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. ASS. REC. BY: 

~,,,;1e~J 
REF: /Ill~/ 

l . I 

From: ---------- Dale: 
&Onat&dc.ost: 

006,'ws I IP RES top RES t EVA t fNY I MY 
To IRspett Vellk:le No: 

ASSIGNMENT 

Veh No: f> /'J? _(,,I 11 (' tl £ Yr Regn: a" z 0 
T~: e M.cycle /Bus/ Va~ I Lorry ( Taxi I Pl1me Mover/ 

Truck/ Trailer or c.4) , , 

/??a~~ t;>. ? Make: c.c 
fflWtit,sl~~-------.r..~~~~~-2-.c·~1_~ C2~ Cok>ur 
of .-..._____________ 11~ Sp.Reading 

/4 _, 4 /4 ~t 
·--~/cc;J 

AJC: Insured/ Std/ NI/ NA 

') Insured: 
·'- , Polley No. 

ClalmcNo. ________ ...._ _____ _ 
. SUm 11\.Wred; Excess: 

(Cffenrs Record) 
Make or Veil: · 

(Polley Condlllon) 

fl, · Remark: The veh had commenced Its 

repair at the time of lnspealon. 

;. .. 
Bal. ex Mattel Value: 

Z • I0AC Accident Rport Consistent? Yea or No 
' . 

GIA I PR Seon: 

f~' Est. Rcpors; 

{-l.l. Lum Sum: 
1':\ t.·• I 

---
COl'lslstenl?: Yes o, No --- -- -- +. 

tJft' days 

_J_.,4,~ - % 

~es.: Yes or No 

3 Val.: Yes Of Ho 

• -: CA / REV / REP. / 24 HRS 
Vehlcle: IN / OUT 

f); Dato: ---- Petton Cont~ed: 
: Date/T'ltne Action / lnslt\lctlon 

T/Radio: Insured I Std I NI I NA 

Eng/No: 

C/No: 

Gell. Cond~/ Fair/ Poor I Bumi 

Sleeting: lno~/ Jammed/ Leaked/ Bumt or 

Brake: ln~r I Jammed I LeakedJ Burnt or 

Modi: NII / S/Rlm I ST~ or 

TyreSlze: ~= ,lv 5/ ~RI(' 
R: ---------

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

TOYO/~ or 

f.cQnJ 

i:vse1. -- ~.1. tnm 
Ltaa1. 

1
, _:7-_ mm 

D.O.A./ti7 I It 3 
Survey held et 

' R/8&!. 

L/Bal. 

D.O.1. 

-:;J mrn 
----···- ·-·-

l mm 

Jr7272PJ3 -~ , 

Des. of Damages : Frt I Rear I O/S I HJS I UIC I Rooftop Cir />-f 
The U,/C / Chasala frame / Body Structure affected due to c<illlsk.,n. 

. ---·-----··· ----------------------·--··------· 
_...._. _____________ --'----------------•--.-· 

·- - -·-- · -•-·-----·--- -----······ ----- .. . .. ·-·--·-- ·- . 

'- --- - -·---·· - --·--•·•-,· -·· .. - -. .... .. ___ _ , ,, - .. .. .. . 

-~-, .. . . . . ,, --- -- ··· -··· 
- •li,' I.I ··---------- ----. ' 

' I 

I ----~ ~ ~...,l -------·----.. - ... _ __ -·- - ·-- · - - -- · ·-- ·- · . - · .. -·· · ·-· 

. -·- -----.. '·- -·- --· - -- - ··-vr · 
o.rtmo, F1tPan1o? B: P~ell. Rep~,:t j\ 

\1 

IJ --- : Flnal Report 
Dllta/fl'llo, Flt Rttum lo? 

2)_ 
' • ... -

Oays or Repair: 

Resurvoy No. of Trip: Sutvey Fee: 
---·-·---- ·· - · --- ...... . 

