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CONNECTS3
566 Woodlands Road ( Mandai Estate ) Singapore 7_28697
Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com
Roc:533600611L

GST:533600611L A/¢7 4/74;,,&,/
QT23/PC8817C/TPC Z/ /_91}” &
MINDEF _ %v
Ministry Of Defence /Z‘ Avry A’ly
(MINDEF)
303 Gombak Dr / fﬁé,,
Singapore 669645 :
QUOTATION
Dear Sir,
Cost of Repair to Vehicle PC8817C .
With reference to the above-mentioned, we are pleased to quote as follows:-
No. | DESCRIPTION QTY | U/PRICE (S$)| AMOUNT (S$) »
1. | RH compartment cover ( rh last 2 ) panel 2 1,850.00 3,700.00 4
2. | RH compartment cover ( rh last 2 ) panel inner 2 1,020.00 2,040.00 7’
structure
3. RH compartment cover ( rh last 2 ) panel hinge 4 285.00 77 1,1440.00 —
4. |RH .oompartment cover ( rh last 2 ) panel gas 4 125.00 500 -
springs
3 | RH side compartment rubber mouldings 4 680.00 2,72000 4
6. | RH rear wheel cover panel 1 1,950.00 1,950.00
7. | RH rear wheel cover panel inner structure 1 980.00 980.00 —
8 |rRH rear wheel cover panel hinges 2 235.00 470.00 7
% | RH compartment cover small 1 1,560.00 . 1,550.00 44—
10. | RH compartment cover small inner structure 1 560.00 560.00 7
1.1 ry compartment cover small hinges 2 285.00 57000 7
12| rH compartment cover small gas springs 2 125.00 25000 4
13. RH reflector lamp assy /ot 1 275.00 4% 275.00 ~1
14. ] ealant 8 40.00  Ae. 32000 +
15| Labour charges 1 4,900.00 4,900.00 3’50&/




Check wiring

1 20.00 20.00 ‘;\/

Spray painting ( multi colors and designs )

1 2,400.00 2,400.00 ﬂ?a;/

SUB-TOTAL

® Price before gst
Thank you.

Youss faithfully,

HP: 9850-9666

LKK Auto Consultants hence notify

the Repairer of the following:
« To resurvey before/alter spray painting

o To display damaged pasi(s) during resurvey
» Parts prices arc subject to confirmation
« Thira cady sum.v 15 on 2 “Withon: Prejudice” basis
» No'ilisgal mic “fication(s s =frwad
e Suppierneniary item(s) rrii srveyed 23d
is subject to final approval fro Insurance Company

Acknowledged by Repairer
Signature:
Date:




SKON236S0008 / KAN FOOK SING MOTOR WORKSHOP [533758)
ENTRY DATE & TIME: 28/06/2023 14:30 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (28/06/2023 14:30 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the details of the accident to speed up the claims process.
ar o A al Drive

g. 'Th’;S Form must be compieted by the Policyholder and/or the Actual Driy
- Information provided must be as truthful and accu; te i

polcy bty rate as possible. Any wilful misrepr
4. The issue and acceptance of this Form by insurance

0 Ioporng may be refemad to the Police fi
6. This report will be forwarded by the insurers of the GIA
ilable upon application by interested parties.

ion or witholding of

companies is not an admission of policy liability on the part of the insurance companies.
the Gl emem Centre established by the General Insurance Association of Singapore (GIA) for archiving
t the centre and to copies of the report being made available aforesald.

tal facts may allow insurance companies to repudiate

and that copies of this report will, for a fee, be made ava
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a
ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

28/06/2023 14:30 (SGT)

Actual Driver
27/06/2023 18:11 (SGT)

Singapore
KRANJI CAMP 2/3

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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SKON23650008

PC8817C

Yes
LEISURE DISCOVERY PTE.LTD

2XXXXX126W

admin@leisurefrontier.com
(Phone) +65-94398983

Volvo
B7R AUTO

No - Claiming third party
Commercial vehicle
Auto

7146

Liberty Insurance Pte Ltd
SD23Vv03487 /VBS /R01

MUHAMED RIZUAN BIN ABD RASHID
SXXXX2102

15/02/1983

Outdoor
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