
' ASS. REC. BY: -- -- - -- I 
4 /f /1~7' 4 

REF: 

From:------ Date: 

ASSIGNMENT 
VehNo: f.t-w !o 5f7 _KvrRegn: OJ, 2~ 

EsttnacedCiOst Type: M.Car I M.Cyclo / Bua / Van / Lorry IT axl I Pr1me Mover/ 

oQ/JPJ,WS1TPRESLODRES(gi.tAL1NYtMY Truck/Trallero,- </,J > 
To~ Vellk18 No: Make: "Z7 _-,,,E,:.:a__,;:..<-v-? ___ c.c--/-?-,,..--'<f-r 

m1s Ye_j Colour ,4,,. ;?. wh,~ AJC: 
~Wcrbhop -------'~...:-.~----- Insured / Sld I NI I NA 
of 11.J C,, Sp.Reading _ :f' 9=- Z _? (? T/Radio: Insured I Std/ NI/ NA 
Insured: 

t . Polley No. 

. ClamsNo. 

Sum Insured: 
t, -: (Clenra Reoord) 

l~, Malto or Voll: ' 

(Polley Condlllon) 

;1 · Remat1c: Th, veh had commonced Its 

repair el the Ume of lnspectfon. 

0 Bal. or Ma1cel Value: 
L:IJ 

IOAC Acddenl Rpon; Consistent?: Yea or No 

~o: 

C!No: o/"7 ""'1 '/ ~- ·3 F V 3 t7 J" (j, Z 5 I I I 
Gen. Cond:§j Fair/ Poor I Burnt 

Steering: I nor@ Jammed/ leaked/ Bumt or 

Bt3ke: In~/ Jammed I LeakedJ Bumt or 

Modi: NII / S/Rlm I ST~ or 

Tyre Size: F: i ?.f / a~R1 rf 
R: _____ -:_-::_-_-_-_-_-:_-__ -_-_-_-:_ __ 

UN I EXNOVA / GY / FS / LIZA I MIC I OHTSU / PIR I SUMI/ 
TOYO I YOKO or 

Emnl 
RIBal. 7 mm ----,--

&2! 
. R/Ba'. 7 mrn 

GIA I PR Seen: Consistent?: Yes or No 
I . ----- - . - . L/Bal. r mm L/Bal. 

D.0.1. F:,. Est. Repan: 0 2,days Res.: Yea or No 

I; ... ; LumSum: //j,j % 3Val.: Yes 01 No 
D.OA-~l77 li 3 
Survey held at 

' - CA I REV I REP. I 24 HRS 

P811iOO Contacted: 

Des. of Damages : Fl't I Rear I O/S I N/S / U/C I Rooftop c,r 

Vehicle: IN /OUT /t/ J' 157 
TIie U/C / Chassis frame / Body Structure affected due to comsl<in. 

Adlotl / lnsltuct}c)t) 
IJ ---- ------------------ --------

...._ ______ ....._ _______________________ , __ _ 

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

/ - ---i-----Rt:. 
~P - ·. 

I • • -

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

-· ----- ---·---·--
L----.-----------

1 
- - -- -----. ------

0atal'rb,o, F .. Pa11 ID? 

IJ 
Oater/be, Fh blum ID? 

Z) 

I -
Roport Format : 
~ump Sum I I.B.1: (S 

I ' 

8: Prell. Report 

: Finni Ropor1 

---·---.. -----..... . ·- .. ----- . ---·-------- _,. - - -·· 

·-----·-·--- - -----·----- -··- •- · . ·-· - -- - -·-· 
-·-- -----. _____ __ ...........,_ -· 

Oays Of Repair: 

Rosurvoy No. of Trip : Sutvey Fee: 

Add Fee: : Site lnsp ($ 

: lnteMew (S 
Tech lnvs ($ 

Weekend <S 

,r~.,, 
)!_s • RS. ____ $1 

·• - ~"'- ... _ . l 



YEE AUTO PTE LTD 
160 Sin Ming Drive .02-17,-07-12 Sin Ming AutOCity Singapore 575722 

Tet 6'57 5768 Fax: 6252 8459 Mobile: 9687 4031 
Email: yeeautopteltd@)gmail.com 

Registration No.: 201719251W GST No: 201719251W 

MIS: First Capital Insurance Ltd 
36 Robinson Road 
# J 6-0 I City House 
Singapore 068877 

A TrN: Motor Claim Department 

YourRefNo: 
Claim Type: 
Accident Date: 
TP Yeh Reg No: 

Third Party 
09/01/2023 
SMBl371H 

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

Chassis No: 
Engine No: 
Reg. Date: 

ES2300018 
09 Feb2023 

SKW8859K 
HONDA VEZEL l .SX 
CVT 
RUI 1103965 
L\584023969 
19/11/2015 

Estimate Repair Cost to Vehicle No :SKW8859K 
Description U/Price Quantity List Price Amount ---------

Spare Parts 

I FRONT BUMPER 
2 FRONT BUMPER CLIPS 
J FRONT BUMPER LAMP - LH 
4 FRONT BUMPER LAMP COVER 
5 FRONT BUMPER LOWER GARNISH - LH 
6 FRONT BUMPER SIDE RETAINER-LH 
7 FRONT FENDER - LH 
8 FRONT FENDER ARCH GARNISH 
9 FRONT FENDER TNNER SH1ELD - LH 

IO FRONT FENDER rNNER SHIELD CLIPS - LH 
I I HEAD LAMP - LH 

Labour 

12 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 
BEAT WHERE NECESSARY. 

