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,;i l_
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arnrned / l_eaked I Burnt 0r

0r

r: ;261&o er6 __
D.

Hqrr kernrl
I\CdI

R/Bal -1,mm
Li Bal -,,mm

@f
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Make of Veh:

lnsui'ed;

Policy No.

Claims No

Est. Repairs:

Lum Suni:

Excess: Steerin

Brake:

Tyre Size

T0YO/Y0K0 or

Front

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA I PR Seen:

BS / DUru / EXNOVA / GY / FS I LIZA IMIC / OHTSU I PtR / $UflNI /

Consistent? ; Yes or No

Consisient? ; Yes or t\o

Res.; Yes or No
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JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date:24.04.2020
Time: 17;07:53
Page: 1

3053959 l 5
SHD329OT
0000000000
HYUNDAI
I-40
21.07.20t6
24.04.202014:45
24.04.2020

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

383 SINMING DRIVE
SINGAPORE SINGAPORE 57 57 17

6ss08755

JOB / PARTS DESCRIPTION QTY IND UNIT.PRICE DISC% AMOLTNT

['tfLU,L'
COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

PART REQU]SITION

0001 04-01 -0 103-0579-G

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

0003 04-01 -0 103-1 i 50-A

I4OVC COVER ASSY-RR BLIMPE

HYUNDAI BUMPER COVER CLIP

I4OVC PROTECTORMAT I N

1 r,106.00 2o.oo 884.80 XAc)

10 L 22.00 2O.OO 17.60 xl^ i/)

5o.oo 2.oo- 5o.oo Y wA

SUB-TOTAL : 952.40

JOB NATTIRE

0000 PB

0001 sP

0002 L

PANELBEATING

SPRAYPAINT CHARGE

REMOVE/REFIX REVERSE SENSOR

DATE:

LKK Auto Consultants hence notify
he Repakerof the following:
r To resuney before/afler spray painting

o To display damaged parl(s) during resurvey

. Paris prices are subiecl lo con,irmation

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

. |.lo illegalmodification(s) is allowed

. Supplemenlary item(s) must be resurveyed and
b subject to f,flal approval lrom lnsurance Company

Ac*nwb6ed by Repaimr

Signalure:

Date:

SURVEYOR NAME & SIGNATURE

300.00 * zg <>

s00.00 d ao<:

VA E & SIGNATURE

so.otr@ !cvt'r'

SLIB-TOTAL : 880.00

TOTAL : 1,832.40

AUTHORISED: YES /NO

f,e,* [uvY\

>rlo4 I;r.* \44S

gSt2z-r1s
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: i,er.,"Jl,'l-' COMrOREELCRO

?eam: ARC Repair TP{CI$0)L

. . ;'.(,r,. .+ "."*-: tl}'" ' 
. _,i'!,r ,;1 

' 1-;' ':llr 
. _ ,i,,,' "'l

:

6er*fort*e6&ro €m6!a"*eerir"eg Fte l-td
205 Braddell goad SiEgapors S7S7*.j
Mainline -.55 6-q83 6280 Facsimiie + 65 6280 S755
Workshspe
59t-cyang Dive $ingapore 508969 24 Senoko L"cD StngarjorB i5ti-6
383 Sin MiFg Ditr/e Singapofe 5757'17 7 Sunqei i{adut',A/ay ainqapcfe 72979j
45 Pandan Boad Sirgapsre 509230 50i d$hun ;rilstial park A S,inqi*}!: ,"tjg73?

sate/fi*lffo:"o'38.'#BfTSfS 1T:05 p*ge : L

#effiffi Sales order: 400505b JC No.: I0b3gb915

, . ;,vi,;

-t(-ri - + ..r

"r:&i,+'i'1'
/

J#ffi
OMEF

IQ

-CMER NO
rtrce

(H)

(P)

