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KUM CHEW MOTOR WORKSHOP ., .

160, SIN MING DRIVE #05-08

SIN MING AUTOCITY, SINGAPORE 575722.
Tel No. : 64536256/64563715 Fax No. : 64557754 Ve ey Be Vil 4

E-Mail : kumchew1@singnet.com.sg

GST Reg.No. : M90367665T
g ¢o49
7/
M/S MSIG INSURANCE (SINGAPORE) PTE LTD Estimate : ES005556
16, RAFFLES QUAY #24-01 : 13/10/2022
HONG LEONG BUILDING, SINGAPORE 048581 Vehicle I\?:r:,e - SMY 6064 R
t el st ‘ehi =
mo! or.survey@sg msig-asia.com Make/Model : TOYOTA NOAH
Attention : Motor Claim Department Chassis/Eng# :
Contact : 68277888 Fax No. : 66431349 Accident Date : 01/10/2022
Claim No. :
Reference : KC/TP6064/2210-07
Policy No. :

S/N  Quantity Particular Unit Price  Amount S$

LIST ITEMS : —
1. 1PC REAR DOOR - LH % 1363-32
2. 1PC REAR FENDER - LH 27 174005 y
List TotalS$ : 3,103.53
25.00% Discount S$ : 775.88
2,327.65
LABOUR : de/
TO TRANSFER DOOR MOTOR, GEAR & MECHANISMS TO NEW DOOR 180.00
TO PULL, KNOCK & ADJUST AFFECTED AREAS. {‘ff/ 850.00
TO SPRAY PAINT ON AFFECTED AREAS. {‘aa/ 1,000.00
Labour Total S$ : 2,030.00
SingDollars : Four Thousand Three Hundred Fifty-Seven & Cents Sixty-Five Only
1
/ f Total S§ : 4,357.65
i SN ‘ LKK Auto Consultants hence notify
_— ) j the Repairer of the following:
=g 1 * To resurvey before/after spray painting
UM CHEW MOTOR WORKSHOP o To display damaged pari(s) during resurvey

» Parts prices are subject to confirmation
| * Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;
i Date:
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SJ0G22A3000E / 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

Q} IMPORTANT NOTICE
- Please report comecily the details of the accident to speed up the claims process.
y diate
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu
by insurance companies is not an admission of policy liability on the part of the insurance companies.

4. J @ issue and acceptance of this Form
5 5 8 refe 0 the Police for investigatio ‘
oS o tho Gl Rco v Ma agement Centre established by the General Insurance Association of Singapore (GIA) for archiving
d to copies of the report being made available aforesaid.

all "»-l-'.'.'l’ll' RO refre 20
:. ;’I;r,i‘s :epon will be forwarded by insul
nd that copies of this report will, for a fee, be made available u
A } pon application by Interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archI):/Ing of this report at the centre an
ACCIDENT STATEMENT
03/10/2022 10:03 (SGT) I

| 2. This Form must be
N 3. Information
] policy liability.

Date of Submission
Reported by i
y Driver
Date of Accident : 01/10/2022 13:30 (SGT)
. Gateway Ave, Singapore

Exact Location of Accident . .

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SMY6064R

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? . . Yes
Name Of Registered Owner , COMFORTDELGRO RENT-A-CAR PTE LTD
Company Reg No ; TXXXXX775H
dannyng@cdgrentacar.com.sg

Email Address .
Mobile Phone No : S ‘ (Phone) +65-93805980
. .. ) ; (Office) +65-68820888

Alternative Phone No

VEHICLE PARTICULARS
Manufacturer . , Toyota
Model " . ; Noah
Variant . o S -
Exact purpose for which vehicle was being used at time of
accident . e i el smonanaisen 1 sy s Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? i , e 5 5 g ! No - Claiming third party
Vehicle Category . Private hire
Transmission . e Auto
CcC e 1797

INSURANCE COMPANY
India International Insurance Pte Ltd

Name of Insurance Company
D18MFL0003414_03

Policy Number / Cover Note Number

DRIVER
e of Driver ; YEO SECK YUAN
:;'I?J 130 : SXXXX981F
Date Of Birth , 03/04/1964
Occupation Outdoor
Page 1 of 19

@’Accldent report SJOG22A3000E

1

————s .



SKETCH PLAN

IMPORTANT NOTICE
@55,
¥ d up the clams proc
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alow insurance compartes 1o repudiate policy llability. tan acmissian of g2l
- ———— - no - *
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n . .
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8. Consent under the Personal Oata Protection Act{PDPA)

lurderstard. acknow lecge, agree and corsent tha: : 5 iare pormited to collect, use, discose

(a7 Myins.rer . myww orkshop and the General Insurance Assaciation o° Singapare ((GIAT) mayiuie oo :ra' an provided by meor
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processing, naral ng ang.or
& claims:
Clivestigatng the accident angror My claims;
(1} carrying sut ancio: dealing w Myiastruclicns or respendirg to ary encuiries by me: i
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