
ci 

1!1111 aiW .. _~ ta 
REF: c7z / no u Jin 1/c t \ . ·1. ~;~: 

ASSIGNMENT 
From: -------- Date: 
Estlma(ed Cost: 

oor!3ws I IP RES lop RES, EVA/ !NY/~ 
To Inspect Vehlcle No: 

Bl Woritshop mis _______ ¼_r< _______ _ 
of 

lrnsured: ----·--· --·--····--- ------
Polley No. _ ___ _______________ _ 

ClalmsNo. 

Sum Insured: Excess: 

(Client's Record} 

Mako otYeh: 

(Polley Condition) 

Remark: The veh had commenced It, 
repair at the time of lnspKUon. 

Bal. or Martcet Value: 

IOAC Accident Rport: Consistent?! Vea or No ---
GIA I PR SGon: Consistent?: Yes or No 

tJ-p ~- Res.: Yes or No Est. Repairs: w 1 v 

Lum Sum: 3 Val.: Yo, or No 

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

Date: ____ Person Conlacted: 

Date I Time Action / Instruction 

VehNo; .YN '7 fg.3 /JvrRegn: IO 1 / 5 . ·: 
Type; M.Car / M.cyc11 / Bua I Van/ Lorry I Taxi I Prime Mover/ 

~Trallero, 

Make: uO Pk/1 '2/l~c.c {<:111 
Colour wJ,'"t:c, . AJC: Insured/ Std I NI/ NA 

Sp.Reading 1 ,5 ..J ti T/Radlo: Insured I Std I NI I NA 
Eng/No: 

C/No: . Ptt-cl£ · 3 (JS'~/ 
Gen. Cortd:0/ Fair/ Poor I Burnt 

Sleeting: lno~/ Jammed/ Leaked / Burnt 01 

Brake: lno"9r / Jammed / LeakedJ.Bumt or 
Modi : @11 S/Rlm I STD A/Rim or 

TyreSlza; F;Xth'/,:;-~ I I te 2-2, 5 
R~~&.M4'X ---- (I}} 

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

fL2fll J. nvn 
1./Bal. . cf 1M) 

R/Bal. 

D.OA.Z/7272 Z,, 
Survey held at 

&if 
R/Ba!. 

L/BaJ. 

0.0.1. 

Des. or 011nages: Frt / Rear / 0/S I NJS I U/C / Rooftop (If 

~If /~5--
The UIC / Chuals rramo / Body Structure affect8d due·to coffislon. 

---··-. - -- ··- · 

--------------·---------------
--···-- ··--------
---- ;-·- . -- -

- - - -- .... - -- · .... _ _ .. ----- --- ··- - - - ·----· 
~- - . -- -----=-~·-·-· -·--·- -- ·--·------·-·- ··---------··---------· ----···-------·-- -··-

,. 
- ··- -·- .. ··-. .. -- ·-· ~~-- ' 

. -- --- -- - ____ ., __ -----

Oateflrno. Flt Pm 107 0: Prell. Report 

11 0 : Final Report •--- -• ---- ·-
Outo/lbo. Flt Rttum IO? 

2) 

Report Format : 
lump Sum/ 1.8.1: (S 

·----- -·------· - - ,r --- -·--___ 
D~ys Of Repair: 

I 
Resurvey No. of Trip: :Survey Fee: 

- --- ---,-- 1rrnpc,ta&)'t 

Add Fee: 0: Site ·rnsp ($ _ _ _ .--· ____ )/_s • RS. _ _ s, 

0: Interview (S ____ __ _____ __ )j r, .... 

D Tech lnvs IS . _ . ·•·- · . ____ I 

weekend (S ___ _ ____ > 
H) T l..l 

lump sum $4300, 4days
red: 1680;28%

4
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YEE AUTO PTE LTD 
160 Sin Ming_ Drive #02-171107-12 Sin Ming AutoCity Singapore 575722 

Tet 6457 5768 Fax: 6252 8459 Mobile: 9687 4031 
Email: yeeautopteltd@gmail.com 

Registration No.: 201719251W GST No: 201719251W 

MIS: China Taiping Insurance (Singapore) Pte Ltd 
3 Anson Road Estimate No: 
#16-00 SpringleafTower /Vrf' AJ,Jte.,,,,'A_/ Date: 
Singapore 079909 t / /!,. Policy No: 

""'Y Yeh Reg No: 
ATTN: Motor Claim Department /4~ /4-4, Make/Model: 

Your Ref No: 
Claim Type: 
Accident Date: 
TP Yeh Reg No: 

Description 

Spare Parts 

Third Party 
21/02/2022 
XE4335Y 

Chassis No: 
Engine No: 
Reg. Date: 

Estimate Repair Cost to Vehicle No :YN9523D 
U/Price Quantity 

ES2100144 
08 Mar2022 

YN9523D 
UDTRUCKS 
PKC8ELNSEP 
PKC8E30558 
GH7208401 
01/10/2015 

List Price 

HORIZONTAL SOLID WOODEN BAR 500.00 3PCS ~/111 1,500.00 
2 REAR CARGO SIDE GATE (WOODEN) - LH 850.00 I PC CJH 850.00 
3 REAR CARGO SIDE WOODEN BRACKET - LH 100.00 2. ~s 300.00 
4 REAR CARGO SIDE WOODEN RAILING (ONG LYE PING) - LH 800.00 IPC ~,,,, 800.00 
5 REAR CARGO SIDE WOODEN RAILING (ONG LYE PING) 30.00 ~~cs 180.00 

BRACKET-LH 
6 REAR WHEEL TOP COVER - LH 250.00 I PC ''"' 250.00 ----------- --- . 

