N — i 1
ASS. REC. BY: ! wr LPC ) ’
/'fcmeva{ SIGNMENT =
, From: — __ Dale Veh No: J’jﬂ/’ 27z 25 Yt Regn: ‘z / ﬁx "
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Ay e i, E e
(Chient's Record) Brake: Ingeder / Jammed / LeakedsBumt or
Make of Veh: Modl: NIl /SRRIm | STD ARIm or
- Tyre Stza: F: - =
(Polcy Condion) R: 2o s/77Rg
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GIA / PR Soen: Conslstent? : Yes or No LBal. ; mm LBal. mm
Est, Repakrs: Jd days  Res: Yes or No 0oA /T /37 /X oo. 22 /17 /2020
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S . - ) L |
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P Add Fee: D: Site'lnsp  ($ )—S+-RS__8&
SN | . — S————
tInterview  ($ )l Firags .
Report Format : : Tech Invs (S_ s _____),'Ohm L
Lump Sum /1.B.1: (5 \ [ ] weekena (s )
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M/S

YEE AUTO PTELTD

160 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity Singapore 575722
Tel 6457 5768 Fax 6252 8459 Mobite: 6687 4031
Email yeeautopteltd@gmail com

Registraton No.: 201719251W GST No: 201719251W

: LONPAC INSURANCE BHD

300, BEACH ROAD #17-04/07, THE CONCOURSE

Estimate No
Date:

Policy No:
TEL: 62507388 FAX: 62933767 Veh Reg No:
ATTN: Motor Claim Department Make/Model

4 Aoy Arthor s/

Your Ref No: - / # f-’ @ Chassis No:
Claim Type:  Third Party s Engine No:
Accident Date:  19/12/2020 /Zf/ww, /4:(',4,— /?m/ Reg. Date:
TP Veh RegNo:  SIN4889] oPa/%

:  ES2000117
22 Dec 2020

SIM2772E
: ~ TOYOTA COROLLA
ALTIS 1.6 AUTO

MRO53ZEE106125839
3774819061
26/12/2008

Description

Net Price

FRONT NUMBER PLATE
REAR NUMBER PLATE
REVERSE SENSORS

Spare Parts

FRONT BUMPER

FRONT BUMPER REINFORCEMENT
FRONT BUMPER SIDE RETAINER - LH
FRONT BUMPER SIDE RETAINER - RH
FRONT BUMPER CLIPS

FRONT BUMPER LOWER GRILLE
FRONT GRILLE

FRONT GRILLE EMBLEM

FRONT GRILLE CLIPS

HEAD LAMP - LH

HEAD LAMP - RH

FRONT SUPPORT PANEL

FRONT BONNET

FRONT BONNET LOCK

RADIATOR ASSY

RADIATOR FAN MOTOR

AIRCON CONDENSER

AIRCON FAN ASSY

REAR BUMPER

REAR BUMPER BRACKET - L1

REAR BUMPER BRACKET - RH

REAR BUMPER SIDE RETAINER - LH
REAR BUMPER SIDE RETAINER - RH
REAR BUMPER CLIPS

REAR END PANEL

REAR END PANEL TOP GARNISII
REAR END PANEL TOP GARNISI CLIPS
TAIL LAMP LI

TAIL LAMP RH

TAILLAMP PANEL - LH

TAILLAMP PANEL - RH

60.00
60.00
300.00

850.10
450.70
61.30
61.30
60.00
245.60
365.00
95.50
32.00
925.80
925.80
641.50
865.00
188.00

,145.50

522.10

.100.10

420.50
850.10
74.10
74,10
60.10
60.10
64.00
509.60
219.70
30.00
555.10
555.10
160.20
160.20

Estimate Re arir Cost to Vehicle No :SJM2772E 7
U/Price Q_uarn}ityi i

1PC
1 PC
I SET

1 PC
1 PC
1 PC
1PC
I SET
1PC
1 PC
1 PC
I SET
1 PC
IPC
1PC
1PC
1PC
1 PC
1 PC
1 PC
1 PC
1 PC
| PC
1 PC
1PC
1PC
1SET
1PC
1 PC
I SET
1 PC
1PC
1PC
1PC

‘g 60.00

Len 60,00

Pz’ 30000

420.00

7 24560
cm) 365.00
tee 9550
e, 3200
i~ 92580
925.80
641.50
865.00
188.00

st
”C
”

Fey 114550

Las
Jim 1,100.10

?
X
X
X

52210 X

X

S 42050 A

B g50.10
74.10
74.10
60.10
60.10

I
.
/e,
& 509.60
219.70
30.00
555.10

fin 555.10
7T 160.20
7 16020

N
7
{74
X
X

64.00 “

A

7
7

7

X

R
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YEE AUTOPTE LTD

160 Sin Ming Drive  #02-17/#07-12 Sin Ming AutoCity Singapore 575722
Tel: 8457 5768 Fax: 6252 8459  Mobile: 9687 4031
Email yeeautoptetd@gmail com
Registraton No: 201719251W GST No: 201719251W

