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ASSIGNMENT 
From: 

Esttrnaied Cost 
Dale: 

Qp§ws I TP BES I op BES t EVA/ INY IMV 
To Inspect Vehlde No: 

Bl WO!tshop mis k V?'1 

Veh No: f K/< 5j(J/A, YrRegn: 

Type: eJ M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover I 

Truck/ Traller or <A.. I ', 

Make: -rov Alr,;7 
c.c !Sf/ 

/1-,(/7.lf/l,,1l, Colour AJC: Insured I Std I NI I NA 
of 

Insured: 
l t.~I{ Sp.Reading __ 5!.._?_li_t? ---- - - T/Radlo: Insured/ Std/ NI/ NA 

·---- ·-- - - -- ---- -- ----Policy No. 

Claims No. 

Sum lnsvrcd: ·--- ---
(Client's Record) 

Make or Veh: 

(Polley Condltlon) 

ExC8SS: 

P.eman:: The veh had commenced Its 

repair DI the time of Inspection. 

- · Bal. or Mml Value: f tJ K _ __._ _________ _ 
IOAC Ac:ddent Rport: 

GIA I PR seen: 
---Consistent? : Yes or No 

Cooslslenl?: Yes OI No 

EsL Rcpaln;: 0 Z, days Res.: Yee or No 

lum Sum: _J t:) _ % 3 Val.: Yes or No 

. CA I REV / REP. / 24 HRS 
Vehicle: IN I OUT 

Dale: Person Contacted: ----
Date I Time Action/ lnstructlon -----~--=------ --- --

Eng/No: 

C/No: /hR 053 If£/--/ ttJ ~'5zo5C?; 
Gen. Cond: e, Fair/ Poor/ Burnt 

Sleertng: lno@ Jammed/ Leaked/ Bumi or 

Brake: ln@r /Jammed/ LeakedJ.Bumt or 

Modi: NII I S/Rlm I STD~ or 

Tyre Size: F: a,,,, ,t. / f $RI t{ 
R: _t:?~6-'a_' ___________ _ 

BS/~ EXNOVA / GY / FS / LIZA I MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

E!2!!1 
R/Bal. 6 mm 
UBal. t{'_ mm 

0.0A-({7[/2 i 
Sur'Vey held at 

L/Bal. 

0 .0.1. 

l 

Des. of Damages : Frt / Rear I ors I N/S / U/C I Rooftop or 
Al/f ;t;-, 

mm 

The U/C / Chassis frame I Body Structure affected doo to cofflslon. 

·--~--------------------------- ---
·------····--·- - - ----------

- - · - -·- -- · ·•- ••• -- -- ---•~ - •-•· - - •- •- ---HO- • ......... ... .. __ 

-----.------ --------------- - --------·- -- - -·-· ·--·- ·- - ·- - . ------- . . - ·- .. ····--·· ·•-··--- -· 
I ·· -- ·--- -··- -- --- - ·- · - ·-· . . - -·· ·----·-- ----· ----- - -- -- ·---- ___ ,_ .. ...... - - - .. 

o.t.lTmo. Flt Pan 101 Prell. Report Days Of Repair: ,, ___ 0: Final Report ' :survey Foo: Rosurvey No. of Trip: 
CMe/fme, Flt Rttum 10? 

ZI 
IT ~:tr 

Add Fee: 0: Site lnsp (S ____ ____ _ ) _s .ns. ____ s, 

' Repot1 tonriat : 
Lump SuM 11.B.I: (S §: Interview (S ), r ,. • "IS 

'rech lrws ($ _ i. o;-,1,< ~ 

· Weekend ($ I 
'----~l r ~----.J 



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 j • 
GST Reg.No. : M90367665T /1/"1 /&1ll/? ,-,,,'.Ii,_/ 

MIS AXA INSURANCE PTE LTD ; 
8, SHENTON WAY #27-01 \ 
AXA TOWER, SINGAPORE 068811. 
email pri (stacey.ng@axa.com.sg) 
Attention : Motor Claim Department 

//1:.y ,I 
ftt/v"'o/ A/k, /¾,~ 

Contact : 63387288118008804741 68804070 Fax No.: 63382522 

SIN Quantity 

1. 
2. 
3. 
4. 
5. 

