, ?smsmgac.sm, l REF: (83 / f‘\ﬂl\‘-\llﬂ%/ Gber ‘Spemﬂhmmﬂﬂq : ol&jq
Cunaler - OB _ASSIGNMENT (Office)
From (Persomy: RO T of G Date/Time: _3112201 §48pm
. il Cost: Bill {o: !
0 TP RES/ OD RES/EVA /INV | MV / CS
To Inspect Vehicle No: - T8F B2 Iosored: K€ D83
2t Workshop ws Heng, N Tel: 9980 Ul
of 1™~ Chong( Rouy
Policy No:_ . ~ Claim No: _ C{MOMV 0000 2122
Sum nsured: ___ Excess:
Make of Vel A _Doa_ M0 Zin TR
(Client's Record)

CA / REV | REP. { REV 24 HRS ‘W
__Date/Tine: 3’1!1—)0_11 . lUS’:}QM Person Coniacted: anllnf]. Ce

H.0.D, Endossement:
. .Vehicle@_D]}T

Date/Time _ |Action/instruction ( X ) Efinaty
BT BM7 . o«
Uigmants ety R 00T




N At | REF .

BTN M‘ I QA( _— i : -
ASSIGNMENT -

From: Dsls 7 - AR F S’HZ & YriEzge S 20\\

Estimatad Cost Type: M.Car 4. 2§ Bus i Van! Lerry ! Taxi | Prime Movef|

0D O WS/TPRES/CD RES/EVA [ INV/ MY Truck! Trailer o

7o inspect Vehicle MNe: S | Meke Rfj..]b( ﬁsg P’S

4t Workshep m's HQ’M] M!th' D e I neredetd!Ni’NA
of - - Sp.Reading 62%8 S T Radic: insured / Std / N1/ NA
nsured: - ) Eng/No: .
oylo e VTPRS 320 P0cA0e(5S
Claims No. Gen. Cond: | Fair i Poor | Burt
Sum insurad: _E;c;ss - Steering: Ind¥er | Jammed / Leaked ! Burnt cr

{Client's Receord) N - - Brake: InGDder ! Jammed | Leaked f Burnt or _ )
Make of Veh: Madi : @S!le { 8TD AlRim or _

S I Y o O N

(Palicy Condition) R [kﬁq/ le -17 -
Remark: The veh had commenced its NS | 0% f BS/DUN/EXNOVA/GY /FS/ LIZ'A) MIC | OHTSU/ SUMI ¢
repair at the time of inspection. U TOYO ! YOKO o
Bal. or,Market Value: - o o Front Rear |
IDAC Accident Rpert:, Coné[éenﬁ Yes orNoﬁw o R/Bal. (1{ o mm R/Bal. \70 mm
GIA | PR Seen: - Consistent? : Yes cr No | LiBat U mm L:Bal -

Est. Repai.rs: Zk_days Res. Yes or No D'O'A'___n__-,,f, D.OL 2 2 L'L.a[—;
Lum Sum; % 3Vval: Yes or No Survey held at /S HQI»\ (.P‘ 1;71«4

CA | REV | REP. | 24HRS e ofarages €5 Rea”@ WS UG TRecler
Vehicle: INJOUT ¢+

Oate: _  PersonContacted: =~~~ Tre uic | Chassis frame | Body Structure affected due 10 o colision

Date /Time - Agction/ Instruction
Hds S i ucugn e

O_L—.f&g;w f?\*tg& £ 300 -'55'"315‘33 R

S - et _ L:x _ZSJ\B,, — J— -
Rit™
CateTime. Fle Pass 7 : Preli. Report Days Of Repair:

).b 03],[)\% D: Final Report Resurvey No. of Trip:

e, Fiie Retura 127

Add Fee: Sz Insp 1S L3
5

_ 100

Repo:t Format : pRQ D'Tech P s

Lump Sum /1815




Y N /4 74 LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199507198R GST Reg. No. 19-8607198-R

GREAT AMERICAN INSURANCE COMPANY Ref - CS3/GAI17024288/Gb

3 TEMASEK AVENUE
#16-01 CENTENNIAL TOWER Date; 22-12-2017
SINGAPORE 039190

Code: GAI

(THIRD PARTY CLAIM) .

