
·- ' 

From Date: Veh No: .S"),S 1.J}f \A Yr Regn: ,t> (°t / 'DtG ---
Eslirnated Cost: Type:~/ M.Cycl~/ Bus /Van (Lorry /.Taxi I Prime Mover/· 

. OD l TP I ws / TP 8ES I OD RES l EV A / INV / MV -Truck/ Trailer or 
I --·- · 

ro lrnpectVehlcle No:_· ~fYl~). 'b?~~ 
alWorkshopm/s ~t)•~ ,; 
of 'Jt~~ c~ ,l\u \-\}... @/''~ 
Insured: 

I t~\ 
Policy No. 

Claims No. . . 
Sum Insured: Excess: 

(C~ent's Record) 

Make ofVeh: . 

(Policy Condition) /~ 
Remark: The veh had commenced Its N/S 0/S 

repair at the time of inspection, 

Bal. or Market Value: t~~K_ 
IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent? : Yes or No •. 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 
-

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

Dale: Person Contacted: 

Date /Time Action/ Instruction 

~1lPr1'l u~ rf.v l o <. 
I 

Datemme, File Pass to? 

1) ------
Oatemme, FIie R~rurn lo? 

0: Prell. Report 

D: Final Report 

Make: S: '1 AU, .fj.ot ' 
c.c . t'l't<is' 

Colour '~If NC: Insured/ Std I NI I HA 

Sp.Reading T/Radlo: Insured I Std/ NI/ NA 

Eng/No: 

C/No: VJ6~1~tl-O ro~W ~Cf 1°1 
Gen. Cond: Good/~ Poor/ Burnt · 

. 
Steering: Jammed I Leaked I s_urnt or 

Brake: or r / Jammed /Leaked/ Burnt or 

Modi: NII / / STD A/Rim or 

.Tyre Size: F: · l ,~~{ft '21{ IR 
R: "'- ' 

BS I DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR f SUMI f 
TOYO/ YOKO or ~1<.loK. 

Front Rear 

R/Bal, ! mm R/Bal. t mm 
' ( UBal. mm UBal. mm 

0"l-lo 3l21.. 
. 

D.O.A. ·}(, 0 'l.lft,;1.., D.0.1. 
I • t 

Survey held at 

Des. of Damages : Frt / Rear I 0/S / N/S / U/C / Rooftop· or ·· w- ols 
The U/C f Chassis frame I Body Structure affected due to collision. 

I 

Days Of Repair: 

Resurvey No. of Trip: ---- Survey Fee: 

2) 
ransportaUon: 

Add Fea: 0: Site lnsp ($ ) _S+Rs._s1 0: Interview ($ ______ > Photc,s 

P-.erJWFr.1nrn:J; 
Lump !3um I l.8'J: ft 

0:Tech. lnvs ($ ) D: We.r;il:(;ll)cl (~ .. ----

TOTAL 

-

' 



Estimate Report 02/28/2022 

Yew Tee Automobile Tech Pte Ltd (Co.Reg.No.200311009C) 

Mega@Woodlands, 39 Woodlands Close #01-12 
Singapore 737856 

Tel: Fax: Email: 

INSURER: FIRST CAPITAL INSURANCE LTD 

[ PARTICULARS OF CLAIM 
Claim Type: 
Policy No: 
Vehicle Reg. No.: 
Driver Age: 
Any Injuries? 
Insured/Claimant: 

[ PARTS MODEL 
Make/Model: 

Vehicle Colour: 
Chassis No: 
Total Loss? 

TP 
D21MTPV01015541 
SMQ2338U 

no 
KIAN HUAT TIMBER 
INDUSTRIES (1978) PTE 
LTD 

BMW, 520i-
WBANT1201 0CX30284 

WBAJR12070WW55439 

LP,E,SCB,ll?TION Olf ACCIDENT/LOSS 
Description of Accident/loss 
Remarks: 

r :,J 
Date of Loss: 26/02/2022 
Driveable? no 
Third Party Vehicle No.: GBH5279P 
Contact No: 
Driver: Teng Zong Liang 

j -Vehicle Reg. Date: 

Engine Number: 
Odometer: 
Est. Duration of Repair(Day) 

1':? :rc:if J 

Present Location: Yew Tee Automobile Tech Pte Ltd (Mega)-YTMG 

~1\ OF: CJ.:AIMS .•. 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

This claim is handled by: Sky Toh TC 

Amoun(I 
10,944.00 

90.00 
1,260.00 

420.00 
0.00 

Gross Total(S$): 12,714.00 
GST 7.00¾(S$): ______ ......::::.8.:::,:89::.::.9:::.:8::.... 

