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Policy No.

Claims No

Sum lnsured: Excess:

(CIient's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had contnenced its

repair at the time of [nspection.
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Bal. or Market Value:

IDAC Accident Rport:
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Consistent? : Yes or E{o

Consisient? ; Yes or F{o

days Res.: Yes or No

R/Bal.
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D.O.t.

'1 mm

mm
L/Bat. 6 mrn
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Survey helri at o'66.{o=*J, ,re t Ler{'a
Des. of Damages :,Fnt I ru/$ / {-ilC / Rooftop or

t@r/
The UIC / Ohassis frame / Body Structure affectecl due to collision

1
Est, Repairs

Lum Sunt: 3 Val.: Yes ,'or IrIo

C,A/REV/REP.

Date:

/ 24 t-tR$

Person Contacied:

Daie / Tilne Aciion l lnstruction
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Our Job Ref No

Date :

FINALIZATION FORM

To:

305395915

CorrnroRrDELCRo
ENcrrqeER1116

ComfortoelGro Engineering Pte Ltd
5€ Loyang Drive Singapore 508969
Fax:6546 8156

Fax:

06/05/20

LKK

Attn : RAM

: SHD3290T DOA: 24.04.20

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

The repair job shall bill to: NTUC FBP6526C1,

2. The finalized amount shall be:

(a) Spare Parts after List discount

(b) 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

ffi
$0.00

" , qqgo.oq

$680.00
iA#*-------

20%

3.

4.

Estimated normal period for repairs: working days

Ytle shall trcat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

Thank you for your assistance.

Signature:

Name l

Tel :

Fax : 65468156

JUMANI

62't4 8315 bi5l2p2e

Fqr QfilelEJ t *e- 0rlr{

Item Amount
Docu ment
Attached
Yes or No

Confirm By

{Signature)
Remarks

'l . Rental Rate P/Dav YES

Loss of lncome Paid N

Survey Fees

LTA Search Fee $7.49
i, Medical Feea (on behalf

of driver, if applicable)
Overrun

Remarks:
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COMPANY: THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 57 57 17

65508755

JOB / PARTS DESCRIPTION

JOB NO
REGNNO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATE/TIME IN
ACCIDENTDATE

Date24.04.2020
Time: l7:07:53
Page: I

30539s9 l s

SHD329OT
0000000000
HYUNDAI
I-40
21.07.2016
24.04.202014:45
24.O4.2020

QTY IND LINIT-PRICE DISC% AMOI]NT

ilrfLU"L-'
COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

PART REQU]SIT]ON

000r 04-01-0103-0579-G

0002 04-01-0101-01 I 1-G

0003 04-0 1-0 103-1 150-A

I4OVC COVER ASSY-RR BUMPE

HYLINDAI BLIMPER COVER CLIP

I4OVC PROTECTOR MAT 1 N

1 1,l06.00 2o.oo 884.80 ).Ag)
l0 L 22.00 2o.OO 17.60 xu n

5o.oo 2.oo- 5o.oo Y ra' 

SUB-TOTAL : 952.40

JOB NATLIRE

0000 PB

0001 sP

0002 L

PANELBEATING

SPRAYPAINT CHARGE

REMOVE/REFIX REVERSE SENSOR

DATE:

LKKAuto Consultants hence notify
he Repakerof the following:
r Io resurvey beforc/afr€r spray paintirE

' To displal damaged pan(s) during resurvey

. Pads pdces are subiect to confimation

. Third party survey is on a'Without Prejudice' basis

. Llo illegalmodification(s) is allowed

r Supplemenlary item(s) must be resurveyed aEl
b subject to ftnal approval from lnsurance Company

Ac*norledFdby Repalmr

Signatuc:

Date:

SLIRVEYOR NAME & SIGNATI.]RE

3oo.oo * z* o

500.00 € ao<:

E & SIGNATURE

so.or@ Khvr'

SUB-TOTAL : 880.00

TOTAL : 1,832.40

AUTHORISED: YES /NO

6c.* (urv\

>rto4 l** \44S

(a -<9o.t* (3j r-'c \c aaJ-+ro t silr



flrNcrr*EERrNr

ilrei-,,iai*r cf CoMtoR]DELmRo

Yean: &frC Repair fP(CtS0)1

'J-"t ; ,,

r '''t""-,.'i5'

,,

. ,+,. "r:

205 Eraddetl q!ad Singailore S7g7Ci
Maifiline,. 55 5383 52e0 FacsiBiie + 05 3lB0 975]
W0rksltsps
59 Lcyang lfiye Singapore 5CB96g 24 Senokc irot gingaporB i5E156
383-Sifl iliing Drl're SinouOot" rrta,a 7 Sunqei'{adui yy'oy S:flganafe 7287q1
45PardanBoadSingaoore60928t 5C1yi$hu jndlsifiaiFarliASincaoor6:;tig"/32

