt1C hsurc:-,s· LlW yctsAlN ••~. nnylo1,c, ccrnr.tcd lo c~t. 
U5C, 61\clo-.e .mc:f'o, ;,,occ-sa "V ~.Jf hlor'"1".on for one, or nt>fo or lt·.ct abovo A.tt~q-., :ntd 

(cJ m, ~ 5
,,....:,,1 Womrilil>n rmy:c."t"I 1J9 dr, d:nc.-d by :m, cl the h-.u,e,s rsrlf!Jc, GY\ lo, l,'1,:r lf••d ;urty scrvir:o PfO-,~et~ c;,, .:al)t:O~'\ 

(ncb:7~ L"lff bwycr-5,,-:- lrrn.J. wlich rmy ba >Cr.d OUUi:a ol Sr,;JCJOtt>. fer. ono or truto o: 1'1e ,1bovo PJt~~-

ST ~m, m •VOO ~i .......................... , y ' \ r\. () .,..;;: .. , ~-::...... l y17~ e 
fit:llcynotdet'& SOn;auo, Ou & 
T,rn 

Sketch Plan 

o,~(!!'r. Sgnab,,c (I dtllCf a~ lnO polcyholc!cr) I lll~o 
&TAJ 

f-

m 
To°l fajo¼. 

B-6i1) Si+b6 
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