Y

insured Veh,  XE 883H Veh. Inspected FBF 51722
Policy No. Coverage {$) 0.00
Claim No. Excess ($) 0.00
Assign From  RACHEL TAN Assign Date 21/12/2017

| . Vehiclé Particulars' & Condition_ . =%
Make & Model c.c
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General

Conaitions of Tyres - i
Make Balance

R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
1.H Rear Tyre mm

95

e

Accident Dat;_
Survey held at HENG MOTOR ENTERPRISE

SRR
A) THE INSPECTION WAS CONDUCTED O
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TC PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




i ]
v

. cherine Chw (LKK Auto)

_ T I PR
From: Ai Phing (LKKAuto) <aiphing@Ikkauto.com>
Sent: Thursday, 21 December, 2017 6:18 PM
To: assignments
Cc: SUR
Subject: FW: XE883H (GA) and FBF5172Z along Pioneer Road on 21/11/2017
Attachments: 21122017175003-0001.pdf

Dear Assignment Team,

FYNA.

"Wishes you a Merry Christmas & Happy New Year 2018"

Best Regards,

Ai Phing | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #01-25 | $(408933)

From: Tan, Rachel [mailto:Rachel. Tan@sg.gaig.com]

Sent: Thursday, 21 December, 2017 6:05 PM

To: Jerdine Wang <jerdine.wang@ksteoptr.com>

Cc: SUR <sur@lkkauto.com>

Subject: RE: XE883H (GA) and FBF5172Z along Pioneer Road on 21/11/2017
Without Prejudice

Dear Jerdine

We don’t agree with your list of surveyors. We will be appointing LKK for PRS.

Hi LKK

Please accept assignment, thank you. Attached is the request.

Regards,
Rachel Tan, Executive | P, +65 6804 7846 | Rachel.tan@sg.gaig.com
(;RM'IAHSMCQN.

HAGRLNECE COMPANY

Claims | 3 Temasek Avenue #16-01 Centennial Tower Singapore 039190

This email transmission, including any attachments, Is intended solely for the addressee named above, and may contain confidential or privileged information. If you are
not the intended recipient, be aware that any disclosure, capying, distribution or use of the contents of this e-mail is prohibited. If you have received this e-mail in error,
please notify the sender immediately by reply email and destroy the message and its attachments.

1



M - Moody's Standard & Poors
q i)’ Al {Goody A+ (Strong)
. iiruand g 13, IO Mirvet Mo b ), 29

Ay My 12, 300

For more information on our financial ratings, visit GAIG.com/FinancialStrength.

From: Jerdine Wang [mailto:jerdine.wang®ksteoptr.com]

Sent: Thursday, December 21, 2017 6:00 PM

Ta: Tan, Rachel <Rachel.Tan@sg.gaig.com>

Subject: Re: XE883H (GA) and FBF5172Z along Pioneer Road on 21/11/2017

Dear Sir,
We refer to your email of even date.

Our client do not agree to your list. We propose to use one of the motor surveyors named herein
to conduct the joint pre-repair survey as a single-joint expert:

Name of Surveyor Name of Company
TEO LIAK HOO L H Teo Appraisal Services
OH HAN CHEONG OH Appraisal Services

Please let us know within two (2) working days whether you agree to the appointment of the
above motor surveyor as a single-joint expert.

Thank you.
On 21 Dec 2017 17:56, "Tan, Rachel” <Rachel. Tan@sg.gaig.com> wrote:
Without prejudice
i Dear Sir/ Madam

- Claim No: pending
. The attached letter refers, we append the following list of our panel surveyors:-

AJAX Adjusters & Surveyors Pte Ltd
L.B.S. Automotive Appraisal Pte Ltd
Priority Services

RT Appraisal Pte Ltd

LKK Auto Consultants

el

Kindly let us know which SJE is selected and furnish the estimates for the survey to be carried out.
Regards,

* Rachel Tan, Executive | P. +65 6804 7846 | Rachel.tan@sg.gaig.com

Claims | 3 Temasek Avenue #16-01 Centennial Tower Singapore 039190
2



.- This emalil transmission, including any attachments, is intended solely for the addressee named above, and
. may contain confidential or privileged information. If you are not the intended recipient, be aware that any
disclosure, copying, distribution or use of the contents of this e-mail is prohibited. If you have received this
- e-mail in error, please notify the sender immediately by reply email and destroy the message and its
attachments.

