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/1 /1(; 7' /2 
REF: _;J;j~ / Z t Cl 0/ J~/fc 

ASSIGNMENT 
From: ______ _ 

Estir.1a: e<1 Cost 
Date: 

VehNo: J>/117 60/'f:_/?vrRegn: 

Type: M.Car I M.Cyclo /Bus/ Van I Lorry I hxl I Prime Mover/ 
.Q~ws I TP RES/ OD RES/ EVA/ INV I MV 
To lnspecr Vehlcle No: 

al WorJcshop mis 
Make: 

C Je,,.J Colour 

Truck I Trailer or / ', W"'fl'er1 

~7 __ A/~=~--- c.ccr / rY7-
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•~I ' - I 
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----of 
- - - -- -

lrt5ured: - --------- -
;1,,_ ~/4"at AJC: Insured I Std/ NI/ NA 

_/__~!_ (7 P!./ l:151'-/ Sp.Reading - - ~- T/Radio: Insured/ Std/ NI I NA 

P0licy lfo 

ClaL11s No. 

Sum Insured: 

(Cricn{'s Recmd) 

Maxo of Yell: 

(Policy Condition) 

- - - ---

Excess: 

P.emar1c: Tho veh had commenced Its 

repair at the tlme or Inspection. 

ID/l.C Acdder.t Rport 

G !,'. I p~ Seo,,: 
Consistent? : Yes or No 

ConslslP,OI? : Yes er II o 
Esr. Rc DJir5: t7f&, days Res.: Yea or No 
Lum Sum: _ /. /J,I_ % 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 

Eng/No: 

C/No: 

Gen. Cond:8,J Fair/ Poor I Burnt 

Steering: lnor0/ Jammed/ Leaked/ Bumi or 

Brake: lnodGr /Jammed/ LeakedJ Burnt or 

Modi: Nil I S/Rlm / ST~ or 

Tyre Size: F: / '1 / ,( f /(/ 5 
R: ----- - - - - · - - -- -- -- ---

BS/ DUN/ EXNOVA / GY IFS/ LIZA I MIC I OHTSU I P!R / SUMI I 

TOYO/YOKO or /Jqv~~• 
--'----

Front 

::-----~- :: 
D.OA. ( /!c;_/ Z, 2. 
Survey held at 

R/8a'. 

L'Bal. 

D.0 .1. 

Dari:' · Person Contactea: 

Des. of Damages: Frt / Rear / 0/S / N/S / U/C I Rooftop or 
Vehicle: IN I OUT /l,/ J ~c::;_..-

Oa!e / Tim!t The U/C I Chassis frame I Body Structure afle<"te<J due to comsk,n. 

llt1Ai 
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,, ____ 0= Final Report 
O;:,Wfme. Fie Rotum I07 

Rosurvey No. of Trip: 1Survey Fee: 

n 
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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 
E-Mail: kumchew1@singnet.com.sg 
GST Reg.No. : M90367665T 

MIS MSIG INSURANCE (SINGAPORE) PTE LTD 
16, RAFFLES QUAY #24-01 
HONG LEONG BUILDING, SINGAPORE 048581 
motorsurvey@sg.msig-asia.com 
Attention : Motor Claim Department 
Contact: 68277888 Fax No. : 66431349 

N,7 /4/1' ;-$w,"".Jv 

/J~~~/>17 

Estimate : ES005556 
Date : 13/1 0/2022 

Vehicle Num. : SMY 6064 R 
Make/Model : TOYOTA NOAH 

Chassis/Eng# : 
Accident Date : 01/10/2022 

Claim No.: 
Reference : KC/TP6064/2210-07 
Policy No.: 

SIN Quantity Particular Unit Price Amount S$ 

1. 
2. 

1 PC 
1 PC 

UST ITEMS : 
REAR DOOR - LH 
REAR FENDER - LH 

List Tota1S$ : 
25.00% Discount S$ : 

LABOUR: 
TO TRANSFER DOOR MOTOR, GEAR & MECHANISMS TO NEW DOOR 

TO PULL, KNOCK & ADJUST AFFECTED AREAS. 

TO SPRAY PAINT ON AFFECTED AREAS. 

