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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

M/S MSIG INSURANCE (SINGAPORE) PTE LTD

16, RAFFLES QUAY #24-01
HONG LEONG BUILDING, SINGAPORE 048581

motorsurvey@sg.msig-asia.com

Ao7 Au7binz,_-

Y A A, 4 G rcing \

Estimate : ES005686

Date : 08/02/2023
Vehicle Num. : SMU 7162 E
Make/Model : MAZDA 3

Chassis/Eng# :

Accident Date : 14/01/2023

Corz,

Contact : 68277888 Fax No. : 66431349
Claim No. :
Reference : KC/T P7162/2302-01
Policy No. :
S/N  Quantity Particular Unit Price Amount S$
LISTITEMS : -
1. 1PC FRT BUMPER I Qgggg po!
2. 1PC FRT BUMPER RETAINER - LH 31
3. 1PC FRT FENDER - LH . 47681 —
4. 1PC FRT HEADLAMP - LH Gy o 2,266.62 —
5. 1PC _ FRT GRILLE (CHROME) - L/H 34195
\ —
List TotalS$ : 4,103.20
20.00% Discount S$ : §20.64
3,282.56
LABOUR :
TO PULL, KNOCK ON FRT ACCIDENT PORTION & CHANGE THE ISz
ABOVE PARTS. 480.00
:FO SPRAY PAINT ON FRT ACCIDENT PORTION. 680.00 ¢a,/
Labour Total S$ : 1,160.00
SingDollars : Four Thousand Four Hundred Forty-Two & Cents Fifty-Six Only
Total S$ : 4,442 56

KUM CHEW MOTOR WORKSHOP

LKK Auto Consultants hence notify

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
. Supp!gmenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Sigrature:

Y e
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ENTRY DATE & TIME: 14/01/2023 17:51 (SGT)

SUBMITTED BY: Weine Chieng
VERSION: 1 (14/01/2023 17:51 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
ation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresent:
licy liability on the part of the insurance companies.

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of pol
: ? by e e m ey | Insurance Association of Singapore (GIA) for archiving

0 e for investigation
rs of the GIA Records Management Centre established by the General

R red to

A QIS0 NPPOMING Ma RO 10101}
6. This report will be forwarded by the insure
o copies of the report being made available aforesaid.

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and
ACCIDENT STATEMENT

14/01/2023 17:51 (SGT)

Date of Submission . o .
Reported by . i Driver
Date of Accident . -~ . . 14/01/2023 11:30 (SGT)
Exact Location of Accident e s smadh comen s Commonwealth Ave, Singapore
Additional Location Information . - =
Country/State of Loss . S Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMU7162E
INSURED/POLICYHOLDER
Is company? 5 . ORI —- Yes
Name Of Registered Owner . ... .. .. .. . s g 155 COMFORTDELGRO RENT A CAR PTE LTD
Company Reg No e S 1XXXXX775H
Email Address e dannyng@cdgrentacar.com.sg
Mobile Phone No , . " a ; o (Phone) +65-85063601
Alternative Phone No , . TR (Office) +65-68820888
VEHICLE PARTICULARS
Manufacturer . ” - Mazda
Model v Lo o 3
Variant : . . a
Exact purpose for which vehicle was being used at time of
accident , e Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ‘ . . No - Claiming third party
Vehicle Category B Private car
Transmission ; : : Auto
cc o \ 1496
INSURANCE COMPANY

Narpe of Insurance Company : India International Insurance Pte Ltd
Policy Number / Cover Note Number : D20MFL0000326_02

DRIVER
Name of Driver MAY HONG PING LI
Passport No/FIN GXXXX078R
Date Of Birth 17/05/1982
Occupation Outdoor
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gy report the detalts of the accident fo spead up the claims process.
1. Please corf:‘cu;’( pe completed by the Policyholder and/or the Authorized Driver.
i : 3
& le. Any wilful misrepresentation of withholding of material facts ma
Y

+jon provided must be 85 1r ;
37 ;,-.formaﬁcﬂce companies tore udiate olicy lability.
acceptance o this Form by insurance companies is not an admisston of policy liabitty on the part of the insuranc
b e

compan’iie — be referred to the Police for investigation.
5 Any fa
- ne insurers of the GIA Recorss Managemen: Centre established
ot il be forwarded by ! : ed by ihe General Insuran ;
:‘. ;h:gf;m (GIA) for archiving and that copies of this report will for a fee be made available upon application by lmerestedc:ari\;waﬂm
this report to the insurers, you hereby consent Lo the archiving of this report at the center andto coples of Ehe

the fodgment of :
r1 , B{t peing made avalable aforesaid.
:f::ongm under the Personal Data Protection Act{PDPA)

lunderstand, acknowledge, agree and consent that:
the Gereral insurance Assoclation of Singapote (GIAT) may/are permtted to collect, use, disgose

(a) My insurer . my wockshap and :
andior process my personsl datarpersanal sHoTmeTn A% O In this [form) and any othet parsonel infofmation provided by me or
possessed by My insurer (collectively the *Personal Information”) and disclose and transfer such Persenal Informatian to all insurer(s)
i aend i) el e Ak e SRR ‘Inswer(s] Who ha\ta insured vehicla(s) involved In this accident shall be collectivet
eeferPEiTA S “Insurers’). the Insurers lawyersiaw firms, the Monetary Authority of Singapore and any relevam government 4
agency/authority (such as the police), for the purpose(s) of

(i) processing, handing andior dealing with my claims including the sattiement of the Claims and any necessary invesfigations relating to
the claims.

(i investigating

{v) carryingout 8
fv} administering my clams (inciudi
disciosure of certain perscnat data &

packages): endior _
{v} complying with applicadle law in administering. processing, handling and’or dealing wfh my claims.
(Collectively the “Purposes’)

ed vehiciels) involved in this accident and the st ers’ lawyersilaw firns, may/are permitted to collect,

@) all insuter(s) whoe have insur

use.disclose and'or process my Personal Information for one or nore of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andier GlA 1o thelr third-party service providers of
agents(including their lawyersiiaw fims). which may be sited cutskle of Singaporg, for ona o more of the above Purposes.

the accident andior my claims.

nc‘or dealing with myinstructions of responding to any enquries by me.

ng the matling of correspondence, statements, Involces, repons of netices o me, which coutd invoive
bout me to dring abowut delivery of the same as woil as on the external cover of envelopesimail

sdeay

FLASH ACCIDENT.S \
REPORTING OFFi 5@-}
FRO KMMARAJ%@/’

Witnessed by Reporting Centre

71¢ 22,

%

Driver's Signature (If driver is not the policyholder] / Date
Personne!

Policyholder’s Signature / Dzie &
aTme 14/1/2023 - 17:05HRS

Time
Sketch Plan

QUEENSWAY COMMUNITY CENTRE |

COMMONWEAITHAVENUE —  A-SMU7162E
i B - SLQ9228U

=
~
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