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From: Date:

Eslirmated Cost:
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i B . 72 o
Veh N S/fi‘f j??/ Yr Regn:: /5; e (

Type: M.Car [ M.Cycle [ Bus [ Van Lerry !@Pprime Mover |

0D !'T:'LF/J WS /TP RES | OD RES | EVA[INV [ MV

Truck [ Trailer or ‘
To Inspect Vehicle No: Make: / cht,« t_e('-":e-f /" “> 6 (4 £y
ot Workshop mis Colour v E LL‘{ AC:  Insured|Std/ NI/ NA
of Sp.Reading % 7(§‘)‘ & 7L T/Radlo: Insured | Std / N1 | NA
Insured: Eng/No:
Pelicy Mo.

Claims No.

CNo: Jem Hegy /b4 (7 o ?J D’J

Sum Insured: Excess:

S

(Client's Record)
Make of Veh:

Gen. Cond: ﬁa@ili’air Poor | Burnt

Steering: Inérdey | Jammed [ Leaked / Burnt or

Brake; In rdeHdammed.’Leaked!Burnt or

{Policy Condliion)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

Modi: NIl I@mm | STD ARIm or
Tyre Size:  F: 20§ / 6o/c/(
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TOYO YOKO or P/
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The UG | Chassis frame | Body Structure afiscted dus to collision.
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COMFORTDELGRO ENGINEERING PTE LTD.
REPAIR ESTIMATE*

VEHICLE NO S/I-lDttﬁT SY /Z,Lf;? C[T 13/04/21
MAKE
MODEL HYU- 140 CHIANG /NTUC
Qty Parts Descrigtion/ Labour =;I'ype Unit Price Amount
1|/REAR BUMPER COVER - 51,106.004((7/
2|REAR BUMPER BRACKET SIDE LH /RH $35.60 s71.20[7
10|REAR BUMPER CLIPS $2.20 $22.00 {0
1|/REAR BUMPER UNDER COVER SZZS.OO‘(,!?"/
1|REAR BUMPER REINFORCEMENT $394.80 2
1|JREAR PANEL GARNISH $57.50%
1/JREAR END PANEL $526.70%
1|JREAR PANEL LOWER 5495.501
2|REAR BUMPER REFLECTOR LH/RH $32.00 $64.00 [
© $2,965.70
20.00% | $593.14
DISCOUNTED TOTAL | $2,372.56
1JREAR BUMPER MAT $50.00 (A
1|REVERSE SENSOR ~ 10% $135.70 h v~
$172.13
Labour Charge * No illegal modificafon(s) is allowe 1mem. -
Panel Beating 'ﬁﬁi’é’ﬁﬁ%ﬁ’é’i ,‘,fc’;;,”i‘,;‘;:,:{;ggggdcm $700.00 [ 2X*
Spray Painting Charge . s $500.00 gg—-u
Check lighting 2;“:;':::’9“ i $50.00
Remove/refix reverse sensor Date: $60.00 3»‘
Tuff Kote $60.00 A
TOTAL LABOUR | $1,370.00
ESTIMATE TOTAL $3,914.69

This is an initial estimate based on a visual inspection of tH

e above ve

hicle. The final repair quantum will

VLTI Y
134/

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. \
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ComfurtDelGro Engmeennq Pte Ltd

ENGINEERING W=
Date/Time: 13.04. 2021 09:13  Page : 1

Team: ARC Repair TP(CLS0)1 .JOB CARD bales Order: JG NO.:305463505
3TOM - - ' ' ' MILEAGE
TOMER REGN Ngm 3997
X COMFORT TRANSPORTATION PTE LTD MAKE BT
sTovenng 7010045 HYUNDAL B 12
JRESS 83 SIN MING DRIVE MODEL DATE/TIME IN__

Singapore SINGAPORE 575717 I40 2.04.2021 08: 50
@ 65508755 () YR OF M | TARGET DATE _

?) 5 10 2015 F
CHASSIS CODE | COMPLETION DATE/TIME
GCOUNT CARD NO. _ _ i@ﬁofﬂ.B41UMGUO78555 |
JOB DESCRIPTION
Accident Date: 12.04.2021
NATURE: 3P 12.04.2021
S/NO LABOR CODE DESCRIPTION
‘CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE i

wledgement Slip Exit Pass
3 Vehicle No.:
¥ Mo SHB4399T CHIANG SHB4399T
of Service Advisor Signature/Date Name of Service Advisor Date N

eturned to Service Reception upon collection

To be kept by Security Guard



$J04214C000U / JP Knights Pte Lid
ENTRY DATE & TIME. 12/04/2021 15:59 (SGT)
SUBMITTED BY. Ashikin

VERSION. 1 (12/04/2021 15:59 (SGT))

.SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authoriséd 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.

