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SJ04223N0007 / JP Knights Pte Ltd

ENTRY DATE & TIME: 23/03/2022 10:34 (SGT
SUBMITTED BY: Kavi 24E6D

VERSION: 1 (23/03/2022 10:34 (SGT))

@)SlNGAPORE 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 Authorised Driver

3. Information 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.

ay be referred to 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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/03/2022 10:34 (SGT)
22/03/2022 23:05 (SGT)
Cecil St, 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 e
Model o
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? : e
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage o
Fleet Policy o
Policy Number

Cover Note Number

DRIVER

Name of Driver e
NRICNo . .. ... e

@& Accident report SJ04223N0007

SHA6928J

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96644657

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE SHUNZUO ESMOND (LI SHUNZUO ESMOND)
SXXXX705A
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Pate O Hinth

OQecupation

Date OF Drving Mawn

DHVIngG expotionee

Gendel

Mobile Numben

AlL *hone Numbey

Lmaill Adidionn

Adiions

Addioss comploment

"ostcode

5 the diiver the policyholder
1N, Relationship of the Diiver with the Insured
Doos Diver Own Other Vehicles?

Vehicle Registiation Number of Other Vehicle Owned by Driver

Insutance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF 1ML ACCIDENT

lype of Accident
Waather Conditions

Road Surtace
OTHLE RINFORMAYION

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 o hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

DEYAILS OF POLICE ACTION

Was the accident reported Lo the police?
Was notice of intended Prosecution given?
If yos, against whom?

CIRCUMSTANCE S OF ACCIDENT

I VARTIY|

Outdony

1 06000 )

TAYE ARG AND O MONTIHE
Mnlo

("hone) 10500044657

lovatsafoty@pedglaxt com ng
NEICHT COMMONWIE AL TEEDIIVE B10-6522

141061
No

| Hrevy
No

-

Side Swipe
Cloar

Dry

No
No

Yes

No

No
No

ON 22/03/2022 AT ABOUT 23 05HRS, | WAS DRIVING VEHICLE A (SHA6928J) ALONG TAXI STAND E09 AT CECIL STREET .
FIRONT VEHICLE B (SLN947C) WAS STOPPED. | GOT ONE PASSANGER TO PICK UP. FRONT VEHICLE B NEVER MOVE AND
WAS STATIONARY . SO | HONKING TO AWARE THE DRIVER, SIGNAL TO MY LEFT AND SLOWLY OVER TAKE VEHICLE B TO
PICK UP PASSANGER. WHILE OVERTAKE, SUDDENLY VEHICLE B FROM STATIONARY POSITION MOVING FORWARD. |
APPLY JAMMBRAKL QUICKLY TO AVOID. BUT VEHICLE B COLLIDED ONTO MY VEHICLE RIGHT SIDE. NOBODY WAS

INJURED AT THLE TIME OF THE ACCIDENT.

ATTACHMENT(S)

Are accident photos avallable for attachment?
Was there any video coplured by Car Camera?
Was there any audio tecorded?

Yeos
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vohicle Roglstration Number
Vaohicle Manufacturer
Vahicle Model

Vehicle Varlant

Vehicle Colour

Vehicle Catagory

GrAccldont raport 8J04223N0007

SLN947C

Private car

Page 2 of 18



Cortact Murmrber
Aldress . Wmi
Address complement _
e -
Insurance Company Name _
Mature Of Damage _ i
Detaits of property damaged in accident _

NOgo7 Page 3 of 18
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report gorrectly the delalls of the accident 1o speed up the daims process

2. Thiz Form must be completeq by the Poficyholder andlor (ne Authorised Driver.

3. Informaton provided must be as fruthtul and accurate as posnible. Any wiiful Micrepresentaton or winnciding of matertal facts may
abow Insurance companies to repudiate poficy Nabmity.

& The lssue ang acceptance of this Form by nsurance companies 16 nof an admission of policy EDity on (he part of the INsurance
comparves

S Any fatee reporting may be referred to the Police for Investigation.

