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160 Sin Ming Drive  #02-17/807-12 Sin Ming AutoCity Singapore 5756722
Tel 8457 5768 Fax: 6252 8450 Mobile: 9687 403+
Email: yeeautopieltd@gmail com
Registration No.: 201719251W GST No: 201715251 W

Vo7 Ahonz

M/S:  First Capital Insurance Ltd
36 Robinson Road ///)'*)‘ @ 4 /00A Estimate No:  ES2300060
#16-01 City House ﬁ A%«/ S Date: 23 May 2023
Singapore 068877 '7 ciay Policy No:
Veh Reg No: SND36227
ATTN: Motor Claim Department ?5/4/\, Make/Model:  B.M.W. 6401 GRAN
COUPE M SPORT LED
SR NAV HUD
Your Ref No: - Chassis No: WBAG6A02040DZ11829
Claim Type: Third Party Engine No: 03328558N355B30A
Accident Date: 16/05/2023 Reg. Date: 30/09/2013
TP Veh Reg No:  GBJ9316D
Estimate Repair Cost to Vehicle No :SND36227,
Description U/Price  Quantity List Price Amount
S8 M)
Spare Parts
1 FRONT DOOR - RH /{fa-&b 2.200.00 1 PC 'if 2.200.00 ‘/
2 FRONT DOOR CHECKER - RH 185.50 LRC fl-\, 185.50 X
3 FRONT DOOR GLASS OUTER MOULDING - RH 280.00 1LPC 2 280.00 A
4 FRONT DOOR HANDLE - RH 220.00 JERE Pt 220.00 «—
5  FRONT DOOR INNER TRIMBOARD - RH 1,065.50 1 PC M‘ﬁ‘- &} 1.,065.50 —
6 FRONT DOOR LOCK - RH 400.00 1PC T 40000 «—
7 FRONT DOOR REGULATOR GEAR - RH 480.00 1 PC Oof 48000 —
8 FRONT DOOR REGULATOR GEAR MOTOR - RH 420.00 1 BC 74, 42000 -~
9 FRONT DOOR RIVET 96.00 1PC A 9600 —
10 FRONT DOOR WEATHERSTRIP - RH 195.20 1 BC A&‘. 195.20 ;J('J"“
11 REAR DOOR - RH 2.800.00 I PC JT 280000 K
12 REAR DOOR CHECKER - RH 185.50 1 PC /18550 A
13 REAR DOOR INNER TRIMBOARD - RH 1,065.50 LEC h, 1,065.50 )(
14 REAR DOOR OUTER MOULDING - RH 280.00 1'PC L 280.00 X
15 REAR DOOR REGULATOR GEAR - RH 420.00 LBE PSS 420.00 £
16 REAR DOOR REGULATOR GEAR MOTOR - RH 380.00 1-PC fH 380.00 :(
17 REAR DOOR RIVET - RH 96.00 I SET Yr 9600 £
18 REAR DOOR WEATHERSTRIP - RH 195.20 1 PC 2 19520 A
jz 10.964.40 10.964.40
Labour
19 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1.500.00 1JOB 1.500.00 ¢0I/
BEAT WHERE NECESSARY.
20 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,500.00 1 JOB 1.500.00 ;ﬁp/
AFFECTED PORTION,
21 gg;?é)iLY RUST- PROOFING ON REP ‘Kf}{k Eﬁéﬂkﬁgﬁflang heﬂcecnuc;['i\f’; +I1OB 200.00 39/
22 TO CHECK WIRING FUNCTIONS. - ggf:;; kb '°iL?;‘;";S,§:,?0-00 ihioB 15000 Zef
23 COMPUTER DIAGNOSTIC « To display da ) curng 10099, R i
* Parts prices are subject to confirmation 3,750.00 3.750.00
* Third party survey is on a “Without Prejudice” basis
* No iilegal modification(s) is allowed

. _Supn!emenlary item(s) must be resurveyed and
Is sunject to final approval from Insurance Company

Acknowledged by Repairer
Signature;
Date:




YEEAUTO PTELTD

160 Sin Ming Drive  #02-17/807-12 Sin Ming AuteCity Singapore 575722
Tel 6457 5768 Fax: 6252 8450 Mobile: 9887 4031
Email: yeeautopteltd@omail com
Registration No.: 201719251W GST No: 201719251W