M/S: LONPAC INSURANCE BHD
300, BEACH ROAD #17-04/07, THE CONCOURSE ~ Estimate No:  ES2000117
Date: 22 Dec 2020
Policy No:
TEL: 62507388 FAX: 62933767 Veh Reg No:  SJM2772E
ATTN: Motor Claim Department Make/Model:  TOYOTA COROLLA
ALTIS 1.6 AUTO
Your Ref No: - Chassis No: MRO53ZEE106125839
Claim Type: Third Party Engine No: 3274819061

Accident Date; 19/12/2020

Reg. Date: 26/12/2008

TP Veh Reg No:  SJIN4889]

__ Description

35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50

51

52

53

54
55
56

Estim_a_lte Repr air VCost to Vehicle No :SJM277gl‘_3 7

= U/Price  Quantity ~ List Price
/Price antity L =
REAR TAILGATE 950.10 IPC . A1 95010
REAR TAILGATE WEATHERSTRIP 250.20 1pc 27 et 55050
REAR TAILGATE LOCK 154.20 1 PC Pe’ 15420
REAR TAILGATE QUTER MOULDING 225.10 1 PC P~ 225.10
REAR TAILGATE REFLECTOR - LH 450.50 irc fo 45050
REAR TAILGATE REFLECTOR - RH 450.50 1 PC ‘N 450.50
REAR TAILGATE EMBLEM 'LOGO' 65.00 IPC & 65.00
REAR TAILGATE INNER TRIMBOARD 336.30 1PC il 33630
REAR FENDER INNER GARNISH - LH 385.50 1PC o, 38550
REAR FENDER INNER GARNISH - RH 385.50 1PC JSin 385.50
REAR BOOT LID '1.6' EMBLEM 50.50 1 PC “le, 5050
REAR BOOT LID 'COROLLA ALTIS' EMBLEM 85.50 1PC sley §550
REAR BUMPER SPONGE 265.00 1PC €71 265.00
SPARE WHEEL PANEL 885.10 1PC 7 885.10
SPARE WHEEL TOP COVER 325.30 1PC fin 32530
WATER COOLANT 60.00 IPC 6000
17.652.50
Labour
TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1.800.00 1JOB 1.800.00
BEAT WHERE NECESSARY.
TO PUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,800.00 110B 1,800.00
AFFECTED PORTION.
TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 150.00 1JOB 150.00
PANEL.
TO REMOVE/RENEW AIRCON CONDENSER & REFILL GAS 80.00 1108 £0.00
TO REMOVE/TRANSFER TAILGATE MECHANISMS. 120.00 1JOB 120.00
TO CHECK WIRING FUNCTIONS. | LKK Auto Consultants hencs nolij ™ LIOR .. o 20
the Repairer of the following: 4,030.00

* To resurvey before/alter spray painting

» To display damaged parl{s) during resurvey

» Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:

A
—

VI e

X
X
7
17,652.50

Yoor
1Oy

o/a/
?

S
¢a{
4,030.00

Amount

Ly L SRS,
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SUE?ATT?’QBE G..TIME: 211212020 18:30[(SGT) ]
VERSION BY: Mohamad Farez Bin Jalil

: 1 (211212020 18:30 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Form must be i i i

g;}:{lcfyo{mg_llion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
iability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management 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 upon 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 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/12/2020 18:30 (SGT)
19/12/2020 13:15 (SGT)

BKE, Singapore

ALONG BKE TOWARDS SLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner

NRIC No o

Email Address . o e
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model .

Variant e iy —

Exact purpose for which vehicle was being used at time of
accident A

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company .......
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’Accident report $§2120CLO0OL

P ————

SJM2772E

No

MUHAMMAD FAREEZ BIN MUSA
SXXXX099Z
anesjaja04@gmail.com

(Phone) +65-94230701

{Home) +65-94230701

Toyota
Corolla

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5106769390-01

SITI HAJAR BINTE MUSTAFA
SXXXX047E

14/01/1991

Indoor

Page 10of 18
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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 material or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name .
Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

@ Accident report $52120CL000L

10/02/2012

8 YEARS AND 10 MONTHS

Female

(Phone) +65-94230701

siti.hajar.mustafa@skh.com.sg
APT BLK 7830 WOODLANDS RISE

#06-21 SINGAPORE

734783
No
Spouse
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Woodlands Division Headquarters
(Phone} +65-18004660000
1 Woodlands St 12 Singapore 738622

No

Yes
No
No

SJN4889J

Private car

Page 2 of 18 j
e | |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relor %

plice RQ,fOIA’

hlize Reod . L2005 ots

dn 1490 13020, @idishe, dviving from DKE 0 SLE. Front Ay (MK 3329F showed dawn,

my vivid UmMIINE manaaed P Yreax and At

Gnhpnare-

Back  viniie

SHT SIN 4% gad mit myy car At e vagk

causing mw tar to

Mave- Due 9 e impart of dhe Wt My ar mMoved and wit e frant cor

SME 3H28E -

DECLARATION

I/We declare the foregoing particulars are true in every respect.

(B

Poucyhold\r‘s Slgnature
Date & Time;

A" 4
Driver's Signature

{If driver Is not the policyholder)

Date & Time:

@,Accident report 8821201 nnni

Reporting fentré Pgrsonnel's Signature
Name:
NRIC/FIN

Dana Enf 10
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