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Yee Auto Pte Ltd

160 Sin Ming Dr #02-17 / #07-12 Sin Ming Autocity Singapore 575722
TEL: 6457 5768 FAX: 6252 8459 Email: yecautopteltd@gmail.com
GST:201719251W RCB NO:201719251W

M/S: AXA Insurance Pte Ltd ,
Estimate No: ES2000121

8 Shenton Way
#24-01 AXA Tower Vo7 Aty ¢k  Date: 31 Dec 2020
i 068811. Policy No:
Hiay ‘ //37 & Veh RegNo:  SMG8091T
i im Department Make/Model: TOYOTA WISH 1.8X A

ng;NRefh:Iztzor C]ajm 7 Aé’nﬁ 4;4/ é"/ Chassis No: ZGE200011057
Claim Type: Third Party 4 Engine No: 27ZR0432989
Accident Date:  22/12/2020 7 Reg. Date: 14/08/2009

TP Veh RegNo:  SJQ8512D

Estimate Repair Cost to Vehicle No :SMG8091T
Description U/Price Quantity List Price Amount
S$ S$
Net Price
1 PARKING SENSOR 300.00 1 SET ,"‘l 300.00 X
300.00 300.00
Spare Parts
2 FRONT BUMPER 955.80 1PC ef 955.80
3 FRONT BUMPER CLIPS 40.00 1SET A’f—\ 40.00 \—x—
4 FRONT BUMPER FOG LAMP - RH 328.10 1PC J‘,_s 328.10 )(
5 FRONT BUMPER FOG LAMP COVER - RH 125.00 1PC “a 125.00 x
6 FRONT BUMPER REINFORCEMENT 365.50 1PC #T 36550 )(
7 FRONT BUMPER SIDE RETAINER - LH 36.30 1PC A-\ 36.30 ;(
8 FRONT BUMPER SIDE RETAINER - RH 36.30 1PC 977 4me 3630 "
9 FRONT BUMPER SPONGE 195.90 1PC /L\ 195.90 ¥
10 FRONT FENDER - RH 544.00 1PC 7 544.00 P
11 FRONT FENDER SPLASH SHIELD - RH 245.30 1PC J"\ 24530 y
12 FRONT FENDER SPLASH SHIELD CLIP 40.00 1 SET YA 40.00 4
13 FRONT GRILLE 285.50 1PC I 28550 X
14 FRONT HEADLAMP - RH Z 5[ 825.10 1PC 4’7 Sﬂ "
4,022.80 4,022.80
Labour .
15 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 800.00 1JOB 800.00 3 0/ é{
BEAT WHERE NECESSARY.
16 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 800.00 1JOB 800.00 4‘ 50/
AFFECTED PORTION,
17 TO CHECK WIRING FUNCTIONS. 60.00 1JOB 60.00 2 c/
1,660.00 1,660.00
LKK Auto Consultants hence notify Total S$ 5,982.80
the Repairer of the following: ‘
= To resurvey before/afler spray painting Add GST @ 7% 418.80
» To display damaged part(s) during resurvey . Total Amount Payable S$ 6,401.60

: * Parls prices are sulﬁét to conﬁﬁmzm DRED
TOTAL: SINGAPORE DOL%W&MQ ’éWh IEJUlailce as%E AND ONE AND CENTS SIXTY ONLY
* No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and For Yee Auto Pte Ltd
is subject to final approval from Insurance Company ~
Acknowledged by Repairer
Signalure:
Date:

AUTHORISEY SIGNATURE
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SA1820CM0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 22/12/2020 17:26 (SGT)(
SUBMITTED BY: GERALD CHEW

VERSION: 1 (2211212020 17:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be

completed by the Policyholder and/or the Authorised Driver ‘ )
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow Insurance companies to repudiate

policy liability.

