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REF: c1z / z 3 ca I roJ /J-1,v' I 

ASSIGNMENT 
From; ------&ltnatsdCost 

Date: 

®& ws I IP RES/ op RES LEVA I INY I MY 
To lnsped Vehk:le No: 

alWOl1a:shopnvs 

Veh No: J> 11741 1 ,1-/ .1 :{vr Regn: IJ 4 I f 
Type: M.Car / M.Cyelo /Bus/ Van I Lorry I Taxi I Prtme Mover/ 

·. tv~7YP/ 
c.c 6 -----c~ 

Truck/ Trailer or ¢} 
Make: 1--/4,A/(' -
Colour /J,,. di~ AJC: Insured / Std I NI I HA 

of ·--~f,)j/ Sp.Reading . j,/ Jt, /p T/Radlo: Insured/ Std/ NI/ NA 
lnsurect: 

- Polley No. ,. 

C!:wtisNo. 

· Sum Insured: 

(Cllenl's ReOOttl) 

l ' Make or Yeh: . 

(Polley Condltlon) 

·--- ·-·- ·-- ·-

---

Excess: 

..; P.omart: The veh had commenced lt1 

repair al lhe time of lnspecilotl. 

Bal. Of Markel Value: 

N/S 

0
• IDAC Acdclent Rpon: 

/ GIi\ I PR Seon: 
---Consistent?: Yes or Ho 

ConsJstenl?: Yes or No ------ . --
i: · Est Re~: CZ. days Ftes.: Yea or No 

. 1, Lum Sum: _/_ .,S.j_ % 3 Val.: Yos or Ho 

. CA / REV / REP. / 24 HRS 

ors 

Eng/No: 

C/No: 
Gen. Cood: '(!31 Fair/ Poor I Burnt 

Sleeting: lno~ Jammed/ Leaked/ Bumt or 

Brake: In~/ Jammed/ LeakedJ Bumi .or 

Modi: NII I S/Rlm I ST~ or . 

Tyre Size: F: z c;,5/ 5net6 __ 
R: -----

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

TOYO/YOKO or •·- __ _ J?qp,•/ 
E.t.2nJ 
R/Bal. 

LIB~. ---~_--t:_: mm 
o.o.A. /2,/ I /2 3 
Survey held et 

. R/86!. 

L/Bal. 

0.0.1 . 

___ :j _____ mm 

1r/g: .I"";, t1 
Des. of Damages Rear / O/S I NJS / U/C I Rooftop or 

Vehlcle: IN I OUT 
_ Dato: 
,_._ --- Parson Contacted: 

Date!Tltne 
The U/C / Chassis framo / Body Slructure affected due lo cofflsivn. 

Actk>n / lnsltuctJon ~'.----,-----~ -___ --=.~----~~--~I. /h~~, h 4h :z;; c-,/4,.. 

· · ·- - -·-·--· - -.. -- ···· - ··- -- ··- - ··· ·· ··-··"· .. ··· --- ·· .. . 
" 

·•-· .. .. .. -·-·· _,. _, __ ,._ 
' 

··----··· ·--- ·-- --------·----.. ------·--·--··-··--- ---· ·· - " • • .. ·· ..... ___ __ ··----- ·-· 

---------·--------------- ---·-·-·---- --·--··----·-· ·--·-· ·---- ·· -- · - · · 
I 

.. --- ·· - · ·-·--·•-
~tofTffil, Flt Pu, lo? 

-----,111~. Flt Return I>? 

pott Format : 

mp Sum/ 1.8.1: (S 

8: Prell. Report 

: Finni Report 
Days Of ~epalr: 

Rosurvoy No. of Trip: 

Add Fee: : Site lnsp ($ 

: lnteNiew (S 
Tec.h trws !S 

Weekend ,s 

I 

Survey Fee: ,T~;,l 
)!_s .ns .. __ s, 

· - •.•- -• I 

) r, • . 

• 

L 
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SI 
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uaJ 
s re 
,al 
th< 

I 
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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.: 6455TT54 
E-Mail: kumcheW1@singnet.com.sg 
GST Reg.No. : M90367665T 

CHINA TA/PING INSURANCE (SINGAPORE) PTE LTD 
3, ANSON ROAD #16-00 
SPRINGLEAF TOWER, SINGAPORE 079909. 
claimsdept@sg.cntaiping.com 
Attention : Motor Claim Department 
Contact: 63896111 Fax No. : 62221033 

SIN Quantity Particular 

1. 
2. 

