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From: Date: A Veh No: P/l/é 235/XYrRagn: f;l. ZZ
" Estmmted Cost: . " Type: M.Car / M.Cycle / Bus / Van / Lorry  Taxi ! Prime Mover /
O/TP2¥S I TP RES /0D RES I EVALINVMY - TuckTalecor o) 2
To lnspect Vehicks No: Make: Zy pZry «w ¥%
at Workshop s S Chg,  |coow "4 Php MG InundiSHININA
of 2254 | spResding T F/ P  TRado:insurediStdINIINA
Insured: Eng/No:
Policy No. CMNo: A/kZ/(j . 775{(7;
Ctaims No. ¢+ | Gen. Cond: Ge&M Falr Poor I Bumt g '
Sum lasured: _ Excess: ) Stoeflng:lno&l.hmmodl Leaked /Bumt or .
(Cllents Record) Brake: Inagider/ Jammed / LeakedJBumt of _—_
Mako of Voh: . Mod: NN 1§/im I STO ARRIm or
Trosex  F;7 105/
(Policy Condlion) C R Tpres
. Romark: The veh had commenced ke NS | OS |]BS/DUN/EXNQYA/GY/FSILIZAMIC | OHTSU I RIR | SUMI |
ropalr at the time of Inspection. ‘ TOYO I YOKO o -70—?' g X
Bal. or Markat Value: @/ég{ Eront Rex
. IDAC Actident Rport: Consistent? : Yes or No RMBal. y mm " R/Be. 7 mm
GIA /7 PR Seen: ____-_-*W:YesorNo m——a&_ — UBsl. “—“—7“7";‘“{'
i EstRepsrs (73 days Res: Yes or No D.OAWZ 7 vor. 2 /3 /2223
i« Lum Sum: . LB/ % 3val: Yes or No Survey heid t e ,‘,’{',‘4
CA I REV | REP. I 24HRS Des.of D :Frt | Rear 1 OIS | NIS | UIC | Rooftop or .
: «  Vehice: INJOUT ;:77/?—; ) ~
(Dot Person Contacted: ~ __The UIC / Chasals frame ! Body Structurs aflected due to colision.
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Dats/Tume, F e Pass 0?7 : Prell. Report Days Of Repalr:

o _ E: Final Report Resurvey No. of Trip: .___:___ !-Sumy Fee:

Outa/Tine, Fle Retum 17 Transponstio:

2 Add Fee:| |:Stelnsp (§ )| s.as. s
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N7 Athsnre |
KUM CHEW MOTOR WORKSHOP Mty 89 paing
160, SIN MING DRIVE #05-08 ]‘/ﬁ

SIN MING AUTOCITY, SINGAPORE 575722.

Tel No. : 64536256/64563715 Fax No. : 64557754
E-Mail : kumchewi1@singnet.com.sg
GST Reg.No. : M90367665T

Estimate : ES005753

SOMPO INSURANCE (SINGAPORE) PTE LTD
50, RAFFLES PLACE #03-03 \
SINGAPORE LAND TOWER, SINGAPORE 048623. — r?:: : 2?4%322305%3,(
CLAIM OFFICIER : 63295170 ks L e COROLLA
Attention : Motor Claim Department ChassiEsIEI :ng# .
Contact : 62235293 Fax No. : 63224626 Accigm:n D;:’e : 2610312023
Reference : KC/TP2351/2303-14
Policy No. :
S/N  Quantity Particular Unit Price Amount S$
LIST ITEMS : 4/&
1. 1PC FRT BUMPER /’/f 498.36 ,2/ &
2. 1PC FRT BUMPER RETAINER - LH m 5984 £
3 1PC FRT HEADLAMP - LH ; Q1 967.24
4 1PC FRT FENDER - LH /T 48974 X :
List TotalS$ : 2,015.18 ‘
25.00% Discount S$ : 503.80 i
1,511.38 !
LABOUR :
TO PULL, KNOCK ON ACCIDENT PORTION & CHANGE ABOVE PART. 48000 30 |
TO SPRAY PAINT ON FRT ACCIDENT PORTION. 58000 %ocf|
- L
TO CHECK ELECTRICAL WIRING SYSTEM. 60.00 }2 3
TO CHECK ELETRICAL AND FOCUS HEADLAMP. 60.00.
Labour Total S$ : 1,180.00
SingDollars : Two Thousand Six Hundred Ninety-One & Cents Thirty-Eight Only
4 v
Total S$ : 2,691.38

LKK Auto Consultants hence notify
the Repairer of the following:

KUM CHEW MOF¥OR WORKSHOP
* To resurvey pefore 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
¢ Noiillegal modification(s) is allowed

° 4Suppl'ementa‘ry item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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/ $J0G233R000J-01 / JP Knights Pte Ltd
f ENTRY DATE & TIME: 27/03/2023 10:44 (SGT)
SUBMITTED BY: Weine Chieng
VERSION: 2 (28/03/2023 16:33 (SGT))

/' @ SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be 3
3. Information provided must be as truthful and accurate as possi
es is not an admission of policy liability on the part of the insurance companies.

policy liability. . .
4. The issue and acceptance of this Form by insurance compani
Q o the Police fo astigation -
insurs of the GIA ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
t the centre and to copies of the report being made available aforesaid.

