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Report Format : 
Lump Sum/ 1.8.1: (S 

0: Prell. Report 

0: Final Roport 

Vehicle: IN/ OUT 
Des. of Dam"es J.rt. I Rear I O/S I HJS / U/C / Rooftop N 

t?I'/ d~ 
The U/C I Ch~sls famo / Body Structure affected doo to c<illSlvn. 
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Ins: China Taiping Insurance Singapore Pte Ltd 
Owner: A & S Transit 
Registration no. : 
Accident Date: 

PC 9255 S / Man NL320F (A22) 
02/03/2023 

Date : 6-Mar-23 Quotation No. : 92550302 

Item 

LIST ITEMS 

I I Front RH Arch panel 
2 I RH A body panel 2 
3 1 RH indicator Lamp 
4 1 RH body central panel 
5 1 Rear RH compartment 
6 2 Rear RH compartment support bar @200 

6 1 Rear RH Arch panel 
7 I Raer RH section door with griller assy 
8 1 set RH compartment door lock 

Less 5% 

SPECIAL NETT ITEMS 

Amount \ 

/l 1850.00 X 
ft 2450.00 .X 
J'a.-... 188.00 4 
X. 1680.00 ;{ 

/ 2200.00--
h-... 400.00 I... 

4-, 1680.00_.... 
,ve....,,/ t,r1 3500.00 

K 238.00t 
14186.00 

709.30 
13476.70 

I 
2 
3 

1 Body RH company artwork 
I Battery Box and Excursion Bus artwork 
2 Windscreen Seal 

.J$~t?fA-, 
4500.00 

~~J- 80.00 
A,"-- 280.00 

4860.00 

I 

2 

LABOUR & MISC CHARGES 

To dismantle I renew the accident damaged portion. To panel beating, 
reshape, straighten, orientate and align repair / replacement parts. 

Supply spray paint material and necessary items to respray on accident 
portion 

TOTAL LKK Aut~ Consultants he~ce notify 

Total Parts and Labour Cost of Re air 
• Parts prices are subject to confirmation 
• Thi~ party SUIYey is on a "Without Prejudice• bes1s 
• No illegal modification(s) is allowed 
• Supplemenlary ltem(s) must be resurveyed 11111 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

2 ~(?I(_/ 

3800.00 ' 

JI()~( 
2200.00 

6000.00 

24336.70 

Oa:e: __________ ..,.__,Jof1 



SM132333000M / MOVA AUTOMOTIVE PTE LTD [159722] 
ENTRY DATE & TIME: 03/03/2023 18:54 (SGT) 
SUBMITTED BY: Avril 
VERSION: 1 (03/03/202318:54 (SGT)) 

(I!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2 This Fonn must be eomnleted by the Policybnk1er and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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. 
5 An)' (BWft mportlng IDI)' 1w l'MHIJICI 10 lbft Pollot fQr IDYNllgallao . . 
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 archNmg 
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 

03/03/2023 18:54 (SGT) 
Driver 
02/03/2023 20:05 (SGT) 
Yuan Ching Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 
NRIC No 
Date Of Birth 
Occupation 

(If/ Accident report SM132333000M 

PC9255S 

Yes 
A&S TRANSIT PTE. LTD 
2XXXXX917G 
ZEPHANG@ANSTRANSPORTATION.COM 
(Phone) +65-91139246 

Man 
NL320F (A22) 

Employment 

No - Claiming third party 
Bus 
Auto 
10518 

Income Insurance Limited 
5112503504-03 

QUEK WEI XIANG, RYAN 
TXXXX333B 
02/10/2000 
Outdoor 
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AccidentDate;02/ 03/2023 

Accident Time: 2005 Hr 

Location: Yuan Chin& Road 

Vehicle A) PC 92S5 S 

8) GBL 5439 Z 

On 02/03/2023, 08.0Spm I was driving my vehicle PC 9255 Son Yuan Ching Road. I was moving straight 
on second lane and suddenly a vehicle GBL 5439 Z on my right changed lane and collided my vehicle 
,..ht side portion. I stopped and exchanged particular then left the accident scene. Nobody was 
injured. 

, B) GBL 5439 Z 
A) PC92SSS 

Unknown Vehide 

QuekWel 
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