AXA INSURANCE SINGAPORE PTE LTD
B SHENTON WAY

#21-01 AXA TOWER

SINGAPORE 068811

Date: 8/4/2019

Attn: Motor Claims Department

Dear Sir/ Madam,
RE: Accident involving vehicles FBN4912U & SHDS01E
On  4/4f2019 at Y10 CHU KANG ROAD & POH HUAT ROAD WEST

Itisin my opinion that the above mentioned accident was caused solely by the negligence
©of the driver of the vehicle no: SHD501E

As the above vehicle was insured by your insurance company at the material time of the
accident. | would appreciate that you could kindly arrange your surveyor to survey my vehicle
soonest possible at the following address:-

Kan Fook Sing Motor Workshap
61 DEFU LANE 12

SINGAPORE 539147

TEL: 6747 9560

Thank you.

Yours faithfully




KAN FOOK SING MOTOR WORKSHOP

Headquater: 61 Defu Lane 12 Singapore 539147

Tel: {65} 6747 5560, 6473 5344 Fax: (65) 6748 1006, 6781 8428
E-mail: ryan@kanfs.net/ patricia®kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-108 Singapore 417883

Tel: (65) 6481 5150 Fax: (65) 6481 8683

A¥Xa INSURANCE SINGAPORE PTE LTD DATE : 06-04-2019
8 SHIENTON WAY #27-01 AXA TOWER SINGAPORE 068811

VEHE CLE NO. : FBN4912U

ACCT DENT DATE : 04-04-2019 07:50

THIRD PARTY REF. : SHDS0LE

ATTHN : MOTOR CLAIMS DEPT.

ESTIMATE COST OF REPAIR TO VEICLE FEN4912U HONDA AFS125MSF

# ©TY PARTS DESCRIPTION AMOUNT (8G
1 1 HORN COVER 68.00
2 1L FRONT FENDER 68.00
3 2 FRONT SIGNAL LAMP @548 .00 96 .00
4 2 SIDE COWLING @&£85.00 170.00
5 1 HEAD LAMP i08.00
6 2 FOOTREST BAR RUEBRBER $10.00 20.00
7 1L BERAKE LEVER 30.00
8 1 SIDE MIRROR 48.00
g 1 FRONT FORK ASSY 250.00
101 UNDER BRACKET 260.00
i1 1 STEERING CONE BEARING 65.00
12 1 FRONT FOOTREST BAR 78.00
13 1 FRONT BRAKE DISC 115.900
14 1 FRONT RIM ASSY 240.00
15 1 FRONT RIM SHAFT 30.00
16 1 HEAD LAMP COVER 80.00
17 1 HANDLE END {RH} 30.00
18 1 BODY BRACKET 62.00
1,818.00
LESS 10 % 181.80¢
TOTAL (A} 1,636.20

SPECIAL NETT ITEMS
11 TYRE 180.00



KAN FOOK SING MOTOR WORKSHOP

Headquater: &1 Defu Lane 12 Singapore 539147

Tel: {65) 6747 9560, 6473 5344 Fax: (65} 6748 1006, 6281 8428
E-mail ryan@kanfs.net/ patricie@kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-108 Singapore 417883

Tek (65) 6481 5150 Fax: (55) 6481 8633

VEET CLE NO. : FBN45120

ACCI DENT DATE : 04-04-2019 07:50

THIRD PARTY REF. : SHDS01E

# 7Y PARTS DESCRIPTION AMOUNT (8G3)
TOTAL { C) 180.00

LAROUR CHARGES

101 TO PRESS FORK ASSY 250.00

2 1 REMOVE ALL NECESSRAY AFFECTED PARTS FOR REPAIRS, WELD/CUT, PANEL BE- 250.00

ATING & RENEW PARTS

31 SPRAY PAINTING 200.00

TOTAL { D) 700.00

ESTIMATE TOTAL 2,516.20




1< FS1EM43843 / Kan Fook Sing Motor Workshop - Defu
-2 TRYDATE & TIVE: 04/04/2019 16:08
SLABMITTED BY: Alice Chay

SINGAPORE ACCIDENT STATEMENT

WAPORTANT NOTICE

1. Pleasereport carrectly the defails of the accident to speed up the claims process.

2, Ehis 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 witholding of material facls may allow insurance companies to
re pudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Anyfalse reporting may be referred to the Police for investigation.