5. Any false reporting may be referr Police for investigation.

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 15:59 (SGT)
12/04/2021 07:15 (SGT)
PIE, 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

Accident report SJ04214C000U

SHB4399T

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96568859

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

HO KIM CHOY
SXXXX008G

Page 1 of 27



Date Of Birth 12/12/1956
Occupation Outdoor
Date Of Driving Pass 12/03/1979

Driving experience 42 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96568859

Alt. Phone Number =

Email Address fleetsafety@cdgtaxi.com.sg

Address BLK 107 YISHUN RING ROAD #09-211
Address complement .

Postcode 760107

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

Chain Collision

Weather Conditions Raining

Road Surface Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN

Gender Male
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 12/4/2021 @ 0715HRS | WAS DRIVING MY VEHICLE SHB4399T ALON
DUE TO TRAFFIC, VEHICLE B - SIW6252K WAS COLLIDED ONTO MY REAR
ANOTHER VEHICLE C- SKT1665P WAS INVOLVED IN THIS ACCIDENT. T

INJURED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SJ04214C000U

FILE IS NOT SUITABLE

No

SJW6E252K
Toyota

G PIE - AYE. WHILE MY VEHICLE WAS STATIONARY
BUMPER. ALIGHTING AND NOTICED THERE WAS
OTAL 3 VEHICLES INVOLVED. NOBODY WAS

Page 2 of 27



Vehicle Model =
Vehicle Variant &
Vehicle Colour ’
Vehicle Category Private car
Name of Driver =
Contact Number =
Address =
Address complement =
Postcode »
Insurance Company Name =

Nature Of Damage .,

Details of property damaged in accident 2

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKT1665P

Vehicle Manufacturer Volkswagen

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

Accident report SJ04214C000U Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Fease report corre Sty the datais of the accdent 1

2. This Form rusy be complet, eted by the Poli
3 hfqmtm provided rmust be as truthful and
allow insurance Companies to r i i

4. The issue ang scceptance of
Companes.,

5. Any false feporting ma refer

5. Tha report w il be forw arded by Ihe insurers of
of Sngapcre (GA) far archung and that copies of ih

7. By the kedgement of this repart 1 the insurers, you h
repon bemg made available aforesaid,

cur
liabi
this Formby insurance

P!I

SKETCH PLAN

%peed un the claime process.
andior the Au orised Driver.
te 23 possible. Any w Hul misrepresentation or w thhoding of materal facts ray

ompanes is not an admssicn of policy bty on the pan of the nsurance

'?Llﬂ_.ﬂ.!l_ﬁ_qj!L

Records Management Centre estabished By the General hsurance Assocaton
eport w i for a feo be made availabie vzon applicaton by interestad parties

reby consent o the archiving of this report at the centre and to copies of

8. Cansent under the Personal Oata Protection Adt (PDPA}

lunderstand, acknow ledge, agree and consent that -

(8) My insurer _my w orkshop and the Gener
andiar p

alnsurance Assecation of Snigapore |
Lrocess my personal data/personal niormation set out n

"GIA") mmy/are parmitted to colect, use, ¢sclose

this [formi and any etner persenal inforration provided by rreor
possessed by my nsurer (colectively the *Pers onal Informati

w ho have nsured vehicle{s) nvolved in this acedent {48 msui

collectively referred to as the * Insurers”) the haurers’
government agency/autnornty (such as lhﬂ police),

the claims.

(ii) nvestigatng the accident andfor nmy clams
(#) carryng cut and/or dealng w ith my instructons or
{v) admnsstering my clairs (including the maitng

disclesure of certan personal data about me to brng ag
packages)” andler

(v) complying w th applicabie law n admnsienng processing, handing and/

(colectvely the "Purposes”

(B) al nsurer(s) who have insured vehicle(s) nveved m

veg

use, dsclose andlar process my Personal Informaton

{c) my Persenal bformation rmay/can be dscloted oy a
(mchding their law yersilaw frms

Y, wheh may be s

resgo

of corfesponde

ed| cutsde of Sngapore !c’

on”) and cisciose and transfer such Personal Informatien 1 1o 2l nsurer(s)
ref(s) who have nsured vehicle(s) invelved n this acctent shalbe
lawyerstaw firms, the Monetary Autherty of Singapore and any relevant

for the purpcses) of :
() processing, handing and/or deal) ing w th my clams fclucing the se

terrent of the claims and any necessary nvesbgatons relatng o

nding to any enquiries by me,

ence. statements, invoices, regorts o notices to me, w hich could invalve
sutcelvery of the same as well a5 00 e external cover of envelopesmal

or dealing w th my clairs.

1 this acodent and the hsurers law yersilaw frms, may/are permitted ' colect,
or one o mere of tne sbove Purposes, and

¥ o e Psurers andior GIA to their thid panty service providers or agents

ne or more of the abeve Purposes.

Pcbcyhokiers Sgnature / Dated
Tire:

Sketch Plan
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SKETCH PLAN #2

/

Describe Circumstance

|
|
|
|
|

——————__=ances of the Accident
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Declaration
We declare the foregaing garticulars are true in v pry respect.

R;ﬁcy?r?@r's 3g natre | Date &

Time & Tirer

\

& Accident report SJ04214C000U
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