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Estimate Report

Yew Tee Automobile Tech Pte Ltd (co.reg.No.200311005c)

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

Tel: Fax: Email:

INSURER : CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

06/24/2022

| PARTICULARS OF CLAIM
Claim Type: TP Ref. No:
Policy No: 2070079966-02 Date of Loss: 03/06/2022
Vehicle Reg. No.: GBF9509K Driveable? no
Driver Age: Third Party Vehicle No.: SJX5259T
Any Injuries? no Contact No:
Insured/Claimant: PLUMBER DOCTOR Driver: CHAN YEW WEE
INTERIOR DESIGN &
RENOVATION
PARTS MODEL : _
Make/Model: Toyota, Hiace - Vehicle Reg. Date: 02/05/2017
JTFHTO2P30
Vehicle Colour: Engine Number:
Chassis No: KDH2010219771 Odometer:
Total Loss? Est. Duration of Repair(Day)

"DESCRIPTION OF ACCIDENT/LOSS

‘Description of Accident/loss

Remarks:
Present Location:

COLLISION - SIDE SWIPE

Yew Tee Automobile Tech Pte Ltd (Mega)-YTMG

' COST OF CLAIMS ~ Amount
Parts 3,151.50
Miscellaneous ltems 60.00
Labour 1,130.00
Paintwork Labour 800.00
Towing 0.00

Gross Total(S$): 5,141.50
GST 7.00%(S$): 359.90
Nett Amount(S$): 5,501.40

This claim is handled by: Sky Toh T C

{5 T



06/24/2022

Estimate Report
[[REPAIR DETAILS |
gstimates On Parts
No. Qty Particulars Amount %Disc After
Disc
1 1 FRONT BUMPER 304 7 e 850.00  -25.00  637.50
2 1 FRONT BUMPER BRACKET RH" '~ 55.00 -10.00 49.50
3 1 FRONT HEADLAMP RH S~ 1,560.00 -25.00 1,170.00
4 1 FRONT DOOR RH /Smytsay” 7/ ) 1,150.00 25,00  862.50
5 1 FRONT DOOR TOP HINGES RH D~ 85.00 -10.00 76.50
6 1 FRONT DOOR BOTTOM HINGES RH 74 85.00 -10.00 76.50
7 1 FRONT DOOR STEP PANEL RH $eL = 130.00 -10.00 117.00
8 1 FRONT DOOR STEP PANEL GARNISH RH ﬁ- / 180.00 -10.00 162.00
Total Parts (S$) 3,151.50
'Estimates of Miscellaneous Items R B
No. Qty Particulars Amount %Disc After
Disc -
1 1 FRONT DOOR BODY LETTERING (1 SET AgZc,~ 60.00 0.00 60.00,
Sub Total (S$) 60.00 -
[ Estimatas On Labours oy sl e s T ;
No. Qty Particulars Amount %Disc After -
Disc i
7 1 To Disconnect and Reconnect, Check Electrical 50,00 000 5p40 SO
wiring Harness Wire, Sockets, Replace
Damaged Parts.
2 1 To Transfer Door, 80.00 0.00 80.00 & G 0
3 1 To Remove and Replace the above Damaged 1,000.00 0.00 1,008-00 Safo

Parts, Straighten, Knock out, Realign and
Repair including Cut and Weld body panels. To
Re-adjust to the Original position using power
tools.

Gross Labour Cost (S$) 1,130.00
Estimates On Paint Work Labour i
No. Qty Particulars Amount %Disc After
Disc
1 1 To Carry-Qut Body Cavity Preservation. 0.00 0.00 0.00
2 1 To Spray painting on the Replaced and Repair 800.00 0.00 gge:ﬁo ZS\O

Parts, Prepare Spray Such as Masking Tape
the unaffected areas with paper, Cleaning and
Sanding of Surfaces, Final Palishing and
Waxing are also available.

Gross Labour Cost (S$)

< END OF ESTIMATES >
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SKOL22630004 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 03/06/2022 14:59 (SGT)

SUBMITTED BY: KOH SING LANG

VERSION: 1 (03/06/2022 14:59 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repo
2. This Farm must be completed by the

=L QOO0 NS ALINONSed

n coredly the details of me accident 10 speed up the claims process.

