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REF: lfc / no,1513~ 
ASSIGNAfENI 

From: 

Esl'nalal!Cost; 

QD t@,ws I te. RES I OQ RES I E'.YA I IN'{ I~ 

Date: 

To lnspecf Ve/lkie No: 

Veh No: .J},, J/ j Jc; /Yr Regn: o'f I Z tJ 
T~: II.Car I M.~clt I Bua/ Van/ Lorry I Taxi I Prime Mover/ 

81Wcrtshop,rn _______ J_¥'_v?".z_c._4_-,,._= 
of 

Make: 

Colour 

Truck/Tralleror , . W,:,(cn, 

~'7 A/e,,~~
4

'
2 

c.c / 797 
£. .P, /~ AJC: Insured I Std I NI/ NA 

1113Ured; 

PollcyNo. ----------------
-------- -------

ClainsNo. ------------:----Sum ln:sured: 

(Clenl's~ 

Mako or Yeh: . 

(Polley CondlUon) 

Excess: 

Remark; The Veh had commenced Ii. 

rcpaJr at the tbne of Inspection. 

Bal. orMarftat Value: 

Sp.Readng 
i 

Eng/No: 

C/No: 

/9'~ PJ 'J, T!Judlo: lnauredfSldl NI/NA 

Gen. CM<J:e/ Fair/ Poor I Bumi 

Sleerfng: lnc61 Jammed/ Leaked/ Burnt or 

Brake: In~/ Jammed/ Lealced.{Bumt or 

Modi: N1I IS/Rim I ST~ or · 

TyreSlze: F: . /9..:5/ 6~£'/S 
R: 

as I DUN I EXNOVA I GY IFS' LIZA/ MIC/ OHTSU / PIR / SUMI I 

-----------IDAC Aa::ldenr Rpo,t; Consistent?: Yea or No 

TOYO/YOKO or . ,t)t::?2/4.-r;,1. 
EmnJ Ba ---

GIA I PR Seen: Con~!? : Yes or No 

E,t Repairs: d ./ ~ days Res.: Yea or No 

R/Bal. 9 nm 
-----::~ 

uaa1. -~ ... 9 mm 
· R/Ba!. 2., mm 

· Lum Sum: _! ·d !/._ % 3 Val.: Yet or No 

CA I REY I REP. I 24 HRS 

I 0.0.A: ' 1ht/22 
SuNey held at 

l/Bal. - 9----.~-
b.o.1. /Yl71,/2P~!, 

Daro: Person Cotllacted: ----
Des. of Damages : Frt I Rear I 0/S I HIS I U/C I Rooftop or 

Vehlcfe: IN/OUT /;_, ~/J ~~--<: ..4,.,,..,.....c..,-, 
Date I Time ActbJ / fnsfl\JctJoo 

~------·------- -----·--------- -------. 
The U/C / Chasab frame / Body Structure affected due to colllslon. 

--------------..,._--------------·---·--·---------~---------------·---.. ... ------------------ ·-

------·-------·- - - -- -·-· ,,,. / 

---~-------- ---·- ··-------------- . - -·- ··-- ·- ·· .. - ·- -·· ··-·· ··--· ... 
~ . FltPa .. 1111 a: Prell. Report 

: Final Report 

. - . -· ·- - ··--- . ---------.... _,_, _____ --. . -------·--·-- -· 
1/ - ----- --~Int. Flt Rtf&lm ID? 

2) 
~-- ·--- - - - -

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

- --·- - . 

Days Of Repair: 

' Rosurvey No. of1rlp: ____ 'Survey Fee: 

/r~;,, 
Add Fee: CJ, Sito lnsp ($ ---, -__ _ _ l/_s . ••--~ 

§: Interview <S ___ .. --··---- ·-· ), r:···.~ 
Tech lnvs ($ t o--...~ 

- . .. . -· . -- - ,, 
·Weekend($ ) 

- - -·· 
... __ --- -

/ 
/ 



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@singnetcom.sg 
GST Reg.No. : M90367665T 

LONPACINSURANCEBHD 
300 BEACH ROAD, #17-04J07 
THE CONCOURSE, SINGAPORE 199555 
PRI EMAIL: mt_daim@lonpac.com 
Attention .: Motor Claim Department 
Contact: 62507388 Fax No.: 62962706 

SIN Quantity Particular 

LIST ITEMS: 

/V,; A vf' /, e-,·~ 

A- I'~ /.I~&,~ 
,...,,~./ 

Estimate : ES005628 
Date : 15/12/2022 

Vehicle Num. : SMV 2470 T 
Make/Model : TOYOTA NOAH 

Chassis/Eng# : 
Accident Date : 05/12/2022 

Claim No. : 
Reference: KC/TP2470/2212-05 
Policy No.: 

Unit Price Amount$$ 

eM, 721.40 1. 1 PC SIDE MIRROR - RH 
2. 1 PC SIDE MIRROR COVER - R/H 

List TotalS$ : 
25.00% Discount S$ : 

LABOUR: 

TO DISMANTLE & CHANGE THE ABOVE PART. 

TO SPRAY PAINT ON SIDE MIRROR. 

TO CHECK WIRING FUNCTIONS. 