?-!_uL9-*1D__[9,-"_"*_-

Accident Date ; 24.CI4.2020
S|A?URE: 3P ?,4.44.202*

slH0 rABcR co$s
CI&s040 pB
0ss05CI sp
CIsssds r

SEBVICEADVISOft

COMTORT TR&SSFOKfATIOT( FTE T"YS
7010045

383 SItr MISTG trRTYE
Slngapore SISGAPORE 57 57L7
555*8755 (o)

REGN NO.:
$HD32909

CHASSTS CODE
KIfiItB41i.nlgJ09L92

MILEAGE

DATE/T'ME tN

.fi{.2*20 L4:45
IARGET DATE

COivIPLE-IIONDATUTIME: l

JOB DESCRiPTION

DESflRIPTIO}f
PruqET BEATI:'Tg
SPRAYPAIS? CHARGE
LUBR3CA?E LOCK HT}-TGE

KED & FASSED OUT BY

CUSTOMER'S SIGNATURE

YR OF MANU.
21.07.2At6

Vehicle No":
d?fta46nftDIAUJ/YU.t

Senuice Advisor

umed to Seruice Reception upon collection

JlJ I{?UC L}C{

Name of Service Advisor

T0 be kept by Security Guard

Signature/Date

$I{D3?90?



|VCD620043'106-01 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TllVEt 24/0412020 16:23
SUBI\,4ITTED BY: Janet L m S ang Gek

IMPORTANT NOTICE

SINGAPORE ACCI DENT STATEMENT

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 Drrver.

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 pad of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) 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 Report

Date Of Accident

Exact Location Of Accident

Couniry/State of Loss

241041202016:23

2410412020 08:10

ALONG SIMEI ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

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

1 XXXXX821 R

FLEETSAFETY@CDGETAXI.COM.SG

oFFtcE-65s08768

HYUNDAI

140

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-1 8088936MFSH

GOH AH SENG

SXXXXOO6B

0211111963

OUTDOOR

09t0512011

8 YEARS AND 1 1 MONTHS

IVALE

(LOCAL) +65-923951 82

JOGO773@HOTMAtL.COM

Page 1 of22



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

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

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)
soliciting/offering accident claims assistance.

Number of Passengers (tn_9ludi10 OT"rl 
,

Details:O-f,P,oliCe.Acticn.,,:':: .: .::,'.:'''', ' ''. ' 1

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?

CircumstanceS Of Accideill''.'. 1 '. 11'., '.11 ..: " ' ::.: '' .

VREFER POLICE REPORT NO T/2O2OO4 24I7OO8:
.... a...

Attachment(s)

Are acctdent photos available for attachment?

Was there any video captured by Car Camera?

Remarksi Reasons:

Was there any audio recorded?

BLK773 WOODLANDS DRIVE 60
#10-194

730773

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

YES

UBI AVE 3

ROAD: 10 UBI AVE 3 , POSTCODE:408865,

TEL NO: - FAX NO:

NO

YES

YES

COUNTRY: SINGAPORE

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 of 22



Sketch Plan Pg. 1

:{Meo}R,r,&NT NQTSSE

J. Please repon qo-Eqgcl$ ihe details of the accident to speed up the claims process.

2. This Fbrm must be cqr$plqtgd bv-$&e"FqE_cvhqlder esrd/or tbE i{Vrthgqisgsl Drlver.

3- lnfsrmation provided mu€t be as tft{tlTfgf q&S a$cur? S p , Any wilful misrepresentation or withholding of material
faets rnay allow insurance csmpanies to repudiate poficy Eiahiti,.ty.

4. The issue and aceeptance of this Form by insuiance companies is not an admission of policy liability on the part of the

. insurance companies.

5. Anv.&lse.nqoEr'tr.ns rnav be referred tq fl?e Fqlice far inveqtigggigq.

6. The repoG will be forwarded by the lnsurers of the GIA Records Management Centre e.stablished by the Gen€ral lnsurance
Association of $ingapore (GlA) lor archiving and that copies of this report will for a fee be made available upon appiication by
inteibsted Barties.

