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Eslimated Cost: ' Type: MGar!MCycleJBusJVanJLorryI@DIane Mover |
(EMWSITP RES/CD RES{EVAHNVIMV TruckITralleror

To Inspect\.’ehtcle Now Make: /4 P 1L“ va /WZ.« be /S ‘ {‘
o Workshop mls , Colour g A /‘fnsuredfsmmn NA

o o Sp.Reading ~ —— T/Radio: Insured | Std ] NI/ NA
nsured:  OLR 8917k | EngiNe:
Polieylo. ) CINo: - LL/( H j} 5 / (L ('(/ d’ é ‘il
Claime o, MT/1127201-002 Gen. Cond: GégdfFair.'PooriBurnt
Sum Insured: _;j_____ Excess: Steering: mo@lruammed!LeakedIBumt or
(Ciienl‘sRecurd] Brake: Er{o?! it [ Jammed [ Leaked | Burnt or
Make of Veh: ' L Modi® @\m STD Nle or
| Tyre Size: k! /Lj /”/S
(Policy Condition) R /( e
Remark: The veh had commenced its B8/ DUN [ EXNOVA [ GY / FS 1 LIZA] MIC | OHTSU [ PIR | SUMII
repair at the fime of inspection. TOYO | YOKO o (,‘/;/xf e .
Bal. or Market Value: Eront ' ~ Rear
IDAC Accident Rport: ‘ Conslstent? : Yes or No ', R/Bal, C’ mm ‘ RIBal. (, mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. (. mm Ueal. ( mm
Esi, Repairs: days Res: Yes of No D.0A. 6/4/21 D.O.. =1 7
Lurn Sum: % 3Val: Yes or No Survey held at L we w/ (e ;a..,\ |
oA | REV | REP. | 24HRS \,\,F' Des. of Damages : Frt | Rear fg[s | NIS | ULQ/ ftop or
Vehicle; 1N/ OUT T NS
P L Contacted: fhf Sy The UIC | Ghassis frame | Body Structure sfiected due to collision.
Date/Time | _ Action / Insruction /, o N ko
| ) _
3072721 | Final fia. $3870.08_confirmed by email (Red 284244, 42%)
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pacftmne Fepass? [ |: Preli. Report Days OfRepair 3
0 - D: Final Report Resurvey No. of Trip: 1 Survey Fee: ij
Dale/Time, Fiie Return 107 Transportglon:
230/4/21-Typist Add Fee: D Site Insp (@ )| _svRs_si e
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CITYCAB PTE LTD
REPAIR ESTIMATE*

VEHICLENO ~ SHC2292C” CHC 229 1C 28/09/20
MAKE 2
MODEL IONIQ G3 CHIANG/ NTUC
Qty Parts Description/ gour Type Unit Price l Amount; P
1[FRONT FENDER RETAINER RH/LH K}/}l $41.40 $82.80 &1
1/FRONT FENDR LH $588.80 /’7}/
1/[FRONT FENDER BLUE DRIVE EMBLEM $26.60 )& —
1/FRONT FENDER LH SHIELD $164.70 )’
1|FRONT BUMPER COVER $430.904(¢ —
1|FRONT BUMPER BRACKET TOP RH/LH AHX  $35.00 $70.004 /7 )
1|DAY LIGHT LH $642.50 ¥
10[FRONT BUMPER CLIPS $2.20 $22.00 |/ —
1|FRONT BUMPER MOULDING $318.80 ¢
1|[FRONT BUMPER GRILLE /LH $186.20.%
1/[FRONT SUPPORT PANEL $949.30 8
1|[FRONT HEADLAMP ASSY /LH $1,993.65 1
1/FRONT WHEEL COVER LH $346.40 0&7"/
SUB TOTAL $5,822.65
20.00% $1,164.53
DISCOUNTED TOTAL $4,658.12
1[TYRE FRT LH  $216.00 |
hence ntify $194.40
the Repairer of thefollowing: o
* To resurvey before/aller spray painti
Labour Charge » To display damaged pbri(s) during P
Panel Beating :mmﬂ":&"ge :’m; - $960.00 575
Spray Painting Charge « No ilegal modification{s) is afiowed o $600.00f5 C©
Rese.t wheel alignment 'm;ﬁgam n:;t;:lrm evodca;?ngm $90.00 S
Towing Fee $90.00 |X
|check Wiring e T $60.00 | 2, ©
Tuff kote Date: $60.00(% v
TOTAL LABOUR| $1,860.00
ESTIMATE TOTAL| $6,712.52
- This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will - _:
B be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. .
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COMFORTDELGRO :

ENGINEERING ="

501 1 Drive Singapot

Date/Time: 07.04.2021 11:24

ComfortDelGro Engineering Pte Ltd

20% Braden

Page :@ 1
eam: ARC Repair TP(CLS0)1 JOB CARD sgales Order: JC NB05462448
STOMER ' i ] HEGNgﬁéézglc o MILEAGE
S COMFORT TRANSPORTATION PTE LTD MAKE : OEL ==
STOMER 7010045 HYUNDAI - - =

ggs STN MING DRIVE B 1 N
DRESS MODE | DATE/TIME IN
%% gingapore SINGAPORE 575717 fonto(e3) 06. 04,2021 13:35
65508755 — e
R (0) YR OF MAN, TARGET DATE
P) ﬁb‘\ fO L2019
CHAS COMPLETION DATETIME:
P RcEs1 cvLU186814
’ JOB DESCRIPTION