Labour Total S$ : 

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

~UM CHEW MOTOR WORKSHOP 

I 

i 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

Total S$: 

• Third party survey is on a 'Without Prejudice. basis 
• No Illegal modification(s) is allowed 
• Supplementa,y itom(s) must be resurveyed trul 

is subject to final approval from lnsura.nce Company 

Acknowledged by Repairer 
Signature: 
Date: 

A, 1,363.48 
n_ 1,740.05 X' 

3,103.53 
775.88 

2,327.65 

61?~ 
180.00 

fe:,/ 850.00 

~e?/ 1,000.00 

2,030.00 

4,357.65 ========== 

r 



SJ0G22A3000E / JP Knights Pte Ltd 
ENTRY DATE & TIME: 03/10/2022 10:03 (SGT) 
SUBMITTED BY: Welne Chieng 
VERSION: 1 (03/10/2022 10:03 (SGT)) 

( t}f' slNGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 
· Please repor1 the details of the accident to speed up the claims process. 2
· This Fenn mu

st 
be completed by tbe Policvhnlder and/pr the Actual Drjyer . I ow Insurance companies to repudiate 

3. lnfonnaHon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of matenal facts may a I policy llablllty. 
4

• The Issue and acceptance of this Fenn by Insurance companies Is not an admission of policy liablilty on the par1 of the Insurance companies. 
5. ~Y filla@ "llPACUog may IHI refaCTBd IP Iba Palk;a for lovestigatjnn ion of Sin a re (GIA) for archiving 6
• This repor1 will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assoclat g po 

a
nd th

at copies of this rapor1 will, for a fee, be made available upon application by Interested parties. ort beln made available aforesaid. 
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 rep g 

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 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Memative 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 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

(f/ Accident report SJ0G22A3000E 

SMY6064R 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
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 
SXXXX981F 
03/04/1964 
Outdoor 
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SKETCH PLAN 

IMPORTANT NOTICE 

.1 uo :h" cl.J rns orocess . 1. Pl<!use re;:iort corruclly lhe dl,:a :so~ the ace dent :o ,pea, · - · d Driver. 
d/ or the Authorise , -1 r •a•wl •I '.ic•s ,.i • 2. This Fer., m:.is: tie compteted by the Polley holder an -- . . , ;irosentatlon er w 1trrc,a rg c r ·- '" ' ' l 

o•·slblo Any w Ill.JI ,,11~r• •. 3 . lnformo:i :::i ;,,o·:1ded mus: bt' as truthful and uccurote 35 P · · 

ii'!ow insurance co.-,,,:.Jrles :o T.!.£Udlate EE_llcy: llabllltv,. f ,,~
1
,~ .. ,

1
bil.~ or. 1he pa~: ::,f :ne ir!'>uranc;, 

· --- -- - - 1,,.,, 15 not an adni lsslori o ,-'· "' a. Trie IS!\l:fl a,d acceplanc ;, of tr,"' For:n h)' tn5tirance co-np.r. ·· · 
cc:mpen ·es. 

S A f I p II for tnve!':tlgatlon • ,· · ny a so reporting mily be rnternHt to the o cc bl ' . d by th• Ge:1e·aIInsura.,ce 1-,sscc la ,.on 6 Th R d 'laragemer· Centre es1a 1srie · 
1 · a repon ·:.- ill oe for,•, arded o>• :ne ir.su~e , s of the GIA eccr, 5 •· · · de a•Jall ~!:•O uoon aopllc.a:•c"I !l

1 
lntr•' os:f:~ pa~ 0~-

0T SJr.gdpore (GIA) ror arcr./•,ing and 11i ,,1 cop cs or this roport w ,i ror a foo ~o nia ' ., . , ' ; t : tt·o ~e: ,•ro and to ccp,os or th•~ 
t Ill' .ircn/v,ng of th,,s k Ov r ;). .. ' ' •· · oy th ,:, ·c:1go --,1,~n1 or this ropo:t to ,he ··,sururs. you 11oroby conson, 0 .! ' 

rc r,or. t o·ng r.·'<?~o avaIf,'lbl,} aroros,1i<1. 
3. Consent under tho Personal Oot.-i Protection Act(PDPA) 
I ur:derstar.d. 11.::k.now lec:ge. agree and consent tha: : - r. 

