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GeneralClaim

+ Change Language  * Change Password  * Log Out

My Deshiop Paolicy Quary
Matineiit Lass Balicy Ma. [ — Date af Accident 19082019 1318

Vehicle Ne.(Far Mozar] |FEk 24860 Certificate Nurmber L ]

Teaarii|
. Cenificate Policyhokler  Policyholder wehicle  Insured Commanoe
Salect  Paolicy Na, NUmbEr Hama Product  Cover Type o, Object Date Expiry Date
YUNOS BIN Third Party, F
51055903589 HARLM 574436540  GME Fire & Thet FEKZ4EBU FBK2466U 25/05/201% 24/05/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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MCDE181 00287 | CamortlelGro Enginesaring Pt LLbd - Loyang

ENTRY DATE & TIME: 20082018 13:25
SLIBMITTED BY: Calthering Por May Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the clams process
2 This Farm must ke completed by the Policyhalder andlor the Authorised Driver.

3 Information provided must be as truthful and accurale as possible, Any wilful misrepresentation o witholding of matenal facts may all

repudiate policy liability,

4, The izzue and aceeplance of this Farm by ins

urance companies |5 not an admission of policy liakility on the part of tha ingurance companias,

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

&. This report will be forwarded by the insurers
archiving and that copies of this report will, for
7. By the lodgement of this report to the ingurers, y

aforesaid.

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
a fee, be made available upon application by inlerested pariies.
ou heretly consant to the archiving of this report at the cantra and 1o copes of the report being made available

ACCIDENT STATEMENT
20/08/2019 13:25
19/08/2019 22:20
ROUNDABOUT OF BEDOK NORTH AVE 1/BEDOK NORTH ST 3
SINGAPORE
DETAILS OF OWN VEHICLE

SHATB95M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFTY@CDGTAXI.COM.SG

OFFICE-G65508768

HYUNDA
140

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name af Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

MCOMOO015

JAMALUDDIN BIN ABU BAKAR
515342136

22/071962

QUTDOOR

14/06/1984

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96844577

PUMPKINFAIRY @GMAIL.COM

Page 1 of 17
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Address

Postcode

\Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

\fehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

62 05-101 LORONG 4 TOA PAYOH
310062

NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
MO
P

MNAME: D=
GENDER: : FEMALE

YES

TOA PAYOH NPC
NO

¥ES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Company Name

FBK2466U

MOTORCYCLE

893384100

Page 2 of 17



Mature Of Damage FRT
* No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame RIDER
Approximate Age

Injuries Sustain NOT SURE
Injured person in which vehicle? FBK2456U

Were seat belts worn?

\Was this injured conveyed to hospital by
ambulance? YES

Address
Postcode

Page 3 of 17
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DESCRIBE EIRCUMSTANEES OF THE ACCIDENT

Attache d e leg ¢ port

T] 2014083¢ [ 3003

DECLARATION
|/We declare the foregoing particulars are true in respect. !
HAE R b e T e | R :}ﬂ 1& (lq
B - L Ol ekl L '. ey i —

Policyholder's Signature Driver's S\ign;a.t\ﬁ!Z .I-iepurting Centre Persannel’s Signature
Date & Time: {If griver is not the policyholder) Mame: e Wi ‘f'w.'wq
Date & Time: MRIC/FIN No.:

Page 4 of 17
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Police Station Of Origin:
Toa Payoh N.P.C