Date/?innff':"''f$jBB-|TtrYtr j.7:0b page : I

OMEF

tS

OMER NO

IESS

f,Uh}T CABD NO

CCIMFORf TRAffSFORTASIS$ FTg T,rS
7010045

383 SIS MT}.TG PRIVE
Singapore SI&*APORE 57 57L7
55508755 (oi(R)

{P)

A,ccident Date l 24 "04.2A2A
HA?URE; 3P 24.04.2820

JOB DESCRIPT}ON

DESCRIPTIOffi
PA}qEL BEATI$G
SPRAYFAtrN? C}TARGE
IUBRSCA?E ISCK HlNGE

slsfo
**s840
0s$CI5s
s*ss50

TABOR CODE
PB
EDgt

L

Sales Order: 4006065 JCNO.: 30S3g5g1S

DATEirf'ME lN

4.04.2CI20 14:45
YR OF MANU.

21.a7 "2*L6

KED & PASSED OUT BY

SEBV1CE ADVISOB CUSTOMER'S SIGNATURE

edgement Slip

dtffiatAntrDr1UJ4:'UI

Servrce Advisor

uined tc $ervice Reception upon coilection

JU IryUC LIffi

Name ol Service Advisor

To be kept by Security Guard

Signalure/Date

slrD3?907



l\,4CD620043506-01 / ComfortDelcro Engineering pte Ltd - Loyang
ENTRY DATE &rlME:24/O4|ZA2A 16:23
SUBI\,4ITTED BY: Janet L m Siang Gek

SINGAPORE ACCI DENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the policyholder and/or the Authorised Driver.
3'lnformationprovidedmustbeastruthfulandu@preSentationorwithoIdingofmaterialfactsmayaIlowinsUranCecompaniesto
repudiate policy liability.
4 TheissueandacceptanceofthisFormbyinsurancecompaniesisnotanadmissionof policyliabilityonthepadoftheinsurancecompanies.
5. Any false reporting may be referred to the police for investigation.
s'lr'i"'eementCentreestablishedbytheGenera|lnsuranceASSociationofSingapore(GlA)for
archivingandthatcopiesofthisreportwill forafee,bemadeavailableriponapplicationbyinterestedparties.
7 By the lodgement of this report to the insurers, you hereby consent to the archiving of thrs report at the centre and to copies of the report being made availableaforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

24t04t202016.23

24104t2020 08.10

ALONG SIMEI ROAD

SINGAPORE

Vehicle Registration Number

I nsu red/Pot i cytrol der

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHD329OT

COMFORT TRANSPORTATION PTE LTD

1XXXXX821 R

FLEETSAFETY@CDGETAXI.COM.SG

oFFtcE-65508768

HYUNDAI

t40

NO

THIRD PARTY

TAXI
| .,. :

MS FIRST CAP AL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-1 8088936MFSH

GOH AH SENG

SXXXXOO6B

02111t1963

OUTDOOR

09t05t2011

8 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92395182

JOGO773@HOTMAtL.COM

Page I of 22



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK773 WOODLANDS DRIVE 60
#10-194

730773

NO

OTHER - TAXI DRIVER

':;;:':.,.';: 
'::

COLLISION - HEAD TO REAR

CLEAR

DRY

Type Of Accident

Weather Conditions

Road Surface

i;1fiiii: i711e;iiiii1i66. .1 : :; :":

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 to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciiing/offering accident claims assistance.

Number of Passengers (lncluding Driver) 
. 

:'bi*iilti ii pii/f- \etisn,,,' .:,' :,',:, ;.".: .. :. ::":' :,' .: .)':'

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

NO

2

YES

NO

YES

NO

1

YES

UBI AVE 3

ROAD: 10 UBI AVE 3 , POSTCODE:408865, COUNTRY: SINGAPORE

TEL NO: - FAX NO:

NO

eircri*ritances of , AcCident

VREFER POLICE REPORT NO T/2O2OO42417OO8:

AflacJrmer*(sJ

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

FBP6526C

MOTORCYCLE

MOTORCYCLE

MUHAMMAD ABU QUTHAM BIN KAMARUDIN

92348676

Page 2 of 22



Nature Of Damage

No. Of Passenger (lncluding Driver)

FRONT

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GOH AH SENG

CHEST

SHD329OT

YES

NO

Page 3 ol 22



Sketch Plan Pg. 1

"s_MPplBrs"NLNg_TsqE

J, Ptease repo* e-qg{gotly the details of the accident r\c speed up the claims process.