. . . 'GIA- , r1yi)rc ~r-rmittod 10 ccl!cct. u,o. dl,c cs_ (J ' My in:uror . rtlf '.v 0:kslloc a1d :ho Gono.·at Insurance ,\ssocl.i:ion ¢' Si:I9.ipore l I rT ' • t' ~ • . id.,d 
0

., me or 
a-,dr · • d . other p<>•sor ill /,ifcrrr,al en pro~ - , • · or process m:,· persora1 datalcerscnal 'nfo.·niation set out In !:ils llorr:1; ar: an~ ' - ' · 

11 
, alien to au 'nsure•t~ , 

oo d · · 1 dt.-insfers~chPe-sona:1.orm · · • , J r : ssesse oy IT?'/ ;,surer (co:Ject ive if tl'le -Personi.11 Information") and clsc.oso an r . . , 
1
.. • sha'. ' De 

... t- /-: I · d , ,~·e's·1 ,:i .. clved In th.s a_c .. en. ·• " 
0 

.ave r:51.red -.•eh .c!e(s1 ;nvorved in !his acc,dent i al / lr.surer(s ) who h;ive Insure •,en-· : · · , ,., 
-~·, r 1, • , • A th::ir·t· , 0 1 " 'ngaoore and an, rel_ ,ant ~- ec ive,> e,erred to as the -insurers - i. :hi! lnsut!.!rs· law ,·ers/law f1rrr',s. !he Mone.ary u · ' ..,. · 
go•,•e rnm ,~r:t ager.c;•,•.~:ithorlty (S.ict, .,s lllP. r,olico). ~or thn pu:?05€•(Si or : . , 

1 · • 1 .. ri (- ~o,.,ar1 invcst-ga:lons. ro .)t:ng to ,,_. .oroce~,sing. l"r3r:ci ng .:t:id:or jo.:,1,r.g •:1 1th my cl-"rns ,ncl11rling 1110 901:1c,·:1ont or ::i,:.-c a~is Jn, ar., ' ·~ "' · tn,; cl.alms: 

;, J f"l ','Ostlga:ing !,'10 accld(·nl .lndlo~ "'ii Cldl;ns; 

( U,\ c,1r1y :ng out ancio; dealing w 1:h m:,· i.--istructic---is or resi::::ndir.g to :lr-y o:-ic;u1rle:i by IT'~: 
'. , . ~... I I rt ' ot ~,,,. ·o ,n.-, '" l' l~h COU'd i!l" Ol"C ' · ! ,,.,.r.-,f\ s:o, ng r--y Cl.>:ms (l:ic/t.:cing :no ma1brg ot c::rrcsponc:er.c,? . s:ator,1cnt'.l_ IMOle<)!L f { •po 5 or n -~-" • · •· .. • " ' , · • • 
d,sclost. : e of certain per sonal dam atout 17'9 :o bring at-cut dell~·ery of tl':e sarr.e as,..,. ell as on the ex'.err:al ::o·:er of e:i·1elo;:ies,ma I p.,c~ages): ar:d: c, 

(v> corn;,lylr.g . .,, rth app::cable law in .:c'm r: isterir:g, precessing. 1-:andlir.g an~/or dealrng •:: ith my C:,fms. 
(collec:i~•ely the -Purposes·) 

tb> A'llnsure~(s) who nave insuri;,d vehie!e{s} ln'.'ol•:eci l'l this acdc'en: and tho Insurers· lw.-ycrs,law firms. "lia;•fare per-nitted :o coll-ac;. 
use, d ,sclose and/or precess myPerson<!I ir.forma:ion for or.e er more of the above P1.:rpcses: an::i 

(c) my Personal IM'ormatlor. l'"'iJy/ca n t:e dlsc.oso,d a.,·• cf the Insurers ;inc:::r ~ 1A to thei r :h:rd _:,arty sorv;ce pro·,,ders or ,1ger.ts 
(lnclt..:~ing the:r tzu, yorsnaw ti rr:-,s}. ·.v hicr. may oe s,teci utslce or Singapore, for one or more o1 the abowi Purpostls . 

PoI1c;·ho!c!er's Slgna!ure t Da:e & 
Tlme Dri •1er·s Slgnature (If o l\•ef Is not the policyholder} 1 Date 

t rilllo m 10(11 µ,5 
Sketch Plan 
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