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M/S:  China Taiping Insurance (Singapore) Pte Ltd
3 Anson Road

Estimate No:

#16-00 Springleaf Tower V07 Lgthpym »  Date:

Singapore 079909 Policy No:
//ﬁy £ Veh Reg No:
ATTN: Motor Claim Department A ]é/ / Make/Model:
A/wy 4 (4
Your Ref No: - Chassis No:
Claim Type: Third Party 9"/‘?_/ Engine No:
Accident Date: 30/11/2021 Reg. Date:

TP Veh Reg No:  GBL3411R

YEE AUTOPTELTD

160 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity Singapore 875722
Tel: 3457 5768 Fax: 6252 8459 Mobile: 9687 4031

Email: yeeautopteltd@gmail.com

Registration No.: 201719251W GST No: 201719261W

ES2100123
17 Jan 2022

FBH7331H
YAMAHA YBR 125

MANUAL
LBPKE1782D0014326

E3J2E008837
11/09/2013

Estimate Repair Cost to Vehicle No :FBH7331H

Description

Net Price
I  FRONT NUMBER PLATE

Spare Parts
2 BRAKE LEVER
3 CLUTCH LEVER
4 GEAR PEDAL
5 FORK OIL SEAL - LH
6 FORK OIL SEAL - RH
7 FRONT FAIRING - LH
8 FRONT FAIRING - RH
9 FRONT FORK - LH
10 FRONT FORK - RH
11 FRONT FORK TUBE - LH
12 FRONT FORK TUBE - RH
13 FRONT WHEEL BEARING
14 FRONT WHEEL RIM FENDER
15 FRONT HANDLE BAR HOLDER BEARING - TOP
16 FRONT HANDLE BAR HOLDER BEARING - LOWER
17 FRONT HANDLE BAR
18 FRONT SIGNAL LAMP - LH
19 FRONT HEADLAMP COVER - CENTRE
20 LOWER STEP BAR
21 FRONT FORK HOLDER BRACKER
22 FRONT COWLING - LH
23 HANDLE RUBBER - LH
24 HANDLE RUBBER - RH
25 FRONT COWLING - RH
26 FRONT WHEEL BEARING
27 HEAD LAMP
28 SPEED METER
29 SIDE STAND RUBBER - LH
30 SIDE STAND RUBBER - RH
31 WING MIRROR - LH
32 HANDLE BAR BRACKET

33 REAR BOX

45.00

68.00
68.00
90.20
38.00
38.00
288.00
288.00
386.00
386.00
222.00
222.00
28.00
198.00
85.00
85.00
105.20
125.10
288.00
105.10
380.00
165.00
38.00
38.00
165.00
45.00
480.00
785.00
65.00
65.00
144.00
180.00
195.00

U/Price Quantity

List Price Amount
T s SS
pc Pl aso0 & O~
4500 45.00
1 PC /, 6800 K
1PC Jie 68.00 X
1 PC U 9020 X
1 PC e 3300 —
1PC 38.00 —
ipc S 28800 X
1PC /i~ 288.00 X
1PC A, 38600 —
1PC % 38600 —
1PC £ 2000
1PC 37 22200 —
1PC A 2800 X
1 PC For 19800 X
1PC P 8500 X
1PC S 8500 £
1PC Z, 10520 —
IPC ‘%4 12510 —
IPC  P7) 288.00 «—
1PC 7T 0510 X
I PC 380.00 <7
1 PC 165.00 e
1PC M. 3800 x
1 PC fon 3800 A
1 PC L. 16500 x
IPC A~ 4500 A
IPC %7 48000 ~
e ez 18500 X
IPC f. 6500 ¥
1PC S 65.00 K
1 PC i 14400 X
1 PC 180.00 7
tpc J~ 19500




YEE AUTO PTE LTD

160 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity Singapore 675722
Tel: 6457 5768 Fax: 6252 8459 Mobile: 9687 4031
Email: yeeautopteltd@gmail.com
Registration No.: 201719251W GST No: 201719251W.