3,880.00 

Labour 

7 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 800.00 IJOB 800.00 
BEAT WHERE NECESSARY. 

8 TO PUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 800.00 IJOB 800.00 
AFFECTED PORTION. 

Amount - -- -

'--""'" 

1..-/-t'" -¼,Ir 

X 
3,880.00 

/"c-/ 
,,f~1 

9 TO SUPPLY & ADJUST THE CARGO ALIGNMENT. 500.00 IJOB _ _ ___ ?00.00 ff--, 
2,100.00 2,100.00 

·--- - - - _ .. --
Total S$ 5,980.00 

AddGST@7% - 418.60 - ---- ---- ---- .. 
Total Amount Payable S$ 6,398.60 ---------

TOT AL: SINGAPORE DOLLAR SIX THOUSAND THREE HUNDRED NINETY EIGHT AND CENTS SIXTY ONLY 

For Yee Auto Pte Ltd 

L,KK Auto consultants he~ce notify 
the Repairer of the following_: . 
• To resurvey beforeJ& pray pa,ntmg 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmatio~ . • 
• Third party survey is on a "Without Preiudice baSls 
• No illegal modification(s) is alloWed 
• Su plemenlary item(s) must be resurveyed 1ml 

Is :ubject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

I 

\ 

L 



,...(HIN AUTO PTE L TO 
,,-t'ilE: 21/02/2022 19:32 (SGT) 

.-f Ng Meng Hu11t 
(21/02/2022 19:32 (SGT)) 

'{ff SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
l . Please report CllC!llCII)£ the details of the accident to speed up the claims process. 
2. This Form must be complolod by Ibo Pollcyhojdor and/pr Ibo Aulbodsftd Pdvoc 
3. Information provided must be as truthful and accurate es possible. Any wilful misrepresentation or witholding 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 fallft DIPPtt!og may be catacma lo tbo Police foe lovost1gat100 
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 

21/02/2022 19:32 (SGT) 
21/02/2022 11 :50 (SGT) 
Singapore 
DEFU AVE 1 LP34 
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 

INS.URANCE C0MRANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
c over Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 

(1/ Accident report SK0J222L0009 

f-r,. 

YN9523D 

Yes 
MENCAST OFFSHORE & MARINE PTE LTD 
200912881K 
TIAN@MENCAST.COM.SG 
(Phone)+65-97303233 
(Office) +65-65461823 

UDTrucks 
PKC8ELN5EP 

No - Claiming third party 
Commercial vehicle 
Manual 
0 I 

i I' \ • I 
\·1\_1 

Great American Insurance Company 
Comprehensive 
No 
MOMVC000008113-02-000 

RAMACHANDRAN KARTHICK 
G6757284O 

' '.' 
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SK:ErfH ~ : -- .. ~- c~ 1N4? ?:~:\ _:~___:~~ -~~1~~% x. __ -. 
.. . . . : :...: . . -- . -- -- --- .. ' ' .... . . . . . . ::: : . : :·-------

-- --- - --- -~-
- - ---- - --·• --:::-.~--==-- ·t .. "?r ·1 . ~---- . -

--~~ --~. ----- ~---- ·_ . : . ~. . .. -.. -----···· -~3 ::~ ... :: : ... : .. : :. :.:.::: 
-~:. ~-~_:--=:__ _:_ _ __ ·---···-·· - ·-.- ··!~j·--=;t:_·-. ·-------___ ------------

- • -•• - - .. • ---• • M•• +---.- •~-- •••--- • -•-- - - - -~--
DESCRIBE ORCUMSTANCES OF THE A CIOENT 

DECt.A,, .l.:\JJP,!( 1/W((~r·i lure'Jfr.voregoing part/,cullHS l)m true ,n eve,y respect . 

. ;;: : \ ,1,· \ ·~ . . --:., ,. ,, 'j \'11' ., \<"'" \ . ..> ... ;• - .,,;.' / ' • . -- - ---------·- -" J 1P, • _ - -·· _ ·-- ·•- -
• -••-- · 0 11\IM · SIRM~turi, {, )_, Y). 

Pollcyhold11t
1

~ Slgn.eturn Of d,;.., I£ n'ol tltt' ~ tc ,:o,lcrl 
0111.u & T,ma . oatc & Time: 1:r~~ ;y(J· {'rV" 
Company Chop (rf app icaote) r· I 

t!eportlng Cotwc Personoel'~ Slgrr111ure 

"'""'~' NRIC/FIH No.: 

I· 

l 
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