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SERVE YOU MOTOR PTE LTD
BLOCK 5033 ANG MO KIO INDUSTRIAL PARK 2
#01-265, SINGAPORE 569536
TEL. NO: 64810555 / FAX NO. 64831654
E-MAIL: elainesyms@gmail.com

Ins: Allianz Insurance

Company: Soon Kiong Bus Transport Service
Registration no. ¢ PC 8130 A/ GOLDEN DRAGON / XML6112J18 AUTO
Accident Date: 15/3/2023
Date : 27-Mar-23 Quotation No. : 81300315
S/N| Qty Item Amount
Labour Charge .
1 To dismantle / renew accident damaged portion. To panel beating, reshape, $  600.00 F9g/
straighten, orientate and align repair.
2 Supply and provide necessary multi-purpose material / items to resprayon  $ 1,§00.00 /e 0@/
accident damaged portion spray paint multi-purpose.
$ 2400.00
Total Parts and Labour Cost of Repair $ 2400.00
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LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged pari(s) during resurvey

* Parts pnces are subject to conlirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal moification(s) i aliowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

16/03/2023 16:06 (SGT)
Driver

15/03/2023 17:50 (SGT)
Toh Guan Rd, Singapore

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN09233G0009

PC8130A

Yes
SOON KIONG BUS TRANSPORT SERVICE

5XXXX883J
henry73300@yahoo.com.sg
(Phone) +65-90309689

Golden Dragon
XML6112J18

Employment

No - Claiming third party
Bus

Auto

6690

India Intemational Insurance Pte Ltd
D22MCV0007836

WONG TEE KIANG

SXXXX199G
28/02/1973

Outdoor
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Accident Date: 15/03/2023
Accident Time: 17:80 Hr

Location: Toh Guan Road
Vehicle No. A)PCB130 A
8) XE 1318S§

On 15/03/2023, at around 5.50pm, | was driving my company vehicle PC 8130 A at Toh Guan Road.
When | was driving on my centre lane moving straight and pass by 3 truck 8) XE 1318 S on my right
bre, | s3w from my side mirror and noticed vehicle B) XE 1318 S left hand side mirror scratch my
vehicle end of right-hand side body and his side mirror cover drop on the road side. We both siowed
down the vehicle and | tried to hiaise with him about the impact. The truck driver B) XE 1318 S
mentioned | was the one that cut into his lane. | mentioned | have CCTV as prove and he just drive

sway | only have his vetucle numbec

| B)XE 13185





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

