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SJ0G236T000C / JP Knights Pte Ltd

ENTRY DATE & TIME: 29/06/2023 16:43 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (29/06/2023 16:43 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

@ SINGAPORE ACCIDENT STATEMENT

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 pert 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.

Date of Submission

Reported by

Date of Accident

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

29/06/2023 16:43 (SGT)

Actual Driver

28/06/2023 23:55 (3GT)
Geylang East Ave 2, Singapore
TOWARDS SIMS AVE
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
INSURANGCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJ0G236T000C

SHA4469E

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-98761214

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LEE MEE LOON
SXXXX537H
21/01/1952
Qutdoor
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Date Of Driving Pass 07/06/1973

Driving experience 50 YEARS

Gender Male

Mobile Number (Phone) +65-98761214

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 10 BUKIT BATOK STREET 41 #16-31
Address complement -

Postcode 657977

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 Collision - Change/cross lane
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? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 =
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

ON 28/06/2023 AT ABOUT 2355HRS , | WAS TRAVELLING VEHICLE A(SHA4469E) ALONG GEYLANG EAST AVE 2 TOWARDS
SIMS AVE DIRECTION . AS | DRIVING STRAIGHT , THERE WAS A VEHICLE B(SLK2747R) OVERTAKE ME FROM RIGHT AND
TURN INTO THE LANE . RESULTING VEHICLE B(SLK2747R) REAR LEFT COLLIDED ONTO VEHICLE A(SHA4469E) FRONT
RIGHT PORTION.

NOBODY WAS INJURED DURING THE INCIDENT .

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK2747R
Vehicle Manufacturer Honda

@& Accident report SJ0G236T000C Fage.2 of 12



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)

@Accidem report SJ0G236T000C

Civic

Black

Private car

MISS HO

(Phone) +65-63601038
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SKETCH PLAN

IMPORTANT NOTICE

1. Please comectly report the details of the acadent to speed up the clums process.

2. This Form 1must be completed by the Policyholder and/or the Authorized Driver

3. Information provided must be as truthful and accurate as possible. Any willfis] misrepresentation or withholding of material facts maya llow
msurance companies to repudiate policy liability

4. The ssue and acceptance of this Form by insurance companics & not an admission of policy liability on the part of the insurancecampanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Associstion of Singapore
(GIA) for archuving and that copies of this report will for a fec be made available upon application by interested parties

7. By the lodgment of this report to the msurers, you hereby consent to the archiving of this repoet at the center and to copies of the report bemg
made available aforesand.

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

Tunderstand, acknowledge. agree and consent that

(9 Myinswer , my workshop and the General Insurance Association of Singapore (“GIA™) may'are pormitted to collect, use, disclose and/or process
my personal data/personal information set out in this [form] and any other persenal mformation provided by me or possessed by my msurer (collectin cly
the “Personal Information™) and disclose and transfer such Pasonal Information to all insurar(s) who have msurad vehsele(s) mnvolved = this
accident (all mssrer(s) who have msured vdiicle(s) invelved m this accident shall be collectivelyrefared to as the “Insurers”), the Insurers” lawvavlaw
firms, the Monetary Authority of Stngapore and any relevant government agency/sutherity (such as the police), for the purposs(s) of :

(1) processing, handling and'or dealing with my claims including the settlement of the clrinms and any necessary mvestigations relating to the chums,

() mvestigatmg the aceident and/or my clims.

() camrymg out and/or dealing with my mstructions or responding to any enquiries by me.

@) administering my clamns (meluding the nailing of correspondence, statanents, mvoices, reports or notices to me, which could molvedisclosure

of certain pasonal data sbout me to bring about delivery of the same as well as on the extemnal cover of avelopes/mail packages): andor

(v} complying with applicable law = administering, processmg, handlmg and or dealing with my clams.

