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SJ0G2340Q0017 / JP Knights Pte Ltd

ENTRY DATE & TIME: 26/04/2023 17:35 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (26/04/2023 17:35 (SGT))

¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process.
completed by the P

2. This Form must be ‘olicyholder and/or the Actual Driver

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.

erred i

5. Any faise reporting may be ref o the Police for nvestigation.

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 upan application by interested parlies.

7. By the lodgement of this report to the insurers, you hereby consent {0 the archiving of this report at the centre 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

26/04/2023 17:35 (SGT)
Actual Driver

26/04/2023 13:15 (€GT)
Hougang Ave 3, Singapore
BARTLEY ROAD EAST
Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G234Q0017

SH9418C

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXXB21R

fleetsafety@cdgtaxi com.sg

(Phone) +65-80102486

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

SURESH S/O KUNASEGARAM
SXXXX1556C

30/06/1975

Qutdoor
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Date Of Driving Pass 2011212004
Driving experience 18 YEARS AND 4 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-80102486

fleetsafety@cdgtaxi.com.sg

Address BLK 916 TAMPINES STREET 91 #09 - 79
Address complement -

Postcode 520916

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 Collided into Motorcyclist
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? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number =
Translator's email 5
Original language used in the statement =
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
Name UNKNOWN
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 26.04.2023 AT ABOUT 1315HRSHRS | WAS DRIVING MY VEHICLE A SH9418C FETCHING MY PASSENGERS TO PARKWAY
PARADE. MY VEHICLE A WAS ON THE 3RD LANE OF HOUGANG AVE 3 TOWARDS EUNOS. AS MY VEHICLE A WAS GOING
STRAIGHT AT THE CROSS JUNCTION OF BARTLEY ROAD EAST, VEHICLE B FBP1222L ON LEFT SWERVED INTO MY LANE.
VEHICLE B RIGHT THEN SIDE SWIPE MY VEHICLE A LEFT FRONT.

FEMALE RIDER FELL AND HURT HER KNEES AND FACE AND WAS CONVEYED TO HOSPITAL.

MY PASSENGERS ARE NOT INJURED AND THEY HAD TO TAKE ANOTHER TAXI.

SCENE PHOTOS TAKEN.,

NO PARTICULARS EXCHANGED.

ATTACHMENT(S)

@ Accident report SJ0G234Q0017 Page 2 of 15



Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPER _

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

FBP1222L

Motorcycle
UNKNOWN

RIGHT SIDE

1

INJURED 1

Name of injured person

Gender

Phone No

Address

Address 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?

UNKNOWN
Female

40
KNEES AND FACE
FBP1222L

Yes



SKETCH PLAN

IMPORTANT NOTICE

1. Please correcty repornt med«ﬂhﬁwmwmc:lupumsms
2 This Form must be cg :

allow insurance companies to fepudiate policy labilty
4. The issue and acceptance of this Farm by insurance companias is not an admission of policy liabilty on the part of the insurance

L3 Thanpon uﬂml«wﬂedbymlmwmd the GIA Records mmmmmmbsmcw the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon appiication by interested parties

7. By the icdgment o this report tc the insurers, you hereby consent to the archiving of this report at the center and to copies of the
report being made avalable aferesaid

B. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknowledge, agree and consent that

(&) My insurer = my workshop and the General insurance Association of Singapore ("GIAT) may/are permited 'c collect use disciose
and/or process my personal data/personal information set out in this [form! and any other personal information provided by me or
possessed by my insurer (collectirely the “Personal Information”) and discicse and transfer such Personal Information to all insurar(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) invalved n this accident shall be collectively
referred to as the “Insurers’), the Insurers’ lawyers/law fems, the Monetary Autherity of Singapore and any relevant government
agency/autheority (such as the police), for the purpese(s) of

fi) processing, handing and/er dealing with my claims inciuding the settement of the claims anc any necessary investigations relating to
the ciaims,

) investigating the accident and'or my clams

(¥) carrying out and/or dealing with my instructions or responding to any enguinies by me

(v) administering my clams (including the mailing of correspondence, statements, invoices, reports of notices to me, which cou'd invoive
disciosure of certain personal data about me to dring abowt delivery of the same as well as on the external cover of envelopes'mail
packages), andier

v} complying with appiicable law in administering. processing. hancling andior cealing wth my clams

(Collectively the "Purposes’)

o) all insurer(s) who have insured vehicle(s) involved In this accdent and the Insurers’ lawyersdaw liims, may/are permitted to collect,
use.disciose and'or process my Personal Information for one or more of the above Purposes. and

{¢) my Personal information may/can be disclosed by any of the Insurers and'or GIA to their third-party service providers of
agents(including their lawyers/law firms), which may be sited cutside of Singapore. for one or mare of the above Purpcses

o Qq’

FLASH ACCIDEN 2
REPORTING 5
W KYMI G\ /s

-

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyhcider) / Date Witnessed by Reporting Centre

