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SJ0G22¥S000L / JP Knights Pte Ltd

ENTRY DATE & TIME: 28/07/2022 14:41 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (28/07/2022 14:41 (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 i | Driv:

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 28/07/2022 14:41 (SGT)
Reported by Driver

Date of Accident 28/07/2022 08:55 (SGT)
Exact Location of Accident Alexandra Rd, Singapore

dditional Location Information =

Country/State of Loss

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

lanufacturer
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G227S000L

SNC7652R

Yes

COMFORTDELGRO RENT-A-CAR PTE LTD
IXXXXX775H
dannyng@cdgrentacar.com.sg

(Phone) +65-97800594

(Office) +65-68820888

Toyota
Noah

Private hire

No - Reporting only
Private hire

Auto

1797

India International Insurance Pte Ltd
D18MFL0003414_03

LIM SOON HOCK
SXXXX689G
15/09/1965
Qutdoor

Page 1 of 17



Date Of Driving Pass 07/05/1985

Driving experience 37 YEARS AND 2 MONTHS
GGender Male

Mobile Number (Phone) +65-97800594

Alt. Phone Number -

Email Address dannyng@cdgrentacar.com.sg
Address BLK 552 WOODLANDS DRIVE 44 #04-34
Address complement -

Postcode 730552

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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 3
Translator's ID -
Translator's phone number -
Translator's email =
Original language used in the statement =

PASSENGER 1

Name SHARON
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 28/07/2022 AT ABOUT 08:55HRS, | WAS DRIVING VEHICLE A ( SNC7652R) ALONG ALEXANDRA ROAD TOWARDS
HYDERABAD ROAD. | STOP VEHICLE A AND WANTED TO TURN RIGHT. ALL THE VEHICLES AT LANE 1 AND 2 WAS STOP
BEFORE YELLOW BOX. SO | SLOWLY MAKING A RIGHT TURN ENTERING YELLOW. AS | REACH TO LAND 3, VEHICLE B (
SMF351S) WAS TRAVELLING VERY FAST AND COLLIDED ONTO VEHICLE A LEFT SIDE. MY PASSANGER CLAIM NOT
FEELING WELL DUE TO THE IMPACT AND MIGHT GO SEE DOC.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF31518

4Accédem report SJ0G2275000L Page 2 of 17



Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender
Phone No
Address
«ddress 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 SJ0G227S000L

Kia

Private car

LEE

SXXXX884|

(Phone) +65-98278692

PASSANGER
Female

NOT FEELING WELL
SNC7652R

Yes

No
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SKETCH PLAN

b

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor! correctly the detils of the accident 1o speed Gp the claims process,
2. This Forre must be completed by the Policyholder andiar the Authorised Driver
3. information provided must be as truthiul and accurate as possible Any w il misrepresentation or withhelding of matedalfacts may
alow insurance companies ic repudiate policy liabitity.
“. The issue and acceptance of this Formby insurance companies is notan admission of pelicy lablity on the pariof the insurance

COMpAanies,
5 Any faise reporting may bs referred to the Palice far investigation

8. The report will be forw arded by the insurers of the GIA Records Management Cenire establisned by the General insurance Association
of Singapore (GIA) for archiving and that coples of this report wilfor a fee be made avallabie upon application by interesied paries

7. By the lodgament of this report o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
repon being made available sforesaid

& Consent under the Personal Dats Protection Act{PDPA}

lunderstand. acknow ledge, agrees and consent that

{a) Myinsurer | myw artkshop and the General Insurance Association of Singapore {"GIA™ may/are permitied o collect, use, distioss
andior process my personal data/personal information set out in this fformi and any other personal information provided by meor
possessed by my insurer icollectively the "Personal Information”™) and disciose and transfer such Personal Information to afl insurer/s}
W he have insured vehicle(sinvolvad in this accident {all insureris: w ho have insured vehiziels ) invelved In this accigent shail be
coflectively referred to as the “Insurers™, the insurers law yerssilaw firms, the Monetary Authority of Singapore and any relevant
govermment agency/autharity (such a5 the palice), for the purposeis)of |

i processing, handiing andior dealing w ith my ¢laims ingluding the setiement of the claims and any necessary investigations relating to
he claims;

) investigating the accident andior my claims;

i carrying out andior dealing w ith my instructions or respoending 1o any enguities by me!

W administering my claims {including the mailing of correspondence, siatements, nvolces, reports or notices 1o me, which could involve
disciosure of certaln personal dats about me lo bring sbout delivery of the ssme as w all as on the external cover of envelopes/maill
pacikages) andist

v} complying w ith applicatle law in administering, processing. handling and/or dealing with my claims.

{coltectively the "Purposes ™}

{b) allinsureris) who have insured vehicleis] invelved in this accident and the Insurers’ lavyersiaw firms, may/iare permitted 1o collact,
use, disclose andior process my Personal information for one or more of the above Purposes; and

{c} my Personal information may/can be disciosed by any of the Insurers and/or GiA 1o thair third party service providers or agents
fincluding their law versitaw brmz& 1 which may be sited outsice of Singapore, for ong of more of the above Purposes

LG g

s parting Cenie

Policyhoider's Signature / Date & Drmrs :»xgm fil‘ river Is not the policyholder) / Date whnessed

Time Time & ':i. 33 CF 1o 51 1\ Bersonnet

Sketch Plan

Hadereboad
Rb-

A -SNC7652R

B- SMF3151S

[ Alegand iz RYO.
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 SKETCH PLAN #2

[Cescribe Circumstances of the Accident

ON 28/07/2022 AT ABOUT 08:55HRS, | WAS DRIVING VEHICLE A
(SNC7652R) ALONG ALEXANDRA ROAD TOWARDS HYDERABAD ROAD.
| STOP VEHICLE A AND WANTED TO TURN RIGHT. ALL THE VEHICLES
AT LANE 1 AND 2 WAS STOP BEFORE YELLOW BOX. SO | SLOWLY
MAKING A RIGHT TURN ENTERING YELLOW. AS | REACH TO LAND 3,
VEHICLE B ( SMF351S) WAS TRAVELLING VERY FAST AND COLLIDED
ONTO VEHICLE A LEFT SIDE. MY PASSANGER CLAIM NOT FEELING
WELL DUE TO THE IMPACT AND MIGHT GO SEE DOC.

