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REC--' -BY-: - - - - - - -1 REF: / ;f/C,, I 
ASSIGNMENT 

From: Dale: Veh No: 
EsO,i&Bd Cost Type: Iii.Car/ M.Cyelt / Bus I Van / Lorry I Taxi/ P11me Mover/ 

Tn.1ck / Trailer or o~ws I IP RES' OD RES' EVA ((NY/ MV 
To IASpl!d Vehtie No: 

a1 't't'uts1q,tM ____ Yt_e_~ __ /4i, _______ _ 
Make: /J?,7 ~;..:,~ 

~~,., 
~c f?P/ 

Cok)or 

011.~ A sp.Readilg 
/h /'. W),,"{ A/C: Insured I Sid I NI I NA 

of 

lnued: 

Poley No. 

ClalmsNo. 

----
--------. -----------

-------------:----SWn ln.ued: ----
(ClenrsReoord) 

Make of Yeh: 

(Polley Condlllon) 

olotf'tl T/Radlo: Insured/ Std I NI I NA 

~o: 

C/No: 

Gell. Cond:2:J§ifl Fair/ Poor/ Bumi 

Sleeting: In~/ Jammed/ Leaked/ Bumi 01 

Brake: tneer / Jammed I LeakedJ Bumi or 

Modi: ND / SIRln'I / ST~ or 

TyreSlza: F: /~Ao,, ~?~/ f5,el/ 
R: °7dYo ----..-

·, P.emat: The veh had commenced Its 

repaJr el the time of Inspect.Ion. 
N/S Q'S BS/ DUN I EXNOVA I GY IFS/ LIZA/ MIC I OHTSU / PIR / SUMI I 

TOYO/YOKO or 

Bal.orMatatValue: _i_/~_i-t-~------ Et2nl 
IOAC Acddent Rpon: ___ Consistent?: Yea or No R/Bal. 
GIA I PR seen: Conslslenl?: Yes Of No -

f'> Est. Ropen: - ~.._.5 . days Res.: Yea or No 

(' mm 
U8al. ·y mm 

D.O.A. J //72 J 
mm 

I ) Lum Sum: _,J t) _ % 3 Val.: Yes or Ho Survey held et 

. CA / REV / REP. / 24 HRS Des. or Damages : Frt I <!§I) O/S I HJS I UIC I Roortop or 
Vehlcle: IN/ OUT 

;) Dale: --- Petton ConlacteCl: The U/C I Chassis framo / Body Structure affected due to comsk.in. 
Date I T1me Ac1bn / lnsll'\Jctlon 

' 1 

-~------------------------------ ··-• 
····- ·- ·-----· ··------ --- -------···· ·--- . ·- . ---•- · ------ - --· · 

--t------ - ·---- ·--... -·----·-··--·--- -- ·---··· ·· ·-

ref~. 
/. t • .. 

·--·--·-·- ··----··---··· ··· .. ··· -- ·· 
.- .. . .. .. - -- •·- - - --- . ---. - .. . 

- ------· ·--- -------------··--- ·-·-- ----- ·· ·-· - - ·- •·· ···----

·-------- ----
I - - ·- ··-- ·-- ·- --· 

Oat81Tiria, F II Pan ID? 

II --- -· Oulal~. Fie itttum ID? 

2) 

I • 

R·epott Format : 

Lutnp Sum/ 1.B.I: (S 

B: Prell. Report 

: Final Roport 

Days Of Repair: 

Rosurvoy No. of Trip: 

Add Fee: : Site lnsp ($ 

: Interview ($ 

Sutvey Fee: __ __ .. ___ _ 
IT ~j'l 

)/_s • RS. __ __ Sl 
•-- - --• I 

). r.,. 'l1 

Tech lrws IS 1. ,:i~~ 

Weekend cs ) 

-

-
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YEE AUTO PTE LTD 
160 Sln Ming Drive I02-t7lt07-12 Sin Ming AutoClty SlngaPore 575722 

Tel: ~67 5768 Fax~ 6252 8469 Mobile: 9687 4031 
Email: yeeautopteltd@gmail .com 

ReglstratiOn No.: 201719251W GST No: 2O1719251W 

MIS : INCOME INSURANCE LIMITED 
73 BRAS BASAH ROAD 
#05-01 NTUC TRADE UNION HOUSE 
SINGAPORE 189556 /{/d-f Av,/,t:.,1';t/ 

A TIN: Motor Claim Department t I 4' i 
Your Ref No: - ;t.,""'o/ Ak /4;/llf 
Claim Type: Third Party /,, 
Accident Date: 20/01/2023 r- ..1d"./ 
TP Yeh Reg No: SMC3138Y 

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

Chassis No: 
Engine No: 
Reg. Date: 

