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Type: M.Gar [ M.Cycle [ Bus | Van | Lorry iz_/ftlf Prime over |

From: _ Date:

Eslirnated Cost:
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at Workshop mis Colour Aéug_, : AIC:  Insured ) Std/ NI/ NA
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Policy Ho. _ CiNo: l,{{:‘v\}_/ L L// ym- (/ io }/,fq//__
laimns MNo. Gen. Cond: éydfFarrfPooriBurnt
Suminsured: Excess: Steering: ln\'dﬁr | Jammed | Leaked | Burnt or
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Bal. or Market Value: Froni ' Rear
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Dale: _____ Person Contacied: The UIC | Chassls frame | Body Structure afiscted dus to collision.
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T
|

Dale/Time, File Pass 107 . Preli. Report Days Of Repalr:
0 l: Final Report Resurvey No., of Trip: Survey Fee:
DalerTime, Fie Retur 167 -~ |Transporizton:
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COMFORTDELGRO ENGINERING PTE LTD
REPAIR ESTIMATE*

S

DATE 12/04/21 12:00 AM

VEHICLENO  SHD3169L
MAKE CHIANG/AIG
MODEL 1-40
Qty Parts Description/ Labour Type Unit Price Amount
1|FRONT BUMPER COVER | Al $1,052.20
1{RADIATOR GRILLE (9 4 $1,480.00
10 BUMPER CLIP B ,GM . $22.00
. 1JFRONT BUMPER BRACKET TOP LH/ | 7 $28.60
1|FRONT BUMPER BRACKET SIDE JLH X $28.60
i . SUBTOTAL $2,611.40
20.00% . $522.28
$2,089.12
1JFRONT NUMBER PLATE W/HOLDER & - $55.00
Labour Charge
Panel Beating Z4> $600.00
Spray paintimg 2/ © $500.00
Check Lighting A $50.00
TOTAL LABOUR $1,150.00
ESTIMATE TOTAL © $3,239.12

|
This is an initial estimate based on a visual inspection of tHe above vehicle. The final repair quantum will

yor appoinfted by the insurance c*mpany.

be prepared after the vehicle is surveyed by a motor Surv

Teve APATHYS
wpr X[ @ 420

oj’/@u(yl
(S for iy arf
[ I

J///Y I-l/\.

PN ~ VR . ryitom(s)mus!beraa

Q is suluombﬂnuappmva! from Insurance Cg:?pany
Acknowledged by Repairer
Signature;

Date:




\OM FORTDELGRO ) ComfortDelGro Engineering Pte Lid
NERNEERING W= akahapa. 1 30 Facs
- Date/Time: 12.04.2021 14:33 Page : 1
eam:  ARC Repair TP(CLSO)1 JOB CARD gajes order: | IGNO.305463273
‘OMER ' REGN NO.: MILEAGE
SHD3169L \
15 COMFORT TRANSPORTATION PTE LTD MAKE : " FUEL .
OMER NO. 7010045 HYUNDAIL Bt 2
iEss 383 8IN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 140 11,04.2021 19:10
@ 65508755 (©) YR OF MANU. TARGET DATE
P) 08.07.2016
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO KMHLB41UMGU091842 |
0B DESCRIPTION
ccident Date: 11.04.2021
ATURE: 3P 11.04.2021
/NO LABOR CODE DESCRIPTION -
&
&/O \ i
~
S
L“
LLJ
KED & PASSED OUT BY:
SERVICE ADVISOR 7 CUSTOMER'S SIGNATURE -
edgement Slip Exit Pass
Vehicle No..
lo.: SHD3169L CHIANG SHD3169L
_Ss.-r vice Advisor Signature/Date Name of Service Advisor o Date
urned to Service Reception upon collection To be kept by Security Guard |




$J04214C000B / JP Knights Pte Ltd

ENTRY DATE & TIME: 12/04/2021 11:30 (SGT)
SUBMITTED BY: Caymen

VERSION: 1 '12/04/2021 11:30 (SGT))

@3 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 let ] icyholder /or th ri river

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

12/04/2021 11:30 (SGT)
11/04/2021 19:10 (SGT)
Lucky Gardens, 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

g Accident report SJ04214C000B

SHD3169L

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-92769486

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE CHI KHIN(LI ZHIJIAN)
SXXXX835C

Page 1 of 13



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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

09/06/1977

Outdoor

13/01/1995

26 YEARS AND 3 MONTHS
Male

(Phone) +65-92769486
fleetsafety@cdgtaxi.com.sg
BLOCK 998B BUANGKOK CRESCENT
#15-741

532998

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

ON 11042021 AT AROUND 1910HRS | WAS DRIVING MY VEHICLE A SHD3169L ALONG LUCKY GARDEN. | STOPPED MY
VEHICLE JUST BEFORE THE CAR PARK ENTRANCE OF 79 LUCKY HEIGHTS. SUDDENLY VEHICLE B SGD6836L WHO WAS
STATIONARY IN FRONT OF ME REVERSED INTO ME. THIS HAD CAUSED DAMANGE TO MY FRONT BUMPER AND PLATE

NUMBER. THERE WAS NO INJURIES.