6. The report w Bl be forw arded by the Nsurers of the GIA Records Management Cenire established by the General Insurance As50ciation
of Shgapore (QIA) for archiving and tnat coples of this reporl will for a fee be made avallatie upon appicaion by interested parties,

7. By the lodgement of this report to the nsurers, you hereby consent fo the archiving of ihis report 3t the centre and to copes of the
repor being mace avalladle aforesaa,

8. Consent under the Peraonal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that ;

{3) My msures | my w orkshop and the General iInsuranoe Association of Singapore ("GIAT) may/are permied to collect, use, disciose
ana'or process My personal dala/personal Information set out In this [Torm) and any other personal nformation provided by me of
poss2E6ed Dy My Nsurer (coliectively the “Personal Information®) and disciose and transfer such Persend Inforration Lo all ‘nsurae(s)
W N0 have Insured vehicke(s) Imvolved In his accident (3l Insurer(s) w ho have Insured vehicle(s) Invoived In this accident enal be
collectvely referred 10 35 the “Ineurers”), ine Insurers’ law yers/law firms, the Monetary Authonity of Singapore and any rzlevant
government agency/authorty (such as the police), for the purpose(s) of :

() processing, handing and’or deaing w Ith my claims Including the settiement of Ihe claims and any necessary Investgations raiaing 1o
the caims.

(1) Investigating the accldent and/or my claims:

(W) c3mmying out and'or dealng w Bh my Instructions or responding (o any enquiries by me;

V) aamiistenng My caims (nciuding the maling of comespondence, siatements, nvolces, reports or notices to me, w hich could Invoive
disclosure of cerialn personal data about me to bring about asilvery of the same as w ell as on the external cover of envelopea/mai
packages ) and/or

v} complying w Eh applicable law In adminisisring, processing. handing and'or dealing w ith my caims.

(collectively the "Purposea”)

(b} 3t nswrer(s) who have vehicie(s) Ir d In this accldent and the [nsurers’ law yersaw firms, may/are pesmitted to coliect,
uss, isiose ana‘or process my Personal Information for one of more of the above Purposes; and

() my Persona Infosmation May/ean be disciosed Dy any of e Insures and/or GIA to meir third party service provigers or agents
(INclung their Gw yersAaw Nirms), w hich may be sited outside of Singapore, for one o Mare of the above Purposes.

/]

Policynoiders Signature / Daie & Driver's Sign (If grives Isn policyhokler) / Date ikréssea Dy/Repo| Centre
Time & Tims 2I3E o ng Personnel %\”

Sketch Plan

@’Accident report SJ04223N0007 Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 22/03/2022 AT ABOUT 23:05HRS, | WAS DRIVING VEHICLE A
(SHA6928J) ALONG TAXI STAND E09 AT CECIL STREET . FRONT
VEHICLE B (SLN947C) WAS STOPPED. | GOT ONE PASSANGER TO PICK
UP. FRONT VEHICLE B NEVER MOVE AND WAS STATIONARY. SO |
HONKING TO AWARE THE DRIVER, SIGNAL TO MY LEFT AND SLOWLY
OVER TAKE VEHICLE B TO PICK UP PASSANGER. WHILE OVERTAKE,
SUDDENLY VEHICLE B FROM STATIONARY POSITION MOVING
FORWARD. | APPLY JAMMBRAKE QUICKLY TO AVOID. BUT VEHICLE B

COLLIDED ONTO MY VEHICLE RIGHT SIDE. NOBODY WAS INJURED AT
THE TIME OF THE ACCIDENT.

Declaration

'We deciare Me foregaing PArICUIATS are true In every respect.

o o

Poicynolder's Signature / Date & Driver's Signature (If driver Is not the policynolger) / Dae Winessad by Re mg Centre

Trme nme’)z/)_/ﬂz@ DO%{-’( Personnet

Page 5 of 18
@) Accident report SJ04223N0007
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3724122 958 ap
Repairer Estimates

ComfortDelGro Engineering Pte [ tg (Co.Reg.No:198506045W)

59 Loyang Drive
Singapore 508969 =
Tel: 6214 8300 C
TP INSURER:

ot Tokio Marine Insurance Singapore Ltd (HQ)

Singapore

oo THIRD PARTY Ref. No:
olicy No: B
_ Date of Loss: 22/03/2022
Vehicle Reg. No.: SHA6928J Driveable? YES
Party At Faul: UNKNOWN '
—_—
Make/ . HYUNDAI 140, 1.7 D CRDI F/L ABS ;
'e Model: AIRBAG 4DR (A) Vehicle Reg. Date: 16/01/2020
Vehl_cle Colour: BLUE Gen Condition: GOOD
Engine No: G4LEKU402421 Chassis No: KMHC851CVLU188198
Odometer: 339663 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Paris 4,156.06
Miscellaneous Items e i 11.00
Labour 1,930.00
Paintwork Labour , e 0,00
Towing 0.00
Gross Total (S$) 6,097.06
+ GST 7.00% (S$) 426.79
Nett Amount (S$) 6,523.85