Nett Amount(S$): 13,603.98 -------.:..=.!~=.:.::.::... 

LKK Auto Co It the Rep . nsu ants hence notify 
• ll airer of the following· 

o resu1Vey before/afters ra : . 
• To display d P Y painting amaged part( ) d . 
• Parts prices s unng resu1Vey 
• Th· d are subject to confirmation 

rr party survey is on a "W· 
: No illegal modification(s) is a:1:~t Prejudice· basis 

Supplementary item(s) d 
ls subject to final approv:~r be/resurveyed ~illl 

rom nsurance Company 
Acknowledged by Re . . parrer 
Signature: 
Date: 



Estimate Report 

L REPAIR DETAILS . . 

(~stimat~s O~n:.!..:,.;Pa:::rts-=-------
No. Qty Particulars 

1 
2 
3 
4 
5 
6 

1 
1 
¥-
1 
.t: 
1 

/ 
FRONT BUMPER >tJtr 1 
FRONT BUMPER LOWER GRILLE • 
FRONT GRILLE CHR.,PME RH fflL 7 
FRONT GRILLE RH • 71 
FRONT HEADLAMP LED RH • 4 
FRONT HEADLAMP LOWER BRACKET RH -

Amount 

2,850.00 
450.00 
280.00 
290.00 

7,320.00 
330.00 

%Disc 

-5.00 
-5.00 
-5.00 
-5.00 
-5.00 
-5.00 

After 
Disc 

2,707.50 
427.50 
266.00 
275.50 

6,954.00 
313.50 

02/28/2022 

Total Parts (S$) _____ 1 ....... o,'--944_,o_o_ 

(Estimates of Miscellaneous Items . ¥: 
:: M 

• : J 

%Disc After No. Qty Particulars Amount 
Disc J~ 

1 
2 

1 
1 

/ 
FRONT NUMBER PLATE J oz;/• 
FRONT BUMPER CLIPS fJ1 

45.00 
45.00 

0.00 
0.00 

¢0 
4~3o • 
90.00 Sub Total (S$) _____ __,;;...~;.... 

l Estimate,s On Labo4r . 
No. Qty Particulars Amount %Disc After 

1 1 To Disconnect and Reconnect, Check Electrical 
wiring Harness Wire, Sockets, Replace 

30.00 0.00 
Disc 

30.001/ 

Damaged Parts. t 
2 1 To Remove and Refit Front Bum er Sensor. 80.00 0.00 O ~------:-------;--::::--~:--~---:--~~=;;....;...;..~~~-----=-=~~--~~-~~~ 3 1 To Computer Reset and Re-program all fault 350.00 0.00 . 0 (t.70 

code. 
To Remove and Replace the above Damaged 800.00 0.00 ~O 3'cru 
Parts, Straighten, Knock out, Realign and 

4 1 

Repair including Cut and Weld body panels. To 
Re-adjust to the Original position using power 
tools. 

Gross Labour Cost (S$) 1,260.00 ____ ___;:..z=..;:~:.=,._ 

f Estimate( On Paint Work [abour = .......... _...___....__.___.......__.._....1 
..... ' __._..._.. _____ ;;_ ______ ,,. ___ ---..IJ~.......::~ 

No. Qty Particulars Amount %Disc After 

1 
2 

1 
1 

To Carry-Out Body Cavity Preservation. 
To Spray painting on the Replaced and Repair 
Parts, Prepare Spray Such as Masking Tape 
the unaffected areas with paper, Cleaning and 
Sanding of Surfaces, Final Polishing and 
Waxin are also available. 

70.00 
350.00 

0.00 
0.00 

Disc 
70.00 )( 

3.?-60 i~ 

Gross Labour Cost (S$) 420.00 -----......:.::.=..:.::~ 

< END OF ESTIMATES> 

r 
r 
r-
< .. • ' 



sEQ022200004 / ETHOZ PROTECT PTE. LTD. (858075) 
ENTRY DATE & TIME: 26/02/2022 15:05 (SGT) 
SUBMITTED BY: Ralmah Anand 
VERSION: 1 (2Ml2/2022 15:05 (SGT)} 

