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ASS. REC. BY:

//C NACT S ASSIGNMENT ‘
From: Date: Veh No: J’J& 77?/6)/YrRegn: &j/ ﬂf
' Estmasgco . | Type: M.Car/ M.Cycle / Bus / Van I Lorry I Taxi I Prime Mover |
E QQ’EEZWHIE RES / OD RES / EVA [INVIMV - Truck/ Traller or A ) .,
To Inspect Vehicle No: Make: / /;w S 130 e /59/ |
at Workshop mvs % Z v, Colour 2.0 (7  AC: Insured/Std/NI/NA
o 35 u. hty Clote  O/-17 |spReadng /P g_Z "7 TRado: Insured  Std NI/ NA
Insured: W ov Ay 7?45, o:
Policy No. ~al - ,,(IQ;/,, CNo: ANNIOCZ1 PR 9y /832¢)
Claims No, a vrIU 2oy Gen. Cond:@l Falr / Poor / Burnt
Sum Insured: Exross: Steering: Inodar / Jammed / Leaked / Bumt or L
(Cllent's Record) - Brake: Ingfder/ Jammed / LeakedBumnt or
Make of Veh: Modi: NIl /8RIm’ | STD A/RIm or
/’;/'4” Tyre Size: F: Z&;/ff/e/{
(Policy Condition) R: -
Remark: The veh had commenced Its N/S ors BS/DUN/EXNOVA/GY/FSLIZA/MIC /| OHTSU / PIR / SUMI /
repalr at the time of inspection. TOYO/YOKO or //m /la
Bal. or Marke Value: _& / 7k e ™| Eron} op Rear y
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Ba!. g mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. %7 mm L/Bal. N A |ﬁm
EtRoal: (% gays  Res: Yes or No vor /6 /%) 27 DO Z?]? /222 V4
Lum Sum: Zé % 3Val.: Yes or No SurveyTer— I/ 77%
CA / REV | REP, | 24 HRS Des. of Damages : Frt / Rear / OIS | N/S 1 'UIC | Rooftop or M
. osn¢ -  ypyyenice: 1N OUT a /y _
Cite —— Person Contacted: 2 The U/C / Chassis frame / Body Structure affected due to collision.

Date /Time | _Action / Instruction ‘ .

-_— -y

- - - — e
|
Date/Timo, File Pass 07 : Prell. Report Days Of Repalr:
1 ) : Final Report Resurvey No. of Trip: ___j___ }Survey Fee: | e
Octa/Time, Fle Return o7 [Transporiaiz o
s Add Fee:| {:Site'lnsp (5_”_.7_ B )f__s,ns.MSI .
T o T  Interview ¢ R L
Report Format : - Tech ws S o * *
tumpSum/LBE(S Weekend 8 ) A
‘ 0Tag T _}




Estimate Report 04/20/2022
Yew Tee Automobile Tech Pte Ltd (coreg.yo200311008c)

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

Tel: Fax: Email:

INSURER :

ULARS OF CLAIM

TP Ref. No:
Policy No: Date of Loss: lg’ 04/2022
; : 7748Y Driveable? ' )
;ﬁ:ﬁig:g No- sJarz Third Party Vehicle No.: ~ SMP8995M
S Injurisa? yes ot NUR NADIA BINTE KAMAL
Insured/Claimant: SHAIFUL AFIQ BIN Driver: RUDIN
MOHAMED SALLEH

 PARTS MODEL ; e e
Make/Model: Hyundai, 130 1.6 - Vehicle Reg. Date: 27/05/2009

KMHDC51DM
Vehicle Colour: Engine Number:
Chassis No: KMHDC51DR9U163241 Odometer:
Total Loss?