8, Tf]i§ report witl be forwarded by the insurers of the GIA Records Managemen! Cenlre established by the General Insurance Assaciation of Singapore (GIA) for
ar<hiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. Bythelodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available
aFcresaid.

D ate Of Report

D ate Of Accident 04/04/2019 07:50
E xact Location Cf Accident Y10 CHU KANG ROAD & POH HUAT ROAD WEST

C ounlry/State of Loss SINGAPORE

FBN4912U

Vehicle Registration Number

Iresured/Policyholder

Nazme Of Registered Owner CHAGANTI SAl SRINIVAS
NRIC No G8413670R

Emmail Address NOEMAIL

Mobile Phone No (LOCAL) +65-94231159
Alternative Phone No OTHERS-94553903
Vehicle Particulars

Manufacturer HONDA

Model AFS125MSF

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 Ne, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company . o

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NO

Policy Number D18MTMC01006618

Cover Note Number

Driver

Name of Driver CHAGANTI SAI SRINIVAS

NRIC No GB8413670R

Date Of Birth 08/06/198%

Occupation OUTDOOR

Date Of Driving Pass 28/09/2015

Driving Experience 3 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-94231158

Fax Number

Contact Number OTHERS-94553903

EMail Address NOEMAIL
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A Cdress C/0O 432 TAMPINES STREET 41 #05-551 SINGAPCRE 520432
> osleode

y=/asdriver an employee of the Insured's Company NO

If No,Relationship of the Driver with the Insured OWNER

v ehide Registration Number of Driver's Own -
V ehide -

Imsurance Company of Driver's Own Vehicle -

Twpe Of Accident COLLISION - MAJOR/MINOR RD

W ealher Conditions CLEAR
Road Surface DRY
Orther Information '

W as any foreign vehicle involved in this accident? NO

N umber of vehicles {including own vehicte) 2
invoived in the accident

W as any body injured in the Accident? YES
W as any injured conveyed to hospital by YES
arnbulance?

W as any ather material or property damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PONNAIYA
GENDER: : MALE

Details of Police Action

W as the accident reported to the police? YES

If Yes Please staie which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gll?fAGZ P1 ({JJRU;I AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

W as notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED.

Aftachmenf(s} '

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NGO

Was there any audio recorded? NO

Vehicle Registration Number SHD501E
Vehicle Make/Model/Colour TAXI

Details Of Properties NIL

Vehicle Category TAXI

Name of Driver CHOO POH LING
NRIC/assport Number S$15635479H
Contact Number 98297979
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NIL

paddress NIL
F>ostcode NIL
trsurance Company Name

NJature Of Damage NIL

0. Of Passenger (including Driver)

Name CHAGANTI SAI SRINIVAS

/. pproximate Age

Iryjuries Sustain RIGHT EYE, HANDS & LEGS
Injured persan in which vehicle? FBN4g12U

yw/ere seat belts worn?

W as this injured conveyed to hospital by YES

armbulance?

Address QSJSBSIEK 432 TAMPINES STREET 41

P ostcode

Name PONNAIYA
A pproximate Age

injuries Sustain LEGS
Injured person in which vehicle? FBN4912U
VW ere seat belts worn?

W as this injured conveyed to hospital by YES
armbulance?

Address
Postcode
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Accident Sketch Plan Pg. 1

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 Policyhplder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation oz withholding of material
facts may allow insurance companies to repudiate policy liability.

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. Anyfalse reporting may be referred to the Polica for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generat 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avalieble aforesaid.

8. Consent under the Persenal Data Protection Act (PDPA}
1understand, 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 persenal data/personal infarmation set out ia this [form] and any cther personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who hava insured vehicte(s} involved in this accident {all insurer(s) whe have insured
vehicle(s} invalved 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 :

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

{ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

{b} aliinsurer(s) who have insured vehicie(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persona! Information for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

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

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

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

[if} for complyiag with requirements under any regulations, laws or court orders.