This claim is handled by: CHIANG LIAT CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fu sebox=MTRclaim&fuseaction=gen_docview&caseid=1 0774488doctype=REPEST&corole=1&... 1/3
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Repalrer Estimates

24022, 0:66 AM I
REPAIRDETALS

Print Code: ComfortDelGro Engineering Pte Ltd/SHA6928J/24/03/2022 09:57

Validity: These estimaltes are valid only Iif they contain the print code (above)
the END OF ESTIMATES marker on the last eslimate page
atalogue are prefixed with an aslerisk ’.7

on all estimate pages,

Further Info: Items/values not In reference c

Reference

Part Source: MRM-SG  Verslon: 1.0 (Lasl Synchronised: 24 Mar 2022)

Parts: 143 HYUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Ropalrer's  (Prico-denominated Standard List)

running page numbers with

Estimates on Parts
No. Qty Part No. Particulars %Disc  %Depr Amount
11 *FRONT FENDER RH 2000  0.00 “1,111.93FLYV
2 1 *FRONT FENDER EMBLEM - 2000  0.00 *86.50 FLAALL
31 *FRONT DOOR PANEL I 2000  0.00  *1,264.00FL N(
4 1 *FRONT DOOR MOULDING - 2000 000 *188.60 FL /N\(C
5 1 *REAR DOOR MOULDING . 20.00  0.00 *141.00FL XS¢&
6 1 *REAR DOOR PANEL RH s . - +1,258.30FL )LV’
71 *RH ROCKER GARNISH - 2000  0.00 *576.00 FL Qﬁ}
8 1 *FRONT DOOR COMFORT STICKER - 0 000 *75.00FS e
9 1 'REAR DOOR COMFORT APP STICKER 0o  0.00 *80.00FS 70"
10 1 *REAR DOOR COMFORT ADVERTISEMENT 0 000  *100.00 Fs” :
11 *FRONT DOOR COMFORT ADVERTISEMENT 0 0.00 *100.00FS * 4
12 1 *FRONT FENDER ADVERTISEMENT 0 000  *100.00FS A
F=Franchise part. S=SpcNett. L=ListltemDisc. e e e
Sub Total (S$) 5,081.33
- List Item Discount on L Items (S$) 925.27
4,156.06

Total Parts (S$)

Generated using Merimen e-Claims IEAS

ComfortDelGro Engineering Pte Ltd/SHA6928J/24/03/2022 09:57. Not valid without Reference section.

https://singapore.merimen.com/claims/index.cim?fusebox=MTRclaim&fuseaction=gen_docview&caseid=1077448&doctype=REPEST&corole=1& 2/3



3724722, 9:58 AM

Ropairor Ealimaton

Estimates on Miscellaneous Items
No Qty Pnﬂlculnrs

Miscellaneous ltems

1

1 OD/TP Caso (Insurer)

Sub Total (8%)

Estimates on Labour

No Particulars Lab.Type
Labour ltems
1 PANEL BEATING New
2 SPRAY PAINTING New
3 REMOVE/REFIX DOOR PART FRT/REAR New
4 CHECK WIRING & LIGHTING New
Gross Labour Cost (S$)

Amount

11.00

11.00/

Amount

850,00 oo

900.00 52

120.00 62
60.00 7.0

1,930.00

ComfortDelGro Engineering Pte Ltd/SHA6928J/24/03/2022 09:57. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
’[w‘«u §/235%6 9
24 /22 |00

s ep (P

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged parl(s) during resurvey

o Parts prices are subject to confirmation

« Third party survey is on a *Without Prejudice” basis
o No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Slgnature:
Date:

https://singapore.merimen.com/claims/index.cim?fusebox=MTRclaim&fuseaction=gen_docview8caseld=10774488&doctype=REPEST&corole=1&... 3/3



Date/Time: 23.03.2022 15:21

Page
Team: ARC Repair TP(CLSO) Sales Order: 305509892

SHA6928J

COMFORT TRANSPORTATION PTE LTD ”

7010045 TUNPRL

383 SIN MING DRIVE

Singapore SINGAPORE 575717 TONIQ 53] 43,02.8022 L

65508755 16.01.2020
KMHC851CVLU188198

Accident Date: 22.03.2022
NATURE: 3P 22.03.2022

S/NO LABOR CODE DESCRIPTION

SHA6928J CHIANG SHA6928J



