sms W ey, |

ASS. REG, BY:
At 04 ASSIGNMENT
Veh No: .,P/// /¢¢\7 Yr Regn: !Q,’ /é

From: ———ee . Date: o /| / B
Estimated Cost: Type: M.Car / M. Cycle / Bus / Van lLorry / TtM [ Prime Mover/

J/I WS/TPRES | QD RES/EVA/ INV I MY Truck / Trailer or ) C A/_? 2

Inspect Vehicle No Make: /
TolnoecVeic No By 2 o /Ry

at Workshop m/s ) \/L‘C 4‘/{/) o
o 7.7

e e 2t e ———

Colour . A - ac Insured / Std I NI / NA

SpReadng  / z j/“/,z T/Radio: Insured / Std / NI / NA

Eng/No:

Insured:
PoliyMo. Cho: wg47¢ 320005 B ¥5¢s4
Claims No. Gen. Cond,Goo IFalr/Poor/Burnl

Steering: Ino{ﬂ}((’/ Jammed / Leaked / Byrnt or

Sum Insured: Excess:
Sz Aot
Brake: ln@/Jammed!Leakedl Burnt or

(Client's Record)
Make of Veh: o Modi: NIl 1SIRIm | s or _%:j‘m‘
Tyre Stze: F: . — B

(Palicy Cendition) & f“ - 22’“3;7 ¢5K£{_ B

Pamark: The veh had commenced Its NS | 05 S/DUN/EXNOVA/GY I FS 1 Liza | MIC 1 OHTSU / PIR / SUMI /
repalr at the time of Inspection, TOYO/ YOKO or

Bal. of Market Valye: ron - _@—é:rﬂ_ﬁv- .

IDAC Accident Rport: Consistent? : Yes or Mo 7 o R/Bal. 77 — R/Bs! 7 e

GIA / PR Sean: wwwmeonsisrent?:Yes orNo L/Bal. T mj - /Bal. - ~Z ) wmm

Est Ropaiey O‘i déys Res.: Yes or No D.OAJﬂ//&/ZZ DOL Z // /Zﬂzz

Lum Sum; Zﬂ % 3 Val: Yes or No Survey held at

CA | REV | REP. J 24 HRs Des. of Damages @ RearlO/SlN/S 1'UIC I Rooftop or

Vehicle: IN/OUT ——
Date: __ Person Contacteq: D The UIC / Chassis frame / Body Structure affected due to collision,
_Date/ Time L -Adton/Instruclion ~_ 7 ———— T

1%y p‘ “’*&31&7_,_, Ce ﬁ“/@" Blodoeer)

s o B et et . e

R e S o S
|
Date/Time, Fila Pass to? l ’: Preli. Report Days Of Repalr: u.
1) 12 Final Report Resurvey No. of Trip: Survey Feg: r~ :-' o
Cmc/r“motﬁle Return to? i Transperiasion
3 Add Fee: I: Site Insp  ($ )__S.RS_ S I
f

‘ ‘ ,.‘ Interview ($ ), Fumins
Report Format : V D Tech Invs ($ L it ‘
i

l._mnp@un/l.B.I:‘S Sﬂoo"‘ | l ,,] Weekend ($ ) !




SS2E’,‘2‘A80002 /'S & H Motor Pte Ltd

ENTRY DATE & TIME: 08/10/2022 12:08 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1(08/10/2022 12:08 (SGT))

IMPORTANT NOTICE

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

2. This Form must be | licyh | Driv

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/10/2022 12:08 (SGT)

Both

08/10/2022 08:00 (SGT)

420 Choa Chu Kang Ave 4, Block 420, Singapore 680420
Lot237 Blk 420 Choa Chu Kang Ave 4 open carpark
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

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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

£ Accident report SS2E22A80002

SLH144J

No

Kong Chee Wee
S$7502685D
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.
DMHCSNW00011332100

Kong Chee Wee
S7502685D
24/01/1975
Outdoor
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Date Of Driving Pass o N . 13/11/2001 N

Driving experience - . - 20 YEARS AND 11 MONTHS »
Gender . A i i AT §F . o Male

Mobile Number . - (Phone) +65-91817600

Alt. Phone Number =

Email Address mmhugo@yahoo.com.sg

Address . : Blk 420 Choa Chu Kang Ave 4 #10-324
Address complement =

Postcode 680420

Is the driver the pohcyholder? : Yes

If No, Relationship of the Driver with the Insured : . s

Does Driver Own Other Vehicles? . . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . ... .. . o Collision - Head to Rear
Weather Conditions ot s 508 . Clear
Road Surface ........ . e o o A y e Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ... . No
Was any injured conveyed to hospital by ambulance’? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name ; . =
Translator's ID -
Translator's phone number . -
Translator's email ... ... i ; -
Original language used in the statement s : -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? ... ... BT U : -
CIRCUMSTANCES OF ACCIDENT

Refer attached report

ATTACHMENT(S)
Are accident photos available for attachment? - Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident Video footage with owner
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number [P XE6919A
Vehicle Manufacturer ........cc.ccviviii o it -
Vehicle Model ... . ... . N - . . -

Vehicle Variant . . . -
Vehicle Colour . . -

Vehicle Category Commercial vehicle
Name of Driver -
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Contact Number (Phone) +65-83235226
Addzess -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN #2
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M/S :