Any faise rep« )8
6. This report will be forwarded by th ) )
and that copies of this report will, for a fee, be made available upon application by !nteresled parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report af
ACCIDENT STATEMENT
27/03/2023 10:44 (SGT)

b Date of Submission . .
e Actual Driver

porting may be referred

Reported by . - B s
Date of Accident ... . o . R 26/03/2023 19:15 (SGT)
Exact Location of Accident .. .. . - [ Orchard Rd, Singapore
‘ditional Location Information .. ... .. . . . RO TOWARDS PETERSON ROAD
Singapore

wountry/State of Loss . .. .. . . .. o
DETAILS OF OWN VEHICLE

Vehicle Registration Number SNG2351X
i INSURED/POLICYHOLDER
i
Is company? ; A e e — Yes
Name Of Registered Owner ... .. IR COMFORTDELGRO RENT A CAR PTE LTD
Company Reg No SR o N Y 1XXXXX775H
Ema.ll Address .. . .. PR B RO dannyng@cdgrentacar_mm_sg
Mobile I.Dhone INO' - 5ivsiims s5isms 8585 s Edbmenmnnesmas swanms eammmrsmmasas (Phone) +65-81573585
Alternative Phone No o s ST LA (Office) +65-68820888
VEHICLE PARTICULARS
anufacturer e B Toyota
Model . . . . o Corolla
Variant R e S e e -
Exact purpose for which vehicle was being used at time of
accident . BN .. =1 SO S OO Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? . 370 SRR i AT oo s No - Claiming third party
Vehicle Category . ; R e Private hire
Transmission ; 54 RS Auto
CcC , S O 1496
INSURANCE COMPANY

India International Insurance Pte Ltd

Name of Insurance Company . .
Policy Number / Cover Note Number , D18MFL0003414_03

DRIVER
Name of Driver - HEW YIN FEI
NRIC No : SXXXX005D
Date Of Birth 23/07/1982
Occupation Outdoor
Page 10of 19
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1. Please caneetly repant the details of the acadant to specd up the clairs rocess.

2 This Form must be completed by the Policyhoider andior the Authorized Driver.
3. Information protided nyust be as truthful and accurate as possible. Any willfui misrepres entation or withholding of matenal facts mayallow
msuzance companics to repudiate poficy liability

f policy liability on the par of the fsurance canpanies.

4 The issue and acceptance of this Form by mewrance compaaies s tet an admission o

s Any false reporting may be referred to the Police for_investigation.

6 The report will be forwanded by the insurens of the GLA Revords Maragement Centre established by the General Insurance Assoxiation of Singapore
{GIA) for archising ant that copses of thss repors will for a foe be made available upos application by interested parsics.

7 By the lodgment of this repart tothe msurers, you hereby consens tothe archiving of this repect at the center and tocoptes of the repont bemg

nmde available aforesaid.

8 Consenl under the Personal Data Protection Act {PDPA)

TLundastand, acknowledpe; agree and consent that:

(@) Mymazer , my worksbop amd the General Tnsuranee Association of Singapore (“GIA") muy'ae perneited Lo collect. use, disclose and'ee process
:ny pasonal date/pasonal infarnmtion set out i this [form} and any other personal fsformaticn provided by me or possessed by my mvarer {coliccnsely
1hc Personal Information™) and disclosc and trunsier sich Parsonal In formation 10 all insurar(s) who have msnred velucle(s) invalved =1 ths
accident (all Isurer(s) who base insured vhick(s) iuvoled in this accident shall be collectivelyreferved to as the “Insurers™). the lnserers” Tawversilaw
frms, the Manctary Authenty of Sinpapore and any relovant govamment agancy’authority (such as the pobice). for the purpas(s} ol :

@) procesaing. handling sad'or dealing with my claims including the settdement of the claimg and any nesessary snvesngafions relating to the claims,

&) mvestipating the accident and/or my clums.
(@) carryvig out snd’er dealing: with my astructions o iesponding to wny enguisies by me.

Gv) administering my clatns (including the mailing of cormespandence, siataments, arvoices, teports of uatices to twe, which coukd involvedisclosure
of cataim pasenal data about e to bring sbout devery of the same ax well as on the extenml cover of arvelopesmuil puckiages): andior
(=) conplying with appEcable b &1 administering, processig, handlang sndfor deating with sy chans,

{Celleatnicly the “Purposes’™)

G all msurer(s) who hate anwmed 1chicle(s) anvolved & this accident and the Jisuras” l:;\a"ycra Taw fzuss, gy, are pemmmttad ta calledt, usedisclose
andior process my Personal Infenmation far e o more of the abase Purposes; and

(<] my Parsanal Information sayscan be disclosad by any of the Insurers senbior GIA o then ihird-party servics providers o agauts(mechadzig

thair lywyasny fimw)., which may besizod outside of Stgpose. for one o« mase of the above Pupases.

4 FLASH ACCIDENY
REPORTING OFFIQ

FRO ZIKRUL

Driver's Sipnature (If daiver 15 ner. the polieyholider) ! Dated: Wimessed by Reporting CentrePasonnel

Policyholéar’s Signamre 7 Date &
Time 27/03/23 0000OHRS

Time

Sketch Plan

ORCHARD ROAD X PETERSON ROAD
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