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Policy No
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Sum Insured:

ASSIGNMENT — 514c2249P

Excess:

(Client's Record)

Make of Veh

(Policy Condition)

Remark: The veh had commenced its
repalr at the time of inspection,

Bal or Market Value

IDAC Accident Rport:

GIA / PR Seen:

Est Repairs:

Lum Sum:

NS | O8

Consistent? : Yes or No

Consistent? : Yes or No

3 days Res.: Yes or No

% 3 Vval.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Type M.Car/M.Cycle/Bus/ Van I Lorry / @ )/ Prime Mover

Truck | Trailer or

Veh No SWP Yr Regn: 'ZO/’?] ’l

i

Lavwmba-an

Maka Flanelal |UO ,‘,.M.‘__.‘. c,c_IBL
Colour S})hﬁ £ A/C Insured/Std/ NI/ NA
soReating YT 7( T/Radio: Insured | Std / NI/ NA
EngMo ‘ - ‘7 .

oo hwiluptlamHu loood)

Gen. Cond: @ | Fair I Poor | Burnt
Sleering: Ingrdary Jammed | Leaked | Burnt or

Brake: Inw Jammed | Leaked | Burnt or

Modi: NIl | IRIp | STD A/Rim or 1
Tyre Size:  F: Tobl b/ bodl

R: T06l6ontlb

BS /DUN /EXNOVA | GY | FS [ LIZA | MIC /| OHTSU [ PIR/SUMI/

TOYO! YOKO or w<sHa e
Fron) Rear
RBa. 5 o RBa. - -
Usal. S o usa. S e
poa |FU[z2 ool 1qluj22 /5
Survey held at C D CD -

Des. of Damages :@I l OIS | NIS | UIC | Rooftop or

gt Person Contacled: The UIC | Chassis frame / Body Structure affected due to collision.
Date / Time Action / Instruction
OsoTima, Pl Pass tc? : Prell, Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Flle Return 107 Transportation:
2 Add Fee: :Slte Insp  (§ )| S +Rs__s8l
dnterview  ($ )| Photos
Report Format : :Tech. Invs (¥ )| Others
Lump Sum /1B ($ ) :Weekend (¥ )
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COWORTDELGRO ENGINEERING PTE LTD

REPAIK ESTIMATE*

VEHICLENO  SHC2279p
MAKE REG. 20.12.2017 7082022
MODEL 1-40
CH
Qty Parts Description/ Labour Type lA":JGni/thT'UC
1|FRONT BUMPER TOP BRACKET LH/RH — — i
1|FRONT BUMPER 22240 oo X(
1|FRONT BUMPER REINFORCEMENT $1é22§.i8 U
1{FRONT BUMPER GRILLE LH/RH $187.20 $374.40 (S
1|/FRONT HEAD LAMP SUPPORT PANEL ' $907.00 (SVC
1/FRONT RADIATOR GRILLE $1,480.00 <Y
10|BUMPER CLIPS $2.20 ’Szz.oo/v‘*é
SUB TOTAL $4,468.80
LESS 20% $893.76
$3,575.04
1|FRONT NUMBER PLATE $50.00 |, (M4
.00 |-
$45.00
Labour Charge
Panel Beating $600.00 A
Spray Painting Charge $300.00 259
Tuff Kote $60.00 30
Check Lighting seoloo 30
TOTAL LABOUR $1,020.00
ESTIMATE TOTAL $4,640.04

LKK Auto Consultants hence notify—
the Repairer of the following: :
« To resurvey before/after éprgy painting
« To display damaged part(s) during resurvey
« Parts prices afe subject to'canfirriation
" o THird party survey is on a‘??}’m'bu[t_ Prejudice” bagis
o No'illegal modification(s) i affowed™ >~
| Supplemeitary item(s} must be resurveyed and

. i sUbject to final approvat frétiitfsiaraiice Comppny
Lot a0 e watitm ingurance Company

R ’
Acknowledged by Repairer
| digatores e

Rate:
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CON.ZORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO SHC2279P 17.04.2022
MAKE REG: 20.12.2017
MODEL HYU- 140 Type CHIANG/ NTUC
Qty Parts Description/ Labour Unit Price Amount
1|REAR BUMPER COVER $553.00/ﬂ_T
1{REAR BUMPER LOWER COVER $228.00 |G
10|REAR BUMPER CLIPS $2.20 $22.00 y 4
1|REAR BUMPER BRACKET RH $35.60 ks«
1{REAR BUMPER REINFORCEMENT $428.40 X3S«
2|REAR BUMPER REFLECTOR LH/RH $32.00 $64.00 <§(,
SUB TOTAL $1,331.00
20.00% $266.20
DISCOUNTED TOTAL $1,064.80
1|REAR BUMPER MAT $50.00 4 "<
1|REAR REVERSE SENSOR $135.70 JLu ©
$172.13
Labour Charge
Panel Beating $560.00 L%g
Spray Painting Charge $300.00 fad
Remove/refix reverse sensor $60.00 £
Check Lighting & Wiring $40.00 (W&
TOTAL LABOUR $960.00
ESTIMATE TOTAL $2,196.93
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Fhuen

