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MNASTA0E0E21=01  Matonal Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 204052016 10:19

[MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormacty the details of the accident o speed up the claims process.

2. This Formn must be compteted by the Policyholderandior the Authorsed Driver,
3. Information provided must be a5 truthful and accyrgte 8% passible. Any wilful misrapresentstion or witholding of material facts may allow Insurance companies o

repudiate policy ability

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

5. Any fi i P far investigation

&, This report will be forwarded by the insurers of the insurers ef the GlA Records Managemant Centre established by the General Insurance Association of
Singapore(GLA) for archiving and that copies of this report will for a fee be made available vpon application by interested parties.

7. By the Indgement of this report to the insurers, you hereby consant ta the archiving of this report at the centre and to copies of the report being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/05/2016 10:19
19/05/2016 13:05

CARPARK MEAR B/115 BUKIT MERAH VIEW

Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

MRIC Nao

Email Address
Mobile Phone Mo
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?

If No, Please state action to be taken

Wehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Palicy

Palicy 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

Ehdail Address

FBH3SE3C

NG BENG CHAI
51344414E

NOEMAIL

(LOCAL) +65-06034948
Others-96934948

YAMAHA
JUPITER 135 MANUAL

PARKED AREA.

Yes

Motorcycle

NTUC Income Insurance Co-operative Ltd
Comprehensive

Mo

5071759884

NG BENG CHAI
S51344414E
20M11/1959

Outdoor

08/04/1880

26 Years And 1 Manth
Male

(Local) +65-36934348

Others-353934248
NOEMAIL

Page | of 19
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Lgniiion {CON) ACTION (AT) May Hi0%
iOFiEenl 1) Dented (I sRed  (4W racked 810 (8 S ermehed |. Replace i v 2 Repard X1 3. Check (™
(T iNefoned (OSiEkRed (00Buckled |1 Broken | L1 IMecessan FOR MOTORCYCLE 4. Moot Congistent | NC)

| 2% s 1151 Tomm AR ncondienaed  (151Mot Workiog ) 2
Matorcyele Vehicle No: 1 Fi -"Ir 5765 ”

NAC | INC [ltem CON|[AC| Oty NAC | INC [Ttem CON|AC|Qty

LOO1 | 951886 |Front Number Plate 1032 | 995074 |Radiator

ol | 995065 |Front Tyre 1053 | 992738 |Radiator Cowling

3002 | 995095 |Front Rim 3046 | 994146 |Seat Assy

3003 | 994872 |Front Tyre Rim Spoke 3047 | 990915 |Engine Crash Bar

2004 | 991771 [Front Fender Wheel Guard 3048 | 990928 [Engine Guard

A5 | 9912583 |Front Brake Disc 1067 | 990219 |Battery

3G | 991281 |Front Brake Caliper 1068 | 990224 |Battery Cover
007 991785 [From Fork Assy 1069 | 990223 |Battery Bracket

3008 | 991787 [Front Fork Inner Tube 3049 | 991144 |[Foot Brake

3009 | 591789 |Front Fork Outer Tube 3050 | 991154 |Front Foot Rest

2010 [ 991167 |Front Fork Bracket 3051 | 991779 |Front Foot Rest Bracket

3011 | 991182 [Front Fork Oil Seal 3052 | 994269 [Side Stand S
| 3012 | 991174 |Front Fork Gamish 3053 | 992549 [Main Stand

A013 | 992376 |Front Headlamp Rim 3034 | 990615 |Cluteh Engine Cover

3014 | 992128 |Front Headlamp 3055 | 992478 |Kick Starter Rubber

3015 | 992337 |Front Headlamp Bracket 3056 | 992477 |Kick Starter Lever

3016 | 992345 |Front Headlamp Fairing 2057 | 991145{Foot Gear Shifter

OLT | 992130 [Front Windshield 3058 | 993500 |Rear Foot Rest
| 2018 | 592134 [Front Wing Mirror L=~ 3059 | 993501 |Rear Foot Rest Bracket