Sketch Plan Pg. 2

00

Tr20190820/2007

1ofd
Report Mo, T/20190820/2007

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
20/08/2019 01:22 | G/20190819/0208______ 22 _
Informant's Particulars
Mame of Informant; Address:
JAMALUDDIN BIN ABU BAKAR APT BLK 62 LORONG 4 TOA PAYOH #05-101 SINGAPORE
310082
ID Type / 1D No.: Contact No.:
NRIC NO / 815342136 Home/Office: Mobile; 96844577
Wationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male 57 22/07M1962 Driver
Race: Languaga: Institution / School Name:
_Malay English
Occupation: Driving Licence Information:
Taxi driver Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Injury Dr@nk Datn_afT ime of Type of Location:
Al st Attended by Police Drive: Accident. Roundabout
Mo 19/08/2019 22:20
Location:
Junction of Road 1 and Road 2
BEDOK NORTH AVENUE 1
BEDOK NORTH STREET 3
th t i ] rth Avenue 1 and Bedok North Street 3.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume,
| One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make ; Model Color Condition | No of Passenger
FBK2486U | Motorcycle KAWASAKI Green Seriously | 0
Damaged|
SHATA95M | Car HYUNDAI Blue Seriously | 1
Damaged

Details of Person Invelved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA

Page 5of 17




Sketch Plan Pg. 3
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POLICE FORCE 019082012007
. : s 2ofd
Police Station Of Origin:
Toa Payoh N.P.C Report No. T/20180820/2007
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  cONTINUATION OF REPORT
Tel No- 1800-2519599
| Rider
Name Unknown Rider ID No. MIL
Related Vehicle | FBK2466U (Motorcycle) | Contact No.| 93384100
HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver
Mame JAMALUDDIN BIN ABU BAKAR 1D Mo, 515342136
Relatad Vehicle | SHATBI5M (Car) Contact Mo.| 96844577
Hospital/Clinic | NIL Class of Class: 2B,3
Crivirg Date of Expiry: NIL
Licence &
. Expiry Date |
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 19/08/2019 at about 2220hrs, | was driving my taxi (Comfort Del Gro, blue Hyundai, bearing vehicle
registration number SHAT895M) with one female passenger seated at the rear left seat. | was driving
along Bedok North Avenue 1 and approached the roundabout junction of Bedok North Street 3. | stopped
at the stop line of the roundabout. | saw there were no incoming traffic hence enterad the roundabout.

\When | was st the roundabout, | suddenly feit a side swipe collizsion from the right side of my taxi. | then
saw that it was a motorcycle (black and green Kawasak, bearing vehicle registration number FBK2465U)
collided into my taxi and the rider fell. [ then stopped my vehicle and alighted to assist the rider. | only
managed to get the contact number of the rider,

Shortly after, Traffic Police and ambulance arrived at scene. The rider was then conveyed by the
ambulance. The Traffic Police gave me the report number (/20190819/0208, 10 Jerry Yeo. My taxi's front
camera SO card was handed over to the TP officer and a NP323 was issued to me. | was advised to

lodge a Traffic Accident report.

Due to the accident, my taxi's right front tyre was punctured, the front right portion of my taxi was dented
and alignment was out, The front right bumper also slightly came out. My taxi and the motorcycle was
towed away. Due to the accident, | did not sustain any injuries. My passenger did not complain of any

injury.

Page Bof 17



Sketch Plan Pg. 4
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Police Station Of Origin: 9084
Toa Payoh N.P.C Report Mo, T/20190820/2007

93 Toa Payoch Central #01-02 Toa Paych
Community Building SINGAPORE 319194 conNTINUATION OF REPORT
Tel No: 1800-2519999
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Sketch Plan Pg. 5

w POLICE FORCE

Police Station Of Qrigin:
Toa Payoh N.P.C
93 Toa Payoch Central #01-02 Toa Payoh

T

4 ofd
Report Mo. TI20190820/2007

Community Building SINGAPORE 319194 cONTINUATION OF REPORT

Tel No: 1800-2519998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT- Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report.
E/
Sgt 3 WEE SHUN QIANG, JOSEPH ﬁ

L
| | Signatyre Of ¥nformant:

Signature Of Interpreter: Date/Time: ;2

Nat applicable 20/08/2019 01:

Officer In Charge Of Case: -t Classification Of Case:
TR/ GIT/ I SINGAPORE

3 M

SIYED CHUNJIAN | &) povice Fouce BH L0
Contact NG 85476213 | -—-&" +
Authentication Stamp | <Tr \’@
MP16A da — T S |

