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eBao ! ch
Hello, MAC_PAYA_URT_BOOGO1

My Dasktop

Policy Query

Hotice of Loss =
Policy Mo,

vehicle No.(For Mator)

Select Palicy Mo,

5107737374

Palicy Search

GeneralClaim

+ Change Language ¢+ Change Password ' Log Out
i. g i _l Date of Accident EMQEQ?BTEQ -
EEPL;\;—% _l Certificate Numbar =
| Search |
I i Insured Commence :
cﬁ:i'g:ie Pﬂlm:’f’f” Pelli-ﬂ:élder Praduct Cover Type v:N-:I::. < D!:EEI:': Dote Expiry Date
HO KWANG 1 o
HLUAY [HE SE135276C GMC ;:Ei?&h FEP1S7SY FRPIOTSY 23/02/2019  23/02/2020
GUANGHUI) o
Enntlnuﬂ

hitps:#giclaim.income. com sgigesficm/eclaim/ICMpelicySearch.do
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MMAT 1B0ESE08 { Halional Assessmen Canlie Serdces - Libl
EWTRY DATE £ TRSE- 215301 1637
SUBMITTED BY: Roglinda Binle Abdul Wahab

HTUTRAL O P

2P

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormeclly the datails of the accident o speed up the clalms process,
2. This Form must be completed by the Policyholder andior the Authorisad Driver,

(R \AT2

3. Information provided must be as truthful and accurale as possible. Any wilul misrepreseniation or withalding of materlal facts may afiow nsurance companies 1o

repudiale policy Eabilily.

4. The issue and acceplance of (his Form by msurance companies is nel an sdmission of policy liabiity on the pari of the insusance comnpanias,

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

&. This reporl will be ferwarded by the insurors of the GIA Records Managament Centre eslabished by M_General Insurance Asseclation of Singapara (GIA] for
archiving and thet copics of this report will, Tor a fee, be made avallable upon application by Interogted parios,
7. By the lndgement of this reper 10 1ha iInsurers, you hereby consent o 1he archiving of this report at the centre and 10 copies of the reper being made availabla

aforesaid,

; ACCIDENT STATEMENT

Date O Reporl
Dale Of Accldent
Exact Location Of Accldent

21/05/2019 16:37
210052019 11:50

UPP PAYA LEBAR RD BESIDE OLD STREET BAK KUT TEH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber FEP1975Y

Insured/Policyholder

Mame Of Registered Owner
MNRIC Mo

Email Addrass
Moblle Phone No
Allernalive Phone Ma

Vehicle Particulars
Manufacturaer
Model

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Flease state actlon to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Paolicy Mumber

Cover Note Number

Driver

Mamea of Driver

MRIC Mo

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandear

hobile Number

Fax Mumber

Contact Mumbaer

EMail Address

HO KWANG HUAY (HE GUANGHUI)
S5B135276C

NOEMAIL

(LOCAL) +65-91293040
OTHERS-98318880

Y AMAHA
NMAX 155

WORK

MO

THIRD PARTY

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

10TTaATIT4

YAP JUN HONG
593357402

2500911993

CQUTDOOR

130212047

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98318880

JONALDYAP@GMAIL.COM

Page 1 of 18



BLK 77 BEDOK NORTH ROAD
#04-210

Postcode ABDOTT

Address

Was driver an employee of the Insured's Cormpany MO
If Mo, Relationship of the Driver with the Insured OTHER - SUB-RIDER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLIDED INTO PARKED VEHICLE
Waathar Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident £
Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passangers {Including Driver) 0
Details of Police Action T A R A 4 e
Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident e i s F i b el

| PARKED MY VEH OUTSIDE BAK KUT TEH SHOP AT UPP PAYA LEBAR RD TO COLLECT MY ORDER.AFTER |
COLLECTED MY ORDER,| HEARD A BANG SOUND THAN | SAW MY MOTORCYCLE LAY DOWMN ON THE GROUND.WHEN
THE DRIVER OF VEH B CAME OUT,] ASKED HIM WHAT'S HAPPENING THAN VEH B DRIVER SAID THAT HE DIDN'T SEE
MY BIKE WHEN HE WAS REVERSING.

