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YEE AUTO PTE LTD

' #07 ity Singapore 575722
i #02.17/807-12 Sin Ming AutoCity
o M"f";? g:i\':(; 5768 Fax: 6252 8459 Mobile 9887 4031

Ematl eeautopteltd@gmarl com
aton No 201?19251W GST No: 201719251W

Registr
Vo7 41/7'4”;7/
M/S: First Capital Insurance Ltd

u Estimate No:  ES2400074
36 Robinson Road //ﬂy) &L o T4t B8

#16-01 City House . ' .
Singapore 068877 /‘ﬁw /‘éf/ /3"‘7 Policy No:

4‘/ Veh Reg No: SLZ3465T
ATTN: Motor Claim Department s  Make/Model: ;%ECE%;(;I?NES’E%R
Your Ref No: - Chassis No: JF1SJSKC5JG108235
' Claim Type: Third Party Engine No: FB20YD45015
Accident Date: 15/07/2024 Reg. Date: 28/04/2018

TP Veh Reg No:  SHBI1338P

Estimate Repair Cost to Vehicle No :SLZ3465T

Description U/Price  Quantity List Price Amount
S$ S$
Net Price
I REAR TYRI: 400.00 1 PC I 400.00 X )
2 REAR WHEEL RIM 1.250.00 1 PC O/ 250.00
1,650.00 1.650.00
Spare Parts
3 REAR BUMPER 995.20 1pc M 99520 —
4 REAR BUMPER CLIPS 100.00 ISET 7P 10000 SO/ «—
5 REAR BUMPER SIDE RETAINER - LH 75.00 | PC cm- 1500 —
6 REAR BUMPER SIDE RETAINER - RH 75.00 1 PC Pn 7500 X
7 REAR DOOR - LH 1.220.00 1 PC 2T 122000 K
8 REAR DOOR GLASS OUTER MOULDING - LH 195.00 1 PC P~ 19500 X
9 REAR KNUCKLE ARM - LH 1,105.80 1 PC 1,105.80 7
10 REAR LOWER ARM - LH 555.10 1 PC 555.10 7
11 REAR FENDER - LH 1.755.50 1 PC 7t 175550 X
12 REAR WHEEL BEARING - 1LH 425.10 1'PC 2510 2
13 REAR SHOCK ABSORBER - LIH 1.650.20 1 PC Yin 1,65020 X
14 REAR FENDER INNER SHIELD - I.H 185.20 1 PC CM 18520 —
I5 REAR FENDER INNER SHIELD CLIP 20 80.00 | SET Ae 80.00 «—
8.417.10 8.417.10
Labour
16 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL. 1.800.00 1JOB 1.800.00 foq’
BEAT WHERE NECIESSARY.
17 TOPUTTY. APPLY PRIMER & SPRAY-PAINT ON THE 1.800.00 1 JOB 1.800.00 ¢ Fy/
AFFECTED PORTION.
18 TO APPLY RUST- PROOFING ON REPAIRED. REPLACED 200.00 1JOB. AA, 200.00 )(
PANEL..
19 TO CHEC i FUNCTIONS
TOLHECk “V”“’N(“ ! UNCHIONS, LKK Auto Consultants hence notify’" 1 JOB s000 Zof
20 TO REMOVE/RENEW REAR UNDER 'AWRéb'airerofthe fo"owing- 350.00 | PC 35000 7
21 WHEEL ALIGNMENT * To resurvey before/after spray painting (.00 1T 150.00 0’0

» To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

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

. Supplpmentary item(s) must be resurveyed and
is subject to final approval from Insyrance Company

4.380.00 4.380.00

Acknowledged by '« er
[ Signature:
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@' SINGAPORE ACCIDENT STATEMENT

allow insurance companies to repudiate

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may
f the insurance companies.

policy liability
4. he VSUE and acceptance of this Form by insurance companies is not an admission of policy liability on the part of
stablished by the General Insurance Association of Singapore (GIA) for archiving

Any false reporting may be referred to the Police for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre e
t the centre and to copies of the report being made available aforesaid.

?”g "’::' (;OPIES of this report will, for a fee, be made available upon application by interested parties.
- By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a
1 ACCIDENT STATEMENT
15/07/2024 14:06 (SGT)

Date of First Submission
geponed by Both Policyholder and Actual Driver
ate of Accident 15/07/2024 10:40 (SGT)
Woodlands Centre Rd, Singapore

Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

e ’ Vehicle Registration Number SLZ3465T

it
INSURED/POLICYHOLDER
C
Is company? No

j Name Of Registered Owner SHAIK KHALED KAMAL SHAH

3 NRIQ No S1686115D
) ﬁ’ Email Address SKKS_KHALED@YAHOO.COM.SG
- Mobile Phone No (Phone) +65-81133747
a Alternative Phone No -

VEHICLE PARTICULARS

j Manufacturer Subaru
| Model Forester
- 4 Variant -
Exact purpose for which vehicle was being used at time of
B | accident Private use
sl Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
ma, | Vehicle Category Private car
Transmission Auto
- cC 2000
o, F
INSURANCE COMPANY
]
| Name of Insurance Company Income Insurance Limited
? Policy Number / Cover Note Number 5108613702-05
DRIVER
Name of Driver SHAIK KHALED KAMAL SHAH
NRIC No S1686115D
Date Of Birth 22/06/1965
Occupation Indoor
Page 1 of 21

Accident report SS2S247F0002




SKETCH PLAN

SKEYZH PLAN

IMPORTANT NOTICE

1 Please report somogty the detads of tie SECGen 10 spend up the lains process.

7his Form mus! Be mﬂ_{b@fi‘%ﬁﬁdm sadiar e Artual e

. g X ) saon ar witht
infarmzlion provided must be 8% nahid and acc B B8 POsSbia. Any vilh matepreseotaion ar viih

ny ol malenz’ 13 may alagy

G 3

L T e ——

i, Theissee and acsepiaace of s Fom

. MWass Tialodioe o 2 part &1 the iUl ed ourrag
by ingwrange CNPEaties is et an admissinn of policy hablly sz e ’ i

Any false reporting may be raferred 1o the Traffic Police Dapartmert for investigation,

T D8 B et e ng.!.;'.s Manadgemant Centre estanbsiod by the Genem! lrseanss Assodalion of

Singapsm {GW) for archon @ and that copes of this TR veitl f3 it fye b grind o gvalagie upon g Lo by ieres

7 By the tadgemant of this report 10 the ingurary, you hereby cansert o the sty of Ihis apadt bl the canbin and 1o coping of tre
10301 beng made availabia alergsaid,

& Ceonsentunder the Persenal Dats Pretection Act (PDEA)

lunderstand, ackowiedqe, Agiee and consanl that

{a; My insurer, my werkshop and e General lavitance Azsotaten of Sing

BRI BOLESY my porsanal dalaipeisena: narmatan

¢

[~3

3 puries,

sel et in thg Mg ges any el
FECSeSSCd Ty my nsurer (ceactively 1ne ‘Porsosal Infermation] nny @ selury anc vansier st Petanad

- e Gl ingerer
v Fave insured valsglece ERN

s et {3 ERTRUE] W DG et vet ol reoived o s anzin

LI Ing

LCACTely rete s I S5 e lasurs L

4

2

LRIt AGenGVALINTY {3100 3% G ¥

23, o G S GIENARTH

() proceasing, henatag anger esling wadh iy shsims ejudns o

I*& chims:

(7} investigating the accident sndiar Y GRS,

(i} exraying ot andées dealing with My OSHLKHENS of tesnonding to Bry eaguiies hy s

{iv} admiristering my claims (incuding the maiing of camespandencs, walemernts, irenices, fapors of nolices 16 e, wSich coud invalve
Sisciosune of congin gersend $ala about me o fiing abaut defivery of ihe sama 35 el o5 gn the erers cover of erveiaguimsi
sacwspnsl anddor

{73 complying vath apgiicatis lavein Foa

SRR, 2O0ESSng Maning podfos et a2 enlhy i Clalins,
{ecllnctively the "Purpases’

RO REve nsared vetalels] bive e s i s Aces ST A e nsrers lavaargiaw Srrs msyla e permsited to caliess,

(0} A aasumedsl

use, fistlese andfor eocess ey Peronal infemation fyr cne oy mare of the ks Sgrpanans, wrd

i) my Persanal informztion 1Bayican be disdfased fy 2oy of Ing iNsLrers aedor GIA 1o trair third-pacty service poswiders ar agesis
(ischuding their Iawyersizw fms), viveh may be sad pasion of Singagare, for one ar e of e aliove Pupases.

et s et Do pabegR e s

=
S S e S e At

Skeich Plar|

i

¢ S
I o

TR

S T

i | o
R T
S e s A NI i =y TR ol





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




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




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




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



