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Est. Repalrs: ¢_ days Res.: Yes or No D.OA. /i 7 / /Z/ 0.0l 2 y/ /ZaZ’
Lum Sum: V7] % 3Val.: Yes or No Survey held at /
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YEE AUTO PTELTD

160 Sin Ming Drive #02-17/407-12 Sin Ming AutoCity’ Shgafom 57
Tel: 8457 5768 Fax 62528450 Mobile: 9687 403

Email: yeeautopted@gmailcom . . ..
Registration No.: 201719251W GST No: 201719251W

5722

3 i ific Insurance Pte Ltd
o f;‘;(;:ﬁta II: i:\:/lalc ” Estimate No:  ES2100009

: wrts Dhafcs 28 a2

oo /Ver Avrh,,; Policy No:

3 Singapore 079120 en i/ Sonp eI nﬂirLPHY 5
. MF2 L .
ATTN: Motor Claim Department Z/ jjdy @ Make/Model: IéleTS‘AN

3 YourRefNo: - %z vy At Voiay ChassisNos MNTBBA!: ; 220032865

3 Claim Type: Third Party ¢ Engine No: Hl:]lgso(;s“’

3 Accident Date:  16/01/2021 &4, Reg.Date: 31

o

TP Veh RegNo: EY2170M

Estimate Repair Cost to Vehicle No :S MF2221E

Description LKK Auto Consultants hence notify yj/Price | Quantity List Price Amount
e Repairerof the following: Ss S$
Net Price . ;o resurvey before/after sp‘.fzy painting
« To dispiay damaged pari{s) curing resurvey
1 FRONT WHEELRIM - LH » Parts prices are subject to confirmation 800.00 1PC ﬂ/ 800.00 3 gLy
2 FRONT TYRE 195/60R/16 © Third party survey is cn a “Vithout Prejudice” bgsi§, 00 1PC Sin 300.00 X
* No illegal modificztion(s) is allowed _—{W 1,100.00

 Supplementary item(s) must be resurveyed and
is subject to final approval frem Insurance Company

Spare Parts
3 FRONT BUMPER Acknow'zdged by Repairer 956.10 1PC 956.10 7
4 FRONT BUMPER BRACKET - LH S37ature: 86.20 1PC f" 8620 X
5 FRONT BUMPER BRACKET - RHE** 26.20 1PC —~ 8620 X
6 FRONT BUMPER SIDE RETAINER - LH 62.40 1PC i 6240 x
7 FRONT BUMPER SIDE RETAINER - RH 62.40 1PC %~ 6240 X
8 FRONT BUMPER CLIPS 50.00 1SET 50.00 7
9 HEAD LAMP- LH 95550 irc Tengssso
10 FRONT FENDER - LH 720.10 1PC %, 7010 —
11 FRONT FENDER INNER SHIELD - LH 255.10 1PC fe, 25500 X
12 FRONT FENDER INNER SHIELD CLIPS 80.00 1SET A~ 80.00 X
13 FRONT WHEEL ABS SENSOR - LH 285.10 1PC Fin 28500 X
14 FRONT WHEEL BEARING - LH 205.10 1PC 205.10 7
15 FRONT SHOCK ABSORBER - LH 585.90 1PC v 58590 X
16 FRONT LOWER ARM -LH 475.10 1PC 471510 7
17 FRONT KNUCKLE ARM - LH 535.60 1PC 53560 7
18 DRIVE SHAFT -LH 980.50 1PC 7 93050 A
19 FRONT SHOCK ABSORBER MOULDING - LH 178220 1PC A 17820 A
/ 7 l 6,559.50 6,559.50
Labour
20 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,300.00 1JOB 1,300.00 ¢a¢(
BEAT WHERE NECESSARY.
21 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,200.00 1J0B 1,200.00 ¢a
AFFECTED PORTION. : 4
22 ;QN A};l:LY RUST- PROOFING ON REPAIRED, REPLACED 150.00 1JOB 150.00 35/
23 TO CHECK WIRING FUNCTIONS. 120.00 1JOB 12000 Z of
24 TO COMPUTER RESET 280.00 1PC 28000 7
25 WHEEL ALIGNMENT 150.00 iF 15000 de¢
26 TO REMOVE/REPLACE UNDERCARRIAGE LABOUR. 300.00 1JOB 30000 -2

.

