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SJ0G236U001P / JP Knights Pte Ltd

ENTRY DATE & TIME: 30/06/2023 16:22 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (30/06/2023 16:22 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

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 msurance cnmpames |s not an admission of policy liability on the part of the insurance companies.

6. ThIS report WI|| be forwarded by the nsurers of me 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

30/06/2023 16:22 (SGT)
Actual Driver
30/06/2023 12:30 (SGT)
Sims Ave, Singapore

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 SJ0G236U001P

SHD3803P

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90887873

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

LIM KIAN TIONG
SXXXX669H
10/03/1952
Outdoor
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Date Of Driving Pass 13/01/1976
Driving experience 47 YEARS AND 5 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-80887873

fleetsafety@cdgtaxi.com.sg

Address BLK 32 BENDEMEER ROAD #07-801
Address complement -

Postcode 330032

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF DRIVER

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) 2
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 o
PASSENGER 1
Name UNKNOWN
Gender Male
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 30/06/23 AT AROUND 1230HRS | WAS DRIVING VEHICLE A (SHD3803P) AT SIMS AVE. AS | WAS MOVING ON THE RIGHT
LANE, VEHICLE B (GBF8700E) SUDDENLY SQUEEZED ONTO MY LANE AND SWIPZD MY LEFT FRONT SIDE MIRROR. HE
DIDNT STOP SO | HAVE TO CHASE HIM TO GET HIS PLATE. THERE WERE NO PARTICULARS TAKEN AND NO ONE WAS
INJURED AT THE MOMENT.

ATTACHMENT(S)

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

y :-7:5&’5.
&

Accident report SJ0G236UC01P

Yes
Yes
FILE IS NOT SUITABLE
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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)

@& Accident report SJ0G236U001P

GBF8700E
Toyota
Dyna

Commercial vehicle
UNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please camently repont the detuls of the necident 1o speed up the elaims process

2. Tns Form must be completed by the Policyholder andior the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any willfiu! misrepresemation or withholding of matenal facts mayaliow
msusanse sompames to rapudiate policy liability

4. The wssue and acceptance of this Form by insurance companics s not an admussion of policy lability on the part of the isurancs companies

. 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 established by the General Inswrancs Assouiation of Singapore
{GIA) for archiving and that copies of ths report will for a fee be made available wpon application by interested partics,

7. By the Jodpment of this report tothe msurers. you hereby consent tothe archiving of this report at the center and o cepres of the report being

made available aforesad

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

Tundersiand, ackniowledee, agree and consent that

() Mymuger | my worksbop and the Gouoral huwae Associabon of Singspore ("GIA") nayasc pemtied to oolicet. use, disclose imd'or procoss
my pasonal data/parsonal infornat:on set ot i s [forn] and any other personal mieomates provided by e or possessed by my msurer {collectively
the “Personal Information™) and disclosc and tramsfer such Pasomad lnformation 1o all isurafs) who have 2usored vehielels) imvolved = thus
accident (all msurer(s) who have msured vehiicle(s) involved in this accident shall be collectivelyrefared to as the "Insurers™}. the nsrers” lawyers law
fams, the Menetary Authonity of Singapere and any relevant govanmant agancy authorzty (such as the police), for the pupose(s) of :

) processing. handhrg and'or dealing with my clums including the settlement of the clains and any cecewary investigations relatng to the claims.

(&) mvesugaimp the accident and'or my clatms.

{1} carmy=ig out and’or dealing with my mstructions or sesponding to any enqutres by me.

v} administering my clasms (mcludmg the mailing of correspondence, statements, muvoicss. reports or notices to me. which could myvolvedisclosure

of cartan pasonal data about me 1o bring about debvery of the same as well as on the extemal cover of envelopes/nmil packages): and '

() complying with applicable law @ administening, processmg, handlmg and'or dealing with ary chims,

{Callectively the “Purposes")

@) all imswee{s) who have suwwred sehiele(s) myolved = this accident and the Inswras’ liwyers Taw Frans, may arc pernatted to collect, use disclosc
andior process my Pasonal Infonnation far one or more of the above Purposes; and

{c) my Personal [nformation muyenn be diselosed by any of the Tnsuras mid'or GIA 1o their third-party serviee prosiders o agaits(inclodmnig
thar hwyerslaw fimu). which may be stted outsxic of Smpapore. for one o more of the above Parposes.

