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YEEAUTOPTELTD

160 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCily Singapore 675722
Tel'8457 5768 Fax: 6252 8459 Mobile: 9687 4031

Registration No.: 201719251W GST No: 2

_Email: yeeautopteltd@gmail.com

01719251W

M/S: AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way Estimate No:  ES2100081
#07-16 VU Date: 08 Sep 2021
: 07 Aihon, )
Singapore 079120 "/ Policy No:
ﬂ/ ”4 e Veh RegNo:  SFH1818M
ATTN: Motor Claim Department 7 “'%Make/Model:  INFINITI Q60 2.0T
COUPE
Your Ref No: - Chassis No: JN1GCAV37Z0480023
Claim Type: Third Party Engine No: 274AE125730A
Accident Date:  02/09/2021 Reg. Date: 28/08/2020
TP Veh RegNo: SME4116T
L Estimate Repair Cost to Vehicle No :SFH1818M
Description U/Price  Quantity List Price Amount
S$ S$
Net Price p
I REVERSE SENSOR CENTRE - LH 325.30 1PC /"‘ 32530 X
2 REVERSE SENSOR CENTRE - RH 325.30 1PC ~ 32530 X
3 REAR NUMBER PLATE 80.00 1PC 80.00 # I7~
730.60 730.60
Spare Parts
4 REAR BUMPER 1,996.10 1PC 1,996.10 7
5 REAR BUMPER CLIPS 80.00 1SET 80.00 7
6 REAR BUMPER INNER GARNISH 288.10 1PC 288.10 7
7 REAR BUMPER LOWER GARNISH 298.10 1PC 298.10 7
8 REAR BUMPER REINFORCEMENT 588.00 1PC 588.00 7
9 REAR END PANEL 710.50 1PC T 71050 X
10 REAR EXHAUST CHROME - LH 330.00 1PC fuy 33000 X
11 REAR EXHAUST CHROME - RH 33000 L PC 330.00 X
12 REAR EXHAUST MUFFLER Va7 2' 2,033.00 1P 2T 203300 &
6,653.80 6,653.80
Labour
13 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,200.00 1JOB 1,20000 7
BEAT WHERE NECESSARY. »~00.
14 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,200.00 1J0B
AFFECTED PORTION. 120000 Cey
15 gg T:IAEPLI"LY RUST- PROOFING ON REPAIRED, REPLACED 200.00 1IOB 4~ 20000 X
16 COMPUTER DIAGNOSTIC RESET. 480.00 1JOB 480.00 7
17 TO CHECK WIRING FUNCTIONS. ; 60.00 1JOB 60.00 (J’Z
LKK Auto Consultants hence noti )
the Repairer of the following: y 3,140.00 3,140.00
* To resurvey before/atter spray painting
* To display damaged part(s) during resurvey
« Parts prices are subject to confirmation

* Third party survey is on a *Wilhout Prejudice” basis
* No illegal modification(s) is allowed

» Supplementary item(s) must ba resurveyed
Is subject to final approval from lnsurange Company

Acknowledged by Repairer
Signature:
Date:
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IMPORTANT NOTICE

1. Please report correcily the details of the accsdent tos
2. This Form must be

3. Information provided must be as truthful and accur:
policy liability.

peed up the claims process.

@SINGAPORE ACCIDENT STATEMENT

ate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The 'SU and acceptance of this Form by i lﬂSUfﬂnCﬁ CDmPames is not an admission of policy liability on the part of the insurance companies.

= BROriNg DO reiemed 10 the FPo
6. Th]s repon will be forwarded by the insurers of the GIA R
and that copies of this report will, for a fee, be made availa
7. By the lodgement of this report to the insurers,

ecords Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
ble upon application by interested parties.
you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of ACCIHENT .......ooiviiieie e vt e
Exact Location of Accident  ............oooooevoooeooe
Additional Location Information

Country/State of Loss

03/09/2021 16:42 (SGT)
02/09/2021 19:30 (SGT)
KPE, Singapore

Filter lane to Tampines Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER -+ |

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

NRIC No
Email Address
Mobile Phone No
Alternative Phone No

..............................................................................

VEHICLE PARTICULARS

Manufacturer ... ..o
Model
Variant
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

Transmission
CE: i S e e R T e

" INSURANCE COMPANY

Name of Insurance Company ...
Type of Coverage

Fleet Policy

Cover Note NUMDBEer ..........ccccoiiiiiininiicie e,

DRIVER

Name of Driver
NRIC No

@Aﬁh’r'nn. ramact OV AAAIAAAAAA

SFH1818M

No

Wong Boon Hwee
57124869J
wong@mencast.com.sg
(Phone) +65-97777747
+65-97777747

Infiniti
Q60

Private use

No - Claiming third party
Private car
Auto

2000

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V11296/VPC2/R00

Wong Boon Hwee
57124869J
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DECLARATION
\/We declara the{lpregolng particulars are true In fykry respect.

, =]

Fol&cyholé‘f’i sighature Driver's Sx'dutun Reporting Cenlre Personoel’s Signature
Dale & Timae: B 3 SEP 2“2] {If driver is not the palicyholder) Name:
Dute s Tim: NRIC/FIN No - Angie Soh
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