ATTACHMENT(S)

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?

Sf Accident report $J04214C000B

Yes

Yes

FILE NOT SUITABLE
No

Page 2 of 13



" DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGD6836L
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address N
Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage &
Details of property damaged in accident =

No. Of Passenger (Including Driver) 2
WITNESS 1

Name RAJAR

Phone (Phone) +65-98179979
Email _

&' Accident report SJ04214C0008 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Piease oo comectty e Getads of the 4ccdent 10 Spend L the ol mrs process
2. This Farm st be comaleted by te folicyhoader snd/ar the Autharfsed Driver

SKETCH PLAN

3. mfor mation arowded must be s tutful and socarste 35 posble. Ary wilful me representation or withoidngof material facts may aliow insurance comeanies &

mpudiate peboy lablity

4_ The ssue and scceptance of thes Form by Insurance comparses s netan admission af polcy labdity on the part of the imur ancemompanies.

5. Any faige reporting may be reterredt ta the Poice fo invest gation.

6. The report wil be forwacded by the | nsurers of the GIA Records Mankgement Centre estaolished by the Genera | Insusance Assoc stionat Singapare (GLA) for
archaving and thiat opees af thes repert will for a fee e made availabie upon 3ppleation by interested partes.

T #ytre lodgement of this repart 1o the inwrers, you hereay rmscrnf.\ the archarng of this repart at the centre and 1o copi es of therepaet bewng made swailable

aloresad

8. Consent under the Perwons Dats Protection Act (PDPA] | unceratand acknowledge, agree and consent rna

{a) My insurer | Ty workshop and the General Insurance Ao gton af Yngapore ("GIAT) may/are e rnitted (0 coliect, ute @ scose mnd/or roceus Y peronal
data/pevsansl information wt cat i s [farm] ang sny ather personal ifarmation aravded by me of possesied by My insuner [collectvriy the “Persanal Informaton”]
el dizelose and trandder yuch Personal lndermation to all insurer 3] whal have mmwed whicels ) imvoteed = this xodent (a1 ssurers] wi have irmured vehiche(s)
avotved in thes sccdent shall be collectvely referrad 10 a5 the “Insurers ), the Insurers’ lawyeryiaw firms, the Monetary Authorty of Sngapore and any rel evant

government agency,/autharity [5uch as the pebce). for the purposeds] of

Ql) processang, handing snd/or desding with my clems noudng the seftiement of the caims snd ATy PPeCesiary westigantions relating tothe <lmms,

(1) iwestigasing the aco das and/er mry dains,

(i) carrying cut and/for Seating with myinstruct kons of repandng 10 ary enGLnes by me:

[w) admingiering my ¢l fincluding the maing of cotrespondence. 1hate ments, Muices, reparts o¢ rat ces e, which could Inwedved icloture of certain per sonal
data abowk me to beng sboit delivery of the same as well as on the external cover of e e lopes/mas pac kages|; andjor

(V) compiytng with aopiicabie Lew i admenistenag af ocesting, Fanding andfor dealing wih my daims

(collectrwdy the Purposes”)

h) il reiurer(s] whi have nsured vehiceds] inwived 9 this sfident and the Insurers Limper sdan 1S, may e permitted to eollect, use, disciose sndiar

process Ty Personal Information for one or more of the above Purposes and

(c) mrry Personal information may/can de duciosed by any of the iaurers andfor GUA te ther third party servce provdens or agents] nciading ther Lawmerylaw
formns | whic i may be uted outude of Sngapore, for one or Tore of the above furnoses

Policyholder's Sgruture | Date & tme

Sketch Plan

L[4

Drrves's Segnasure (If draver 1 ot the poboynoier)/ Date & Time

@) Accident report SJ04214C000B

2000

sw?%’%b ¥

s o Wit T I

Q 6331&(.

B ,,,_-,___

‘Witnessed oy Reporting Personnel

kin

i

1

44—
—+ 114
|

|
|
- -
|
|
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SKETCH PLAN #2

Describe Circumstarces of the Accidert

On 110421 at around 1910 !rs, i was driving my vehicle A
—S56D3169%La . iete

the car park entrace of 79...1u|cky heights. Suddenly vehicle B
SGD6836L who was stationary in front of me reversed into me.

This has caused damage tomy front bumper and plate number.
There was no injuries.

Declaration
1/We declare the foregoing particulars are true in evfrv respect

=

Modicyroidzr's Sgaatire ! Dake & time Brivers Sgnatire (,lh*r w3 Wt the galcyhobert/ Dot & Tme

Wimnessed ov Repatting Fersern sl

)4 [H 2000 Ty

® Accident report SJ04214C0008
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