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YEE AUTO PTELTD

160 Sin Ming Drive #02.17/407-12 Sin Ming AutoCity Singapore 576722
Tel 6457 5768 Fax: 6252 8459 Mq?i!e' 9687 4031
Email: yeeamopteltd@gmai .com
Reglstration No.: 201719251W GST No: 201719251W

M/S: EQ Insurance Company Ltd I— —
Lstima : E
gt Date: 08 Sep 2020
#17-00 Tower Block, MND Complex e : e
Singapore 069110 olicy No:
Vo7 - Veh RegNo: ~ SDH9211J
TTN i Arthonn/ G eiModel:  VOLVOS90TS
A . Motor Claim Department //f) & VOMENTUM
: ”’?’4% ; Chassis No: YVI PSIOBDH]OO6759
zral;rmR;;;?' Third Party /ZA’V? A /‘,"'7 Engine No: B4204T231801480
Accident Date:  25/08/2020 25/471 Reg. Date: 28/12/2016
TP Veh Reg No: SJID5848Z

Estimate Repair Cost}o VVie_l_li_c

le No :SDﬁH9_217 lrJ,.

~Daeription____ - UfPrice _Quantity

Net Price

FRONT WHEEL RIM - RH 1,250.00
FRONT TYRE - RH 450.00
Spare Parts

FRONT BUMPER 2,250.00
FRONT BUMPER PARKING SENSOR 368.50
FRONT BUMPER SIDE RETAINER - LH 90.80
FRONT BUMPER SIDE RETAINER - RH 90.80
FRONT BUMPER CLIPS 60.00
HEAD LAMP - RH 3,250.10
FRONT FENDER - RH 885.50
FRONT FENDER SPLASH SHIELD - RH 285.90
FRONT FENDER SPLASH SHIELD CLIP 80.00
Labour

TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,000.00
BEAT WHERE NECESSARY.

TO PUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,000.00
AFFECTED PORTION.

TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 80.00
PANEL. .

WHEEL ALIGNMEN 120.00
COMPUTER RESET LKK Auto Consultants hence notify Hoo

the Repairer of the following:

« To resurvey before/alter spray painting

« To display damaged part(s) during resurvey

» Parts prices are subject to confirmation

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

* Supplementary item(s) must be
s ¢ resurveyed and
is subject to final approval from Jnsurange Cﬁ})any

Acknowledged by Repairer
Signature:
Date:

~ ListPrice _ Amount
’ S$ s$
Lot/
| PC 47 1 250.00
ipc i 45000 X
1.700.00 1,700.00
ipe AT 225000 X
ipc e 36850 X
1 PC {;\ 90.80 X
1PC ~ 9080 £
ISET ¥~ 60.00 £
ipc fi~ 325000 X
1PC 885.50
1PC 28590 7
1SET ~ 80.00 7
7,361.60 7,361.60
1 JOB 1,000.00 70.,(
1J0B 1,000.00 ZZa/
1joB v 8000 X
IT 120.00 4 4
1joB 15_@90, 7
2,650.00 2,650.00
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MSNH20072787/ S
& H Motor Pty - Sin Mi
ENTRY DATE & TIME: 25!08?:202?) %l‘:!d:ﬂsm .

SUBMITTED BY: Wong Kee Nyuk
MENT

SINGAPORE ACCIDENT STATE

IMPORTANT NOTICE

1. Please report correctly the details of the acciden
2. This Form must be completed by the Policyholder an
3. Information provided must be as truthful and accurate as po
repudiate policy liability.

4. The issue and acceptance O
5. Any false reporting may be re
6. This report will be forwarded by the insurers of the GIA Reco
archiving and that copies of this report will, for a fee, be made @
7. By the lodgement of this report to the insurers, you hereby cons!

aforesaid.

@ claims process-
ed Driver. ow insurance companies 10

| misrepresen

n of policy liability on the pa

{ to speed up th
dfor the Authoris
ssible. Any wilful

tation or witholding of material facts may all
isSi :nsurance companies

{ this Form by insurance companies is not an admissio rt of the insu p:
ce Association of Singapore (GIA) for

ferred to the Police for investigation.
shed by the General Insuran

rested parties.
1 at the centre ant

nt Centre establi
able

pplication by inte
of this repol

f the report being made avail

vailable upon @ .
d to copies O

ent to the archiving

ACCIDENT STATEMENT

Date Of Report 25/08/2020 13:41
Date Of Accident 25/08/2020 09:40
BLK 106 HOUGANG AVE 1 CARPARK

Exact Location Of Accident
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SDH9211J

Insured!PoIicyhoIder

Name Of Registered Owner WONG KHOON SAN

NRIC No SXXXX128J

Email Address WONGKS.OQ@GMA!L.COM
Mobile Phone No (LOCAL) +65-06669211
Alternative Phone No OFFICE-96669211

Vehicle Pa_rticulars
VOLVO

Manufacturer
Model S90

Exact Purpose for which v
time of accident

Are you claiming undery
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insp'rénce bb;npany :

Name of Insurance Company

ehicle was being used at

our own insurance policy No

THIRD PARTY
7 PRI_VATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
2019-V0102921 -VDP-R002

Policy Number
Cover Note Number

Driver
Name of Driver WONG KHOON SAN

NRIC No SXXXX128J

Date Of Birth 22/08/1956

Occupation INDOOR

Date Of Driving Pass 20/02/1975

Driving Experience 45 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96669211
Fax Number

OFFICE-96669211
WONGKS.09@GMAIL.COM

Contact Number

EMail Address
Page 1of 12
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Address

Poshoogde

e A QY
18 POH HUAT ROAD WEST #04-11 (30 4)

\Was driver an employes of the sured's Company NO
1 Noy Retationsh of the Deiver with the Insured  OWNER
Vehicke Registration Numder of Diver's Own .
Vahicke 4
surance Company of Driver's Owa Vehicle .
General lnformation of the Accident »
Type Of Accidient ‘ COLLISION - MAJOR MINOR RD
Waather Conditions CLEAR
Road Surface DRY
Other Information
Was ary foreign vehicia volved in this accident? NO
et of vehicdes (inchuding own vehicle) o
Imvoived in the accidant =
Was any dody inpjurad in the Accident? NO
Was any inured conveyad to hospital by NO
ambutanca?
Was any other matenal of propery damagad? YES
I have been aporoachad by u{ka\\n_m‘m(s} NO
soliciEng/ ofenng accident claims assistance,
Number of Passengars (Inchuding Driver) 2
Passanger 1 NANME: 1 PASSENGER
GENDER: : FEMALE
Details of Police Action ;
Was the accident repartad to the polics? NO
I Yoz Please state which Police Station
\Was notice of intendad Prosacution given? NO
If Yes.aganst whom?
Circumstances of Accident
refer attachad report.
rm&s) .
Are accident photes avalable for attachment? YES
Was there any video captured by Car Camera? NO
Was thare any audio recorded? NO
Vehicle Ragistration Number SJDS8482Z
Vehicle Make/Modai'Colour
Detals Of Properties
Vehicle Category PRIVATE CAR
Name of Daver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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DECLARATION %
1We declare the foregoing particulars are true in svery respect.

&

Reporting Centre Personnat"s Slf\ntum

Policyholder's Signature Driver's Signature K .
Date & Time: {1 driver ts not the policyhotder) v Names
Date & Time: NRIC/FIN No.:

AR SeteeMmtare VY
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