13 TO PUTTY, APPLY PRIMER & SPRA Y-PAlNT ON THE 
AFFECTED PORTION. 

14 TO APPLY RUST- PROOFING ON REPAIRED. REPLACED 
PANEL. 

15 TO CHECK WJR~NG FUNCTIONS. 

LKK Auto Consultants hence notify 

1,280.20 
60.00 

205.10 
95.20 

215.50 
97.20 

747.00 
265.20 
225.00 

80.00 
1,975. 15 

1,200.00 

1,000.00 

80.00 

50.00 

I PC 
I SET 
I PC 
I PC 
I PC 
I PC 
I PC 
IPC 
IPC 
I SET 
I PC 

I JOB 

I JOB 

I JOB 

I JOB 

- --· . 
S$ 

If. 1,280.20 X ,., __ 
60.00 .,..._ 

205.10 t 
.J.._ 95.20 J. , ..... 215.50 i , .... 97.20 / 
,( 747.00 

l'v, 265.20 

''"' 225.oo I 
"""- 80.00 t 

~_!.97_5~ - K 
5,245.55 5,245.55 

1.200.00 /~of 

1,000.00 11''o/ 
"'~ 80.00 t 

"'"'-50.00 X -----
2,330.00 2,330.00 

----- - . - .. -
Total ss 7,575.55 

the Repairer of the following_: . Add GST @ 8% _ 606.04 
• To resurvey before/alter spray painting Total Amount Payable SS 8. l 8 l .59 

TOTAL: SINGAPORE D 
1i disDJill ~maoed part{s) during resuMY • -

L~frtHW~Jia-m&?iiJa~~~ll~N.DRED E GHTY ONE AND CENTS FIFTY N\NE ONLY 
• Third party survey 1s on a "Without Pretudice baSis 
• No illegal modilicalion(s) is allowed 
• Supplementary item(s) must be resurveyed trul 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



~31GOOOA / Lai Huat (Meng Kee) Motor Pie ltd 
ENTRY DATE & TIME: 16/01/2023 18:09 (SGT) 
SUBMITTED BY: LHMK -3 
VERSION: I (16/01/2023 18:09 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
I . Please repo,t the delais of the accident to speed up the daims process. 

Your NCD will be affected due to late reporting 

2 . This Fonn must be cpmpfet;ed by the PAficyhofdec nnd/or the Actyaf Driver 
3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresenrarion or wilhokling of material facts may aftow lnsurence companies ID repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liablity on Iha part of Iha Insurance companies. 
5 Any faN mpqrtjng DllD' be r:efftrn!d IP Jbe PAIR! (gr lrl'llll!jgallon 
6. This report wiff be forwarded by the insurers of the GIA Reconls Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report-. for a fee , be made available upon application by interested parties. 
7. By the lodpemenr of this report to the insurers, you hereby consent to the archiving of this report at the centre and to ~pies of the report being made available afon!sald. 

ACCIDENT STATEMENT 

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

16/01/2023 18:09 (SGT) 
Driver 
09/01/2023 07:40 (SGT) 
MacPherson Rd, Singapore 
Towards PIE 
Singapore 

DETAILS OF OWN VEHICLE 

I 

Vehicle Registration Number 

• IHSUR~ · 

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 I Cover Note Number 

fame of Driver 
'RIC No 
ate Of Birth 
ccupation 

f Accident repo,t SLOM231 GOOOA 

SKW8859K 

No 
TAN TZE CHIANG 
S7311113G 
akat88@yahoo.com.sg 
(Phone) +65-98519987 

Toyota 
Rav4 

Private use 

No - Clalmlng third party 
Private car 
Auto 
1987 

AIG Asia Pacific Insurance Pte. Ltd. 
2070036409-02 

KOH Al TENG (XU AITING) 
S7831810O 
05/11/1978 
Indoor 

Poge , ot i5 



SKETCH PLAN 

the ¢S!llms .-,ocos:s, NOTICE lde!'nl 10 $pet>O up 
MPORTANT u,e (1,:,i.,lis oflM ace 

. L. ,vpo,1 ~- . •t~• P~l!~<l.(.~' "- ~· Wllhll ml:i!"V'Prusentntfon or v.~lhholdln9 of matenal f~1$ ll\ay allow 1 
· st be ., .~,.,, .. r::~ a:: 00 ,.,.iti!J.t, n, nvsf=o,Ttl tm1> - -·~• .... .,,. ,n,thtur an.~ · :.,. . pro,ilded 11'...,. vv flabUlty;. 