Add Fee: 
/r~;,, 

I / 
: Sile lnsp ($ 

: lnter'View cs 
t ech lnvs 1$ 

Weekend <$ 

)l_s • ns. __ __ s, 
·• - ·••- -· I 

Report Format : 
). r .• . •~ 

Lump Sum/ l.18.I: (S 

r==-: l 
L___,_._i 



KUM CHEW MOTOR WORKSHOP /Liq Atffhe:.,,),./ 

/.J<;,/J~hy 
~.,,,.-~..,.. 

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 

Contact: 68277888 Fax No.: 66431349 

SIN Quantity 

1. 
2. 
3. 
4. 
5. 

1 PC 
1 PC 
1 PC 
1 PC 
1 PC 

Particular 

LIST ITEMS: 
FRTBUMPER 
FRT BUMPER RETAINER - LH 
FRT FENDER - LH 
FRT HEADLAMP - LH -.. 
FRT GRILLE (CHROME) - L/H 

List TotaIS$ : 
20.00% Discount S$ : 

LABOUR: 
. .. 

Estimate : ES005686 
Date : 08/02/2023 

Vehicle Num. : SMU 7162 E 
Make/Model : MAZDA 3 

Chassis/Eng# : 
Accident Date : 14/01/2023 

Claim No.: 
Reference: KC/TP7162/2302-01 
Policy No. : 

Unit Price Amount S$ 

994.30 '? 
,......_ 23.52 J( 

,.,._'-'\. 476.81 -
a.-,. 2,266.62 --

341.95 .__... 

4,103.20 
820.64 

3,282.56 

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

]5e/ 
480.00 

TO SPRAY PAINT ON FRT ACCIDENT PORTION. 

Labour Total S$ : 

SingDollars: Four Thousand Four Hundred Forty-Two & Cents Fifty-Six Only 

KUM CHEW MOTOR 

Total S$: 

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 

680.00 ~e'/ 
1,160.00 

4,442.56 --------------------

• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• ~upplementary item(s) must be resurveyed ru!d 

is subJect to final approval from Insurance Company 

Acknowledged by Repairer 
SiqPatu•e: 

I :-' 'C: " · - ___________ ____ _j 



u '· SJ0G231E0015 / JP Knights Pie Ltd 

n: 
n 

l: 

MRY DATE & TIME: 14/01/2023 17:51 (SGT) 
SUBMITTED BY: Welne Chieng 
VERSION: 1 (14/01/2023 17:51 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =i:lb' the details of the accident to speed up the claims process. 
2 This Fonn must be completed by the Policyholder and/or the Actual Driver . • com anles to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance P 
policy liablflly. . 
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 fillso reporting may be referred Ip the P0 Hce for JnyestlgaHon . As · ti f s· ore (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance soc,a on ° mgap 
and that copies of this report will, for a fee, be made available upon application by interested parties. . f th rt being 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 O e repo 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

14/01/2023 17:51 (SGT) 
Driver 
14/01/202311 :30 (SGT) 
Commonwealth Ave, 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 
Passport No/FIN 
Date Of Birth 
Occupation 

@1 Accident report SJ0G231 E0015 

SMU7162E 

Yes 
COMFORTDELGRO RENT A CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone) +65-85063601 
(Office) +65-68820888 

Mazda 
3 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

India International Insurance Pte Ltd 
O20MFL0000326_02 

MAY HONG PING LI 
GXXXX078R 
17/05/1982 
Outdoor 
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§KETCH PLAN 

report 11ie details of the accident to spe·ed up the claims process. 

1. p1ease c:orrec Y complotc.-d by t110 Policyholder alldfor tho Authorized Drlvc-r. 
, fort'll must be . · . . . 

2. Tll 15 c,vided mvst be as truthfuJ and 1c:curatt as possJbte. Any wmru1 tnisfepresontation or wittihe1d· . 
3, 1rf.orrnBtlCO Pf ant-Os to repudiate policy llabllltv. mg ct materiel facts may 

, ,r,surantc com? - . . allow . d acceptance d this Form by msurence ccmpanles Is not en admission of poli-cy Ii.ability on the p .. or , .. 
4

_ n,e ,ss~ so a,• ,,.e insurance 
·es. c.cmpan, rtl be refe r ed t-o me ·Pollce for invesll anon. 