Labour Total S$ : 

SingDollars : One Thousand Thirty-Three & Cents Thirty-Eight Only 

Total S$: 

LKK Aut~ Consultants hence noti fy 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey . 
• Parts prices are subject 10 confirmation 
• Third party survey ,s on a ·Without Prejudice• basis 
• No illegal moo,fication(s) is allowed 
• Supplementary item(s) must be resurveyed !OJI 

is subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

,,,,,, 7 109. 77 

831.17 
207.79 

623.38 

150.00 dct 
180.00 t/'t?( 

80.00 ~'( 

410.00 

1,033.38 
----------------~----



·.--SJOG22C6000G / JP Knights Pie Ltd 
E::-'TRY DATE & TIME: 06/12/2022 11 :23 (SGT) · 
SUBMITTED BY: Weine Chieng 
VERSION: 1(06/12/202211:23 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/nr the Actual Driver . . . · to re udiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies P 
policy liability. . . 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies . 
5 Any false mpartlng may he r:efecrad ta Iba Police tac loYMligation . • · f r archivln 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 0 g 
and thal copies of this report will, for a fee, be made available upon application by interested parties. . . d ailable 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 report being ma e av 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 

Jct Location of Accident 
Additional Location Information 
Country/State of Loss 

06/12/2022 11 :23 (SGT) 
Driver 
05/12/2022 12:30 (SGT) 
Lor 1 Geylang, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 

rlJ Accident report SJ0G22C6000G 

SMV2470T 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone) +65-91453397 
(Office) +65-68820888 

Toyota 
Noah 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1797 

India International Insurance Pte Ltd 
D18MFL0003414_03 

ABDUL RAHIM BIN HAMZAH 
SXXXX859A 
21/04/1962 
Outdoor 

Page 1 of 9 



IMPORTANT NOTICE 

1 PIHH report correctly th• de1a111 ortt,e accident to speed up th• clalm,iprocui. 
2: This Form must be com lated b th• Polle ho d•r • nd/0r th• Authorised Drlve · (thhOldlnQ of ,nayrtalfact• tnllf 

ooss lblt Alty w llfUI mlsrapreHntatJon or w 
3. 1ntotm1111on provkted mustt>• es truthful and accyrat• as-
alow Insurance companies to repudf!t• policy llablll!X- tt,e part of tt,e 1n1uran~ 
4. The Issue and acceptance ot thts Form by Insurance c:ompenles Is not an admission of pollc:y labll~ on 

compan••· 
5. Any false reporting may be referred to the l'otlce tor Investigation. 11 suranc:e AUOCi.atton 
6. The report w II be forwarded by the lnsur9fs of the GIA Records Menegamert Cen1re established by the Gen:r~n~..ied perUe•-
ot Sll'lg8pore (GIA) ror archiving end that copies ot this ,.port w llfor a fff be mad• avallatll• upon applk:atk>n 'I ___. of th• 

_. thts rt at the ~ntre and to __,,.ff 
7. By the lodgement of this report to th• Insurers, you hereby consent to the archiving u, rapo 
report betng made avallable atorNald. 
8. Consent under the Personal Data Protection Act(POPA) 
1 understand. acknowledge, agree and c:onMnt that : 
(a) Mylnsurer. myw orkshop and the General Insurance AaaoelaUon of Singapore ("OIA") may/are permttedto col::!; ~M. dl:,-OH 
and/or process my ~nat data/personal tnformallon set out In tl'lls (form) and any other pe'90nal lntorma11on prov 'I me ) 
possessed by my Insurer (collectlvely the •personal Information·) and dl1dose and transfer such PetlOMI lnfOffl'latlOn to al lMutet(• 
who have Insured vehk:la(s) Involved In this accident (all lnsurer(s) who have Insured vehk:le(s) Involved In this acddenl shall be 
collectively rererred to as tf'le ·tnsurers"), the Insurers' lawyers/law Orms, the Monetary AuthOrtty of Singapore and any relevant 
gov9mment agencyfauthorfty (such as tf'le police), for the purpose(s) ot: 
(i) ~nlng. hancllng and/or deallng w Ith rrr, claim• lnciudlng the ..ui.ment ot the dams and any necessary lnvestlgatlonS rt4ettng to 
lhecfatms: 
(i) lnv.stjgatlng the accident and/or m, etalms; 
(14) carrying oc,t andfOI' deaJfl9 w 11h my Instructions or responding to any enquirtes by me: 
«Ir) my daims (lnclUdlng the mallng of COfrHpondenee. statements. Invoices. reports or notices to me. w hldl could Involve 
disclosure or certain personal data about me to brtng about dellvery of tha same as w el as on the exletnal cover of envelopeS/mall 
packages): and/or 
M complytng w Ith appUcable law In admlnistartng. processing. handing andtor deallng w Ith my claims. 
(collectively the "Purposes"} 
(b) dlnsul'9r(s) who have Insured vehlde(s) tnvolved ri this accident and the Insurers· lawyers/law ffrms. may/are permtted to coll.a. 
UN. dlsdose and/or process my Personal Information for one or more of the above Purposes~ and 
(c) my Peflonal lnformaUon may/can be dlsdosed by any of the tnsu,ers end/or GIA to their third party service providers or agents 
(lnc:ludlng ttNtk lawye,stlaw firms). w hlch may be sited outside of Stngapore. for ooe or more of the ebove Purposes. 

A 

FLASH ACCIDEN 
REPORTING OFfl 

FROZIKRUL 

Policyhoidet'• Slgnatu-e I O.te & 
Tme 

Drtver's Signature (!! driver Is not the ~ll~holder}l O•• 
, nm, 0~/12/22 2u3u HR~ 

Witnessed by Reporting Cenn 
P.nonMI 

Sketch Plan 
' . J 

. 
' ' 

' ' ---·-- -_____ , _____ _ 

LOR 1 GEYLANG 

!.. i j • " " 

I 
, I , 

i I 

.\. ,. _,_, ... ---
·I . - . . I ' 

I ' I 

. A~SM12470T 
.. s::G Br\710 SU . 

, • "l .. 
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