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_A- -----~ .. -
ASS. REC. BY: 

REF: .I';,,6/ ZJot1.JJJ?~ 
ASSIGNMENT 

From:------ Dale: ------ VehNo: f /11~ t3 5 / XYrRNi,t: IJ' 1- I. Z.2 
Esltnal8d Cost Type: II.Cat/ 11.Cyde I Bui/ Van I Lony I TIXI / Pi1me Movw I 

oo(!Vws (TP RES/ OD RES/ EVA/ INY' MY . 
. 

Trude /Traner or _.xev,.:.· ~----a..------::-:---=--

To lnspecf VeltitNo: ____ ~--~~-

alWorbhoprtis k~ Colotw 

Make: 0 y /,1,t,1 ·v C:.G /~ %:: 
t /1,-,. .J.·IYe- AJC: lnaunld I Std I NI I_ NA 

of 

lnued: 

__________ _._1_,_1_511 Sp.Readklg .f"-,./ P,p TIRadlo:lnsul"ld/Std/HIINA 

---------------
PolcyNo. 

ClalmcNo. ------------,.---
Sumhued: Excess: ----

(Clenl'a Reoonf) 
· Make ol Voll: . 

(PokyCGndlllon) 

_ P.emart: Th• vell flad commenc.d lb 
ropalr el the time of Inspection. 

Bal. OIMna(Valua: _f_/..;;.$-:::~...::;i..__ _ _.__~--
IOAC Accident Rpott Conslst1111t?: v .. or No ---
GIA I PR SOGn: Consistent?: Yes Of No -----·-

Eng/No: 

CMo: 
Gen. Cdld:_ G~ Fair/ Poor/ Bumt _ 

Steedng: lno• I Jammed I Leaked/ Bumt or 

Brake: 1n• 1 Jammed / LNkedJ.:'Bumt or 

Modi: ND /~I STOAIRJm or 

Tyre Size: F:;J //f / tit? R /.5 
R: ~4"t/v: 

BS/ DUH/ VA/ GY / FS / LIZA I MIC I OKTSU lfrR_ I SUMI I 

TOYO/YOKO or --_-~_:: fe,-t? ·f It, X = cl ntn ·=- --~ mtn ....... 
i-: Esl Rcpan.; (1 J ,. days Res.: Vea or No 
; , LumSUm: _L/7./_ % 

~-
3 Val.: Vos or No Survey held at 

UG& o LM. =,:-~- rim, • . 
o.o.A. 1/73 lt 7 0.0.1. :7P73,72~ 1 

/7-.r~ .... -
• CA I REV / REP. / 24 HRS 

'" Dalo: ___ PMonConracted: 

Des. of DaMaqes : Fl't / Rear / OIS I HIS I UIC I Rooftop or 
Vehicle: IN/ OUT I~ . 

Date I Tme Adb'I / lnsUudloft 
The UIC _ / Chasala frame / Body Structure affected due ID collsion. 

J.t 11n ~4 'v.ll<Jli:-......o_._..__._ ___________________ _ 

--------------- --··- --------
, _____ -----···--

----i------· ····- ---- . ---------- ·--· -- -·- · 
I I • . 

-· --- -- -·--·--- ··--
I ---- - • - ----• •-•- _.,__ • --- -• - h .... __ •• •-

-----.-------- ------------------·--
o..t'rbi, Flt Pih IO? 

,, 
----

~.FltltlunlllO? 

2) 
. --- ·- - - ·- -

Report Format : 
Luntp Sum I LB.I: (S 

a: Pren. Report 

: FJnal Report 

·----·-· .. -- --~---- -· 
Days Of Repair: 

Resurvey No. of 'trip: 
I 
:Sutvey Fee: ------

Add Fee: IT .... i: 

: Stte ·lnsp ($ ) _s • RL..SI 
--: - - -- I 

: lntet'View ($ ), r, •. •,11 

. Tech lnvs ($ 

Weekend ($ ) 

I . 
\ 
I 

4rn 
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KUM CHEW MOTOR WORKSHOP 

/1./n /4dA~~ 

/4.i~ #~ /Ja'o/ 

.J d 13/,,,. 
160, SIN MING DRIVE #05-08 
SIN MING AUTOCITY, SINGAPORE 575722. 
Tel No. : 84636258164563715 Fax No. : 64557754 
E-MaD: kumchew1@slngnet.com.sg 
GST'Reg.No. : M90367665T 

SOMPO INSURANCE (SINGAPORE) PTE LTD 
50, RAFFLES PLACE W03--03 
SINGAPORE LAND TOWER, SIN.GAPORE 048623. 
CLAIM OFFICIER : 63295170 
Attention : Claim Department 
Contact: 62235293 Fax No. :,6322"626 

