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YEE AUTO PTE LTD

160 Sin Ming Drive #02-17/807-12 Sin Ming AutoCity Singa
pore 575722
Tel' 6457 5768 Fax: 6252 8459 Mobile: 9687 4031
Email: yeeautopteltd@gmail.com
Registraton No.: 201719251W GST No: 201719251W

M/S: China Taiping Insurance (Singapore) Pte Ltd

3 Anson Road Estimate No: ES2200070 )
: 16-00 Sproir_;glge:; Tower Vo7 Mok e Ealtf:: N 11 Oct 2022 \
ingapore olicy No:
/Ly & Veh RegNo:  SLH144J
ATTN: Motor Claim Department % / Make/Model: B.M.W. 216D GRAN
‘:"“t7 /fjé _ Jal; TOURER LED NAV 7
“7 SEATER
Your RefNo: - Foty,,  ChassisNo:  WBA2E320005B45406
Claim Type: Third Party Engine No: 30219660B37C15A
Accident Date: 08/10/2022 Reg. Date: 21/10/2016

TP Veh Reg No: XE6919A
Estimate Repair Cost to Vehicle No :SL.H144J

Description U/Price  Quantity List Price Amount
S8 S8
Net Price
| FRONT NUMBER PLATE 60.00 1pc P e00 #S5sA-
60.00 60.00
Spare Parts
2 AIR FILTER BOX HOSE 205.10 1PC 205.10 7
3 FRONT BUMPER 2,200.00 1PC €AY 220000 — Z
4 FRONT BUMPER AIR DUST CENTRE INNER 365.10 1PC 365.10 7
5 FRONT BUMPER CLIPS 80.00 1SET Zle. 8000 —@
6 FRONT BUMPER INNER GARNISH 395.10 1PC 39510 7
7 FRONT BUMPER INNER IMPACT BRACKET - LH 82.10 1PC 82.10 7 i
8 FRONT BUMPER INNER IMPACT BRACKET - RH 82.10 1PC 82.10 7
9 FRONT BUMPER GRILLE - LH 285.00 IPC &M 28500 —
10 FRONT BUMPER GRILLE - RH 285.00 IPC  *77 28500 —
11 FRONT BUMPER LOWER GRILLE CENTRE 355.20 1PC Py 35520 X
12 FRONT BUMPER NUMBER PLATE GARNISH 268.10 1PC I 26800 A
13 FRONT BUMPER REINFORCEMENT 464.00 1PC 70 46400 X
14 FRONT BUMPER SIDE RETAINER - LH 112.00 1PC Aon200 X
15 FRONT BUMPER SIDE RETAINER - RH 112.00 1PC f~ 11200 X
] 16 FRONT BUMPER SPONGE 335.10 IPC  CMF 33500
¢ 17 FRONT FENDER - RH 960.00 1PC 7t 96000 X
18 FRONT GRILLE MOULDING - LH 189.20 1PC 18920 ?
1) 19 FRONT GRILLE MOULDING - RH 189.20 1PC 18920 7
E 20 FRONT EMBLEM 238.10 IPC e 23810 —
.‘ 21 FRONT HEADLAMP LOWER BRACKET - LH 95.50 1PC fn 9550 ¥
v 22 FRONT HEADLAMP LOWER BRACKET - RH 95.50 1 PC 9550 7
23 FRONT SUPPORT PANEL 985.00 1PC 985.00 7
| 24 HEAD LAMP - LH 3,685.90 ipc Jov 368590 X
; 25 HEAD LAMP - RH 3,685.90 1PC 73'_!‘/73‘.6%9_0_
5 [ 1575020 15,7500
Labour
26 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,200.00 1J0B 1,200.00 {‘4'(
BEAT WHERE NECESSARY.
27 TOPUTTY. APPLY PRIMER & SPRAY-PAINT ON THE 1,200.00 1JOB 1,200.00 4'0,(
AFFECTED PORTION.
28 TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 250.00 1J0B 2~ 25000 X
PANEL.



YEE AUTO PTE LTD

160 Sin M; ;
“‘1'_'3 g:ve #02-17/807-12 Sin Ming AutoCity Singapore 575722
- B457 5768 Fax: 625284590 Mobile: 9687 4031
R _ Email: yeeautopteltd@gmail com
egistration No.: 201719251W GST No: 201719251W

M/S:  China Taiping

I ;
3 Anson Road nsurance (Singapore) Pte Ltd

Estimate No: ES2200070

:;:'00 Springleaf Tower Date: 11 Oct 2022
aj
EApare 079909 Policy No:
ATTN: . Veh Reg No: SLH144J
Motor Claim Department Make/Model:  B.M.W. 216D GRAN
TOURER LED NAV 7
. SEATER
SUENEfbor - ChassisNo:  WBA2E320005B45406
Claim Type: Third Party EngineNo:  30219660B37C15A
Accident Date:  08/10/2022 Reg. Date: 21/1012016

TP Veh Reg No: XE6919A
Estimate Repair Cost to Vehicle No :SLH144J

Description U/Price  Quantity List Price Amount
S$ - S$
29 COMPUTER DIAGNOSTIC 400.00 1PC 400.00
30 TO CHECK WIRING FUNCTIONS. 150.00 1JOB 150.00 2, Z
3,200.00 3,200.00
- Total $$ 19,010.20
Add GST @ 7% 1,330.71

Total Amount Payable S$ 20,340.91
TOTAL: SINGAPORE DOLLAR TWENTY THOUSAND THREE HUNDRED FORTY AND CENTS NINETY ONE ONLY

For Yee Auto Pte Ltd

AUTHORISED SIGNATURE

LKK Auto Consultants hence noti
the Repairer of the following: %
* To resurvey before/after spray painting

* To display damaged pari(s) during resurvey

Y

* Parts prices are subject to confirmation
r Thi isona Wi
i u@ party survey is on a “Without Prejudice” basis
J * No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknow!edged by Repairer

Signature;

e
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Pmmmmede@sdmemnmspeedwmedaﬂsm

or witholding of

ZTT'lsFormrmstbe pmple

poicyldiny
6. MWﬂMWWWdMRMWMWNWWWdW(@NHM

by interested parties.

and that copies of this report will, for a fee, be made available upon application
7. BYlhelodgemaﬂollhsreponlolhelnsuers.mwmmlmmamamwmmmmbmdmwmmmm
ACCIDENT STATEMENT

Date of Submission 08/10/2022 12:08 (SGT)

Reported by Both

Date of Accident 08/10/2022 08:00 (SGT)

Exact Location of Accident 420 Choa Chu Kang Ave 4, Block 420, Singapore 680420
Lot237 Blk 420 Choa Chu Kang Ave 4 open carpark

Additional Location Information

Singapore

ial facts may allow insurance companies 10 repudsate

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehlde was bemg used at tlme of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth

Occupation
@Accidem report SS2E22A80002

SLH144J

No
Kong Chee Wee
S7502685D

mmhugo@yahoo.com.sg
(Phone) +65-91817600

BMW
216d

Private hire

No - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNWO00011332100

Kong Chee Wee
$7502685D
24/01/1975
Outdoor
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SKETCH PLAN
IMPORTANT NOTICE
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5 false repe 2
6. This report will be forwarded by the insurers 1o the GIA Records Manageme

: spobezion by imerested paries.
Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon 79 by

7. By the lodgemant of this report to tha insurers, you horeby consent fo the archiving of this report &t he centre and to copies of
repart being made available aforcsaid,
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- g
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(c) my Personat Information mayican be cisclased by any of the Insiers andior GIA 1o their third-party service providers or agemts
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