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e § : TRk I Tralle or ", ?
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al Workshop nvs N&;\\\‘ 5 Colour mmﬁ,\M Y MG Insured/SWINITNA
of ) L Sp.Reading — T/Radlo: Insured / Std / N1/ NA
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- CtaimsNo. G Gen. Cond: G594 Falr / Poor 1 Burnt
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Front panel inner structure

Tx &¢50y
CONNECTS3
566 Woodlands Road ( Mandai Estate ) Singapore 728697 \\Q\
Tel: (65) 9850-9666 Email: Connect3winnica gmail.com 7
Roc:5336000611L
GST.S3360061 L
QT23/PD7788/0DC
ALLIANZ INSURANCE COMPANY OF S'PORE PTE LTD |
3 Temasek Avenue _
#09-01 Contenmal Tower _
Singapore 039190 e e ‘ ,
Ll QUOTATION
Dear Sir.
Cost of Repan to Vehicle PD778S
With reference to the aboy e-mentioned. we are pleased (o quote as follows -
ZP UMmﬂ’--ﬂO? _ QTY U/PRICE (S$) >ZO€1.—. Ammv
L. Front :590..2: _csﬁ & & l 4.200.00 420000 -~
2 From T upper <y | 2.900.00 290000 <
3 Front windscreen lower inner seal M, l 720 00 72000 |
g = T |
% Front windscreen upper inner seal | | .ﬁo 00 34000 | —

5 Front RH & LH headlamp assy ﬁ%\u 1 2.450.00 4.900.00 —
6 Front RH & LH headlamp inner frame % o 2T N £
ure R B _ 1.100.00 2.200.00

T, ma_._ 9_33 RH & L cm 238000 | 376000 —"
—_— ————— 4 i 1” g T 4 Y e e
8 ...3:. bumper inner structure RH & LH EL 1,080.00 216000 27
9 } t |
Front center c::_vnq A.& 2.700 (0 | 2.700.00) , —
. —!: — — N —— _In —_— \
Front center 3_:62 inner structure 900 00 | w000 | 7
ol ,
: SESCARME RIS A -
M Front bumper RH & LH bracket a 1 S¥5.00 L170.00 | 2
12" Front RH & LH wiper cover cm 2 255.00 m_a.ci —
13. | Front RH & LH wiper blade “\‘ 2 115.00 | 230.00 | —
a £ ; A : .fl!.. i ]
Front panel outer ‘& | | 410000 | 4. 100.00 | —
T A Laet: Sl LAl LRCLE: B _
| 2 c::::;ﬂ 2.900 .00 7




3 300 00

farthfully

Winmie Chat
HP 98509666

" From gnlle “Q“\u(h“‘ 1 340000 L—
b Front gnile hinge | 530 00 s3nu0 | ?
% Intenor roof inm \s@ \\\hs.. I 8.700 00 ].700 00 —
i Wiper molor 1 2980 00 298000 7
=" Front inner panel structure | 4200 00 4.200 00 L4
21 Saalamt \; 10 40 00 10000 L—
.53 ERP M | 2600 2600 |
3 From gnlle chrome emblem ! et 33000 33000 &
24| l . .
24 Labour 1o remon e front lower windscreen | 1.200 00 120000 /Couy
T e = T . | R—— 1
“~  Labour to remove front upper windscreen W ¥ 1.000 00 1.000 .00 Q\Q\\
> - - - - ” . - -
26. Labour to remo e roof trims. upholdsten . “ B £00 00 000 | Pe ot
) seats efc 10 assisl repair 4 % ) | o .
27 Labour to remoyve & refit electronic * (4]
, 600 00 600 00 c
dashboard - § LA R, \ 1 Ed
~ , 2
2% Labour to configure new electronic dashboard # | 300 00 30000 27
29 Check winng for all affected electronics | 00 00 50000 | @ cor
_____ connections . I T i
3V Labour charges C 3scl | M 3.600.00 S.600.00 | W\V\\\
i ] ) ! B
3. Spray painung m N\\\rg\ P 2.800 00 2.800.00 \\QQ
- = it i i — —— e}
SUB-TOTAL
hih, -4 e A | §567.856.00
e Price before gsi
Thank vou
Youps