Estimate : ES005753 
Dale : 30/0312023 

Vehicle Num. : SNG 2351 X 
Make/Model : TOYOTA COROLLA 

Chassis/Eng# : 
Accident Date : 26/03/2023 

Claim No.: 
Reference : KCfTP2351/2303-14 
Policy No.: 

SIN Quantity Particular Unit Price Amount S$ 

1. 1 PC 
UST ITEMS: 
FRTBUMPER llvt!1te,,t 498.36 c_./ 

,_ 5984 ;f. 2. 1 PC 
-3. 1 PC 
4. 1 PC 

FRT BUMPER RETAINER - LH 
FRT HEADLAMP- LH 
FRT FENDER - LH 

ListTota1S$: 
25.00%0isc:ow1tS$: 

LABOUR: 
TO PULL, KNOCK ON ACCIDENT PORTION.& CHANGE ABOVE PART. 

TO SP.RAY PAINT ON FRT ACCIDENT Pq,fU.ION. 
. 
TO CHECK ELECTRICAL WIRING SYSTEM . 
. 
TO CHECK ELETRICALAND FOCUS HEADLAMP. 

labour Total S$ : 

: 1wo Thousand Six Hundred Nw,ety-One & Cents Thirty-Eight Only 

. . . . - .. LKK Auto_ Consultants hence notify 
the Repairer of the following: 

Total_~: 

• To resurvey ~ after spray painting 
• To display d~ d part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificalion(s) is allowed 
• ?upplementary item(:;) must be resurveyed and 

1s subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

967:24 _,-
/(. 489.74 X 

2,015.18 
503.80 

1,511.38 

480.00 1t?II( 
580.00 ~de( 
60.00J~"t. 

60.00,, 

1,180.00 

'', . ~;~91.38 
===== ,n •. •, 
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SJOG233ROO0J-01 / JP Knights Pie Ltd 
ENTRY DA TE & TIME: 27/03/2023 10:44 (SGT) 
SUBMITTED BY: Welne Chieng 
VERSION: 2 (28/03/2023 16:33 (SGT)) 

{pj SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be eompleted by the Palicyholder and/or the Actual Driver 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 

policy liability. 4. The issue and acceptance of this Fenn by insurance companies Is not an admission of policy liability on the part of the insurance companies. 
s Any falH reporting may bo referred to the Pollen tor lovonllgaUon, 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
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 to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

{ 1 Date of Submission 
Reported by ... .... . 
Date of Accident ... .. . 
Exact Location of Accident .. .. 

",jitional Location Information 
'-'"untry/State of Loss 

2110312023 10:44 (sGn 
Actual Driver 
26/03/2023 19:15 (SGn 
Orchard Rd, Singapore 
TOWARDS PETERSON ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? . .. ... . ................. ... ......... . 
Name Of Registered Owner ......... ..... . 
Company Reg No .. .. ....... . . 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

anufacturer 
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 
NR/CNo 
Date Of Birth 
Occupation 

(f/ Accident report SJ0G233R000J 

SNG2351X 

Yes 
COMFORTDELGRO RENT A CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone)+65-81573585 
(Office) +65-68820888 

Toyota 
Corolla 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

India International Insurance Pte Ltd 
D18MFL0003414_03 

HEW YIN FEI 
SXXXX005D 
23/07/1982 
Outdoor 

Page 1 of 19 



§KETCH PLAN 

IMPQBJANJ NOJICE 

I. Plcac carcclly rq,oo the dctxils of th: :u:cid.mt to ,pea! up the dairn• pro«<<. 
~-n,i. Fomi mu,t be completed by the Policyholder an<l/or the AuthorlZod Driver. 
3. lnfom1;1tion pro,idt'd mmt be 3S truthful and accurate es possl.bCe. luty willfui mi~Kprescnmioa .:>T withholdinp of matcrul facts maya Uow 

i11C\"":Ja: COITIP-'llic§ to repudiate poHcy liability. 
,t lbc is,uc "nd 3,;«plM.U,'C of thi~ fonu by in~ur.ln,;,c con~onic1' is ucl. n..'l admission of polii:y liability on tbc p(m of 1l1c iruur.mcccanp,at:u¢§. 

~. Any false reporting rnay be referred to the Police for investigation. 
6 nr. T(j}V:t "ill be forw.'lni.oo by 1~ ins= <>f tbc: (l[A Re>."'fll'cis M.at';llpclllffll Ccmrc est3bli~l1cd by tb.c Cicna~l h1.rnrince A~~-xi;iticn of Sillj!!l.Jl«e 
(GIA) for ;a-~ru·,in~ .-od 1J.,t ropi~~ n,f 1b; ~,,or. will for a f« be m~\'lc ~,-a.iiiblc ,,poo A}l'liotion by intemtcd p~rnfs . 
, . Dy 1m: lodgment of tlii.HcpM to the insuKfli. _you li(f'Cby conscut 1othc archi~111~ of ihi~ rcp«t Ill 1l1t ccu1cr and tocq>ics of th,: re-port b<ing 

mndc a,.iibblc afi,:-cs .. ~id. 
8. Consent tJnder the Pltf'$0flal Data Protection Acl(PDPA) 

