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From. Date veh No SH&KI‘MMM Yr Regn: 3/ / 3 [ZZ
Estmated Cost Type M.Car/ M.Cycla/Bus/Van | Lorry I prima Mover |
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To Inspect Vehicle No.
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of

Insured

Policy No

Claims No

Sum Insured

{Client's Record)

Truck | Trallor or

Make 3 Ql \o'/h cC 1580

Colout B‘[-‘;Lﬂ AC: InsuredlStlelmA

5p Reading |B 15 o T/Radlo: Insured | Std / NI/ NA
Eng/No

oo Imiegslcutu ol Fee

Gen. Cond: . I Falr | Poor | Burnt
Steering.l IJammedeeakedlBurnt of
Brake: r!JammedlLeakedI Burnt or

Modi: NIl l@l 57D AIRIm Of

Make of Veh:
[ e
r Tyre Size:  F a5 b5 s
(Policy Condition) [qs 6S (Z {5
Remark The veh had commenced its Nis | 08 as:oumExuovmewrsnmmw | OHTSU / PIR SUMI/
repair at the time of inspection. TOYO/ YOKO or W(S# hhe
/‘—————
Bal or Markel Value Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bzl. 5 mm
GlA / PR Seen: Consistent? : Yes or No LiBal. mm LBal.
Est. Repairs: 7 days Res. Yes or No D.OA. LéM’ZZ 0.0l Z ql 22 iCb
Lum Sum % 3Val.: Yes or No Survey held at C D[Q' -
| Rooftop ©
e | REV | REP. | 24HRS Des.of Damages (P Rear | OIS | NS 1 UIE p or
Vehicle: IN/OUT ///__
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Dale [ Time | Action / Instruction
o | -
| e
1 -
IR S—
/r_——l
. I

DaleMme, Flle Pass 107 E . Prell. Repon
—
1) E : Final Report Resurvey No. of Trip: Survey Fee:
L | _
Date/Time, File Return 107 Transportation:
2 Add Fae'[j sitelnsp (¥ )| __s+Rs—8l
- Anterview (8 )| Prews I
ReportFormat: [ | Tech. Invs ¢ ) ows =
Lump Sum/ RN ) Weekend (¥ ) L
| TotaL | :

Days Of Repair:
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45 COMFORT TRA
TOMER NO. 7010045
Ess 383 SIN MING DRIVE

Singapore SINGAPORE 575717
" 65508755

©)
P

OUNT CARD NO

ccident Date: 26.04.2022

JOB CARD

NSPORTATION PTE LTD

| comPLETION DATE/Ti g
] KHC851CVLU194722 |

Date/Time: 26.04.2022 13.4, Page : ;

Sales Order: 4201314 1cr030551 388

REGN NO - MILEAGE
__SH 9519u |

MAKE: _‘“M\'T—FE\

o }‘_{YWDAI | E 12
MODEL T

| DATE/TIME 1N

IONIQ(G3) 26,04.2022 09:45
YR OF MANU I | TABGET DATE
31.03.2022 I

CHASSIS CopE

JOB DESCRIPTION

ATURE: 3p 26.04.2022
/NO LABOR CODE DESCRIPTION
f ‘CKED & PASSED OUT BY:
CUSTOMER'S SIGNATURE
SERVICE ADVISOR
9
' Exit Pass
wiedgement Sfip :
: ' Vehicle No.: 9519U
. SH
sNo:  GH 9519U Yy
\ L Date
B Signature/Date Name of Service Advisor :
of Service Advisor . . ‘ To be kept by Security Guard
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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No. : SH9519U

Date: 26.04.2022

Make : HYUNDAI Insurance: NTUC
Model : IONIQ(G3) MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount
1|FRT BUMPER COVER $ 481.1Q /(p( ¢
10|FRT BUMPER CLIPS $ 22.00, }f 44
1|FRT BUMPER SIDE BRACKET LH $ 28.00 | |1 £
1|FRT BUMPER BRACKET TOP LH $ 35.00 {7 ¢C
1|FRT BUMPER CENTRE MOULDING UPPER $ 368.50 | Y72t s
1|FRT BUMPER MOULDING LH $ 93.60 1 SLc
1|FRT BUMPER LOWER GRILLE $ 186.90 p SV
1|RADIATOR GRILLE $ 1,409,10//5( v
1|HEADLAMP SUPPORT PANEL ASSY $ 949.30 [y St/
1|DAY LIGHT LH $ 64250 K (v ¢
1|HEADLAMP LH $ 211030 SV
1|FRT BUMPER REINFORCEMENT $ 113670 5L ¢
1|FRT BUMPER LIP $ 35104 ¢*
1|FRT LOWER GRILLE MOULDING $ 186.90,¢ °C *
1|FRT BUMPER SPONGE $ 186.90 NS L €
SUB TOTAL $ 7,871.90
LESS 20% $ 948.13
DISCOUNTED TOTAL $ 6,923.77
nett
Labour Charge )
PANEL BEATING $ 800.00 [ > <
SPRAY PAINTING CHARGE $ 300.00 |Z S~
TUFF KOTE $ 60.00 [ S ©
CHECK LIGHTING / WIRING $ 60.00 ; Q
TOTAL LABOUR $ 1,220.00
ESTIMATE TOTAL $ 8,143.77
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.

