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Insured: - P\m

PolicyNo.

Claims No.

Sum Insured: Excess: "fpps!

(Client's Record) '

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its NS | 08

repalr at the time of inspection.
T D

4

IDAC Accident Rport: ] Conslstent? : Yes or No

Consistent? : YesorNo -

Bal. or Market Value:

GlAa [ PR Seen:
Est Repairs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA :@: REP. | 24HRS
Vehicle: IN/OUT

ASSIGNMENT
From: _ - DIBURY, fvenno _GBCIBUR  voren DO | Awh
Estimaled Cost: Type: M.Car | M.Cycle | Bus @ Lorry [ Taxi | Prime Mover !

|4

(s XPA1 ot

Truck [ Trailer or

FIbT DObLo CAR0 1M co_|20Y

Make:

Colour MALT] AIC:  Insured/Std/ NI/ NA

spReading A0 GHO TIRadio: Insured | Std | NI/ NA y
Eng/No: ’ ' i
e 2FR JhDeMbo q L0VEY

Gen. Cond: Good I@ Poor | Burnt

Steering: Jorder] Jammed | Leaked | Burnt or
Brake: order/ Jammed [ Leaked | éumt or
Mod : ﬁr STD ARim o
Tyre Size: F: [?S’{ GSK'/Y
\ -
R: e

BS DUN/EXNOVA [ GY | FS | LIZA | MIC | OHTSU [PIRISUML]

TOYO YOKO or - RoAdTove
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L/Bal. 2 i UBal, S . mm
DOA. | IO(’ E‘w 0ol [{[el[ro20
Survey held at Compplhd POV

Des. of Damages : Frt @ OIS | NIS | UIC | Rooftop or

The UIC | Ghassis frame | Body Structure affected due to collision.

Date: Person Contacled:
Date  Time Action / Instruction
LUMP SUM $2000, 4DAYS (red: 121.33; 71%)

DalefTime, File Pass 107 : Preli, Report

_| Final Report

. 1}
DatelTime, File Retum Io?— 3

2
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Fepqornte
Lo Suee [ LEL

L/S 2000
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Add Feo:

Days Of Repalr: 4
Resurvey No. of T_rg): Survey Fee:
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E:I:interview (43 )| Fotes
D:Tech. lnvs (% ___:) Ofhers ;.
D:Wsel‘emi (% j
I




COMFORIDELGRO
ENGINEERING

45 Pandan Road S (609286)

ACCIDENT REPAIR ESTIMATES

Qur Ref:
Type of Claim  : Own Damage Vehicle No. GBC2311A
D 3rd Party Make & Model ;. FIAT / _DOBLO CARGO 1.3MJ
(] Windscreen Year of Manufacture : 2011
Chassis No. ZFA26300009110280
Ins Company ! AWAC Engine No. 199A30004174966
Excess : TB.A Policy No. BVFCSB0013691900
Date of Accident 26.05.2020 Time of Accident 18.50 P.M
Suggested Days of Repair : 10 Day In-house Vehicle Assessor
1 Repair Estimates Name Wong Chee Wei
Signature
Parts (a) Cost/ List Price ltems $3,228.49
Contact No 68676924
Plus/lLess 10 % $322.84 HP : 97239882
" -
(b) Nett Price ltems
0,
Less e i[.hKKRA to Consultants hence notify
; € Repairer of the following:
(c) Special Nett Items $1,300.00 « To resicvey bedora/aiersoesy pgmn'ng
Total Parts Cost (Appendix A) $4,851.33 . ;ﬂ; r':t!:'splfiy damaged par(s) during resurvey
. . prices are subject to confirmation
Labour (Appendix B) —$227000 * Third party survey is on a"Withcut Prejudice” basis
Total Repair Cost $7,121.33 * No illegal modification(s) is allowed
; i * Supplementary i 12 resunvayes 2
The above total will be subjected to 7% G.S.T. il ol Mmoo m
Acknowledged by Repairer
Name of Surveyor ; %«-ﬁﬂ-(’ Signature:
Company . Lk Date:
Survey conducted on : [ 6/0 ‘/b‘ w at 1%g0 e
1

Remarks By Surveyor

(b) Recommended Days of Repair

(d) Excess

(a) The repair of this vehicle’is authorized / is not authorized until further notice.
day(s

i 4" )
(c) Resurvey : (Eequired N\lot Required h{ & W

s. TR
(e) Signature of surveyor .

