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SC1H21830001 / ComfortDelGro E

\:TP.\! DATE & TIME:
SUBMITTED BY: Johari

w’i:'R:i]LJI"J 1 (03082021 12:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormactly the de
2, This Form must be compleiec ol
3, Information provided must be as truthful and accurat
policy liabiity,

4. The issue and acceplance of this Form Dy Insurance companies |S not an admission ol |
mmmLEQEMPmicﬂQLﬂuasﬁnma

B. This repart will be forwarded by the insurers of the GIA =
and that copies of th will, for a
7. By the lodgement of this repard to the

ACCIDENT STATEMENT

Is ot the acciden

yy the Hol

Date of Submission 03/08/2021 12:03 (8GT)
Date of Accident 28/05/2021 14:15 (SGT
Exact Location of Accident Singapare
Additional Location Information PIE WARDS TUAS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Numbet FBKE180S

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner CF . ) AUXILIARY POLICE FORCE PTELTD
Company Reg No ZHXAXABEZ

Email Address sallyL ZHAN
Maobile Phone No (Phane)
Alternative Phone No +BE

2rtisgroup.com

83451

VEHICLE PARTICULARS

Manufacturer Honda
Model Cb40(
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment
Are you claiming under your own insurance policy for repair o

your vehicle? fes

Vehicle Category Motorcycle
Transmission Auto

cc 400

INSLIRANCE COMPANY

Name of Insurance Company MS First Capital Insurance Ltd
Type of Coverage Comprehensive

Fleet Policy Yes

Policy Number D-21097290MFCE/ 11

Caver Note Number =

DRIVER
Name of Driver LEOW FONG YING
NRIC No SHXXMKABTE

& Accident report SC1H21830001 Page 1 of




Date Of Birth 10/06/1993

Occupation Outdoor

Date Of Driving Pass 25/11/2015

Driving experience 5 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97908071

Alt. Phone Number <

Email Address sallyl.  ZHANG@certisgroup.com
Address BLK 429 PASIR RIS DRIVE 6 #08-55
Address complement -

Postcode 510426

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Callision - Head to Reat
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name lraffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Paolice Station Address 10 Ubi Avenue 3 Singapore 408865
Was nolice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numiber YMBS30L
Vehicle Manufacturer E
Vehicle Model 2

Vehicle Variant
Vehicle Colour -
Vehicle Category Commercial vehicle

@ Accident report SC1H21830001 Page 2 of 13



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEOW FONG YING
Gender Male

Phone No {(Phone) +65-97908071
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? FBKB6180S
Were seat belts woin? Yes
Was this injured conveyed to hospital by ambulance? Yes

@?Accidem report SC1H21830001 rage sof 1.
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SKETICH PLAN 83

From: IRIMS Notification (SG) <IRIMS-Notitication@certisgroup.coms

Sent: Friday, 28 May 2021 9:34 PM
To: Muhammad Azmi Bin Muhammad Sahar (SG) <MAzmi_MSAHAR@certisgroup.com>

Subject: SG\CLS\EE-Cat 2-Injury at work

Traffic Accident (2 Wheeler)
Adhoc - - - PIE Towards Tuas near Toh Guan Road exit
Incident Date/Time: Friday, May 28, 2027 1:42:00 PM

Incident Summary:
Officer was an MTI Ops Bodyguard Assignment heading back to Tuas Checkpoint. While

travelling along Pan-island Expressway towards Tuas near Toh Guan Exit, officer tried to swerve
his bike to avoid a stationary lorry (YM 6930 L) but was unable to avoid it.

The motorbike hit the left rear of the lorry and officer sustained injuries to his right arm and
wrist. SCDF and TP was actwated and officer was conveyed to Ng Teng Fang Hospital for initial
review.