ES2300009 
30 Jan 2023 

SMF3859J 
MITSUBISHI 
OUTLANDER 2.0 CYT : 
GF7W0600246 
4Jl lAA141 l 
08/1 l /2018 

Estimate Repair Cost to Vehicle No :SMF3859J 
U/Price Quantity List f ! ice Amount 

Descriptio~ ________ _ --------- S1 

I REAR WINDSCREEN SEALANT 60.00 I PC A 60.00 

2 REAR NUMBER PLATE 60.00 I PC I?~ 60.00 ~.1/..v - - - --
120.00 120.00 

Net Price 

Spare Parts 

3 REAR BUMPER 1,280.20 I PC 1,280.20 
,___ 

4 REAR BUMPER BRACKET - LH 145.00 I PC 145.00 -, 
5 REAR BUMPER BRACKET - RH 145.00 IPC 145.00 7 

6 REAR BUMPER GARNISH (CENTER) 595.20 I PC 595.20 
,, 

7 REAR BUZZER SENSOR 265.20 !PC ,_ 265.20 X 

8 REAR BUMPER SIDE RETAINER - LH 95.00 I PC ,~ 95.00 J( 

9 REAR BUMPER SIDE RETAINER- RH 95.00 I PC 
.,_ 

95.00 

10 REAR BUMPER LOWER GARNISH (SILVER) 585.70 1 PC 
,_ 

585.70 X 

II REAR BUMPER REFLECTOR - LH 245.10 I PC ,,"' 245.10)(' 

12 REAR BUMPER REFLECTOR • RH 245 .10 1 PC /,,__ 245. t0 X 

13 REAR BUMPER CLIPS 
80.00 1 SET Ai... 80.00 

14 REAR BODY END PANEL 
879.10 I PC 879.10 

,, 
15 REAR BODY PANEL TOP GARNISH 298.50 I PC 298.50 7 

16 REAR TAILGATE 
2,289.70 1 PC 2,289.70 

17 REAR TAILGATE WEATHERSTRIP 185.90 I PC ,I)~ t85.9o X 
18 REAR TAILGATE LOCK 485.10 I PC 485.10 '1 

19 REAR TAILGATE OUTER GARNISH 498.50 I PC 498.50 '7 

20 REAR T AJLGATE 'LOGO' EMBLEM 102.00 I PC 102.00 97 

21 REAR TAILGATE 'OUTLANDER' EMBLEM 103.20 I PC A 103.20 ___. 

22 REAR TAILGATE 'MIVEC' EMBLEM 95 .10 I PC 95 .10 
,__, 

23 REAR TAI LGATE ABSORBER - LH 315.00 I PC ,~ 315.00 /, 

24 REAR TAILGATE ABSORBER- RH 315.00 I PC /...._ 315 .00 

25 REAR TAILGATE INN ER TRIMBOARD 525.60 1 PC 525 .60 ; 

26 REAR TAILGATE REFLECTOR- LH 475.10 I PC 475 .10 ? 

27 REAR TAILGATE REFLECTOR- RH 475.10 I PC r- 475.10 )(. 

28 REAR WIPER MOTOR 525 .60 I PC f"" 525.60 t' 
29 REAR WINDSCREEN MOULDING 126.60 I PC Ac. 126.60 ._..-

30 TAIL LAMP LH 825.10 I PC I,-. 825. to x 
31 TAIL LAMP RH 

r,,,... 825. 10 IPC 825.10 X 
32 SPARE WHEE L PAN EL TOP COVER 255.00 I PC r .... 255.00 X. 
33 EXHAUST MU FFLER Iv[ 1,286.30 I PC ,t, 1,286.30 

........... tt¥ 12 - -•- • ..J 

1,.3 -~ -
-
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MIS: 

YEE AUTO PTE LTD 
160 Sin Ming_ Drtve to2-17/t07-12 Sin Ming AutoClty Singapore 575722 

Tel. e..57 6788 Fax: 82:52 8459 Mobile: 9687 
Email: yeeeutopteltd@gmail.com 

Registration No.: 201719251W GSTNo: 2017192.51W 

INCOME INSURANCE LIMITED 
73 BRAS BASAH ROAD Estimate No: ES2300009 

#05-01 NTUC TRADE UNION HOUSE Date: 30 Jan 2023 

SINGAPORE 189556 Policy No: 
Yeh Reg No: SMF3859J 

MITSUBISHI 
ATTN: Motor Claim Department Make/Model: 

OUTLANDER 2.0 CYT 

Your Ref No: 
Chassis No: GF7W0600246 

Claim Type: Third Party Engine No: 4JIIAA1411 

Accident Date: 20/01/2023 Reg. Date: 08/11/2018 

TP Yeh Reg No: SMC3138Y 

Estimate Repair Cost to Vehicle No :SMF3859J ====~=~==~~~~~~~~~~----------U/Price Quantity List Price 
S$ 

Amount 

34 

35 

36 

37 

38 

39 
40 
41 
42 

Labour 
TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,600.00 

BEAT WHERE NECESSARY. 
TO PUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,500.00 

AFFECTED PORTION. 
TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 200.00 

PANEL. 
TO REMOV E/REFIT REAR WINDSCREEN TO FACILITATE 

200.00 

REPAIRS. 
TO REMOVE/REFIT REAR COMPARTMENT GARNISH TO 

250.00 

FACILITATE REPAIRS. 
TO REMOVE/TRANSFER TAILGATE COMPONENTS. 

