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SJ0G233A0000-01/ JP Knights Pte Ltd
ENTRY DATE & TIME: 10/03/2023 12:43 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 2 (10/03/2023 17:57 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident (o speed up the cleims process

2. This Form must be completed by the Policyholder and/or the Actual Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o 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 iny

6. This raport will ba forwarded by the insurers of the GIA Records Management Gentre 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 merested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reponed by

Date of Accident

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

10/03/2023 12:43 (SGT)

Driver

09/03/2023 20:50 (SGT)

3 Research Link, Singapore 117602

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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

CC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SJ0G233A0000

PD778D

Yes

COMFORTDELGRO BUS PTE LTD
XXX 256W
duchun@comfortdelgrobus.com.sg
(Phone) +65-89313694

(Office) +65-64169679

Zhongtong
ELECTRIC LCK6126EVG

Employment

Yes
Bus
Auto
0

Allianz Insurance Singapore Pte. Ltd.
SP2003452035

SHAMRAJ S/0 RAMASAMY
SXXXX235A

21/06/1999

Outdoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

07/08/2021

1 YEAR AND 6 MONTHS
Male

(Phone) +65-89313604

duchun@comfortdelgrobus, com.sg
980B BUANGKOK CRESCENT #14-81

532980
No

Employee
No

Collided into Parked Vehicle

Clear
Dry

No
No

Yes

No
No

ON 09/03/23 AT ABOUT 2050HRS, | WAS DRIVING VEHICLE A (PD778D) TO PARK ALONG RESEARCH LINK, NUS CARPARK 11.
AS | LEFT THE VEHICLE AND CLOSED THE DOOR DIDN'T REALISEDTHAT | DIDN'T ENGAGE THE HANDBRAKE, WHEN
SUDDENLY VEHICLE A ROLLED FORWARD AND COLLIDED INTO STATIONARY PARKED VEHICLE B (PD581D). NO INJURIES

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

® Accident report SJ0G233A0000

PD581D
Zhongtong

Bus
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Name of Driver UNKNOWN
Contact Number u
Address .
‘Address complement =
Postcode “
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

@ Accident report SJ0G233A0000 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

! Paase corecty report the ceta's of the accigert ‘o speed up e clams process

2 This Form must ke completed by the Policyholder andior the Authonzed Driver

3 Information provided must be as tnghful and accurate as possible Ary wilfu musrepresentation o withnolding of materal facts may
allow Msurance compan es 'o repudiate policy liability

4 The ssus and accentance of ths Form By msutante COMpanes s Not an aomsson of polcy [ab ity on the part of the inswrance
companes

S Any false reporting may be referred lo the Police for_investigalion

& The repon will b foraarces by Ine msurers of the GIA Recorss Management Centre estadished By he General insurance Assocraticn
of Sngapere (GIA) for archiving ana that copes of s report wilfor afee De mace avalade upon appication by inferestec partes

7 8y the icdgment of this report 10 the insuters, you hereby consent 10 the archrang of ths report at the tenler and to copies of the
reporn being made avalatie aforesaia

8. Consen! under the Personal Dala Protection Act (PDPA)

lunderstand. acknowleoge. agree snd consent that

1) My insirer . my workshop and the General irsutance Assocation of Singapere ('GIAT) may are permited to colect use oscose
sndics process my personal data/personal information set out in thus [form] anc iny other personal information provided by me ot
possessed by my insure” (colectvely the “Personal Information”) and disciose and transfer such Parscnal information to all nswerns)
who have irswed vehcleis) inveived i this accoent (8 Insrens| whe heve nswrec vehicle(s) rvolved n this acoidert snall be coliectrae v
ra‘erred 10 a5 the “Insurers ) the Insurers |gwyersias frms the Monetary Authorty of Singapore and any relevant government
agency'authority (such as the police| for the purposeis) of

) processing handing andier dealng with my ciims including e seliement of Ine Clgms anc any feCessary nvestgatons relating o
the ciaims

) mvestgabng the acodent ardor my clnms

e carrying oul ancor dealing with my instructions or fespeneng to any engquines by me

) adrinstenng my claims includng e mahing of COMESpeNaence. SITeMerts. NyoIces. IEPons, of NoUCes 10 me. which Could
nvolvedisclosure of cortain porsonal data adowt me 10 bring about delivery of the Same as wal as o Ihe exermal cover of
envelopes mail' packages). and'cr

v} compiying with appiicanie /aw in administering, processing nancling and'or dealing with my clams

|Collectively the “Purposes’)

B all irsurer(s) who have msured vehacies) ivolved i thes accident and the inswrers’ lawyersdaw Tims magare permaliec lo collect,
use d sciose and'or pocess my Personal Information ‘or ane or more of he abgve Purposes, and

{z} my Personal infermation may can be disciosed by any of the Inswrers andor GIA lo their thid-party service providers of
agenis(including their lawyersian firms |, which may be sited cuts'de of Singapore for one or mere of tha above Purpases

REPORTING TFF

;ﬁ/ TRS AN

Balicynolder's Signature / Date & Driver's Signature (If driver 1s net the polcynoloer) « Date Vinessed by Reporting Centre

FLASH A:CID‘EN‘J.; SN

Time & Time 090323 2300 Puefsonnel
Sketch Plan
NUS
CARPARK 11
RESEARCH LINK
A-PD7T8D

8- FDSR1D

dAccident report SJ0G233A0000 Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 09/03/23 AT ABOUT Z050HRS, | WAS DRIVING VEHICLE A (PD778D) TO PARK ALCNG RESEARCH LINK, NUS
CARPARK 11 AS TLEFT THE VEHICLE AND CLOCSED THE DOORDIDN T REALISEDTHAT | DIDN' T ENGAGE THE
HANDHRAKE, WHEN SUDDENLY VEMICLE A ROCLLED FORWARD AND COL LIDED INTO STATIONARY PARKFD
VEHICLE B (PD5810) NO INJURIES