M/S:  First Capital Insurance Ltd

36 Robinson Road Estimate No:  ES2300060
#16-01 City House Date: 23 May 2023
Singapore 068877 Policy No:
Veh Reg No: SND3622Z
ATTN: Motor Claim Department Make/Model:  B.M.W. 6401 GRAN
COUPE M SPORT LED
SR NAV HUD
Your Ref No: - Chassis No: WBA6A02040DZ11829
Claim Type: Third Party Engine No: 03328558N55B30A
Accident Date: 16/05/2023 Reg. Date: 30/09/2013

TP Veh Reg No: GBJ9316D
Estimate Repair Cost to Vehicle No :SND36227,

Description U/Price  Quantity List Price Amount
— SRS . S8 S$
Total S§ 14,714.40

Add GST @ 8% LTS

Total Amount Payable S$ 15,891.55

TOTAL: SINGAPORE DOLLAR FIFTEEN THOUSAND EIGHT HUNDRED NINETY ONE AND CENTS FIFTY FIVE ONLY

For Yee Auto Pte Ltd

AUTHORI IGNATURE



SS2E235H0001/ S & H Motor Pte Ltd

ENTRY DATE & TIME: 17/05/2023 17:24 (SGT)
SUSMITTED BY: Goh You Qing

VERSION: 1 (17/05/2023 17:24 (SGT))

IMPORTANT NOTICE

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

2. This Form must be let | | for 1 tual Driver

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

17/05/2023 17:24 (SGT)

Actual Driver

16/05/2023 16:00 (SGT)

Sims Ave, Singapore

Sims Ave beside Lor 33 Geylang
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

SND3622Z

Yes

Lease A Car Pte Ltd
2014209692
fasterauto1@singnet.com.sg
(Phone) +65-84088828

BMW
640i

No - Claiming third party
Commercial vehicle
Auto

3000

Etiga Insurance Pte Ltd
M0026913

Tan Swee Kok
S80065547
02/03/1980




Date Of Driving Pass 12/03/1999

Driving experience 24 YEARS AND 2 MONTHS
Gender Male

Mobile Number : (Phone) +65-84088828

Alt. Phone Number -

Email Address fasterauto1@singnet.com.sg
Address Blk 506A Serangoon North Avenue 4 #05-450
Address complement -

Postcode 551506

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

lnsuranée Company of Other Vehicle Owned by Driver <

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 2
Translator's ID -
Translator's phone number 3
Translator's email 5
Original language used in the statement _

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

Refer to attachment

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ9316D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant ~
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Cnantart Nuimher =



Address

Address complement

Po#:code ;

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)




SKETCH PLAN

SKETCH PLAN
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repaort being made available eioresaid,
2. Consent under the Personal Data Protection Act (PDPA)
| undorstand, acknowledge, agree and consent tusl:
{2} My insurer, my workshop and the Genersl Insurance Associition of Singapom: ["GLAT) may/are permitted to collect, use, disciose
andior process my personal datapersonal information sel out in this fform] and any other parsonal infermation provided by me of
possessed by 7y irsurer (cobeciivety the "Personal Intermation”) end discioss and vanster such Persond Information to o insurer(s}
mmmmwyxmwwmvmmmmmsswmmwwm
callectively refemed 10 as the Tnsurers”), the Insurees’ lewyerstaw Brms, the Monetary Authority of Singapare and any relevant
govemment agency/authonty (such as the police), Tor the pupose(s) of.
mmﬂmmmmmmmmmummwwmwmw
the claims;
{5y imvestigating the aocident andior my daims;
{iii) carrying out andior dealing with my instructions of responding to any enguines by me;
(% agmirsstering my claing (ncluding the malling of comespendence, Stalements, IMVOICes, RS of nolices fo me, which could invalve
dinclosure of congin personal dats about me 10 bring 2bout delivery of the same as wedl 23 on the external cover of envelopesmail
paskages), andior
(v} complying with apolicable faw in administenng, procossing, mwwmmmm
{collectively the “Purposes™
{b) 2l insurer(s} who have insered vehice(s) fvolved in this sccdent and the insurers’ lawyersliow firms, maviars permitted 1o collect,
e, disclose aneior process my Personal infartnation fdr one or mare of the above Puroses; and
mw?mmmmmmw } of the lnsurers an/or GIA to their third-party service providers of agents
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