
I 

/(0~ 11/1~)__We 

ASS. REC. BY: REF: a't l--t et 1t~1 1 .r 

From: Date: 
Estimated Cost: 

OD /TP /WS /TP RES/ OD RES/ EVA/ INV I MV 

To Inspect Vehicle ~o: s~c.. TI_~-~- -

ASSIGNMENT 

Veh No: .sm_ (.. 871_5 S __ Yr Regn: - l'lL~. --
Type~ IM.Cycle/ Bus/ ~an/ Lorry_/ Taxi/ Prime Mover I . 

Truck/ Trailer or 
-- - -- - ----- -------

Make: t'\~1M 3_~ it ,,t(sJR:_:_ -c.c --~'- --

at Workshop mis ~'(tw~ ~l'I\O ~1¼ _ ... 
ot _7,ql~H-'!'~J~_ ~~o•-•~-~c> ... 

Colour ~ -- ____ __ A/C: Insured/ Std/ NI/ NA 

Insured: Al~ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh.,had commenced its . 
repair at the time of inspection. 

Bal. or Market Value: Sll<-
/ 

Sp.Reading -~S° b_P'__ _ __ _ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: ··· ------ - -

C/No: ~l!}-~~'.t~ It I~~-~-• __ . __ ____ __ _ 
_ __ _ ____ .. _ _ _ Gen. Cond: Good I~ Poor I Burnt 

___ .. _ _ _ _ ____ Steering: 1@, Jammed I Leaked/ Burnt or 

Brake: _I Jammed/ Leaked/ Burnt or 

Modi: Nil @m / STD A/Rim or ______ _ .. __ _ 

. - TyreSize: F: _ .. 2t~{{1!l(h _________________ -·-· 
R: 

, BS/ DUN/ EXNOV;~ GY / ~S LIZA i81-0HTSU I PIR /SUMI/ 

TOYO I YOKO or 
- -- - - - ---- ----- ---- - -

Rear 

IDAC Accident Rport: Consistent?: Yes or No 
Front 
R/Bal. l mm . R/Bal. 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

3 Val. : Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 
~~,iz.. ~I-" lT - ~I'.-

- - _ _ I _ - --

· ·- - 1 - . 

L/Bal. - - - h ---- mm UBal. 

o.o.A. 2."\\lo-lJ..l D.0.1. 

Survey held at \.f~l,v'~ 
Des. of ~amages : Frt / Rear /

1 § I N/S / U/C / Rooftop or 

The U/C / Chassis frame I Body Structure affected due to collision. 

--·----------- ---- -- -·--- --- ~ - ---- - - - ---- --- - - -- ·•- - - - - -·--
' 

Date/Time, File Pass to? D: Prell. Report 

0: Final Rep?rt 

Days Of Repair: 

1) 
. · - Resurvey No. of Trip: 

I Survey Fee: 
Date/Time, File Return to? 

2) 

Report Format : 
Lump Sum/ 1.8.1: ($ ) 

Transportation: 

Add Fee: 0: Sit~ lnsp ($ _ ):_s+Rs,_s1 
0: Interview ($·- -· ) Photos 

Tech. lnvs ($ . --- - ) o ----1 tilers 

O:weekend ($~ _____ ___ __ )' 
Tf"\T AI r 



I 
/ 

I 

YEW TEE AUTOMOBILE TECH PTE LTD 

Insured veh. 
Policy No. 
Claiming Against. 

HQ: BLK 6 WOODLANDS ROAD 399F YEW TEE IND EST 5(678006) 
TEL: 6765 3373 / 6762 2081 / 6764 9042 FAX: 6760 4895 

EMAIL: utauto@singnet.com.sg 

Branch: Synergy@KB, 25 Kaki Bukit Road 4 #01-61 5(417800) 
Tel: 6702 3113 (3Lines) Fax: 6702 3773 

SMC8778S 

EMAIL: utautoZ@singnet.com.sg 

ROC:200311009C GST:200311009C 
Website: www.ytauto.com.sg 

ON BEHALF OF OWNER : 

Policy Particulars: -THIRD PARTY CLAIM 
Excess. 

5101174757-03 Coverage. Comprehensive 
SKM1500T AIG 

Insured Under. NTUC 

Make & Model 
Engine No. 
Chassis No. 
Odometer 
.Engine CC. 
Year Of Reg. 
ColOUL 
Parf /COE Rebate. 

