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Ass~ Ra~~------/ REF: 

H /1 e7" ,1 
From: 

ASSIGNMENJ 

Estimated Cost: 
Date: 

QQ(!yws {Tp RES/ op RES/ EVA' IN'{( MY 
To lnsl)ed Vehlcle No: 

at Wortshop mis Yu -------.:..=-----of 

Insured: 

Polley No. --------- ----- - ---- ----

Claims No. - --------------
---------------Sum ln:sured: 

(Client's Record) 

Make or Yeh: 

(Polley Condition) 

Excess: 

Remarlc: Th11 veh had commenced Its 
repair at the time of Inspection. 

Bal. or Matket Value: 

10 AC Accident Rport; ------------,--
Consistent?: Yes or No 

GIA I PR Seen: Consistent? : Yes or No 
Est Repairs; 

Lum Sum: 
:J -~ days Res.: or No 

~t:J % 3Val.: Yes or No 

CA / REV I REP. I 24 HRS 

VehNo: .Po x' J II j 1' Yr Regn: ltJ, l.-1' : 
Type:e?/ M.Cyete / Bua I Van/ Lorry (Taxi/ Prime Mover I 

Truck/ Traller or ~J _ ·, 'fij;, 
Make: /f// j <' f Af-,, · c.c / 

Colour M. /7. W) AIC: Insured/ Std I NI I NA 

Sp.Reading ' _ / 5? f7 . T/Radlo: Insured/ Std I NII NA 

Ent;'No: 

C/No: fvN/,::-8/-J:flt u·l~5~fe7(7··-
Gen. CoM:&/ Fair/ Poor/ Burnt 

Steering: lnoe' Jammed/ Leaked/ Bumt or 

Brake: In~/ Jammed/ LeakecUBumn,, , 

Modi: NII / S/Rlm / ST~ or -=--=----=---
Tyre Size: F: tZ-5 / ¢f~,R /f 

R: ------=::----------
BS I DUN I EXNOVA / GY IFS I LIZA t!!!9 OHTSU / PIR / SUMI I 
TOYO/YOKO or 

Em!!l 
R/881. z mm 

L/Sal. --z- mm 

D.O.A. 1,Q/ t/ZZ 
Survey held at 

R/Ba!. 

L./Bal. 

0.0.1. 

\ 
I 

Dare: Person Contacted: ----
Des. of Damages : Frt I 0/S I N/5 I U/C I Rooftop C\r 

Vehlcfe: IN/OUT 1 _____ ...,&,'"-rr-7 ____________ ~--
The U/C / Chassis frame I Body Structure affected due to collision. 

Date I Time Action/ Instruction -----~ -=-- ----- -------- --

-------- -- - -----
---:---------- ------- --------- ---·- ---·--- _/ 

- -------------- -- -·· ·-·- - // 
• - - - •H • •-• • • - • • • • 

·-- ----···- -· -------- ··-
-- - - - --- ------- -----
----i---------- ----- ------- - -·- -·- ----·- ···•·---------------I --- - --------- ------ - -
0ac.1Tmo,F1tPmto? O: Prell. Report 

11 ____ 0: Final Report 
Cbtefrrne. Flt Rttum IO? 

2) 

Report Format : 

lump Sum/ I.B.I: (S 

Days Of Repair: 
I 
1Survey Fee: Resurvey No. of Trip: 

I Transpo,18£.:,i: 

Add Fee: 0: Site lnsp (S _ _ ______ __ )/_s •RS. ____ s, 

0 : Interview cs ____ ________ )
1 

r,~.•~ 

D Tech lnvs ($ _ _ _ __ ___ _ 1· 

D Weekend ($ )" 
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YEE AUTO PTE LTD 
1 GO Sin' Ming Drive . '/102•1 7/#07-12 Sin Ming AutoCity , Singapore 575722 

Te l: 8457 5768 Fax: 62 52 84S9 Mobile: 9687 40~1 
Email: yeeaotopteltd@gmail.com _ _ _ 

