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MCDS 10758002 | Gomfad Dol Enginoesing P Lid - Loyang
ENTRY DATE & TIME: 07/ 1272018 08:08
. SUBMITTED BY: Catharing Por Moy Juan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/12/2018 08:17

SINGAPORE ACCIDENT STATEMENT

PARPDRTAMT NOTICE

1, Flease reporl correclly the details o The accident 1o speed up the claims process.

J This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. nformalion provided must be a5 truthful and accurate as possiblo. Any withel misreprasentation or wilthalding of matarial facts may allow iNSUrance companies 0
repudiale policy liabdlity

4 The Bsua and accaptance of s Form by insuranco cemganies iz nal an admission of palicy lability on tha part of the nsurance companses.

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

6. This raport will be forwardad by the insurers of the GIA Records Management Genlre estaliished by the General insurance Association of Sngapors {GLA) fuar
arciuving and hal copica of his Fogert will, lor a fee, e mads avaliabis wpon appiicstion by intarosted partios

7, By the lodgemant of this repart to the insurars, you hereby consent fo the archiving of this report at the contra and 1o copses of the report heing made available

alorasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT

ari12/2018 06:08

05/12/2016 15:40

CENTRAL BLVD X-JUNCTION MARINA WAY
SINGAFPORE

DETAILS OF OWN VEHICLE
SHCEBOBOE

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAX.COM.SG

CFFICE-G5508768

MERCEDES-BENZ
MERC

Exact Purpose for which vehicle was being used at

time of accidan!

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Plaase state action o be taken
Vehicle Category

Insurance Company

mpame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

mMame of Driver

NRIC Mo

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

MUHAMMAD SALEEM S/0 M.H.P
S8623461)

24/07/1986

QUTDOOR

17/03/2011

7 YEARS AMD 8 MONTHS

MALE

(LOCAL) +65-87486708

BOBOY_ACEB86@HOTMAIL.SG
Page 1 af 19



Addrass 7617 #04-98 WOODLAND AVENUE 6
Posteode 730781

\Was driver an employea of the Insured's Company NO

It No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vahicle Registration Mumber of Driver's Own -
YVahicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accidenty NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by :
YES
ambulance?
Was any other material or proparty damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accidant claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: i

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Paolice Station

POLICE STATION NAME [OTHER] TP HQ
Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SJINTEIIX

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver NI SHIJIE
MRIC/Passport Number 58575691C

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage FRT

Paga 2 of 19



Mo, Of Passenger (Including Driver)

_ DETAILS OF INJURED PERSON 1

Marme MUHAMMAD SALEEM &/0 M.H.P

Approximate Age 32
Injurias Sustain HZZY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Foslcode

Mame CHOI JOO SIK
Approximate Age

Injuries Sustain MOT SURE

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Poslcode

YES

Paga 3 of 19



Sketch Plan Pg. 1

SKETCH PLAN

A- SHC BOAOE
B- BJM 755K

Rlohg Central Boulavard ¥ Junction Maring W/{\ s /P
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 1o police reporl number T/20181206/2063.

DECLARATION
I/'We declare the foregoing particulars are true In evpry respect. »

COMFORT TRANSPORTATION PTE LTD {é-

Policyholder's Signature Dirivepd Signature Reparting Centre Personnel's Signature

Date & Time: {If driver 15 not the pal da& Mame;
Dats & Time: 08 DEC 18 @ 1400HRS  yaigyem Mo,

June Tan

Fage 4 of 19



Sketch Plan Pg. 2

POLICE FORCE MR

Ti20181206/2063

1ofa
Palice Station Of Origin:

Traffic Police Report No. T/20181206/2063

10 Uni Avanue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC AGGIDENT

“Date/Time Repart Made: Vide Report No.: Station Diary No.:
06/12/2018 12:38 - N __
InformantsiParticulars 1 T S R R D R e e T S s e e
Narme of Informant: Address:

MUHAMMAD SALEEM 3/0 APT BLK 662 HOUGANG AVENUE 4 #05-405 SINGAFPORE

_MOHAMED HARQON RASHEED 530662
ID Type /1D No.: Contact No.:

MRIC NO / 58623461 Home/Office: Mobile: 874868708
Mationallty: Email:

EING;&PDFIE‘ETIZEN

St Age: Date of Birth: | Type of Informant:

Male 3z 24/07/1986 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Taxi driver Class:; 2B,2A,2,3 Date of Expiry

General Information of the Accident

Typeiof Injury Drink Date/Time of Type of Location:
J}m i Conveyed By Ambulance | Drive: Accident; #-Junction
: i [0] 12/2018 15:40
Locatian:
Junction of Aoad 1 and Road 2
CENTRAL BOULEVARD
MARINA WAY
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:;
o Trafiic Light - Working Mo Traffic
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- Yes
| Detalls of Vehicle involved )

Vehicle No. | Type - '-'msﬁaﬁ
SHCB0BOE | Taxi

-Qr-.n‘n
E

SJINTEIOK | Car

-Detallsiof Personnvelved. & i i s i SR s SR R e e e e
Any Pedestrian Involved: Nu
Mo. of Pedestrians Injured: NIL " | Ilze nf Padastrian Craeeinee bA

Page 5 of 19



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

AR T

T2 81 206/2063

2ot4

Traffic Police Report Mo, T/201681 2062063
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000 CONTINUATION OF REPORT
rFrlem:l of Passenger T L e
Mame JAY KIM D Mo. ML
Related Vehicle | SHCBOBOE (Taxi) Contact No,| 90187305
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granled Medlcal Leave ] NIL I| Degraa af Injury NIL
Driver:. T A e o LR e S b v I O P ey e O R TR
Mame MUHAMMF\D SALEEM E.I’D MCIHAMED s} Nn 3852345”
HAROON RASHEED
Aelated Vehicle | SHCBOBOE (Taxi) Contact No.| 87466708
Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: 2B,2A,23
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 05/12/2018 Date Discharge | 05/12/2018
No. of Days gﬁnted Medir:al Leava | 04 Dag ﬂf In[uw NIL
.'Pﬂﬁﬁa‘fmﬂ‘r ot e R e R L i v '1 Liihdo. \J-F Fha Ll _-I L:{-I.: '::'r.'-i-.;".'-'i..'!:..'.';:."::'-':.,":"-.-';.:'..
MName GHD] ..IDD SlK ID No. MIL
Related Vehicle | SHCS080E (Taxi) Contact No.| MNIL
Hospital/Clinic | MOUNT ELIZABETH NOVENA, HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dala
Date Treatment | NIL Date Discharge | NIL
No. of Dayrs grante:i Meuilcal Laaue [ NIL Degree of Injury | NIL
Driver <0 i T R L D R R A
Mame N1 SHHIE ID Mo, 595756910
Related Vehicle | SJN7E29X (Car) Contact No.| NIL
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Page 6 of 19




Sketch Plan Pg. 4

SINGAPORE A

POLICE FORCE /201812082083

Jofd

Paolice Station Of Origin:
Report No. T/20181206/2063

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 GONTINUATION OF REPORT @

Brief Details.
0N THE ABOVE MENTIONED DATE AND TIME,

| WAS GOING STRAIGHT, THERE WERE 2 CARS INFRONT OF ME, THE 15T CAR WAS TURNING
RIGHT, SO THE 2ND CAR SLOWED DOWN AND STOPPED AS HE WAS GOING STRAIGHT. SEEING
THAT THE 2ND CAR STOPPED, | SLOWED DOWN AND STOPPED TOO. AFTER MY VEHICLE CAME
TO A COMPLETE HALT FOR ABOUT 2 TO 3 SECONDS, | FELT AN IMPACT FROM THE REAR AND
SAW THAT A CAR HAD COLLIDED ONTO MY REAR.

AFTER THE COLLISION, | WAS IN A DAZE AND AFTER ABOUT 5 MINUTES, | CAME OUT AND
HELPED MY PASSENGER OUT OF THE CAR. WHLE MY PASSENGER CALLED THE AMBUALNCE, |
EXCHANGED PARTICULARS WITH THE OTHER DRIVER AND STARTED FEELING DIZZY. THE
AMBULANGE CAME SHORTLY AFTER AND | WAS COVEYED BY THE AMBULANCE TO SGH WHILE
MY PASSENGER WAS SENT TO MOUNT ELIZATBETH NOVENA.

