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SJ04214Q0008 / JP Knights Pte Ltd

ENTRY DATE & TIME: 26/04/2021 11:35 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (26/04/2021 11:35 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori river

2. This Form must be complet the Poli

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 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

26/04/2021 11:35 (SGT)
24/04/2021 10:40 (SGT)
Kallang 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

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 SJ04214Q0008

SHD3190Z

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-65508768

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1698

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHUA BOK LAM
SXXXX410E
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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

PASSENGER 3
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

| WAS ON STATIONARY POSITION AND VEHICLE B HEAD TO REAR COLLISION ONTO MY TAXI. | HAVE FAMILY PASSENGER
ONBOARD AND THE HUSBAND SAID WIFE NECK PAIN. MYSELF MIGHT SEEK MEDICAL CHECKUP AS WELL. VIDEO

18/12/1961

Outdoor

21/03/1981

40 YEARS AND 1 MONTH

Male

(Phone) +65-65508768
fleetsafety@cdgtaxi.com.sg

BLK 412 JURONG WEST STREET 42 #10-861

2264
No

Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

UNKNOWN
Female

UNKNOWN
Male

KID
Male

No
No

FOOTAGE CAPTURED INCIDENT. VIDEO FOOTAGE CAPTURED INCIDENT.

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

@! Accident report SJ04214Q0008

Yes
Yes
SD CARD WITH WORKSHOP
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Was there any audio recorded? No

: : DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGD2090Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver B,
Contact Number B,
Address =
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

& Accident report SJ04214Q0008 Page 3 of 10



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the detals of the accdent lo speed up the clarms process.

2. Ths Formmust be !

3. hlormation provided must be as (ruthful and accurate as possible Any w ful msrepresentation of w thholdng of materal facts may
alow insurance companies to repudiate policy llability

4 The msue and acceptance of this Formby nsurance companes 1 not an admssion of poicy kabity on the part of the nsurance
COMpanes.

5

6 The report w il be forw arded by the nsurers of the GIA Records Management Centre estabished by the General nsurance Assocaton
of Sngapare (GIA] for archivng and that copies of this report w il for a fee be made avaiable upon appicaton by nierested partes

7 By the lodgement of this report to the insurers, you hereby consent {0 the archwving of ths report at the centre and 1o copes of the
report beng made avadable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent thal

(a) My insurer , my w orkshop and the General Insurance Association of Sngapore ("GIA") may/are permited to collect use dsciose
and/or process my personal dataipersonal nformation set out m this (formj and any other personal nformaton provded by me o
possessed by my insurer (collectwvely the “Pers onal Information’) and disclose and wransfer such Personal Informaton 1o Ml nsurers)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehcle(s) nvsived n ths accdent shal be
collectively referred to as the “insurers’), the nsurers’ law yersfaw fums, the Monetary Authorty of Sngapore and arry relevant
government agency/autherity (such as the police), for the purpose(s) of

(i) processing, handing andior dealing w th my claims including the settiement of the clarms and any necessary fvestgatons relatng 1o
the clairrs;

(¥) mvestigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the maifing of correspondence, statements, nvoices, reports of notices to me. w hich could nvoive
disciosure of caﬂahpefsonaldamwoutnntobrhgabwtmiverydﬂwsmuwdumumdawudm
packages), and/or

(v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

(colectively the “Purposes’)

(b} al insurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yersftaw frms, may/are permited to colect
use. disclose and/or process my Personal Information for one or more of the above Purposes. and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of agents
(nciuding their law yers/law frms), w hich may be sited cutside of Sngapore, for one or more of the above Purposes.

ol _

Policyholder's Signature / Date & Dxiver's Signature (¥ driver s not the policyhoider) / Date Witness : —
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the poicyholder) / Date Winessed Wc
Tere & Trme Parsonnel

)y 20h-e 2l
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ComfortDelGro E

205 Braddell Road Singapore
Mainline + 65 6383 6230 + 65 6280 9755

MFORTDELGRO

INEERING W=

Waorkshops

205 B R
59 Loy
383 Sin Ming Di

Date/Time: 26.04.2021 12:39

Page : 1

~ ARC Repair TP(CLSO)1 JOB CARD  sales Order: 4072805 .CNO.305465452

; - S REGN NO'.‘: MILEAGE
SHD3190Z

COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
- 7010045 HYUNDAI S 12, s

383 SIN MING DRIVE e DATEIME B

Singapore SINGAPORE 575717 I-40 26.04.2021 09:20

655087535 (0) YR OF MANU. TARGET DATE

08.07.2016
CHASSIS CODE COMPLETION DATE/TIME
CARD NO. T ... sl A
JOB DESCRIPTION
tdent Date: 24.04.2021
JRE: 3P 24.04.2021
h) LABOR CODE DESCRIPTION
% PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
ment Slip Exit Pass
Vehicle No.:
SHD3190Z YY NTUC SHD3190Z

ce Advisor Signature/Date Name of Service Advisor Date
i to Service Reception upon coliection To be kept by Security Guard




COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE
Vehicle No. : SHD3190Z
Make : HYUNDAI

Model :1-40

1|REAR BUMPER COVER

1|REAR BUMPER CLIPS

1|REAR BUMPER REINFORCEMENT
1|[REAR BUMPER UNDER COVER
REAR BUMPER REFLECTOR RH

-

REAR BUMPER REVERSE SENSOR
REAR BUMPER MAT

-

Labour Charge

WIRING CHARGE

PANEL BEATING

SPRAY PAINTING CHARGE
REMOVE/REFIX REVERSE SENSOR

DISCOUNTED TOTAL

REAR BUMPER ADVERTISEMENT LOGO

TOTAL LABOUR

ESTIMATE TOTAL|

Sheet2

DOA: 24.04.2021

Date: 26/04/2021
Insurance: NTUC
MVA: MS. LOKE YY

L[S

SUB TOTAL
LESS 20%)

$1,106.00
$22.00 | V<
$428.40| |
$228.00 |4 < DEF
$32.00 |7

$1,816.40
$363.28
$1,453.12

$50.00 |Nett /77

$135.70 [Nett 7 /¢
$50.00 [Nett.” 1V5..
$235.70 [Nett

$60.00 P:f/\u‘/\J‘
0.00| 280
$30000[ 24
$66700 |
$770.00

S
K\

$2,458.82

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

NAL G

V4L
LS

C Are 11rem (HON)

KT EI (eleiz. PHOTD)

1 $00
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LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

» Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudice” basis
 No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