Declaration
I'"a geciare the 'oCregaing pariouiars are true in every respect

FLASH ACCIDENT, ~— .
REPORTING osm‘r.ql e\
= J

o S
%”I FROCAMN \-:\ ‘1:-"/"
st

Palicyhcicer's Signature / Date & Dnver's Signature (It ariver is not the policyheicer) | Date Witnessed by Reporing Centre
Time & Time 090323 2300 Porsonnel

UAccidem report SJ0G233A0000 Page 5of 18



g7 Appdoyy

ﬂf% B f’p?’;?c
2-)‘5 & ¢J’a¢

CONNECTS3

566 Woodlands Road ( Mandal Estate ) Singapore 728697 /Za/'
Tel: (65) 9850-9666 Email: Connect3winnica gmail.com &
Roc:533600611L
CS8T 533600061

& 7 57¢ ¢¢

Q23 PDTTRS/0ODC

ALLIANZ INSURANCE COMPANY OF S'PORE PTE LTD
T_l';ﬁw.sél\ _,-i\ enue ' e i o

#09-01 Contenmal Tower

Singapore U39 190

QUOTATION
Dear Sir,
Cost of Repair to Vehicle PD7785
With reference 1o the above-mentioned, we are pleased 10 quote as follows-

No. DESCRIPTION | QTY L/PRICE (885) AMOUNT .lSS)'
e Front umds-:.reen lower s " {,ﬁ ‘ 1 4.200.00 I J_?,urj.l 1] | e
2§ I;n_t:\;d;rccn Iupfm _CET_- _i i) 2.900.00 - Z.Wt-’ I;t! s
3] I-'m;l \\_ln-ds-crcen lower inner seal Iy | I. E - 720.00 ! T:RTI O] e
Front \\lndsc:'cn uppu uﬂln‘cr sc.'—tl_ 5 A&\'— dl_ | 340 00 | 3000 | —
Fs | Front _R:I_& LH Iwm:lla;p ..l;b\ B CJ% 1| 2,450 “”_‘ -1,‘)4".4 00 | e
f | .[.:.—T::::P & LH headlamp inner frame % | : I.lN_J (;“ : :m_', " ' 0
Front bumper RH & LH Cm | 2 38000 | .i.']r‘I.J i

Front bumper mnner structure RH & IL.H 5 'L K, 1,080 00 2.160.00 V
Front center bumper cm 2. 700 00 2. 7000 (M) [ G

Front center bumper mner structure = uf ﬂ, GO0 () 900 O | 4"')

e S ——— — —4 ' - —_— =

.7 front Dot RH, & LH bracket 1| O¥y  ssse0 1.170.00

12 Front RIIKLI.H mpercc-ncr Cﬁi 2 T ‘ .2:7-5 t\l_'!-‘ | ilnnnd (e

3 Front RH & LH ;lpcr Mg 'd,;’ 2 11500 __z;T —
Front panel outer el g . 1 ‘ ! 4. 10600 58 _.;_ |_nu (o . —

- _l.s.-..—‘ —_— - — ‘ . + . ' V/
Front panel inner structure ﬂf 2 G0 tH) AP RTE



1{» . »
Front grille

3 400 00

3404 00

Boc/nay |
] )
171 & “ g s
Front grille hinge Dy siom 53100
I8 ] /y =
Intenor rool tnm ¥z /ﬁ, | X700 00 8. 700 00
].} “ 3 - 5
1per maotor fh 2 UKD 0 2 ORI )
20| ' : ' .
Front inner panel structure ‘7 4. 20K 1) 4. 200).00
: ; ! 4
P Sealanmt M" 40 th) J0d) tn)
™ % = —p== 1
== ERP 2600 26 00
T Fi T ———
== Front gnlle chrome emblem Pt 330 00 3340 00
2. | -
=" Labour 10 remove front lower windscreen 1.200.00) 1.200).00
25 |
Labour to remove front upper windscreen 1,000 00 1,000 00
26. | L : roof tn e '
». . Labour to remove roof tims. upholdstery. . 600 00 60000
. Seats elc to assist repair |
v aby . « B rofit ole |
27  Labour to remove & refit electronic 60000 &00.00
| dashboard 3 |
28
=% | Labour to configure new electronic dashboard 340,00 306 00
0 fOr £ F i : |
29 Check wirmg for all affected electromcs . 00 00 s00 00
| connections 3 i {
1) | - ]
3 Labour charges e Sscl- 5.600.00 S.600 00
E e 5

Sprav painting

o Price before ost

Thank vou
Yougs faithfully
\»(;;xw
Winnie Chas
HEP 9850-96606

C_}fﬂk,;) %

2.800 .00

SUB-TOTAL

2 R0 00

$867.856.00

Itants hence nolify
the Repairer of the following:
» To resurvey belore/alter spray painting
= To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
= Third party survey is on a “Without Prejudice” basis
= No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
g?muuﬁ%deImmw

Acknowledged by Repairer
Signatura:
Date:

L=






PD 778D

4200.00  2100.00 1000.00 52276.00
2900.00 870.00 600.00 10570.00
720.00 3300.00 400.00 8750.00
340.00 4200.00 400.00 71596.00
4900.00 40.00 300.00

2200.00 60.00 400.00
4760.00 10570.00 3850.00
2160.00 1800.00
2700.00 8750.00
900.00
1170.00
510.00
230.00
4100.00
2900.00
3400.00
530.00
8700.00
4200.00
400.00
26.00
330.00
52276.00



