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ASS:Re.~ ------- ----1 REF, AtJ/ h, tt(I, !fr !Kt I f¼ ~ -;----__,_ _____ A-SS-IG_Nhm_.:_NT_:_: __ .,.:___...L-___ _ 

From: ------ES!lma.'9<! Cost: 
Date: 

®@ ws I re RES/ op RES I EVA/ INV,~ 
To lnsped Vehlcls No: 

VlhNo: /flP "f~K YrRegn: CJ 1, 1' ')7 
Type: llCar /~I Bua I Van I Lony I Taxi I Pdmt Movv I 

Truck/ Trailer or • 

/1,~f' &l?(Pfh} c.c .J??_ 
/'I,, • Af /bl( NC: lnauntd I Std I NI I NA at Wortshop m's ______ Y..._k::::.i,.__...c/i-L.:·vt".::..=t_ 

of Colour 

Sp.RMdlng • / '1: 1~ d TIRadlo: lmul'ld I Std I NI I NA 

- - ---- . - ·- ··- -···-----------Policy No. 

Clalms No. 

Sum ln:wrcd: 

Et9'No: 

·-- - ---- -
(CftMl's Record) 

Mako otVeh: 

(Pe>Ucy Condlrlon) 

Excess: 

P.emari:: The v,h had commenced lt1 

repair al the Ume of Inspection. 

Bal. Of Markel Value: 

10 AC Accident Rport: -----------Consistent?: Yea or No 
GIA I PR Soon: Consistent?; Yes 0t No 

Est Repairs: - --z,--p-~~;., Res.: YH or No 

Lum Sum: ~p 3 Val.: Yo, or No - ----· 
CA / REV I REP. I 24 HRS 

Oare: Person Contacted: ---- Vehlcle: IN I OUT 

Ch-lo: :::r--4"_;;..:.?.....:~---.2--- . I? t? / ~t:Ztf". 
Gen. Cond: <G') Fair I Poor/ Bumt 
StNtfno: lnordr'/ Jammod I Ltabd I Bumt or 
Brake: lno& / Jammed I LNktd.Jllumt 0t 

Modi: Nil / S/Rlm I or 

TyreSlza; F: / 2t?/q, y,7 
R: / (f,, I du '1-/21 7 

BS I DUN I EXNOVA / GY IFS/ LIZA~ OHTSU I PIR I SUMI I 
TOYO/YOKO or 

faH)J la 
R/Bal. 3 mm R/Ba!. 3 
IJBal. mm U8al. 
0.0.A. lf-71/z t 0.0 .1. 
Survey held at 

Des. of Damages : Frt I Rear I 01S I N/S I UIC I Rooftop « 

mm 

A-, ,14,/f 6~ 

-

·0-· -. a.-fe_-=:±-~-~--.s--tro···-· ctlon-_--_·_·_~- .-_·_·-_:-_·-___ -_-::_-::_-::::--::--::--::--::--:--~--~--------~--------·-·-_-_-_·_-- --=---c-~ 
- - - ··•·· · ·- -- ---- -------- ~- ----·-·-

The UIC I Chas1b rramo / Body Structure affected due to coll~n. 

. ----------- -· -----·-------... ...... _ -.... , __ ...,_,__, ,_, ---... ...... ... _ ,...._ ~ . 

- --- ----------•··--·-

I --- --·-·----·-- ----- -- -

o..nm.. Flt Pm 101 0: Prell. Report 

,, ___ 0: FJnal Report 
D.ittmne. Fie Rtlum lo? 

Days Of Repatr: 
l Resurvey No. of Trip: 1Sorvey F~: __ ..._ __ _____ 

z, ' ,r~ : 
Add Fee:O:sltefnsp ($ ··-- - ---- -- )/ __ S•R~~,.SI 

Report Format : · 

Lump Sum 11.B.I: (S 

0: Interview cs ___ ·----·-~- - .. ..>; r,,,•)11 

0 Tech rnvs cs _ .. . .. __ \ ~ ) 

O· Weekend ($ ·- ·- ··· .. )' 



YEE AUTO PTE LTD 
USO Sin Mif1G Driw I02'-17lt07-12 SinMlngAutoClty Stngapore $75722 

Tiilt 8'57 S7e8 , Fu: 12G 84S9 Mobit: "87.-031 
Emel: veitelitOpMttdOQmllt.c:om , 

Regtsntion No.: 201719251W GST No: 201719251W 

MIS : ALLIANZ INSURANCE SINGAPORE PTE. LTD. 
12 MARINA VIEW Estimate No: 
#14-01 ASIA SQUARE TOWER 2 Date: 

TEL.
. SINGAPORE 018961 A/~ ~ 4~,._ Policy No: 