Est. Duration of Repair(Day)

_DESCRIPTION OF ACCIDENT/LOSS ||

Description of Accident/loss Collision - Head to Rear
Remarks:

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

COST OF CLAIMS

‘Amount

Parts 3,637.04
Miscellaneous ltems 635.00
Labour 1,610.00
Paintwork Labour 1,310.00
Towing 0.00
Gross Total(S$): 7,192.04
GST 7.00%(S$): 503.44
Nett Amount(S$): 7,695.48

This claim is handled by: Sky Toh T C

o7 Afphejs s
) e R
/éfvn? 414,_ é’»ay

Aemern, (o) b,
7691045 3

the Repairer of the following:

*To resurvey befwm spray g3

° Pam Prices are subject o confirmation

* Third party survey is on 5 *Without p .

| .:: m'oga| modification(s) s alloweq -

® Supplementary i

I8 subject to ﬁ:\yall::‘;t),g:’;‘o: ,m&gdcmﬂ:‘ﬂm

ny

Acknowledged by Repairer

Signature;

| Daie:

is

— pavg Ot Kepair:



Estimate Report

04/20/2022

After

No. Qty Particulars %Disc
Disc - —

1 1 REAR BUMPER 20450.00 20.00 _ 360.00 .

2 1 REAR BUMPER SIDE RETAINER LH £, 80.00 -20.00 g:.oo -

3 1 REAR BUMPER SIDE RETAINER RH T~ 80.00 -20.00 1 4'83 ,; -

4 1 REAR BUMPER INNER SPONGE Sfen 130.00 -20.00 224_00 S

S 1 REAR BUMPER REINFORCEMENT 280.00 ~20.00 y

6 1 REAR TAILGATE £, 1,801.30 20.00 1,441.04

7 1 REAR TAILGATE 130 EMBLEM e, 55.00 -20.00 44.03 L/)& -
8 1 REAR TAILGATE RUBBER /i~ 85.00 -20.00 68.0 A |

9 1 REAR TAILGATE LOCK Z 170.00 -20.00 136.00

10 1 REAR END PANEL /T 380.00 -20.00 304.00 X

1 1 REAR END PANEL INNER GARNSIH T, 45.00 -20.00 36.00 X i
12 1 REAR TAILLAMP LH fo. 49500  -20.00  396.00 ¥ L
13 1 REAR TAILLAMP RH 495.00 -20.00 396.00 7 _

3,637.04 | S

Total Parts (S$)

After

No. Qty Particulars Amount %Disc
R Disc
1 1 REAR NUMBER PLATE TR 45.00 0.00 45.00 )‘(/.
2 1 REAR BUMPER CLIPS (1 SET) A 40.00 0.00 40.00
3 1 REAR BUMPER SENSORS (1 SET) Jen 250.00 0.00 250.00 22/~
4 1 REAR BUMPER CAMERA /i~ 200.00 0.00 20000 X :
5 1 REAR WINDSCREEN SEALANT 100.00 0.00 100.00 :
S
D
Sub Total (S$) 635.00 ;
No. Qty Particulars Amount %Disc After P
Disc :
1 1 To Disconnect and Reconnect, Check Electrical 50.00 0.00 50.00 /57
wiring Harness Wire, Sockets, Replace
Damaged Parts.
2 1 To Remove and Refit Rear Bumper Sensor. 80.00 0.00 80.00 F=/
3 1 To Dismantle and Refit Rear Windscreen Glass. 100.00 0.00 100.00 &« 1
4 1 To Transfer Rear Tailgate. 80.00 0.00 80.00 &z¢ t
5 1 To Remove and Replace the above Damaged 1,300.00 0.00 1,300.00 1'
Parts, Straighten, Knock out, Realign and ?ﬁéz ;
Repair including Cut and Weld body panels. To
Re-adjust to the Original position using power
tools.
Gross Labour Cost (S$) 1,610.00
Estimates On Paint Work Labour | ,
No. Qty Particulars Amount  %Disc After
Disc
1 1 To Carry-Out Body Cavity Preservation. 50.00 0.00 50.00 7
2 1 To Apply Undercoating On The Repaired and 60.00 0.00 60.007; L4
Replaced Panels For Rust Protection.
5 3 To Spray painting on the Replaced and Repair _1,200.00 000 120000 %4/