LIV e

20::‘“‘0:2;}'“%“ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate
cy

4. The |ssue and acceptance of th!s Forrn by Insuranoe cumpanles Is not an admission of policy liability on the part of the insurance companies.

6. This reporl wln be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 ST
Exact Location of Aocldem —
Additional Location Information
Country/State of Loss .. ... ...

03/06/2022 14:59 (SGT)

03/06/2022 11:30 (SGT)

Singapore

GEYLAND LORONG 1 T JUNCTION SPLIT ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Dwner e

COMPAINRBO MO, . smvesnmenisssisma i s e

EmalNaOress: ...

Mobile PRONE ND ..o i sn e e rrn e

Alternative Phone NO  .......cooooioieiiie e

VEHICLE PARTICULARS

MENURSCHITEE: uiiiioaisisissssn st i it s

Model ...
Variant

Exact purpose for whlch vehacle was belng used at tlme uf
accident ...

Are you claiming under your own insurance policy fur repalr to
your vehide? ... ... ... .

Vehicle Category ...

Transmission "

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number .

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SKOL22630004

GBF9509K

Yes

PLUMBER DOCTOR INTERIOR DESIGN & RENOVATION
53225354W

michael_chan82@hotmail.com

(Phone) +65-88769984

(Office) +65-88769984

Toyota
HIACE DX 3.0 AUTO

-

No - Reporting only
Commercial vehicle
Auto
2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

2070079966-02
02/05/2022 TO 01/05/2023

CHAN YEW WEE
S8216683A

Page 1 of 21



Date Of Birth sl T 28/05/1982

i e Qutdoor
Occupation ... . St
fvingPass .. ... T 22/09/2008

gtait:rg eapelignce . . . 13 YEARS AND 9 MONTHS
Gender : Male

Mobile Number (Phone) +65-97949592

AlL. Phone Number ... .. e =

Email Address ... ..., T michael_chan82@hotmail.com
Address ..., B A S 351 HOUGANG AVENUE 7
Addresscomplemem e e e #03-751

Postcode ... . 530351

Is the driver the porcyholder? SR No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehtcle Owned by Dnver

lnSurance Company oi Olher Vehlc!e Owned by Drlver pe—— =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . Side Swipe
Weather Conditions e e RAINING
Road Surface ... ... ... BT Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident e 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulanoe'? -
Was any other vehicle or property damaged? ... ... .. Yes
Number of Passengers (Including Driver) ... G 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .. No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..., No
Was notice of intended Prosecution given? ... No
If yes, against whom? . = =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED REPORT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? : : No
Was there any audio recorded? ... . . . ——— No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number e SJX5259T
Vehicle Manufacturer . diviid =
Vehicle Model . ’ " e
Vehicle Variant . -
Vehicle Colour ; e -
Vehicle Category Private car
Name of Driver LIM TIANG SENG
Contact Number ...... . W
Address P -

Address ccmplement : =

_ 2 of 21
& Accident report SKOL22630004 Page <o



Postcode . .. ... e :
Insurance Company Name
Nature Of Damage ...

Pesis ofarepenty damagea mawdem

No. Of Passenger (Including Driver)

& Aceident report SKOL22630004
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SKETCH PLAN

& Accideny report SKOL 22630004

SKETCH PLAN C£oldYbheeag
IMPORTANT NOTICE

1. Pease report corractly tre details of the accident 10 speed up the clams process.

2. Ths Formnustbe comploted by the Policyholder andfor the Authorised Driver.

3. Wormation provided must be s truthful and accurate as possible, Any w#ul msrepresentation or w thhoiding of material facts may
alow insurance companies to repudiate policy liability. _

4. The issue and acceptance of this Form by insurance companies is not an admission of peficy habilty on the part of the insurance
companes.