3,500.00 3,500.00
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scmzfﬁoosl City Auto Pte Lid

ENTRY DATE & TIME: 18/01/2021 15:06 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (18/01/2021 15:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the x_accidenl to speed up the cI§1ms process. e . Sxa i
:23. mfﬂf\gggr:‘;lrsotv?:ed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow
. AN
the part of the insurance companies.

Eol}'?alliggggyénd acceptance of this Form by insurance companies s not an admission of policy liability on -
\ s arded by e : General Insurance Association of Singapore (GIA) for

rchiving

reporting m

ANY 18 a8 B DO BIe B olca 10 AYesSugauon i b‘h
Thi i |A Records Management Centre established by the
6. This report will be forwarded by the insurers of the GIA agen ot ‘ i
i , be made available upon application by interested parties. . A being made available

gng;h ;Ltjluogi;a:n?;::lzirfh?:?eghfloorti;ei?\sz:ers. you hereby consent to the archiving of this report at the centre and to copies of the repo! g

foresaid.

§ ACCIDENT STATEMENT
3
3
i O o T s R O O 18/01/2021 15:06 (SGT)
Date Of ACCHIBNE .o.voververirreriecerere s e anrp s esenanns 16/01/2021 11:46 (SGT)
Exact Location of Accident ..........ccccooiriieiiicn e Singapore
Additional Location INfOrmation ...........ccvevminimens e BUKIT TIMAH ROAD NORTH BOUND AFTER TRAFFIC LIGHT
FOURTH AVE
Colintry/StaterofiLO8S ..o.oxiusinsismnscssmmsvwanssimmssismassesroms isie Singapore
DETAILS OF OWN VEHICLE
N
Vehicle Registration Number .................... s ST SMF2221E

B T e Tt 1 T A
- INSURED/POLICYHOLDER :

Rkl S ORGP S R e e Saeeny doat Ul b i

Is company? .......cvciiiacnne e A SR e AR SR R SRR No
Name Of Registered Owner ..... ZHONG DAN

