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SJ0420C80002 / JP Knights Pte Ltd

ENTRY DATE & TIME: 08/12/2020 18:57 (SGT)
SUBMITTED 8Y: Muhd Nuur

VERSION: 1 (08/12/2020 18:57 (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 completed by the Policyholder and/or the Authorised Driver

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 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

Date of Submission

Date of Accident

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

08/12/2020 18:57 (SGT)
08/12/2020 07:20 (SGT)
Upper Bukit Timah Rd, Singapore

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

Manufacturer

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth

SMM4972X

Yes

COMFORTDELGRO RENT-A-CAR PTE LTD
1IXXXXX775H
dannyng@cdgrentacar.com.sg

(Phone) +65-90222539

(Office) +65-68820888

Hyundai
Avante

Private hire

No - Claiming third party
Private car

India International
Comprehensive
Yes
D18MFL0003414

NEWTON DANIEL CRAIG
GXXXX029T

NO/NO/4N™™



Date Of Driving Pass 07/12/2020

Driving experience 0 MONTH

Gender Male

Mobile Number (Phone) +65-90222539

Alt. Phone Number -

Email Address Daniel.newton@halliburton.com
Address BLK 28 HUA GUAN AVENUE
Address complement -

Postcode 589124

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 Side Swipe
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 material 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
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 08/12/2020 at about 0720hrs, | was driving my vehicle SMM4972X along PIE towards Upper Bukit Timah Road. While my vehicle
was stationary before make a left turn, a truck XE4526M which was on my right side made a wide turn and swiped onto my right side
front bumper. Exchanged Particulars. Nobody was injured.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE4526M
Vehicle Manufacturer Sinotruk
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver N RAJALINGAM

NRIC No SXXXX043D

Contact Number (Phone) +65-90065966

Address



-‘Address complement
“Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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DECLARATION

I/We declare the foregoing particulars are true in evary respect, Z
rting Centre Pusmn&'f%&au&

Policyholder's Signature Orivef T Signature Repo .
Date & Time: (u driver is not the po Name

Date & Time- /2‘4) JOYdH NRIC/FIN No..



21/12/2020 1st

y Engir

205 Braddell Road S(579701)
ACCIDENT REPAIR ESTIMATE

Our Ref:
The Sf B1aTH TP Vehicle No. . SMM4972X
Make & Model © HYUNDAI AD AVANTE 1.6 GLS A
Year of Manufacture : 2019
Chassis No. . KMHD841CMKU910305
Ins Company : INDIA VS CHINA TAIPING Engine No. . G4FGKU146835
Excess : - Policy No. Lo
Date of Accident 08.12.2020 Time of Accident : 07:20
Suggested Days of Repair In-house Vehicle Assessor
Repair Estimate Case Owner
Signature
Parts (a) Cost/ List Price ltems $ 1,915.90
Contact No
Plus/Less 20% $ 383.18 Spark Car Care Service Reception
63837103 — Patrick Tia
Total of Cost/ List $ 1,632.72 PatrickTia@sparkcarcare.com
63837730 - Brenda Ng
(b) Nett Price Items $ - BrendaNg@sparkcarcare.com
63837466 — Rohani
Less RohaniM@sparkcarcare.com
Total of Nett Item Workshop Operation
63837656 - Ngo Toh Wee
(c) Special Nett Items $ - Ngotw@sparkcarcare.com
63838115 - William Wang
Total Parts Cost (Appendix A) $ 1,532.72 WilliamWangKS@sparkarcare.com
63837362 - Andrew Goh
Labour (Appendix B) $ 710.00 AndrewCorneliusGoh@sparkcarcare.com
Vo .
Total Repair Cost $ 224272 %’4“ Lo

ML 4. 55

The above total will be subjected to 7% G.S.T.

%/1‘4177 'gQ/‘aﬁ

Name of Surveyor : 4’74(/4
Company : Z/(/(
Survey conducted on : ZZ////Zé at

Remarks By Surveyor

(a) The repair of this vehicle is aWed /'is not authorized until further notice.
(b) Recommended Days of Repair oL day(s)

(c) Resurvey : Required / Wd
(d) Excess '$

(e) Signature of surveyor i A Date: Z Z //Z//&




Page 1

Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)
Tel: 63837168 / 63837466 Fax:62844284,62815767

Spare Parts

Vehicle No - SMM4972X Case Owner -0

Make & Model : HYUNDAI AD AVANTE 1.6 Year Manufacture : 2019

Chassis No : KMHD841CMKU910305 Engine No . G4FGKU146835

Sales Order Supplier

Order By Type of Claim . TP

S/NG Hark Description QTy Cost List Nett Disposition By
Price Price Price S/N Surveyor

1 |Front bumper gﬂo/ﬂ/ 1 $ 474.40 —

2 |Front bumper fog lamp RH 1 15N $ 164.80 e

3 |Front bumper grille RH 1 S | $ 3360 x

4 |Front bumper side retainer RH 1 S $ 13.70 7(

5 |Front bumper upper bracket RH 1 g4 $ 10.60 A

6 |Front bumper clip 10 e $ 20.00 —

7 |RH headlamp 1 Cor | $ 1,198.80 e

8 |0 1

9 |0 1

10 |0 1

- ; LKAt Eomrorret =

12 |0 1 the Repdirer of the {n!_lrwwhﬁnonfy |

a6 y o;rozc?suv:xybefore/aferspra Dgi;vtinc

14 |0 0 Frtbp:irffefpan(s) Afring resurvey

i 0 Tt sy sons g |

16 |0 0 S oNcation(s) s alfwed |

17 [0 0 | subiet ) it spprov ronheveredand | |

18 |0 0 | tcinomissql by pepsi, i il

19 |0 0 | Sinature: |

20 |0 0 e /

21 |0 0 —

22 |0 0

23 |0 0

24 |10 0

25 [0 0

26 |0 0

27 |0 0

28 |0 0

29 |0 0

30 |0 0

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge
will be charged accordingly under supplementary.




Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)
Tel: 63837168 / 63837466 Fax:62844284,62815767

e

Labour
Vehicle No. : SMM4972X Case Owner 0
Make & Model : JNDAI AD AVANTE 1.6 GLS A  Year of Manufacture 2019
S/No Labour Description Esimated | Adjusted
Price Price
.i
1 [Labour charges to repair and panel beat the RH front fender $420.00 c-—'-/Z?
and replace damaged parts.
2 |To check wiring functions and focus headlamps. $40.00 2e(
3 |To putty, apply primer & spray-paint the RH front fender, front | $500.00 Zfef
bumper and affected areas.
4 |To apply rust-proofing on repaired/replaced panels. v+ | $50.00 X

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.



