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KUM CHEW MOTOR WORKSHOP Aerorve, B piainy

160, SIN MING DRIVE #05-08
SIN MING AUTOCITY, SINGAPORE 575722.
Tel No. : 64536256/64563715 Fax No. : 64557754 j:/aﬁ,

E-Mail : kumchew1@singnet.com.sg
GST Reg.No. : M90367665T / /[3 c? /4% &%_
"

SOMPO INSURANCE (SINGAPORE) PTE LTD : '
50. RAFFLES PLACE #03.03 Estimate : ES005753
SINGAPORE LAND TOWER, SINGAPORE 048623. Date : 30/03/2023
CLAIM OFFICIER : 63295170 Vehicle Num. : SNG 2351 X
Attention : Motor Claim Department ChMa";“s?;':."E‘;‘d; RN COROLLA
Contact : 62235293 Fax No. : 63224626 Accident Date : 26/03/2023

Claim No. :

Reference : KC/TP2351/2303-14

Policy No. :

SN Quantity Particular Unit Price Amount S$

LIST ITEMS : bin
1. 1PC FRT BUMPER 724 ;49836 i
2. 1PC FRT BUMPER RETAINER - LH ~ 5984 K __
3. 1PC FRT HEADLAMP - LH 967.24
4, PC FRT FENDER - LH /U 489.74 X
List TotalS$ : 2,015.18
25.00% Discount S$ : 503.80
1,511.38
LABOUR :
TO PULL, KNOCK ON ACCIDENT PORTION & CHANGE ABOVE PART. ago.0c 3o
TO SPRAY PAINT ON FRT ACCIDENT PORTION. 58000 %ocf
TO CHECK ELECTRICAL WIRING SYSTEM. 60.00 }2 A
TO CHECK ELETRICALAND FOCUS HEADLAMP. 60.00
Labour Total S§ : "1,180.00
SingDollars : Two Thousand Six Hundred Ninety-One & Cents Thirty-Eight Only
z
Total S% : 2,691.38

KUM CHEW MOFOR WORKSHOP
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$J0G233R000J-01 / JP Knights Pte Ltd
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.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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.

6. This repont 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

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
‘ditional Location Information

wountry/State of Loss

27/03/2023 10:44 (SGT)

Actual Driver

26/03/2023 19:15 (SGT)
Orchard Rd, Singapore
TOWARDS PETERSON ROAD
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

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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

+ Accident report SJ0G233R000J

SNG2351X

Yes

COMFORTDELGRO RENT A CAR PTE LTD
1XXXXXT775H
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
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Date Of Driving Pass 02/03/2009 )
Driving experience 14 YEARS -

Gender Male

Mobile Number (Phone) +65-81573585

Alt. Phone Number -

Email Address dannyng@cdgrentacar.com.sg
Address BLK 226B SUMANG LANE #06-220
Address complement -

Postcode 822226

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name %
Translator's ID :
Translator's phone number a
Translator's email o
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? . =

CIRCUMSTANCES OF ACCIDENT

ON 26/03/23 AT AROUND 1915HRS | WAS DRIVING VEHICLE A (SNG2351X) AT ORCHARD ROAD TOWARDS PETERSON
ROAD. AS | WAS TURNING IN THE JUNCTION, VEHICLE B(SBV1301X) ON MY LEFT SUDDENLY WENT ONTO MY LANE AND
SWIPED MY LEFT FRONT SIDE. WE STOPPED AND EXCHANGED PARTICULARS AND NO ONE WAS INJURED AT THE
MOMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBV1301K
Vehicle Manufacturer Lexus
Vehicle Model .

Vehicle Variant =
Vehicle Colour 3
Vehicle Category Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Plese caneely repaat the detals of the acadmt to speed up the i proeess

2 This Forsa st be completed by the Policyholder andior the Authorized Driver.

B Information prosided st be ss tithful and accurate as possible Any willfsl misrepresemation or withhokimg of miateral facts mavas fims
msurates companics to repudiate policy liability

A4 The Bsue mpd aveeptanes of this Foon by meamanse cotupmnes i uot as admission of pehicy labaluy on the pait of the Ssutanes canpaiss

< Any false reporting may be referred fo the Police for investigation

& The repont will be forwarded by the tusarens of the ULA Revords Maragemrent Centre established by the Genenal Insurancs Assesiation of Singapore

