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Policy No.
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(Policy Condition)

Remark: The veh had commenced its

Truck | Traller or
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Gen. Cond: 06“\! Falr/ Poor [ Burnt '

Make:

[SKY
AC:  Insured | Std INITNA
T/Radlo; Insured / Std / NI/ NA

Colour
Sp.Reading
Eng/No:
CiNe:

Steering: Inorder | Jammed [ Leaked / Burnt or
Brake:

Modi :

Ingtde IJammedILeakedlB-umt or

S@lm | STD NRm]

R:

NIS | OFS | |BSIDUNJEXNOVA/GY /FS I LIZA/MIC | OHTSU/PIRI SUMI/
repair at the fime of inspection. TOYO | YOKO or CL}M%[J/(\-Q
Bal. or Market Value: D\ Front Rear }
IDAC Accident Rport; Consistent? : Yes or No R/Bal, ¢ mm ) R/Bal. [ mm
GIA | PR Seen Consistent? : Yes or No L/Bal. é mm L/Bal. L mm
Esl, Repairs; days Res: Yes or No D.OA. .ol 2 LZ : Z’Z Vs
Lum Sum: % 3Val: Yes y No Survey held at L m//‘ﬁ-‘f' é V) A - .
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CA | REV | REP. | 24HRS A
; Vehicle: lN f ouT i L’t-“/ VA
Date: Person Contacted: M L” : The UIG | Chassls frame | Body Structure affected due to callision.
Dale /Time |  Action / Instruction
DatefTime, Fie Pass lo? : Prell. Report Days Of Repair:
1) : : Final Report Resurvey No, of Trip: Survey Fee:
Date/Time, File Return to? Transpertalion:
2) : Add Fee: D: Site Insp (% )| —8-Rs__sl
- D: Interview (% . | Photos ) o
FepupForme | I' zch. Invs (‘}_.__._.. )| tnees
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COMFORT TRANSPORTATION PTELTD

PlP

Nett

REPAIR ESTIMATE
Vehicle No. : SHC2375U Date: 19/07/2021
Make : HYUNDAI Insurance: AlG
Model :IONIQ MVA: MS. LOKE YY
aty Parts Description | Labour Type |  UnitPrice Amount
1|REAR BUMPER COVER L~ $459.40
10|REAR BUMPER CLIPS 1 $22.00
1|IREAR FENDER LH 0 §1,768.30
1|lREAR BUMPER SIDE BRACKET LH nL( — $55.80
4|REAR WHEEL HUB CAP LH b~ §346.40
SUB TOTAL $2,651.90
LESS 20%) $530.38
DISCOUNTED TOTAL $2,121.52
1IREAR FENDER PETROL STICKER AL~ $15.00
$15.00
Labour Charge ‘3-:’ "
PANEL BEATING B $1,050.00
SPRAY PAINTING CHARGE o9 $600.00
TUFF KOTE 5" $60.00
TOTAL LABOUR $1,710.00
ESTIMATE TOTAL $3,846.52

after the vehicle is surveyed

This is an initial estimate based on a visual inspection of th
by a motor Surveyor appointed by the insurance company.

e above vehicle. The final repair quantum will be prepared

Taufhe 17153 ()
wf" gl[?/m QILY®
My

/’EN}J\/[\,\ & {U\m A% ot
_.'_“er

bk

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey belore/after spray painting
« To display damaged part(s) during resurvey
= Parts prices are subjest to confirmation
» Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed
- Supplemenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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Team:  ARC Repair TP(CLSO)1 Jo
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COMFORT TRANSPORTATION PTE LT
7010045

383 SIN MING DRIVE

Singapore SINGAPORE 575717

65508755 ©)
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Accident Date: 17.07.2021
NATURE: 3P 17.07.2021

S/NO LABOR CODE

{ECKED & PASSED OUT BY.

SERVICE ADVISOR

-

owladgement Slip

e
lo.:

SHC2375U ¥

sle No.:

I

Signature/Date

-

o of Service Advisor

s returned to Service Recaption upon collection

ComfortDelGro Engineering Pte Ltd
5 Braddell Road Singapore 579741
Mainnne + 65 6383 6280 Fa e -

Workshops
206 Bradkd
78 Loyang D

3183 S Ming

Date/Time: 19.07.202
B CARD

1 12:40 Page 1

Sales 0rd9§j_59???15 §Qn47§993

| reanNO:

JC NO.:
MILEAGE

SHC2375U

MAKE :
HYUNDAL

MODEL DATE/TIME IN

IONIQ(G3) 17.07.2021 09:45
YR OF MANU. TARGET DATE
19.12.2019
CHASSIS CODE GOMPLETION DATE/TIME:

C KMHCB51CVLU1900%

3 DESCRIPTION

p LD

DESCRIPTION

-

CUSTOMER'S SIGNATURE

Exit Pass

Vehicle No..