M/S:  China Taiping Insurance (Singapore) Pte Ltd

3 Anson Road Estimate No:  ES2100123

#16-00 Springleaf Tower Date: 17 Jan 2022

Singapore 079909 Policy No:

Veh Reg No: FBH7331H
ATTN: Motor Claim Department Make/Model: YAMAHA YBR 125
MANUAL

Your Ref No: - Chassis No: LBPKE1782D0014326
Claim Type: Third Party Engine No: E3J2E008837
Accident Date:  30/11/2021 Reg. Date: 11/09/2013

TP Veh Reg No: GBL3411R
Estimate Repair Cost to Vehicle No :FBH7331H o

_____ Description U/Price  Quantity List Price Amount
S$ S$
5,858.60 5,858.60
Labour
34 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 500.00 1JOB 500.00 /5’(
BEAT WHERE NECESSARY. An
35 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 500.00 1JOB 500.00 X
AFFECTED PORTION. /0ﬂ/
36 TO ALIGN MAIN BODY FRAME. 300.00 1JOB 300.00
37 TO TOW VEHICLE TO WORSHOP. 60.00 1JOB 6000 Fey
1,360.00 1,360.00
e Total S$ 7,263.60
Add GST @ 7% 508.45
Total Amount Payable S$ 7,772.05

TOTAL: SINGAPORE DOLLAR SEVEN THOUSAND SEVEN HUNDRED SEVENTY TWO AND CENTS FIVE ONLY

For Yee Auto Pte Ltd
g
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey beforejafler 3pray painting
* To display damagetspar(s) during resurvey AUTHORISED SIGNATURE

* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:
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Police Station Of Origjn: )
Geylang N.P.C g ReportiG, T2UALLI0MLL

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/11/2021 22:48 G/20211130/0101 91 ‘
ﬁ_ﬁ L e I T ey = i x ’ —— , : = !

_Informant’s Particulars g R TR

Name of Informant: Address:

ISMAIL THAMBI MOHAMED APT BLK 474 CHOA CHU KANG AVENUE 3 #13-197

BATHURUDEEN SINGAPORE 680474

ID Type /ID No.: Contact No.: -

FIN NO / G6358304P Home/Office: Mobile: 82060757

Nationality: Email:

INDIAN bathu87 @gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 34 17/05/1987 Driver : ;

Race: Language: Institution / School Name:

Indian . ‘

Occupation: Driving Licence Information: -

Engineer ' Class: 2B Date of Expiry:

General Information of the Accldent . =

Injury I Drink Daté/T ime of | 1 Type of Location:

. S

Lypaof d By Ambulance | Drive: Accident; Straight Road -
AeRiGenk S No 30/11/2021 11:30
Location:
JALAN SENANG
Weather: - Road Surface: Road Speed Limit:
Clear Dry . . ‘
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
P Anyone conveyed by
Type of Collision: \ _
Between Moving Vehicles - Head To Side i'rgbulance.
’ ' Involved . . .1 : j.' R ' 2 —
3:;?;::;2\,6{}";;&6 ‘|MaKe. . |Madel - Color .: ;.| Gondition| No of Passenger
H7331H | Motoroye o Slightly |0
FBH7331H | Motorcycle D o
Slightly |0
GBL3411R | Van i
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$ Pouce oce WA A
| gzlli/?:nztﬁigﬁcof Origin: R TR02111 0122(1)?
eport No. 3 5

1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999
CONTINUATION OF REPORT

Brief Details.

On 30/11/2021 at 1130hrs, | was riding my blue yamaha motorbike (FBH7331H) travelling along Jalan
Sena_mg there was a.Grey Nissan van(GBL3411R) which parked on the left close to the white Iing. Frorr_\ a
far distance, | saw his van was stationary. However when | ride closer the van came out and collided with
me. My front left motorbike was slightly damaged.

At Ctiha‘t point of time there was no traffic light as it was near a residential estate and the weather was clear
and sunny.

| did not exchange any particulars with the van driver.

When | collided with the van | was conscious however | had a ¢cut at my nose, my upper lip area and
forehead area.

The traffic police and ambulance came and assist me and took the van driver particulars and took an sd
card from the driver.

I was then converyed to CGH and got a Medical certificate covered.

| am using this report for my insurance.
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