ts

W’ wer. /T Iy Z?&/&(/?4/é/, ‘

1 naerg

ASSIGNMENT ’
S ——  ____ Date Veh No: f)'kK 550/4 Yr Regn: ﬂZ' /5
Estimatod Cost: ' Type: MeCar ] M.Cycla / Bus / Van / Lorry [ Taxi { Prime Mover |
W RESODRE Truck/ Traller or ;%
To Inspect Vehicie No: Make: 70 v A /77 4 co_ (55 f
al Workshop m/s A/m Che,_ | Coour Ml P whiz | AC: Insured IStdINIINA
o F75/| soReating iw Zy T/Radio: Insured / Std I NI/ NA
Insured: o | Eng/No:
Piyho. T T e PIRo5IKE/S /52053,
CaimsNo. Gen. Cond: 8@/ Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inogder7 Jammed / Leaked / Bumt or o
(Chents Record) Breke: Ingfder/ Jammed / LeakedJ Burnt or __
Mako of Ven: Modi: NIl ISRRIm ! STD or
o " Tyre Size: F: ﬁ/n ij/fff/{
(Pollcy Condltion) | R: Yavasy, ; .
Remark: The veh had commenced ts DESIS %] EXNOVA/ GY/ FS I LIZA | MIC | OHTSU I PIR | SUMI |
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Market Valua: & %dk Eront Rear
fDAC Accident Rport: Consistent? : Yes or No R/Bal. ( mm ‘R/Ba!. A mm
GIA / PR Seen: Consistent? : Yes or No UBa. _—Z i wa. Z
" Est. Repairs: -0~ ; ;ays Res.: Yes or No 0.0A.__/[?E/—Z Z D.O.l.-_Z_ Z// /Zdzz
Lum Sum: Z_ﬂ— % 3Val.: Yes or No Sutvey held at l/' C - ffq—,_'
CA | REV | REP. | 24HRS Des. ofDam/aIg;s:Fn I Rear I OIS | NIS | UIC I Rooftop o
: Vehicle: IN/OUT S /4'7
_ Date: Person Contacted: The UIC / Chassls frame ! Body Structure affected due to collision.

Date/Time [  Action / Instruction

T

7

[ —

k.

H .
i

|

e e o ——— e e e — —_—— e

Data/Timo, Fie Pass t0? : Prell. Report

1) ‘ ': Final Report
Dute/T¥me, Fle Rotur 107

Report Format :
Lump Sum/I.B.I: (S

Days Of Repalr:

Resurvey No. ofT?p:_i: ‘Sutvey Fee s s
ifmpomr}‘/r S
Add Fee: :Site Insp  ($ N)IE‘_.S'“S»»-S' e
:Interview (S ) ) Fos —_—
Tech Invs (5—_ o — _ ) e
i Weekend ($ ) I—

o » HA S I ..... .}



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@sin
gnet.com.sg
GST Reg.No. : M90367665T

M/S AXA INSURANCE PTE LTD %/y

)1/77

8, SHENTON WAY #27-01
AXA.TO.WER, SINGAPORE 068811.
email pri (stacey.ng@axa.com.sg)

Attention : Motor Claim Department

Contact : 63387288/18008804741 68804070 Fax No. : 63382522

o7 Athons /

2/ Ky 8
Atte g

Zetzy,

Chassis/Eng# :

Claim No. :

Reference : KC/TP5501-2210-11

Estimate : ES005575 \
Date : 02/11/2022
Vehicle Num. : SKR 5501 M
Make/Model : TOYOTAALTIS

Accident Date : 16/07/2022

Policy No. :
SN Quantity particiilar Unit Price Amount S$
L e LIST ITEMS : ! Buspo 46693 —
. FRT BUMPER AP a4 —
2. 2PCS FRT BUMPER RETAINER A5 Rz 1 :s?sg'?)?s —
3. 1PC FRT HEADLAMP - LH fin 27557 x
4 1PC FRT FOG LAMP - LH ™ 36’2
5. 1PC FOG LAMP COVER
i 2,588.63
List TotalS$ : ’
25.00% Discount S$ : B4 18
1,941.47
LABOUR :
TO PULL, KNOCK ON FRT ACCIDENT PORTION & CHANGE THE 2 ceof
ABOVE PARTS. 480.00
TO SPRAY PAINT ON FRT ACCIDENT PORTION. Z22o( 680.00
TO CHECK WIRING FUNCTIONS. 60.00 Zf/
Labour Total S$ : 1,220.00
ngDollars : Three Thousand One Hundred Sixty-One & Cents Forty-Seven Only
Total S$ : 3,161.47

M CHEW MOTPR WORKSHOP

G R

_,» LKK Auto Consultants hence notify

g the Repairer of the following:
! * To resurvey before/after spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
¢ No illegal modification(s) is allowed
. $upplgn1en(aw item(s) must be resurveyed and
is subject 1o final approval from Insurance Company

