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MCD620097773 / CamfortDelGro Engineering Pie Lid - Loyang
ENTRY DATE & TIME: 05/11/2020 14:44
SUBMITTED BY: Janat Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE i

1. Please report correctizthe details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part 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 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.

ACCIDENT STATEMENT

Date Of Report 05/11/2020 14:44

Date Of Accident 04/11/2020 23:30

Exact Location Of Accident ANG MG KIO AVE 8 X BISHAN ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE |

Vehicle Registration Number SHD7047D

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No TXXXXXB21R
Email Address FLEETSAFETY@CDGETAXI.COM.SG.
Mobile Phone No

Alternative Phone No OFFICE-65508768

Manufacturer HYUNDA!

Model i40

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
TAXI

Vehicle Category

Insurance Compan

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number D-18088937MFSH

Cover Note Number

Name of Driver JUMALI BIN KASSIM

NRIC No SXXXX314G

Date Of Birth 14/05/1953

Qccupation OUTDOOR

Date Of Driving Pass 15/10/1981

Driving Experience 38 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97707810
Fax Number

Caontact Number
EMail Address JUMALI_K@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Typé Of Accident
Weather Conditions
Road Surface
Other In

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

NO

GENDER: : FEMALE

YES

BLK 778 YISHUN AVENUE 2
#03-1567

760778
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
DRIZZLING

WET

Y

YES

NO

YES

NO

3
NAME: L.
GENDER: : MALE

NAME: Do-

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

SINGAPORE
TEL NO: 1800-8529999 - FAX NO: 68522239
NO

YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SMU4783H
MAZDA

PRIVATE CAR
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Name of Driver LOW JIA Y]
NRIC/Passport Number

Contact Number 94528781
Address '

Postcode

insurance Company Name

Nature Of Damage FRONT LH
No. Of Passenger (including Driver)

DETAILS OF INJURED PERSON 1

Name JUMALI BIN KASSIM
Approximate Age

Injuries Sustain NECK, LOWER BACK SPRAIN
injured person in which vehicle? SHD7047D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

AR

1105/2052

1of3
Report No. T/20201105/2052

Date/Time Report Made: |
05/11/2020 12:52

Vide Report No.: | Station Diary No.:

87

Tinformant's Particulars

- Name of informant:
JUMALI BIN KASSIM

Addresé:

APT BLK 778 YISHUN AVENUE 2 #03-1567 SINGAPORE

760778

ID Type /1D No.: | Contact No.:

NRIC NO / S0163314G | Home/Office: Mobile: 97707610

Nationality: - Email:

SINGAPORE CITIZEN

Sex; | Age: Date of Birth: | Type of Informant:

Male | 67 14/05/1953 Driver

Race: Language: | Institution / Schaol Name:
_Javanese |

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

General Information of the Accident

| Date/Time of

ANG MO KIO AVENUE 8

Type of | Injury | Drink . ' Type of Location:
Accident: Attended by Police Drive: Accident; X-Junction

: ' No | 04/11/2020 23:30 =
Location:

Weather;
Drizzling

| Wet

Road Surface: | Road Speed Limit;

Traffic Flow:

Traffic Control:
Traffic Light - Working

Traffic Volume:
Moderaie

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
| ambulance:
| No

Details of Vemcieiﬂvo!va{i _’

Vehicle No. [ Type

L Makel T

Modei

SHD7047D | Car

HYUNDAT

140 1.7 CRDI| Bigé
FIL AT ABS
AIRBAG |

4DR |

Seridus[y
Damaged

SMU4783H | Car MAZDA

MAZDA3
4DR 1.5 AT
M-HYBRID

[ELEGANCE |

Grey Seriously | 1

Damaged




SINGAPORE _ AT

020110642052

Police Station Of Origin: . 2ohd
Yishun North N.P.C Report No. T/20201105/2052
31 Yishun Ceniral SINGAPCRE 768827

Tel No: 1800-8529899 CONTINUATION OF REPORT

Brief Details.

1) On 04 November 2020 at about 2330hrs, | was driving 2 vehicle with the registration number (
SHD7047D ) with two passenger. | am fravelling at the third lane on a five lane road from Ang Mo Kio
Avenue 8 towards Bishan. As | was approaching the cross junction between Ang Mo Kio Avenue 8 and
Ang Mo Kio Avenue 1. [ observed that the traffic light was green as such | proceed to cross the junction
towards Bishan. However, there was a vehicle with the registration number { SMU4783H ) travelling on
the opposite side of the road from Bishan. The vehicle ( SMU4783H } make a right turn towards Ang Mo
Kio Avenue 1 when the arrow signal light was red.

2) The vehicle came in-front of me while | was moving straight and the vehicle was turning right. | am
unable to stop my vehicle in time and we collided with one another. The traffic police was at the location
and both of the vehicle was towed away. | checked with everyone at the location and was informed that
there are no injuries.

3) On 05 November 2020, | felt some discomfort on my bedy and went to the Hospital. The diagnosis was
neck and lower back strain and | was given 5 days of medical certificate. | wish to add on that | received a
call from the employer of the passenger and asked for my personal particular because the passengers
forget to ask during the traffic accident as the female passenger believed to had injured during the
accident,

Passengers
* Kenny Ching Yang Fau / G8371677R / Male / 8307 5713
* May Sabai Pwint / G5102954R / Female / 9795 4030



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-85299899

Sketch Plan
Informant is not able to provide skatch plan

AR

TI20201106/2052

3of3
Report No. T/20201105/2052

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 statfing the report number as reference.

Signature Of Officer Recording The Report:
L/
Sgt 1 GAN WE| LEONG, ALASTAIR

Signature Of Informant:

~

Signature Of Interpreter:
Not applicable

Date/Timg:
08/11/2020 12:52

Officer In Charge Of Case:
TRP/IGIT/

Contact No.:

Classification Of Case:

Authentication Stamp
NF168




SKETCH PLAN

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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy Hability,

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

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

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personzal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle{s} involved in this accident (all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my clalms;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s}) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under {d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE U

CO. REG. NO. 1983038219 L
|/
Policyholder's Signature Driver's Siér@%ure Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder} Name:
. . g .
Date & Time: 05.11.2020 NRIC/FIN No.: Reg|na

@14:00 hrs



SKETCH PLAN

A - SHD 7047D
B - SMU 4783H

e

A
li?h’r @
&

~ Along AMK Ave 8 X Bishan Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report : T/20201105/2052

DECLARATION
I/We deciare the foregoing particulars are true in

COMFORT TRANSPORTATION PTE -
CO. REG. NO. 199303821R

Policyholder's Signature Drive.r Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: 05 1 1 2020 NRJC{'}FI?\ No.:

@14:00 hrs Regina



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 7-Nov-20

_ INSURANCE: EQ
MODEL: HYUNDAI 140
VEHICLE NO.: SHD 7047 D
DESCRIPTIO L QT PR OUNT
BONNET 1 $2,265.90 |  $2,265.90
BONNET RUBBER (LH) SV & 1 $35.70 $35.70
BONNET RUBBER (RH) SVL 1 $35.70 $35.70
BONNET HINGE (LH/RH) ¥t 2 $126.70 $253.40
BONNET LOCK #4 1 $142.40 $142.40
BONNET ABSORBER (LH ONLY) ™ 1 $61.60 $61.60
BONNET INSULATOR Vvt 1 $202.50 $202.50
BONNET INSULATOR CLIP 10 PCS Nt 1 $36.80 $36.80
BONNET SEAL SvuL 1 $31.90 $31.90
BONNET INSULATOR CLIPS  Vspsbt 1 $15.00 $15.00
BONNET CABLE ™s{ 1 $69.60 $69.60
RADIATOR GRILLE H EMBLEM Mnksu 1 $129.50 $129.50
RADIATOR GRILLE bvikan 1 $1,480.00 | $1,480.00
FRONT BUMPER COVER ~Tona 1 $1,052.20 |  $1,052.20
FRONT BUMPER SPONGE -+ 1 $379.20 $379.20
FRONT BUMPER REINFORCEMENT® we 1 $588.40 $588.40
FRONT BUMPER GRILLE (LH/RH) 24slelyd | € vd 2 $149.20 $298.40
FRONT BUMPER LIP vin ' 1 $152.00 $152.00
FRONT BUMPER BRACKET TOP (LH/RH) ™~ 2 $44.80 $89.60
FRONT BUMPER BRACKET (LH/RH) ©{S ™t ~[S ru 2 $49.20 $98.40
FRONT BUMPER RETAINER MOUNTING  H 1 $76.20 $76.20
FRONT BUMPER GRILLE AIR DUCT (LH/RH)otstvel y_| Fovd 2 $126.20 $252.40
HEADLAMP SUPPORT PANEL ASSY bvilsw 1 $907.40 $907.40
HEADLAMP (LH/RH) lovd ke | SSusledy A 2 $2,776.00 | $5,562-60
HEADLAMP SUPPORT TOP COVER Yortke 1 $222.60 $222.60
THROTTLE BODY ASSY ZF iy 1 $936.90 $936.90
RADIATOR %+ |pundwr 1 $1,637.20 | $1,637.20
RADIATOR GUARD (LH/RH) o|¢ brvcan H[S Ht 2 $76.50 $153.00
COOLANT HMuc i N 1 $ 4500 |$ 4500
RADIATOR FAN BLADE, COWLING, MOTOR ASSY<Z lod Ken 1 $1,194.20 | $1,194.20
RADIATOR EXPANSION TANK 4 1 $163.80 $163.80
HORN UNIT (LH/RH) b+l 2 $72.30 $144.60
HORN WIRE v | Sechaadr ok 1 $156.60 $156.60
FRONT FENDER (LH/RH) Do 2 $566.30 [  $1,132.60
FRONT FENDER APRON PANEL (LH) ve, ~— 1 $637.00 $637.00
FRONT FENDER SHIELD (LH/RH) Sve 2 $174.90 $349.80
AIRCON CONDENSER “4 | Pwachunlt 1 $947.80 $947.80
FRONT WINDSCREEN MOULDING i 1 $133.70 $133.70
FRONT WINDSCREEN PILLAR OUTER (LH) Y4y~~~ 1 $1,535.90 | $1,535.90
ENGINE UNDER COVER Sustedy | bof\un. 1 $334.60 $334.60
INTER COOLER %4 | Dwnihwi A 1 $1,032.50 | $1,032.50
ENGINE TOP COVER  Hwy 1 $321.70 $321.70
AIR BAG COMPLETE A<hagd A Ny 1 $2,348.50 | $2,348.50