LIST ITEMS : 
FRTGRILLE 
FRT HEADLAMP (CHECK) 

List TotalS$ : 
20.00% Discount S$ : 

LABOUR: 

7 

Estimate : ES005696 
Date : 16/02/2023 

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

Chassis/Eng# : 
Accident Date: 12/01/2023 

Claim No. : 
Reference : KC/TP3713/2302-07 
Policy No.: 

Unit Price AmountS$ 

e 41- 869.40 ,__ 

869.40 
173.88 

695.52 

TO PULL, KNOCK ON FRT ACCIDENT PORTION & CHANGE THE 
ABOVE PARTS. '26e-f 

580.00 
TO SPRAY PAINT ON FRONT ACCIDENT PORTION. 

Labour Total S$ : 

SingDollars : One Thousand Five Hundred Fifty-Five & Cents Fifty-Two Only 

<UM CHEW MOT 

280.~-r 

860.00 

Total S$: 1,555.52 ------------------
lKK Aut~ Consultants hence notify 
the Repairer of the following: 
• To resurvey be-f0<e/afte1 spray painting 
• To display damaged part(s) during resurYey 
• Parts prices are subject to confinnation 
• Thi~d party survey is on a ·without Prejudice" basis 
• No illegal modification(s) is allowed 
• ~uppl~entary item(s) must be- resurveyed~ 

•s sub1ect to final approval from Insurance Company 

Acknowledged by Repairer 
Srq11a1uro: 
"]r1!E; ' 
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~N,vTu<J IIJUUU j / JP Knights Pie Ltd 

RYDATE&TIME· 131 SUBMITTED BY· · 01/2023 11 :44 (SGT) VE • Welne Chieng 
RSION: 1 (13/01/2023 11:44 (SGT)) 

(i!/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report th d .1 2. This Form must be e eta, s of the ~ccident to speed up the claims process. 
3. Information . campleled by th6 P01!cyhplder and/or the Actual Pdver . · re udiate 
policy liability. provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to P 

:· -ze ~s: and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies . 
. Y Qlj)Qrtlng may be referred to the PoHce for Investigation 1 

6· J'115 report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiv ng 
;n that copies of this report will, for a fee, be made available upon application by interested parties. . · f said 

· 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 made available a ore · 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
n~te of Accident 

!let 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 316, Singapore 530316 
Open Surface Carpark 
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 

"EHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident . . . _ , .. ,, ... . . .. ..,., • , .. • • .,. ··-· · 
<\re you claiming under your own insurance policy for repair to 
rour vehicle? 
/ehicle Category 
rransmission 
~c 

INSURANCE COMPANY 

lame of Insurance Company 
'olicy Number / Cover Note Number 

DRIVER 

ame of Driver 
RIC No 
ate Of Birth 
ccupation 

SMM3713J 

Yes 
COMFORTDELGRO RENT A CAR PTE LTD 
1XXXXX775H 
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 
O18MFL0003414_03 

TAN HAI BENG 
SXXXX931H 
06/10/1967 
Outdoor 

-

Accident report SJ0G231O0003 
Page 1 of 29 



~e:rcH PLAN 

IMPORTANT NOTICE 
. s ed up the daims process. 

1. P!ease correcliy repoo the .details of the accidenc 10 pe . Autnor:izod orlvor. . 
2 Th is Form must oe completed by ttlc PollcvholdC[' alld/or th8 . · sentation « wi1tihclding of metenel facts ma-1 · . 1 .. ,A Any willful ,n19ropre 
3. lrdo,mation prov~ e<I mvst be as truthful and accur~te 11.S poss !,'Ill:• 

a11ov.: insurance companies to cepudh!f;o pOllcy llnbl!ltY- . . . f .v,1ity li.ibilily on the part of the irisurance . Is not an adm1ss1on o I"" 
4. The iss&.Je am! acceptance o( thls Fonn by insvrance companies 
axnpaniei.. 
s. Any false report ing may be referred to the ·Pollce tor lnve5 llqallon. .., 1 h .1 ""lhe Goooral 1niwrenC(f APocilltlCI'\ 