Registration No.: 201719251W GST No: 201719251W 

MIS: First Capital Insurance Ltd 
36 Robinson Road A.Id /'2.v1' Ae,,,-1'-"s/Estimate No: 

# ! 6-01 City House t / 4, 
Smgapore 068877 A/4:_ 

Date: 
Pol icy No: 

~/'~ Yeh Reg No: 
Make/Model: ATTN: Motor Claim Department 

J--¥'ei/~/ 
Your RefNo: 
Claim Type: 
Accident Date: 
TP Yeh Reg No: 

Third Party 
20/07/2022 
SHB5203T 

Chassis No: 
Engine No: 
Reg. Date: 

ES2200041 
21 Jul 2022 

SDX8112J 
NISSAN QASHQAI 2.0 
CYT ABS DI AIRBAG 
2WD5DRS/R 
SJN FBAJl 1Ul4SSS00 
MR20369100W 
06/10/201 S 

Estimate Re~air Cost to Vehicle No :SDX8112J 
List Price Amount 

Description 

Net Price 

I REVERSE SENSORS 

Spare Parts 

2 FRONT BUMPER 
3 FRONT BUMPER CLIPS 
4 FRONT BUMPER SI DE RETAIN ER - LH 
5 FRONT BUMPER SIDE RETAINER - RH 
6 FRONT HEADLAMP - LH 
7 FOG LAMP- LH 
8 FOG LAMP COVER - LH //vt/~ 
9 REAR BUMPER 
10 REAR BUMPER REINFORCEMENT 
I I REAR BUMPER CLIPS 
12 REAR BUMPER REFLECTOR - LH 
13 REAR BUM PER REFLECTOR - RH 
14 REAR BUMPER SIDE RETAINER- LH 
15 REAR BUMPER SIDE RETAINER· RH 
16 REAR BUMPER TOWING COVER 
17 REAR BUZZER SENSOR 
18 REAR END PANEL OUTER 
19 REAR END PANEL INNER GARN ISH 
20 REAR END PANEL TOP GARNISH 

21 REAR EX HAUST MUFFLER 
22 REAR TA ILGATE 
23 REA R TAILGATE EMBLEM 'LOGO' 

24 REAR TAILGATE EMBLEM 'QASHQAI' 

Labour 
25 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 

BEAT WJ-I LRE NECESSARY. 
26 TO PUTTY, APPLY PRIM ER & SPRA Y- PA INT ON TH E 

AFFECTED PORTION . 
27 TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 

PANEL. 
28 TO CHECK WIRING FUNCTIONS. 

U/Price Quantity 
S$ S$ 

400.00 I SET 400.00 
400.00 400.00 

1,350.50 I PC Jh_ 1,350.50 x 
60.00 I SET ;\/A,, 60.00 ;(_ 

83.50 I PC j'..._ 83.50 ,(_ 

83.50 I PC .r~ 83.50 .,(_ 

2,650.50 I PC f ..... 2,650.50 1' 
31 5.00 !PC jM.. 315.oo x 
I 15.20 1 PC I-,,.. 11S.20 X 

1,450.10 I PC 1,450.10 

520.50 I PC S20.50 
,.., 

50.00 1 SET Alt.,. 50.00 _.-

141.39 1 PC ,r._ 141.39 x 
I 41.39 I PC /""' 141.39 t 
70.50 1 PC 

,,_, 
70.S0 X 

70 ,50 J......_ 70.50 ,( I PC 
60.00 I PC J,,..__ 60.00 )( 

170.00 ! PC 170.00 "7 
792.05 I PC /'(_ 792.05 ? 
2S3.71 !PC 

.,,_ 
2S3.71 ,< 

288.90 ! PC ''"' 288.90 )( 

1,890.20 I PC ·K 1,890.20 J<. 
1,625.49 I PC /C 1,625.49 X 

85.60 I PC ~"""" 85.60 )( 

I 13 .3 1 I PC ,t,i\., 
113.31 X 

12,38 1.84 12,381.84 

1,200.00 I JOB 1,200.00 7~~( 
1,200.00 I JOB 1,200.00 ic~ 

200.00 I JOU I\; "" 200 .00 X 
80.00 I JOB 80.00 i~r 
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YEE AUTO PTE· LTD . 
160 Sin• .Ming Drive #02-'t7!#07-12 Sin Ming AtitoCity , Sin~ 575722 