{GIAY for archiving and that gopres of this repors wall for a fee be madc avafiable cnon application by mterested parses

7 By the lodgment of this repon o the msurers, vou hereby consent tothe archiang of this repert at the eenter and to ceptes of the repont bemg

made avaihable aforecand

B. Consenl under the Personal Dala Protection Acl{PDPA)

Lundastand, acknewledye, agree and consent that

f) Mywmazer | oy wotkshop and the Genersl Jnsunanse Association of Singapore (“BIA™) nay'ae pamilicd o eolleet toe, disclow and'ix proces

sy pesonal date/pasonal mufuroation set out i tas [ore] and any ether personal mfermytion provded by
tzc ~Personal Information™) and discluse and stz ozch Pasoual Information 1o all insurads) swho beive menrad » duelefs) invelved =t
ascident (a1l msurer(s) who bave insured wehiclefs}invalied i this accident <hall be colleativelyrefaved o as the “Insurers”™), the Insenes” haverdlaw
frpnx, the Monetary Antherity of Sinpapore and any relevant povernment ageney'authorey (such as the police), for the purpasds) of -

e or possessed by iy mumer jeolleainely

) procesang. handling and'or dealing wuk iy clams iecluding the settdemens of the slunn and any nesessary snveskgstons relatng tothe claims,
G wivestignting the sceident andior my ¢lams.
{t earrvag out andier dealmyg with my sstiuetons or sopoodng o any enguies by e

dv1 adminisering my clasns (nclud oy the wailing of correspondenee, slatanenss, anvoices, tepoits or notices to tie, which could volvediscloarre

of catam prasenal datis wbout e 1o bring sboot delivery of the wame ay we'll e on the exteil cover of @rvelopesanat] puciiages) snd'or

{9 conplhying watk appBeabie bes ooadiastenng, provesmg, handlzy snd'or dealing veith oy elaine,

{Cellectively the “Purposes’)

ol mserer () whe have Snamed sehiclels) nvolyvad @ ity scendent mald fhiz hswras' bewven Toy Sus, gen. e perustiad tu celleat, pseudisclne
andior provess my Parsonal infesmmation for ene or more of the abnve Purpasze; and

{1y Personal Inlmnation sovcan be disclosad by any of the Insuzers sl GLA o e thirdgpaty sercics providens o agets Grchiadaig
th

izt Bywwers b finpa), which may beszted ontsxle af Smgapose. for ong o« e wf the above Pupases

/ v FLASH ACCIDEN
N REPORTING OFFI
FRO ZIKRUL

Policyheldeas Stgatre  Diate & Driver's Signature {1 daver 15 sue the poleyholda) @ Dite& Winessed by Reporing CentreParsenncl
e Time 27/03,/23 DO0COHRS
Sketch Plan

e e e ~ ORCHARD ROAD X PETERSON ROAD

A-SNG2351X
B-SBV1301K
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Name of Driver : UNKNOWN .
Contact Number 5
Address B

Address complement -

Postcode =

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) =

@& Accident report SJ0G233R000J Page 3 of 19
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SKETCH PLAN #2

Describe Ciramnstances of the Accident

PARTICULARS AND NC ONE WAS INJURED AT THE MOMENT

ON 26/03/23 AT ARCUND 1915HRS | WAS DRIVING VEHICLE A (SNG2351X} AT ORCHARD ROAD
TOWARDS PETERSON ROAD. AS | WAS TURNING IN THE JUNCTION, VEHICLE B(SBY1301X) ON MY LEFT
SUDDENLY WENT ONTO MY LANE AND SWIPED MY LEFT FRONT SIDE. WE STOPPED AND EXCHANGED

Declaration

PWe dectae the forepomyp pasiculars a1e e m evay ropeat
//

/

BRI
FLASH ACCIDENF 5 o,
REPORTING OFFIth \S |

|
Y =)

FRO ZIKRUL Q i »;/

Palteyholders Signature -+ Pate & Drivar's Sigiatare (5 deiver & nat the policyhalder)

Iithe Tune

27/03/23 OC00HRS

o ‘Accident report SJOG233R000J

Dated Witnessad by Reperiig ConlrePasenncl
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