Officer then informed that he had requested for his CT scan to be conducted at Sengkang
Hespital 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:
Will update once more details are in

Involved Officers: SG137786 Leow Fong Ying
Action Officers: Muhammad Azmi 8in Muhammad Sahar (5G)

Incident 1D: CLS-20210528-760
Please do not reply as this is a system generated message

@& Accident report SC1H21830001
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SKETCH PLAN #2

~ /f-;m
A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s atbached

. D-FBEbsos
| R-YMesdeL

|

COMFORTDELGAD thiinLLiuNG PTE LID

170 Ul HOAD 3
SINGAPORE 400648

—

Papoting Conire Deroncely b wimes
Hame
AT

taged s
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SKETCH PLAN #4

M5 First Qplral Insorance LImited  Ls e % 15GARI00 AT 2oy e MI-S0016/4-9

MS @ FirstCapital § Ramcs Quy 821,00 Sogapore 48530

Tet (B3) 6222 2311 Fox (65)623¢ A547
Clalevs § Metie Uncarmiiting Gest 36 Rabinson Road £16-01 City house Sngapore 058877
Tel (RS} 6507 3848 Fax (65)6507 849
__ WwelRSTsTeaital conm e - ==

CERTIFICATE OF INSURANCE ORIGINAL
‘ Maolor Vehicios (Thire-Paty m;momamm-mmwmj
Moior Vehicies (Theo-Paity Risks snd Comperasiion ] Ru‘es, 1560
Ropd Transpon Act 1887 )
I Maio- Vehicles (THrd-Parly Rivks) Rules, 1856 (Waloyxia)
Type of Policy. MOTOR CYCLE INBURANCE - FLEET
Type of Cover. Compmhansiva
i Ceriificate No. D-21067280MFCE/ 1 11
| | Vahicie Mo / Chassis No FRKA180S | JHINCATESEROO0328
Name of insured { CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Pesiod Of Insurance © 01.04.2021 To 31.03 2022
Insured Egtmated Value * Markel Veluo At Tme Of Loss

AUTHORISEDIANY WORKSHOP MANUPACTURERLDEALER WORKSHOP) - D
- 5G01,500.00 FOR RISK 1 TO 114
- 8G01.700.00 FOR RISK 115 YO 125

-gwu)mmi TO 134

. 1.700.00 FOR RISK 115 TO 126
Authorised Deiver*

| ANY AUTHORISED RIDERS

i Petsors or classes of persons entitied to drive”
Any parson picvided ho is in the Insured's employ and is driving on theis order of wilh thelr perissan.

| Provided (hat e person he g & Othhes hws or reguistions 1o drive e Motor Viehics o hax baon
l nwwhua&ﬁym«amuuwuwmvmmuwumwmmmum
muum
{n) Use ondy for the & Fs bus) or profgss)

mu-hrmmmmmwulm
The Policy does not cover Lse for the cardage of passengent for hire or riward, mcing, pace-Tmaking rebability trial or speed- |

* Umitatons rendevnd incpeabive by Secton 8 of the Motor Viehicles (Thed Party Risks ond Compansalion) Act (Chaptes 185) ond Seclon |
85 ofthe Road Trarapori Act, 1857 (Malmyuis). are 7ot to be ingiuded undor thess headings. = — =

mwmmumummwmmsmuwhm;m with the provisions of the Mtar
Vehicles (Third-Party Risks and cumamwnmmpmwumam?ummm 1987 (Maluysia)

MBFMGQI‘I!IMMM f

(Approved Insurers) |
issuod ot Singapace on 04.03.2021 Autrorised Signature

"mwcs GRow
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FOLICE REPDRT #2

SINGAPORE

POLICE FORCE
Police Siation Of Ongin 2013
Traffic Police ReportNo Ti20210501/7008
10 Ubi Avenue 3 SINGAPCRE 408885
Tel No 85470000 CONTINUATION OF REPORT

o ——— —

Name LEOW FONG YING TID No $93209876
Rolated Vahicla FBKB180S (Matorcycle] Contast No | 87808071 {