For more information on our financial ratings, visit GAIG.com/FinancialStrength.

The content of this e-mail message and any attachments are confidential and may be legally privileged,
intended solely for the addressee. If you are not the intended recipient, be advised that any use,

- dissemination, distribution, or copying of this e-mail is strictly prohibited. If you receive this message in
crror, please notify the sender immediately by reply email and destroy the message and its attachments.

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.
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24 Dee, 201710158 No. 2963 P. 1/t

Advocates & Solicitors » Notary Public » Commissioner For Oaths
111 Nosth Bridge Road #29-07/08 Peninsula Plaza Singapore [79098.  Tel: 6333 4222 Fax: 63
ROC: 201510228C GST Reg No.; 201510228C Email. KSTEOCO@sing
AX, - NOT FOR. SERVICE OF CG
Secretary in charge: Jordine
Our Ref * TKS/H461-ACC-MISC.17/my Tel: 6333 4222
Yaour Ref : XE 883H Fax : 6333 5676/6333 5688
Date : 21 December 2017 Email; jerdine.wang@ksteoptr.com
To: Great American Insurance Company BY HAND & FAX: 6235 2616
J Tomasek Avenue
#16-01 Centennial Tower £ T v ey
Singapors 039190 E e e m‘?
Atltn: Motor Clalm Department i
2 1 DEC 2617 ﬁU
To:  Joon Thlam Industrial Services Pte Ltd BY POST
3 Ang Mo Kio Industrial Park 2A BYo . o
#02-10 AMK Tech 1
Singapore 568050
NOTIFICATION OF ACCIDENT

ACCIDENT INVOLVING FBF 51722/ XE 883H AlLONG PIONEER ROAD ON 21/11/2017
We act for ARIF BORHAN SAID in an accident ahove.

Wa are Instructed by the abovenamad to notify you of a road traffic accident on 2111/2017 at about
1305pm ALONG PIONEER ROAD Involving our client’s motor vehicle FBR 81722 and motor vehicle XE
883 driven by you or your authorized driver at the material time, A copy of the GIA/Traffic Police Report
is enclosed. Kindly also lat us have your GlA/Traffic Police repart for our necessary,

As a result of the accident, our client's vehicle has been damaged. Before we proceed to repair the
damaged vehicle, please let us know within 2 warking days of your receipt of this notice whether you or
your insurer would fike to conduct a pre-repair survey of the vehicle. if we do not receive any reply from
you within the stipulated timeline, we shall proceed to repair the vehicle without further reference to you,

Please note that our client's motor vehicle FBF 61722 Is now at the following workshop: -
HENG MOTOR ENTERPRISE

471 Changi Road

Singapore 419889

Contact Person: Mr.Brendon (9880 4348) (BY Fax 6747 2411)

i Tw
Yours faithfully Survey was conducted by:

Ml/ Nema of Surveyor:

M/S TEO KENG SIANG LLC Date of Survey:
c.c.Heng Motor Enterprise

Time of Survey:

Teo Keng Sianp Wong Yong Sheng, Keaneth
LL M{Singapor), LLE (Hons) Untvarsity of Bristol
LL.B (Hons) (Smgapore)



survey Department Check List {(Case kandler;

Reference No.
Poiicy Type: OD / TP/ /TPRES/TL/ EVA

Case Handier Typist

Admin { joCass nznoiartomaxs sute 3t information created by The 25t zomant ez 2-¢ ACCURATE
(1) Office Assign Form Y-Date | N-Date ; Y-Date | N-Date

C Reference Mo o ; 3

C Customzr Cods e

M Assign From e j

C Assign Date S

€ V¥zh No{Inssected v

C Ven Mo (insurad) v

C  DOA %

C Policy No i

C Claim No ;

C Insurance AuThorisatior ‘CA /REV/REP) N P 5 !

C -RF‘DOE“L Type ./ :

C Weeakend Charges ; i

N Survey held at/Repairer / |

€ Excess h '
Surveyor | ): Case handler to maks sure the s urveryor compietes gl reguired information.
(1) Assignment Form

€ Vehicle No v

C Regn Month/Year v

N Vehicie Type S i

N Make & Model Y

C ‘Engine Capacity. (C.C v i

N Colour v

< Odometer (Sp Raaum ) v

c Chassis No L |

N " General Condition S L % ]

N Steermc e | f’

N Brake %

N Modmcatson (Mod; v

C Tyre Size L !