7. tsy the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tho repoft belng made availahle aforesaid.

8. Cosrseclt usrc8ey the Fersomal Data p6"o.tection Act (FDFA)

i understand, acknowledge, agree and consent that:

\a) My insurer, my workshop and the General lnsurance Association of Singapore ("GEA") may/are permitted to coliect, use,

disclose and/or process my personal datalpersonal information setout in this [orm] and any other personal information
provided by me or possessed by my insur'er (cotlectively the "Fersoaxan flnforrnatiom") and disclose and transfer such
Per'sonal lnformaiion to all insurer(s) who have insured vehicle(s) involved in this accident (ail insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "[nsurea's"), the insurers' lawyers/law firms, the
Maneta-ry Arrthori'ly of $ingapo.r'e and anv relevant governfient agene.v/authority {such as ihe pcl'ice). for the our"pose(s} of:

i!\ rr-^nrcinr 'h4--r':.-^ 
^-.{/^- J^^l!-^ ...i!4 -1_t ..i-:f .- :r,-l. l:-.+ rL. - e^Fr^s^h+ ^+ +h^ ^r^i}_- ..-,

\,1 p)JVUOOlrrv, rrJIiU!.rrl, U..L,vi UCsrii;y tnti.t;ttj Jiii;,,J;,iLiuu,rig L'rE ssia,criieiii vr (iic Lrdi;rii s,ri dirj;ircucJldiy. 
invesigations relating to the claims;

(ii) investigating the accjdent and/or my claims;

(iii) earrying oui aiici;/oi" dealirig with my instructions or i'espondirg to an), enq,.ririe-c b,u n-re;

rirr! +rriniciarir+ e'u rlalao r'in+i4rin+ rha +ali.inn ai aa%enandsaa- ,,.ia+ar.\^Fte i-.,-;^,1e 16,.,^;p -.-. ^^i:,\^... r-,rilrU;::7 uiai;i:- iii:Liuu;iiU ii:E iiiui;liiU Ui U-r;iErPUi;u-;iUU, !istsit,v.ri;i i;;nJ'v€;, icpvr!- u. ,rw('Usr LU

me,which could involve disclosure of certain personal data aboui me to bring aboui delivery of the same as well as on
the external cover ofenvelopes/mail packaqes); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my cfaims. (coilectively ihe
"trurposes")

(b) all insure(s) vvho have insured vehicle{s) inr,toived in this accident and the lnsurers' lawyers/law flrms, nray/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 maylcan be disc{osed by any of the lnsurers and/or GlAto their third party serviceproviders or
agents (inciuding their lauyer#law firms), which may be sited outisde of Singapore, for one or more of the above
Purpsses.

(o') my Personal lnformation will also be collected and used to compile
investiqaiion and marraoement in oresent anel all firture claims

claims history for the purpose of lraud detection,

(e) the information so collected under (d) above may be shared/disclosed:

(i) to ali lnsurers and/or any other third parties that assist in evaluating, investigation, controiling 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, laws or court orders.

COMFORT TRANSPORTATION PTE L] b
"- 

co, REG. No' 19S303821R

Policyholder's Signature
Date & Time:

.,, -

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

Reporting Centre
Name:
NRIC/FIN No-:

Page 4 of 22



Sketch Plan Pg.2

:]

DESGR&tsE CSREUMSTATSCES OF YHE AGC{BENT

-) ";i:i,:li ia{l;* r{ii;.:j --; .- 
*7 

I }tts:'"1 ,l'r-'' '" t*1 r''l'i

; :j;--.1;'.."i-, : i:--*-i -Ii: : -,:"i:.: i:.r"i-- : ", t- {t ii:dddl:f-r.: .-,j:"1:'**i.-i,.*,-." * .,, * :.- ;.*;"::-I. ;*:i
-d,Y-:{:r :+ ,- , -i i-r*;--i"--r ,"""i-"i"-:""1-^-",-"i-"*4*i-J$4ft

tsECLARATIGftI
We deciare the foregoing particrulers are true in every

COMFORT TRANSPORTATION PTE LTD

co, REG. No, 199303821R

Policyholdeds Sigr'laturo
Date & Time:

respect.