6714 3369 -~ Yoh Reg No: 
ATTN: Motor Claim Department / /-Cy <f Make/Model: 
Your Ref No: Chassis No: 
Claim Type: Third Party I'~ A4 Engine No: 
Accident Date: 14/02/2022 R Da ... ,,.. eg. • ... : 
TP Yeh Reg No: SND2079Z T'oi"~ 

ES2100139 
28 Fob 2022 

FBP94X 
HONDA C8400A 
NC42l901706 
NC42El40l69l 
13/03/2019 

Estimate Repair Cost to Vehicle No :FBP94X - ~ --:-~------=:::::::::::::::::::::::'::::=::===:==::::::=-===:=====:::::=:::::=-----··-·-· ... 
Description U/P I n antltI._ List Price 

Net Price 
,_ __ r ~"'u ·- . SS, Amount 

S.S. 

I FRONT NUMBERPLATE 
2 FRONT WHEEL RIM 
3 REAR NUfv1BER PLATE 

50.00 
850.90 
50.00 

IPC 
I-PC 
IPC 

llu 50.00 
'--. 850.90 X. 

..J 

Spare Parts 
4 ENGINE BLOCK COVER BRACKET CHROME - LH 
5 EXHAUST 
6 FRONT BRAKE CALIPER 
7 FRONT BRAKE ROTOR 
8 FRONT FENDER 
9 FRONT FORK - LH 

10 FRONT FORK - RH 
II FRONT FORK BRACKET TOP 
12 FRONT FORK TUBE - LH 
13 FRONT FORK TUBE - RH 
14 FRONT HANDLE BAR 
15 FRONT HANDLE BAR BALANCER • LH 
16 FRONT HANDLE BAR BALANCER - RH 
17 FRONT HANDLE CLUTCH LEVER 
18 FRONT HEADLAMP WING COVER 
19 FRONT LOWER FORK BEARING (LOWER) 
20 FRONT LOWER FORK BEARING (TOP) 
21 FRONT LOWER FORK BRACKET 
22 FRONT SIGNAL LAMP - RH 
23 FRONT SIGNAL LAMP - LH 
24 HEADLAMP 
25 HEAD LAMP CHROME 
26 RPM METER 
27 WING MlRROR • LH 
28 WING MIRROR - RH 

Labour 
29 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 

BEAT WHERE NECESSARY. 
30 TO PUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 

AFFECTED PORTION. 

225.00 
1,650.20 

450.50 
195.00 
195.15 

1,396.80 
1,396.80 

385.00 
520.15 
520.15 
450.00 
115.20 
115.20 
144.00 
245.10 
85.15 
85.15 

385.00 
95.00 
95.00 

380.15 
185.05 

1,520.00 
90.05 
90.05 

800.00 

700.00 

I PC 
I PC 
I PC 
I PC 
I PC 
IPC 
I PC 
IPC 
I PC 
1 PC 
1 PC 
l PC 
l PC 
lPC 
1 PC 
IPC 
1 PC 
lPC 
l PC 
lPC 
I PC 
!PC 
1 PC 
I PC 
l PC 

..,_, 50.00 
950.90 

, ....... 225.00 )( 
J'l 1,650.20 J{ 
J'..._ 450.50 X 

950.90 

195.00 -, 
C,.t, 195.15 -
If 1,396.80 ---
'f 1,396.80 --
1>,, 385.00 

, ..... 520.15 J( 
4,, 520.15 .__-
l'Ji"/ 450.00 --
A-, 115.20 .__ 
A... 115.20 X 

.,;,,... 144.00 X 
'9..-a 245.10 -

85.15 .__ 
A,.. 85.15 -
,.,,,, 385.00 ---

c 1H 95.00 _.-
f .,,._ 95.00 x" 

380.15 -:I 
185.05 7 

f"' 1,520.00 )( 
• .,, 90.05 --
Fa-.. 90.05 i 

11 ,014.85 I 1.01 4.85 

I JOB 800.00 1/,f 
I JOB "'"' 700.00 X 



l 

YEE AUTO PTE LTD 180 Siw Ming Oily ,o 
Tf'-''' - t , Z.:i7JI01-12·s1nMingAtitoCily Singapore'S16722 
-. 8451:6168 , Ft*. 6262 8459 Mobile: 9687 4031 

. ~ii: Yeeaut,0pteltd@gma;1.eorif .. _ . . . . 
Registration No.: 201719251W GST No: 201719251W 

MIS : ALLIANZ INSURANCE SINGAPORE PTE. LTD. 
12 MARINA VIEW 
#I 4-0l ASIA SQUARE TOWER2 
SINGAPORE 018961 

Estimate No: 
Date: 

TEL: 6714 3369 Policy No: 

ES2100139 
28 Feb 2022 

ATTN: Motor Claim Department 
Your RefNo: 
Claim Type: 
Accident Date: 

Third Party 
14/02/2022 
SND2079Z 

VehRegNo: 
Make/Model: 
Chassis No: 
Engine No: 

FBP94X 
HONDA CB400A 
NC421901706 
NC42E1401691 

TP Veh Reg No: Reg. Date: 

Estimate Rel!air Cost to Vehicle No :FBP94X 
Description 

U/Price Quantity 
31 TO ALIGN MAIN BODY FRAME. 

