
REF= Ctt/ 7 Zt1t1 J 1 .f'5 lkv 
SSIGNME 

From: ------ Dale: 
Estimated Cost 

oo@ws, TP RES 'OD RES' EVA / INV/ MY 
To Inspect Vehlcle No: ------------at Woruhop mis ______ 'i;-"'~c.>o-t'!<-----'~'--"' -'-=-'..,.__ __ 

of 

Insured: 

Policy No. 

Clalms No. ---------------Sum Insured: Excess: 

(Cfienfs Record) 

Mako of Yeh: 

(Polley Condition) 

P.emark: Th• veh had commenced Its 
repair al the time of Inspection. 

Bal. or Marlcet Value: -------------1 DA C Accident Rport Consistent?: Yet or No 

VehNo: 
~ I U.Cycte /Bue/ van/ Lony I Taxi f Prime Movar I 

Truck/Tzror --~,$41}-')-. ----.!~--/--r:::b~p'i"-::-, Make: 7 Jdo J c.c r- -r 
Colour /h. ~ AJC: lnsunld I Std I NI I NA 

Sp.RNdlng / -Z, J J 1 f T/Radlo: lnsunld f Std I NI I NA 

Eng/No: 

C/No: 

Gen. Cond: G~I Fair I Poor I Bum\ 
Steering: lnor(ii I Jammed I Leaked I Bumt or 
Brake: tn& I Jammed I LeakedJl3umt or 
Modi : Nn I ei3' STD AIR.Im or 
Tyre Sim: F: I 'f .5 / t{5' /f / .s 

R: ---------------8 SI OUN/ EXNOVA I GY IFS I LIZA I MIC I OHTSU f PIR I SUMI I 
TOYO/YOKO or kxe,7 

E!20l &R! 
R/Sal. mm R/Ba!. -~Y: ___ mm ---

GIA I PR Seon: Consistent? : Yes or No - Zl3' _d_ays__ Res.: Yea or No Est. Repairs: 

Lum Sum: _ j t) _ % 3 Val.: Yea Of No 

~ L/Bal. mm UBal. 

0.0.A. Z/:JIZ 0 .0 .1. 1:/J.z ;";:, ft 3-
Survey held et 

CA / REV / RB'J I 24 HRS 
00 110 . Date: ____ Person Contacted: 

Vehlcle: IN / OUT 

Des. of Danages : Frt t<5W I 01S I N/S / U/C / Rooftop CIC 

The UIC / Ch~la frame f Body Structure affected due to collis1on. Date I nme ActJon / Instruction ------------------- ----- . -- -•-·· -

----..------·--------- ------- ----- ------ ·· ···- ----·- -··-•--- -1 ··-- - - ----­ . -- - --- .. -- •-· ·- ---- - · ' - ---- ----·- - ·- -
Oilf8/Tine, Flt Pm 107 0: Prell. Report Days Of Repair: 

IJ ____ 0: Final Report Resurvey No. of Trip: 
I 

: Survey Fee: O;l!o/fme, Flt Relunl IO? 

Z) ·11 ~::,[ Add Fee: 0: Site ·rnsp (S ) _s • RS. __ s, 0: Interview ($ _ _ ___ _ __ )i r, ... •.~ 

0 Tech lnvs ($ _ . ). o~ D Weekend ($ . - · - . -

Report Format : 
Lump Sum/ 1.8.I: (S 

. 
\ 
I ,- \ '-· _____ .J 

1 
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160 ~!,!_E AUTO PTE LTD 
Tel: 64~; s::·1

;~~7
8
•
2
1_: Sin MingAu~oClty Singapore 575722 

: .,.__ Q2 8459 Mobile: 9887 4031 
R Email: veeautopteltd@Gmail.com 

eglsuat1on No.: 201719251W GST No: 201719251W 

MIS: China Taiping I . nsurance (Singapore) Pte Ltd 
3 Anson Road 

# 16-00 Springleaf Tower 
Singapore 079909 

ATTN : Motor Claim Department 
Your Ref No: 
Claim Type: 

Accident Date: 

TP Veh Reg No: 

