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YEE AUTO PTELTD

160 Sin Ming Drive £02-17/807-12 Sin Ming AutoCity Singapore 575722
Tel 6467 5768 Fax: 6252 8459 Mobile: 9687 4031
Email: yeoautopteltd@gmail.oom -
Registration No.: 201719251W GST No: 201719251W

M/S: INCOME INSURANCE LIMITED
73 BRAS BASAH ROAD Estimate No:  ES2300009
#05-01 NTUC TRADE UNION HOUSE Date: 30 Jan 2023

Policy No:
SINGAPORE 189556 A7 Asrhery - Vttl\c[{eg(;\loz SMF3859J

ATTN: Motor Claim Department A /Z»r & Make/Model:  MITSUBISHI
OUTLANDER 2.0 CVT:

| YourRefNo: - Ve s, Az /iy ChassisNo:  GFTW0600246

Claim Type: Third Party ? Engine No: 4J11AA1411
Accident Date: ~ 20/01/2023 -7 ‘/7/ Reg. Date: 08/11/2018

TP Veh Reg No:  SMC3138Y
Estim_atg Re air' Cgstkt_oﬂ\a’ ghjc_lg_ No :SMF3859J

Description ) B U_/_Price__Qqap_;ity ~ List Price Amount
S$ S$
Net Price
REAR WINDSCREEN SEALANT 60.00 1PC A 6000 Cosn—
2 REAR NUMBER PLATE 60.00 1PC _’fe{__ ~60.00 “SIn_
120.00 120.00
Spare Parts &c z 3
3 REAR BUMPER 1,280.20 1PC 1,28020 &— Loty
4 REAR BUMPER BRACKET - LH 145.00 1 PC 14500 7 ___
5 REAR BUMPER BRACKET - RH 145.00 1 PC 14500 7
6 REAR BUMPER GARNISH (CENTER) 595.20 1 PC 59520 7
7 REAR BUZZER SENSOR 265.20 1 PC P 26520 X —
8 REAR BUMPER SIDE RETAINER - LH 95.00 1 PC Prre 9500 X g
9 REAR BUMPER SIDE RETAINER - RH 95.00 1 PC Jn 9500 X 5
10 REAR BUMPER LOWER GARNISH (SILVER) 585.70 1PC i 58570 X .
11 REAR BUMPER REFLECTOR - LH 245.10 1PC P 24500
12 REAR BUMPER REFLECTOR - RH 245.10 1PC i 28500 X =
13 REAR BUMPER CLIPS 80.00 [SET M 8000~
14 REAR BODY END PANEL 879.10 1 PC 879.10 7 3
15 REAR BODY PANEL TOP GARNISH 298.50 1PC 298.50 7
16 REAR TAILGATE 2,289.70 1PC 4 228970 &«
17 REAR TAILGATE WEATHERSTRIP 185.90 1PC i~ 18590 X :
18 REAR TAILGATE LOCK 485.10 1PC . 48510 ? ool
19 REAR TAILGATE OUTER GARNISH 498.50 1 PC 498.50 7
20 REAR TAILGATE 'LOGO' EMBLEM 102.00 | PC 102.00 =7
21 REAR TAILGATE 'OUTLANDER' EMBLEM 103.20 ipc 7% 10320 —
22 REAR TAILGATE 'MIVEC' EMBLEM 95.10 1 PC Ae, 9510 — \
23 REAR TAILGATE ABSORBER - LH 315.00 1 PC hy, 31500 X "
24 REAR TAILGATE ABSORBER - RH 315.00 1 PC /i~ 31500 X
25 REAR TAILGATE INNER TRIMBOARD 525.60 1 PC 525.60 7
26 REAR TAILGATE REFLECTOR - LH 475.10 1 PC 475.10 7
27 REAR TAILGATE REFLECTOR - RH 475.10 1 PC fin 47500 X
28 REAR WIPER MOTOR 525.60 1 PC Sin 52560 X
29 REAR WINDSCREEN MOULDING 126.60 1 PC Ae 12660 ¥ —
30 TAIL LAMP LH 825.10 | PC fn 82500 X
31 TAIL LAMP RH 825.10 ipc fin 82500 X -
/0{ 1,286.30 1PC 2T 1,286.30 X




YEE AUTOPTELTD

160 Sin Ming Drive #02-17/8#07-12 Sin
_ B Ming AuteCity Sin 5767
Tel: 8457 6768 Fax: 8252 8459 Mobile: 9687 433?0’0 22
_ Email: yeeautopteltd@gmail.com
Reglstration No.: 201719251W GST No: 201719251W