TURE

e ——————— T
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Cnmfortl:lemro Engmeermg Pte Ltd

COMFORIDELGRO SRS Exgiiownnd
ENGINEERING R S g

13 S g- I ut Way Srgapon
: 3 st Hoaa 5 tehut [rchisidal Park & Sim I1'I“' i F] H
A memoer of COMFORIDELGRO Date/Times ‘50: 08,2040 14:15  Page : 1
Team: ARC Repair TPLcLsa}l JOB CAF!D Sales Order: JCNO- 3EI5325964
stomer S REGN NO. E"HI?'B; 51-5 T [ mieace .
: COMFORT TRANSPORTATION PTE LTD Y =T
v 7010045 " HYUNDAI 1 .
PRESS  gingapore SINGAPORE 575717 7, 1-40 1970874019 22:20
_E bEAIavES (©) mﬁ'\*u YROFMAMY e 2015 TARGET DATE
il =
OHassiS %ﬁﬁﬁ:.mmmm 51 54|_W'“F'LE”°” W
ICOUNT CARDNO, e sizee e e, TS ST . o
JOB DESCRIPTION
Accident Date: 19.08.2019
NATURE: 3P 19.08.201%
S/NO LABOR CODE DESCRIPTION
|ECKED & PASSED OUT BY:
SERVICE ADVISOR . CUSTOMER'S SIGNATURE
%
owleggament Slip Exit Pass
R SHATS95M CHIANG vencleNo- oua7895M
3 of Sarvice Advisar -éq.gnamre.-'ﬂal'e hame of Service Advisar Date
i returned to Service Reception upon collection To be kapl by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 7895M

DATE 20/8/2019 15:04

MAKE
MODEL : HYUNDAL i40
Oty Parts Description/ Labour Type Unit Price Amount
Radiator Grille ~ —  «# S 1.110.10
Front Bumper Cover »— oAt § 1.052.20
Front Bumper Bracket Top (RH) ) Ga $ 22.40
Front Bumper Bracket (RH) -~ - $ 24.60
Headlamp (RH)  ~ /M § 1.388.00
Front Fender (RH) — A ’u 5 566.30
Front Fender Shield (RH) X & 8 175.90
Front Fender Retainer 5 24.60
Front Wheel Rim (RH) A i ‘: b 32530
Front Wheel Hub Cap (RH) 7™ $  107.10
Front Wheel Bearing P A 5 540.50
Front Shock Absorber (Assy) (RH) * £ § 34220
Front Shock Absorber Mounting (RH) il 5 108.80
Front Drive Shaft RH) k S 1,030.80
Front Suspension Lower Arm (RH) %‘_ 5 529.30
Knuckle Arm (RH) ¥ S 552.00
SUB TOTAL §  7.900.10
LESS 20% $ 1,580.02
DISCOUNTED TOTAL $ 632008
Front Tyre (RH) 7w+  §° / & 216.00 |Nett
$ 1*1! 6.00
]
Labour Charge Kq ﬁ_.i. (’Zl/f@, . Fis
Panel Beating 5 M
Spray Painting Charge / 3 ?/;/1 el é b (‘.uﬁ[-kﬂﬁ Gon
Wiring ST€r 5 S8 | 2=
Tuff Kote _ 3 ﬂ7 - s 5 Je
Remove/Refix Undercarriage (FRT) 5 400 | e ~a
Frt Wheel Alignment Lf¢ S 80807 Ko
ok
TOTAL LABOUR M““ /{7 g $  1,580.00
ESTIMATE TOTAL $ §,116.08

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

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING

Our Job Ref Mo ¢ 305325964

' ComfortDelGro Engineering Pte Lid
Date ? 21/08/19 59? rl::l'yang Drive nSg-ngapnfrrg 50A%ES