5 An false re n 
· o:t 

1
~ 11 I>~ fort11trdeO by the tnsure,"S of the GIA Recoros M1nagemont Centro esteb!l~ed by 1he Gon&rei Ins 

6. The re!.,: !'GIA) for archil/11"9 and tnat copies of this repo.1 \>\in for a foo be rr.ed& availab!.e upon. app11catlo11 by ln1"'""~~~~ A1s0detloo of smga,..,..•- . . .. _,., .. s,.,_., parties, 
,...agmont af this report to the Insurers-. you hecoby consent to the archiving this report at the ce ... ~ '"'"d \ 1. By tho""' • . _, . "' "' "" ..,, o copies the 

r rt l)eirg made avatleble a,cresa,... . 
epo .. _. the personal Oat• Protection Act (POPA) a. consent un ..... 

d ad,.nowtectge. agree .-id consent that: 
1 un11ers:an • . 
•a] My insurer . mywo(k$h:IP aod tt.e General Insurallce Ass~atlon 01 s1r,igapo1c ("GIN) maytaril permt ted lo, eolf.ect. use, dlSC:ose 
~dlOC precess m)'personai ~a1a1pers«1a~ 1nrcrma1.1ori set out In ~.a [for~} and any other p-ersonal . ,nrormnuon l)JCilided by me or 

Sed by 
m" ,·ns.urer (codecilvely ltle Personal '"formation ) and d=sctose and transfer such Personal 1n•orm""'•on t 11 . posses , , . . , . . • . . . · . · · · • a,, o a msurer(s) 

\\m> lla',•e insured vehl.dt,;s) invowed In th~ aceidenl (all _ll"$uref(S) 'ltho have 1nsur~ Vehlc_t&{s) irNOlved In th is aceldtl'il shall be collectivel 
.re'erred to as the ·1nsurersl, the Insurers . rawyers.llewfirms. the Monet,ary Authofity c:A SingaJ)Of-e and any felevant gove.rnment · Y 
agercy!auU1ait),' (such as the police}, fOf Che purpase(s) cl : 
(i) processing. handi ng 11ndl0i dealtng v.ith art claims !ntluding 1he settlement of 1tie daims and any necess.&r,' investigatio11$ relating lo 

' 

(ii} investigatir.g the accident and'«Y m}' claims. 
~•J c.arrylng out and'or deal!ng witt, mylnstruttrons 0( rMpondrng to any enquiries b~• n:ie. 
(rv} administering my da..'ms (i~ing the·malllng_ or corresponden~. si~emen.1s: ·1n-.•olces. repor.s a n~lces to me. which cou!d in"JoiVe 
<fisd()surc d certain persona! data about me to nnng ~u! deliver~• of ttie $eme as well as on the exiernal cover cl. envclopeslmall ' ' . . 

packages}: l'ftldle< · 
(v} complyif19 with applcable law In administering. processi('lg; handling' and/or de'!ling \!/f.h my claims. 

(Collective!)' the ·purposes') 
(?>J a!I 1nsurer{s} who have insured vehidc(s) in-.-olvoo In this acciden1·andU1e

1 

lnsurets' la--N;•erS1la-,1,• 1l1ms, rnay!are permitlcd to coll«t. 
use.d1sdose and/er process m)" Personal lnkJrmatlon for .one or more of the abqve- rurposes: and 1 • 

{c) m)' Personal 1nrcrmatial may/can be dis.dosed b'J any or the Insurers anci'a ~IA to their third-party service P10viders or 
agents(inctuding their la-N)'et'S/ '8w firms) . wh!ch may be sited outside 0f Singapor.~. fQr1 'one or: ,-ngre of tt,e abOYe Purpo5es .. 

" 

FLASHACCtD 
REPORilNG OFF 

r~OKHAMA . . 

Policyholder's Signature i D~ & 
Time 

Driver's Signature ( tf d~iver I~ no( the policyholder) I Pate 

& Tme 14/1/2023 -17:0SH~S 
v.ritnessed · by Reportl ng c~tre 
Personnel 

Sketch Plan 
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