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-~ YEEAUTO PTE LTD

160 Sin Ming Drive #02-17/#07-12 Sin M|
ng AutoCi
Tel 8457 5768 Fax: 6252 8459 Mobile: g&s:‘g;fm WRSRE

Email: yeeautopteitd@gmail.com
Reglstration No.: 201719251W GST No: 201719251W

M/S: First Capital Insur. V. (74
ance L Az, edu/
36 Robinson Road el 8
Estimate No:  ES2400065

#16-01 City H. /z’
ty House e, Aéf/ 4.’,70;“; 04 Jul 2024

Singapore 068877

Policy No:

ATTN: Mot ' A a VehRegNo:  SKR4144S

otor Claim Department \ Motor Claim 7 Make/Model: MERCEDES BEN C180

AVANTGARDE (R17

Your Ref No: B LED)
Claim Type: _ Chassis No: WDD2050402R00783 1
Accident ‘]’; . Third Party Engine No: 27491030211478

ate:  28/06/2024 Reg. Date: 06/02/2015

TP Veh Reg No:  SHC4950X
Estimate Repair Cost to Vehicle No :SKR4144S

< — Description U/Price  Quantity List Price  Amount
Net Price §s s
1 FRONT TYRE - RH 400.00 irc I a0000 £
2 FRONT WHEEL RIM - RH 1,450.20 ipc AL 145020
1,850.20 1,850.20
Spare Parts
3 FRONT BUMPER 2,145.00 1prc X 214500 ¥
4 FRONT BUMPER SIDE RETAINER - LH 142.20 1pc /A~ 142204
5 FRONT BUMPER SIDE RETAINER - RH 142.20 1rc fin 14220 (
6 FRONT BUMPER CLIPS 100.00 1SET %~ 100.00 £
7 FOG LAMP GARNISH - RH 398.50 1PC A< 39850 X
8 HEAD LAMP - RH 5,685.70 1PC 5,685.70 7
9 FRONT FENDER - RH 1,182.60 1PC /T 118260 ¥
10 FRONT FENDER INNER SHIELD 265.70 ipc P~ 26570 ¥
11 FRONT BUMPER INNER SHIELD CLIP / 80.00 ipc M~ 38000 X
0( 10,141.90  10,141.90
Labour
12 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,000.00 1JOB 1,000.00 Z a;/
BEAT WHERE NECESSARY.
13 TO PUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,000.00 1JOB 1,000.00 ﬁa; {
AFFECTED PORTION.
14 TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 220.00 1JOB AA 220.00 X
PANEL.
15 WHEEL ALIGNMENT 260.00 1T 26(()).(())(()’ f"l
HECK WIRING FUNCTIONS. 00 1J0B 15000
16 TOC LKK Auto Consullants hence notly 60 2,630.00

the Repairer of the following:
» To resurvey belorefalter spray painting
» To display damaged part(s) duning resurvey
« Parts prices are subject to confirmation
o Third party survey s on a “Without Prejudice” basis
» No iliegal modification(s) s allowed
o Supplementary ilem{s) must be esurveyed and
is subject to final approval {rom Insurance Compary

Acknowledged by Repairer
Snature:
Date:

_____—_
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SA1824850001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 28/06/2024 14:37 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (28/06/2024 14:37 (SGT)

& sINGAPORE ACCIDENT STATEMENT

:MPP’ORTANT NOTICE
- Please report camrecily the details of the accident to speed up the claims procass.
v \as 10 rep

2 This Form must bs
w.’:;:l':‘;‘lll?yﬂ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow
4. .
The issue and acceptance of this Form by Insurance companies |s not an admission of policy flability on the part of the insurance companies.
Centre d by the G | A tion of Singapore (GIA) for archwing

6. This report will be forwarded
by the insurers of the GIA F rd! /]

;r'g ;r;:l. u'gslu of this report will, for a fee, be made available upon app by d parties,
gement of this report 1o the Insurers, you hereby consent to the archiving of this raport at the contre and 1o coples of the report being made svailable aforesaid.