Attachment(s) s T L st e ¥ 2
Ara accident photos avallable for attachment? YES

Was there any viden captured by Car Camera? WO

Was there any audio recorded? MO

Vahicle Registration Mumber 5J55499T
Vehicle Make/Model/Colour KlA SPORTAGE
Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver TAY KENG LOO
MRIC/Passport Number S51284284E
Contacl Mumber 81829728
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 af 16



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 Policyholder and/or the Authorised Driver.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascociation 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 to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid,

8. Conscnt under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consont that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
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) invelved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
{iii} careying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or 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 caver of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Infarmation may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing frau d,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

L4
/{Fﬂ.“p&/ ot BRY /U::' ﬂ‘?

Policyholder’s Signature [Fi:-.-eF-'s"Slgnature Ftepnrtvrifﬁfcentre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: 2151 ptdY 24|¢) MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

i T: I Bl J_|L_ P ' i ..' i
B T T T M R Y A N A 0 L O S
A."!.i.‘ E’P;C??L?R{T l__ i B O e i gt
L. S R A SR ; 1.1 - i |
L iy amannn . rdh em s SR
5 ' Ay T o
: o R e 8 e A S R
T S o e I

.'_ i /1'
FAY L AT,

L /4 '/ﬂwe.ﬂ/f :

DECLARATION

I/'We declare the foregoing particulars are true In every respect,

A
T

=

,aéf;_, 27l0s (19

Policyholder's Signature
Date & Time:

Driver's Signature

{If driver is not the policyholder)
Date & Time: 2|51 MAY 2o

Hae;mrtinfc"entm Personnel's Signature

MName:
MNRIC/FIN No.:
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= Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

PARFINMF Rehate Frmiing

Owner 1D Type:

Singapore NRIC

Owner |D: 5276C

#

Vehicle No.: FBP1%75Y

Vehicle to be Exported: MNo

Intended Deregistration Date: 10 Jun 2019

Vehicle Make: YAMAHA

Vehicle Model: NMAXLSS ABS

Primary Colour; Grey

Manufacturing Year: 2019

Engine Mo.: G3IHAEDDL2476

Chassis Mo.; MH35G431000009831

rdaximum Power Output;

Cpen Market Value: $2,469.00

Criginal Registration Date: 22 Feb 2019

First Registration Date: 22 Feb 2019

Transfer Count: i

Actual ARF Paid: $371.00

PARF Eligihility:
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
e A T e e e B g S
COE Expiry Date: 21 Feb 2029
COE Category D - Motorcycle
COE PeriodiYears): 10
QP Paid: $£2,889.00
COE Rebate Amount: $2,802.00
Total Rebate Amount: $2,802.00

The information cantained herein is correct as at 10 Jun 2019

MTLEE 1L A, GOV, SOV TIFAcH N ENQUINe R EDaTE Y FUDICHSTOre e rEgINDUT, FUNL | IIN_ILUSFUSUSUURL T i1
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JC MOTORS PTELTD

hird party Survey s on & “Without Preludics’ bask DATE May 24, 2019

Blk 13 Kaki Bukit Road 4 #01-16 = N illegal modidicationds) i aliowed ﬂl.rotatlor': # FBP1975Y
sipﬂrﬂ *1?307 * Suppler |- itemis) must be resurveyed and

Tel 65846914 Fax 65846912 & subhct o finel approvid fram Insurance Company
bl ; ; Quotation walid until:  May 28, 2019

Make/Model : YAMAHA N-MAX155 Prepared by: Jimmy Boey

S/No . Part Date: Price Discount Price
1 Handle Bar & M — 180700 ' Na $162.00
1 Front fender /~ $260.00 10% £234.00
+ |Front Fork Assy {2 < $380.00 10% $342.00
1 Brake Lever R/H # $40.00 10% $36.00
1 Handle Bar Balancer »~ S M $60.00 10% $54.00
1 View Mirror Set £50.00 10% $45.00
1 Exhaust Muffler F’rctacl.or /’ $120.00 10% £108.00
1 |Side Lower Cowling R/H $200.00 10% $180.00
1 Front Side Lower Cowling Rm M $210.00 10% $189.00
1 Front Rim Assy X £280.00 10% 3252.00
1 |Frontcowling RH /7 U‘A $170.00 10% $153.00
¢ |Front inner Panel R % AN $220.00 10% $198.00
1 |Floorboad PanelRH 7~ LK §190.00 10% $171.00
1 Front Side Lower Cowling L/H >~ MM $210.00 10% $189.00
1 |Front cowiing UH ¥ .~ G\ $170.00 10% $153.00
1 |Headlamp Assy 7 £280.00 10% $252.00
1 Steeding Cone 7 £80.00 10% $72.00
1 Steedring Stem 7 $300.00 10% $270.00
Sub-Total $3,060.00
aTy Description UNIT PRICE | DISCOUNT | LINE TOTAL
Senvice
1 |Paint-Work/ Spary Body and cover set yith sticker set 555000 MA $550.00 ".'
1 |Labour 4-Days- $500.00 NA $500.00 Yao
1 |Towing $40.00 NA $40.00 .~
W \ \] ‘0\}'—\ Total $4,150.00,|
D 3\