HospitaliClinie NG TENG FONG GENERAL HOSPITAL Ciassof | Class: 2A3
Driving Date of Expyy: NIL

Licence & |
_Expiry  — |
_Date | 2Bi0S/2021 Date 29/05/2021 .
No. of Days granted Medical Leave 15  Degree of Senous

Brie! Details

| was doing an escort of Malaysia cargo lorry along PIE towards Tuas. and accident happened at
accelerating lane on the filter lane ¢f exit 30 or 31

| was escorting behind the cargo truck about 2-3 cars length, and the truck suddenly changed lane as
there was a small Singapore truck slowing down and going 1o stop at the filter lane due to punciured front
tyre. But | did not have enough time (0 stop or avod, 0 | swerved o avoid, reughiy less than 50-60 kmhr
but unfortunately hil head on. first contact on ny nght handiebar. The point of contact should be the left
back of the smail ruck. And | flung lowards the side of the road shoulder. laaded on the soil

@, Accident report SC1H21830001 Page 12 of 13




POLICE REPORT

Tel No: 65470000

mmwavmcmmt

mwm
01/06/2021 14.18

10 Ubi Avenue 3 SINGAPORE 408885

Vide Report No
DV20210528/0081

: 2021080177008

1013
Rapon No. T20210601/7008

D Type/IONo-

'NRIC NO / $9320987G
N«dbnlﬁty

_SINGAPORE CITIZEN

Age. | Date of Bith
|27 | 10108/1993

PAN ISLAND EXPRESSWAY

—om .

Traffic Flow:

Two Way i
Type of Collision:

Agdress.
426 PASIR RIS DRIVE 8 #00-55 SINGAPORE 510425

T Contact No.
| Home/Office

"Emai:

Mobile. 87508071

JORDAN. LEOWFONGYING@GMAIL COM

Ik Type of Informant
Rider

Language
| Sogheh

| institution / School Name

Dnving Licence Information:

Class: 2A 3

| Road Surface

Dry

" Traffic Control
| Net Contralled

Between Moving Vehicles - Head To Rear

Date of Expiry

= i"'.: '_-.8‘ e
Dale-'l'ime of Type o! Lm!m

Accident Highway
. 28/08/2021 1415
"Road Speed Limit
|S0Kevh
' Traffic Volume:
| Anyone conveyad by |
nce.

dﬂsccident report SC1H21830001
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" Use of Pagestrian Crossing’ NA
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ROLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Staticn Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
informant is not able to pravide skeich

Signature O Officer Recording Tha Raport
Not applicable

Signature Of Interpreter
Not applicable

Officer In Charge Of Case
TPITRPIB/

YAN MINGSHENG DANIEL
Contact No.- 65476252

Authentication Stamp
P18

@Accldent report SC1H21830001

AR e

Tr202 106007005
3ef3

Ragont N 1/202 10801/7006

CONTINUATION OF REPORY

Signature Of Informant

The identity of the parson making this report has
been authenticated by Singpass. No signature 18
reduired

Date/Time
01/06/2021 14 18

Classification Of Case

Page 13 of 13




13/10/2021

M

SPARKES

AR CARE

320 UBI ROAD 3 SINGAPORE 408649

ACCIDENT REPAIR ESTIMATES

Qur Ref:

Type of Claim

Ins Company FIRST CAPITAL

Excess

Date of Accident 28/05/21

Suggested Days of Repair

Repair Estimates

Parts (a) Cost/List Price Items $9,865.00
Plus/Less $-

Total of Cost/ List $9.865.00
(b) Nett Price ltems $-

Less

Total of Nett ltem

(c) Special Nett ltems $-
Total Parts Cost (Appendix A) $9,865.00
Labour (Appendix B) $1,200.00
Total Repair Cost $11.065.00

The above total will be subjected to 7% G.S.T.