Fax: G546 B156

FINALIZATION FORM
To : LKK Fax:
Attn - © KALVIN
Vehicle RegNo. ¢ SHATBIsM 19/08/2019

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

Z The repair job shall bill to: NTUC FBK24660U

2. The finalized amount shall be:

{a) Spare Parts after List discount

()  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost $3,400.00
3 Estimated normal period for repairs: 3 working days.
4. We shall treat the above amount as Correct and Gonfirmed if there is no reply from you within 7
working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
e T
I'\.
Signature : - Signature : i
Mame ; CHIANG Name )C‘ f"{“
Tel . 62148314 Date - 23/8/4
Fax 65468156

For Official Use Only

Document

Confirm By
Iterm Amount Attachead (Signature) Remarks
Yes or No
1. Rental Rate F/Day YES
2. Loss of Income Paid M
3. Survey Foes
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Cverrun

Remarks:




National Assessment Centre Services
59 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: GB41 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18014638/K1sf3n2

H
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  27-08-2018
189556
Code:  |NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  FBK 2466U Veh. Inspected SHA 7895M
Policy No. 5108903889 Coverage ($) 0.00
Claim No. MT/M1058758-002 Excess (%) 0.00
Assign From Assign Date 20/08/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUDOT5154 Colour BLUE
Odometer 630488 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R18 WEST LAKE 7 mm
L/H Rear Tyre 205/60 R16 WEST LAKE 7mm
4. Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/08/2019 Inspection Date 20/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 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.

5b. Estimate Days of Repair
1EETIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. Mo. 20-0405811-H

Fage No..1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7895M
Qty Description of Parts Condition ﬁer“;;L“PB[;} D"”‘g“m
REPLACEMENT OF PARTS
1|RADIATOR GRILLE cuT 1,110.10 1,110.10
1|FRONT BUMPER COVER cuT 1,052.20 1.052.20
1|FRONT BUMFER BRACKET TOF (RH) SERVICEABLE 22 40 -
1|FRONT BUMPER BRACKET (RH) CRACKED 24.60 24 60
1|HEADLAMP (RH) CRACEKED 1,288.00 1,388.00
1|FRONT FENDER (RH) BUCKLED 566.30 EBE6.30
1|FRONT FENDER SHIELD (RH) SERVICEABLE 175.90 -
1|FRONT FENDER RETAINER SERVICEABLE 24 60 -
1|FRONT WHEEL RIM (RH) SERVICEAELE 325.30 -
1|FRONT WHEEL HUB CAP (RH) GRAZED 107.10 107.10
1|FRONT WHEEL BEARING SERVICEABLE 540.50 -
1|FRONT SHOCK ABSORBER (ASSY)(RH) SERVICEABLE 342,20 h
1|FRONT SHOCK ABSORBER MOUNTING (RH) SERVICEABLE 108.80 -
1|FRONT DRIVE SHAFT RH SERVICEABLE 1,030.80 =
1|FRONT SUSPENSION LOWER ARM {HH} SERVICEABLE 529.30 -
1|KNUCKLE ARM (RH) SERVICEABLE 552.00 -
LESS 20% DISCOUNT -1,580.02 -849.66
6,320.08 3,308 .64
SPECIAL NETT ITEMS
1|FRONT TYRE (RH}{50%){SN) CuT 216.00 108.00
216.00 108.00
LABOUR
PAMNEL BEATING. 400.00 300.00
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING. 50.00 20.00
TUFF KOTE. 5000 20.00
REMOVE/REFIX UNDERCARRIAGE (FRT). NOT NECESSARY 400.00 -
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
1,580.00 T40.00

Report Ref No. NS/INC19014638/K1sf3n2




Page No..2of 2

GRAND TOTAL B,116.08 4,246.64
RECOMMENDED COST OF LUMP SUM REPAIRS 3,400.00
(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)

Report Ref No. NS/INC19014638/K1sf3n2

KALVIN ANG WE! KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator BEng(Hons),B.Bus MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




