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YEE AUTO PTE LTD

160 Sin Ming Drive #02-1 7)#07-12 Sin Ming AutoCity - Singapore §75722
Tel: 6457 5768 Fax: 62 52 8459 Mobile: 9687 4031

Email: yeeautopteltd@gmail.oom

Reglstration No.. 201719251W GST No: 20171 9251W

l M/S: First Capital Insurance Ltd
A7 W‘ﬂﬂh/]ﬁ:stimate No: [ES2200041

l 36 Robinson Road
| | #16-01 City House //’&y @ Date: 21 Jul 2022
Singapore 068877 Policy No:
| ﬂ""’} 4’?4& /Z-'fq Veh RegNo:  SDX8112J
ATTN: Motor Claim Department Make/Model:  NISSAN QASHQAI 2.0
F~Lor. CVT ABS D/AIRBAG
s 2WD 5DR S/R

| Yous RefNog = Chassis No:  SINFBAJ11U1455500

Claim Type: Third Party Engine No: MR2033? 15 00W
Reg. Date: 06/10/2

; Accident Date: 20/07/2022
‘ TP Veh Reg No: SHB5203T
Estimate Repair Cost to Vehicle No :SDX81 12J

Description U/Price  Quantity List Price Amount
) ss s$
‘J Net Price
L 1 REVERSE SENSORS 400.00 1SET A | 400.00 —
F T 400.00 400.00
=
: Spare Parts
=~ 2 FRONT BUMPER 1,350.50 1PC A 1,350.50 X
— 3 FRONT BUMPER CLIPS 60.00 ISET A~ 60.00 £
- 4 FRONT BUMPER SIDE RETAINER - LH 83.50 1PC ﬁ ~ 8350 {
75 5 FRONT BUMPER SIDE RETAINER - RH 83.50 1PC 8350 ¢
= 6 FRONT HEADLAMP - LH 2,650.50 1pC i 265050 A
o 7 FOGLAMP - LH 315.00 e A 31500 X
O 8 FOG LAMP COVER - LH A/ 115.20 1PC fia 11520 X
9 REAR BUMPER &7 1,450.10 1PC 1,450.10 L—"
X 10 REAR BUMPER REINFORCEMENT 520.50 1PC 52050 7
L. 11 REAR BUMPER CLIPS 50.00 ISET M 5000 —
) § 12 REAR BUMPER REFLECTOR - LH 141.39 1pc F 14139 X
- 13 REAR BUMPER REFLECTOR - RH 141.39 ipc L 14139 K
' 8 14 REAR BUMPER SIDE RETAINER - LH 70.50 1PC fen 7050 ¥ i)
a 15 REAR BUMPER SIDE RETAINER - RH 70.50 1PC Jn 7050 £ f
¥ 16 REAR BUMPER TOWING COVER 60.00 1PC In 6000 X ' ‘
' 17 REAR BUZZER SENSOR 170.00 1PC 17000 7
S 18 REAR END PANEL OUTER 792.05 1PC 70 1905 7
_: 19 REAR END PANEL INNER GARNISH 253.71 e S 2531 X
= 20 REAR END PANEL TOP GARNISH 288.90 1pc f 28890 X |
2] REAR EXHAUST MUFFLER 1,890.20 ipc A 189020 X
22 REAR TAILGATE 1,625.49 1pc T 162549 X ‘
23 REAR TAILGATE EMBLEM 'LOGO' 85.60 1pc M 8560 X 3
24 REAR TAILGATE EMBLEM 'QASHQAI 11331 IPC P 331 X ‘;
1238184 12,381.84 "
, |
' Labour
25 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,200.00 1JOB 120000 Fez/
BEAT WHIERE NECESSARY.
26 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THL 1,200.00 1JOB 1,200.00 éag(
AFFECTED PORTION.
27 TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 200.00 tos - A+ 20000 X
PANEL.
80.00 1J0B 80.00 7, /

28 TO CHECK WIRING FUNCTIONS.




YEE AUTOPTELTD

160 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity _Singapor 576722
Tel: 8457 5768 Fax: 6252 8459 Mobile: 9687 4
Email: yeeautopteltd@gmail.com

Reglstraion No.: 201719251W GST No: 201719251W
M/S:  First Capital Insurance Ltd

36 Robinson Road ' Estimate No:  ES2200041

#16-01 City House Date: 21 Jul 2022

Singapore 068877 Policy No:

Veh Reg No: SDX8112J
ATTN:  Motor Claim D Make/Model: ~ NISSAN QASHQAI 2.0
l epartment CVT ABS D/AIRBAG
2WD 5DR S/R

Your Ref No: - Chassis No: SINFBAJ11U1455500
Claim Type: Third Party Engine No: MR20369100W
Accident Date:  20/07/2022 Reg. Date: 06/10/2015