Third Party 

02/03/2022 
GBD6734G 

Estimate No: ES2100142 
Date: 07 Mar 2022 
Policy No: 
Yeh Reg No: SJY6020C 
Make/Model : TOYOTA VIOS E AUTO 
Chassis No: MR053HY9305169795 
Engine No: 1NZY106637 
Reg. Date: 17/09/2010 

Estimate Repair Cost to Vehicle No :SJY6020C 
_ Descijption U/Price Quantity List Price Amount - --------------~~~~~~'.__ _ __::=-:_~~=-=-- -~==~ 

36 REAR SPARE TYRE PANEL SPONGE- CENTRE 

Labour 

37 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 
BEAT WHERE NECESSARY. 

38 TO PUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 
AFFECTED PORTION. 

39 TO APPLY RUST-PROOFING ON REPAIRED, REPLACED 
PANEL. 

40 TO REMOVE/RENEW EXHAUST MUFFLER. 
41 TO CHECK WIRING FUNCTIONS. 

288.00 

1,500.00 

1,500.00 

150.00 

100.00 

40.00 

l PC , ..... 288.00 /( 

7,402.20 7,402.20 

l JOB 1,500.00 ("~41?/ 

l JOB 1,500.00 ~ t:;,e( 

1 JOB 150.00 ife / 
l JOB A/~ 100.00 JC 
1 JOB 40.00 Z ,( 

3,290.00 3,290.00 

Total S$ 11 ,042.20 

Add GST@ 7% 772.95 

Total Amount Payable S$ 11 ,815.15 

TOT AL: SINGAPORE DOLLAR ELEVEN THOUSAND EIGHT HUNDRED FIFTEEN AND CENTS FIFTEEN ONLY 

L,KK Auto consultants he~ce nQtify ' 
the Repairer of the followmg_: . 
• To resurvey bei~spray palllling 
• To display damaged part(s) during r':5urvey 
• Parts priceS are subject to confirmat10~ . • . 
• Third party survey is on a "Without Pre1ud1ce basis 

., • No illegal modification(s) is allowed 
, _Supplementary item(s) must tie resurveyed iru1 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

For Yee Auto Pte Ltd 

udiate 
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--------------------------------■l■J:li_...,._ 

:s~oo04 Is & H Motor Pte Ltd 

S~s~i~AETE &_TIME: 03/03/2022 16:32 (SGT) 
D BY. Cynthia Myint M · t Th 

VERSION: 1 (03/03/2022 16:32 (S~~)) an 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

~ · Pl~ase report~ the details of the accident to speed up the claims process. 

· This Form must be completed by the Policvhnlder and/or the A1Uhnrisftd Pdvec 
3· 1.nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of materiel 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 false reoonino may he referred to the Police tor invosllgAtlon 
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 

03/03/2022 16:32 (SGT) 
02/03/2022 11 :20 (SGT) 
Jurong West Central 1, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 

SJY6020C 

Yes 
Yee Leasing Pte Ltd 
201604915H 
yeeautopteltd@gmail.com 

(Phone) +65-96874031 

(Home) +65-96874031 

Toyota 
Vios 

Private use 

No - Claiming third party 

Private car 

Auto 
1500 

NTUC Income Insurance Co-operative ltd 

Comprehensive 

No 

5121335667-000016 

Name of Driver 
NRIC No 

Shanthakumar Slnnlah 
S8787336F 

,J Accident report 5S0222330004 Page i of i4 
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lMPORJANJ NOTICE 
. me~~~.._._,. 

, . ~~ ~ t eomstti 1."-~ or h ~~d ~ s..~ up ' ~d lirJYI:!· 
2. This ff]ffflm.ist b,,) cgmpls,tsd by tb-1 P::C ~ e'Af W: ,.vtt;~,ttut ms~«w~~ d. ,~, fact& ""-Y 

3.. ruomation p.'Q'.~ rn,st ~-. tt.ll\bM fDd rmttr fl P?:Uiblt-. f"1 

...... insur.w:-e ~ tt> ntPYdbtt pgljc;f 'l ter- . __ ,"" ·of poit.Y ... l on ..-plft d 1hct ~~ 
4 . The ~-al'l,,'j "~•cit ~ Fo.'fttb)•~~cs notan . 
C0,."1l)ar'.es.. 