«ccident Date: 06.04.2021

[ATURE: 3P 06.,04.2021

1/ NO LABOR CODE DESCRIPTION o

P
©
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE -
» o

wledgement Slip Exit Pass

; Vehicle No.:
e No.  SHC2291C CHIANG SHCZ2291C
» of Service Advisor Signature/Date E;n_we of Service Advisor Date :

raturned to Sarvice Reception upon collection To be kept by Security Guard




SJ0421470001 / JP Knights Pte Lid

ENTRY DATE & TIME: 07/04/2021 09:50 (SGT)
SUBMITTED BY: Ashikin

VERSION. 1(07/04/2021 09:50 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i th icyholder and/or the Authori: I

' SINGAPORE ACCIDENT STATEMENT

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 Assaociation 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

A'djtional Location Information
Jntry/State of Loss

07/04/2021 09:50 (SGT)
06/04/2021 12:40 (SGT)
Tanjong Pagar, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS |

wfacturer
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
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER |

Name of Driver
NRIC No

SHC2291C

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-94301411

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LING SIEW CHONG
SXXXX753H



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

IRCUMSTANCES OF ACCIDENT |

12/02/1955

Outdoor

05/04/1974

47 YEARS

Male

(Phone) +65-94301411
fleetsafety@cdgtaxi.com.sg

BLK 915 TAMPINES STREET 91 #09-45

520915
No

Hirer
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

06/04/2021, 12:40HRS AT THE TRAFFIC LIGHT OF TANJONG PAGAR TO MAXWELL RD. VEHICLE B AT THE 2ND LANE
CHANGED TO 1ST LANE AND HIT MY TAXI LEFT FRONT PORTION. | HORN HIM AS HE TRY TO RUN AWAY AND HE STOP AT
MAXWELL RD AFTER SO MANY TIME | HORN HIM. | WAS ALONE AND NO INJURY.

ATTACHMENT(S) I

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

SLR5917K
Mazda

Private car



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

IMPORTANT NOTICE

1 Peasa report gorracily the defads of the accdent 1o ypeed up the clawm process

2 Tha Formmus! be !
3 Informaton provided must be as (ruthlul and sccuraie as nosaible Any w dul marapraseniaton or w thholkdng of matenal lacts moy

alow nsurance companes o
4 The ssue and acceplance of the Form by nsurance anes s nat an admssion of polcy kahity on the part of the nsurance

companes
5 Anyl
5 The report woll be forw arged by the maurers of the GV
of Singapore (GIA) for archiving and that copes of th re
T By Ine lodgement of thes report to tho msurers, you hes
report being made avadabie aforesad
S Consentunder the Porsonal Data Protection Act (PDPA)
lunderstand. acknow ledge, agree and canseni that
(@) My nsurer , my w orkshop and the General hsuranct»lAssocubon of Segapore ("GIA™) may/are perrmimied (o collect, use, dackse
a~dler process my personal data’personal mformation sat out in this [form] and any other personal iformaton provided by me or
passessed by my nsurer (callectvely the “Personal Information”) and dsclose and transfer such Personal lnformabon to all nsurer(s)
who have nsured vehicie(s) involved n this accdent (all insurer(s) who have nsured vahcle(s) nvolved in this accdent shal be
collectvely referred to as the “Insurers”), the nsurers’ law yersfaw firms, the Monetary Authanty of Sngapore and any relevant
govemment agency/authorty (such as the police), Tor the purpose(s) of
:’-L pr::arg. handing and'or dealing w ith my claims the settlement af the claims and any necessary nvesbigatons relaing o
[ 2
(v} nveshgatng the accident andlor my clams,
(w) carrying oul and/er dealing wth my Instructions or responding 1o any enquies by me;
L’;lcmsfm ﬂ:yn clams (ll'lclﬂrl; the maiing of corréspondence, statements, nveices, reports of nohees to me, w hich could mvolve
ca perscnal data about me te Brng abdut debvery of the same as w

packages); and/or ng ery el as on the external cover of envelopes/mad

(v) complyng w th applicable law in adminstering, processing, handing and/or deaiing w th my claims,
(colectvely the “Purposas®)
(0} al nsurer(s) w ho have nsured vehicle(s) nvolved iv ths ac J

Cdent and the nsurers’ law yersilaw firms, fare parrmtied to collect

use, dsclose andlor process my Personal informaton far one or more of the above H.wpon: and ™ “

() my Personal Infermation may/can be disclosed by of the hsurer ,

_ : s and/or GIA o thesr thed party service providers or
{nchuding their law yarsftaw frms), which may be sited oulside of Sngapare, for one or more of the above Purposes. e

\ Rocords Managermani Conlre nalublshed by the Ganaral nsurance Assocaton
pport w il [or @ fee be mode avadable upon apphicaton by nterested partes
leby consent lo the archrvng of ths report at the cenlre and to copes of the

n 16”8 raanep !f

Folicyholder's Signature / Datn & Driver's Sgnature (¥ driver s not the policyhoider) / Dote Witnessed
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent M ‘-
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