NRICNo ... . SXXXX420H

Email Address xiongchuanyi@hotmail.com

Mobile Phone NO  ........cori e {Phone) +65-83055186

Alternative Phone NO: .o woimassmamsgssismpasssissssissiasin +65-83055186

"_VEHI_CVIV.E 1§A§TICL!LA13:S ff hden o
Manufacturer .................. T Nissan

7 oo ) SR & S R LI N o e 1 PRI QRS e «  Sylphy

Vanant: sl et il o b s S il b L et il foecidl =

Exact purpose for which vehicle was being used at time of

<L Ty | T R —— -

Are you claiming under your own insurance policy for repair to

= 1T o o — No - Claiming third party

Vehlcle Category winusmmmrsmsss o s s aeiisin Private car

CINSURANCECOMPANY

Name of Insurance Company .............ccoovvineinenesnseseenennn. NTUC

Type of COVEragE ..o st Comprehensive

Float.POlCY' «sorccfinmmmmit s s s st s e o s No

Policy NUMDEF ... e v 5119363642

Cover Note NUMDBEI ........cccoviiiii et -

A — A R O
:DRIVER l - 28 et 2 2 .‘! i) Ny Yy g
Name of Driver XIONG CHUANY!I

NRIC No SXXXXT01E

Date Of Birth 09/11/1975

gAccidem renart SC1R2141INNNR Dana 1 af 1R
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— —q{ /7__ S -
Indoof g
n T 1
o L —————— 23/10/20 3 MONTHS
Dato O Driving PASS . vvovvmrressmer 29 YEARS AND
DrVING EXPEHRENCE .. oorsr o ooeer s o Male 6
Gender ... (Phone) +65-8305518
Mobile Number - . i.com
Alt. Phone Number xiongchua"Y'@mN"ga:q'o AD #13-14
Email Address 266 Y10 CHU KAl
D ——— .
Address complement 545684
Postcode ... h |dr? ................................... No
Is the dﬁver the po'icy olde ! e SR Spouse
If No, Relationship of the Dn:.;(lar v:';th the Insured .- o
Does Driver Own Other Vehicles? ..ot et
Vetidle Registration Number of Other Vehicle Owned by D 3
Incuranca Gompany of Other Vehicle Owned by Driver ..o 4 s i e
"GENERAL IN;-‘E)RMK‘I‘ION OF THE ACCIDENT S
. . e
TYPE OF ACCIABNL . ..rooverorsssrises s s|lde Swip
Weather CONGIONS  ..c.cccvrmrersermmrmssrsssmss s et mes s Clear
ROBA SUMBEE  <oocovovvecaaannrsrrsesssmnmsss s st Dry e TR o 8 8= =
) e et T TR i
| OTHER INFORMATION + bl -“‘.- LU MOk : i B -
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ..o No
Was any injured conveyed to hospital by ambulance? .......... <
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
' DETALS OF POLICEACTION S iz ; i fxseqnand
! S Rl 4 B A L N R A s L R R L W e is e e e haratzanatl WO assl
Was the accident reported to the police? ..o No
Was notice of intended Prosecution given? No
If yes, against WhomM? ..ot =
CIRCUMSTANCES OF ACCIDENT o ’ gay _ o Tt SRR T :
REFER TO SKETCH PLAN
ATTACHMENT(S) : P ala i ; : e 2t e ot
RS RS T L B LA A AN o e e e R R S R B O e X “thangt

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

e e P -t > ol

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
Vehicle COlOUP ..o eeeeea e sa s e s e essesssn e
Vehicle Category
Name of Driver
NEIC NO b b smetasssarinrimbnsbotsmss ineasiiionsit e R baad tors's
Contact Number
F X Lo |- Y- - SRR ROV
Address complement ..............c.ocoicii e

i ok

ML ARLAIAAAS

EY2170M

Private car
CHAY VIN SING
SXXXXS06E
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SKETCH PLAN
IMPORTANT NOTICE
68S. d {‘d’ ﬂ"

oc
1. Flease report gorrectly the detais of the accident to i ion of W
2. This Form must be ssible. Any wiul isrepresentation of
' on the part of the ins

3. nformation provided must be as

allow Insurance companies o . Avission of gabilty
4, The lssue and acceptance of this Form by insurance companies is not an a policy

companies. . : .

: ement Centre established by the F““‘m:ua ' patied.

6. The report w il be forw arded by tha insurers of the GIA Recordsf l\l'anfaege T d syalebid application by —

of Singapore (GIA) for archiving and that coples of this report wilfora g of e reupoportl e o and to copies

7. By the bdgement of this report to the insurers, you hereby consent {o the ar cents

report being made avaiable aforesaid. i

8. Consent under the Personal Data Prote ctlorn Act (PDPA)

lunderstand, acknow ledge, agree and consent that: - e il

(a) My insurer , my w orkshop and the General nsurance Association of Singapore ('GIA") ﬂ:);-'nﬂafl 'ixf!"md pm‘:*ued“ by me or

and/or process rmy personal data/personal information set out in this [form] and any other per. N m"“':o”"'m'l nf 0 1o al insurer(s)
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer s o b D 9‘"?“’"‘ hll be

w ho have insured vehicle(s) involved in this accident (all insurer(s} w ho have Insured vehicle(s) o mand w“ pr

collectively referred to as the "Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapo
government agency/authority (such as the police), for the purpose(s) of , saations relaing fo
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary inv estg

the claims;

(ii) investigating the accident and/or my claims:

(ii) carrying out and/or dealing w ith vy instructions or 'res_pondlhg {0 any enquiries by me;. . i
(iv) administering my claims {including the mailing of correspondence; statements, invoices, reports or notices ta me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mad

packages); and/or
(v) conplying w ith applicable law in administering, processing, handiing and/or dealing w ith my cla'rr_s.

(collectively the "Purposes®)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

PR

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Time & Time
Sketch Plan A .
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