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YEE AUTO PTE LTD

ity S 7572
160 Sin Ming Drive $02-17/807-12 Sin M:ng Au@cff;n!y ng;:mm 5747
Yol 6457 5768 Fax: 5252 8459 Mobile: 9687

Emai: yeeamop&end@gmil com
Regisraton No: 201719251W GST No: 201719251W

M/S: LONPAC INSURANCE BHD
. " 2
300, BEACH ROAD Estimate No: ffi:ffgga :
#17-04/07, THE CONCOURSE Dnt:&: £l NI £NE
SINGAPORE 199353 Policy No:
Veh RegNo:  SMQ3018L

iy 6 VTI
ATTIN: Motor Claim Department ey Az berik Make/Model: E{S_II\-IDA CIVIC 1.6

YourRefNo: - /i'fumy & $pciag ChassisNo: MRHchssmi'roo 1051
Claim Type: Third Party Engine No: R16B25511162
Accident Date:  14/03/2021 Zots, Reg. Date: 07/11/2019

TP Veh Reg No:  GBD35874S

Estimate Repair Cost to Vehicle Np_:_SMQ_}PL%E_ s s ol

Ei;tPrice Amount

Description __ UfPrice Quantity S s
Spare Parts
1 FRONT BUMPER Ol lomyp 955.80 1 PC 95580 &
2 FRONT BUMPER CLIPS 40.00 ISET e 4000 —
3 FRONT BUMPER FOG LAMP - LH 328.10 it w30 X
4 FRONT BUMPER FOG LAMP COVER - LH 55.10 1PC 55.10 7
5 FRONT BUMPER FOG LAMP COVER CHROME MOULDING - 85.90 1PC Dos 8590
LH
6 FRONT BUMPER REINFORCEMENT 365.50 1 PC 72 36550 K
7 FRONT BUMPER SIDE RETAINER - LH 36.30 1PC 3630 7
8 FRONT BUMPER SIDE RETAINER - RH 3630 1PC Fen 3630 K
9 FRONT FENDER - LH 544.00 1PC T 54400 X
10 FRONT FENDER LAMP - LH 75.50 1PC 75.50 7
11 FRONT FENDER SPLASH SHIELD - LH 24530 1PC & 24530 X
12 FRONT FENDER SPLASH SHIELD CLIP 40.00 ISET v~  40.00
13 FRONT GRILLE 285.50 irc S 28550 X
14 FRONT HEADLAMP - LH 825.10 1PC fun 325100 X
15 FRONT HEADLAMP LOWER BRACKET - LH 65.90 IPC An 6590 K
Z J f 3.984.30 3,984.30
Labour
16 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 800.00 1JOB 80000 29
BEAT WHERE NECESSARY.
17 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 800.00 1J0B 80000 2osf
AFFECTED PORTION.
18 TO CHECK WIRING FUNCTIONS. 60.00 1J0B 60.00 757
1.660.00 1.660.00
Total S$ 5,644.30
Add GST @ 7% 278.90
Total Amount Payable S 5.923.20

TOTAL: SINGAPORE DOLLAR FIVE THOUSAND NINE HUNDRED TWENTY THREE AND CENTS TWENTY ONLY

For Yee Auto Pte Ltd
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SUBMIT22 & TIME: 15/03/2021 17:27 (SGT)
VERSIZ: BY: Mohamag Farez Bin Jalil

N: 1 (15/03r2021 17:27 (SGT))

@ sinaapore ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

] " . . : cts may allow insurani
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fa Y

policy liability.

i = o insurance companies.
3. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the ins

r n of Sin IA r archiving
)il o) gapore (G ) fora
gemer t Centre established by the General Insurance Associatio VIn

and that copies of this report will, for a fee, be made available upon application by interestgd parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre ani

d to 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

15/03/2021 17:27 (SGT)

14/03/2021 11:15 (SGT) —

441A Pasir Ris Drive 6, Singapore

BLK 441A PASIR RIS DRIVE 6 MULTI-STOREY CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ...
INSURED/POLICYHOLDER

Is company? ..
Name Of Registered Owner S S S
NRICNO ...

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ..
Model
Variant
Exact purpose for which vehicle was being used at time of

accident S e
Are you claiming under your own insurance policy for repair to
Your vehicle? ..o
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company ... ...

Type of Coverage
Fleet Policy

Policy Number ... ... T

Cover Note Number

DRIVER

Name of Driver
NRIC No ..
Date Of Birth
Occupation

Gf Accident report S§21213F0009

SMQ3018L

No

SEET WEI REN, IVAN
SXXXX883D
ivanjames87@gmail.com
(Phone) +65-81269576
(Home) +65-81269576

Honda
Civic

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119558909

SEET WEI REN, IVAN
SXXXX883D
29/12/1987

Indoor
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DESCRIBE QRCUMSTAN;:ES OF THE ACCIDENT _
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

14 Y

Policyholcer's Signature Oriver's SIgnalurr[s
Date & Time: (1t driver is not the policyhalder)
Date & Time:
4 % » e
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