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SJ04215P000K I JP Knights Pte Ltd
ENTRY DATE & TIME: 25105/2021 19:18 (SGT)
SUBMITTED BY: Ashikin
VERSION: 1 (25tOSl2O21 19:1 8 (SGT))

i= SINIGAPORT ACCIDEIUT STATTf,UTNT

IMPORTANT NOTICE
1. Please report correctly the details oflhe accident to speed up the claims process.

2. This Form must be comgleted by the Policyholder and/or lhe Aulhorised Driver

policy liability.
4. The issue and acceptance oflhis Form by insurance companies is not an admission of policy liability on the part ofthe insurance companies.
5. Any false Eportino mey be refened to th6 Pollce for inv€stloation.
6. ThG report will Oe forwaiCeO by the insurers of the GIA Records Management Cenlre established by the General lnsurance Association of Singapore (GlA) 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.

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

251051202119:18 (SGT)
251051202108:26 (SGT)

SLE, Singapore
TOWARDS BKE
Singapore

Vehicle Registration Number

INSURtrD/POLICYHOLDER

ls 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 lnsurance Company
Type of Coverage

l::i"y,ilh"r
Cover Note Number

DRIVFR

Name of Driver
NRIC No

;,:rl*
i1? Accident report SJ04215P000K

sLL1240L

Yes
COMFORTDELGRO RENT-A-CAR PTE LTD
lXXXXX775H
fleetsafety@cd gtaxi.com.sg
(Phone) +65-97338805
(Office) +65-65508768

Mitsubishi
Lancer

Private hire

No - Claiming third party
Private hire
Auto
1 590

lndia lnternational lnsurance Pte Ltd

Comprehensive
Yes
D20MF10000326_01

TAN AH LEK
SXXXX991B

Page '1 of 24



Date Of Birlh
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?

lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAI, 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 (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSFNGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given?
lf yes, against whom?

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?

27 t11t1966
Outdoor
07/05/1996
25 YEARS
Male
(Phone) +65-97338805

fleetsaf ety@cd gtaxi. com.sg
BLK 812C CHOA CHU KANG AVENUE 7 #02-619

68381 2

No
Hirer
No

Chain Collision
Clear
Dry

No
4
Yes
No
Yes
2

No

UNKNOWN
Male

Yes
Yes
FILE IS NOT SUITABLE
No

No
No

CIRCUMSTANCES OF ACCIDENT

ON 2515/2021 AT ABOUT O826HRS, I WAS DRIVING MY VEHICLE SLL124OL ALONG SLE TOWARDS BKE. WHILE TRAVELLING
ON SECOND LANE OF 3 LANES ROAD, FRONT VEHICLE APPLIED JAM BRAKED. I APPLIED MY BRAKE AND STOPPED. WHILE
MY VEHICLE WAS STATIONARY VEHICLE B SLA335L WAS COLLIDED ONTO MY REAR BUMPER. ALIGHTED AND NOTICED
THERE WAS 2 MORE VEHICLE INVOLVED. VEHICLE C XD532OM AND 1 MORE UNKNOWN VEHICLE. TOTAL 4 VEHICLE
INVOLVED IN THIS ACCIDENT. I SUSTAINED NECK AND BACK PAIN AND MY PASSENGER CLAIMED NECK PAIN DUE TO THE

IMPACT.

ATTACHIVlEN I(S)

Vehicle Registration Number

{f,i Accident reporl SJ04215P000K

SLA335L

Page 2 ol 24
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Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accidenl
No. Of Passenger (lncluding Driver)

Volkswagen

Private car

SXXXX374B
(Phone) +65-90405217

;

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

XD532OM
Mitsubishi

tommercial vehicle

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

UNKNOWN

Private car

INJURED 1

Name of injured person

Address
Address Complement
Post Code
Approximate Age Years Old
lnjuries Sustained
lnjured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

.*i&
1.fe' Accident report SJ0421 5P000K

TAN AH LEK
BLK 812C CHOA CHU KANG AVENUET #02-619

6838 1 2

NECK AND BACK PAIN
SLL124OL

No

Page 3 of 24
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{# RcciOent report SJ0421 5P000K

*'* ry/rf nv . . tprtofh
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/vd 4_4d+/
KUM CHEW MOTOR WORKSHOP
160, SIN MING DRIVE #05.08
slN MrNG AUTOCTTY STNGAPORE 575722.
Tel No.:64536256/64563715 Fax No. 264557754
E-Mail : kumchewl @singnet.com.sg
GST Reg.No.: M90367665T Buss. Reg. No.:5286513OKUEN

AUTO & GENERAL TNSURANCE (STNGAPORE) PTE LTD
190 CLEMENCEAU AVENUE #03-01,
SINGAPORE 239924

Attention : Motor Claim Department

Contact :6221 2111 Fax No. :6725 0611

S/N Quantity Particular

LIST ITEMS :

