
ASS. REC. BY: 
--, 

IM020 

From; 
Veh No: Jfa r rP/'y Yr Regn: t}.J' ~f Date: I 

i Estimated Cost Type: M.Car I M.Cyefe I Bus I Van / lony I Taxi/ Prime Mover/ 

®~ws I IP RES/ op RES, EVA/ INY / MV Truck/ Trailer or rA l 
, , 

I /rv,, e/e1, · 7 
l.f9/ To nspect Vehkle No: Make: {.Jo c.c 

at Wortshop mis Yt,k.l /2-di Cok>ur A . ~.~~ AJC: Insured/ Std/ NI/ NA 
of 1"f W4"•e#'4./2 cl,.Jc o/-1z Sp.Reading T/Radlo: Insured / Std/ NI / NA - /9 / fe -z 
In.sured: 

--~'l e 1/5. ~g/No: 
Policy No. v-151-.~ C/No: Jf m/1 Pc~ I P /< ·9 (,I ·10 Jiff; - - -· 
ClalmsNo. Gen. Cor,d:e/ Fair/ Poor/ Burnt 
Sum ln:svred: Excess: Steering: In~/ Jammed/ Leaked/ Burnt or 

(Client's Record} Brake: In~/ Jammed I LeakedJ:Bumt or 

ASSIGNMENT -

i 
L 
\ 

\ 
Make ofVeh: 

Modi: ND 1e!3 I STD A/Rim or 
/__, 3,P4' 

TyreSlze: F: 2 CJ.f/ 5f~ /6 
(Po/Jcy Condition) / I~ -----R: 

Remark: The veh had commenced Its N/S 0/S BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC/ OHTSU / PIR /SUMI/ repair at the time of lnspectJon. 
TOYO/YOKO or /~W11h~ ..,,..-

Bal. or Matfcet Value: ~Irk \. -- .E!2f1l ; J IDAC Accident Rport Consistent? : Yes or No R/881. mm R/Ba!. mm GIA I PR Seon: Consistent? : Yes or No IJBal. -7 mm IJBal. y;-- --- mm ---- ---· 
~t Repairs: CJ~ days Res.: Yea or No 0.0.A. to7f7zz D.0.1. -~77F t_2p~ Lum Sum: lo % 3 Val.: Yes or No Survey held at ·~ 7 

!·-.la - 'fM1 • CA I REV I REP. I 24HRS Des. of Damages : Frt I Rear / 0/S / N/S / U/C / Rooftop or ti51Jy . Ytti rVehlcle: IN/ OUT /4e:.-- ~4-Dato: Person Contacted: -'~.1_ 
The U/C I Chassis frame / Body Structure affected due to cofflslon. Date /Time Action I lnstrucUon ,- - ··-- ··• / ' ' -· . - -- ~-· ---

-·-- ·-· 
- ··------ ·-------- ... --- --- -- - - -------- - ~ ·---------

- · ·-·- ·--·-- ·· ---- ---. --------- .. . . - -- -- - ·- -·• ---- - -· - - -- .. ..:.. -- . ·- - ·· - - -· - --- - --- - - ·-- -- - -- ·•-··••--- -- . ---- - ·- ----- .. -----·- --- . . - ----- - - --- - - --- ---- ------ ·- - ~--· -------- ·- ----- - ---·--- ··- ----------- . - ------------. --
-----,r-------------------------------·--·- ··· -·-·- ··--·-------•· -

·- - ---- ----- ··- · ·--- ---· ·-- -----·· - -·---- - ----- --------------- - -Oat.e/Tino, Flt P111 lo? 

,, 
Dote/line. Fl, R,tv,n lo? 

Z) 
. - -· -----·- -· -

Report Format : 
Lump Sum 11.B.I: (5 

0: Prell. Report 

0: Flnal Report 

Days Of Repair: 
t 
:su,vey Fee: Resurvey No. of Trip: 

1T~1: 
Add Fee: 0 : Site ·rnsp ($ )[ __ s. ns. __ s

1 · 0: Interview (S --. · -- - ): r,. ·.~ 

0 -Tech lnvs ($ } 
Weekend ($ . - .. .. . •. - - -

- -- ~- - . 

,.. 