5. Any false reporting may be reforrad to the Police for investigation,

6. The report w il be forw arded by the msurers of the GIA Records Management Centre eslabished by the General lnsurance Associalion
of Singapore (GIA) for archiving and fhat copies of Ihis reporl w dfor a fee be made avaiabia upon application by nlerested parties,

7. By the lodgement of this raport Lo the insurers, you hereby consent fo the archrving of this report at the cenire and 1o copies of the
reporl being made availabla aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consont that

(2) My insurer , my workshop and the General hsurance Associalion of Sngapore (' GIA") may/are permitied 1o collect, use, disclose
and/or process my personal data/parsonal information sel out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the ‘Personal Information’) and disclose and transfer such Personal hformaton to all insurer(s)
who have insured vehicke(s) involved in Lhis accdent (allinsurer(s) who have insured vehicke(s) mvolved n ths accident shall be
celectively referred 10 as the "Insurars’), the hsurars' law yersfaw firms, the Monelary Authorty of Singapore and any relevant
government agency/authotty (such as the police), for the purpose(s) of |

(i) processing, handing andfor dealing w ith my claime mchuding the settiement of 1he claims and any necessary nvestgations relating o
the claims;

(i) investigatmg the accent andlor my claims;

(i) carrying oul andlor desling with my insiructions or responding to any enguiries by me,

{'rfrj admnstering my clams (ncluding the mailing of correspondence, siatements, invoxes, reports of nolices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delvery of the same as w ell 35 on the external cover of envelopes/mai
packages). and/or

(v} complying with apphcable law in admnsterng, precessing, handing andior dealng w dh my clams.
(collectively the ‘Purposes”)

|b) alinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw foms, may/are permtied 1o coact,
use, dsclose and/or process my Personal nformation for one or more of the above Purpcses; and
i) ny IPersonal_h_ro[mamn may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers o agents
(ncluding ﬂ‘mﬁg r;.‘%y firms ), which may be sited outside of Singapore, Tor one or more of the above Purposes.

&

A
\M‘ g

vl

Poleyholder's Sgnature / Date &

T Driver's Signature (F driver = nof the policy holdar) 2 Date VWinessed by Reporing Centre
= & Time Personnel
Sketch Plan 3/ é/?, T Y PR A G Rl 910) K

g . cyv voiAT
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SKETCH PLAN #2

/
Describe Circumstances of the Accident 6‘8 = ? roT fC

0 N PR Il
= R NS Gz

Note: Please nate that your insurer may have 14 days time frame for you to submit an own damage claim under your own policy,
please check your policy for more information.

Declaration

\

s s ¥ C,
Faleyheldor's Senafert | Date & Drver's Sgrﬁ:w (¥ driver 15 nol the poleyhokder) f Date Winessed by Reporting Centie
Tevo & Tre

Porscnnel

& Accident report SKO0L22630004 Page 5 of 21



SKETCH PLAN #3

My vehicle GBK9509K going straight at Geylang Lor 1, suddenly a
car SIX5259T came from my right and resulted both vehicle
collided with each other.l have no idea where the caf came from.

-
\ \ {('\\{\:
’_.‘/ ._-‘-'\ Ilk\p"<

€ Accident report SKOL22630004

Page 6 of 21



> Back to OneMotoring

Eﬂm PARF/COE Rebata for Registered Vahicle

Owrer ID Type: _ _ Business

Engine No_ 1KD2498822

Chassis No.: KDH2010219771

Maximum Power Output: -

Open Market Vahse: i _ I 11 ";31359}” m

Original Registration Date: T 02May2017 f

First Registration Date: T 0amay2017

Transfer Count: - ' 311 i o W | i

Actual ARF Paid: TF i i $167000 | ; ¢ Ul
PARF Eligibility: No | -| I |

PARF Eligibility Expiry Date:

PARF Rebate Amount: $0.00

COE Expiry Date: 01 May 2027 | .

COE Category: C - Goods Vehicle & Bus b |
COE Period(Years): 10 ] | - |
QP Paid: $24.501.00

COE Rebate Amount: . $1276400 { ,

Total Rebate Amount: $12.744.00

The information contained herein is correct as at 07 Jul 2022

OK
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