/),
A_

Driver'e Signature
(lf driver is not the policyholder)
Date & Time:

2

Page 5 of 22



Sketch Plan Pg.3

SINGAPORE
POLICE FORCE

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

Date/Time Report Made
2410412A2A 14:13

Name of lnformant:
GOH AH SENG

/ lD No.:
NRIC NO i 515910068
Nationality:
SINGAPORE CITIZEN

Sex:
Male

Race:
Chinese

Occupation:
Taxi driver

I lllilillilt rililrilrffi riril ililil1ililff lfiiltfl I ilIilfltilililililItiii
T120200424t7008

1of 3

Report No. T 12020042417008

Station Diary

APT BLK 773 WOODLANDS DRIVE 60 #10-194 SINGAPORE

Mobile: 92395182

Email:
JOG0773@HOTMA|L.COM

ype of Informant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: Date of Expiry:

REPORT OF A TRAFFIC ACCIDENT

Date of Birth:
0211111963

Language:
English

Page 6 of 22



SIH6APORE
POLICE FORCE

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

Sketch Plan Pg.4

CONTINUATION OF REPORT

illlillllllll llllllfl ilililtilillililtillililtilltilllilfl ffiiltililtilililffi
T120201424fiA08

2of3

Repofi No. T /20200424 17 008

Name MUHAMMAD ABU QUTHAM BIN
KAMARUDIN

lD No. s96125408

Related Vehicle FBP6526C (Motorcycle) Contact No. 92348676

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 Lleoree oI Inturv 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 24104t2020 Date Discharqe 241041202A
No. of Days granted Medical Leave I OS Deqree of lniurv Slight

Brief Details.
I was dnvng at Sqe_iR{ lane 1 at normal speed at 50km/h when suddenly I heard the impact from the
f9?lllololqycle (F8P6526)travelvery fast at lane '1 at 100km/hr hit behind at my Taxi rear boot
(sHD3290T).
I have attached videos and pictures of the accident at this link below.
https://1 drv. ms/u/s !AssJtsqwWeu49h RxOU 3eHVXgVdTE ?e=062MeN

Page 7 of 22



SINEAPORE
POLICE FORCE

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

Sketch Plan Pg.5

CONTINUATION OF REPORT

ilililil1 il1 il tililtil ililililil Iilfl ltfl 1ilil tililffi ilfi fi Iiliiii f iii
120200424t7008

3of3
Reporl No. 1 12A200424 17 O08

Sketch Plan

lnformant is not able to provide sketch plan

Authentication Stamp
NP1 68

Signature r Recording The Report:

Signature Of lnterpreter:
Not applicable

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

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

ature Of lnformant:

tme:
24t04t202014"13

Page I of 22



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particu lars
Owner lDType: Company

Owner ID: 821R

Vehicle Details
Vehicle No.: 5HD32907

Vehicle to be Exported: No

lntended Deregistration Date: 27 Apr2O2O

Vehicle Make: HYUNDAI

Vehicle Model: l4O 1.7 CRDI F/L AT ABS AIRBAG 4DR

Primary Colour: Blue

ManufacturingYear: 2076

Engine No.: D4FDGU67464O

Chassis No.: KMHLB41UMGUA9I926

Maximum Power Output: 100.0 kW (134 bhp)

Open Market Value: $18,823.00

Original Registration Date: 2l )ul2076

First Registration Date: 27 Jul2A76

Transfer Count: 0

Actual ARF Paid: $18,823.00
Intended PARF Rebate Details
PARF Eligibility: Yes

PARF Eligibility Expiry Date: 2O )ul2O24

PARF RebateAmount: $74,777.ao
lntended COE Rebate Details
COE Expiry Date: 20 Jd2A24

COE Category: A - Car up to 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