Declaration

ifWe declare the foregeing particulars arg true in every respect,

2, gl

L ¥
Policyholder's Signature / Date & Criver's Sigrature (i driver s not the policyhoider) ! Date ¥itnessed by Reporting Centre
38329 @ \2SH e
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ComfortDelGro Engineering Pte Ltd (Co.Reg.No:199506048W)
205 Braddell Road
Singapore 579701

Tel: 63837613 Fax: 62815767/65462533 Email: teokeejin@cdge.com.sg

INSURER: India International Insurance Pte Ltd (HQ)

Claim Type: OD (Own Damage) Ref. No:
Policy No: D18MFL0003414_03 Date of Loss: 28/07/2022
Vehicle Reg. No.: SNC7652R Driveable?
Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
Insured/Claimant: COMFORTDELGRO RENT-A-CAR

PTELTD
Make/Model: TOYOTA NOAH HYBRID, 1.8 (A) Vehicle Reg. Date: 15/11/2021
Vehicle Colour: Silver
Engine No: 2ZR2M88904 Chassis No: ZWR800507226
Odometer: 51978 KM

Paint Type: /Z /W7 J¢ /47;47

List Iltem Discount: 25.00 %

Total Loss? NO } { _
Est. Duration of Repair (day).8” 6/47/ Xeetr 74
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL)

Parts 17,682.97

Labour 3,340.00

Towing 0.00
Gross Total (S$) 21,033.97

+ GST 7.00% (S$) 1,472.38

Nett Amount (S$) 22,506.35

This claim is handled by: PATRICK TIA JEE KIANG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey gelome/after spray painting

« To display damaged parl(s) during resurvey

« Parts prices are subject to confirmation

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

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

Acknowledged by Repairer
Signature:
Date:




Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 19 Aug 2022)
Parts: M1-MPV TOYOTA NOAH HYBRID 1.8 (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SNC7652R/19/08/2022 17:43

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers
with the END OF ESTIMATES marker on the last estimate page

Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Dlsc %Depr Amount

e —— —
oy - *FRT BUMPER LH RETAINER e Zrr 2500 wmoo *105.60 FL
3 1 *LH HEADLAMP ‘ ‘ /"% (/) 2500 000  *3,606.60 FL
0 - *FRT LH FENDER 7’/ VS 72y 2500 0.00  *1,11540FL
5 1 *FRT LH FENDER INNER SHEILD cmy  25.00 0.00 *182.60 FL
6 ~ | ' HIELD CLIP s M 2500 0p0 . PGODOFL
71 FRT LH FENDER QUATER GLASS N 25.00 0.00 *238.30 FL

(12500 om0 M7aMOFL
25.00 0.00 *95.40 FL
75 ~ *95.40FL

© 000 *148 70 FL
‘ L ‘ el 0. RG22
15 *FRT LH DOOR WHEATHERSTRIP /v7 25.00 0.00 ‘ *380 40 FL

17 1 “FRT LH DOOR LOWER INNER RUBBER SEAL An 2500 000

X
| -
| ST
—
X
X
/
101.50 FL §
000 *1,39040FL
(——‘
"
o
L X~
[ B

19~ 1 *FRT LH DOOR OUTER HANDLE 2/y 2500

*FRT LH DOOR HANDLE SEAL 2

*FRT LH KNUCKLE
*FRT LH ABSORBER

*STEERING LH TIE ROD

FRT LH STABILIZER LINK o J’k 2500 000
- R B
Sub Total (S$) 23,577.30
- List Iltem Discount on L Items (S$) 5,894.33
Total Parts (S$) 17,682.97

ComfortDelGro Engineering Pte Ltd/SNC7652R/19/08/2022 17:43. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




Estimates on Miscellaneous Items

No Qty Particulars Amount
’Miscellaneyoug ”Itg' ms ' B
1 1 OD/TP Case (Insurer) 11.00

Sub Total (S$) 11.00

Estimates on Labour

No Partlculars Lab.Type Amount

Labour ltems reezy

1 TO KNOCK & STRAIGHTEN ON ACCIDENT AREA, TO REMOVE & REFIT LH SIDE New 1,400.00
DAMAGE PARTS ’oc,, -

2 TOPUTTY & RESPRAY ON LEFT SIDE AFFECTED AREA New 1,400.00

3 TO CHECK WIRING, FOCUS HEADLAMP New 100.00 2’/

4 TO REMOVE & REFIT UNDERCARRIAGE TO ASSlST WORK LOAD ; New 200.00 «—

5 TO DO WHEEL ALIGNMENT New 80.00 —

6

T0 REMGVE & REFlT’DOOR TRIM DOOR GLASS WiNDOW REGULATOR DOOR LOCK ~ New ; 160.00

Gross Labour Cost (S$) 3,340.00

ComfortDelGro Engineering Pte Ltd/SNC7652R/19/08/2022 17:43. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
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