JU19 | 995245 [Front LH Signal Lamp 3060 | 992581 |Exhaust Muffler Heat Shield

2020 | 995246 |Front RH Signal Lamp 3061 | 991058 |Exhaust Muffler Assy

3021 | 992556 |Meter Casing 1405 | 993719 |Rear LH Shock Absorber |1 |

322 | 992553 |Meter Assy 1445 | 993720 |Rear RH Shock Absorber |17 | |

L115 | 991019 |ERP Bracke 3062 | 995065 |Rear Tyre

L1819 | 991020 [ERP Unit 3063 | 991200 |Rear Rim

2023 | 992446 |lgnition Switch 3064 | 994872 [Rear Tyre Rim Spoke

HUZ4 | 592442 |lgnition Key Assy 3065 | 993474|Rear Fender Wheel Guard

3025 | 990706 |Cowling Stay 3066 | 993443 |Rear Fender Mudflap

2026 | 994470 |Steering Stem 3067 | 992940 |Rear Brake Disc

3027 | 994427 |Steering Cone 3068 | 992936 |Rear Brake Caliper

3023 | 992299 |Handle Bar 3069 | 995236 |Rear Spocket

2029 | 992312 |Handle Bar Switch 3070 | 990585 |Chain

3030 | 992310 [Handle Bar Grip CH\ L~ 3071 | 990580 |Chain Guard

J031 | 995184 |Handle Bar Balancer LH 3072 | 994530 |Swing Arm

1032 | 992300 [Handle Bar Balancer RH 1420 | 993819 | - - —r

1252 | 992179 [Fuel Tank 3073 | 995245 |Rear LH Signal Lamp

3033 | 990438 |Brake Reservoir 3074 | 995246 |Rear RH Signal Lamp

3034 | 990621 [Clutch Lever et 3075 | 995251 |Rear Taillamp

035 | 992293 [Hand Brake Lever 1137 | 993626 |Rear Number Plate
| 3036 | 991119 [Side Fairing SUL] 3076 | 994192 |Side Box =15

M7 | 994220 |Side Fairing Top Garnish 3077 | 992927 |Rear Box L

M38 | 994219 |Side Fairing Inner Gamish 3078 | 992928 [Rear Box Bracket

3039 [ 991118 |Fainng Shield 3079 | 991328 |[Emblem

W40 | 992047 |Front Top Fairing Inner Garnish 1136 | 990247 |Sticker

HM1 | 991123 |Fairing Top Gamish - al |

3042 | S90538 |Center Fairing

AU43 | 993378 |Rear Fairing

4| 9811 Fairing Stopper
| J045 | 991117 Fuir‘inﬁ&LDwel'

! r |

Mo of lems: Assessor:

. IF O i i



GENERAL INSURANCE ASSOCIATION oF SINGAPORE
RECORDS MANAGEMENT CENTRE

W_POR__T&JLEQE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Orlginal Report,

e ADDENDYM
(A) PARTICULARS oF PERSON MAKING THE AMENDMENTS:

Original Report No Vehicle Reglstration Mo

Name(as shown In NRIC):

{*Vehicle Driver / Vehlcle Owner) (*) Please delete as appropriate
NRIC/Passport Noj  * V(Y]

M7[0%e o]
Address ;

Contact (Tel) ;

o (H/P):

(Emall) ;

Date of Accldent ; e Time of Accldent ;

Place of Accldent «

Insurance Com pany;

(B) ADDITIONAL INFORMATION / AMENDMENTS:

| have made report on the above mentioned 2ccldent and would like to include additional Information or make
the followlng amendments:

Slgnature of Vehicle Owner / Driver
Date;

10 Anson Road #05-15 International Plaza Singapore 079903 Phone : + 63 6224 D010 Fax : +65 6224 0030
Operating Hours ; Menday to Friday 9am to Spm



Claim Handling ( damage assessment Claim Task MT/0901707 / Claim 001 OD-MD)

Page 1 of 2

Claim Handling + Tagh Transter  « Ewit

== Accident MT/ 0801707 3 EN e
Fodicy Mo, SO LTSeAE Wahiche M. FBHIBB3C GAT Regisaration No.

Pofcyholder Name M BENG CHAL Policyholder KRIC 51344414E

product Code MOTORCYCLE INSURANCE Cower Type Comprehensiee Loading 0

Contact No.(Mabil) FENZARLE Cantact Mo Offce] o Contact Mo.(Home) o

Emai Ackiress Gpecal Rermark Loae Hiy =

EFK @ N0 Yes TCA W No Yes eCode Reason

HCD Protection ma HED Entitlament®) 15

¢ Accidant Datails

Repart Data 2000572016 10:52 :.:cgn: BERuL . iy Actident Typa Car Park

Date of Accident (TR Time of Accident i mm  §3:05 Country of Accident Singapore

Reporting Centre NATIONAL ASSESSMENT CENTR Cerange Farce Yes M Ne 2453700

Accident Location CARPAREK NEAR B/115 BUKIT MERAH VIEW

o Banafits

= Ixcees - o = = o
.Dwn uurnugt_E-:-isﬁs = 300,00 J.-mel Eacess . Windscreen Eu:,:u_ —

Urnameed Drver Excass E:;:T Singapare 00

Third Party Excess .00 g:::‘ Aingepore T

= GST Registered Information
G5T Regisered o Ba é‘i;nemmtmn Date ==
GST Registration No. GST Stafus Verifad Tes
Mocdicaticn Higtory &