cf SINGAPORE ACCIDENT. STATEMENT 

IMPORTANT NOTICE .. 
1. Plee9e n,poit Qllllll;lb! the details of the ac:adent to epeed up the claims pn,c:,ese. 
2. This Form muat ba q,m9'nll by Ille Ppig;yhpklec end/gr !be &nbeciMII Driyer • . 
3. lnfonnlllion pn,vided muat be u lnllhful end eccurate aa poaibla. Ally wilful mi:,,ep,-•tation Ol"Mholding al ,....,_I fads ""9Y, eBIJw insurance companies lD r9P.Udll!ta 
policy liability. . 
4. The issue end aa:eplenca of this Form by in11U1'111108 companiaa is not en edmisaio.f! of policy liability on the part of the inaunince companies. 
II .,..........., .. bl.......,IQlblPlwhh .... D I 
6. This rwport wi1 be forwarded by the inaunira of the GIA Records Menegenait Cenlr9 n1eblished by the Ganaral Insurance Alleoi:iation of Swlgepore (GIA) for archiving 
end that copies of this n,poit will, for a fee, be made available upon application by inlllraallld parties. 
7. By the lodgement of this report ID the insurers, you hereby coneent to the archiving of thia report et the cantnt end to copiaa ·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 

~26102/2022. 15:05 (SGT) 
_26/02/2022.12:55 (SGT) 

. -6 Sungei Kadut Street 4, Singapore 729036 
Open Car Park of 6 Sungai Kadut St 4 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

iNsuReoiPoucYHOLDER , 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

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

, SM0.2338U 

Yes _ , 
KIAN HUATTIMBER INDUSTRIES(1978) PTE LTD 
1XXXXX081N 
tengzl8899@gmail.com 
(Phone)+SS-97621666 

, '.-',+65-97621666 

BMW 
520i 

Are you claiming under your own insurance policy for repair to 
your vehicle? No - Claiming third party 
Vehicle Category 
Transmission 
cc 

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

DRIVER 

Name of Driver 
NRICNo 

-"Private car 1 , '.,.:~ , 

·::'Auto , ,.·, · J 
11·' 1998 

... , Sompo Insurance Singapore Pte. Ltd. 

.·.,. Comprehensive 
-No 
· D21MTPV01015541 
- 17/12/2021-16/12/2022 

Teng Zong Liang 
SXXXXOBOC 

., -
•J ' .• ' 

\f .. -\.~ ~( 
;-·-J-1 •• .'~/.i-'.":.t· • 

<IJ Accident report SE0O222Q0004 Page 1 of 25 



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? . , ,, 

11J08/1970 
Indoor 

\" Jj 

12104/1990 5 
31 YEARS AND 10 MONTH 
Male 
(Phone)+65-97621666 

,engz18899@gmail.com 
Blk 605 Senja Road #24-43 

ra10605 
N~ -·. 

,_ 

If No~ 'Relatibnship of the Driver with the Insured .- • Owner 1 l .I.#.,. )·1 {• 'J • rw t 

...... _, d~Q.__......., .... ...,.. ::~~.....-i 4 Does Driver Own Other Vehicles? "' 
No I •' 

Veh~I]. R~istration Number of pther Vehic?,le Own99 by D&,er 

Insurance Company of Other Vehicle Owned by Driver • • I 

Type of Accident 
Weather Conditions 
Road Surface 

; ,.rCollided into Parked Vehicle 
Clear 

( ' 1: )ry 

OTHERiNFiRMATION 
..• ,:,,.;~ .f •~·~ V. -~ •• ........ i.•• ,i ,. ·,....;;_ •·!·• ,-~-~ ' . , ,.• ·;.,. •$"· • ::\· -~_; _, ._, 
· • ' ... · -· • .t , .. · " -1 · ' ·1 ·'l ... • ,,~. · r· ¼ 

Was any tot'eign Yehide in~'in the--~~ ~-i; i:.,::.c. .k *-~ ~N'if ·. ·. .' 
Number of vehicles involved in the accident • 2 
Was anybody injured in the Accident? l • . - • - No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 

Yes 

Has the driver been approached by unknown person(s) 
0 

( 

soliciting/offering accident claims assistance? 
. r) .-;::. , ,., =. '-' 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

Kindly refer to the sketch plan 

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

;, ., ' - <c -:, No 

• J 

No 
II. 

., ... · . ''"Yes 
_ ;... Yes 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number - . - . .. ... . ... .. . 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRICNo 
Contact Number 
Address 

(I/ Accident report SE0O222Q0004 

r , · . \ , GBH5279P 
. 1 - . , ' Nissan 

· 1· ,., .. 

L _I .f~ ~,"':', ~' . 

.JJl .'ll ', ,, 

1-

eommercial vehicle 
Elmi Bin Maslan 
sXXXX892Z 

~:~\ .. , 4A 1 ...... 
' r!I ,, "" 

. ·,,v .. q11.o-_ , 
...... :. l ,,.. •;«1!. :19 1C arn;:;,l 

I• 

Page 2 of25 

r 



/ 

Address complement 
postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

((_:J Accident report SE0O222Q0004 Page 3 of 25 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

l , Plc a.~e report correctly the lf'-ot~Us of the accident to soced up t~ clamu p:o,::es.s. 

