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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 15.06.2021
Time: 12:08:01
Page: 1

305473598
SHC1563A
0000000000
HYUNDAI
IONIQ(G3)
11.03.2020
14.06.2021 13:10
14.06.2021

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 FNPS

0002 04-01-0104-0578-G  COVER-FR BUMPER#

0003 04-01-0101-0111-G  BUMPER COVER CLIP REAR

0004 04-01-0104-2971-G BRACKET-FR BUMPER SIDE SU

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE

NUMBER PLATE FRONT W/CAST 1N 50.00 10.00

10L 22.00 20.00 17.60 -
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SJC4216F0005 / JP Knights Pte Ltd

ENTRY DATE & TIME: 15/06/2021 10:54 (SGT)
SUBMITTED BY. Khin

VERSION. 1 (15/06/2021 10:54 (SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Autharised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Maﬁagement Centre established b

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 nereby consent to the archiving of this report at the centre and to copies of

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/06/2021 10:54 (SGT)
14/06/2021 12:10 (SGT)
JIn Girang, 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 repalr to
your vehicle?

Vehicle Category

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04216F0005

SHC1563A

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-82335893

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

TAN WEE CHONG
SXXXX697B

tholding of matenal facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

the report being made available aforesaid
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Date Of Birth 20/11/1963

Occupation Outdoor

Date Of Driving Pass 15/06/1984

Driving experience 37 YEARS

Gender Male

Mobe Number (Phone) +65-82335893

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address APT BLK 329A ANCHORVALE STREET
Address complement #03-505

Postcode SINGAPORE 541329

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 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? N

CIRCUMSTANCES OF ACCIDENT

ON 14/06/2021 AT ABOUT 1210HRS, | WAS DRIVING VEHICLE A (SHC1563A) ALONG JALAN GIRANG. AS | WAS DRIVING
STRAIGHT SUDDENLY VEHICLE B (GBC844S) WHICH MOVING SMAE DIRECTION AS MY VEHICLE STOPPED AND
REVERSED. VEHICLE B REAR HIT ONTO MY VEHICLE FRONT. UNABLE TO EXCHANGE PARTICULAR AND NO INJURIES.

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 NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC844S
Vehicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -

Accident report SJ04216F0005 Page 2 of 17



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SJ04216F0005
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SKETCH PLAN

IMPORTANT NOTICE

1 Ploase report correctly the detals of the acedent (o)
2 This Form must be

SKETCH PLAN

spoeed up the claims process

completed by the Policyholder andior tha Authorised Driver.
3. Informanan provided must be as truthful an u assible Any wilful misreprasantaton ar withhalding of material facts may

4 Thessue and accoptance af this Farm by insurance g
COMPANRS.

5 Any false r in r lie

6. The repart will be forw arded by the insurers of the GiA
of Singapore (GIA} for archiving and that copes of this 7
7 By the lodgement of this report 1o the insurers you he
report being made available aforesaid
8 Consent under the Personal Data Protection Ac
lunderstand, acknow ledge, agree and consent that
(@) Myinsurer . my w orkshop and Lhe General Insuranc
andior process my personal data/personal nlormation s
passessed by my nsurer {collectively the “Personal Inf
w ho have nsured vehicle(s) involved in this accident (al
collectvely raferred (o as the “Insurers”), the Insurers

govemment agency/autharnty (such as the police). for th
{f) processing, handhng and/or dealing w ith my claims inck

the claims;

(8] Investigating the accident and/or my ciaims;
(W) carrying cut and/or dealing w ith my instructions or re
(v} administenng my claims (including the malling of core

disclosure of certan personal data aboul me o bring atx

packages), and/or

() complying with applicable law in adminstanng, proces

|collectively the "Purposes”)
) all ingurer(s) who have insured vahicle{s) iInvoived in

use, disciose andior process my Personal Information for

(c) my Persanal Informaton may/can be disciosed by any
(including their law yers/law firms). w hich may be sited o

Gin

¢

allow insurarce companies lo repudiate pelicy fiability

fempanes 16 nol an admission of policy liabily on the part of the Nsurance

te for investigation

3
pport w il for a fee be made available upon appication by interested partias

Records Management Centre established by the General Insurance Association
ooy consent to the archiving of this report at the centre and 1o copws of the

(PDPA)

¢ Association of Singapoe ("GIA) maylare permitied to collect, use. disclose
ptout in this [form] and any other personal information provided by me or
ormation’) and disclase and transfer such Persanal Information 1o ail msurers)
| msurer(s) w ho have insurad vehicle(s) iInvolved in this accident shall be

law yersiaw firms, the Monatary Autharnity of Singapora and any relevant

& purpose(s) of

taing the seltlement of the clams and any necessary invastigations relating to

sponding to any enquines by me
spondence, stalements, Invoices, reparts or nolices to me. w hich could nvolve
ut delvery of the same as w ell as an the exlemal cover of envelopesimail

Bing, handiing and/or dealing w ith my claims

Ihis accident and the Insurers’ law yersfiaw firms, may/are permitted o collect
Vi

ona of mare of the above Purpeses; and

of tha Insurars and/or GIA 1o their third party service providers or agents
itside of Singapore, for cne or maore of the above Purposes.

polf

4

Policyhcider's Signature / Date &
Time

Driver's Signature
& Time

(|f driver is nct the policyholder) / Data Witnessed by Repoﬂi» Cantre

Persennel

Sketch Plan

Al GeCRuy S

B Shcisssm

® Accident report SJ04216F0005
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 14/06/21 AT ABOUT 1210HRS | WAS DRIVING VEHICLE A
SHC1563A ALONG JALAN GIRANG.AS | WAS DRIVING STRAIGHT
SUDDENLY VEHICLE B GBC844S WHICH MOVING SAME DIRECTION
AS MY VEHICLE STOPPED AND REVERSED.VEHICLE B REAR HIT

ONTO MY VEHICLE FRONT.UNABLE TO EXCHANGED PARTICULAR
AND NO INJURIES.

Declaration

IiWe declare the foregoing particutars are true i ejery rf-'lj Cﬁf

Palicyhoider's Signature / Date & fo.’g'-;gr‘s Signature ( flr \mr s 1"! the policyholder) © Dale Witnessed by Report nq Centra
Time & Time

Parsonnal
fw-«m /1 31aune Py
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