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KUM CHEw MOTOR WORKSHOP

160, SIN MING DRIVE #05-08

SIN MING AUTOCITY, SINGAPORE 575722.

Tel N_o. : 64536256/64563715 Fax No. : 64557754
E-Mail : kumchem@singnet.com.sg

GST Reg.No. : M90367665T

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

3, ANSON ROAD #16-00
SPRINGLEAF TOWER, SINGAPORE 079909.

Estimate : ES005696

Date : 16/02/2023

Vehicle Num. : SMM 3713 J
Make/Model : HONDA FREED HYBRID

claimsdept@sg.cntaiping.oom
Attention : Motor Claim Department Chassis/Eng# :
Contact : 63896111 Fax No. : 62221033 AcGgen Dte: 120028
aim INO. :
Reference : KC/TP3713/2302-07
Policy No. :
S/N  Quantity Particular Unit Price Amount S$
LIST ITEMS : —
1. FRT GRILLE €74 869.40
2. FRTHEADLAMP (CHECK) 7
List TotalS$ : 869.40
20.00% Discount S : 173.88
695.52
LABOUR : 2
TO PULL, KNOCK ON FRT ACCIDENT PORTION & CHANGE THE Cer
ABOVE PARTS. 580.020’
'.TO SPRAY PAINT ON FRONT ACCIDENT PORTION. 280.00 7
Labour Total S$ : 860.00
SingDollars : One Thousand Five Hundred Fifty-Five & Cents Fifty-Two Only
Total S$ : 1,555.52

<UM CHEW MOT: 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
. Thifd Party survey is on 3 *Without Prejudice” basis
* No illegal medification(s) i allowed
* Supplementary it S
is subject to ﬁrgal ?:p(;c))gﬁrx lrs:g:Zeedsz—:\dpany

Acknowledged by Repairer
Sijuature:

YAy
Ale

——————




e TPUUUS 7 JP Knights Pte Ltd

gsgav DATE & TIME: 13/01/2023 11:44 (SG

Susu ITTED BY: Weine Chieng ’ m
ION: 1 (13/01/2023 11:44 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

|1M::I0RTANT NOTICE
- Please report i .
2. This Form muglg?ﬂlx the details of the accident to speed up the claims process.

3. Information provi
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of

policy liabiiity.

orred to the Police for investigation

ANy 3

ly false reportin ay be re
6. This report will be forwarded by the insurers of the GIA Recol

and that copies of this re| i
port will, for a fee, be made available upon application by inter
7. By the lodgement of this report to the insurers, you hereby consenlpl?) the archiyving of

4. Theissu
4 e and acceptance f this Form by inurance companies is not an admission of policy liabil

rds Management Centre established by th
ested parties.
f this report at the centre an

¢ material facts may allow insurance companies to repudiate
ity on the part of the insurance companies.

e General Insurance Association of Singapore (GIA) for archiving

d to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by
Pate of Accident .

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

13/01/2023 11:44 (SGT)

Driver
12/01/2023 14:45 (SGT)

316 Hougang Ave 7, Block
Open Surface Carpark

Singapore

316, Singapore 530316

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

‘VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle wa

accident
Are you claiming under your own insurance

jour vehicle?
/ehicle Category
‘ransmission

C

s being used at time of

INSURANCE COMPANY

lame of Insurance Company
olicy Number / Cover Note Number

DRIVER

ame of Driver
RIC No

ate Of Birth
ccupation

J Accident report $J0G231D0003

policy for~re'p'air to.

SMM3713J

Yes
COMFORTDELGRO RENT A CAR PTELTD

IXXXXX775H
dannyng@cdgrentacar.com.sg
(Phone) +65-87188777
(Office) +65-65508768

Honda
Freed

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D18MFL0003414_03

TAN HAI BENG
SXXXX931H
06/10/1967
Outdoor

\1
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IMPORTANT NOTICE
the claims process.

i ed up
1. Please correcty report the detalls of the accident fo spe rized Driver. )
2 This Formn st be complsted by the Pollcvhotds g A:::;" wilful miscepresantation or withhelding of material facts may
ible.
3. Ifarmation provided must be as mm_pl_ang_w_u@!’—"-u’ﬁﬁm
allow insurance companies to repudiate polic llability. aimiasion of palicy liabitity on the part of the irsurance

4, The issue and acceptance of this Form by insurance companies is not an
igation.

Centre ostabiished by ire General Insurance Assocation
Habte upen apmication by inerested parties.

companies.
be referred to the Police tar invest
the center and to copies of the

5. Any faise reporting m

6. The report wilt be forwarded by the insurers of the GIA Records henagemens .

of Singapore {GIA] for archiving and that copies of this report wilfor a fee be made 3
chiving of this report at

7. By the lodgment of this report to the insurers, you hereby consent 1o the ar
report being made availeble aforesaid.
8 Consent under the Personal Data Protection Act{PDPA)

fare permited o colfect use, distiose

lunderstand, acknowledge. agree and consent that:
; ‘ Singapote (‘GIA7) ma
{a) My insurer . my workshop and the General Insurance Assoclation of Singapore { y’al T s s By et
f Personal Information to all insurer(s)

andror process my persenal datalpersonal infermation set out in this [form] and any other person

possessed by my insurer (collectively the *Personal Information™) and disciose and transfer suc ' 4
who have insured vehicles) invoived in this accident {all Insurer(s) who have insured vehicle(s} involved in this accident shall betcol!ec‘ valy
referred to as the “Insurers’), the insurers’ lawyersilaw firms, the Monetary Authority of Singapare and any Televant governmen

agencyfautherity (such as the police), for the purpese(s) of . )
@ processing, handing andicr dealing with my claims including the settisment of the Claims and any necessary invesfigadons relating to

the ciaims.
® investigating the accident and’or my claims, :

{¢] carrying out ancor deal:ng with myinstructions or responding to any enquiries by me,

fv} soministering my claims (including the mailing of correspondence, statements, Involces, teponts.gr notices 1o me. which cou'd involve
dssciosure of cerain perscnal date about me to bring abou: delivery of the same as weil as on the exiernal cover of envel opesimail

packages). and/cr
{vj complying with applicable law in administering, processing, handling and’or dealing wih my claims.

{Collectively the "Purposes’)
(@) all insurer{s) whe bave insured vehicie(s) involved in this accident and the Insurers’ lawyersdiaw lites, mayfare permited 1o collect,

use disclose and/or process my Personal information for one or more of the above Purposes; and
¢} my Personal Informetion may/can be disclosed by any of the Ingsrers andior GIA to their third-party service providers or
e of Singapore. for one or more of the above Purposes,

gents(including their lawyersélaw firms). which may be sited out
//\ FLASH ACCIDEN
REPORTING OFFIGES
—Z FRO LATIFE O

Driver's Signature (M driver is not the policyncider) / Date Witnessed by Reporting Centre
aTme  12/01/2023 1730hrs Personnel

olicyholder’s Signature / Date &
me

etch Plan

D TR, S 1A - SMM3713J

B - PC4995Y L_}

[376 HOUGANG AVENUE 7
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