• 

5. Any l;ds• ru,9Lti"9 r!ilY h:t r;sftUNtd tsl ttt~· t ~-~ ,v M (.~ ),s~ ~~ 
e. The rep0tt w i t»f-oN.•ardc:d b~· ~ ~I.NI$ \ll tM G1lo\. ie-.~ ~ ,~ 1.,pott ~.al!OO by tltet06l~ pat"ti0$. 

o! ~ (G&i\) for arc:M-l'l9 Md ht~ el tts. ~ wl fer t\ ftt bo1I~ • ,.-.f ttll$ ~ •t ~ ~" • nd to eop.,1111 d ~ 
7. By tt:e ~tot :his~ t\J fhtl t "l$~°1>, Y'-1(! ~>· c..~t I\~~-- ~""S 

,wort ber-g mlde avaiinNtl ~ 
~ Consent under the ~rsonal Ollt~ Protection Act (POPA) 

• ~er-stanc. ac):)l)W~'Y. ~ and ~en( tn.,: : . . .\ mawwe pem~ ~ coltct. us•. dilcblt 

{a) ~ - insurer • nl' w~ lf!O Intl Gllneral ~~ A$$cclalicn ol ~ \""GIA ' Mal W~ ~11doc I:!)• ma« 
sne~ process Ir.)' penor.l data~ hf<>-mttriM nt out n ~ (fomj Md~·°'~~ s.1.-cll ~ t-.t01n'allioo to al 11Sunir(t1) 

oosssssed by "\' NU-"\lf {~·t."Y tTIC 'Per-sonl'I lntorm ation ) aild 1.1$i:btt Md ~ _,'IS •ll \ rn~ n tt1ft ac~ S'-b¢ 

woo have 1:,:surec ,-ehit~la{s) h\.'{,t,.~ in~ a..-c:~'\t l~ nsurects) w~ ha~-e ~ 1.'1""~ "~~--:.,..,or~-- •n<I &ny ~.an\ 

co#ecli'v~· l'fitlm!O to iU ~ '1nsurers'}, fht h$u!W$' ~~~\wl mn. tM ~b~')I Auv"-'"l' 

gov-cmtY11n! agenc)•taultlonty (such» tne pclic~)., fc.-~ ~~&{s) cl : . . ~-, . 

(i) proi.~i(t-g. handing and.tor ~ w ~ n~• d.'tffli ~ ti,e se,~!Wlt Qf ~ ,':lilm\ »oo 4:·w !'\ec.fl.1-$111')' ~llgdons ... <ll lO 

!he claims; 

{II) rw"8S~ ttie ace~ 8l'ldror I'll' caiml; 
(ii) carry~ out and/or'~ wah ny-.SlNCtions ~ ~ 10111\Y ~ by.rra. 
{iv.I admnlstering ~ ~ f~ ._n'Olin!;d ~ $.~, ~ , ~ •or~ lOf!lt, Whioh. ~ tr.~• 

discb;ure ot certai\ pe,sanaicbta ~ n,c to~ abol,t~ol ~.--•wet• cnft•~~ of ~---.md 
paclt;agn): a:id<a .. 

M ~ w~ appkeble "sw "~i.mg. ~ . hanclhg ~ dulflS wth nv ~lams. 

(eolJec~e;, lie "f\lrposes ') 
{b) all insure,(s) who have hsured v~s)ir.~in ~ ~•nd the k"l$u."'tlA' ~ ' ~ ml)'Mf-«Tl~til ~ 
use. disclose iM'ldlor" pfOCe$.$ fl\' ~ONI hf~ fot on.a« m:,ro..of lhtt abcv•'~;~ ' 

(c) rr-11 Fwson:sJWOffl'B:ion mty!can be<kcbsed b)' ai,yof ~N,U1111'$ and.~~ "to,~~~ ~fX~~ « .~ . 
(~ thea" lawyefSi1aw fl'II"$), Whic:hrrtltf be s.hd outside o( ~- fOf" ~o."" ~ln cllheabo~ ~--

a.ccldent report SS0222330004 Page 4 of 14 
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