N Tyre Make v ! i

c 'V:Tyrre Bal_anc_é | v !

€ Dateof inspection y ]

N Survey held ;/ 1\

N Des.of Damag X v ‘
¢2) System - {Views/Merimen) B

o Damageu Vehicle Photographs Uploaded | v ] | B
(3) Workshop Estimate/Assignment Form

N ALLParts _conditidh o | i

d Market Value for OD cases %

C Estimate Repair Cost for PRI{RS!, TM!, MS3IG) oL !

€ Days of repair ; L

C  Ffinalised Amoun: ' ] L | ;

C Re-Inspection Cases to Finalize within 5 Days ? ; ‘
{4) System - (Views/Merimen)

c Resurvey photo Uploaded B |

Check By: [

Case Handler Date

*C: Critical *N: Non-Critical
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MVA317167307 / VAC - Kaki Bukit Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 20/12/2017 16:11

SUBMITTED BY: SITI FADHLON Actual e-Filling Submission Date & Time: 20/12/2017 16:21

SINGAPORE ACCIDENT STATEMENT

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 accyrate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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,

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

6. This report will be forwarded by the insurers of the insurers of the GIA Racords Management Cenire established by the General Insurance 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 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 20/12/2017 16:11

Date Of Accident 2111/2017 13:.05

Exact Location Of Accident PIONEER RCAD
Country/State of Loss MALAYSIA/WILAYAH PERSEKUTUAN
Vehicle Registration Number FBF5172Z
Insured/Policyholder - e i
Name Of Registered Owner ARIF BORHAN SAID
NRIC No S$9101318E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84840574
Alternative Phone No

Manufacturer i RIEJU

Modal RS3 125 MANUAL
E:]aecg ;‘-‘:crg%seen:or which vehicle was being used at PRIVATE USE

Are you.claiming und'er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Catego MOTORCYCLE

ap

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number 5083168704-01

Cover Note Number

Name of Driver ARIF BORHAN SAID

NRIC No $9101318E

Date Of Birth 15/01/1991

Occupation INDOOR

Date Of Driving Pass 04/08/2015

Driving Experience 2 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {LOCAL} +65-84840574
Fax Number

Contact Number OTHERS-84840574

EMail Address NOEMAIL



Address BLK 209 #05-347 JURONG EAST STREET 21
Postcode 600209

Was driver an employee of the Insured’s Company NO

if No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accudent SIDE SWIPE

Weather Conditions CLOUDY

Road Surface WET

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NC
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Includmg Drlver) 1

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name JURONG EAST NEIGHBOURHOQOD POLICE CENTRE
. . ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791
Was notice of intended Prosecution given? NOC

If Yes agalnst whom?

-

reumst ;{.1&8’%?&&; -%li:zm 3‘ PR -:
AS PER POLlCE REPORT NO T/20171 127/2025 ATTENDED BY SITI

Are accndent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number XE883H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ARIF BORHAN SAID

Approximate Age 26

Injuries Sustain

Injured person in which vehicle? FBF5172Z

Were seat belts worn? NO

Was this injured conveyed to hospital by YES

ambulance?

Address BLK 208 #05-347 JURONG EAST STREET 21

Postcode 600209



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the ctalms process.

2. This Form must be gomplated by the P

3. infarmation provided must be as trathful snd socurare as possiblg. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiste policy Rabllity.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the msurance

companies.,

5. Ing ma. olice for | lon.

6. The repors wilt be forwarded by the insurers of the GIA Records Management Centre establishad by the General insursnce
Assaciation of Singapore (GIA) far archiving and that copies of this report will for 3 fee be made available upon application by

Interested parties.