AN SOV S S o) N N WL VL V)

Policyholder's Signatura Criver's Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

o & bpy20(9
® U %ohr
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Accident Sketch Plan Pg. 1

SKETCHPLAN =
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Chilng s © A ChoCaig ngved =y
Reporting Centre I;?rti'éhfei’s Signature

Policyholder's Signature Driver's Signature
[If driver is not the policyholder) Narme:

Date & Time: 04_ h_p v 20 i a\ NRIC/FIN No.:
@ b70hy

Date & Time:
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Police report F-"g 1

AR

PDLICE FDRCE

Police Station Of Origin: 1of4
Traffic Police Report Ne. T/20190404/2119

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/04/2018 15:37
“informant’s Particuiars
Name of Informant: Address:
CHAGANT! SAl SRINIVAS C/C APT BLK 432 TAMPINES STREET 41 #05-551
SINGAPORE 520432
ID Type /1D No.: Contact No.:
FIN NO [ G841367CR Home/Office: Mohile: 94231155
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of informant:
Male 29 08/06/1989 Driver
Race: Language: Institution / School Name:;
Occupation: Driving Licence Information;
OTHERS Class: 2B,3C Date of Expiry:

General Information of the Accident”

Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

Mo 04/04/2019 07:50
Location:

Along Road 1
YO CHU KANG ROAD

Weather: Road Surface: Road Speed Limis:
Clear Dry
Traftic Flow: Traffic Control: Traffic Volume:
Not Controfled Moderate
Type of Collision: Anyone conveyed by
ambulance:
Yes

Details of Vehlcle invo!ved

‘Vehicle No: {Type =] Make S Models 2 [iColor i v Condition | Noof Passenger.
FBN4912U) Motorcyc[e HONDA AFS125MSF| Blue Serfously | 0

Damaged
SHDS01E | Car ¢

_Details of Vehzcie insurance o by
‘Vehicle:No." | Insurance Company i T Expiry Date .
FBN4912U | TENET SOMPO INSURANCE PTE. D18MTMCO100661 16/1 0/2018 | 15/10/2019
LTD. 8
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Police report Pg. 1

) SINGAPORE Nlllllﬂl!!l!lilllltlllllﬁjﬂmﬂlj@ﬂlﬂljﬂﬂ[tu!j!ll\lllﬂ!!ﬂlﬂi!!!J__!lif
Plice tation Of Origin: 2of4 .
T raffic Police Report No. T/20190404/211g
1 0 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

J Détails of Person Involve
Any Pedestrian Involved: No

PONNAIYA G2739705R
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Briving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/04/2019 Date Dlscharge 04/04/2019

No. of Da S granted Medlcal Le
Diver: i L T
Name CHAGANTE SAl SR[NIVAS ID No. GB413670R

105 1De NIL

Related Vehicle | NIL Contact No.| 84231158
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,3C
LTD. Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 04/04/2019 Date Discharge i 04/04/2019
No. of Da | 03 Degree of Injury | NIL
Priver R R A e R e T
Name CHOO POH LING ID No. $1535479H
Related Vehicle | NiL Contact No.| 98297879
Hospital/Clinic  ; NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave I NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE & LOCATION,

| WAS RIDING STRAIGHT ALONG YIO CHU KANG TWDS SERANGOON RD.THE OTHER DRIVER
WAS MAKING A RIGHT TURN INTO POH HUAT RD .WHILE MAKING THE TURN , THE DRIVER
COLLIDED ON MY BIKE.

| APPROACHED THE DRIVER AFTER THE HIT AND EXCHANGED PARTICULARS.

| SUSTAINED INJURY AND WAS BROUGHT QVER TO SKGH .W
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Police report Pg. 1

AR

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

. MY BIKE WAS DAMAGED AND WAS TOWED TO MY WORKSHOP.

.THATS ALL
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Palice report Pg. 1

' SINGAPORE
POLICE FORCE

Pdice Station Of Origin:
Traffic Police
1 0UbLi Avenue 3 SINGAPORE 408865

TelNo: 65470000

Sketch Plan
" informant is not able to provide skeich plan

AN

dof 4
Report No. T/20190404/2119

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
TR/
YOGENDRAN S/0 RAJASAKARAN

Signature Of Informant;

Gl G sy

Signature Of Interpreter: Date/Time:
Not applicable 04/04/2019 15:37
Officer In Charge Of Case: Classification Of Case: »

TP/GIT/
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

[ =
gfm ¥ SINGAPORE
Ju, POLICE FORCE

Authentication Stamp
NP188

T

!
Signature: ‘%
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