Any false reporting may be referred to the Police for in gauon

Date of SUDMISSION ..o viiv e e e e
Date of Accident .............. e .
Exact Location of ACCIENT ...coerviieie e irans
Additional Location Information .......ccc.ccrviriiiimrnonnn
Country/State 0f LOSS  ..c.oovevvvciiniiimin i esennes

INSURED/POLICYHOLDER -+ -+~ i

ISICOMPANY? wovenmaremsmgpenrsessems g
Name Of Registered Owner
| NRIC No

Mobile Phone NO' siasasn it Bl o d o bm it n oy
Alternative Phone No

 VEHICLE PARTICULARS

Manufacturer
Model
Vanam cusosssamosmmmmessmmmni sl mrass s
Exact purpose for which vehicle was being used at time of
= [o1ox o[- o | SR s O SR OSSOSO STUTOSURUTOTUOTON
Are you claiming under your own insurance policy for repair to
YOUL VBRICIBR: ..ot sl tsmirtonshs rmsniebviamss S asm v diin s e ot 10
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companles.
6. This report will be Iorwarde by the insurers of the GIA Rerds Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lo%gement of lhﬁ: report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

22/12/2020 17:26 (SGT)

22/12/2020 08:00 (SGT)

Ang Mo Kio Ave 10, Singapore

BLK 531 /532 AVE 10 ANG MO KIO OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

SMG8091T

No

KHANG LAI SOON
SXXXX852J
SOONLY71@HOTMAIL.COM
(Phone) +65-91875200
(Office) +65-91875200

Toyota
Wish

Private use

No - Claiming third party
Private car

.................................................. FWD
Type of COVEIagE ......o.ocooviviiceiiioirnter it s Comprehensive
FIBEE PONCY ™ oo eamessems e s e et ot No
POIICY NUMDBer v oannammnmmsmsrnaissmscmer s PNPV2020-00002010
Cover Note NUMDEE .....c..ocovveviciciriiirainsmimrnesersrsnonsrarins 25/04/2020 TO 24/04/2021
DRIVER B AR e B - ;
Name of Driver ... i s e A KHANG LAI SOON
NRIC NO o oovesvivereueesesssssassnsssssmasss st ssssasssn s srmsssssasss s mssasssnans SXXXX852J
Date Of Birth ......... B i aveeeo i TR AT s 19/12/1971
Occupation . " «v Outdoor
Page 10f 10
@ Accident report SA1820CM0002 . g
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12/03/1994

Date Of Driving Pass ,

Driving experience fne IYEARS AND 9 MONTHS i

Gender ... ale —_—
Mobile Number ............. (Phone) +65-911887755220000

Alt, Phone Number (Office) +65-9 "

Email Address SOONLY71@HOTMAIL.COM 2
Address BLK 590B ANG MO KIO STREET 51 #29-27

Address complement

Postcode 562590
Is the driver the policyholder? ...y Yes

If No, Relationship of the Driver with the Insured ..o -

Does Driver Own Cther Vehicles? ......... No
Vehicle Registration Number of Other Vehncle Owned by Dnver ;
ln;ﬂ}éﬁéé‘ébmpany of Other Vehicle Owned by Driver ........... -

GE Eﬁ;‘\-l.. lNFORMATION OF THE ACCIDENT

S

Type of ACCIAENt ..covevcrinrsininsisimanncneinss Collision - Major/Minor Rd
Weather Conditions ... Clear
Road Surface Dry

"o ERINFO AT N :

Was any foreign vehicle involved in the accident? .................. No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ............ -

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) ..........ccoccviiicinas 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No
PASSENGER 1

NAME ittt s ma s e NG WEI MIN ADEELA
[E1-19 1o = U RN PSRN S SN Female

DS et et b e S e e

¢ DETAILS OF POLICE ACTION

Was the accident reported to the police? ......... No
Was notice of intended Prosecution given?
If yes, against whom?

Are accident photos available for attachment?
Was there any video captured by Car Camera? ... . No
Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle MaNUIBCIUIET —................. . SIQ8512D
Vehicle Model ...........cooowvomimriorre -

Vehicle Variant ..o -

Vehicle Colour .................. R I D e L =t U ey 2

Vehicle CRIBOONY:  wusmismsssrsrmsiimsssiinmiosn it semmmmm ooy Private car
Name of DIVEEr  ....ivwumamsmmansmmmsmrsatiitieme o e u
Contact NUMbBer ...........ccooueiveviiine oo, -

@Accfdent report SA1820CM0002 , ﬂ o : Page 2 of 10
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