3. /n,'omJSJjO('I ___..,...1 to~lf fl'?iW ft•-""$ is noC an of policy Jlcibility on p,t,rt of tho ln~n.11ene.i c01npan1e k:e """'.,... "es ranee oom,-- ~- "• 
ff$.117Jl _,.ac:,c,eptanceofchls FonnbYinS" th Traffic Polfce Oe artment for lnvestl atlon. The> ;,.s~ a,.... ferr&d to e 

4. rti_n ma be re GIA Records M.in.igemenl Cerih 8$tclbliah~ t,y the General lnsVt'ance As&ociatJon of An tafse re 1h insw-ers to tna . 
5. . wil.f be ro,warded bY 

8 
of tnis reJ,»1 wm tor a tee be rnacte avanet>le upon appflc.atlon by lntereited parties. 6 ThlS report and th8t C()pl(I$ ' . , 

· """" (GIA) fOl" a,ct,Mng . ho-recv c.onscnl to :he archt'l.•mg c, ihis report at lhe centre and to copies ol lh.e 51nga,.,.,. ~ ropOl1 •o tho ,nsuro-rs. )l'Ol, • 
1oc1gemem of this • 

7. B~· me vallallle aforos,Jld . 
report being made s I Data Protection Act (POPA) 

der thO PfiSOM 
8_ consent un and c:onsem tnat 
1 ~- agMtt General rnwrance AS&oGiatlon or Slngapore '("GIA·) may/ate permttt9d 10 conec::t, use,, dlsctose 

(at My lr)CUl'N. my WOIU""'P;::;:flf'.al'information set out In this {form~ and any other petSQnat Information P,oYided by me or 

ari.J/ot procass ~ootedilf'OfY the~•• rnfonnaflon") and d'~ G1ld transte, Pemonat tnfonna11on lo ell'inwre!'($) 
bf my ~s) ltl.VOl'led in 1hiS aca:fent (all ~s) who- have Ins~ vehtCte{s) tnvotved In thi.1 accident sha!.'l· l)e 

wtio haYe .msured the ,nsurers,. the mauren· iaY.yersAaw flrms., ttl9 Monetary Autho.my 0(-Sl~po;r& and a'fly relevant __ .._.__, refe,red to as • • 
1.~T~~., . "hcr:'tv (~ ilS 11,,o po,.~}. 1Cl t.ho pu:poo.o(s) -at: vo,nmonc age:nc;.;•/0{... ..,. . ,. • . •. . . . _ . 
go , ndling and/or acoliti;g with my cla:ms i. 1t1uc,~'lg a,o StHtlemo!'l.t ot tfUI cla.1m.s and any r~ces~,y ll'J\/Ost~e(!on.s rotating to c;_;~ng,1'18 . 

~ da..'ff'S: 
_......,_,_ ...... _.....,,....,-t.andlor rny.~ ; . 

. . . . . . . . 
'ii) all1)'fnO out Midi« deefing wi.. tny instruetionS or n5p0ncting lo any enqt.llrfes·.by m~ 

~, actn:in1t11.ort11g my claims~ the malling of ~enco, -~ involoes, r:aports or notices to me, ·v.n1cn could involve 
~ of~ l)«SONII data about. mo IO bring about dolivery of the-sa.-ne well as on the ex1~i .ccwet of envelopes/ma.ii 
cilages); and/or 

"-m, 3t)pli<:3bfe !aw 11\ administering. ~ocesslng. hancffl.ng and/or de.;ilin.g wl'th myd alms.. 
~locttve>'y me -Purl)O$eS; 

f!! tnsure-r(s) ,.,.M h~ :nsu~ vehlcie(~) i'nv<>,'\,¢-d ir. this aix.l(1erlt a11d lhe Insurers' i,w,-yer&1i:lw fir1r.s., rna-y/are pt'!fmitled to c.ol~"t. 
disd06e andtcr process my Peraooal ln t01mation for one Qt mute 11<1 ~10 abo·.•o Pt.111,'C.s~ ~m>l:i 

y fnlonnaticn -mayfc:an bit<:!.~ by~ of~ ln$urel\'I ~GiA to.th-oir.O)lrd-party $C~lce pt:Q~'Jde."$ ·°' agents 
' . . . . ' . 

ding Cbolt fa~r:sllirw.,_),; which may be siled OUC$ide of ~pore. {Qr~ or m~ of:lht1.abQi.•e Purposes, 

f . f 1 1 • ' 
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