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ASSIGNMENT
. 1 _
From Date: Veh No: PC— éﬁ ?2‘/('// ¥r Regn: /uﬁ" (7-{’( o
Esfimateciost o Type: M.Car | M.Cyolg [ iu) Van !/ Lony [ Texi) Prime Movarf

oD TB/] IS [TP RES | OD RES [ EVA /INV MV

ATruck [ Trallerfor

hiake: Vo/ vb KS KLE . w_ 7678

To lnspecVehicIe No:

at WorksEp mfs Colour __g_d ( Ca o AIC:  Insured/Std/ NiT A
of ) ' SpReadng | Lﬁ#;& T/Radio: Insured | St /N1 ] NA
Insured: : Eng/No:
Policy No | | Cii: Ui ST FYS LY ‘7/’3 °’EJ/7)
Claims h Gen. Cond: Gé;d! Hair | Poor [ Burnt
Sum Insted: Excess: Steering: inorde IJammed!Leakedli‘Burnt or

(Client*sRecord) ' Brake: Ingraet/ Jemmed | Leaked | Burnt or

. Make of , ‘ Modi: (NJ¥ /'SIRiny | STD ARRIm or
' | TyreSze: Z »?\’r/ 70 /(722 y

(Policy bondition) R: 1 (D)

Remark: Theeh had commenced its BS [ DUN / EXNOV / GY /-FS | LIZA | MIC | OHTSU | PIR | SURI /
repalr'at the time of inspaction. TOYO | YOKO or /’/—)L¢ ’/‘7 'f"ﬂ/"?
Bal. or varket Valus: Frort Rear
\DAC Agident Rpor% ' Consistent? : Yes orNo R/Bal, b mm | RiBal /G mm
GlA [ PR Seen: e Consistent? : Yes or No L/Bal. (3 = mm . L/Bal Z mm
Est, Repirs deys Res: Yes or No D.OA [ poL 26 .ZL
Lum Sum: ‘ % 3Val.: Yes or Eio Survey held at [ Ca l/\:‘l ?L:{- Z
CA | REV | REP. | 24HRS \,r\/f Des. of Damages | Frt / Rear /(O3 4 W/8 | UIC | Rooftop: or
Vehicle:, IN/OUT

Date: Person Gontacted: (A ane Q.

The UIC | Chizssis frame | Body Structure affected dus 1o coliision.

Date [Time Action / Instruciion

BTG PSR J: Preli. Report Days Of Repair:

— i e | P—C—CE———
1) I: Final Report Resurvey No. ¢f Trip: Survey Fee: .
Date/Time, Flle Return to? Transportaion:
2 Add Fee: :Site Insp (% )__s+RrS__SI

D: Interviepy (¥ )| Photes =

Flep e srmel | : Tech. ifvs (% )| Others
L o/ LELR 0T } E E:W-e-e:i:r:e v (%




CONNECTS
566 Woodlands Road ( Mandai Estate )
Tel: (65) 9850-9666 Email: Connect3
ROC:53360061L

GST:53360061L

QT22/ PC9429H /TPC

Singapore 728697

innie@ gmail.com

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

ird party survey is on a *Without Prejudice” basis

Strides Taxis Pte Ltd

60 Woodlands

ntary item(s) must be resurveyed and
to final approval from Insurance Co:pany

Industrial Park E4

Acknowlgdged by Reparrer

Singapore 757705

Signature:

Dear Sir,
Cost of Repair to Vehicle PC9429H
With reference to the above-mentioned, we are

pleased to d

Pl
Uait

——QUOTFAHON——

uote as follows:-

No. | DESCRIPTION QTYy U/PRICE (S8$)] AMOUNT (S$)
: \
1. | Rh side panel outer panel | $3,600.00 $3.600.00 - g
2. | Rh side panel inner structure » f L@ /u | $2,500.00 $2.500.00 ? '
3. | Rh rear wheel panel $1850.00 $1850.00 fo, . -
i 1 R
4. | Sealant 12 $40.00 $480.00  Jopfp. L
5. | Labour to remove & refit rh side glasses to | $1,200.00 $1,200.00 CoO
assist repair
6. | Labour to remove & refit rh seats, inner | . $900.00 $900.00 240
. . : | =4
trims, upholstery etc to assist repair
7. | Labour charges $1,800.00 1,800, Wik
. . |
8. | Spray painting I $2,800.00 $2,800.00 Z;ZOU
SUB-TOTAL
S8$15,130.00
: t 4 -
e Price before 7% gst Ta “/b 1:)% { Bq\f é'\ b 7%; 5—»13,
Thank you. K\(\/F ?6;/&/22 Q wLo
s

Yours faithfully,

M-

Winnie Chai
HP: 9850-9666

g




$J0G227T000J / JP Knights Pte Ltd

ENTRY DATE & TIME. 29/07/2022 15:19 (SGT)
SUBMITTED BY" Siti

VERSION: 1 (29/07/2022 15:19 (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 l

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withold
policy liability.

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

5. Any false reporting may be referred to the Poiice for investigatian.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the (
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 1o the insurers, you hereby consent to the archiving of this report at the ce

ACCIDENT STATEMENT

ng of material facts may allow insurance companies to repudiate
e part of the insurance companies.
keneral Insurance Association of Singapore (GIA) for archiving

hire and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

DETAILS OF OWN VEHICLE

29/07/2022 15:
Driver

28/07/2022 17:4
4 Seah Im Rd, §

Singapore

9 (SGT)

5 (SGT)
ingapore 099115

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

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G227T000J

PC9429H

Yes
COMFORTDEL]
IXXXXX256W
jeremyching@c
(Phone) +65-90
(Office) +65-641

Volvo
B8RLE

Employment

No - Claiming th|
Bus

Auto
7698

India Internation|
D20MFL000325)

PONNUSAMY S
SXXXX533J
14/05/1959
Outdoor

(3RO BUS PTE LTD

bmfortdelgrobus.com.sg
38434
69679

rd party

Al Insurance Pte Ltd
b 01

O PANDARAKANNU
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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 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

Accident report SJ0G227T000J

17/02/1987

35 YEARS ANL
Male

(Phone) +65-90)

302 ANG MO
560302
No

Employee
No

Collision - Majo
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

5 MONTHS

D38434

O AVENUE 3 #04-1870

jeremyching@;{mfortde!grobus.com.sg

F/Minor Rd
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DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 28/07/2022 AT ABOUT 1725HRS, | WAS STATIONARY IN VEHICLE A WITH HSTIMATE 32 PASSENGERS ON BOARD,
INTENDING TO DROP OFF MY PASSENGERS AT THE PARKING LOT OF HARBOURFRONT BUS INTERCHANGE, 4 SEAH IM
ROAD. DUE TO ANOTHER SMRT BUS PARKING ALONG THE SERVICE ROAD, | WASN'T ABLE TO MAKE A MOVE TO PARKED
INTO THE LOT. | SIGNAL TO THE SMRT BUS DRIVER OF MY INTENTIONS, UNKNOWINGLY, VEHICLE B WAS REVERSING QUT
OF PARKING LOT EVENTUALLY COLLIDING ONTO VEHICLE A RIGHT REAR WHEEL SIDE. NOBODY WAS INJURED AT THE
TIME OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROFERTY 1
Vehicle Registration Number SG5163T
Vehicle Manufacturer Volvo
Vehicle Model -

Vehicle Variant
Vehicle Colour
Vehicle Category Bus
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)

Accident report SJ0G227T000J Page 3 of 23




SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the deta's of the acc den! 'o/speed up the clams process
Tris Ferr must be completed by the Policyholder andior the Authorised Drive

rfarmaton provided mus! be as {ruthful and accurate as possible Any w iU misfesresertation of w thg ging of matenal facts may
2igw rsJrance comparies i repudiate policy lability

"
o

3

4

companias

5

Tne issue and acceplance of ths Formby insurance (ompanries 1S not an acm ssion o

Any false reporting may be refarred to the Palice for investigation

SKETCH PLAN

& Thereport w i be forw arcec by ‘he insurers of the GIA Records Managemer: Centre
o Singaporé (GIA, far archiving and that ec
! By the odgement of this repoar1 10 the insurers, you hareby
repart beng mace avalable aforesad