Time &Time 26.04.2023. 1550HRS Personnel
Sketch Plan
A -SH9418C HOUGANG AVE 3
_TOWA_R[_)S EU_EQS

B-FBP1222L

‘ij’j »
e_
1SV3 avOoy A31vE




SKETCH PLAN #2

Descnibe Circumstances of the Accident

ON 26.04.2023 AT ABOUT 1315HRSHRS | WAS DRIVING MY VEHICLE A SH9418C FETCHING MY
PASSENGERS TO PARKWAY PARADE. MY VEHICLE A WAS ON THE 3RD LANE OF HOUGANG AVE 3
TOWARDS EUNOS. AS MY VEHICLE A WAS GOING STRAIGHT AT THE CROSS JUNCTION OF BARTLEY
ROAD EAST, VEHICLE B FBP1222L ON LEFT SWERVED INTO MY LANE. VEHICLE B RIGHT THEN SIDE
SWIPE MY VEHICLE A LEFT FRONT.

FEMALE RIDER FELL AND HURT HER KNEES AND FACE AND WAS CONVEYED TO HOSPITAL.

MY PASSENGERS ARE NOT INJURED AND THEY HAD TO TAKE ANOTHER TAXI.

SCENE PHOTOS TAKEN.

NO PARTICULARS EXCHANGED.

Declaration

V'We declare the foregoing panticulars are true in every respect

/

Policyholcer's Signatwre / Date & Driver's Signatwre (If driver is not the pofcyhoicer) / Dae Witnessed by Reporting Centre
- &Time  96.04.2023. 1600HRS o
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ComfortDeiGro Engineering Pte Lid

COMFORTDELGRO = ComforDeiGro Engi

ENGINEERING = ‘ : mm o 6383 6280 Facsimile + 65 6280 0755
205 Braddell Road Singapore 579701

i 59 Loyany Drive Singapore 508969

283 Sin Ming Drive Singapore 575717

Date/Time: 2900 DOL3FE: 23 Page : 1

‘eam: ARC Repair TP(CLSO0)1 JOB CARD Sales Order: 5894551 JC N0305552787
3TOMER REGN gﬁ: 9418C MILEAGE
COMFORT TRANSPORTATION PTE LTD -
o 7010045 YA ryunpar EUEL 112 F
;HESS %3 SIN HING DRIVE e A ................................
Singapore SINGAPORE 575717 40 26.02"502% 1455
()] 6 5 5 0 8 ? 5 5 (o)) YR OF ff”bl 2017 TARGET DATE
(P) s
CHASSIS; COMPLETION DATE/TIME:
p— el KM HB41 UMHU0981 97
JOB DESCRIPTION :
\ccident Date: 26.04.2023
JATURE: 3P 26.04.2023
3/ NO LABOR CODE DESCRIPTION il
©
1
{
‘CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
. -
wledgement Slip Exit Pass
:NG.: SH 9418C Yy Vehicle No.: SH 9418C
of Service Advisor Signature/Date Name of Service Advisor Date

returned to Service Reception upon collection To be kept by Security Guard

L




COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE

Vehicle No.: SH 9418C

Make : HYUNDAI

Model : 1-40

=

Sheet2

Date: 27/04/2023
Insurance: INCOME

MVA: MS. LOKE YY

==

375

3 - o s i
1|HEADLAMP LH G~~~ O \, $ i
—=>1|FRONT BUMPER COVER 5( 1~ $ 105220
10[FRT BUMPER CLIPS NI?(’ e i $ 22.00
1|FRT BUMPER SIDE BRACKET LH ‘9\(14«/ $ 2460
1|FRT FENDER LH Y3v [ _/ $ 663.00
1|FENDER RETAINER LH "% a/ § 2460
1|FRT WHEEL HUB CAP LH b~ QY s 217.20
—= 1|FRT WHEEL RIM LH e $ 650.60
SUB TOTAL Jan 3 $ 339160
LESS 20% 764 §o $ 67832
DISCOUNTED TOTAL 30y -4o |8 271328
$ =
Labour Charge
PANEL BEATING $ S 40600.00
SPRAY PAINTING CHARGE $ %70 600.00
CHECK ALL LIGHTING $§ 39 6000
TOTAL LABOUR $  1,260.00
ESTIMATE TOTAL 4ol 4 -Led) [s 301328
Mg | 95488

after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared

LKK Auto Consultants hence notify

the Repairer of the following:

*To rgsurvay before/after spray painting

o To dnsplgy damaged part(s) during resurvey

. ::ns Prices are subject o confirmation

* Third party Survey is on a *Without Prejudi

I m : :

* No iliegal modification(s) is aliowed .
o Supplamentary item(s) must be

Supple resurnv

18 subject to fing) approval from Insura:g:d C;‘ﬂ’pany
Acknowledged by Repairer
Signature:
Date:

“f/-_‘
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