Page 7 of 19



Sketeh Plan Pg. 5

SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Traffic Palice

10 Ubl Avenue 2 SINGAPORE 408865
Tel Na: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RN

T/20181206/2063

il

4of 4

Heport Mo, T/20181206/2063

CONTINUATION OF REFORT

IMPORTANT: Please atlach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as referance,

Signature Of Officer Recording The Report:

Signature Of Infbrmant:

TP/ ——

ZENG ZI CONG

Signature Of Interpreter: Date/Tirfe:

Mot applicabls 06/12/2018 12:38

" Officer In Charge Of Case: Classification Of Case. ;

TP/ GIT/ &, : |

Sr Statf Sgt NOR FAIZAL BIN YAHYA & ﬂ};ﬁ{ # OSIRELRIT i

Contact No.: 65476202 @__ﬁ%ﬁﬁ;’ B LT FOies !
e f

I

Authentication Stamp
NP1ER

=

Page B of 19









‘{"OM FORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE ¥0 : SHC S080F
MAKE
MODEL

: MERCEDES BENZ

DATE 7/12/2018 9:33

Parts Description/ Labour
Rear Bumper Reinforcement <
Rear Bumper Bracket Lower (LH/RH) #~ ¢~
i
Rear Bumper Bracket Top (LH/RH) ~
Rear Bumper Retainer Mounting (LH/RH) Xars

Rear Bumper Lower Cover »—

Rear Panel End X g

Rear Panel Inner Garnish Clip (10pes) / a2
fot V¥ < rpt-
JUB TOTAL
LESS 20%
DISCOUNTED TOTAL

oLl

—

Rear Bumper Sensor

Pl e
Rear Bumper Rubber Mat
Labour Charge
Panel Beating
Spray Painting Charge
Wiring Charge
Remove/Refix Reverse Sensor =
—
H:Yu LABOUR
ESTIMATE TOTAL

b, Lo 0t \

Tvpe

$
b
5

L'nit Price

Rear Bumper P &ﬁ ﬁq‘ 5 1,510.00

135.00
125.00
115.00

_[s2

Amount

5 1.150.00

5 270.00

5 250.00

b 230.00

5 325.00

$ 1,380,000

5

$ 40.00

$  5.395.00

S 1.079.00

S 4.316.00
Jy1-d-

b 38500 |Nett

5 S0.00 |Nett

$ 438.00

5 1,150.00

5 5,904.00

“% (_I""-_ i %"
1o SHF

by the insurance company.

This is an imitial estimate based on a visual inspection of the above vehicle. The final repair

quantum will be prepared after the vehicle is surveved by a motor Survevor appointed




Cur Job Ref No 305248340
Date : 16. Dec. 2018
FINALIZATION FORM

To. LKK

Afln KALVIN
Vehicle Reg No. SHCB080E

Date of Accident:

COMFORIDELGRO
ENCINEERING

ComfortDelGno Enginesring Pie Lid
58 Loyang Drive Singapore 508268
Fas. 6544 8156

Fax :

5. Dec. 2018

The survey and estimates of the repairs of the above-mentionad vehicle are as follows:-

1. The repair job shall bill to:

NTUC

SJNTEI9X

z The finalized amount shall be:

{8} Spare Parts after List discount

()  Labour Charges

Total for Parl-By-Part Repair Cost

{e.)  Lumpsum Repair (if applicabla)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal pericd for repairs:

 $ 640000

working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

5. Thank you for your assistance,

Wa confirm the estimates and
finalized amount

£tz

Signature : Signature ; -
Mame Larry Ng Name  : KA("“
Tel . 62148316 Date f‘i‘_,ff:-f-d'
Fax . 6545 B156
For Official Use Only
Document )
ltem Amount Attacheg | Confirm By Remarks
(Signature)
Yas or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Fea
5. Meadical Fees (on behalf
of driver, if applicable)
5 Overrun

Remarks.




CHUNNI MOTOR WORK PTE LTD

Blk 10 Ang Mo Eio Industrial Park 24, #03-19 AMK Auto point Singapore S68047
Tel: 6342 7162, 6342 5119 Fax: 6342 6039
Company Reg. No. 200923110D
GST Reg. No. 2009231100

QUOTATION
COMFORTDELGRO ENGINEERING PTE LTD DATE : 17/12/2018
59 LOYANG DRIVE
SINGAPORE 508969 REF NO : 18/040-12
VEH NO : SHC B080E
MERC E220
DESCRIPTION AMOUNT
LABOUR CHARGE 5 510.00
PERFORMING DIAGNOSTIC, CHECKING AND REPAIR
WIRING FOR REAR RH SEAT BELT
RESETTING CRASH SIGNAL FOR COLLISION
PREVENTION ASSIST CONTROL UNIT
PERFORM PROGRAMMING AND ONLINE SCN
CODING FOR FRONT RH SEAT BELT CONTROL UNIT
b3 510.00
Add : 7% GST b 35.70