7. By the lndgment of this report to the insurers, you hereby consent 16 the archiving of this report al the centre and to copies of

the raport being made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

{3) My insurer, my workshop and the General Insurance Assoctation of Singapore (*GIA™) may/are permitted to collect, use,
dinclose and/or process my personal data/personal infarmation sat out n this [form) and any other personal 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
vehicle{s) involved in this accident shail be collectively referred 1o as the “lsurers®), the Insurers’ lawyersflaw fiems, the
Monetary Authority of Singapore and any rebevant government agency/authority {such as the palice), for the purpossis)

of:

{i} processing, handiing and/or dealing with my chaims Including the settloment of the datms and any necessxry

Investigations refating to the claing;
{ii} investigating the accident and/or my claims;

(i) carrying out andfor desling with my instructions or responding to any enguiries by me;

{iv) administering my claims inclieding the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certaln personal data ahout me to bring about defivery of the same as well as on the

auternal cover of envelopes/mail packages); andfor

{v) complying with applicabte law in adminlstering, processing, handiing and/or dealing with my claims.(collectively the

“Purposes”)

(b} a¥l thsurerfs) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose antdfor process iy Personal information for one or more of the above Purposes; and

(¢}  my Persanat information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} ry Personal information will also be collected and used to complie claims history for the purpose of fraud detection,

Investigation and management in prosent and all future claims.
(e} theinformation so collected under {d} above may be shared [ disclosed:

i) 1o all insurers and/or any othes third partles that assist in evaluating, nvestigating, controlling or managing fraund,
regulators, law enforcement and government agencles a5 reasonably required for the purposes stated, or

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

y IDAC KAKI BUKIT(VAC)
: . 23 KAKI BUKITAVE 4
Puﬂwhalﬂer's'ﬁlgnawﬂ Driver's Signature Rewnlﬂw f’(;;rﬁ&}.‘aamatw‘e
Date & Time; LO/ ‘ L/ 'y {1 driver Is not the policytoider) Name,  1ei:6 92305
Date & Time: NRIC/FIN nfax: 674
| & }oha Brmail: vackb@singnet.com.sg

Accident Sketch Plan



SKETCH PLAN

_% ‘ i L}Orﬁ

e L . . Plae
’ : Mesma e
e S
T e
JXE 8834
— g mYde
R i 200 RE & X
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
AS PER ROLILE =EPORT )
[
DECLARATION
i/We declare the foregoing particulars sre true in every raspect,
- IDAC KAKI BUKIT(VAC)
,{ 23 KAKI BUKIT AVE 4
i A et e e Slingapore 418933
Policyhalder's Signature Driver’s Signature Reporting Colfa-RITehydgT Signature
Date & Time: ‘»‘-0/ . ;2_/ (F {if driver is not the policyhokder) Name: Fax: 57492305
Date & Time: NRUEHM D 112NELCOML S,
@!UML’;"' 2ty e, vackbifisingnet 2

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

TR0171127/2026

1013
Report No. TR20T7H112772025

92 Boon Lay Way SINGAPORE 509962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.:
. 2TM 12017 10:26 19

Name of Infermant:

Address:

ARIF BORHAN SAID APT BLK 209 JURONG EAST STREET 21 #05-347
S
ID Type /1D No.: Contact No.;
~ NRIC ND/ S9101318E Home/Office: Mobile: 84840574
" Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth; | Type of Informant;
. ‘Male 26 15/01/1991 Rider
Race: Language: Institution / School Name:
Malay English
Qccupation: Driving Licence Information:
Class: 2B,2A.3 Date of Expiry:

* SHIPYARD ENGINEER

Ijury o

Dateme of

Type of Attended by Police Drive: Accident;
Accident. Y ™ 21112017 13:08
Location:
Along Road 1
PIONEER ROAD
[ Along Pioneer Road towards Jalan Buroh
Weather: Road Surface: Road Speed Limit:
Cloudy Wet 70 Km/
Traffic Flow, Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyad by
Skid and fall ambulance:
Yes

Stightly

. FBF5172Z .
MANLAL Damaged
XEB83H | Lomy No 0
o _ Damage

FBF5172Z
"1 ) Limited

NTUC Income Insurance Co-Operative | 5083168704-01

16/08/2017 | 15/08/2018

Accident Sketch Plan



SINGAPORE
Scaeone T

Police Station Of Origin: 20f3

Jurong East N.P.C : Report No, 1720171127/2025
92 Boon Lay Way SINGAPORE 800982 ‘

Tel No: 1800-8909900

CONTINUATION OF REPORT

. | Any Pedestrian Invoived: No

No. of Pedasirians injured: NIL UUse of Pedestrian Crossing: NA
Name ARIF BORHAN SAID 1D No. S9101318E
Related Vehicle | FBF51722 {Motorcycle) Contact No.| 84840574

" | Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A.3
. Driving Date of Expiry: NIL

Licence &
: Expiry Date
Date Treatrnant | 21/11/2017 Date Discharge | 24M11/2017
‘| No. of Days granted Medical Leave | 14 Degree of Injury | NIL

.Brief Details.