[

Date: Z[[/O‘:[!l ole

WCCIDENT HEPAIR ESTIMATESIFY /



COMFORTDELGRO ENGINEERING PTE LTD
45 Pandan Road S (609286)
Tel: 68676919 Fax: 62626950

Appendix A

__:$Qare Parts
. Vehicle No. GBC2311A Submit By Wong Chee Wel
! Make & Model : FIAT DOBLO CARGO 1.3MJ Year Manufacture : 2011
Chassis No. ZFA26300009110280 Engine No. 199A30004174966
oD
S/Order
SIN Part Description Qty Cost Price Nett | List |S- Nett
Y ﬂ " original | make up 10% | Price] Price Price
| 1 |RHS TAIL GATE Pt/ 1| $1.074.94 |$1,182.43
| 2 |Rris TAIL GATE TOPLOCK K 1| s10893 [s119.82
| 4 |RHS TAIL GATE LOWER LOCK X 1 | ss1.88 [$90.06
[s |RHS TAIL GATE SIDE WEATHERSTRIP At /~ 1| $133.32 514665
| 7 [RHS TAIL GATE UPPER HINGE % 1 | s108.93 [s119.82
| s |RHS TAIL GATE LOWER HINGE % 1| s11893 [|$13082
| s |LHS TAIL GATE o bt~ 1 | $1,083.34 |$1,191.67
| 10 |LHS TAIL GATE CENTERLOCK X 1 $137.52 |$151.27
{11 |BODY SIDE WEATHERSTRIP Y, . 1 | so0378 |s224.15 .
[ 72 |STICKER - COMPANY DECAL - BACK RHS&LHS FENDER (ot ¢4 V¢~ ) 5126000 | (#®
[ 13 [RHS TAIL GATE GLASS 5b / . | si7602 |s19461
| 14 |SEALANT p P
[ 15 |BODY SEALANT 1 e ()
FG 1 1 i
[ | ,
1 18 | 1
\ 18 1
20 1
21 1
22 1
23 1
24 9
25 1
26 1
27 1
28 1
25 1
- 1

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge

will be charged accordingly under supplementary.
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COMFORTDELGRO ENGINEERING PTE LTD

Appendix B
45 Pandan Road S (609386)
Tel: 68676919 Fax: 62626950,68676903
Labour
Vehicle No. : GBC2311A Submit By Wong Chee Wei
Make & Model : FIAT Year of Manufacture : 2011
SINo

Labour Description

Esimated Adjusted

Price Price
1 |TO REMOVE,RE FIT ,STRIAGHTEN,PANEL BEAT,CUT,WELD,RE )
ALIGN : REAR RHS FENDER, REAR LHS FENDER ,TAIL GATE $1.200000 | 40U
AND AFFECTED AREA ., ) r
TO PUTTY.RESPRAY :RIGHT REAR FENDER ,RIGHT SLIDING DOOR
2 |AND AFFECTED AREA (hoth fnilanted $8,oeﬁ “ou
3 |TO REMOVE.RE FIX R/SLDING DOOR TRIM COVER,ALL ROLLER ” _
LOCK TO FACILILATE REPAIR ’ $150700 g
4 |TO REMOVE AND REINSTALL REAR BOPfI JAIL GATE -
WINDSCREEN - $12000 | 4@ (v

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.