R/H Front Tyre 
L/H Front Tyre 
R/H Rear Tyre 
L/H Rear Tyre 

REFER TO GIA REPORT 

Accident Date. 
Survey held at 

Vehicle Particulars & Condition 
Mazda 3 
P520453446 
JM6BN22A8H0161126 

1500 
2017 

BLUE 
$ 36,817.00 

Size 

29.11.2021 

Conditions Of Tyres 
Make 

Description Of Damages 

General Information 

Yew Tee Automobile Tech Pte Ltd 
. 39 WOODl:ANDS CLOSE #01-12 MEGA@WOODLANDS 5(737856) 

Remarks 

A) THE SURVEY WAS CONDUCTED ON A "LUMPSUM" BASIS 
B) KINDLY LET US HAVE THE APPROVAL SOON. 

Estimate Days Of Repair 
ESTIMATE NORMAL PERIOD FOR REPAIR: Days 



1 
1 
1 
1 
1 
1 I 

1 
1 
1 
1 
1 

1 
1 
1 

YEW TEE AUTOMOBILE TECH PTE LTD 
HQ: BLK 6 WOODLANDS ROAD 399F YEW TEE IND EST S(678006) 

TEL: 67651 3373 / 6762 2081 / 6764 9042 FAX: 6760 4895 
EMAIL: utauto@singnet.com.sg 

Branch: Synergy@KB, 25 Kaki Buklt Road 4 #01-61 S(417800) 

Tel: 6702 3113 (3Lines) Fax: 6702 3773 
EMAIL: utauto2@singnet.com.sg 

ROC:200311009C GST:200311009C 
Website: www.ytauto.com.sg 

Description Of Parts 

Front bumper t'af"l-lV 
Front grille chrome RH Y.. 
Front bumper fog lamp RH 'f-
Front headlamp Rh ,~ / 
Front apron panel 'f 
Front bonnet t''f ~,...-
Front fender Rh r"f~-,r"' 
Front door Rh ( t.p~V' 
Front door outer handle Rh~ 
Rear door Rh f'ofAi~ 
Rear door outer handle Rh "/-
Front door side mirror Rh 1.-SCA. / 
Front door side mirror cover Rh r~,/ 
Front windscreen pill~r Rh r,~(' 
Rear fender Rh f4'~-r 
Rear bumper r,,,l\.lr . 
Rocker panel garnish Rh r~•V 

LKK Aut~ Consultants hence notify 
the Repairer of the following· 
• To resurvey before/after spray pai~ling 
: To displ~y damaged part(s) during resurvey 

Parts prices are subject to confirmation 
• Thi'.d party survey is on a "Without Prejudice' basis 
• No illegal modificalion(s) is allowed 

I • ~upplementa_ry item(s) must be resurveyed and 
is subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

~llAL 
Hp 7(!0 t(J\)6t 

List 6 J°'f 
1 f , Less 20% 

Pricing 

$ 808.70 
$ 329.10 
$ 293.40 
$ 2,855.80 
$ 380.90 
$ 790.90 
$ 292.30 
$ 850.20 
$ 212.50 
$ 991.90 
$ 212.50 
$ 374.50 
$ 181.20 
RPR 
$ 884.60 
$ 680.10 
$ 348.20 
$ 10,486.80 
$ 2,097.36 
$ 8,389.44 LABOUR ll Total 

J.,~ {\,l( @ f~3u 
To apply undercoating on the repaired and replaced panels for rust $ 
prot~ction. 1 ' ?~ 50.00 X 

$1~('~ 

ba-o 
To remo,ve & repl,ace the ab9ve damaged parts, straighten,_ knock out, "-f4-v" 
realign ~ l epair inculding cut&' weld body panels. To re-adJust to the f'r..D(A.\°tl 
original 1position using power tools. - ,-
To spray painting on the repl,aced & repair parts, prepare spray such as 
masking tape the unaffected areas with papers, cleaning & sanding of 

I' 
surfaces, final polising & waxing are also available. 

$ roo/t<n.J 
LABOUR $ 2,850.00 

Sub Total. $ 11,239.44 

If the damage is beyond the market valve, kindly counter offer the economy repair value of the 
vehicle for us to consider. · 

}
}

}
}

nn

nn

nn

nn



SY0921B10002-01 /YEW TEE AUTOMOBILE TECH PTE LTD [737856) 
ENTRY DATE & TIME: 01/11/202110:05 (SGT) 
SUBMITTED BY: TOH TZE CHANG 
VERSION: 2 (01/11/202115:22 (SGT)) 

((/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Delver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
policy liability. 
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 fall@ reporting may be refftr[ftd to lbe Pollce for IDYWlgattpn 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by Interested parties. 
7. By the lodgement of this report to the Insurers, 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 Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

01/11/202110:05 (SGT) 
29/10/2021 10:30 (SGT) 
Singapore 
KRANJI EXPRESSWAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
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 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