Tel: 8457 5768 Ftx: 62:52 8459 Mobile: 9687 4031 
Email: yeeautopteltd@Qmail.com . .. , 

Registration No.: 201719251W GSTNo:201719251W · 

MIS : First Capital Insurance Ltd 
36 Robinson Road 
# 16-0 I City House 
Singapore 068877 

A 1TN: Motor Claim Department 

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

Third Party 
20/07/2022 
SHB5203T 

Estimate No: 
Date: 
Policy No: 
Yeh Reg No: 
Make/Model: 

Chassis No: 
Engine No: 
Reg. Date: 

Estimate Repair Cost to Vehicle No :SDX8112J 

ES2200041 
21 Jul 2022 

SDX8112J 
NISSAN QASHQAI 2.0 
CVT ABS DI AIRBAG 
2WD5DRS/R 
SJNFBAJ11U1455500 
MR20369100W 
06/10/2015 

Description U/Price Quantity List Price Amount 
S$ 

29 COMPUTER DIAGNOSTIC RESET 280.00 1 JOB 280.00 .., . 
2,960.00 2,960.00 

Total S$ 15,741.84 

AddGST@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 Au o Pte Ltd 

U.<K Auto Consultan,m hen . 
the Repairer of the f ollowin ceg. notify 
• To resurvey be' · ,ore/after spray painti 
• To display da ng 
• Parts . maged_ part(s) during resUtVey 

PflCeS are subJect lo confirmation 
• Third party survey Is on a "Without P ·ucf • 
• No Illegal modification(s) is allowed re, ice basis 
• Supplementary item(s) 

Is subject to final musl be resurveyed l!!d 
approval from Insurance Company 

Acknowtedged by Repairer 
Signature: 
Date: 



S~27L0001 / S & H Motor Pte Ltd 
~~~:y.;;:bEB&Y·TWIME: 21/07/2022 10:49 (SGT) 

• ong Kee Nyuk 
VERSION: 1 (21/07/2022 10:49 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report~ the details of the accident to speed up the claims process. 
2· Thrs Form must be completed by the Policyholder and/or !he Authorised Paver . m anies to repudiate 
3· lnformatron provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow rnsurance co P 
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 false re12ortjng may be referred to the Police for jnyestlgatjon . . . GIA) for archiving 
6· Thrs report wrll be.forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocratron of Srngapore ( 
and that copres of thrs report will , for a fee, be made available upon application by Interested parties. . . ·Iable aforesaid. 
7· By the lodgement of thrs report to the insurers, you hereby consent to the archiving of this report at the centre and to copras of the report berng made avar 

ACCIDENT STATEMENT 

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

21/07/2022 10:49 (SGT) 
Driver 
20/07/2022 07:30 (SGT) 
CTE, Singapore 
CTE before Balestier Road 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ....... ..... .. .. .... ···· ·· --· ····· .. .... ..... . . . 
Name Of Registered Owner .... ... ... ..... .. ... ..... ... ... ...... .. ... . . 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

- ;....,. 

VEHICLE PARTICULARS ~- , , 
,' -·~-~.£, , ..... : .. rJ/f:.-~,i',,iJ.t/: r~~-,-~ -~:~•;,;,~ 

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 .. 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

Cfl Accident report SS2E227L0001 

SDX8112J 

No 
Ong Tian Soo 
S15012962 
alicia.ngss@hotmail.com 
(Phone) +65-97590900 

Nissan 
Qashqai 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

AXA Insurance Pte Ltd 
GA126171/1 

Ng Seow San 
S7115878J 
26/04/1971 
Indoor 
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