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YEE AUTO PTE LTD

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

M/S : First Capital Insurance Ltd
Estimate No: ES2300018

36 Robinson Road U, Ayz. .
#16-01 City House i 4ot Date: 09 Feb 2023

Singapore 068877 ’4,‘ . Policy No:
7 ing Veh RegNo:  SKWS8859K

ATTN: Motor Claim Department Z/‘, Make/Model: HONDA VEZEL 1.5X
4 CVT
Your Ref No: - Chassis No: RU11103965
Claim Type: Third Party Engine No: L15B4023969
Accident Date: 09/01/2023 Reg. Date: 19/11/2015

TP Veh Reg No: SMBI1371H
Estlmate Repair Cost to Vehicle No :SKWS8859K

Description U/Prlce_r Quantity | List Price Amount
- - ss Ss
Spare Parts
1 FRONT BUMPER 1,280.20 irc /T 128020 X
2 FRONT BUMPER CLIPS 60.00 I1SET  *~ 6000 X
3 FRONT BUMPER LAMP - LH 205.10 1IPC % 20500 ¥
4 FRONT BUMPER LAMP COVER 95.20 1 PC I 9520 £
5 FRONT BUMPER LOWER GARNISH - LH 215.50 1 PC 2. 21550
6 FRONT BUMPER SIDE RETAINER - LH 97.20 1PC fen 9720
7 FRONT FENDER - LH 747.00 1PC 7 700 £
8 FRONT FENDER ARCH GARNISH 265.20 1PC AT 26520 —
9 FRONT FENDER INNER SHIELD - LH 225.00 1PC fo, 22500 ¢
10 FRONT FENDER INNER SHIELD CLIPS - LH 80.00 ISET  “~ 3000 X
11 HEAD LAMP - LH . 19rss 1PC fie 97505 X
25 5,245.55 5.245.55
Labour
12 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,200.00 1JOB 120000 /T
BEAT WHERE NECESSARY.
13 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,000.00 1JOB 1,000.00 ZIq
AFFECTED PORTION.
14 TO APPLY RUST- PROOFING ON REPAIRED. REPLACED 80.00 1J0B 2va 00 X
PANEL. .
I5 TO CHECK WIRING FUNCTIONS. 50.00 1JOB  #vm5000 X
2,330.00 2,330.00
— — T Toul $$7.575.55
m@mﬂmﬂ&mﬁ Fence noty .
the Repalfef of the f0||0w|ng Add GST @ 8% 606.04
. To resurvey before/aiter spray painting Total Amount Payable S$8.181.39

ed an(s) during resurvey - B
TOTAL: SINGAPORE DQIPLL dEFﬁ ﬁa"ﬁ% v MMMHJNDRI:D E{GHTY ONE AND CENTS FIFTY NINE ONLY

o Third party survey 1sona “Without Prejudice” basis

o No illegal modification(s ) is aliowed "
Suppl i L be resurveyed

« Supplementary item(s) mus
is subject to final approval from Insurance Company

For Yee Au Pte(Ltd
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@315000)\ / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 16/01/2023 18:09 (SGT)
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Date of Submission
Reported by

Date of Accident

Exact Location of Accudent
Additional Location Information
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
| Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehlcle was bemg used at time of

accident

Are you claiming under your own msurance polacy for repalr to

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

lame of Driver
RIC No
ate Of Birth

ccupation

t of this report will, for a fee, bemadeavaiableuponappl‘caumbymterested rties.
gngy”::e?;g::mem ':f 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

16/01/2023 18:09 (SGT)
Driver

09/01/2023 07:40 (SGT)
MacPherson Rd, Singapore
Towards PIE

Singapore

SKW8859K

No

TAN TZE CHIANG
S$7311113G
akat88@yahoo.com.sg
(Phone) +65-98519987

Toyota
Rav4

Private use

No - Claiming third party
Private car

Auto

1987

AIG Asla Paclfic Insurance Pte. Ltd.
2070036409-02

KOH Al TENG (XU AITING)
S$7831810D

05/11/1978

Indoor
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