TP Veh Reg No:  SHB5203T

Estimate Repair Cost to Vehicle No :SDX8112J

Description U/Price  Quantity List Price Amount
S$ S$
29 COMPUTER DIAGNOSTIC RESET 280.00 1JOB 280.00 7
2,960.00 2,960.00
Total S$ 15,741.84
Add GST @ 7% 1,101.93
Total Amount Payable S$ 16,843.77

TOTAL: SINGAPORE DOLLAR SIXTEEN THOUSAND EIGHT HUNDRED FORTY THREE AND CENTS SEVENTY
SEVEN ONLY

For Yee Auto Pte Ltd

Aulo Consultants hen '
) ce
the Repairer of the following: v

° ;ro resurvey before/after spray painti

[ ]

: : rd'sispl‘ay damaged pari(s) during resurvey
s :::;s are subject to confirmation

Survey is on a “Without Prejugice*
0 :uo illegal modification(s) is allowed e
® Supplementary item(s) must
l | be resurve
Is subject to fina) approval from lnsurangee((’:ompany

Af:knowledged by Repairer
Signature:
Date:
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Motor Pte Ltd
ENTRY DATE & TIME: 21/07/2022 10:49 (SGT)
SUBMITTED BY: Wong Kee Nyuk
VERSION: 1(21/07/2022 10:49 (SGT)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or
dmission of policy liability on the part of th

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an a

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by t
ested parties.

f this report at the centre and to copies O

i i diate
witholding of material facts may allow insurance companies to repu

e insurance companies.
he General Insurance Association of Singapore (GIA) for archiving

f the report being made available aforesaid.

?ng that copies of this repon will, for a fee, be made available upon application by inter
. By the lodgement of this report to the insurers, you hereby consent to the archiving o

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .. O
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being us
accident . .

Are you claiming under
your vehicle?

Vehicle Category
Transmission

cC

ed at time of
your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

dAccident report SS2E227L0001

Country/State of Loss ... G ..... Singapore
DETAILS OF OWN VEHICLE

21/07/2022 10:49 (SGT)
Driver
20/07/2022 07:30 (SGT)

CTE, Singapore
CTE before Balestier Road

SDX8112J

No

Ong Tian Soo
S$1501296Z
alicia.ngss@hotmail.com
(Phone) +65-97590900

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
GA1261711

Ng Seow San
S7115878J
26/04/1971
Indoor
Page 10of 17
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the aceid
USt be complaled by the Pofes Poed Up the claims process.
> mmdﬁmﬂmbeas . 2l Driver, TSR S A O
insurance companies 1o m%%m Any wil misropresestation or wAliolding o materalfacts may 2o
ANCeof this Form by sy T

Insuance compan

'8.Consem Under the Pergongj Data Protection Act (PDPA) : A -
{l;':er.sxand.a . 2gree and consent that: v RN SRS S
g ; t : & ; S A R ARING S
ot""s”m'»mvwﬂﬂkshopandmeeenemimwml\w tion of Singapare ('GIA') mayfars permitted to colect, use, isciose .
and Brocess my persanay Catapersona) W&ﬁonsetoutint_ms fform) and any othor parsonial information provided by me o+ -

xm"f ”"’: e (callectvety the “Perscna infarmation) and discloss and transler such Personal Information to  insurer(st.

. vehicle(s} invalved n thés accident (allinsurer(s) who have insured vehich a(s) involved in this accident shafbe -

govemment agency/authorty (such asthe polies), for the purposa(e) ot R S

:? ”m"“‘ #70nG anciar dedling wiih my claims incicng he settemen tof the claims snd any nscsssary investigations relating fo ©
@ Claims; ; : : : ; : S MGG

) admiristering my claims (including the mailing of _dme&pomncs.\sialemen&. invoices, reports or fotices 1o me, Mocdd involve . Vi
dsdwredcstﬁnpmmdaiaabwtmé:qﬁﬁngmt ae{mgym’mqmeggwgasowgm owerdumiopssﬁ'naﬂ BRI
(v complying with appicable law in admiistering, procassing g, handing andior dealing with my ciaims.

() all insurer(s) who have insured vehidte(s) invalved in this accident and the Insurers’ lawyerstaw firms, may/are permitied fo collect,
uso,ﬁsclosaand'orpmmsnrypemndlnfamaﬁm!wmwrhwwim‘mw\w o 3 N K o
tc) my Persanal Inormalion mayican be disclased by any of the insurers and/cr GIA to treic ied-party service providers or agents f ey
(incduding their lawyerstaw linms), which may be sited outside of Singapore, for tne or more of the thove F’::m_ A / fl : S

RN R

g N
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