2. Th:Sforrn :nu,;,t be f_omplctcd by the Policyholder and/or the Authoris_i:..!!..Q!l)L~. 

3, 1~forrnatiar, orovided m11,t be 3fll'\lthful and ;accurate as possible. Anv wilful mis~ presenta t~o-n OJ with.ho.'ding of rn->ttYi-al 
f<1ct"> may l)li ow 11Hur.l11Cl? compa11i f.!s to repudiate policy 11.lblUty. 

4. The iuue and aa;ept;m ce of tills Forrn by i:nsorarrce companies 1s not an admission of poUc:v liabH1tY on the pj,t of the ir,>tir.)f1C'! 
companies. 

S. Any false reporting_m;iy be referred to the Police for inve.stigJltlon. 

The report will be fo rwarde d b•/ the irmm::r, of the GIA iierords M:mag.:m.cnt Centre established b•t !he General l:iw rance 
Association of Singapore {GIA) for J«;hhii ng and that copies of this report wlfl for a fee be m3de JvJi(able upon ~p;')liC.lt1on hy· 
i:, t~W~d P¥lies. 

7. Sy the ladgm~nt of tins report to the in s11rc,s. you t-,ereby consent to the archiving of th is reporr ;it the eeNre and to copi.~ of 
the report bclcng made a\•dilsi ble aforesaid. · 

8. Consent under the Personal D.lta Protect.Ion Act (POPA) 

I understand, -1clcnowf~c. agree and con!ent that: 

(a) l\·1y insvrec m.v workshop and tf:tc G!?fleral Insurance Associat.ion ot Sing<1pore (-~GIA"I may/are pcrmittt'<I ·l o collect, usu, 
disclose 0nd/or process my personal data/person-arinformJtio" set out in thb [ form I and any other pers~nal info rmation 
pmv.cled bv me or posse$-~i1d by mv ir,sur i:r fcollectively the ~Personal Informational ;ind disclose and tran$fer such 
P~na-1 !nforniatior1. to :ill it1svrer(5I who have i" sured vehicle(s) in•JO IOJt?d fn. this" acCJdcnt (JU in,urer(sl who h.wc insured 
vehicle°rs} frwofved in this acciden: s.ha!I be collectively ref.erred t.o as the -"lnsurc,s•J. t: u~ ln.s.ur e rs' lawyer:i,/ T:;i w firms. !he 
Monetar-; Aut.hority cf Sini:apore and any relevant ROvcrnmcot .lgency/authority (such as the pc ficii for the purpose(_;) 
of: 

!i} µfecessing. nandHng and/or de;iflng with my d ;ti!ll-S lnclud•ng t~c .sc: t!emcot of :he clai:::ns and any neces;ary 
investigations rel31ing to the cl.~;ms: 

~i) invcs:ig<1ting the -accident and/or my claims; 

(iii] carrying out and/or dealing. with mv instructions or respcnamg to any enquirie.s bv me; 

fiv) administering mv claims (including thi:' m3iling of c-0rrcspondence, statements, in,."-ckes,. report.~ or r:mtice. t o me, 
· whicb could :nvolved,sclosu:cof cNtain pl?l'sonal data about me to bring abo-ut del rvcry of the -same ;is well ;y:; on th !! 

cl!t~rn.JI cover of en11elopes/maH pac!G!ges); and/or 

(vt complying with applicable Jaw ,n J dm,nistering . processing. handling anti/or de;il ina w,th my cl.lin1s.(~il~ct1vcly the 
~Purpos~s~) · · 

(b) all in.su-rer(5l ~vh.o hJve ins-.ir<!d vehiclc(sl nwolvcd in this accident and the Insurers· 1,,wycrS./lJw fi rm5, r"Jv/;J,re pt.vm i~t1..-o. 
to c;olleet, use, disclose and/or ;irccess myPer5onal Information foi 011e ormofe of the_ab-1.ve !>urpose1; aod 

(c) my Personal lnf.on na r,on may/can be disclosed by any ofthc Insurers and/or GI,\ to their third party-service pro,~d~rs or 
age.(lts(incl.ucinipheit' fawyersf(.w fi rrn.s.J, which ma•, be :;ited O'Jtslde oi Si~3a;iore. ior o ~e or moi~ o:fthc above Purpos...<>s. 