GI R ooro Hanagemon' Contro esu,.,1 s a ... v1 • 
6. The report \\ill be fOl'War~c by too lnsur~s of ltte · A e . 5 • • ,d avallabf~ upon appUcatlo.'\ by ir.1eies1eo parties. 
ot Slngapote {GIAJ for ardm~ng and that copies of this report wlU for 8 fee 00 ma ,8 - . Is r ort at the certer Md to copies ct tho 
1. By too lodgment of this rt!pOrt to the Ins11rers. ~•ru h«cby consoot to the archfl. tng of lh 8P 
.report being made a\•aileble atoceNid.. 
&. Consent under the Personal Datil Protection Act (POPA) 
1 undetsC.nd. ac:kncwledge. agree and consent that: ' ·t dl·""os 

· · f s " GIA") frt8\l'are permt ted to. colfec ,. use. ,..,. e 
(a) My insurer • mywcrltShop and lhe General Insurance ASsoclatlon P . lngaporc 1 . ~

1 
, i .. ovided b me or 

andtor l)(OC:ess m~• per~nal difatp«sO"lal information set out In this :{for n~} and any omer person.al ,nforrtiat on Pf _ Y . , 
· • · . . ·1 h Personal lnformatt011 to all 1nsurer(s, possessed by m}' insurer (co!lecUvely the '.Personal Information) and dlsctr:;se and !rans: er sue · · . · · · . • • 

\\~O hai,•e insured \'ehide(s} lnvowed In thiS accklent (Ail lnsutet(SJ •Mio have rnsured vehicle{s) involved In !his acelclent shan be conec.iveiy 
fe!erred to as fhe ·insurers·). ttle Insurers' laW)•ersllaw firms~ th,e Monetary JwthQl'ity of Singapore and any .rele·.-ant 90',ernment 
agen=yfauthQ-ity (such as the polte), f(I( the purpcse{s) of : , ,,, , 
(i) processing. handing andi'c; dealing v.1tll rrr1 claims inc.II.Kling the settlement of 100. claims and any necessary inves1igaticns rela1ing to 

,· 

(i) investigating the accident arnt>or m)' d alms. ,,, .. 
(ltJ carrying out ancf.'or <feahng witll mylnsttuctlons or responding to aoy en-qulrios ~'./ mo. , 
~11 adm.lnJsterlng my claim$ (iiidudirlg the mailing or caresponderice. st$em~1,s, lrwolcesi repons .~ notk;es 10 me. which could 1,w~ve 
disdQsure c'I. cenaln peiscnaldata about me to bring abov! delivery ortM same as wotl as on the external coverr::I envelop~fma'il 
package5}; and/ct · ., 

{Yi com;,Jyfng with appl:kable law in administering, processing, handling ant£'or dealing vfth my claims. 
(Collectively the ·Purposes·} · ' · ( 

(bl all lnsu,er(s) who t-.ave tnstlfed vehide(s) involve.'<! in .lhiS accident and the f,1lSUfCfS' lav.i;r~rs/la-N 1Hms, may/are permitted to collect. 
use.disclose and/at process my Personal Information. for on.e ct more a 1h·lf above' P,µrposes: · and · 
:c) my Personal Information may/can be cfisclosed by any or.the In · ers ai'ldl<ll' GIA tc>t,heir third-party ser•1ice providers or 
,gents(inc:lud;'ng their laN'/eflSll1J111 firms). whfch m~f be sited qui •e Qf · Sirlgap<>re~ for one CT more of the abO"Je Purpceses, 

oficytlolder's Signature f Date & 
me 
,etch Plan 

Ori•1er•s Signature, (11 driver 11 oc;t the policyhdder) ./ Date 
& Trr,e 12/01/2023 1730hr.s 

• -· I • 

' ' FLASH ACCIDE 
REPORTING OFFI 

FRO LATIFF 

Witnessed b~· Reporting Centre 
P~soonel 

: 1 1. 

•A· SMM3.7-13J 
B • E;>C4995Y 

" I 

·. -(~16 HOUGAN'G ~V,ENUE 71,· .. 

' I 
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