Accident report SY0921B10002 

SMC8778S 

No 
YEE HOCK BOON 
SXXXX543B 
YEEHOCKBOON@GMAIL.COM 
(Phone) +65-87222278 
(Home) +65-87222278 

Mazda 
3 

Private Lise 

No - Claiming third party 
Private car 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5101174757-03 

YEE HOCK BOON 
SXXXX543B 

Page 1 of 15 



Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assista,nce? 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address I 

Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO A TT ACHED 

ATT AC HMENT(S) 

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

30/08/1976 
Outdoor 
13/09/1999 
22 YEARS AND 1 MONTH 
Male 
(Phone)+65-87222278 
(Home) +65-87222278 
YEEHOCKBOON@GMAIL.COM 
BLK 663D JURONG WEST ST 65 #08-231 

644663 
Yes 

No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

Mr.Liu 
Male 

Yes 
Nanyang Neighbourhood Police Centre 
(Phone) +65-18007929999 
(Fax) +65-67912972 
No. 2 Jurong West Avenue 5 Singapore 649482 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

rpJ Accident report SY0921B10002 

SKM1500T 
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Tl 
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nicle Model ..;e . t 
..;enicle Varian 
Vehicle Colour 
Vehicle Category 
Name of Driver 
contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

<!!/ Accident report SY0921B10002 

Private car 
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f\ ,1 iCE REPORT 

I M SIN&APORE w POLICE FORCE 
PabS111on01011g1n: 

N.P.C 
2 .luNqWIII,.__ 5 SINGAPORE 
949412 
Tt1No:1D-7128N18 
NJIORTCJPA'l1Wl'ICACCIIINT 

"111MI ..... 
21t10QQ2112:31 
- - -
.. "--~• 1 . · , : 1 """"' .._.__ ... YEE HOCK BOON 

AddlMI: 

···-Trm11QZW2ml 

IDl'J 
ltlplllNe.ffllall_,.t 

Bidon Dilt)I No. : 
lW 

APT BU< ee30 JURONG wHT fflEET M a.!l'J1 

10 Type I I) No.: 
Ns:tlr. Nn I !It~,,_ Mobil« 87222278:_..;.. ___ _ 
N1llonall-. 
SING.APORE CITIZEN 

Rtce: nduliOn, SchoOI Name: 
a... 
Occupltion: 0rMng l..lclrD ltlc1Ut.el0n: 
PRIVATE HIRED DRIVER Cllle: 0111 cl 

...: 1 a:t • a f"W I , ,i •• • 

Typaof ,~ Onnk DlllefTlme cl Type cl LocaliDn: 
Accident Drtve: Aa:ider1t balgltRoed ..... tn-'Ot\ 

KRAN_.~V 

'Mlilhr: R08118urtloa: - -
0.- DrY 

ROlldSpeec!Umlt 

Tllffic Flow: Trafflc Conlrot Trdk:Volume: 
OnaWn Holt:~ liaN 
Type of Coltion: Anyone~t,y Gtatlng the bulha Malling ftaM amtulnce: 

No 

,..,.._.icif -,..._ ........ lltldill r......, -~ . . ... llf-: 
filKMtlOQT Nt\ n (Not Damage a 

SMC8778S C. MAZO.-. MAZDA3 BkM Slighly 1 
S&IWiU r.~ .t.T 1:1 Ill 

• 

<Rf Accident report SY0921B10002 

I 
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M SIN&APOAE W PlllCEFOACE 
PObSlllariOf°'1gin: 
Nlnfw"1 N,P_C 
2 Nang WIil Awenut S SINGAPORE 
CMOa 
Tel No: 1800-7129888 

lftefDNIII. 

WIIRIAIUIUP ~T 

·p;:2p9 12A>1.12m1 11m.12m2 

i'SN 2A11M@1 al Mllnl 1037tn. 1 w Cifti.1n9 my vehicle. a da1l blue Madi 3 h ilgietlaton 
number of SMC8778S, llof'9 K,arf (kJE) _,d 1-"-Ing ll:M9rdl. ,-_la,cf 
&p,•IIWIY (PIE). N. M poktl oftlmt. I tll'fla Clfl4I peeeer1919ron ix.d • I am Mlftdng • a prtl,alll hncl 
drtvlr. Whit I WM c:n,111ng at !he ,viii fflOlt lane, 1 noliced MOCher whlclt, • Slwr Meu:edee Binz 
bar1nt the,.., .... number of Sf<M1500T, c:omlr'IQ onlo m, .... from~ l!dl, Aa It W8I ... V91Y 
c:IOet lO fflJ Vlhlclt, I toundld m, horn 10 aleft t. drttlr bu1 he -. CUiiing Wo mp lane. 