ACCIDENT STATEMENT

28/06/2024 14:37 (SGT)

Date of First Submission

g:gogfex byd Both Policyholder and Actual Driver
ccident 28/06/2024 08:40 (SGT)

Exacl Location of Accident Singapore

Additional Location Information 293 YISHUN STREET 22 OPEN CARPARK

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKR4144S
INSURED/POLICYHOLDER #
Is company? No
Name Of Registered Owner LOU KIM BEE
NRIC No S8167178H
Email Address MAE_LOUS81 @YAHOO.COM.SG
Mobile Phone No (Phone) +65-961 57178
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer Mercedes
Model C180
Variant s
Exact purpose for which vehicle was being used at time of
accident ... ; Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
(o] 1600
INSURANCE COMPANY
Name of Insurance Company Auto & General Insurance (Singapare) Pte. Limited.
Policy Number / Cover Note Number P10500306R03
DRIVER
Name of Driver LOU KIM BEE
NRIC No $8167178H
Date Of Birth 21/08/1981
Occupation Indoor
Page 10f19

Gf Accident report SA1B246S0001



BPORTANT NOTICE

I, Flesss report gorregtly the dotals of the accident to speed up he clakns process,

L This Formmust be gomupleled by the Polleyholder and/or Lhe Authorised Driver,

L hfarmation provided rust be 8s {ulhful and accurale a3 poas(ble. Any w i misrepesestafion or wihholding of malerfal facts msy
ilow Isutance corrpantes 1o renudiste policy lisblilly,
L'lhnbsunuulucqlmeeollhhMhhmummﬂnhnﬂmdﬂahdmlﬁwmm pait of s nstrance
sompanies. ,

| 8

3 Tha report wli be forw erdod by tho lnsurers of (he GIA Rasords Managemonl Cantra sstatished by the General iswancs Associstcn
* Sihgapors (GA) for archiving and thal coples of (his report v il for & (00 e made avatiatis upea pppicalion by balerested pasties.
I.D,uuhdgamnldlhhup«llolhlI-mcu.ywhmbymmtovw.cmnmdmmnmoﬂlnomdbm:nuha
eport belng modo svalable aforosald.

8. Consont undar the Porsonel Dala Protection Act (POPA)

lundentand, acnowlsdge, 89rev and consem hat ;

(e) My Inswrer , my wotkshop and the General kiswance Assuoltion of Slagapore (“GIA") mey/are perrited lo colsc, use, disckes
andlor process oy porsonal data/pasonal Information sel out by (s (foim and any ofher pusonsliafeamation proviced by e cr
possesged by ry insurer (colsctlvely tho *Pors onal Information®) and disclose erd tramfer eush Forseral lafornatan Lo el haswres(s)
who have hepred vehlcle(s) hwvolved In this acokonl {all Insurer(s) v ho have Indured vehik{s) evciod in this gcoidenl shad Le
cmyucmng 83 the “Insurors®), o lnsurers® lawyers/isw fivn, the Wenetary Ashedy of Biagaporo end eny ralsvant
fovemment agengylithorky (such as tho police), for the purpose(s) of ;

&M,mm ant/or doaling Wih my claims inclading the settiemen) of the clakm aad ery necesssry kivestialons selating b
(D lnvestizaing the eacident andlor 17y elaima;

(5) carrying out andlar dealing wth ny Instructions af vesparding to any enquirles by mo;

() adatnslering iy clalvc (inchuding lhe malling of cotrespocelence, statemants, invoises, repoxs of nofices Lo o, which cod fnvelve
&mmupmdmaanmhmmldﬁwa the sams as wwel as on 19 externsl cover of evskpes/mal
pociagos); r

(v) complyng with applioable Iz | adminislering, processing, handiag andlor dealing w ki my ciaivm,

(colizclively the "Purposes”)

(b) slllnswiar(s) who have lnsured vehicls(s) bivolved In (ils accident and the lnsurecs' jawyorcliny (s, mayfars peraSied Lo colect,
Use, dsciose snd/or prooess 17y Fersonal iaformation for cno of more of the ebove Purposss; esd

{c) my Personal lnformation mayfozn ba disclozad by any of s hsurers andior GH b e Gilrd parly servica provicers of 2gents
(nolsding thelr law yersBiaw (ims), ¥ hich may ba sitad outiZo of Shgapore, for ona of trees of ke sbove Purposes.

Skotch Plan
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