42235169
I‘?/l(/rz H'/S
L($ 3daySwp
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COMFORTDE[GRO CamfortDriGro Enginesring Pte Ltd
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¥
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Date/Time: 19.04.2022 08:25  Page : 1

1‘9@:‘__ ARC Repair TP(CLS0)1 JOB CARD gales order: 4197620 110305512995
y S10MER \‘-”(m!'&mzzvgp J ﬁ,mrm’,ﬂ E—
mz  COMFORT TRANSPORTATION PTE LTD b Lo E—
T 7010045  HYUNDAT 5 .
we. 383 SIN MING DRIVE . F
Singapore SINGAPORE 575717 1-40 18, 04202213 25
i 65508755 . RO AL MPCET Tt
20.12.2017 | o
Y oetbaivemiooosn T

JOB DESCRIOTION
\ccident Date: 17.04.2022
ATURE: 3P 17.04.2022 .

3/NO LABOR CODE DESCRIPTION

HED & PASSED OUT BY

BERVICE ADVISOR CUSTOMER'S SIGNATURE
dedgement Slip Exit Pass
’ Vehicle No.:
No.  SHC2279¢ CHIANG SHC2279P
| Service Advisor Signature/Date . Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard .
L ; - .



SJ042241000P / JP Knights Pte Ltd

ENTRY DATE & TIME: 18/04/2022 16.05 (SGT)
SUBMITTED BY: Siti

VERSION: 1 (18/04/2022 16:05 (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 mus! be as truthful and accurale 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.

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 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

18/04/2022 16:05 (SGT)
17/04/2022 14:25 (SGT)
Balestier Rd, Singapore
SLIP ROAD TO CTE/SLE
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 T ————
Exact purpose for which vehicle was being used at time of
accident O
Are you claiming under your own insurance policy for repair to
your vehicle? B
Vehicle Category

Transmission

cC
" INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver ... Bl e .
NRICNo ... [T o ‘

wAccident report SJ042241000P

SHC2279P

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90498308

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Auto

1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LIM LAY CHUAN
SXXXX712B

Page 1 of 20



Date Of Birth
Occupation
DmeC”DmMQPas
Driving expenence
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 Insyred
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehige 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 to 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?

PASSENGER 1

Nzme
Gender

PASSENGER 2
Nazme
CGender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

28/03/1960
Outdoor "
03/07/2009

12 YEARS AND 9 MONTHS
Male

(Phone) +65-90498308

ﬂeetsafety@cdgtaxioom.sg
120 TECK WHYE LANE #08-796

680120
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

ON 17/04/2022 AT ABOUT 1425HRS | STOP MY VEHICLE A SHC2279P AT THE ZEBRA CROSSING ALONG SLIP ROAD FROM
BALESTIER ROAD TO CTE/SLE. A CYCLIST WAS RIDING ACROSS THE ZEBRA CROSSING, VEHICLE C SJQ8869A REAR
ENDED MY STATIONARY VEHICLE A. CAUSING MY VEHICLE A TO MOVE FORWARD AND HIT THE FRONT WHEEL OF THE
BICYCLE. CYCLIST DID NOT FALL OVER AND NO VISIBLE INJURY ON HIM. HIS FRONT WHEEL IS DAMAGED. PARTICULARS

EXCHANGED
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?

@ Accident report SJ042241000P

Yes

Yes

FILE IS NOT SUITABLE
No

Page 2 of 20



Vehicle Registration Number BICYCLE
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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) 1

(Phone) +65-98551665

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ; SJQ8869A

Vehicle Manufacturer N - - Hyundai

Vehicle Model N . . =

Vehicle Variant A s . -

Vehicle Colour . E— 5

Vehicle Category . . e Private car

Name of Driver e T FOO YONG CHERN
Contact Number s s SRS ik (Phone) +65-96372219
Address e . e -

Address complement . T . -

Postcode e SRR -

Insurance Company Name
Nature Of Damage

Details of property damaged in accident ..o .
No. Of passenger (Including Driver) . s sl . 1