SHC2375U

Name of Service Advisor Date

To be kept by Security Guard




< J04217H0009 / JP Knights Pte Ltd

ENTRY DATE & TIME: 19/07/2021 11:15 (8GT)
SUBMITTED BY: Suria

VERSION: 1 (19/07/2021 11:15 (SG1))

@ 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 | t licyh nd/or the Authorised Driver

i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresent

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the G

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 an

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

19/07/2021 11:15 (SGT)
17/07/2021 08:53 (SGT)
Tampines Walk, Singapore

TOWARDS BLK 859 TAMPINES AVENUE 5

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s 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

I Accident report SJ04217H0009

SHC2375U

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-97847057

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KOH TIONG HOCK
SXXXX664Z

on the part of the insurance companies.

eneral Insurance Association of Singapore

ation or witholding of material facts may allow insurance companies to repudiate

(GIA) for archiving

d to copies of the report being made available aforesald.

Page 1 of 23



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 10 hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was natice of intended Prosecution given?
If yes, against whom?

CIRGUMSTANCES OF ACCIDENT

ON 17/07/2021 AT ABOUT 0853HRS, | WAS DRIVING VEH (A)

17/06/1951

Outdoor

05/10/1968

52 YEARS AND 9 MONTHS

Male

(Phone) +65-97847057
fleetsafety@cdgtaxi.com.sg

BLK 862 TAMPINES STREET 83 #05-406

520862
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No
No

SHC2375U ALONG TAMPINES WALK TOWARDS BLOCK 859

TAMPINES AVE 5. BEFORE TURN TO CARPARK, | NOTICED VEH (B) SKKB833K WAS STATIONARY ALONG ROAD SIDE
WITHOUT INDICATE ANY SIGNAL LIGHT. AS | TURNING LEFT TO CARPARK ENTRANCE, VEHICLE B SUDDENLY OUT FROM
STATIONARY AND GRAZED ONTO VEHICLE A REAR LEFT BUMPER. | SUSTAINED PAIN ON MY SHOULDER DUE TO THE

IMPACT.
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
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

® Accident report SJ04217H0009

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes

Yes

FILE IS NOT SUITABLE
No

SKK6833K
Mercedes

Private car

Page 2 of 23



Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SEAH SIEW YING
SXXXX049I

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

" Accident report SJ04217H0009

KOH TIONG HOCK

PAIN ON SHOULDER
SHC2375U

No

Page 3 of 23



SKETCH PLAN

KETCH PLAN

IMPORTANT NOTICE

1 Piease report correctly the details of the accident 10 Spe'Fd up the claims process

2. This Form must be P

3. Information prowided must be as truthfui and accurate as possible Any wilful misrepresantation of withholding of matenal facts may
allow insurance companies o repudiate policy liability
4 The issue and acceptance of this Formby insurance companies 1s not an admission of poficy liabilty on the part of the insurance
companies.

5. Aﬂwﬂmwﬂmﬂ-wmﬂmmm

6. The report will be forw arded 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 imerested parties.

7. By the lodgement of this report to the insurers, you heretly consent to the archiving of this repart at the centre and o copies of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act(FPDPA)
| understand, acknow ledge, agree and consant that
(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use. disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred Lo as the “Insurers”), the Insurers yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

i) processing, handing andlor dealing w ith my claims incl {he settlement of the claims and any necessary investigations relating (o
the claims,

(i) investigating the accident and/or my claims,

(i) carrying oul andfor dealing w ith my instructions or re nding to any enguines by me.

(iv) administering my claims {including the mading of co ondence. statements, invoices, reports o notices to me. w hich could involve
disclosure of certain personal data about me to bnng .DT delivery of the same as w il as on the external cover of envelopes/mail

packages), andior

(v) complying with applicable law In administening, proces
(collectively the “Purposes’)
(b) all insurer(s) w ho have insured vehicle(s) involved in fhis accident and the Insurers’ law yersilaw firms, may/are permilted to collect,
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 andior GIA to their third party service providers or
{including their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

ing, handling andior dealing w ith my claims.

L

Ao

Policyholder's Signature | Date & Driver's Signat river is not the pelicyholder) !;alc Weued by Reporting Cenli‘eU

Time & Tme P” }IFM - )D\-{O Parsannel

Sketch Plan
1 p«\:\;\ﬁh Efu S_“
i A-SH 25380
- sk b 33K -

v o ] g R

@ Accident report SJ04217H0009 Page 4 of 23




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 17/07/2021 AT ABOUT 085$HRS, | WAS DRIVING VEHICLE A

(SHC2375U) ALONG TAMPI

NES WALK TOWARDS BLOCK 859

( SKK6833K) WAS STATION
ANY SIGNAL LIGHT.AS 1 TU
VEHICLE B SUDDENLY OUT FR
VEHICLE A REAR LEFT BUMPE

TAMPINES AVE 5. BEFORE TURN TO CARPARK, | NOTICED VEHICLE B
ARY

RNING LEFT TO CARPARK ENTRANCE,

oM STATIONARY AND GRAZED ONTO

ALONG ROAD SIDE WITHOUT INDICATE

R. | SUSTAINED PAIN ON MY SHOULDER

DUE TO THE IMPACT.

Declaration

We declare the foregeing particulars are true in every respect

o
VR

|
\

1 \ )
/) M%‘J VLM//\(ﬁ

Policyholder's Signature / Date &
Time

Driver's Signa
& Time k Sy
!

@ Accident report SJ04217H0009

T

(It dgiver is not the polucyho!der] { Date

1F+(3( - [OyOl

w?f%assed byrReqoomnq Cantre

| <} | Personnel %&‘{:)‘L‘U\M};‘
)

[~
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