8 Consent under the Personal

lurderstand acknow lecge agree an
18) My nsurer  my w orkshop and the General Insurande Assocation o Singapsre °G
and or process my persona calaperscnal nformation set out in tis [form) arg any otk
POSSEsSSed Dy my Nsurer colectve y the "Personal Information’ | and oisc ose ana !
W o have insured vencieis) nvolved inthis accdent (a8 irsyterns W ha have insured
colectivey referred 1o as the “Insurers”
authanty (such as the police

govermment aganrcy

processing. harding and or dealng w th my clams nfuding Ine semement of e ¢ar

the clams

! wvesligating the accident and'or my claims
carryng cut and'ar deaing w ith my instructions or respending 1o ary engures oy
) @dPirISNINg My Clams (INCIuging the makng of COMPSpONCence  SIaleMENnts INvOIC

dsciosute of cettan personal data
pacxages ard or

¥l cemplying w ith appicable law in acm nsterrg procassing handirg anc'or dealing w

collectively the "Purposes
(B alinsureria) wha have insures

use dscicse andor process My Persanal irfarmation fér ore of more of the anave Pur
€1 my Persaral information may can be disc.osed by any of the insurers ancior GIA o 1

linclucing ther aw yars aw firms

05 of this fepan & iter a ‘oe be made ava)

£oN8eN1 1 1he archiving of]

Data Protection Adt(PDPA)

g consent that

the

ey’ law yerslaw f1ms. the \onets
‘ar (he purposeds. af

about me o bring akout del

ry of the sare as w 4

ahitie{s| involvea A this accoent and the Insurers

W hich may be sted putsice of Singapote. for one or

P

r
policy latdty on the pati of the insutance

slanlished by the General Insurpnce Assoc aton
laDie upon applicaton by interestec paries
1hs report at the centre and to copies of the

AT may are permitted 1o collect, use, discose
b personal informaticn provided by me ar
@ansfer such Persora’ Information to all insure’'s
fenicie s invocived in this accicent sha' De

Fy Autharty of Singapore and any relevam

S and any necessary nves! gations re‘ating to

e,

$. 1eports of nOLCes 10 me. whith could Invaive
I as on the exterral cover of ewelapesma

ith my cams

pa yars lan Trms, may are permitted 10 collect,
posas and

@i* third paty sen ce provders or agerts
Imore of the above Purposes

FLASH ACCIDENT.
REPORTING OFFICER

FRO LATIFF

Polcyroidar's Signature  Date &
Time

Sketch Plan

@ Accident report SJ0G227T000J

Drvers Signaturq |If arivet is not the policyholce

*T™ 29/07/2022.  1420HR

Date MNitnessed by Reparting Centre

Personne

S

B-SG5163T
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SKETCH PLAN #2

Uescnibe Circumstances of the Acadent

ON 28/07/2022 AT ABOUT 1725HRS,
STATIONARY IN VEHICLE A WITH ES
PASSENGERS ON BOARD, INTENDIN(
PASSENGERS AT THE PARKING LOT
HARBOURFRONT BUS INTERCHANG

| WAS

TIMATE 32
5 TO DROP OFF MY
DF

-, 4 SEAH IM ROAD.

DUE TO ANOTHER SMRT BUS PARKING ALONG THE

SERVICE ROAD, | WASN'T ABLE TO M
PARKED INTO THE LOT. | SIGNAL TO
DRIVER OF MY INTENTIONS. UNKNOQ
WAS REVERSING OUT OF PARKING L
COLLIDING ONTO VEHICLE A RIGHT
NOBODY WAS INJURED AT THE TIMH

AKE A MOVE TO
THE SMRT BUS
WINGLY, VEHICLE B
OT EVENTUALLY
REAR WHEEL SIDE.
t OF ACCIDENT.

Declaration

e declare ne 'oregoing particuiars are true 1n every lespect % g
I s

FLASH ACCIDENT..
REPORTING OFFICER

FROLATIFF \

“ Accident report SJ0G227T000J

ider's Sigrature O

sree 26707/202. " T430HR

Cawe Yitressed by Reporting Centre

Parsonnel
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