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SJ04214TOOOW / JP Knights Pte Ltd
ENTRY DATE & TIME 29/04/2021 17 35 (SGT)
SUBMITTED BY Ashikin

VERSION. 1(29/04/2021 17 35 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon carreclly the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder ang/or the Autharised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o repudiate
policy hability
4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comparnies.
e 1o the 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 1o the archiving of this report at the centre and 1o copies of the report being made available afaresaid

ACCIDENT STATEMENT

Date of Submission 29/04/2021 17.35 (SGT)
Date of Accident 29/04/2021 1413 (SGT)
Exact Location of Accident Bukit Batok Rd, Singapore
Additional Location Information Towards Jurong Town Hall
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHE6224P

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) +65-86414581
Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Toyota
Model Prius
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

your vehicle?
Vehicle Category

Transmission
| 67

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

Policy Number VFX/P2419138
Cover Note Number ’

DRIVER
Name of Driver LIM BOON GIAP
NRIC No SXXXX739I

@ Accident report SJ04214T000W

Page 1 of 20



Date Of Birth 28/06/1954

Occupation Outdoor

Date Of Driving Pass 15/11/1977

Driving experience 43 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96414581

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi com.sg
Address BLK 724 BEDOK RESERVOIR ROAD #08-5234
Address complement -

Postcode 470724

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles inveolved 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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Female

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 29/04/2021 @ 1413HRS, | WAS DRIVING MY VEHICLE SH6224P ALONG BT BATOK RD_ UPON REACHING JUNCTION, IT
WAS AMBER TRAFFIC LIGHT TURNED TO RED. | STOPPED MY VEHICLE WHILE MY VEHICLE WAS STATIONARY FOR FEW
SECONDS, ONE MOTORBIKE FBN4025E HIT ONTO MY REAR BUMPER. WE NEVER EXCHANGED PARTICULARS AS | WROTE
DOWN HIS PLATE NUMBER AND HE ASKED ME TO REPORT TO COMFORT AND LEFT THE SCENE MOTORIST NEVER FALL
DOWN. NOBODY WAS 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 FILE IS NOT SUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBN4025E

Vehicle Manufacturer »
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
(a) My insurer, my worksho

“GIA”) may/are permitted to collect, use,

is [form] and any other personal information
sessed by my insurer (coliectively the *Personal Information”) and disclose and transfer such

nsurers”), the Insurers’ lawyers/law firms, the
rity (such as the police), for the purpose(s)

(I} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims:

(i1} investigating the accident andfar my claims:
(il) carrying out andfor dealing with my Instructions or responding to any enquiries by me:
(iv) administering my claims (including the mailing of correspondence,

slatements, invoites, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packapes); and/or

(v} complying with applicable law in administe, 14, srecessing, handling and/or dealing with my claims.[collectively the
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(d) my Personal Information will also be collected and used to com

pile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

(€] the information so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating,

investigating, controlling or managing fraud,
regulators, law enforcement

and government agencies as reasanably required for the purposes stated, or
(i1) for complying with requirements under any regulations, laws or court orders
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I/We declare the foregoing particulars are true in every respect.
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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SH 6224P DOA:29.04.2021 Date: 30.04.2021
Make : Toyota Insurance: NTUC
Model : Prius (G4A) MVA: MS. LOKE YY
aty ~ Parts Description / Labour - Type | UnitPrice | Amount
1|REAR BUMPER $499.90 |~ DFC
10|REAR BUMPER CLIPS $22.00 |[— N Ec
1/REAR BUMPER LOWER COVER $552.60 |7 Do
1/RETAINER, REAR BUMPER SIDE LH $94.80 L £
1IREAR TRUNK LID LOGO (PRIUS) $60.80 |/ NEC
1|REAR BUMPER LOWER COVER LH $14840 |~ D F
1|TAILLAMP LH LOWER $548.40 | ¢
SUB TOTAL $1,926.90
LESS 25% $481.73
DISCOUNTED TOTAL $1,445.18
1{REAR TRUNK APP STICKER $40.00 |~V
1/REAR TRUNK COMFORT & TEL NO STICKER $60.00 [~ NE
1|REAR BUMPER MAT $50.00 | ~NE
$150.00
Labour Charge
PANEL BEATING $40000T 2%
SPRAY PAINTING CHARGE $600.00| 300
WIRING CHARGE $50-007 o
REMOVE/REFIX REVERSE SENSOR $80-607 3o
TUFF KOTE $50.001 Yo
TOTAL LABOUR $1,180.00
ESTIMATE TOTAL $2,775.18
55— |
141453

This is an initial estimate based on a visual inspection of the above vehicle. Th
[prepared after the vehicle is surveyed by a motor Surveyor appointed by the in

e final repair quantum will be
surance company.

NAL CX\C

50 (N [2Lo>\
LS

L DA
APTRR_ (e € totol

LSNE

I8 subject o

Sit_',l Natyra;
Date:

LKK Auto Consyitants
th

@ Repairer of the fojl
resurvey

'mﬂﬂthI
. modification(s)
* Supplementary

hence notify
owing:

after spray painting

MWM by Repairer

'WMPWM
s aliowad




COMFORIDELGRQ
~ ENGINEERING

VEHICLE | SH6224P | TYPE OF C: TP
NTUC | SURVEY B": LKK/ NAZ
305466394 DATE : 03/05/21

SUPPLEMENTARY OF PARTS AND LABOUR COSTS
i | . . e

| DESCRIPTION QTy. ESTIMATE $§ = REMARKS
REAR TRUNK LID LOGO (HYBRID) | ] | | $5240 | — NPc