1 PC 
2 PCS 
1 PC 
1 PC 
1 PC 

Particular 

LIST ITEMS: 
FRTBUMPER 
FRT BUMPER RETAINER 
FRT HEADLAMP - LH 
FRT FOG LAMP - LH 
FOG LAMP COVER 

List TotalS$ : 
25.00% Discount S$ : 

LABOUR: 

Estimate: ES005575 
Date : 02/11/2022 

Vehicle Num. : SKR 5501 M 
Make/Model : TOYOTAALTIS 

Chassis/Eng# : 
Accident Date: 16/07/2022 

Claim No.: 
Reference: KC/TP5501-2210-11 
Policy No.: 

Unit Price Amounts$ 

/JV{;/ /I.,, 466.93 
,111,JJ f 72.22 144.44 

~,,,, 1,588.05 --
..J",-._ 275.57 /C 

113.64 "7 

2 ,588.63 
647.16 

1,941.47 

TO PULL, KNOCK ON FRT ACCIDENT PORTION & CHANGE THE 
ABOVE PARTS. 

;'e;,( 
480.00 

TO SPRAY PAINT ON FRT ACCIDENT PORTION. 

TO CHECK WIRING FUNCTIONS. 

Labour Total S$ : 

ngDollars : Three Thousand One Hundred Sixty-One & Cents Forty-Seven Only 

tz ,r 680.00 

Total S$ : 

LI<K Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after Sl)(ay painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

60.00 Zt?/ 
1,220.00 

3,161.47 --------------------

• Third party survey is on a "Without Prejudice" basis 
• No illegal mod1fication(s) is allowed 
• ~upplementary itmn{s) must be resurveyed lml 

1s subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

1 Dme: 

I 



-
SJDG22710008-() 
ENTRY DATE & ii' JP Knights Pte Ltd 
SUBMITTED BY· :f'E: lB/07/2022 09:33 (SGT) 
VERSION· · elne Chieng 

. 2 (01/1112022 17:15 (SGT)) 

(ff' SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon en....,.., .. 2. This F - the details of the accident to speed up the claims process. 
3 Info 0 ~ mu5t comoletect by the PoUcvholder and/or the Actual Driver p~llcy :~if;':; provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

4 · The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the Insurance companies. 
5 Any falle mPO!Jlng may be mfiHred 10 Iba Palk:e foe lovestlQatkm. · 6. This repon will be forwarded by the insurers of the GIA Records Management Centre establlsh_ed by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this repon will, for a fee, be made available upon application by interested panies. 
7 . By the lodgement of this repon 10 the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon 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 

18/07/2022 09:33 (SGT) 
Driver 
16/07/2022 18:30 (SGT) 
Victoria St, 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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<If Accident report SJ0G22710008 

SKR5501M 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone)+65-98463425 
(Office) +65-68820888 

Toyota 
Corolla 

Private use 

No - Claiming third party 
Private car 
Auto 
1598 

India International Insurance Pte Ltd 
D20MFL0000326_02 

TAN EU JIN GABRIEL (CHEN YOUREN GABRIEL) 
SXXXX.628B 
12/08/1974 
Outdoor 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report correctly the de:n.ls o: the 11c~ den: to speed up :he cl.3 ms process . 
2 . This Ferm m:.is: oe completed by the Pollcyholder and/or the Authorised Driver. 
J . !r:rc rma:io:i ;,, c,•,ded mus: be as truthful .'.Ind accurate as possible . Any w llful mlsrepresen!atlon or wltht-,cldlng er ma\eiial!acts may 

agow ins:.ira,,;:e co -npanles to repudiate policy liability. 
-i . Tne ts!<ue and acceptance of th is Form by in"urance companies Is not an acm1!'sion o! policy I 11bil~/ on tne part of 1ne Insurance 

=om;,an ies. 
5 Any ,,.,se ,.,ponlng may b" referred to the Police for Investigation 