[ wida-,Mnd, admO\,·lcdgc; AJtlCC and o>nscnt that: 
(a.) My mu~cr , n.)' work.--mop znd the Ga:crsl hl.!lur.ui.....: A-H>ciatio11 of Si1~~:p1.'IC ('"GIA") mtf:t.-c pcnml1cd lo rolled. u.c, di.clc,,c :uul'13! pruc~s 
,n~· pa-..ousl dal31J,a'll<>tW i.u{om~tiun set .out i:t thi, [loim! and any othcr.pct!.lll.i.il i11(0011..~ticu pn:>l~tktl by me <:c J)Oll~icd by m~ imircr (collc.:ti,'1:l)I 
t!ic -Personal Information .. ) mid di..clo~ :md 1r,m~fcr ft:ch Pcn.o:u1l lnfonn:itian lo nil ins\1rci:(~) who h,m: in~•ll'al Yd1ick(") im·ol•,-cd i:a 1hi.,; 
~dent (;a.I] in~m:t:(s) who li.'l,-e irmu-c:d -.-d1id..'(s) iuvohi:d in thi5 uc~idc111 ~hnll Ix: .;:oll~'1i•:elyrcrcrn,d 10 .ls lh~ •insurers"'), the ln~1•ra~ • lawy«<.!\;aw 
f,mn. the ;\ta,c'-)· ,\11lh<r.ty of5in1!11pa-c :ind ~llY ~k\,ml gonmmct11 nga1c;•;1111h,;,rity (1i1ch ;is the J){lbcc). for th.-:~~~} of : 
{i) prNeuc•~ hM.dlir,i; 3.1d'or cl..caiinp ui1.h my claim, i1:clucl:og 11,,c ,;(1dcr.m:rJ of 1lw; claims and ;\lly nccc;.-.l!ly 1rr:estii.11icm, rc-l~ing lo I.he cl,ims. 

{») l!J\"1:StilMI~ the so..--,c.ldc:ut :mdior my crum~. 
(ci) ci.ny::.1..11 out iwdfa · dcaliuj; with 1uy isatJucti.on;. or t~poudiu~ to lkll),' Cl)qllit'lC!> l-}' me. 
(J\') admini.-icrii my d11 i:m, (incttAiini 1hc tm ilins oi rom~1>a1idroc<', ~1.nccmcnts. iimiice&, 1,;po1ts. or rJOticcs to me. which could in w,1..-edisdosu.tc 
of cat:un pcno-.131 cl:ita abou: me. lo briui: al.Juul Jdh'C'I)' oftlic >-ilrtle: .:t~ wdl a~ c111·1bc cic.1011111 cotl:1' af a1\'d<1.,c-s,'1mil J)M~!l,_>C'); audlOC" 

(~-) i:ar-'1lyinl! will, :i.pplic:tbh: b.w i:t .>cbn:u!"tc:ring. p:occss:Ul!,, h:-md.l:ug m1dlc,r dc:;,liil).! with my c!.-.im~. 

(Ccllce1ndr du: -Pwposes·1 
(b) .>II im={•) who lu,n: :n~ut-cd u:hidc(s) iuvoh'cd i:i :hi, ,u:ciJa,I :U1J. thd.u;;w-cr~• L'\;_,,;'Cf> ·1:m· inn~. ncry. := 1x::miual tu collccl, i1sc,clisd0>c 
.,.,,,£'or pmt:cu my l'cr.on..-.l lnfnmutim far nr..c ~T m<>n: c,f d,c aoow l'urposu; .-n.".! 
(cj my .Po...-.a.ol lnfunn:.tim :n:iy,c= be di,closal b)· :i.ny of :be: lns11ra>1 :1:1<lf,,r GI.\ t,1 thi:ir lliitd-p:,r_1y ~oYic;: prn\-:,lcn. a- ;,~01b(inch>U:1~ 
d,ci, bwyc:r-. iln\· fim,.). wh:ch may be ~i::al out•;:i,;: of Sinw,1:iwc. for· one c.c roo:~ <>f th.; ;il,on: PurJ.X".;-<. 

Pohcyhollai Sip:.utllt'c ,' Dale & 
Timi: 

Sketch Plan 

y 
Oii\\:t's Si~iture (If dJiwr I; n<.'t. the policyho~lo:) i' D;110& 

TitJ1i: 27/03/23 0000HRS 

FLASH ACCIOE 
REPORTING OFF 

FRO ZIKRUL 

\\'iln(,l ic,i by .Rq:iortln1: Ct"1llrcPc,-~011tid 

.;,ORCHARD ROAD X PETERSON ·ROAD 

A-SNG2351X 
B-SBV1301K 
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