oo s ! REF: ”7}4/ Z 2 c/d) f?//{’c / <

) ASS. RE‘J BY:
e /,45_*.'7’4{ ASSIGNMENT
From: o Date: | Ven No: ‘p/hy JOC(¢KY Reqgn: /j ;/
Estimated Cost: __ Type: M.Car/ M. Cycle/Bus/Van/ Lorry / Taxi/ F’nmc Mover
QATPAWS 11P RESIODRES!EVAHNWMV Truck ! Traller or
] _7(6-3“

| Make: Zy /Uaa4 . G 7?;

To Inspect Vehicla No:

#l Workshop m/s _ w__.__”/_?f_ &1(_&) Colour 4; ,6’/‘,«/,6 ALC Insured / Std / NI / NA

of o S __Z'Z__pf{/-srn.neadmg /3/&’9/ T/Radio: Insured / Std / NI / NA
Insured: Eng/No:

e T e T Fwrds szmeeyy

Claims Na. Gen Cond@ Falr/ Poor | Burnt

Sum Insured: Excess: Steering: Inor@?IJammedlLeakedIBumt or
ccmmignne - — i
(Client's Record) Brake: Inodler / Jammed / Leaked / Bumt o
Make of Vsh; Modi: NIl / SIRIm | STRATRn or -
Tyre Size: F: /?-7//5/?/5
(Palicy Condition) R:
Pemark: The veh had commenced Its NIS | 055 | [ Bs/puN/ EXNOVAIGY I FS 1 LIZA | MiC | owsu 'PIR / SUMI/
repair at the time of Inspection. G )
TOYO I YOKO o k - ﬂqyﬁﬂ,—t—_%~
Bal or Markat Vaive 1}& Fron) Rear
I0AC Accident Rport. (‘onms!ene? :Yes or No R/Bal / mm R/Ba' / mm
Gt 1 PT Sean: Conslsten!? - Yas or No | L/Bai, mm L/Bal / mm
: irs- d Res. Y ' IR,
Est. Repairs: ff- days s Yes or No DO”‘_‘_(M //Q//ZZ 0ol /{‘ ’/é / Zﬂ z
Lum Sum: ) Zﬂ % 3Val.: Yes or No Survey held 5t PP //@A,
CA | REV /| REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS / UIC | Rooftop o
- Vehicle: IN  OUT Al S S
Dater e . Person Contacted: s The UIC | Chassis frame / Body Structure affectad due to collision.
Date/Time | Action / Instruction ) ' — e o )

) 7?///4//44,« 13 /55';“ 52,22/%"_ T

nallsed L/S $1,550.00 @ 04 days (Red $2 ,807.65/ 64%) :

28/10_/2

Date/Tuno, Fie Pass to? l l Preli. Report Days of -

B D Final Report Resurvey No. of Trip: Sy |
Outaaﬁne File Rolurn lo? S e — S e e
b Add Fee: I.‘ Site Insp  ($ Y e.pq g

' D Interview (8 ) Fir v ‘

Report Format : D Tech tnvs ( s O :
i
_._] i

Lump Sum /1B ) 2 l | Visskens | ) ; |




S5J0G22A3000E / JP Knights Pte Ltd

ENTRY DATE & TIME: 03/10/2022 10:03 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1(03/10/2022 10:03 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the clarms process.

2. This Form must be the Poli ider /i A r

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 acceplance of this Form by i |nsurance compames is not an admission of policy liability on the part of the insurance companies.

porting be

= [21emed 10 NS . 0 1
6. Thls repon W\" 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

03/10/2022 10:03 (SGT)
Driver

01/10/2022 13:30 (SGT)
Gateway Ave, Singapore

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
Occupation

(& Accident report SJ0G22A3000E

SMYB6064R

Yes

COMFORTDELGRO RENT-A-CAR PTE LTD
1XXXXXT775H
dannyng@cdgrentacar.com.sg

(Phone) +65-93805980

(Office) +65-68820888

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

India International Insurance Pte Ltd
D18MFL0003414_03

YEO SECK YUAN
SXXAKXX981F
03/04/1964
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/09/1984

38 YEARS AND 1 MONTH

Male

(Phone) +65-93805980
dannyng@cdgrentacar.com.sg

BLK 293 CHOA CHU KANG AVENUE 3 #12-238
680293

No

Hirer

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No
No

ON THE 01/10/2022 AT ABOUT 1330 HOURS, | WAS DRIVING VEHICLE A (SMYB6064R) ALONG SENTOSA GATEWAY AVENUE
HEADING TOWARDS THE TOLL STATIONS WHEN VEHICLE B (SNB93E) TRAVELLING ON MY LEFT ENCROACHED INTO MY
LANE AND HIT ONTO THE REAR LEFT PASSENGER SLIDING DOOR OF MY CAR. NOBODY IS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

(7 Accident report SJ0G22A3000E

SNBS3E
Bentley

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

o 30f19
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plense report corrgctiy the dotais of the accident lo speed up the clams arocess
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver

3. informaticn provided must b2 as truthful and accurate as possible. Any W ilful misrepresertation r withbgidirg of rmaterial facts ey
alaw insurance comparies e repudiate policy liability

4. The issue and accaptance of th < Form By insurance camparias (s not an admissian of pal’cy abilzy on the part of tne irsuranca
compan es

5 Any faise reporting may be referred to the Police far investigation

8. Tha report w ill e farw arded oy tha insurers of the GIA Records A'anagemar: Cenire eslablisnad by the Genesalinsurance Asscciation
¢! Sirgapore (GlA} for archiving and that cap es of thisrepart w for 3 fee 3¢ made avallaz'e upen applicat a0 by interested paries.