Signalture:

Date:

Acknowledged by Repairer

!




|

BY: Weine Chj
VERSION: 2 (0171172022 17?1nsg(SGT))

g
(:‘ SINGAPORE ACCIDENT STATEMENT

|1M;0RTANT NOTICE
- 7 ase report comrectly the details of the accident to speed up the claims process.

g. This Form must be
- 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.
& he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
ds Centre established by the General Insurance Association of Singapore (GIA) for archiving

A ' [Bise reporting ma 8 o the Police for Investigation
6. This report will be forwarded by the insurers of the GIA Records Management

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

lication by interested parties.
port at the centre and to copies of the report being made available aforesaid.

and that copies of this report will, for a fee, be
) , be made available upon app!
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this re,
ACCIDENT STATEMENT
18/07/2022 09:33 (SGT)

Driver
16/07/2022 18:30 (SGT)

Victoria St, Singapore

Country/State of Loss 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 vehicl

accident . . v
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cC

le was being used at time of

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth
Occupation

@, Accident report SJ0G22710008

SKR5501M

Yes
COMFORTDELGRO RENT-A-CAR PTE LTD

TXXXXX775H
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)
SXXXX628B
12/08/1974

Outdoor
Page 10of 16




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

110 speed up the clams process.
nd/or the Authorised Driver
sentation or w ithhelding cf material facts may

1. Please report correctly the detals of the acc'den
Any w ilful misredre

2. This Ferm must be completed by the Policyholder a
:;c;:rc'.m,m'“ srowded mus: be as truthful and accurate as possible.
low insurance comparies tc repudiate policy liability
panies Is notan acmission of polcy

The ' -
1ssue and acceptance o th's Formby insurance cam

<empanies
5
Any false reporting may be referred to the Police for Investigation
ars cf the GIA Records Nanagement Centre establisned by the General Insurance Assoclation
« 11for 8 tee be made avalladie upon applicatan by Interested parnies

to the arehiving of th's report at the centre and to copies of the

Iabilty on tne partof the Insurance

I'»e report w il be ‘orw arded by the insu
Singaoore (GIA) for archiving and that cep'es of th's repart

I Sy Imaisdgestentn hisaportio einsurars. you nereby ccnsent
epen being made available aforesaid

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

furderstand. acknow lecge, agree and corsent that .

e crkshop and the General Insurance Association of Singapore (‘GIA") mayiare permitted 1o collect, use. disciose
Dosses's.e:; v persoral data/perscnal information set out in this {form] and any other personal Infermaticn provided by meor

who r'a-'e“:r:ur:.;q ?“'ff (co.lectively the -Personal Information’) and disclose and transfer such Personal information to all insurer(s)
i veh:cle(s} involved in this accident {ali insurer(s) w ho have insured venicie{s) jnvelved In this accident shaii be
rionetary Autharity of Singapore and any relevant

ccllectively ref - »
y re‘erred to as the “Insurers”), the Insurers’ law yersilaw tirms, the

a: Myinsures  myw

vestigations reiating 10

overnmen ~ ~al - £
g nt agercyrauthority {such as the police). tor the purpose(s)of :
srocessing, hand! o o
ine clams. 6. han! ng and/or dealing w ith my claims including the settiement of the ¢’ams and any necessary in
(+] Investicatng me accident and’or my claims;
enquiries by me,
5 1o me. W hich could invalee

nts. Involces. reports or notice

ell as on the external cover of eavelopesimail

- carry'ng cut andior dealing w it my Instructions or responding to any

;' ?dmr"’m"’”g my clems (inclucing the mailing of correspondence. siateme
sgcsz.. e of certain persona!l data about me to bring about delivery of the same as %

packages). and‘cr

(v} complying w ith appiicable law in acministerirg. precessing. handling and/or dealing w ith my claims.

cident and the lnsurers’ law yersiaw firms, ma

o of the above Purpases; and

ers anclor GiA to their third party service providers of agents

tor ane cr more af the ahove Pufposes.

yiare permitted 0 collect,

(collectively the "Purposes”;
(b) allinsurer(s) ¥ nha have insurec vehicle(s) involved N nl
use. d'sclose and/or precess my Personal Information for gne gt mar

(c) my Personal Information may./can e disc:asec by any/cf the Inst)
hgapore.

(inclucing their law yersilaw fums). W hich may be sited putsicq of S

/

/
\ .

Drver's Signature (if driver i not the policyholcer) / Date Witnessed by Reparting Centre
Personne!
s eer

Pol cyheicer's Signature !/ Date &
Time sTme \bq‘ 22 1955

Sketch Plan
| —
tert A - SKRSSOIM

.

|
' 6\ _ B- CHBHLEK
A\ \
I |
VICTORIA

STREET

.
i
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