2. This Firrm must be cor$ull@d&Cl!e".4q*Egr3se-d eryXeE

3- lnformation provided must be as tftiihf$n aliS acqurate as pg.sqi&jg Any wilful misrepresentation or withholding of material
f6ots rnay a![ow insurance companies is repudiate poliey Eiahility.

4. The issue and acceptance of this Form by insur.ance companies is not an admission of policy liability on the part of ihe

. insurance companies,

5. Amvfalse ,neoo"r:Eing lnav be refe.rred tq {he FEXLee fer inves.tiga{iori.

6. The report will be fonvarded by the insurers of the Gl,A Records Mqnagement Centre estabiished by the General lnsurarrce
Assoeiation of Singapore (GIA) for archivlng and that copies of lhis repod wjll for a fee be made availab{e upon appiication by
intei'ested Barties.

7 . tsy ihe lodgement of this repoit to the insurers, you herqby consent to the archiving of this report at the centre and to copies of
the r€pod being made avallable aforesaid.

B, Ccnsertt crrBder tlie Fersov'ratr Eata P6"o.tectfon Act (trDFA)

i understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Sirrgapore ("GEA") may/are permitted to coliect, u$e,
disclose and/or process my personal data/personal information setout in this flornrl and any other personal information
pr'ovided by me or possessed by my insur'er (coHectivety the "Fe;'sema{ lnforu*ati.on") and disclose and transfer such
Personal lnformaiion to all insurer(s) who have insured vehicle(s) invoived in this accident iall insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "[nsunens"), the insurers' lawyers/law firms, the
|\fane-Jary A.r-,thority of .Singapore and anir relevant government agene,v/authority (such as ihe pol.ice). for. ihe p$i"pose(s) of:

1i'. --^r.+c+inr L4r, ;l:,-i 
^^,{/-_ d^-:i.^ .n-;rq n-r? -l-ir. 

:n,rl, {:-,- lL.^ a^Fl^:^a+ r. thr 
^'^i?h^ ^*d\.t Hrvvveelry, Jvrr,, t'rJ Y r,rv;urourrru artJ ttcls:oery' 

invesigations relating to the claims;

(ii) investigating the accident end/or my claims;

(iii) carrying or-rt and/o;'dealiitJ '"viih riy instiuciions or iespot-ldirg io an;r enq-ii-ies by n-:e;

r',, ! -dri-!ct4ri+c +r, oiaiac r'inrilrina iha qciiinn 
^i 4^,16-^-^^^-- -'+^+ar,.^^io i-,,^;,,,,- ^^::.r^... +..i;ri ;L;;r,;;rrL=;i;rv r;rj lrar;t;- ir:luruutii9 L::E iiisi:i;;!i u: u-r;i=*PUiiuviiuc. oislvilrsiriJ..,tnurloo, rcpu,lp ur jiuLiw-€ LU

me,which could involve disclosure sf certain persorral data about me to bring about delivery of the same as well as on
the external cover of envelopes/mail packaqes); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Furposes")

(b) all insure(s) vi/ho have insured vehicle{$) inrrohred in this accident and the lnsurers' lawyer"sllaw firrns, rnay/are permitted to
collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation maylean be disclosed by any of the lnsurers and/or GIA to iheir third party service providers or
agents (inciuding their lavr,ryers/larv firms), which may be sited outisde of Singapore, for one or more of the above
Purpsses.

my Personal lnformation will also be coilected and used to compile claims history for the purpose of lraud detection,
investigation and manageffent in present and a,l future claims.

the information so coliected under (d) above may he shared/disclosed:

(i) to ali lnsurers and/or any other third pariies that assist in evaluating, investigation, contrailing or rnanaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, iaws or court orders.

(d')

{e)

COMFORT TRANSPORTATION PTE L] l-r
"- io. REG. No' 1ss303821R

Policyholder's Signature
Date & Time:

.]'-

Driver's Signatur.e
(lf driver is not the po{icyholder)
Date & Time:

Reporting Centre
Name:
NRIC/FIN No,:

Page 4 of 22



Sketch Plan Pg.2

*.f '-ri "- 1**1-*-i-'r', *"i'""T-" t:l* j::j*]*i,*i""**r*i*'i"':'**:-":*':'-", , , i !

:i

DESCR$BE ESREUffiSTANGES @F TI.{E ACC{DEzuT

r8l ^ - a":

irjJI__
^', ^ - --"ji ll/ ):{

DEEE.ARATIGftI

We deciare the foregoing particulars are true in every

COMFORT TRANSPORTATION PTE LTD

co. REG. No. 199303821R

Policyholder's Signature
Date & Time:

respect.