On the 21/11/2017 at about 1305hrs | was riding my motorbike along Pioneer road towards Jalan Burch
on the left lane, while riding there’s a lorry driving at the right side. Subsequently the lorry swerve abruplly
. to his feft lane without signaling which cause me to swerve to the left and cause me to skid and fell of
from my vehicle. 1 then got up and move to the side, a few of the member of publics approach me and
they assisted me to called for the ambulance as | felt pain on my right hand and fore arm and my right
Jnee. The ambulance arrive at the location. The ambulance then convey me 10 Ng Teng Fong General
Hospital, before conveying the traffic police armived and interview for facts. The Doctor namely Ho yew
Ming inform that | suffer puncture wound of knee and open wound, hand, thumb sprain. | was warded in

the hospital for 4 days and | was given 14 days of medical leave. This is the first time such incident have
heppened.

Accident Sketch Plan



SINGAPORE ' |
POLICE FORCE L

Police Station Of Origin: | 3of3
Jurong East N.P.C Report No. T/20171127/2025
92 Boon Lay Way SINGAPORE 609982

Tel No: 1800-8898999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch pian

IMPORTANT: Please attach & copy of your vehicle’s Insurance Certificate to this report. If you don't have
the-dertiﬁcate with you now, please fax a copy to 65474885 stafing the report numpor as reference.

. Signature Of Officer Recording The Report: Signature Of Informant;
DS
Sgt 1 CHANG ZHEN LONG ) (
. L i .: fy

' Signature Of Interpreter: Date/Time:

. Not applicable’ 27112017 10:26
Officer in Charge Of Case: Classification Of Case:
TPIGIT/

Staﬂ' Sgt LEE GUANG HUI

SIGHATURE

Accident Sketch Plan



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
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__ PRE-REPAIR INSPEGTION REPORT:
GREAT AMERICAN INSURANCE CCMPANY Ref: CS3/GAI17024288/Ghe2
3 TEMASEK AVENUE #16-01 CENTENNIAL Date:  28-03-2018 H "“lﬂ"ﬂ!“l”“ﬂlﬂ
TOWERSINGAPORE 039180
Code: GAl
.o ~ Policy Particulars :- (THIRD PARTY GLAIM)
Insured Veh. XE 883H Veh. Inspected FBF 51727
Policy No. Coverage ($)} 0.60
Claim No. CLMOMVC000002138 Excess ($) 0.00
Assign From RACHEL TAN Assign Date 21121201
2. Vehicle Particulars & Condition ;. e e
Make & Model RIEJURS3 125 c.c
Engine No. HIDDEN Year of Reg. 2011
Chassis No. VTPR$320D00A00155 Colour WHITE
Odometer 62798 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3, ; Conditions of R
Size Make Balance
R/H Front Tyre |[110/70-17 PIRELLI 4 mm
L/H Front Tyre mm
R/H Rear Tyre |140/70-17 PIRELLI 4 mm
L/H Rear Tyre mm
R L . Description of Damages -
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY AND FRONT
PORTION.
5. i General Information
Accident Date  21/11/2017 [iInspect Date / Time
Survey held at HENG MOTOR ENTERPRISE
NO.471, 5 1/2ms CHANGI ROAD SINGAPORE 419889
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFPHS.
D) THE ESTIMATED REPAIR COST OF THE DAMAGEE&EL‘ILCLE IS IN THE REGION OF §3,000-$3,500
5b. 5 B Estimate Day o :
IESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
Report Ref No. CS3/GAI17024288/Gbe2
Inspected By
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XING GUO QIANG
M.MATAI, AMSAE-A

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

ty whatso

Mo liability of responsibild Y D contact or fort, is accepied fo any tf
replying on this Report, in whole or in part, does so at his or her own risk.

{

K.K.LAU CPT(RET)
BEng{Hons),B.Bus MEA FEng,PE, MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

port whally ar i part. Any third party




