UCB Engineering Pte Ltd

Business Reg. No. 199501338G

Our ref : 230806.CT(PD9898G)

03 August 2023
Without Prejudice
MS First Capital Insurance Ltd motor_claims@msfirstcapital.com.sg
36 Robinson Road
#16-01 City House
Singapore 068877

Attention : Motor Claims Department
Dear Sirs

ACCIDENT INVOLVING PD 9898 G AND SMB 5033 H ON 25/07/2023
AT YEW TEE MRT WAITING AREAS

We refer to the above matter.

Our client’s vehicle, PD 9898 G was damages by your insured (SMB 5033 H) in an accident
on 25/07/2023

Our client proposed to file for third party claim for the losses incurred. Enclosed herewith please
find a copy of the quotation from our workshop as well as our client’s GIA report for your kind
attention.

Please arrange for your surveyor to liaise with us for an inspection on our client’s vehicle at your
earliest convenient. Kindly contact Madam Ah Siang at 91773084 / 62681281 or Mr. Tan at
97381908.

Yours faithfully
Jon Tiong Chia

Encs GIA Report for PD 9898 G
Quotation

2C Jalan Pesawat, Jurong, Singapore 619359
Tel : 6268 1281
E-mail : unitedcb@singnet.com.sg




SuU02237Q0001 / UCB Engineering Pte Ltd
ENTRY DATE & TIME: 26/07/2023 10:38 (SGT)
SUBMITTED BY: Tan Siam Hiong

VERSION: 1 (26/07/2023 10:38 (SGT))

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver

'SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Funn by |nsurance compames IS not an admission of policy liability on the part of the insurance companies.

6. Thrs repart w:il be forwarded by the insurers of ihe GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upan 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/07/2023 10:38 (SGT)

Both Policyholder and Actual Driver
25/07/2023 08:19 (SGT)

Singapore

YEW TEE MRT WAITING AREAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

“n

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 SU02237Q0001

PD9838G

Yes
CITITRANS BUS TRANSIT PTE LTD
2XXXX000G

Foton
BJ6946

No - Claiming third party
Bus

Auto

6234

Allianz Insurance Singapore Pte. Ltd.

YAU SWEE HEE
SXXXX876H

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender <+

PASSENGER 2

Name
Gender

PASSENGER 3

Name i
Gender
PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

< Accident report SU02237Q0001

03/10/2002
20 YEARS AND 9 MONTHS
Female

No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes
18

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female
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DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMB5033H
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -
Vehicle Category Bus
Name of Driver s
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name o
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please :goort comectly the details of the accident to speod up the clams process

2 Ths Form must be complted by the Pobovhaldor andiar the Actisl Onver,

3 informaton proviged must be as truthful and ace
MSUTANCEe COMPAnIes 1o rep hathality.

4 The msue and aceeplance of tis Form by insurince comaanies 15 1ot an admissica of policy bttty on the part of the msurance companes
Any false reporting may be referred to the Traffic Police Depariment for investigation.

5 This repoet wall be forwarded by the insurers o the GIA Recoeds Management Centre establishad by the Genera! Insurance Association of
Sngapore (GIA) for archiving and that comies of the tegont will for a tee be made avadable upon appieslan by nlerested panies

ie 4% posuble Any widul misteprenentation o withhoking of matenl facts My 3y

7. 8y the lodgement of this teport 1o the ~wurers You reteby consent to the srchiving of this repent at the contre and to copies of the
"2pont biring made avadable aloresad

%. Consent under the Personal Dala Protoction Acl (PDPA}

| understand acknowiedyge ipree and consent thal

(@l My insurer my workshop and the Genetal trsurance Azsogaton of Sngapcre "GIA ) maviaré perm-tiod 1o collect. use, disclose

andivr process my persongl data persenat informaton sel aut i this iform? and any gher sesonad miormation grovded by me G

Possessed by my nsurer (collectively the “Personal Infarmation’| and disclose and transter s

such Perscnal Infarmation fo
Who have nisured vebicle(s) involvnd n thes 3oeaent 2l

nsureriy ) wha have insured vetusle(s) invoived o the acodant snatl be
collectively relerred to as the “Insurers’) the Intirers tawyersliow frme the Monwtans Author ty of Singapore and any relewar!
governmen ;

neylauthority isuch o5 the poice), for the purpasels) of

{1} processing. nandlng andior deaing with my gams inciudryg the settement of the

clains ang any necessany ivesigatons relating o

the claims,

i eligating the acident andior my Claims,;

L] Carry'ng oul andfor dealng with My nStrustions or responding o any erny

srHes By me;

i) agevastenng my clams (inchsding the ma inij of corespandence , slatems TVOICES. TeROTS of AOUICES 16 me. winch couid invoive

Gcionure of cenain persenal ata about me to vring about delivery of the same as wit 5 an the external cownr ol envepesimall
packages), andior

{v) compiying with gpoloable law

gl

soéminisienng precessing. handhing andior deabng wih iy claims
(ecliectvely the "Purposes’ )
(b3 alt insuze

1 wha have insared vehicke!s) #ivslved in ihis accdent snd thee Insurers lawyarsliaw foms, mayfare permitted to coliacy

use, HSCofeaniion progess my Persenal Inftarmation for ona o¢ more of the gapve Putpotes and
fch

Petsonal Infarmation may!can be

siger's Signature ! Date & Tive

Wilnessed by Repo ntre Fersonnet

i
tName as o NRICAD card)

Sketeh Plan

@Accident report SU02237Q0001
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SKETCH PLAN #2

escribe Circumstance of the Accident’

On ‘“'"[:} {-Lexs at acgund 4. HFam | ;Toppa{ My g PD4?9G at Yew
Tee Wl fo et e Fm:(q,jug o board T bue. fuddm | heaed A St
fow Mu] n“an{ Nand Gde and caw G SWET vy rer@mqa SWIB 503 3H Passed

W Mu ur bu Meher | Chucked My e and fupnd et way ah‘}lvff‘ Frai Vidy
v\wm«f éawmam

Vil

Dedaration
e d(:(;l;qu' the {oregong o c:;qrﬁﬂ‘fyyme VY resped!

. \5 i

; I 1 / " b
i e ‘ ':L L
R | Z:Df —i (
oY o :"«'.-; 5 j
."“‘" \\ J.r\ ¢ -c:“'\.L

F'cncy?'o’.ct"- Signat muw

', ‘,?,E'v‘"{dwvﬁ s Signatuse | driver s pot the poscyholde) Wilnessed by Repanting Contre Personne

i Titr (Name as n NRICID carg)

é’

vIun2022

f11
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UCB Engineering Pte Ltd

Business Reg. No. 199501338G

Our ref: 230806.CT(PD9898G)

03 ,Q,v\&w-f 12023

Cititrans Bus Transit Pte Ltd QUOTATION
Bilk 686D Choa Chu Kang Crescent without Prejudice
#03-268

Singapore 684686

Dear Sir,

COST OF REPAIR FOR PD 9898 G

Qry DESCRIPTIONS PRICE
S$
1pc RHS rear view mirror 750.00
Labour charges for remove & replace the above damaged 300.00
Parts and checking alignment
To putty & spray painting onto affectered areas 300.00
TOTAL 1,350.00

(SGD: One Thousand Three Hundred And Fifty Only)

Yours faithfully,
Tan Tiong Chia

2C Jalan Pesawat, Jurong, Singapore 619359
Tel : 6268 1281
E-mail : unitedcb@singnet.com.sg