/*-),L/
Driver's Signature
(lf driver is not the policyholder)
Date & Iime:

2

Page 5 of 22

NRIC/FIN No.:



Sketch Plan Pg. 3

SINCAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

te/Time Report Made:
241041202014:13

Name of lnformant:
GOH AH SENG

lD Type / lD No.:
NRIC NO / 515910068

Nationality:
SINGAPORE CITIZEN

Sex:
Male

Race:
Chinese

Occupation
Taxi driver

I fi ilil ilr fl il1ilril llil flil rilfi til ilil iltiltfl ililil ffi il ililtilil1il til
T120200424t7008

'1 of 3

Reporl No. r no2A0424 17 008

Station Diary No.:

Address;
APT BLK 773 WOODLANDS DRIVE 60 #.10.194 SINGAPORE

tact No.:
Home/Office: Mobile: 92395182

JOG0773@HOTMAIL.COM

Type of lnformant:
Driver

Institution / School Name:

Driving Licence lnformation:
Class: Date of Expiry:

REPORT OF A TRAFFIC ACCIDENT

iP ;-r.,: ..r '_:"t, 
... .1 

'., .'':, . 
'. 

,t 
:,.-..':-:,.::

i color ' -' 
l'conaltion [No ot passen:qeriVGhidrdliNblie $.brEl:i':ii,: fi',Sftiii;1.1:l:irlilii,li{

FBP6526C Motorcycle 0

SHD3290T Car 0

Page 6 of 22



SIH6APORE
POLIEE FORCE

Police Station Of Origin:
Traffic Police
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan Pg.4

CONTINUATION OF REPORT

I llllllil il lillillllilililritff iliilltfr lllil iltiltilr il rilililrilil ilriliilililr
Tl2020a424ftAOB

2ofS

Report No. T 120200424 fi 0AB

Name MUHAMMAD ABU QUTHAM BIN
KAMARUDIN

lD No. s9612540B

Related Vehicle FBP6526C (Motorcycle) Contact No. s2348676

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Days granted Medical Leave I NIL Deoree of lniurv NIL

Name GOH AH SENG lD No. s1 591 0068

Related Vehicle SHD3290T (Car) Contact No. 92395182

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment 241A412020 Date Discharoe 2410412020
NO. Ot UaVS qranteo tMecttcat Leave I u3 Deoree of lniurv Stight

Brief Deiails.
I was driviltg at Stmei Rd lane 1 at normal speed at 50km/h when suddenly I heard the impact from the
fq?f_llqtglqycle (FBP6526) travel very fast at lane 1 at 1O0km/hr hit behind at my Taxi rear boot
(sHD3290T).
I have attached videos and pictures of the accident at this link below.
https:/ll drv. ms/u/s!AssJtsqwWeu4gh RxOU3eHVX9VdTE?e=062MeN

PageT ot 22



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No:65470000

Sketch Plan

lnformant is not able to provide sketch plan

Authentication Stamp
NP168

Sketch PIan Pg.5

CONTINUATION OF REPORT

ilililil111IilililtilililI iltil llil flillilruililffi ilItil ilIililililil ilililil
Tt20200424fi048

3 of 3

Report No. T QA20A42417 008

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

241O41202A Mt3

Classification Of Case:Officer ln Charge Of Case:
TP / TPHQ /
JUREMAH BINTE AHMAD
Contact No.: 65476219

Page 8 of 22



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner lD Type: ComPanY

owner lD: B21R

Vehicle Details
Vehicle No.: 5HD32907

NoVehicle to be Exported:

lntended Deregistration Date: 27 Apr2O2O

Vehicle Make: HYUNDAI

Vehicle Model: 140 1.7 CRDI F/L AT ABS AIRBAG 4DR

Primary Colour Blue

ManufacturingYear: 2Ot6

Engine No.: D4FDGU674640

Chassis No.: KMHLB41UMGUO97926

Maximum Power Output: 100.0 kW (134 bhp)

Open Market Value: $18,823.00

Original Registration Date: 27 )1112476

First Registration Date: 27Jul2Ot6

TransferCount: 0

Actual ARF Paid: $18,823'oo

lntended PARF Rebate Details
PARF Eligibility, Yes

PARF Eligibility Expiry Date: 20 )ul2O24

PARF Rebate Amount: $74'tt7 'OO

lntended COE Rebate Details
COE Expiry Date: 2O)d2A24

coE category: A-Car upto 1600cc& 97kW (130bhp)

COE Period(Years): 8

PQP Paid: $39,616.00

COE Rebate Amount: $20,940'00

Total RebateAmount: $35,057.00

Message
please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle

reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at27 Apr 2O2O

OK