REAR BUMP
REAR BU
REAR BU

TOP BEAM
R TOW COVER

REAR
REAR
REAR

REINFORCEMENT

FENDER DUST COVER - LH
FENDER DUST COVER C
LAMP - L/H
LAMP PANEL - L/H
END PANEL
CHASSIS

S OPERA SENSOR
RE BOARD
REAR E PANEL
REAR FENDER INNER GARNISH - LH

/ /t,
,ry/, 4&.- B,,v

e

stimate : E5005222
Dale :2710512021

Vehicle Num. : SLL 1240 L
Make/Model : MlT. LANCER

Chassis/Eng#:
Accident Date : 2510512021

Claim No. :

Reference : KC lT P 1 24012 I 05-05
Policy No. :

Unit Price Amount S$

f*-7t

4
4/

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

PC
PC
PC
PC

2 PCS
1PC
lPC
1PC
9 PCS
1PC
1PC
1PC
1PC
lPC
'l Pc
1PC
1PC

MPER RETAINER
MPER REFLECTOR - LH
NDER - LH

Ntc,rvl
4t

20.00 cm
ft
9rt-

5.00 tUat
cn4 Rq

4r2
pt^
n

818.00 € -
82.00 €
2o.oo A

21o.OO 4/
40.00 t-r
22.00 v-

898.00 ,r
30.00 ?(
45.00 

^l-.-
83.00 x

506.00 '7--/
fi6.00,4
155.00 /f
160.00 x
521.OO r
223.00 z

R
R
R
R

E

E

E

L

List TotalS$ :

10.00% Discount S$ :

SPECIAL NETT ITEMS :

1 SET REAR REVERSE SENSOR
ftvek cd''"/<
Special Nett Total S$ :

3,989.00
398.90

3,590.10

280.00

CONTINUE /...

v- ,u(fo"/a-
28o, zo

H{r(.nuto consuttants hence notify
the Repairer of the foltowing:
r To rauryst befora/after spray pii*liq
r To display damaged part(s) dunrB resurvE
r Parb fi$s are subject t0 conlhmalion
r Third garty suoey is on a "Without preju{rice. bsb
. fio iilagal rpdification(s) is allowecl
r Supplementary item{s) mu$ be resurveyed U{

is subjecl to final appmval from tnsuranie Compary

Ackrc#edged by Repairer

SonaturE:

0ate:



Page2l2

KUM CHEW MOTOR WORKSHOP
160, SIN MING DRIVE #05.08
slN MING AUTOCTTY STNGAPORE 575722.
Tel No. : 64536256/64563715 Fax No. :64557754
E-Mail : kumchewl @singnet.com.sg
GST Reg.No.: M90367665T Buss. Reg. No.:5286513OKUEN

AUTO & GENERAL 1NSURANCE (STNGAPORE) pTE LTD
190 CLEMENCEAU AVENUE #03-01,
SINGAPORE 239924

Attention : Motor Claim Department

Contact :6221 2111 Fax No. :6725 0611

S/N Quantity Particular

LABOUR:

TO PULL, KNOCK ON ACCIDENT RTION & CHANGE ABOVE PART.

TO SPRAY PAINT ON REAR ENT PORTION.

TO DISMANTLE & REFIX

TO REMOVE AND REINS

WINDSCREEN

FUEL TANK PIPING.

TO DISMANTLE & E 1 SET REVERSE SEN

TO ANTI RUST DAREAS.

Estimate . ES005222
Date

Vehicle Num.
Make/Model

27t05t2021
SLL 1240 L
MIT. LANCER

25t05t2021

KCnP1240t2105-05

ng#
Date

No.
Reference
Policy No.

Unit Price Amount S$

7ao7

SYSTEM.

7 ao7

fux
rU a-

1,200.00

1,500.00

180.00

180.00

'120.00

80.00

80.00

I
x
5o1

7o(
2o/TO CHECK REAR E

LabourTotal S$:

SingDollars : Seven Thousand Two Hundred Ten & Cents Ten Only

KUM CHEW MOTOR KSHOP

3,340.00

Total S$ : 7,210.10



KUM CHEW MOTORWORKSHOP
160, SIN MING DRIVE #05-08
srN Mf NG AUTOCTTY STNGAPORE 575722.
Tel No. : 64536256/64563715 Fax No. :64557754
E-Mail : kumchewl @singnet.com.sg
GST Reg.No.: M90367665T Buss. Reg. No.:5286513OKUEN

AUTO & GENERAL TNSURANCE (STNGAPORE) PTE LTD

fUaZ ,/,nh-'ru

Pagell2

,I90 CLEMENCEAU AVENUE #03-01,
SINGAPORE 239924

Attention : Motor Claim Department

Contact :6221 2111 Fax No. :6725 0611

S/N Quantity Particular

Estimate : E5005222
Date:2710512021

Vehicle Num. : SLL 1240 L

/ / r*, @ ?t 5 ah .H*?iHi"J 
: Mrr LANCER

/ Accident Date :2510512021
'' '-Y t r'-r 

n""io""io"te:2sto't2Q2i

ft try /L /*,'n -ti?#)g', *nri^*2105-05
*a Policy No. :

f/?" 
Unit price Amount.S$

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11,
12.
13.
14.
15.
16.
17,
18.
19.