400.00 !JOB 32 TO TOW VEHICLE TO WORSHOP. 
120.00 I JOB 33 BRAKE OIL 
20.00 I PC 

13/03/2019 

List Price 
ss 

400.00 
120.00 
20.00 

2,040.00 

Amount 
S$ 

1'2#( 

7PL 

2,040.00 

S$ 14,005.75 

980.40 

TOT AL: SINGAPORE DOLLAR FOURTEEN THOUSAND NINE HUNDRED EIGHTY SIX AND CENTS FIFfEEN ONLY 

Total 

AddGST@7% 

Total Amount Payable S$ 14,986.15 

For Yee Auto Pte Ltd 

IGNATURE 

lJ(f( t\uto Consultant& hence notify 
the Repairer of the following: 
• To resurvey before/after spray l)Ulting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confinnation 
• Third party survey is on a 'Without Prejudice· basis 
• No illegal modification(s} is allowed 
• Supplementary item(s) must be resurveyect 1ml 

is subject IQ final approval from lnstnnce Company 

Acknowledged by Repairer 
Signature: 
Dale: 
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11 
-.J,..... ,u.._"-"-t vvv, 1 l"'\11 L11v1 1v1v I u'"' \,,.,UMt-"ANY (BRANCH) 
ENTRY DATE & TIME: 15/02/2022 17:31 (SGT) 
SUBMITTED BY: GERALD CHEW 
VERSION: 1(15/02/202217:31 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pli:ase report the details of the accident to speed up the claims process. 
2· This Form must ~ completed by the Policyholder and/or the Aythodsed Pdvor urance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Ins 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy llablllty on the part of the Insurance companies. 
5 Any false reporting may be referred to the Police for lovestlgaUon . re (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Slngapo 
and that copies of this report will, for a fee, be made available upon application by Interested parties. e available aforesaid. 
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 mad 

ACCIDENT STATEMENT 

Date of Submission . 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss ......... .................. ... ... .. ......... .... . ., .. .. .. 

15/02/2022 17:31 (SGT) 
14/02/2022 13:25 (SGT) 
Serangoon North Ave 6, Singapore 
SERANGOON NORTH AVE 6 
Si.ngapore 

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 PARi'tbuLARs< 
</-, i:_'t·hG\ .::i:i/½(t :&: 

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

Name of Insurance Company ...... .. .. ..... • •· .. ............. . 
Type of Coverage .. .. ..... .. ..... ..... ........ ... ................. .. ............... .. 
Fleet Policy .. .... " ...... ...... .. ...... ... ........ ... .... .. .. .... .. ... .... .... .. .... .... . 
Policy Number .......... ....... ... ............. .... ........ ............ .. ...... .... ... .. 
Cover Note Number ... • .... · .... · .. · ...... .. · · .... · · · · · ...... · .. · ...... · .. · · .... · · .. 

Name of Driver ... .... · ...... · .... · .. · .... .. .. ........ · ...... .. .. · .. · .... .. .. · ...... .. .. 
NRIC No .. ...... ....... ... .... .............................. .. ... .............. .. .. ..... .. 

(// Accident report SA 18222F0002 

FBP94X 

No 
KHAIRUSSALLEH BIN JUNUS 
S7802093H 
KHALISAUFA@GMAIL.COM 
(Phone)+65-97395878 
(Home) +65-97395878 

Honda 
HONDA CB400A 

Private use 

No - Claiming third party 
Motorcycle 
Auto 
399 

FWD Singapore Pte. Ltd. 
Comprehensive 
No 
PNMC2019-00001604-02 
13/03/2021 TO 12/03/2022 

MUHAMMAD KHALISAU FA BIN KHAIRUSSALLEH 
59703807D 

Page 1 of 28 
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DESCRIIJ£ CIRCUMSTANO;S,Of,Ttt~Ag:;.J, DENT 

, . , . . 

', 
.'I-• .~"., ;,-,>:,n:; , .'••',.,, .:·, 

CJ ~lm:~/f:P.:~6h Wrif ~ot 
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