MCD720030789 / ComortDeiGro Engineering Pte Ltd - Pandan
ENTRY DATE & TIME: 10/06/2020 1654
SUBMITTED BY: Vo Yung Khong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver. .
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance com|
repudiate policy liability. e S R
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy fiability on the part of the Insurance companies.
5. false reporting may be referred to the Police for investigation. -
6. :rn‘é report v\:':r:e Igrwar);ed by the insurers of the GIA Records Management Centre established by lhe_General Insurance Association of Singapare (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
aloresaid.

panies to

N S LR A —

Date Of Report 10/06/2020 16:54
Date Of Accident 10/06/2020 13:30
Exact Location Of Accident HDB TAMPINES BLK 496A (MSCP)TM3

Country/State of Loss SINGAPORE

R ———— DE TAIL'S OF OWN VEH!
Vehicle Registration Number GBC2311A
Insured/Policyholder

Name Of Registered Owner F&N FOODS PTELTD

Co Reg No 1XXXXX390K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64612425 . .
Vehicle Particulars

Manufacturer FIAT

Mode! DOBLO-1.6 D CARGO MJ (M)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Piease state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number BVFCSB0013691900
Cover Note Number
Driver
Name of Driver CHAN YEE CHUEN
Passport No/FIN GXXXX093N
Date Of Birth 21/09/1993
Occupation OUTDOOR
Date Of Driving Pass 01/10/2018
Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-82186051
Fax Number
Contact Number
EMail Address NOEMAIL
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Address 214 PANDAN LOOP SINGAPORE

Postcode
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 1
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.
4

. Thessue and acceptance of this Form

by Insurance companies Is not an admission of policy liabllity on the part of the Insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties. . P
By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General insurance Assoclation of Singapore (“GIA”) may/are permitted tOIﬁgfﬁm”sf;‘
disclose and/or process my personal data/personal Information set out In this Iff:rm} and any other P:: ”:;er i
provided by me or possessed by my Insurer (collectively the “Personal lnfonnat‘loll" )'Eﬂd disciase ary riho dind 4
Personal information to all Insurer(s) who have insured vehicle(s} Involved in this a.ccndent {all insurer(s) b
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawye ,

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of:

(i) processing, handling and/or dealing with my daims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

admil invaices, reports of notices to me,

i ini including the mailing of correspondence, statements, ;

) hi :I:::i?: :-n::;tr::a;;isure of sertain personal data about me to bring about delivery of the same as well as on the
WG
external cover of envelopes/mail packages); and/or

v) lying with applicable law In administering, processing, handling and/or dealing with my claims (collectively the
v) compl
“Purposes”)

ho have lns‘ured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
i e L:'S;erl'(;}s: disclose and/or process my Personal Information for one or more of the above Purposes; and
to ect, ’ v
? Insurers and/or GIA to thelr third party service providers or
ation may/can be disclosed by any of the :
©@ w:g;zz::;:: ;Teir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
age

personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
el :::estjgation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:
(i) toallinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements undaer any regulations, laws or court orders.

F & N FOODS PTE LTD

214 Pandan Loop Cotan DR TRELCRO ERGINCERNG FIE 11D

Singapore 128405 EXTLRIAL BUstia $5 O FABGIM SRNGH
Tel No. 6210 8108 ' MANT L SRSATRE e ~ 1
- DF S NATKRE Dali: /t/%
Policyholder's Signature Driver's Signature Reporting Centre Parsannal's Signature
Date & Time: - (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

i
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

h

(ad‘l‘lA1

W\ i\(

Wc&\.\

On J(“L RN AU

W4

\ 1

acetded L

o

Reporting Centre Personnel’s Signature

Name:

[o

COM DRENELTRO CHOINE-RING P16 1 1)

EXTERNTL LUSNESS 01V, P,
NOME | SGNURE-

PERCRATON

2006

0lng particulars are true In every respect.

4

pre I

5
&
0.0

214 Fanc

Singaper

Tel
Policyhoider's Signature

DECLARATIQN
I/ Beddrk 6«‘99
Date & Time:

~Driver's Signature

(if driver is not the policyholder)

Date & Time:

NRIC/FIN No.:
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Dereg Value ~

$12,466 as d'f"today__(thange}

oMV | $17,945
COE $37,205 ARE (11 sg08
G R A
Engine Cap 1,248 cc No. of Owners = 2
Curb Weight 1,360 kg

Type of Vehicle Vin

Features
View specs of the F oot Prafe:
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