3 Anson Road

#16-00 Springleaf Tower

Singapore 079909

Tel G457 5788 Fax 8252 8459 Mobile: 6887 4
Email yesavtopteltd@gmail com
Reqistration No.: 201719251W  GST Mo 201718

China Taiping Insurance (Singapore) Pte Ltd
Estimate No:

A/W %ﬂé"’kb/ Date:
Policy No:
//Jf‘yl &57&//{ Veh Reg No:

YEE AUTOPTELTD

180 Sin Ming Drive  #02-17/807-12 Sin Ming AuteCity - Singapore 576722

031

251W

ES2200070
11 Oct 2022

SLH144J

ATTN: Motor Claim Department % Make/Model:  B.M.W. 216D GRAN
hirve, /{é Z’”’V TOURER LED NAV 7
SEATER
Your Ref No: s 7. , 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 :SLH144J
Description U/Price  Quantity List Price Amount
S$ S$
Net Price .
I FRONT NUMBER PLATE 60.00 1pc P 6000 FSsa—
60.00 60.00
Spare Parts
2 AIR FILTER BOX HOSE 205.10 irc €M 0510 Z—"
3 FRONT BUMPER (210 2,200.00 1PC C2F 220000 —
4 FRONT BUMPER AIR DUST CENTRE INNER 30/-0 365.10 IPC M 36500 A—
5  FRONT BUMPER CLIPS 80.00 1SET e 8000 —
6 FRONT BUMPER INNER GARNISH 395.10 1 PC em 39510 >
7 FRONT BUMPER INNER IMPACT BRACKET - LH 82.10 1 PC N 10 P
8 FRONT BUMPER INNER IMPACT BRACKET - RH 82.10 1 PC 70 8210 7\
9  FRONT BUMPER GRILLE - LI 285.00 1PC S 28500 —
10 FRONT BUMPER GRILLE-RH 2672 285.00 IPC  *77 28500 —
11 FRONT BUMPER LOWER GRILLE CENTRE 355.20 1 PC Py 35520 ¢
12 FRONT BUMPER NUMBER PLATE GARNISH 268.10 1 PC fon 26810 4
13 FRONT BUMPER REINFORCEMENT 464.00 1 PC 70 46400 X
14 FRONT BUMPER SIDE RETAINER - LH 112.00 1 PC S~ 11200 X
15 FRONT BUMPER SIDE RETAINER - RH 112.00 1 PC f~ 11200 X
16 FRONT BUMPER SPONGE 199-%0 335.10 ipc CPF 33500 —
17 FRONT FENDER - RH 960.00 1 PC 7T 960.00 X
18 FRONT GRILLE MOULDING - LH 189.20 1 PC 2/ 18920 72—
19 FRONT GRILLE MOULDING - RH 189.20 1 PC mr7 18920 7=
20 FRONT EMBLEM /02 238.10 1pC e 23810 —
21 FRONT HEADLAMP LOWER BRACKET - LH 95.50 1 PC fn 9550 ¥
22 FRONT HEADLAMP LOWER BRACKET - RH 95.50 1 PC 70 9550 X
23 FRONT SUPPORT PANEL 985.00 1PC €M 985.00 7./
24 HEAD LAMP - LH 3,685.90 1pc Jev 368590 X
25 HEADLAMP-RH 2363-05 3.685.90 1pC Brv 368590 v
j’Z 15,750.20 15,750.20
Labour
26 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1.200.00 1JOB 1,200.00 z{ gef
BEAT WHERE NECESSARY.
27 TOPUTTY. APPLY PRIMER & SPRAY-PAINT ON THE 1,200.00 1JOB 1,200.00 4»4&/
AFFECTED PORTION.
28 TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 250.00 1JOB 2o~ 25000 X

PANEL.



YEE AUTOPTELTD

160 Sin Ming Drive  #02-17/807-12 Sin Ming AutoCity  Singapore 575722
Tel G457 5788 [Fax 8252 8450 Mobile: G8R7 4034
Email yesautopteltid@gmail com
Registration No. 201719251W  GST No: 201719251W

M/S:  China Taiping Insurance (Singapore) Pte Ltd
3 Anson Road Estimate No:  ES2200070
#16-00 Springleaf Tower Date: 11 Oct 2022
Singapore 079909 Policy No:
Veh Reg No: SLH144J
ATTN: Motor Claim Department Make/Model: ~ B.M.W. 216D GRAN
TOURER LED NAV 7
SEATER
Your Ref No: - Chassis No: WBA2E320005B45406
Claim Type: Third Party Engine No: 30219660B37C15A
Accident Date: 08/10/2022 Reg. Date: 21/10/2016
TP Veh RegNo:  XE6919A
Estimate Repair Cost to Vehicle No :SL.LH144J
Description U/Price  Quantity List Price Amount
29 COMPUTER DIAGNOSTIC 400.00 1 PC 400.00
30 TO CHECK WIRING FUNCTIONS. 150.00 1JOB - ]5(209 Z&-Z
3,200.00 3.200.00
B Total  $819,010.20
Add GST @ 7% 1,330.71
Total Amount Payable 77777?:%%&0.3'4_0.9!

TOTAL: SINGAPORE DOLLAR TWENTY THOUSAND THREE HUNDRED FORTY AND CENTS NINETY ONE ONLY

For Yee Auto Pte Ltd

AUTHORISED SIGNATURE