[di my Pe1:;o,'lJl lnf01ntation will also be colkcted and used -t~ c.cmpife cfaims ·historv for the purpos~·of fr.rud detcctioo. 
i.,-,ye_sfigation and management in Jl."esent an\! .iH future claims.. · · 

{e} tM tnformat,on so·ro!le<ti!d under Id) above rnay be sbar.:.d I dJsclo.sed: 

{i f to ail insurers a:nd/or any othe r third parties tha t JS$1.st in e•1~ lt1ati11g, investigating. controliing OT managing fraud, 
rgg_ulators, law·enfor(en,e:it :ind 11overnmcnt.ilfll!n cies as reasonably requ ired for.he puig:-0:,es stilted, o,:- . 

(1i) for com.otfi .. _.-~_. ndcr anv regula tions, law;. or court order_s_. - ------''--- -------

-~ 
~cport ing Ce,tt~ P.?{"sonner s ~~'}J t tsre 

NJmc-; ~'u~ ..,__ .. l 
Drr:er' s Slgn.Jtu,e 
[If dri'ler i:111ct the i;a~ol.:.ler) 
D,\~._. &. Timo:' : ;}_fs{ v-1 

I ft-= jot"" NA1vF1N ,'In.: 

(I/ Accident report SE0O222Q0004 
Page 4 of 25 



s,<ffCH PLAN #2 

SKETCH PLAN 

_ ... .. __ :l -0 ;,l~tt~t :-:- :-i EiJS~ ~:~-:i~p, -~- · '. _ 
"' •-- ·•·-__,,,,_._ - .......'...... - L -- f --...:.- -

. - . -'T ~!>~<~i~;-~i."-~~=~~J :~ _-_ 
J - - ~-~-----..--~----·-···-y-

DESCRiB£ CIRCUMSTANCES OF THE ACCIDENT 

/1 

, ou had been advised by workshop that in the event that you wish to claim 
Cla_imO(> . against your own policy (OD cl•lm), there ls a Fourtoen 14 da· ch1usa _ 

whereby the clal.m must be made within the litlpulated tlmefrdme from t---+-c,-a,-m,P-_---------1 
thed '{O 

' lar 

D3 
Otiwir i.gn:1tu1c 
{If d !lller i; ".OI th"fi°~hcldc-r) 
Oa\c&Tlmi,;°'' Dul i):l... 

I q,: !> o r""'· 

lleport/1111 Centre ?,ersonncl's Sig nat•j rc 
Name: Uc.,~...,.,._ t 
NII_IC/F/N ilio-' -

@J Accident report SE0O222Q0004 Page 5 of 25 



I 
I 

> Back to OneMotoring 

~nqui~-~~~f.(_COE Rebat4:J~r Registered Vehicle 
Veh~OwnerParticulars ·· ·--•---·~'"=··- -·· - .,. 
OWner ID Type: ---~- --
OwnerlD: 
Vehicle Details 

- -
Company __ ..... _,,_ 

081N 

Vehicle No.: --~· Vehicle to be Experted~ · 
Intended Oeregi~D;rte: - ------- ___ N_o - _____ _ 
Veh- ic-l~~;- ---- - -· ____________ 0_2_M_ a_r_2_022 _____ _ 

B.M.W. 

--
SMQ2338U 

Vehicle Model: 5201 --------
Blue 

Manufacturing Year: 2019 
\. __ E~ gine~.: _______ -_-_-=------- ___ _ 11675754848820A -----------~ 
\ Chassis No.: WBAJR12070WW55439 

Maximum Power Output: 135.0 kW (181 bhp) 
i Open Market Value: 
...__._ --------·----- $51,807.00 - --- ----~-' 
,.. _Original~ e~stration Date: 17Dec2019 ----

First '!_egistra_!!on Date: --- - ---- 17Dec2019 ----
Transfer Count 0 
Actual ARF Paid: $65,253.00 

, Intended PARF Rebate Details 
1 - - -- ------- - - ---

i PARF Eligibility: Yes 
j PARF Eligibility Expiry Date: ,- -
1 PARF Rebate Amount 

16Dec2029 -----
$48,939.00 

Intended COE Rebate Details - ---- ----~--COE Expiry Date: 1:=..6 .::.Dec.::.::.::.2::02.::.9:...._ _________ _ 

\ COE Category: ---~-------------E_-O_ pe_ n_-a_ll_exce_ ptmo_ to_rcyd __ e _ 
' COE Period(Years): ________ 10 _________ _ 

, QP ~!d: _ $40,101.00 
; COERebateAmount ·-- ____ $_3~5_7_.oo___ ··---· __ 
I Total Rebate Amount $80,096.00 ----
The Information contained herein is correct as at 02 Mar 2022 

OK 
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