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@ SINGAPORE ACCIDENT STATEMENT

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

2. Thus Form must be completed by the Policyholder and/or the Authorised Driver

3. Infermation 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

2. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished 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 26/04/2021 11.24 (SGT)
Date of Accident 24/04/2021 09:05 (SGT)
Exact Location of Accident Lim Chu Kang Rd, Singapore
Additional Location Information g
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC2454A

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No TXXXXX821R
Email Address fleetsafety@cdgtaxi.com sg
Mobile Phone No (Phone) +65-94507378
Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Hyundai
Model loniq
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to ‘ ; — D
your vehicle? No - Reportmgonly €A « v~ (e
Vehicle Category Taxi
Transmission Auto
CC 1580
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138

Cover Note Number :

DRIVER
Name of Driver ONG SWEE HOE
NRIC No SXXXX358I

~ Accident report SJ04214Q0007 Page 1 of 11



DCate Of Birth 19/08/1964

Occupation Outdoor

Date Of Driving Pass 16/01/1985

Driviing experience 36 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94507378

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 246 SERANGOON AVENUE 3 #03-212
Address complement -

Postcode 550246

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 INFORMATICN OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

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? e

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG LIM CHU KANG RD TOWARDS JALAN BAHAR. VEHICLE B DRIVE FROM OPPOSITE TO NEAR TO MY
TAXI AND BOTH WING MIRRORS OF VEHICLE COLLIDED. NO INJURY, VIDEO FOOTAGE CAPTURED

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 SD CARD WITH WORKSHOP
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJL1564B
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-97533753
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Address =
Address complement "
Postcode "
Insurance Company Name -
Nature Of Damage i
Details of property damaged in accident "
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN
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SKETCH PLAN #2

Cescribe Circumdlances of the Accident
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‘REPAIR ESTIMATE*

VEHICLE NO

SHC2454A

DATE 24/04/21
MAKE
MODEL : HYUNDAI IONIQ G2 CHIANG/NTUC
Qt Parts Description/ Labour Type Unit Price Amount ‘
1|FRONT RH WING MIRROR $1,391.70 } Ric
SUB TOTAL $1,391.70
LESS Zﬂ%r $278.34
DISCOUNTED TOTAL $1,113.36
#REF!
Labour Charge
Panel Beating $150.00| S
Spray Painting Charge $100.00|
TOTAL LABOUR $250.00
ESTIMATE TOTAL $1,363.36

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.

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged parl(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
» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

1'
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COMFORTDELGRO ENGINEERING PTE LTD Date: 27.04.2021

Time: 09:10:34
REPAIR ESTIMATE Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO + 305465454
CUSTOMER: 7010045 REGN NO : SHC2454A
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE : 0000000000

383 SIN MING DRIVE MAKE : HYUNDAI

SINGAPORE SINGAPORE 575717 MODEL . IONIQ(G2)

65508755 DATE OF REGN 10.07.2019

DATE/TIME IN 24.04.2021 10:35

ACCIDENT DATE

24.04.2021

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION
)

0001 04-01-0104-2538-G MIRROR ASSY-O/SRRVIEWR 1 1,391.70 20.00 1,113.36

SUB-TOTAL : 1,113.36

JOB NATURE
0000 PB PANEL BEATING 50.00
0001 SP SPRAYPAINT CHARGE 100.00

SUB-TOTAL : 150.00

TOTAL : 1,263.36

S AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

MVA NAME & SIGNATURE
DATE : DATE :