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

» To display damaged part(s) during resurvey

» Parts prices are subject to confirmation

» Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) 1S allowed

« Supplementary item(s) must be resurveyed and
wu%_oamagzzg.as_ﬁog

Acknowledged by Repairer
Signature:
Date:
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Exact Location of Accident
Additional | Location Information
Country/State of Loss

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 daiming under your own insurance policy for repair to

your vehide?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SJ0G233A0000

DETAILS OF OWN VEHICLE

10/03/2023 12:43 (SGT)
Driver

09/03/2023 20:50 (SGT)
3 Research Link, Singapore 117602

Singapore

PD778D

Yes
COMFORTDELGRO BUS PTE LTD

1XXXXX256W
duchun@comfortdelgrobus.com.sg
(Phone) +65-89313694

(Office) +65-64169679

Zhongtong
ELECTRIC LCK6126EVG

Employment

Yes
Bus
Auto
0

Allianz Insurance Singapore Pte. Ltd.
SP2003452035

SHAMRAJ S/0 RAMASAMY
SXXXX235A

21/06/1999

Outdoor
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(&) My insurer . my werkshop

l&.ﬂn&o:a:“q persona nhu_.u!y..n General insurance Association of Singapote ('GIA') mayiare permitted to colect use, diaciose

possessed by my insurer |co iy information set out in this [form] and any othar personal information provided by me or

Who have insured vehvcle( lectively the “Personal Information”) and disciose and transfer such Personal Information to al insurer(s)

583#‘.35”_50 !ﬁlghngziﬁg_suﬁagn!tglsggua-u-no.in:i:
). the insurers’ lawyersiaw firms, the Monetary Authority of S e and releant government

sgency‘authority (such as the poiice). for the purpose(s) of RO R Y %

wla Ocessng. handing andior dealng with my claims inciuding e settiement of the Cims 8nd any necessary investgatons relating 1o

(¥) mwvestigating the accident and'or my claims.

(v) camrying out and'or dealing with my mstructions or respondng to any enquines by me.

v} acministenng my claims (INCIuGNg the mading of correspondence. statemerts, iNVoices, reports, or nolices 1o me. which could
nvolvedisciosure of certain personal cata 8dowt me o bring about delvery of the same as well as on the exiernal cover of
envelopes/mail packages), and'or

vi compiying with applicable 'aw in administering. processing. handling and/or dealing with my claims

{Collectively the “Purposes’)
® al insurer(s) who have insured vehicie(s) involved in ths acaddent and the Insurers’ lawyersiaw fums, may/are permitted to collect,
use. disciose and'or process my Personal information for one or more of the above Purposes: and

{c) my Personal infcrmation :l«..n-:ung3-315..3.-3-36«9_)846:233825:.%3&
agents(including their lanyersiax ?arggfioggmgnts.igoﬂgﬂclgg,

%\

Ve

D 15}

a fea

§ FROAMN O~/

Polcyholder's Signature / Date & Drivers Signature (If driver is nct the policynolder) ( Date Witnessed by Reporting Centre

Time & Time 0903232300  Personnel
Sketch Plan

NUS

CARPARK 11

RESEARCH LINK

A-PD778D
8- PDSBID

=)
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.‘;3 AN &~

pescribe Circumstances of the Accident

=

M”-“W)x“”.-ﬂﬂ AT ABOUT 2050HRS, | WAS DRIVING VEHICLE A (PD778D) TO PARK ALONG RESEARCH LINK, NUS
HANDBRAKE AS | LEFT THE VEMICLE AND CLOSED THE DOORDIDON T REALISEDTHAT 1 DIDN' T ENGAGE THE
; . WHEN SUDDENLY VEMICLE A ROLLFD FORWARD AND COLLIDED INTO STATIONARY PARKFD

Declaration

1\We aeciare tne foregoing partculars are true in every respect

FLASH ACCIDENT, —*
REPORTING CFFIQER

N\

Poik yholoer's Signature / Dale & Dnver's Signature (If ariver 1s not the policyhoicer) / Date Witnessed by Reporuing Centre
v!S::n_

e & Time 090323 2300
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