150.00 

TO REMOVE/RENEW REVERSE SENSOR. 
150.00 

TO REMOVE/RENEW EXHAUST MUFFLER. 
200.00 

TO CHECK WIRING FUNCTIONS. 
100.00 

-- -------

I JOB 

I JOB 

I JOB 

I JOB 

I JOB 

IPC 
I JOB 
1 JOB 
I JOB 

14,663.10 

1,600.00 

1,500.00 

200.00 

200.00 

250.00 

150.00 

7 

14,663.10 

6'7,f 
-, . 
12~1 
(er 

6ePl 
150.00 ~I?/ 

"'~ 200.00 X 
100.00 !t:1/ ---- ----

4,350.00 4,350.00 
--

Total S$ 19, 133 .10 

Add GST@ 8% _ _ _ 1,530.65 

Total Amount Payable S$ 20,663.75 

TOT AL: SINGAPORE DOLLAR TWENTY THOUSAND SIX HUNDRED SIXTY THREE AND CENTS SEVENTY FIVE 

ONLY 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" balls 
• No ,llcgal motJification(s) is allowed 
• Sui,plementary item(s) must be resurveyed l.llll 

,s sub1ec1 to l111a1 approval from Insurance Company 

AL·~ne,wh;tl:J~d by Repa irer ______________ __, 

I u~o I VI I 1 
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J 

-
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SA~RII004 I AH LIM MOTOR COMPANY ( BRA""H ) 
ENTRY DATE & TIME . 27/0 1/2023 14:58 (SGT) 
SUBMITTED BY. GERALD CHEW 
VERSION: 1(27/011202314:58 (SGT)) Your NCO will be affected due to late reponing 

fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Please n,pott the details of the accident to speed up the daims Process. 
2. This Form must be comQle1ed br the Po!irvbofder and/or lbe Acwal Paver 
3. Information provided must be as lruthful and accurate as possible. Arly wilful misrepresentation or witholding of material facts may anow 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. s Any llll&e mporting roar be mfe[J'ftd to the Police for !oYMttgatton 
6. This repon wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for archiving and lhat copies ol lhis report wiB, 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. 

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

Vehide Registration Number 

INSUREDIPOI.JarAoLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEl-!ICLE 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 vehide? 
Vehide Category 
Transmission 
cc 

fNSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Gover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

ttJ Accident report SA 18231 R0004 

27/01/2023 14:58 (SGT) 
Both 
20/01/2023 17:00 (SGT) 
Singapore 
WOODLANDS CROSSING TOWARDS WOODLANDS era 
Singapore 

SMF3859J 

No 
JEFFERY YAP CHOON MING 
S7178003A 
YAP.JEFFERY@HOTMAIL.COM 
(Phone) +65-90070999 

Mitsubishi 
Outlander 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Auto & General Insurance (Singapore) Pte. Limited. 
P10450812R02 

JEFFERY YAP CHOON MING 
S7178003A 
13/11/1971 
Indoor 

Page 1 of 11 
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C::ver~~ 
br ·iA~e_,) 

DESCRIBE CIRCUMSTANCES OF THE ~CCIDENT 

tl l t, 

OCJalm OD/TP at /VJ Um Motor ~aim ·0017',other workshop D Reporting Only 

. . Y i,l AtJrto f1l.i. L-t ct 
__ --·· _ ._ _ . ~e,e,1~ Ll \>f.(l .. l•h--l 11\1\ ";L co· IN'\ 

.. ... -· 

R 

Note·: Please take note that your Insurer have t4 d.-ys tlmef~efor y~ tQ 5$mlt_pWD. danage clalm under 
you own pollc;y. Kladly ch«k with your own rnsurer for more fnform~on. . 

DEOARATION . 
I/We <Jed.are the forego!ng partkulars are tf\.le 11"1 eveiY r~pect. ,. ./ 

Pollc;'hold~r•. gni,tur"/ 

1 
ort-tet'~ s_1 ure 

Date.& Tl _: "), 1 / I ).-01,J {If dtl · I$ t the pollcyhol~rr) . 
. 'J, /~1 1v'\ D;i ""Tbn•: )-1 / 1 I ),(f l,> 
u!APJ.KSk-tcb?l,mf:>r,,.._v3 j, ';,() >f 1V\ 
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