M/S: INCOME INSURANCE LIMITED

o 73 BRAS BASAH ROAD Estimate No:  ES2300009
#05-01 NTUC TRADE UNION HOUSE Date: 30 Jan 2023
/ ‘ SINGAPORE 189556 Policy No:
ur, Veh Reg No: SMF3859J
o ATTN: Motor Claim Department Make/Model:  MITSUBISHI
OUTLANDER 2.0 CVT
't Your Ref No: - Chassis No: GF7W 0600246
m? Claim Type: Third Party Engine No: 4J11AA1411
s Accident Date: ~ 20/01/2023 Reg. Date: 08/11/2018
Ve TP Veh RegNo:  SMC3138Y
‘ - Estimate Repair Cost to Vehicle No :SMF3859J -
ong _Description o . ) ~ Ufprice Quantity ~ List Price  Amount
0 I 1 S8 -
. 14,663.10 14,663.10
Labour
34 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,600.00 1JOB 1,600.00 7
BEAT WHERE NECESSARY.
35 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,500.00 1JOB 1,500.00 (d/{
AFFECTED PORTION.
36 TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 200.00 1JOB 200.00 ? 2
| PANEL. Z.
f 37 TO REMOVE/REFIT REAR WINDSCREEN TO FACILITATE 200.00 1JOB 200.00 /2&/
REPAIRS. s
. 38 TO REMOVE/REFIT REAR COMPARTMENT GARNISH TO 250.00 1JOB 250.00 (é/
FACILITATE REPAIRS. e
Pg 39 TO REMOVE/TRANSFER TAILGATE COMPONENTS. 150.00 1 PC 150.00 601 .
v 40 TO REMOVE/RENEW REVERSE SENSOR. 150.00 1JOB 150.00 ;0/ ot
| 41 TOREMOVE/RENEW EXHAUST MUFFLER. 200.00 1joB A% 20000 X ‘
~ 42 TOCHECK WIRING FUNCTIONS. 100.00 108 10000 Z&/ -
L 4,350.00 4,350.00 =
' R ' " Towal $$ 19,133.10 :
AMGST@8% 153065
Total Amount Payable -__§$39£63.75
“ TOTAL: SINGAPORE DOLLAR TWENTY THOUSAND SIX HUNDRED SIXTY THREE AND CENTS SEVENTY FIVE
3 ONLY -
For Yee Auto Pte L
> LKK Auto Consultants hence notify -
w the Repairer of the following: .
| | « To resurvey before/alter spray painting
1 « To display damaged pari(s) during resurvey e
» Parts prices are subject to confirmation \UTI’lWOi D $1 Nﬁ ATUliE:

« Third party survey is on a "Withoul Prejudice” basis
* No iliegal modification(s) is allowed

+ Supplementary item(s) must be resurveyed and
& subject lo inal approval from Insurance Company

schnowledged by Repairer
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SA1B231R0004 / AH LM MOTOR CompANY

ENTRY DATE & TIME 2710172023 14 58 (SGT; -
SUBMITTED BY GERALD CHEW

VERSION 1 (2770112023 14:58 (SGT))

Your NCD will be affected due to |ate reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process.

2. This Form must be i i

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

alse .-..,-,.n.,- Mma 0 ) d e 2 avestigatio
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insura Association of pore (GI, i
and that copies of this report will, for a fee, be made available upon application by interested parties. e R o E Srancliving
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 27/01/2023 14:58 (SGT)

Reported by Both

Date of Accident . 20/01/2023 17:00 (SGT)

Exact Location of Accident Singapore

Additional Location Information WOODLANDS CROSSING TOWARDS WOODLANDS CIQ
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMF3859J
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner JEFFERY YAP CHOON MING

NRIC No S7178003A

Email Address YAP.JEFFERY@HOTMAIL.COM

Mobile Phone No (Phone) +65-90070999
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Mitsubishi
Model Outlander
Variant . -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
youryvehide? ’ Y No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 2000
INSURANCE COMPANY

Name of Insurance Company Auto & General Insurance (Singapore) Pte. Limited.

Policy Number / Cover Note Number P10450812R02
DRIVER
Name of Driver JEFFERY YAP CHOON MING
NRIC No S7178003A
Date Of Birth 13/11/1971
Occupation Indoor

Page 1 of 11
@Accident report SA1B231R0004
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; DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f on_»li>022 At Tibopny I_wms.fﬂl\"i\ﬁnﬂ}
1 ' -

| my_vehicle (A) SME3RSAT alopng Wesdland s

| Cr D%im} +owards  wisedlands c1Q. The traf{ic was

| heavy . Tn trnt »f . vehicle ctp”and My

ve hvele alco ﬁt‘oF Su o{mll,% He wvelacle (R)

~

[SMC 3 Y canuet  Glep v time and It bt

| V2 \h ¢ le. rear Pbi"ﬁbh .
]

[OJdaim oD/TP 2t Ah Lim Motor )Zéaim Ob@t_other workshop ] Reporting Only

et fucts ple Wd
s Yeeaute H"'H"'l@’j mail .cobn

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage clalm under
you own policy. Kindly check with your own Insurer for more Informatlon.

DECIARATION PR ,
I/We deciare the foregoing particulars are rue n every respect. [z q \-y
\! \ : Q LA 2l 0‘\”"’"‘3
\ . B b ] s e e —— mﬁm P.“au\d‘s S.nmr!
H ‘sgnature Name: * :
£ i ,0..2/7 (if ériyp?isnot the policyholder) . . :
Date& T) > / ;,IZDS‘;I wosddmme: 21/ |2 % NRIC/FIN No.

GIAPMC SketchPlanForm V2

2:05p M




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