@ Accident report SJ042241000P
Page 3 of 20



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please repon correctly the details of the accident to speed up the claims process.
2. This Form mustbe g_gmprl’g_lgg’_l)y lhe_f_gngholdor and/or the Auft))orlsod Driver
[ IMM Any wliful mlsmpmsonmlon or w ithholding of material facts may
{ the |nsurance

stbe os truthfula
to repudliat G_P.SL‘LCJ_",?P!'J.‘){»

s Form by insurance ¢omM

3. Information provided mu
ablity on the parto

allow insurance companies
4 The issue and acceptance of thi

companies

5 Any faise reporting may be reforred to the Pollce for jnvestigation

6 Thereportw I be fanw arded by the insurers of the GIA Records Management Cantre astablished by the Genera! {nsurance Assoclation
of Singapore (GIA) for archivin@ and that coples of this repot W ilfor o feo be made avallablo upen application by interestec parties

this report to the Insurers, you hereby consent o of this report at the centrd and to coples of the

7.8y the :m‘lgmmmo!
de av allable aforesald
Acl(PDPA)

panies |s notan admission of policy ¥

{he archiving

report being ma
g consent under the personal Data protection
|understand. acknow lecge. agree and consent that:
(@) My nsurer . my w orkshop and the General |nsurance Assoclation of Singapore ("GIAT) may/are perrnmod 1o collect. use. disclose
ang/or process My personal dataipersonal Information set out In this {rorm] and any other personal |nformation provided DY meof
possessed by MY Insurer (cc‘lechvely the -personal In(ormanon') and disclose and transfer such Personullmormalion to all Insurer(s)
w ho have |nsured vehicie(s) involved Inthls accident (al! Insurer(s) W ho have insured vehicle(s) |nvolved in this accldent shall be
collectively referred to as the -lnsurers’), the Insurers’ |aw yers/law firms, the Monetary Authority of Singapore and any relevant
governm ent agercy'au:horny (such as the police). tor the purpose(s) of
(i) processing. nandling and/or dealing W ith my claims including the sottiement of the clams and any necessary |nvestigations relating 0
the claims.
(#) investigating the accldent andlor my clalms:
(1) carrying out and/or dealing w [ myinstrucuons or respending to any enquiries by me:
) administering MY claims (Including the malling of correspondence. statements. Involces. reports of notices tome. W hich could involve
disclosure of certain personal data about meto bring about delivery of the same as W ol as onthe external cover of envelopes/mall
paci-&ages}. and/or
(v) complylng W th applicable law In administering. p:ocesslng‘ handing andlor dealing with my claims.
\collec:i\:elv,' the ‘Purposes')
(b) all insurer(s) who have Insured vehlcle(s) involved N this accident and the |nsurers’ Jaw yers/iaw firms, may/are permﬂtod to collect.
ess my personal Informatian for one or more of the above purposes: and
of the Insurers andlor GIAtC thelr third party sarvice providers of agents
of the above purposes.

disclose andlor proc

rsonal Information may
yers/law firms). W

e, for one of more

use.
/can be disclosed by any

(c) my Pe
hich may be sited outside of Singapor

(Incluging thelr law

Witne ssed

driver Is no the pollcyholdar)! Date
personnel

(4-$OHRS

priver's Signature (f

& Timo
(8 6420

Policy olders Signature /| Date &

Tme
sketch Plan

A - SHC 2279P

page 4 of 20

@ Accident report SJ042241000P
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Describe Circumstances of the Acciden

ON 17/04/2022 AT ABOUT 1425HRS | STOP MY VEHICLE A SHC2279P
AT THE ZEBRA CROSSING ALONG SLIP ROAD FROM BALESTIER ROAD
TO CTE/SLE. ACYCLIST WAS RIDING ACROSS THE ZEBRA CROSSING,
VEHICLE C SJQBB69A REAR ENDED MY STATIONARY VEHICLE A.
CAUSING MY VEHICLE A TO MOVE FORWARD AND HIT THE FRONT
WHLEL OF THE BICYCLE. CYCLIST DID NOT FALL OVER AND NO
VISIBLE INJURY ON HIM. HIS FRONT WHEEL IS DAMAGED.
PARTICULARS EXCHANGED

Declaration

We declare the foregoing particulars are true In every respect.

- ———\ é %
Policyhoidars Signature / Date & Drivers Signature (if driver is not the policyhoider)/ Date  Witnéssed by Reporting Centre
Tme

& Time l8.o4‘)m ”H‘S mmkﬁ“,— \'(0\'.3

¢ Accident report 8.042241000P Page 5 of 20