(Collectively the “Purposes™)

(b) all insurcr(s) who have msured vehicle(s) mvolved i this accident and the Insurers” lawyerslaw firms, may/are permitted to collect, use.disclose
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 sndior GIA to their third-party service providers or agents(mcludmg

their wyers/w firms), which may be sited outside of Singapore. for one or more of the above Purposcs

A

@/A. - NN
REPCORTING OFFICER \o
FROMING =
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Dated: Witnessed by Reporting CentrePersonnel
Time Time
Skotch Plan 29062023 1615HRS

GEYALANG EAST AVE 2

1

A-SHA4469E A
B-SLK2747R

B R e a——
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 28/06/2023 AT ABOUT 2355HRS , | WAS TRAVELLING VEHICLE A(SHA4469E) ALONG
GEYLANG EAST AVE 2 TOWARDS SIMS AVE DIRECTION . AS | DRIVING STRAIGHT , THERE
WAS A VEHICLE B(SLK2747R) OVERTAKE ME FROM RIGHT AND TURN INTO THE LANE .
RESULTING VEHICLE B(SLK2747R) REAR LEFT COLLIDED ONTO VEHICLE A(SHA4469E)
FRONT RIGHT PORTION.

NOBODY WAS INJURED DURING THE INCIDENT .

Declaration

I'We declare the foregomg particulars are true m evary respect

— Q FLASW ACCIDENY .~
REPCRTING OFFICTR y
- FRO MING ke
- —
Policyholder's Signature / Date & Driver's Signature (1f driver = not the poleyholder) / Datedt Witnessed by Reportmg CentreParsonnel

Tune

29062023 1615HRS
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ComforiDelGro Engineering Pte L

COMFORTDELGRO 205 Breddell Road Singapore 579701
ENG'NEERING*.—-—- ‘P:’ain'!‘in;x + 65 6383 6280 Facsimile + 65 6280 8755
Zo_gra:elxgg:ll Road Singapore 579701
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
Date/Time: “IUUEI UYL : 31 Page : L
'eam:  ARC Repair TP(CLSO)1 JOB CARD gales Order: 5902292 JC NO305555270
STOMER REGN NO.: MILEAGE
. _ SHA4469E
s  COMFORT TRANSPORTATION PTE LTD | T
STOMER NO, 7010045 TOYOTA | — i F
JRESS %8 3 SIN MING DRIVE MODEL DATE/T IME N '
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)29.06.2023 11:20
65508755
: @ O YROF , G T
- = ¥6"66. 2017 TARGETEATE
¥ CHASS E COMPLETION DATE/TIME:
R FrkB3FU903559432
Q
JOB DESCRIPTION >
- }dent Date: 28.06.2023 fgald‘—— S L'K
E: 3P 28.06.2023 = !
" LKL Tacome 2 THTIR
1) LABOR CODE ' DESCRIPTION e
L 910 BB LUMPSUM REPAIR-SHA4469E-TP
%]
. } o {
J i v
ZCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
) i % . ' S o
wiedgement Slip Exit Pass
i Vehicle No.:
2No.: SHA4469E LIMTS SHA4469E
of Service Advisor Signature/Date Name of Service Advisor Daie




COMFORTDELGRO ENGINEERING PTE LTD

Effective Date: 1 Nov 2020

REPAIR ESTIMATE \_K]( ;
DATE: 30.06.2023 SLK2747R
INSURANCE: _INCOME (1S )
MODEL: TOYOTA PRIUS
MVA: LIMTS
VEHICLE NO.: SHA4469E
PARTNO. | ; DESCRIPTION QTy UNIT PRICE| AMOUNT
Front Bumper v+ 1 $ 486.18 |
Front Bumper Clips i, 0 |$ 220|595 22.00 |7
Front Fender RH 2.\ 4 1 $ 111183 |
Front Fender (Hybrid) RH H_. 1 $ 86.50 | 7
Front Wheel Rim RH . 1 $ 1,570.55 L
Ea s A R
SUB TOTAL $ 3,277.16
LESS 25% $  819:29
DISCOUNTED TOTAL 'S 2,457.87 )
'\_J/
Front Wheel Tyre RH 1 1 $ 216.00 |[NETT
Labour Charge
Panel Beating $ 80000 [toa|-
Spray Painting Charge $ 60000 5D°|’
Wheel Ali ent 1260
ignm e |8 b
/
TOTAL LABOUR “ |'$ 1,520.00
ESTIMATE TOTAL $ 4,193.87
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.
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LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after 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 atliowed
= Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Comparv

Acknowledged by Repairer
Signature:

Date:




