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13/1272021

ComfortDelGro Enaineenng

320 UBI ROAD 3 SINGAPORE 408649
ACCIDENT REPAIR ESTIMATES

Our Ref
Type of Claim
Ins Company FIRST CAPITAL
Excess
Date of Accident 28/05/21

Suggested Days of Repair

18t

Vehicle No . FBK6180S

Make & Model . HONDA CB400X

Year of Manufacture

Chassis No.

Engine No.

Policy No. : D-21097290MFCE/111
Time of Accident : 1415

In-house Vehicle Assessor

‘ : ~ Case Owner
| Repair Estimates
Signature
Parts (2) Cost/ List Price ltems $9,865.00
Contact No
Plus/Less $-
Totzl of Cost/ List $9,865.00
(b) Nett Price ltems $-
Less
Totzl of Nett ltem
(c) Specizl Nett ltems $-
Total Parts Cost (Appendix A) $9,865.00
Lzbour (Appendix B) $1,200.00
Total Repair Cost $11,065.00
The zbove total will be subjected to 7% G.S.T.
Nzme of Surveyor
Company
at

Survey conducted on

Remarks By Surveyor

(z) The repair of this
(b) Recommended Days of Repair

(c) Resurvey

vehicle is authorized / is not authorized until further notice

Required / Not Required

day(s)

(d) Excess

(e) Signature of surveyor

Date:

S AN FEPAP ESTMATE i
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
320 UBI ROAD 3 SINGAPORE 408649
TEL :68438723/68438736 Fax.67436072

s
2 No . FBK6180S Case Owner -0
ke & Model . HONDA CB400X Year Manufacture : 0
Chassis No 0 Engine No 00
Sales Order Supplier
Order By Type of Claim : 0
S/No Part Description Qry Cost List Nett isposition By
Price Price Price S/N urveyor
1 |Rear Seat Cowling .~ I} 1 $450.00
2 |Rear Side Box Rack  /~ 4 1 $280.00
3 |Rear Body Frame Y K 1 $3,500.00
4 |Rear LM Pillion Footrest Bracket (R 1 $95.00
5 |Rear R/H Pillion Footrest Bracket -~ ik 1 $95.00
6 [rearBiinkerLight _~ /I 1 $450.00
7 |Rear Blinker Pole - . /J’[ 1 $390.00
8 [Rear Box Rack -~ 7 1 $285.00
9 |Rear Number Plate /j-)f 1 $35.00
10 |Chain Adjuster v IJ‘Z 1 $45.00
11 |Brake Lever AR i4 1 $45.00
12 [Front Master Pump Cylinder X 1 $280.00
13 Jsren /K 1 $950.00
14 |Right Side Cover /‘1(1 1 $90.00
15 |Front Headlight Lower Cover / [l//' 1 $120.00
16 |Fairing Decal ( JTNIL )~ 1€ 1 $300.00
17 HandleBar ] 1 $180.00
18 |Handle Barend /7 [J[ 2 $50.00
19 |Rear Crashbar Set Pl 6f 1 $580.00
20 |Brzke Pedal 7 “r 1 $180.00
21 |Exhaust Protector =~ /“] 1 $75.00
22 |oxnaust Mattier__— N[ 1 $780.00
23 biaboxset & LK 1 $360.00
24 |customize Decals //;// f///L ) Ve ”f’(' 1 $250.00
25
26
27
28
29 p
Nf)(t)e.' If any ;f the quoted parts are recommended to be repaired, then an additional labour charge
ly under supplementary.

will be charged according

am sm oA
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
320 UBI ROAD 3 SINGAPORE 408849
Tel: 68438723/68438736 FAX : 67436072

.abour
" Vehicle No. t FBK61 803 Case Owner : 0
Make & Model HONDA CB400X Year of Manufacture : 0
\ ﬁ,o Labour Description

Esimated Adjusted
Price Price
1_|RESPRAY & PUTTY WORKS s80000 | 577
2 [LABOUR $40000 | 7
Cl . oyl P
Qg ter?) Y
1¢lafie | A1p [ /]
]D/r///'l TN 1
1 L/
JR//‘ /1[. A
o L/
def
T

r 7 —merTT ot

g
\‘-‘n“ &

- :.'_‘:'3]'(3“-;

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.
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3¢ 1H21830001 { ComfortDelGro Engineeiing Pto L4 [408643] Your NCO will be affecte e hn —
ENTRY DATE & TIME: 030872021 1203 (SGT) " cted due Lo iete 1eporing
SUBMITTED BY: Johan

VERSION: 1 (03082021 1203 (SGTY

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detals of the acuident 10 spead v the Chams |
2 This Form most be campleted by the Poliyhokier andiot ihe Autli sed L

3, Information provided must be as Truthiful and accurste Bs poss o Any wilful sy epresertation of walhding of materid L s g s T2 BOR TN TEOAD T, R
polcy kability

4, The issue and acceptance of this Form by nsurance S )1t ‘g y Wbty 10

5. Any false reporting may be referred ta the Poikce for investipation.
cs report will be forwarded by the nsurers of ™ Jecords Ma
and that coples of this report will, for & foe. be )

7. By the lodgement of This repan 10 the nsurers, you her

. . v p———— |
g b ¥ ' v
pa— ' raipd o f Tl iyt ¥ s By A

Date of Submission
Date of Accident
Exact Location of Accident
Adadition=] Location Information
Country/3tate of Loss

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

m
0
m

Manufacturer

Model

=

Variant

Exact purpose for which vehicle was being used at time of

accident E
Are you claiming under your own insurance pol

A
D
4

\

your vehicle?
Vehicle Category
Transmission A
CcC 00

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

LEOW FONG YING

SXXXXGETG

Name of Driver
NRIC No

@Accident report SC1H21 830001

W
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Date OF Birth
Occupation
Date Of Diving Pass
Diving experience
Gender
Mobile Number
Al Phone Number
I mait Address
Addiess
Address complement
Pasteode
1« the diver the policyholder )
It No, Relanonship af the Driver with tha Incuted
Does Diver Own Other Vehioles?

Vehtle Registration Numbet of Othet Vehicle Owned by Driver

Insurance Company of Othet Vehicle Owned by Diiver

NERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weathet Condittons
Road Surtace

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody mjured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

na

Wac the accident reported to the police?

>ia

o]
Y or )

e ion Name
Pohce Station Phone No

Al Police Station Phone No

Pohice Station Address
Was notce of intended Prosecution given?
if yes. against whom”

FEFER 1O POLICE REPORT

achment?

Are accident photos available for att
amera’

/as there any video aptured by Car G
Was there any audio recorded?

1H0/06/1093

Outdoor

RIOARIFI I

vl ARE AND G MONTHS

"Anl'ﬂ
(Phone) ¢65-07902071

anllyl  ZVANCG@DCemtisgroup com
11K 429 PASIFCRIS DRIVE 6 #0965

510426
No

| mployee
No

Collision - Head to Rear
Clea
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Vehicle Registration Number
Vehicle Manutacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

(‘;j' pecident report 5C1H21830001

DETAILS OF OTHER VEHICLE PROPERTY 1

YMGH30L

Commercial vehicle

Page 2 of 13
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Name of Driver

Contact Number

Addiess

Address complement

Posteode

Insurance Company Name

Nature Ot Damage

Details of property damaged i accident
No. Of Passenger (Inchuding Diiver)

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts woin?

Was this injured conveyed to hospital by ambulance?

@ Accident report SC1H21830001

LEOW FONG YING
Male
(Phone) +65-97908071

FBK6180S
Yes
Yes

e e ——
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SRETCHPLAN

IMPOSTANT NOTIE
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e
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SKETCH PLAN #2
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SKLT

CHPAN 2

From: IRIMS Notification {SG) CRIMS Notitication@ertisgroup.com?>
Seat: Friday, 28 May 2021 934 PM

To: Muhammad Azmi Bin Muhammad Sahar ($G
Subject: SG\CLS\EE-Cat 2-Injury at werk

) <MAzml_MSAHARQconhgvow.corm

Traffic Accident (2 Wheeler)
Adhoc - - - PIE Towards Tuas near Toh Guan Road exit

Incident Date/Time: Friday, May 28, 2021 1:42:00 PM
Incident Summary.

Officer was on MT1 Ops Bodyguard Assignme
traveling along Pan-Island Expressway towar
his bike to avoid a stationary lorry (YM 6930 1) but wa

nt heading back to Tuas Checkpoint. While
ds Tuas near Toh Guan Exit, officer tried to swerve

s unable to avoid it.

Hicer sustained injuries to his right arm and

The motorbike hit the left rear of the lorry and ©
od to Ng Teng Fong Hospital for initial

wrist. SCOF and TP was activated and officer was convey!
review.

Officer then informed that he had requested for his CT scan to be conducted at Sengkang

Hospital instead.

His controlled equipment 01 x Straight Extended Baton was taken over by escort team and

returned to Armoury safely.
WICA No: WICA2021/05/28/0001

Remark/Action:
Wil update once more details are in

involved Officers: $G137786 Leow Fong Ying
Action Officers: Muhammad Azmi 3in Muhammad Sahar (SG)

Incident 1D: Ci5-202 10528-760

Please do not reply as this is a system generated message.

Paga 6 of 13
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POLICE REPORT

SINGAPORE R
POLICE FORCE : Ly sy ¢ vyt o vl ;
1l

Repen No 1720210601 7004

Potoa Staton O Ongin

Traffic Palice
10 Ubi Avenue 3 SINGAPORE 408865

Tel No 65470000

REPORT OF A TRAFFIC ACCIDENT
Station (Jary No

Date/Time Report Made. ' Vide Report No.
(/20210528:008 1

‘ 011003021 14.18
! = : —
’ | Address:
i LEOW FONG YNG | 426 PASIR RlS DRIVE 6 809 55 SINGAPORE 510426
0 Type/IONo- T Contact No.
NRIC NO 1 §8320987G Home/Office: Mobile: 97908071
Nationabty. " Emat ‘
SlNGAPORE CITIZEN JORDAN LEOWFONGYING@GMAIL COM
Sex.  |Age | DatectBinh [ Type of Informant
Male |27 | 10081903 .l_R"’e' AT ,
Race: | Language | tnstitution / Schoo! Name:
Chinese English 7
Occupation ' ' Drving Licence Information:
Auxitiary police offcer | Class 2A3 Date of Expiry:
: Type of | Injury ’ | Date/Time of Type of Locatvon
l‘ Accident: } Allended by Police . Dnve Accident Highway
i | - i No 28108/2021 14 15 }
| LOCahOﬂ
,’ PAN ISLAND EXPRESSWAY
|
Weather | Road Surface " Road Speed Limit
Clgar Ory .90 Km/h
| Traffic Fiow ' Traffic Control Traffic Volume:
| Two Way . Not Controlied _ ; Moderate
l Type of Cotiision. rAnyonc conveyed by
Between Moving Vehicles - Head To Rear , $:SMISM

l

- Any Pedestrian Involved. No
" No. of Pedestrians Injured NIl Use of Pedestrian Crossing’ NA

Pana 11 af 13
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POLICE REPORT B2

203

Paice Staton Of Ongn
Trafte Poice Report No 1720216801/700%
10 U Avenae 3 SINGAPORE 408885
Tel No 85470000 CONTINUATION OF REPORT

. . R . — B & - = ¢ - g
w 2 P, 5 e e s e ,:Zi'.;.ii,..-.:;. |
Name LEOW FONG YING iD No. 8032008706

Related Vehcla FEK81808 (Motorcycle)

" Class of '\ Class: 2A.3
| Driving | Date of Expiry: NiL

14

Contact No ' 97903071

HospitalCiive NG TENG FONG GENERAL HOSPITAL
! Licence & \ !
, Expiy R
Qate 28052021 __Date 129:05/2021 it
No of Days granted Medical Leave 15 T Degree of ‘Serious . B

Bref Detadls
1 was doing an escoit of Malaysia cargo lorry along PIE towards
accelerating lzne on the fiter 1ane of exit 30 or 31

Tuas. and accident happened at

| was escorting behind the carge wuck about 2-3 cars length, and the truck suddenty changed lane s
there was a small Singapore truck slowing down and going 10 stop at the titer lane dueto

tyre. But | ¢ nothave enough time 1o stop of avod. so | swerved to avoi
but unfortunately hit head on, first contact on my right handiebar.

d. roughty less than 50-60 kmvr
The point of contact should

nack of the smail truck and | fung towards e side of tha road shoulder, landed on the soil

Scanned with CamScanner



POLICE REPORT #3

POLICE FOR LHTETERS L
POLICE FORCE

Police Station Of Ongin 103
' Trafic Polce Ragont W 17792 VA1
’ 10 Ubi Avenue 3 SINGAPORE 408865
i Tel No' 65470000 CONTINUATION OF REPORT
!
1
| Informant 18 not able to provide skelch
|
ignature OF Officer Recording The Report Signature Of Informant }
i?l aapJphcabie ’ The identity of the person making this report has
' peen authenticated by Singpass. No signature is
required
Signature Of Interpreter Date/Tsme
Not applicable g 01/06/2021 1418
Officer In Charge Of Case Classification Of Case
TPITPIB/
YAN MINGSHENG DANIEL
Contact No. 65476252
Authentication Stamp
)
page 130f 13 ’
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