FLASH ACCIDENT.

o & REPORTING OFFICER
FROZIKRUL -~
Polieyholder’s Signature / Date & Diver's S:gslatut"c {H datver 1s nex die polieyholder) - Dmefe Witnessed by Reperting CentreP asonnel
e e 30/06/23 1400HRS
Sketch Plan
ACCIDENT

— OBSTRUCTION

B ,3
S v/

A-SHD3803P
B-GBF8700E

SiM AVE

@ Accident report SJ0G236U001P Page 4 of 17




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 30/06/23 AT AROUND 1230HRS | WAS DRIVING VEHICLE A (SHD3803P) AT SIMS AVE. AS | WAS
MOVING ON THE RIGHT LANE, VEHICLE B (GBF8700F) SUDDENLY SQUEEZED ONTO MY LANE AND
SWIPED MY LEFT FRONT SIDE MIRROR. HE DIDNT STOP 50 | HAVE TO CHASE HIM TO GET HIS PLATE.
THERE WERE NO PARTICULARS TAKEN AND NO ONE WAS INJURED AT THE MOMENT,

Declaration

IWe declare the foregomg particubars arc tue @ every respect,

o FLASH ACCIDENT . -~

REPORTING OFFICER RE

FROZIKRUL -

Palicyholder’s Stgmature ' Date & Driva’s Signature (I driver & oot the poficyholder) / Dutek Wilncesad by Reportmp CatrePasonne]

Tune Tiune

30/06/23 1400HRS

@& Accident report SJ0G236U001P Page 5 of 17




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO SHD3803P 30.06.2023
MAKE REG 13.12.2017
MODEL 1-40 i/iIncome [ H-M«CL
Qty Parts Description/ Labour Type Unit Price Amount
LH/SIDE WING MIRROR 37\ $670.00
SUB TOTAL $670.00
20.00% $134.00
$536.00
Labour Charge
Panel Beating $100.00 |7°]
Spray Painting Charge . $100.00 |
TOTAL LABOUR V2O oME $200.00
ESTIMATE TOTAL $736.00

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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d%gFoRTDELGRo
';'N NEERING ===

ComfortDelCGro Engineering Pte Lid
205 Braddell Road Singapore 579701

Mainlire + 65 6383 6280 Facsimile + 65 6280 9755
Workahops

205 Braddell Road Singapore 579701

59 Loyang Drive Singapore 508969

383 Sin Ming Drive Singapore 575717

Date/Time: S5t TEe POTIFs : 58 Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: 5902331 Jc NO305559278
JUSTOMER — REGN I\é%b:iBUBP MILEAGE
iams  COMFORT TRANSPORTATION PTE LTD A ey
USTOMER g, 7010045 HYUNDAI B -
\DDRESS 5 3 SIN MI NG DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 1-40 30.06.2023 13:05
65508755 '
EL (R (0] YR OF MANU. TARGET DATE
i ® Y2, 2017
CHASSIS CODE COMPLETION DATE/TIME:
SSCOUNT GARD NO. KMHLB41UMHU098818
JOB DESCRIPTION
Accident Date: 30.06.2023
NATURE: 3P 30.06.2023
S /N0 LABOR CODE DESCRIPTION %
§ - I~ - ! é
S e
O — N1
=
{
CHECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
- . ] i ,, o
knowledgement Slip Exit Pass
ime:
> No.: Vehicle No.:
hicle No.  SHD3803P CHIANG SHD3803P
ime of Service Advisor Signature/Date i Name of Service Advisor Date

) be returned to Service Reception upon collection

I To be kept by Security Guard

L




