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Est. Repairs: aﬁ da;s Res.: Yes or No D.OA.%; 9 /Z& 0oL / /7/2&]0
Lum Sum: Z& 8 3Val: Yes or No Survey held at 1_/

Des. of Dam/aces:l-'rt ! Rear 1 OIS | NIS { U/C | Rooflop of
els

The UIC / Chassls framo / Body Structure affacied due to collision,
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YEE AUTO PTE LTD

160 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity Singapore 575722
Tel: 6457 5768 Fax: 6252 8459 Mobile: 9687 4031
Email: yeeautopteltd@gmail.com
Reglstraton No.: 201719251W GST No: 201719251W

M/S:  MSIG Insurance (Singapore) Pte Ltd
16 Raffles Quay Estimate No:  ES2000079
#24-01 Hong Leong Building Date: 29 Aug 2020
Singapore 048581 o7 4074’4;4/ Policy No: SCAT1TES
: Veh Reg No: A
ATTN: Motor Claim Department ¢ /'c‘}” & ( 75dﬁ Make/Model:  TOYOTA VIOS I.SEA
Your Ref No: - /%/yn,.? 4&/ A_ Chassis No: MRO053HY4204157018
Claim Type: Third Party "7 EngineNo:  INZX333024
Accident Date: 26/08/2020 ?aqu Reg. Date: 29/11/2005
TP Veh Reg No: FU215R g
Estimate Repair Cost to Vehicle No :SGA7176S b G
Description _  upricc Quantity _ ListPrice  Amount
S8 SS
Spare Parts
I FRONT BUMPER et Agem 510 1PC 655.10 &—
2 FRONT BUMPER SIDE RETAINER - RH 62.40 1PC Oif 6240 —
3 FRONT BUMPER CLIPS 50.00 ISET ‘% 5000 —
4 HEAD LAMP - RH Mert 1120 1PC ma 7
5 FRONT FENDER - RH 498.60 1PC  Bea 49860 —
6 FRONT FENDER DUST COVER RH 155.10 1PC £/ 15500 ~—
7 FRONT FENDER DUST COVER CLIP 50.00 1SET < 35000 —
8 FOG LAMP COVER - RH 85.50 1PC fin 8530 X
25 [ T 226790 2.267.90
Labour
9 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 800.00 1J0B 80000 Foel
BEAT WHERE NECESSARY.
10 TOPUTTY. APPLY PRIMER & SPRAY-PAINT ON THE 800.00 110B s0000 € Cef
AFFECTED PORTION.
Il TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 150.00 1JOB 150.00 Fef
PANEL. v
12 TO CHECK WIRING FUNCTIONS. 120.00 1oB 12000 £/
1,870.00 1.870.00
o o W - T Tol $§4.137.90 |
Add GST @ 7% 289,63 |
Total Amount Payable $$4,427.33 l\
TOTAL: SINGAPORE DOLLAR FOUR THOUSAND FQUR HUNDRED TWENTY SEVEN AND CENTS FIFTY FIVE ONLY .

LKK Auto Consultants hence notify
the Repairer of the following: -
« To resurvey before/alter spray painting
« To disp!ay damaged part(s) during resurvey
« Parts prices are subject to confirmation ‘
« Third party survey is on a “Without Prejudice” basis
s Noillegal modification(s) is allowed
« Supplementary item(s) must ba resurveyed and
is subject to final approval frem Insurance Company

For Yee Auto Pte Ltd

AUTHOI

Acknowledged by Repairer
Signature:
Dale:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

‘1\\ T‘le}ase repart correctly the details of the accident to speed up the claime process,
<. This Form must be completed by the Policyholder andor the Authorised Driver,
3. Information provided must be as truthful and accurate as possitle, Any witful misrepresentation ot witholding of material facts may
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance compantes.
S. Any false reporting may be referred to the Police for Investigation.

6. This report will e forwanded by the insurers of the GLA Records Management Centro established by the General Insurance Assocl
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

T. By the lodgement of this report 1 the insurers, you hereby consent t the archiving of this report at the centre and to coples o

aforesaid,
ACCIDENT STATEMENT

allow Insurance companies o

ation of Singapore (GIA) for

f ihe ropott being made avallable

Date Of Report 27/08/2020 15117
Date Of Accident 26/08/2020 18:45
Exact Location Of Accident SIN MING DRIVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGAT176S
Insured/Policyholder
Name Of Registered Owner YEO GEK HIANG
NRIC No SXXXX184C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81119818
Alternative Phone No OFFICE-81119818
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Cohpany S s ‘ : i
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3080921902

Cover Note Number

Driver

Name of Driver YEO BAN NGOR

NRIC No SXXXX607Z

Date Of Birth 20/11/1962

Occupation INDOOR

Date Of Driving Pass 26/02/1980

Driving Experience 40 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81119818

Fax Number
Contact Number
EMail Address NOEMAIL

Pago 1 0of 15
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Address
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foréign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action =~
Was the accidenl repor‘te& to the ‘police<'?k -
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Woas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

refer attached police report.

Attachment(s) R
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

SPOUSE

7 SIDE SWIPE

CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

THOMSON NPP 25 SIN MING ROAD
ROAD: 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

FU215R

MOTORCYCLE

Page 2 of 15
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