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 From; Date: Veh No; J)DV }/507 Yr Regn: J{él &f
Estimated Cost: : Type-M.Car M.Cycle /Bys ! Van I Lorry f Tax!/ Prime Mover/
_ PIwW: Truek ! Traller o _— ..
To Inspect Vehicta No: Make: Al T~ 2oy Fove. 7 754
At Workshop mvs Wey Ao Coloyr 2.3, AG:  Insured [ Std/ NI/ NA
¥ SoReadng  //% o P2 TRado: Insured 15191 N1 NA
Insureg: _ Eng/No:
Policy No, . C/No: M/op 20404/2A /5?/.—?00
Claims No, f Gen. Cond 8508 Falr / Poor | Burnt
Sum Insured; ___  Excess: Steering: ln@l Jammed / Leaked / Bumt or
(Client's Record) Brake: lr@:rl Jammed ! Leaked s Burnt or
Mako of veh: Modi: NIl ISRim ¢ m or
_— Tyresﬁa' F: ZZJ/ ¢j/€/7z
(Pollcy Condition) ' R: —_—
Remark: The veh had commenced Its NS | O ||8ssounsexnovaray Fss LIZA I MIC 1 OHTSU I PIR | SUMI |
repalr at the time of Inspection. TOYO I YOKO o b 47,;..%?/
Bal. or Market Valug: Eron Rear
IDAC Accident Rport: Consistent? : Yes or Mo R/Bal. i mm R/Ba!. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal ——_._2 mm UBal. h_'_mm
EsL Repalrs: _?;’ _days Res.: Yes or No D.OA‘__—C/[/ 7’20 oXo XN ?]772&2/ '
Lum Sum; 2o % 3Val.: Yes or No Survey heid at — .
CA | REV | REP;/ 24 HRS Des. of Damages : Frt .l Rear 1 OIS | NIS 1 yIC ¢ Rooftop or
29 - Vehicie: INJ OUT /Y7 o/
Date: __  Person Contacted: The U/C I Chassls frame / Body Strycture aflected dua to collision.
__t_)alelﬁme_L?edﬁlonl Instruction ' : L
LN Pommi7 rpoy  ALAP
U LDy R 257ty A T ay
el S0 T e s
Oata/Time, Fia Pass o? : Prell. Report Days Of Repalr:
n N D: Final Report Resurvey No. of Trip: i ?Survey Fee: A 1
Oute/Time, Fie Ratumn 10?7 {Transportagon:
D Add Fee: : Site Insp (SV____ o N_SeRs_8 :__:“:
' ’ D: Interview (s s ); Furt e
Report Format : _ D Tech Invs 15_ -.- * ) Oee e
Lump Sum/1BI:(s it Weekend (S ) i
N b T
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® H E 7
WEI LEE MOTOR WORKS

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32,

SINGAPORE 575644.
N o torworks@gmail.com
Tt st ok ST UL oo
g7 %//4’,,,-4/
1 006 & 28504
! 05,Jan 2020 oy
. Mr Han Yee Yen ;a/?
Blk 104A Ang Mo Kio St 11 #03-67 v
$ 560104
Accident involving vehicle nb: SDV8850Y/FZ8298Y/SLZ7003S flis i
DOA: 01/11/2020 AT Yishun JRir’lg Road e .
Dear Mr Han
Re: Estimate cost of repair for vehicle no: SDV8850Y
To supply-- e
Description ‘ Qty Amount
Front bumper /255 1 <&3/r/ 1400.00
.Bumper enforcement 1 W 300.00 X
Bumper sponge 1 {« 20000 X
Bumper lower grille 1 110.00 =T
Bumper foglamp 1 ™%.m 30000 “—T
Foglamp cover 1 «” 50.00 1"
Lowerchrome RnlL @110 2% e 220.00 T
Tow cover 1 80.00 X
Engine lower cover ‘' g cy¥ 30000 T
Clip .. Ae 4200 =
Inter cooler lower bracket,Rh 1  &/&7 13000
Horn,Rh 1 ¥ 29000 L1
Tr et
Parts - 3,422.00
Parts less 10% iy 342.20
1 3,079.80
To remove/reinstall radiator,inter cooler ! 180.00 7Zs/
To remove damaged parts and attachments - el ! DY)
Repair all dented areas ‘ Lo 5
Replace/align all parts into position :},}2(72“% hence notify ! 75000 Foof
To spray paint L . s W g resfreé;el:egrgl e following: ", 40 =
; after spray painting 00.00 Z f/
: . ;’c dtspl?y damaged.pan(s) during resurvey i SO . R
; * 7arts prices are subject to confimation 1
: ;:": parrty Sumvey s on a “Without p rejuiﬂce' basis ' 4'499'80
Lhi By ot 4 PN R4t Y
is subject to lgal a?gfggrzzl::lf:;?:g: oéo%any
fdh 412 ;9 by Repairer
oiature:
| D i
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MS1120096306 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 02/11/2020 14:57
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

MPORTANT 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 witholding of material facts may allow insurance comparies 10
repudiate policy liabllity. :
4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.
5. 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 established by lhe'General Insurance Association of Singapore (GlA) for
archiving and.that coples of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the report being made available
aforesaid. : .

| ACCIDENT STATEMENT s

Date Of Report 02/11/2020 14:57
Date Of Accident 01/11/2020 11:30
Exact Location Of Accident BLK 165 EXIT/ENTRANCE TOWARDS YISHUN RING ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE 4]

Vehicle Registration Number SDv8s50Y

Insured/Policyholder

Name Of Registered Owner HAN YEE YEN ks Ltasds oAy £
NRIC No SXXXX4602Z A

Email Address YEEYENHAN1@GMAIL.COM .

Mobile Phone No (LOCAL) +65-9620566 1 i d !
Alternative Phone No OTHERS-96205661 e il 10 et Bty
Vehicle Particulars ; 2 .
Manufacturer . MERCEDES-BENZ R
Model C

IT:xact Purppse for which vehicle was being used at PRIVATE USE P T o
time of accident : g%

Are you claiming under your own insurance policy NO

—

for repair to your vehicle? piAaE i L
If No, Please state action to be taken ' THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company s

7R v

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy 1 NO

Policy Number vusfee 5108180673-01 g ?
Cover Note Number ; %
Driver o 4 :
Name of Driver HAN YEE YEN

NRIC No dirgane - SXXXX460Z

Date Of Birth 23/07/1954

Occupation LN pUi INDOOR

Date Of Driving Pass S 01/08M979

Driving Experience

ey

41 YEARS AND 3 MONTHS

Gender MALE
Mobile Number 3 (LOCAL) +65-96205661 et rutl dan e
Fax Number "‘{""flk‘r‘,r"’" 'ﬁ'“

CAantart Moamhar

NTHERQ.OR?NRARAR1
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Nature Of Damage

Including Driver)

ML= EE g DETAILS OF OTHER VEHICLE PROPERTY 2

% :

7003S 7

Vehicle Registration Number SLZ \9
Vehicle Make/Model/Colour NA E;
Details Of Properties NA i | \
Vehicle Category a4 PRIVAT \t
. \

Name of Driver NA 7 \

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 .

Name T T NA (RIDER) SRR v
Approximate Age :

Injuries Sustain - REFER POLICE REPORT

Injured person in which vehicle? FZ8298Y

Were seat belts wom? rHES

Was this injured conveyed to hosptta! by 3

ambulance? YES

Address T ﬁﬁ

Postcode S NA

2

[} 2. & Sal .
R P8 Rl S Y O Yy >
., >3 - R e R
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APT BLK 104A AN
#03-67 SING APOR% MO KIO STREET 11

560104

gareran employee of the Insured's Company NO
o, Relationship of the Driver with the Insured

ﬁ,cg Registration Number of Driver's Own

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

OWNER

CHAIN COLLISION
CLEAR
DRY

gt vl

Was any foreign vehicle involved in this accident? NO

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

v
e Pe Ui,

Was any body injured in the Accident? . ...

Was any injured conveyed to hospital by: ; ,.;;
ambulance? 2%

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action :
Was the accident reported to the police?
if Yes,Please state which Police Station
Police Station Name

Police Station Address SR I a T
Police Station Contact  wshicle)
Was notice of intended Prosecutlon gwen? '_
If Yes,against whom? e/ tx; .
Circumstances of Accident e Co

3
YES
YES
YES
NO
1

YES

KEBUN BARU NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ANG MO KIO AVENUE 4 POSTCODE: 560111
COUNTRY: SINGAPORE

TEL NO: 1800-4589999 - FAX NO: 64574454
NO

REFER TO ATTACHED. VEHICLE A(SDV8E50Y) IS AT TRAFFIC POLICE COMPOUND.

Attachment(s) o pufien(,
S H A S
Are accident photos available for attacl;ment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category A
Name of Driver
NRIC/Passport Number
Contact Number .
Address
Postcode

ayan?

A wies”

DETAILS OF OTHER VEHICLE PROPERTY 1

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

FZ8298Y
CONPOLICE #0051
NA
il ceERBIE R ROHICODE:
NA
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Sketch Plan #2
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LS LR F®IS.
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT N

Rfir 4o Foliu Fupxt Nb: l}/zazouo:f/o/o&
[4 ’.'
O 1 (
an3- D THE S ¢
LR cooid o
— e
—— =
DECLARATION —

1/We declare the foregoing particulars are Lrue in gvery respect

Polcyhplcers ﬂnatuu e " - Drwer's Signature Reparting Cpat Hersonner's Sigrature
Oate & Time; SOl g it driver i not the palicyholder) Naqe: - -\ . gl
77 77 Date & Time: NRIC/TIN No
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