Thyyan
5)723)‘27{(,"7
2614074

[' , S 7(’({35

[ Feoo

LKK Aulo Consultants hence Totify

the Repairer of the following:

o To resurvey before/after spray painting

o To display damaged pari(s) during resurvey

o Parts prices are subject to confirmation

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

Supplementary item(s) must be resurveyed and
) is ft?b]ecl 10 ﬂ(xal approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SJ04224Q000H / JP Knights Pte Ltd

ENTRY DATE & TIME: 26/04/2022 14:33 (SGT)
SUBMITTED BY: Siti

VERSION: 1 (26/04/2022 14:33 (SGT))

@f 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

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.

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

26/04/2022 14:33 (SGT)
26/04/2022 07:55 (SGT)
529 Ang Mo Kio Ave 10, Singapore 560529

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owne
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

CcC

B INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

" DRIVER -

Name of Driver
NRIC No

@ Accident report SJ04224Q000H

SH9519U

Yes

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

(Phone) +65-93896302

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHAN CHENG SAN
SXXXX315G

Page 1 0of 12



Date Of Birth

Occupation

Date Of Diiving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Numbet

Email Address

Address

Address complement

Posicode

Is the driver the policyholdet?

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

QOTHER 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?

DETAILS OF POLICE ACTION

Was the accident repored 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

10/11/1960

Outdoor

150171981

A1 YEARS AND 3 MONTHS
Male

(Phone) +65-93896302

fleatsafety@cdgtaxi com.ag

9938 BUANGKOK LINK #08-03

532993

No

RELIEF DRIVER
No

-

Collision - Head on collision
Clear

Dry

No
No

Yes

No

No
No

ON 26/04/2022 AT ABOUT 07:55HRS, | WAS DRIVING VEHICLE A (SH9519U) ALONG BLOCK 529 ANG MO KIO AVE AVE 10.AS |
TRAVELLING STRAIGHT SLOWLY, SUDDENLY VEHICLE B (SNA5574G) DRIVE OUT SUDDENLY. | CAN'T STOP VEHICLE A IN

TIME HENCE COLLIDED ONTO VEHICLE B, NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

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?

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaclurer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Calegory

Name of Driver

@& Accident report SJ04224Q000H

SNAS574G
Toyota

Private hire

Page 2 of 12



Contact Number

Address : .

Address complement

Postcode

Insurance Company Name

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




SKETCH PLAN

SKETCH PLAN

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 Pollcyholder and/or the Authorised Drlver.
3 Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or withholding of material facts may
alow Insurance companies to repudiate policy llability.
4 The issue and acceptance of this Form by Insurance companies Is not an admission of policy kabiity on the part of the Insurance
companies

Any false reporting ma rred Poll
& The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this roport w ilfor a fee be made avallable 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 contre and to ccpies of the
report being mace avallable aforosald.
8 Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer . myw orkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect. use, discicse
and’or process my personal data/personal information set out In this [form] and any other personal Information providec by me or
possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such Persoral Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all Insurer(s) w ho have Insured vehicle(s) Inveolved in this accicent shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of
() processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary Investigations relating te
the claims,
(t) investigating the accident and/or my clalms;
(1) carrying out andior dealing w Ith my Instructions or respending to any enquiries by me;
() edministering my claims (Including the mailing of correspondence, statements, Involces. reports or notices to me. which could Involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or
(v) complying w ith applicable law In administering. processing. handling and/or dealing w ith my claims.
(collectively the "Purposes”)
(b} allinsurer(s) w ho have Insured vehicle(s) involved nthis accident and the Insurers’ law yers/daw firms. may/are permitted to collect,
use. disclose and’or process my Persanal Information for one or more of the ve Purposes: and

(c) my Personal information may/can be disciosed by any of the jnsurers and/ o their third party service providers or agents
more of the above Purposes.

/]

Policyhoicer's Signature / Date & Driver's Signature (If driyer is not the policyholder) / Date Witnessed by;Repgyting Centre
Time & Time Qbi‘v( [)_)_@ l\'——tXH Parsonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 26/04/2022 AT ABOUT 07:55HRS, | WAS DRIVING VEHICLE A
(SH9579U) ALONG BLOCK 529 ANG MO KIO AVE AVE 10. AS |
TRAVELLING STRAIGHT SLOWLY, SUDDENLY VEHICLE B (SNA5574G)
DRIVE OUT SUDDENLY. | CAN'T STOP VEHICLE A IN TIME HENCE
COLLIDED ONTO VEHICLE B. NOBODY WAS INJURED AT THE TIME OF

THE ACCIDENT.

Z
4
Declaration
/We declare the foregoing particulars a%
Policyholder's Signature / Date & Driver's Signature (If d:}v« Is not the policyholder) / Date Witnessed by chonm'g Centre,
Time

& Time ; bl\{ 19 @ “ L'o rh Personnel

G Accident report SJ04224Q000H Page 5 of 12