7 Palicyhalder Mailing Address

address 1 Bik 1 =10-E04 Acidress 3 TELOK BLAMGAM CRESCENT Address 3 o SINGAPIRE (R000 4 -
Address 4 Address Type Singagare addriess Post Code Q90007

Unit Mo, Related Policy Number 5071759884

= O Dviver Infa

Eﬂm S NG BIE;IG-_f:-l] o Drmver Type 3 r.i;;n_njw_u i

Unnarmsd drssr Name Diemver HRIC SE3adal4E Dviver DOA 2041141959

E:n'-:;ﬂ Date of Dreer g vy san Diriver Age 56 Drwring Experience %

Comtact No.[Mabile) GEOTan40 Cortact Mo [Office ) a Contact Mo [Heme) o

Atdess 1 BLE 1 Adudress 1 TELOM BLANGAN CRESCENT Address 1

Addreds d Address Type Singapore addriss Fost Code 0e00a1

Umit No, #10-604

Dows ha awn 3

E;:gapur: Begsbered Yes B No Drter Wahick No. Dowver Insurer Comgany

W Daclaration

$::21ﬂ";:.;:' Pl g Ay injury? Yag i Mo

F0/05,F086 11:12 s590621 Modily Orange Fonge{l--=¥) -
Meudification History 20405, 2016 11112 s5906ZL Modily 1GM Nod--»2453700) .
& Inwestigation S =-
Claim 001 OD-MD

= Claim  Case Officer Tursimes Bin Mantau

Claim Type O-HD Insured Mame s BESNG CHAL leimred WRIC 513444 14E
Cantacy No.{Hobike) ShaRq548 Coengact Mo.[Home) G2THETIT Contact Mo |Office}

Ermall Addineas O wehicke Numbss FBH3ABAC TR Wehiche Humibar FELLEN TREE
Claim Deseripeion FBHISUIE / FELLEN TREE ON 18 May 2018 ot

i Workshap Cantacy Tresisned Linbility Mot at Fauh
Reguire Finalisation Yes Preferered Repair Dptian Preferred Workshap, Mama unknown G1A repart Recenned
Date Registersd FO/O5/2018 11:04 Claim Close Date Date Receved 01072016 17:)

Report Taken By

Prnt AK 1ter

KRISHNASAMY

Workshop Repainer

DLAO7 2016 1709 s069568 Moddty Claim Typa(OD-Mx -~ =D0-MD)

Modificaton Histary

% Specisl Claim Creation Approval

Approval

Remarks

damage assessmant

Reason

Activity Handling — Aitachmant

A i im0 M S6(F YRy A g < <

Total Lois Bul Repaired

2/7/2016



Claim Handling ( damage assessment Claim Task MT/0901707 / Claim 001 OD-MD)

= Wahicls Info

Page 2 of 2

Wahiche Maie WAMAHA
Date of

Wehicks in [DAC =
Assesior Hame =

IDAC Warksap Location

Scrape Vahue($)

51 U8Bl ANVEMUE | #01-25 PAYA

£ ves @ No

JUPITER 135 MANLIAL Engine Capciy
MHISESO02CAINISIE

" ves @ Mo Paraliel Impart =
IROISL] WAHAR ] Survey Cisrrbnt Status

| Econamical Bepair Value($}

134

 Yes @ No

SE———

L1REAR MUDGUARD-1REFLACE, 2} REAR ARSORBER-1REFLACE, 11510K STAND-1REFLACE, 4) CLUTCH LEVER- IREFLACE, &) SNING ARM DUSH-1BEPLACE.

Regatraton 28/0%,/2013
Towming
Rsaiived & ™ ves @ No
per of Tenger
':F Own Damage -
DAL Waork:
Naml:: Hp HATIONAL ASSESSMENT CENTR
Windscreen
Parts & Latoar
Cent
ks Vs [
%)
Remark 1REPLACE.

ALL ITEMS ARE FOR MOTOR CYECLE AND THE BIKE 15 AT SOUTHERN MOTOR AT BUKIT MERAH CONTACT 62730360 (AN HUAT)

= Damage Listing

Find & Par
ot -

Bt Apgkcatin .
A
ABSCREER
AGCELERATOR
ACTUATOR
ADVERTISEMENT STICKER
AR BAG
AR BLOWER
AR BOX
AIR CHAMEBER BOX
AIR CLEAMER

T

[E

Parl No.
1500102

1520
25200104
23200104

4160

443014
45300101

27ranoeal

Desenption
BOX (M/C) [REAR)

BOX BRACKET (M/C)
FAIRING [RIGHT}
FAIRING {LEFT)
SWING ARM (M/T)
WHEEL RIM
WING MIRROH (LEFT)

HANDLE BAR (M/C) GRIP (FROMT)

http://giclaim.income.com.sg/ges/icm/eclaim/damage AssessmentSave.do

JUUULLIL:

Rupai Coth

2/7/2016
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