e T T T e R s R T A Rk



AIR BAG CONTROL MODULE &<k wnda 1 $1,894.00 $1,894.00 | L—
STEERING AIRBAG QR rwah A 1 $1,150.60 | $1,150.60 | v
SENSOR ASSY IMPACT - FRONT IMPACT = 1 $1,180.50 $1,180.50 |54
AIR BAG SENSOR (2 PCS) &usvw—4 A 1 $1,160.00 $1,160.00 | L —
SUB TOTAL $33,019.30
LESS 20% $6,603.86
DISCOUNTED TOTAL $26,415.44
FRONT NUMBER PLATE <hiabed gt | Yo kan SN 1 $25.00 $25.00 "g
FRONT NO. PLATE TRIM COVER ois\ed nr| bdtor SN 1 $30.00 $30.00 | § *&
FRONT FENDER ADVERTISEMENT LOGO (LH/RH) HaSN 2 $100.00 $200.00 |
FRONT WINDSCREEN SEALANT ™e SN 1 $45.00 $45.00 | X
SUB TOTAL $300.00
Labour Charge
Panel Beating 1 $1,600.00 $1,600-80]12-0¢
Spray Painting Charge_ 1 $1,400.00]  $1.40000|% 00
Wiring Charge 1 $180.00 $186-00]3p |-
Tuff Kote 1 $160.00 $466-80 4o |-
Towing Charge 1 $80.00 $80.00] Ny
Remove/Refix Radiator 1 $90.00 $90-60 sbl.
Remove/Refix Aircon & Refill Gas 1 $130.00 $138-00 80‘_
Remove/Refix Fuse Box 1 $120.00 $120.00] s
Remove/Refix Front Windscreen Glass 1 $120.00 $120.00] N
Remove/Refix Engine 1 $600.00 $666-60|D 50,
Remove/Refix Dashboard 1 $350.00 $350.00] M
Remove/Refix Air Bag/Steering Wheel/Dashboard/Seat 1 $550.00 $550-80|1%0 |
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $666-00] 1 B
TOTAL LABOUR $5,930.00
ESTIMATE TOTAL $ 32,645.44

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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LKK Auto Consultants hence notify
the Repairer of the following:

« To resurvey before/after spray painting

e To display damaged part(s) during resurvey
= Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” bas

ida

* No illegal modification(s) is allowed
= Supplementary item({s) must be resurveyed and

is subject to final approval from Insurance Compa

Acknowledged by Repairer
Signature:

Date:




BIFROST AUTO PTE LTD

REPAIR SUPPLEMENTARY

DATE: 9-Nov-20 =
INSURANCE: DQ

MODEL: HYUNDAI 140
VEHICLE NO.: SHD 7047 D (S)
DESCRIPTION e G JLISTPRIC
DEVICE ASSY - SWIRL b3 \(.u. 1 $1367.20 | $1,367.20 L
RADIATOR HOSE UPPER At owar 1 $229.50 $229.50 | -
RADIATOR HOSE LOWER "W 1 $135.60 $135.60 | ¥
AIR CLEANER BOTTOM ASSY bker 1 $325.00 $325.00 | .—
AIR DUCT bv'kan 1 $171.70 $171.70 | v+
AIRCON SUCTION & LIQUID HOSE ">+ 1 $549.10 $549.10 | —
AIRCON DISCHARGE HOSE ~ SviL 1 $194.40 $194.40 | X
FRONT SAFETY BELT ASSY (LH/RH) fckiu~tha 2 $477.20 $954.40 |r»—
WIPER GARNISH lrtvean 1 $476.60 $476.60 | —
WIPER SPARE TANK ASSY CAeka |k Dt 1 $486.70 $486.70 | —
FRONT CHASSIS MEMBER (LH/RH) =g B+  s|s Ve A/ 2 $1.060.70 | $2,121.40 |\
STARTER MOTOR ASSY Z SeMe® lprikas 1 $950.00 $950.00 ¥ L
EGR VALVE & PIPE ASSY 2 Hd 1 $2.685.50 | $2,685.50 [#F X
GEARBOX Z vwivuby bgikes 1 $15,800-00 | $15,800-00 e\

\ “Lt0p0 - L300 4D
SUB TOTAL $26,447.10
LESS 20% $5,289.42
DISCOUNTED TOTAL $21,157.68

This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will be
prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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