6 - T."M! repo~ ·:.· ill be for.v arded ov :he ,nsurers cf the GIA Records Manageme~ Centre establls!ied by tt-.e General Insurance Assoc iation 

0 ' Sir.g a;xirE' (GIA) for archiving ~"d that ccp•cs of th is report w llfor 11 !Oil be m:,de a•:a!lat>!e upon 11pp11c1111-0!'I ri, Interested pa11les. 
' 5 Y thc, IO::!gc, -ner.1 c ! th is report to :he insurers. you hereby consent to the ercnl•,tng or th•s report at tho conuo end to copies of the 

re p-cr. l:c,ng r..a cto availablo l:llo:osa ,d 
:3 . Con ser. I under the Personal Data Proloctlon Act(PDPAI 
I ur.::iers !~nd . a~know lecge, agree and cor:sent that : 
(a / .My Insure,· • myw c:ksho;, and :110 Gonorot IMlHOnce Association of s1ngoporo (' GIA" ) mayiarc perm,ttod to collect. uso. dlsclo~ 
a -,o ,o , pro:::ess my persor.al datalperscnal information set out In this {!ormj and any othe r pe rsonal lnformal:cn provided b, me or 
possessed :iy rr.y ins:.i;er (cc.lective !~• the ·Personal Information·) and disclose and transfer such Persona! Information to an lnsurer{s) 
w ~o ~.a·,e insured v eh ,c !e (s ) inv olved in lhis accident (all insurer(s) who have Insured •18nlcie(s ) lnvol•:ed In this accident shal l be 
c:: 'le.::Live~/ ,e~erred to as the ·insurers·) . the Insur ers' law ;·ersl la'o'.,, fi rms . the Monetary Authorit~· of Singapore and any relevant 
go•,•emmer.t a;er.cyi au:ho:ity (o;.uch as the pollce ). for the purpose(s) of ; 
;, prcccss,nc;. hanci ng and.'or dealing w Ith my claims inclt.:dlng tho sottlomcnt of me c;;ams an:I ar,, necessary lnve~ttgauons re1a11ng to 

:,e cJa,ms : 

l ' ) lnvesti;atJ 'lg :,,o acc:dcn: and 'or rry clal-ns: 
(& ) carr1<riQ cut and:or dealing w 1:h my lnstructlons or respond ing to any enquiries by me: 
1:.,-) &drrir.is:onng rr:,• cl~ms 1,1nclvdlng the mailirg ot ccrrospondcr:co. s:atomcnts. 1n•,.otcos. reports or not,cos to me. w nlch could ~·wol·m 
d..sc lcsi. :e or certa:n pe:s:mal data abo.Jt me to bring abol.t dell.,.ery of the same as well as on the external cover of e:we!opeslma;I 

packages ): a nd.'or 
(v} complyir,g w Ith appilcable law In adminls!erir:g. processing. handling and•'or dealing w ith my cla,ms. 

(collect r.·el y the ·Pur-poses · i 
(b) a !I lnsurer(s ) w ho have insured '.'ehicie (s) im-olve<I \"I :hi • dcenl and the insurers' lawyer5.-'law f,rms. may/are permitted to collect. 

use. a :scJose ar.dlor precess my Perso:ial lnfc:ma:ion for ne r more of the above Purposes: and 
re) my Persol'\8I l~ ormation rr.a,:can be disclosed by any cf th 1ns1 ers andlor GIA to their th ird party serv;ce pro·,K!ers or agents 
(i!'lcluc ing tt-.e ir law yerS!law f,IT!'ls ). which may be stted utsld of S gapore. for one or more of the aoo•,•e Purposes. 

Pot::;•t-.older's Slgr,a!ute I Date & 

Time 

Sketch Plan 

i t 

I 

I I 

Dnve r's Signature (It drlv r is not the policyholder} I Date 

&rime t~\1:,t\l.'2.- IC\~S 

VICTORIA 
STREET 

'Nitnessed by Reporting Centre 
PorsonMi "1~1.l.ro,l 

!.. 
0 m \, 
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