PC
PC
PC
PC

2 PCS
1PC
1PC
1PC
9 PCS
1 SET
1PC
1PC
1PC
1PC
1PC
1PC
,I PC
1PC
1PC

1. 1 SET

LISTITEMS D'0
ninn'sriMprn dry
REAR BUMPER TOP BEAM
REAR BUMPER TOW COVER
REAR BUMPER REINFoRcEMENT 2 TA
REAR BUMPER RETAINER
REAR BUMPER REFLECTOR - LH
REAR FENDER - LH
REAR FENDER DUST COVER. LH

REIR iiilBER 
DUSr covERr'?LlPst 

",tnll'/ itat
REAR LAMP PANEL - L/H
REAR END PANEL
REAR CHASSIS MEMBER
KEYLESS OPERATION SENSOR
REAR SPARE ryRE BOARD
REAR SPARE ryRE PANEL
REAR FENDER INNER GARNISH - LH
REAR LID
REAR LID LOCK

List Totals$ :

10.00% Discount S$ :

SPECIAL NETT ITEMS :

REAR REVERSE SENSOR

Sv/,/c& 20.00

5.00
tull crTl

u}.oo u
92.00 tr
20.00 x

21000 t-
40.00 (+
22.00 e

898.00 x
30.00 x
45.00 A

990.00 '-
83.00 r

506.00 (---
176.00 t=
155.00 

'160.00 r
521.OO A
223.OO t-/
569.00 r
65.00 ,-'z

4
4
Jt^&

cr27
rz

.f rr
fu 'l/

5,603.00
560.30

LKK Auto Consultants hence notifY

the RePairer of the following:
. To resurvey beforelafter spray painling

. To display damaged part($) duilng resurvey

' Parts prices are sublect lcr confirmation

. Third party survey is on a'Without Preiudbe" basis

..No illegal modilication(s) is allowed

r SupDlementary item(s) must be resurveyed^and

itLiUj..t to tinor approval kom lnsurance Company

Acknowledged bY RePairer
L

I Signature:

I Date:

tNUE /...

lz
&
^47

r(
Crt*

r?
Zcr/

5,042.70

ocz ,r(o{o'*

___
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KUM CHEW MOTORWORKSHOP
160, StN M|NG DRTVE #05-08
stN MtNG AUTOCTTY STNGAPORE 575722.
Tel No.:64536256/64563715 Fax No. i64557754
E-Mail : kumchewl @singnet.com.sg
GST Reg.No.: M90367665T Buss. Reg. No.:5286513OKUEN

AUTO & GENERAL TNSURANCE (STNGAPORE) PTE LTD
190 CLEMENCEAU AVENUE #03-01,
SINGAPORE 239924

Attention : Motor Claim Department

Contact :6221 2111 Fax No. :6725 0611

S/N Quantity Particular

Estimate : ES005222
Dale '. 2710512021

Vehicle Num. : SLL 1240 L
Make/Model : MlT. LANCER

Chassis/Eng#:
Accide nt Date : 25 I 05 I 2021

Claim No. :

Reference . KCTP 1240121 05-05
Policy No. :

Unit Price Amount'S$

LABOUR:

TO PULL, KNOCK ON ACCIDENT PORTION & CHANGE ABOVE PART.

io spnny pArNT oN REAR ACCTDENT poRTroN.

TO DISMANTLE & REFIX REAR WINDSCREEN.

io nruovr AND RETNSTALL FUEL TANK prprNG.

TO DISMANTLE & REPLACE 1 SET REVERSE SENSOR.

io nNl RUST AFFECTED AREAS.

TO CHECK REAR ELECTRICAL WIRING SYSTEM.

LabourTotal S$:

I la,1
fut-
fua.

fo.r
1,200.00

1,500.00

180.00 x
130.00 /r

120.00 Sal
8o.oo 7a(
8o.oo 2a/

3,340.00

rotars$' 
===Jilglg

4 +1o.tt>
KUM CHEW MOTOR KSHOP

SingDollars : Seven Thousand Two Hundred Ten & Cents Tgn Only