Parts, Prepare Spray Such as Masking Tape



«5'67;2410010 /NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 1 21:01 (SGT)

SUBMITTED BY: Ash Kamal
VERSION: 1 (18/04/2022 22:26 (SGT)

& SINGAPORE ACCIDENT STATEMENT

te
{al facts may allow insurance companies to repudial

IMPORTANT NOTICE
the details of the accident to speed up the claims process.
b e - o= wi I lsrepresentaﬂon or witholding of mater!

1. Please report correctly
2. This Form must be completed by the Po holder and/or the Authorisex
3. Information provided must be as truthful and accurate as possible. Any wilfu panles.
the insurance com 2
e of this Form by insurance companies is not an admission of policy llability on the part of

nd to coples of the report being made available aforesaid.

policy liability. o
S Ary e i Association of Singapore (GIA) for archiving gl
6. This report wil be farwarded by the insurers of the Management Centre established by the General Insurance
and that coples of this report will, for a fee, be made avallable upon application by Interested parties. bod
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
ACCIDENT STATEMENT ]
18/04/2022 21:01 (SGT) |'
16/04/2022 12:30 (SGT) :

Date of Submission ... .
: Singapore

Date of Accident ...
Exact Location of Accident ...
Additional Location Information .. . i Eammasonns 451 Clementi Ave 3 carpark
Country/State of Loss ... .. .. e Singapore
DETAILS OF OWN VEHICLE i
................................................ SJQ7748Y l‘|

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? ... ... ... No
Name Of Registered Owner ... .. .~~~ SHAIFUL AFIQ BIN MOHAMED SALLEH
NRI(? NO et S9040785F
Ema_ll AUATIRS. ....c.cicccmisorsammesereeminsssssisstsosesmsss Afiq_trainer@hotmail.com
Mobile Phone No .....................__ e (Phone) +65-90626572
Alternative PhoneNo ... .. ... """ +65-90626572

VEHICLE PARTICULARS
Manufacturer ... ... . ...~ Hyundai
Model . . ... 130
Variant ... -
Exact purpose for which vehicle was being used at time of
accident ... Private use
Are you claiming under your own insurance policy for repair to
yourvehicle? . ... . .. ... .. ..o No - Claiming third party
Vehicle Category Private car
Transmission .. .. ... . Auto
CcC T ST 1600

INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage . Comprehensive
Fleet Policy No
Policy Number 5121901401
Cover Note Number -

DRIVER

NADIA BINTE KAMAL
Name of Driver 2151127101 . RUDIN
NRIC No
Page 1 of 17

@ Accident report SN072241001Q
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report

DECLARATION
I/We declare the foregoing particulars are true in every respect.

o

Policyholder’s Signature Oviver’s Sigature Reporting Centre PeAonnel's Signature
Date & Time: {If driver is not the policyholder) Name: Ash Kamal
Date & Time:18/042022 20453 NRIC/FIN No. $e0a30¢
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. P . .48 ot
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polfégggscg 'mm 1120204182037 2ef3
Cas Siton 1o e
1 Segar Roaq #01-05

SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Brief Details,

 at
- : : n space carpark a
Sin 1670472022 at about 1230hrs, | was driving my car (SJQ7748Y) el s Jisadigrom
Blk 446 Clementj Ave 3: As | was heading out from the carpark, there ped to allow then pedestrians to
oIk 446 to Bk 451 to which | stoppeq before the zebra crossing. | e my vehicle. | came out
Cross the zebra ¢rossing to which all of o sudden; a car collided with t ar of my vehicle. | checked my
from my vehicle to which | saw that (SMP8995M) had collided with the re
vehidle to which there we,

ch there were a
re dents on my boot and rear bumper. | checked his car to which th 8re were
Scratch on his front bumper.

g

AN
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