TOTAL AMOUNT 5 545.70




COMFORIDELGRO

ENGINEERING

VEHICLE NO.: SHCB0B0E

MODEL ;. E220

JOB NO . 305248340

TYPE OF CLAIM
SURVEYED BY

DATE

3P/ NTUC

LKK / KALVIN

18.12.2018

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

S/No

DESCRIPTION

ary ESTIMATE REMARKS
[t |REAR PANEL TOP GARNISH 1 $24000( ~— em
2  |REAR SEAT BELT - LH 1 $1,650.00] 7 Jewuet
3 |REAR SEAT BELT - RH 1 $1650.00| ~ Teued
4  |FRONT SEAT BELT - RH 1 §1650.00] = Fud
ONLINE MERC PROGRAMMING 1 s51800| /5y ©
rd

TOTAL:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo; 52083356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18022116/K1td3s2

e NTUE TRASE LINDEII
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  28-12-2018
1889556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJN 758X Veh. Inspected SHC B0BOE
Policy No. 5104360479 Coverage ($) 0.00
Claim No. MT/1023043-002 Excess () 0.00
Assign From Assign Date 07/12/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEM Year of Reg. 2015
Chassis No. WDD2120012B168650 Colour WHITE
Odometer 611182 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55R16 WEST LAKE 7mm
L/H Front Tyre |225/55R16 WEST LAKE 7 mm
R/H Rear Tyre |225/55R16 WEST LAKE 7 mm
L/H Rear Tyre 225/55R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/12/2018 Inspection Date ornzizos
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8080E
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Estimate Our Adjusted
Qty Description of Parts Condition Wo rtshanl;] l:$j]
REPLACEMENT OF PARTS
1|REAR BEUMPER DEFORMED 1,510.00 1,510.00
1|REAR BUMPER REINFORCEMENT BENT 1,150.00 1,150.00
2|REAR BUMPER BRACKET LOWER (LH/RH) & $135.00 CRACKED 270.00 270.00
2|REAR BUMPER BRACKET TOP (LH/RH) @ $125.00 SERVICEABLE 250.00 -
2|REAR BUMPER RETAINER MOUNTING (LH/RH) @%115.00 |SERVICEABLE 230.00
1|REAR BUMPER LOWER COVER cut 325.00 325.00
1|REAR PANEL END TO REPAIR SEE 1,380.00 -
LABOUR
10|REAR PANEL INNER GARNISH CLIP NECESSARY 40.00 40.00
1|BOOT LID (NPA) TO REPAIR SEE : 2
LABOUR
1|REAR PANEL TOP GARNISH CRACKED 240.00 240.00
1|REAR SEAT BELT - LH JAMMED 1,650.00 1,850.00
1|REAR SEAT BELT -RH JAMMED 1,650.00 1.650.00
1|FRONT SEAT BELT - RH JAMMED 1,650.00 1.650.00
LESS 20% DISCOUNT -2,069.00 -1,697.00
8,276.00 6,788.00
NETT ITEMS
1|REAR BUMPER SENSOR (N) SHORTED 388.00 388.00
LESS 10% DISCOUNT - -38.80
388.00 349.20
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} MECESSARY 50.00 £0.00
50.00 50.00
LABOUR
FAMNEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 600.00 400.00
PAMEL END AND BOOT LID.
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE NOT NECESSARY 30.00 :
REMOVE / REFIX REVERSE SENSOR. 120.00 40.00
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Estimate By | Our Adjusted
ipti Parts Condition
Qty Description of Pa Workshop (§) ($)
ONLINE MERC PROGRAMMING 510.00 150.00
1,860.00 950.00
GRAND TOTAL 10,574.00 8,177.20
RECOMMENDED COST OF LUMP SUM REPAIRS 6,400.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is mace solaly for the use and benefit of the Client named on the front page of this Report
Ho labilety of responsibility whatsoever, in contact or tord. is secepted 1o any third party whe may reply on the Report whelly of in par, Any third pary acting or replying on this

Bepor, in whole of in part. does so at his or her own risk.