To inwnt colilion. I etarllld IO awwv. IO my .... which ca,Nd me lo s,IZltaglNt lhe bullW lklng 
lhe e,owwev dlvidar. The Olhlr Vlttic:lt 1hlll aped 14> and move olf wlllol,( ..,...,IQ to llelp or allilt I 
wilf'I IO add Iha my 'VWllclt .... IMd damages ..dl aa rWlf d iNMJI' Mill IM',l lfnlll& one. fn:n ""1 lldeof my ""'1ic:le.. 

I wilh 10 ldO lhlt no one W8I and 1h11 ,, the.,.. tilN IUCh incidelt hlppel• to na My 
peeeenger (Mr IJu, 0190 8028) wa "9o ... M6t I~ 111ft Cllf. 

®' Accident report SY0921810002 
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nou c E REPORT .e3 

' I 

I • 
SIN&APOAE 
POLICE FDRCE 

Pob6111on0f0rign: 
Narijll'~N.P.C 
2 M'C11'1Q W.. A\llfllll 5 SINGAPORE --Ttl No: 1800-7821999 

.......... 
lnbmarw ii not Ible lo p,M:lt plln 

66NIIIIITIDN a, l9Cllf 

mmtt~ 

J•rJ 
..,..,_,T/lll21111ZW2Ga 

MPORTANT: ANN dad\ a~ ol yo,., vehlcll'l l-.nnce ~to...._ report. If~ don't have 
the Cll1llcai. wlh yau now, plNee fu • copy lo 85474115 lliltinr, h'!P!!!......,. ,....ice. 
si,-n "0ffb.f Reconllig The Ac,port 

3 TAN UTEI< n 
__ ,. Of lnlll'pr9lar. 
Not •Pl)keble 

OflcerlnChllgaOfC...: 
TP/GtAf 
SI TAN JEOK LENG 
Ccntact No..: 85479151 

Xtt~. 

L 
SIGNATURE 

Dltemma: 
2911 CY.Zm 1 12:38 

Claadlcation Of CaN:-

<fl Accident report SY0921810002 
Page 14 of 15 



ADDENDUM FORM 

IMPORTANT NOTE: PIHSe submit the C)Offlpieted Addendum form to the same Acxident Repo,ting eeme with 
whom you submitted the Original Report. 

ADDENDUM 

(A) PARTICULARS OF PERSON MAKIN~ THE "MENDHENTS: 

Original Rapo,l No: _5,,_,y_..oo...,__21 .... s .... , ... 000 ..... 2 _________ Vehicle flegi$b-ation No: SMC8778S 

NanM (as shown in MIC): YEE HOCK BOON NRIC/FlN/Passport Noe SXXXX543B 
' 

( •Vehid@ Driver/Vehicle Owner) ( ~) Please delete u appropriate 

Address: BLK 663D JURONG WEST ST 65 #08·231 Singapore ( 644663) 

Contact {Te.f):. ____________ Mobile No.: 87222278 

VEEHOCKBOONC,GMA'ILCOM 

Date of Aocident: 29/10/2021 rime of Accident: 10:30 ------------- --=:.:,__ _______ _ 
ptac,e of Acddent: KRANJI EXPRESSWAY 

Company: . NTUC lnc:ome Insurance Co-operative Ltd 
' 

(8) . ADDmONAL INRlRMATION / AMENDMENTS: 1· 

l have made a report on the above mentioned accident and would like to include additional infonnation Of' 
mab the following amendmestts: 

Amend the driver detail 

Policyhold.,. / Driver's Signature 
Date: 

(fJ' Accident report SY0921B10002 

SHUYI 

Reporting Centre Pvsonnel 's Signature 
Name: 
NRIC / Fffi No.: 
Dat4!:: 

Page 15 of 15 
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> Back to QniaMotorlng 

E11qufre PARF/C_9E Rft'baie for ~·$ta~ VehfclL_ 
I - -

O~iNI Regish.i tion 
Fi~gistr.it1011 b ~ - _ 
Tr.¥1sfi::r Count: 
AcrualARF Paid: 

PAR£ Eligibility: 
PARF Eligibility Expu"( Date: 
PARF Rl:b;ite Amotri: 

COE EJCpiry Date: 
COE C.atq ory: 

COE Pcrlod(Yean}: 
QP Paid: 
COE Rebate Amount: 
Tout Rebate Amount: 

r _•-

The infanna.tion contained herein is correct as at 25 Nov 2021 

OK 

11 Ji.di 2027 '1111111 

A · ~ up, to 1600u & 97kW (1~pJI 
10 
$51.600..00 .111 

$29.004.00 j1 

S36,,487.00 

'Ill 
,1,1 

11 1111 11!11•! 1
·111 

i11 'II 1'1 

11111111 

11 

· i' I 

I 

I 
I I 

I 
11,11 

I 
I 

11 I 
I 

,,,,:111~ 

11~111 
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