Estimate Report 04/20/2022 

Yew Tee Automobile Tech Pte Ltd (Co.Reg.fto.2oo311009c> 

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

Tel: Fax: Email: 

INSURER: 

-Ii:': ::::::::::=:::::::::::;:::1:::~1J[::::J ... r1::t,;jiR~fl~G,=U~l!AR~.~S1:1o::€>~1i:a,::'e~il@~MWllljjf~.....,-----...... - -::Ref. No: 
Claim Type: TP 
Policy No: Date of Loss: 16/04/2022 

no 
SMP8995M Vehicle Reg. No.: SJQ7748Y Driveable? N 

Driver Age: Third Party Vehicle o.: 
Any Injuries? yes Contact No: NUR NADIA BINTE KAMAL 

RUDIN 
Insured/Claimant: SHAIFUL AF/Q BIN Driver: 

MOHAMED SALLEH 

IJ?AR:TSIMODE'llf emews , . ~14i@ I 
Make/Model: Hyundai, 130 1.6 - Ve 1c e eg. a e: 27/05/2009 

KMHDC51DM 
Vehicle Colour: 
Chassis No: KMHDC51DR9U163241 

Engine Number: 
Odometer: 

Total Loss? Est. Duration of Repair(Day) 

l oeseR1amNfol A'ee1oeNr1l!'os,sm -•-~· £.:..:~...;...;;.:.....,;.-~.;;.;....::.-........ .---1 
Description of AccidenVloss Collision - Head to Rear 
Remarks: 
Present Location: Yew Tee Automobile Tech Pte Ltd (Mega)-YTMG 

[6.0STiQ&eJTAif& ---
Parts 3,637.04 
Miscellaneous Items 635.00 
Labour 1,610.00 
Paintwork Labour 1,310.00 
Towing 0.00 

This claim is handled by: Sky Toh TC 

Gross Total(S$): 7,192.04 
GST 7.00%(5$): _______ 5-0;..;3.;...4....;4_ 

Nett Amount(S$): ______ ....;7'"'"16_9;..;5.;...4_8_ 

~Auto Consu11ant1 hence . 'I 
Repairer of the folfoWing: l1Qtify 

To rtSutvey before/after spray Pllinting : !0 damaged PBrt{s) dunng resurvey 
Pf'ICes are subject to confirmation 

• Third party survey is on a "Without p · • 
• No Illegal 1110dification( s) is allowed reJudice basis 
• Supplementary ilem(s) must be 

Is subject to final app,oval lrom ,:eyed IOd 
nee Company 

Acknowtedged by Repairer 
Signature: 
Daie: 



Estimate Report 04/20/2022 

ffl REPAIR DETAIL~ 

LEitlrnitWe,n:i@ijs .. 
No. Qty Particulars 

---.m)~......:.,;,t;-.a~~-~~"'""'--'-;...;....;...----' 
Amoun o 1sc After 

1 1 REAR BUMPER 
2 1 REAR BUMPER SIDE RETAINER LH 
3 1 REAR BUMPER SIDE RETAINER RH 
4 1 REAR BUMPER INNER SPONGE 
5 1 REAR BUMPER REINFORCEMENT 
6 1 REAR TAILGATE 
7 1 REAR TAILGATE 130 EMBLEM 
8 1 REAR TAILGATE RUBBER 
9 1 REAR TAILGATE LOCK 
10 1 REAR END PANEL 
11 1 REAR END PANEL INNER GARNSIH 
12 1 REAR TAILLAMP LH 
13 1 REAR TAILLAMP RH 

fElt1ffii&!;qijut&1®itouau@n-f MW 
No. Qty Particulars 

1 
2 
3 
4 
5 

1 
1 
1 
1 
1 

REAR NUMBER PLATE 
REAR BUMPER CLIPS (1 SET) 
REAR BUMPER SENSORS (1 SET) 
REAR BUMPER CAMERA 
REAR WINDSCREEN SEALANT 

In 450.00 
A,.. 80.00 
f.,,,..., 80.00 
.IV\ 130.00 

280.00 
ll, 1,801.30 

55.00 
./~ 85.00 

)ti' 170.00 
/( 380.00 
k ... 45.00 

l'-z-., 495.00 
495.00 

Total Parts (S$) 

fl"'- 45.00 
40.00 

Jr,,I(, 250.00 
.J-. 200.00 

100.00 

-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 

Disc 
360 .00 

64.00 X 
64.00 ,C. 

104.00 ,(, 
224.00 '7 

1,441.04 ._--
44.00 <----
68.00 J<.. 

136.00 JI.. 
304.00 J( 

36.00 )( 
396.00 
396.00 

3,637.04 

~twdlfl¥l#« )J 
%Disc After 

Disc 
0.00 45.00 
0.00 40.00 
0.00 250.00 A,,..,,, 

0.00 200.00 X 
0.00 100.00 

635.00 Sub Total (S$) _____ ....;;..;~;..,._ 

No. Qty Particulars Amount %Disc After 

1 

2 
3 
4 
5 

1 

1 
1 
1 
1 

To Disconnect and Reconnect, Check Electrical 
wiring Harness Wire, Sockets, Replace 
Damaged Parts. 
To Remove and Refit Rear Bumper Sensor. 
To Dismantle and Refit Rear Windscreen Glass. 
To Transfer Rear Tailgate. 
To Remove and Replace the above Damaged 
Parts, Straighten, Knock out, Realign and 
Repair including Cut and Weld body panels. To 
Re-adjust to the Original position using power 
tools. 