7. By the ‘cdgemmntof this repoit 10 the Msur<rs, you hereby consentto the areniving of this reporl althe <entie and (o copies of the
report Be'ng cadn available aforesaid

3. Consent under the Personal Data Protection Act{PDPA}

lurderstand, acknow lecge, agree and corsent that:

fai Myinsurer | my'w o:kshop and the General lasurance Associalion ¢f Singepore ['GIAT) mayiare germitted to collect, use. discose
andior process my persaral dataicerscnal information set out in inis [ferm! and any other persoral informat'cn providec oy meor
possessed 3y my inswer (coldectively the "Personal Information™) and gisciose and transfer such Pe-scrallnformaticn to all insurer!s)
w ko hava insured vehicleis) involvad in this accidant (all irsureris) W ha have insurad venmicias; iInvcived in this accigan: sha'l b2
cellectively ~aferred to as the “Insurers”™), the insurers’ law yersidaw firres, the MNeonatary Autharly of Singapera and any relavant
govarmmant agancy/autharity (such as tha polica). for the purpose(s) of

Oracassing, harcing andior deakrg w ith ary clams including the semement of ine C'ams and any necessacy invest.gations re'ating ta
the claims;
() westigatng the accldent andigr my claims.

(11} carrying sul andiar dealing w it My instruclioys or respondirg to ary enguiries by me.

¢ adrielsaning rmy clams (inclucing tne maikng of sorrespondencs, statements. nvolces. reports of notes 1o me. wiich Could involve
disclosure of certain personal data about ma 'o bring about delivery of the same as w el as on the external cover of envelopesima
packagesh and:icr
{v} comalyirg w &th agpiicable law in 2¢m ristering. precessing, handing ancior dealing W ith my clams.
icollectively the "Purposes )
ibj a'linsures(s) w ho have insured vehicia(s) involved nthis acclden: and the insurcrs” law yers:law firms, mayare parmittad 1o collees.
usa, dsclose andlor process my Persanal informatian for one of more of the above Puroases: and
{€) my Parsonal Information. may/can be disc ased by any ¢of the insurarss and'cr GiAto thelr third party sernv-ca provdars ar agents
fincluding tha'r l3x yarsslaw tirms), W hich may ba/s ma}a:mce of Singapere, for ane or more of the ahova Purposas.

il
L\I\é‘u_\_ \'\ i

i

\ A 4
L' ~ e,
Palicyheldar's Sigpature  Date & Drivar’s Sigrature ;l!c‘x_r\‘ar is not the policynoldat) / Date Witnass /'.'f:y Raporting Centr
i ,_‘1“

Time & Time W}IC[ﬂ ]-:H’Ei ,‘-"o..rso,/.
Sketch Plan =

\ A - SMY6064R
\ \ B - SNB93E
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 01/10/2022 AT ABOUT 1330 HOURS, | WAS DRIVING VEHICLE A

(SMY6064R) ALONG SENTOSA GATEWAY AVENUE HEADING TOWARDS THE |
TOLL STATIONS WHEN VEHICLE B (SNB93E) TRAVELLING ON MY LEFT '
ENCROACHED INTO MY LANE AND HIT ONTO THE REAR LEFT PASSENGER
SLIDING DOOR OF MY CAR. NOBODY IS INJURED. |

Declaration

I"We declare (he foregeing particuiars are true in every respect.

0d

Policyholder's Signature / Cata & Oriver's Sigrature (If driver s not the p%‘u:ync der)/ Date ‘Witnessed byﬁm rting Centre

Tmre & Time Ol IO :Z)_ Q‘IB Personnel

&
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KUM CHEW MOTOR WORKSHOP Aot A
OT Ly s

160, SIN MING DRIVE #05-08

SIN MING AUTOCITY, SINGAPORE 575722.
Tel No. : 64536256/64563715 Fax No. : 64557754
E-Mail : kumchew1@singnet.com.sg

GST Reg.No. : M90367665T

M/S MSIG INSURANCE (SINGAPORE) PTE LTD

16, RAFFLES QUAY #24-01

HONG LEONG BUILDING, SINGAPORE 048581

motorsurvey@sg.msig-asia.com
Attention : Motor Claim Department

/4}:«:«7 gﬁﬁﬁﬁf
//va&/fféﬂ ¢'/47/

Estimate : ES005556

Date : 13/10/2022
Vehicle Num. : SMY 6064 R
Make/Model : TOYOTA NOAH

Chassis/Eng# :
Contact : 68277888 Fax No. : 66431349 Accident Date : 01/10/2022
Claim No. :
Reference : KC/TP6064/2210-07
Policy No. :
S/IN  Quantity Particular Unit Price Amount S$
LIST ITEMS : ,z’
1. 1PC REAR DOOR - LH 1,363.48 —
2. 1PC REAR FENDER - LH Y g4 1,740.05 X
List TotalS$ : 3,103.53
25.00% Discount S$ : 775.88
2,3_2_7-.65
LABOUR : 4
TO TRANSFER DOOR MOTOR, GEAR & MECHANISMS TO NEW DOOR 180.00
TO PULL, KNOCK & ADJUST AFFECTED AREAS. ¢TI/ 85000

TO SPRAY PAINT ON AFFECTED AREAS.

Labour Total S$ :

% ey 1,000.00

2,030.00

SingDollars : Four Thousand Three Hundred Fifty-Seven & Cents Sixty-Five Only

s 4
# )
( /)
il )

KUM CHEW MOTOR WORKSHO

Total S$ : 4 357.65

LKK Auto Consultants hence notify
the Repairer of the following:

« To resurvey before/after spray painting

« To display dam

o Parts prices

* Third party s