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

Signature

Caontact No

Name of Surveyor
Company

Survey conducted on

Remarks By Surveyor

(b) Recommended Days of Repair :

(c) Resurvey

(d) Excess $

at

(a) The repair of this vehicle is authorized / is not authorized until further notice.

day(s)

Required / Not Required

(e) Signature of surveyor

Date:

VACCIDENT REPAIR ESTIMATESFS

1st



Spark Car Care
ComfortDelGro Engineering Pte Ltd
320 UBI ROAD 3 SINGAPORE 408649
TEL :68438723/68438736 Fax 67436072

Spare Parts

Vehicle No . FBK6180S Case Owner i ¢

Make & Model : HONDA CB400X Year Manufacture : 0

Chassis No .0 Engine No .0

Sales Order : Supplier

Order By : Type of Claim 0

S/No Pait Desciption ary Cost List Nett isposition By

Price Price Price S/N urveyor

1 |rearseatcowing ~ M| 1 $450.00
2 |Rear Side Box Rack /~ LK 1 $280.00
3 |Rear Body Frame Y F 1 $3,500.00
4 |Rear L/H Pillion Foctre;t Bracket -~ [F 1 $85.00
5 |Rear R/H Pillion Footrest Bracket - K 1 $985.00
6 [|RearBiinkerLight ~ /F 1 $450.00
7 |Rear Blinker Pole - ] f’j [ 1 $390.00
8 _|Rear Box Rack < 01 1 $285.00
9 |Rear Number Plate .~ fl‘r 1 $35.00
10 |Chain Adjuster il E,r 1 $45.00
11_|Brake Lever il A 1 $45.00
12 |Front Master Pump Cylinder X NN 1 $280.00
13 |siren = U 1 $950.00
14 |Right Side Cover .~ 0: 1 $20.00
15 |Front Headlight Lower Cover  /~ {‘.P"I' 1 $120.00
16 |Fairing Decal ( JTVIL- )~ p( 1 $300.00
17 |HandleBar .~ /]] 1 $180.00
18 |Handle Barend 4l CT 2 $50.00
19 [Rear Crashbar et - (] 1 $580.00
20 [Brake Pedal - 1 $180.00
21 [Exhaust Protector — (V1 1 $75.00
22 [exhaustmutier  — /] 1 $780.00
23 lsideBoxset .~ /K 1 $360.00
24 |Customize Decals f-_fn-’f j';‘f‘".’r'."/ ) ~ N 1 $250.00
25 ' |
26
27
28
29
30

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge
will be charged accordingly under supplementary.




Spare Parts
Vehicle No
Make & Model
Chassis No
Sales Order

Order By

. FBK6180S

Spark Car Care
ComfortDelGro Engineering Pte Ltd
320 UBI ROAD 3 SINGAPORE 408649
TEL :68438723/68438736 Fax:67436072

. HONDA CB400X

Case Owner

Year Manufacture :

Engine No
Supplier

Type of Claim

0

=]

S/No

Part Description

QTy

Cost
Price

List
Price

Nett
Price

SIN

isposition By

urveyor

31

32

33

34

35

36

37

38

39

40

41

42

43

£4

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge

will be charged accordingly under supplementary.




Spark Car Care

ComfortDelGro Engineering Pte Ltd
320 UBI ROAD 3 SINGAPORE 408649

Tel: 68438723/68438736 FAX - 67436072
Labour
Vehicle No. FBK6180S Case Owner
Make & Model : HONDA CB400X Year of Manufacture
ks/No Labour Description Esimated Adjusted
Price Price
1 [RESPRAY & PUTTY WORKS $800.00 | 577
2 [LaBOUR $400.00 | JV:
’fll [/ | 471 f
~ ST 1 | T —
YIEW LERF) e
J ’rr ~ ! |
]‘jC /4 [19 .4 !ﬂ [ _;/ )
9 [ ol B G y .I »
INTFUT o
/ ] /
1K
I

_r—-r‘—"—“'-—;l
—y = g

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.