50.00 

80.00 
100.00 
80.00 

1,300.00 

Gross Labour Cost (S$) 

Disc 
0.00 50.00 /J/_ 

0.00 80.00 f~t 
0.00 100.00 ...-
0.00 80.00 6t;,( 
0.00 1,300.00 fp~ 

1,610.00 -----..:.Z.: 

[Eiil@ates On Paint V'(ork Lab,ciur 
No. Qty Particulars 

l k: = After 
Disc 

1 1 To Carry-Out Body Cavity Preservation. 50.00 

2 1 To Apply Undercoating On The Repaired and 60.00 
Replaced Panels For Rust Protection. 

3 1 To Spray painting on the Replaced and Repair 1,200.00 
Parts, Prepare Spray Such as Masking Tape 

0.00 50.00 
0.00 60.00 /"( 
0.00 1,200.00 

\M4020 -
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~ 2241001 a/ NTUc Income Insurance Co-operatJve Ltd 
ENTRY DATE & TIME: 1MJ412o22 21:01 (SGT) 
SUBMITTED BY: Ash Kamal 
VERSION: 1 (18/0412o22 22:26 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Please report~ the delalls at the accident to speed up the clalms process. e companies to repudiate 
2. This Form must be complelftd by the pgrrcyt,older and/gr the Authorised PclYec wftholdlng of material tacts may allow lnsuranc 3. Information provided must be as truthful and accurate as posslble. Any wllful misrepresentation or 
pollcy llablllty. rt of the Insurance companies. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission at pollcy llablllty on the pa (GIA) for archiving 
5 Any ,.,.. raportfng rn•r tw 1JDCIW1 tp 1be Palloe fQr •~ eral Insurance Association at Singapore 
6. This report will be forwarded by the Insurers at the GIA Records Management Centre established by the Gen liable aforesaid. 
and that copies of this report wlll, for a fee, be made avallable upon appllcaUon by Interested parUes. t nd to copies at the report being made ava 
7. By the lodgement of this report to the Insurers, you hereby consent 1D the archiving at this report at the cen re a 

ACCIDENT STATEMENT 

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

18/04/2022 21 :01 (SGn 
16/04/2022 12:30 (SGT) 
Singapore 
451 Clementi Ave 3 carpark 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. ...... .. ........ ... .. ... .. 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 

····· ····• ....... .... . .. ... .... .. .. .. .. .. ... .... .. ... . 

NRICNo ................. . 
···· ···· ···· ·· ·• ·•• o, ,, ..... , .. .... .. . , .... .. .... .. .. 

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 

Name of Driver 
NRIC No 

<6 Accident report SN07224l001 Q 

SJQ7748Y 

No 
SHAIFUL AFIQ BIN MOHAMED SALLEH 
S9040785F 
Afiq_trainer@hotmail.com 
(Phone) +65-90626572 
+65-90626572 

Hyundai 
130 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5121901401 

NUR NADIA BINTE KAMAL RUDIN 
S91271012 

Page 1 of 17 
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SKETCHPtAN 
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0£SCIU8E 0RCUMSTANCES OF THE ACODENT 

r • 

r-r- ;-- , . 
.... ---~- , .__,,,,. • 4 .., -• r 

I I • I 

' - i - i ft. • ~- .. . i r:___.,. .• ., -. 
r--·-i · 
- • • --~ l 

~:·s,4,-~ . 
! - '- ,. r -1 ... • • 

I I I . • .. ; . 
1 •- - -· .. I 

t • ' 

Refer to Poli~A RAnnrt 

DECI.ARATION 
f/W• dtdM• the fot,ColftC pa,tkullf'I .,. IN• in tftt'\' rfSPKI. 

... , -· 
~. 

~,., 51CNtur• 
(If dttwr js not lhe polleyhoJdtr) Ott•.~.,,..,.. 

. 

V J \ 
,-,-r_[ - ' -

• \\ 
Cffltrt Pe, ~ef s 

Nlftw.Altlec..,. 
Nt,C/FIN No.:setQN 



SINGAPORE 
POLICE FORCE. 

Poli~ Sta~n-o, Orfgfn: 
~Ukit PanJ!t~•N.~p_ 

I 

1.,, 
No. 1hcm0,t1~ 

T.:~·,~.!01!0$ SlflgAPo~e 617738 . . . 
~

29999 
.CONTJNUATfOA oF·A.EP~RT-J - .• 
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