Eoft- M Completion Time : 14 Days.



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 15%6071%8R GST Reqg. No. 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

CS/INC180102682/Gsd3s2

AT e e IR

#05-01 NTUC TRADE UNION HOUSESINGAPORE

189556

ATTHN: JULIANA LEE Code: INC

13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJ5 54997 Veh. Inspected FBP 1975Y
Policy No. 5107737374 Coverage ($) 0.00
Claim Mo. MT/1047555-001 Excess (§) 0.00
Assign From THERESA VIMALA Assign Date 10/06/2019

2, Vehicle Particulars & Condition
Make & Model YAMAHA NMAX155 c.c 155
Engine No. HIDDEN Year of Reg. 2019
Chassis No. MH3ISG431000009831 Colour GREY
Odometer 11590 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
Genaral GOoOoD

3. Conditions of Tyres

Size Make Balance

R/H Front Tyre |110/70-13 DUNLOP & mm
L/H Front Tyre mm
R/H Rear Tyre |130/70-13 DUNLOP & mm
L/H Rear Tyre mm

4. Description of Damages

THE VHICLE SUSTAINED DAMAGES AT THE FRONT PORTION AND O/S
BODY.

DAMAGES SEE DETAILS.

5. General Information

Accident Date  21/05/2018 Inspect Date / Time 10/06/2019 ( 01:00 PM )

Survey held at JC MOTORS PTE. LTD.

13 KAKI BUKIT ROAD 4
#01-18

BARTLEY BIZ CENTRE
SINGAPORE 417807

5a. Remarks

AJTHE VEHICLE HAS NOT SEND IN FOR REPAIR.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair

IESTIMATED NMORMAL PERIOD FOR REPAIR: 4 Working Days




174 7’4
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-0607198-R

Page Mo.1of 2

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBP 1875Y

Estimate By | Our Adjusted
Qty Description of Parts Condition |\ > Chop {gn {511“
REPLACEMENT OF PARTS
1|HANDLE BAR MOT NECESSARY 180.00 -
1|FRONT FENDER CcuT 260.00 260.00
1|FRONT FORK ASSY TO REPAIR SEE 380.00 -
LABOUR
1|BRAKE LEVER R/H cuT 40.00 40.00
1|HANDLE BAR BALANCER cuT 60.00 60.00
1|SET VIEW MIRROR cuT 50.00 50.00
1|EXHAUST MUFFLER PROTECTOR cuT 120.00 120.00
1|SIDE LOWER COWLING R/H CuT 200.00 200.00
1|FRONT SIDE LOWER COWLING R/H cuT 210.00 210.00
1|FRONT RIM ASSY NOT NECESSARY 280.00 -
1|FRONT COWLING RH CRACKED 170.00 170.00
1|FRONT INNER PANEL R/H NOT NECESSARY 220.00 -
1|FLOORBOARD PANEL R/H cuT 190.00 180.00
1|FRONT SIDE LOWER COWLING LH NOT NECESSARY 210.00 -
1|FRONT COWLING L'H CRACKED 170.00 170.00
1|HEADLAMP ASSY * CHECK 2B0.00 -
1|STEERING CONE * CHECK B0.00 -
1|STEERING STEM * CHECK 300.00 -
LESS 10% DISCOUNT -340.00 =147.00
3,060.00 1,323.00
LABOUR
PAINT WORK ! SPRAY BODY AND COVER SET WITH * CHECK 550.00
STICKER SET.
LABOUR. INCLUSIVE OF THE REPAIR OF FRONT FORK 500.00 400.00
ASSY,
TOWING, 40.00 40.00
1,080.00 440.00
GRAND TOTAL 4,150.00 1,763.00
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RECOMMENDED COST OF REPAIRS 1,763.00

(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS $$1,084.60 NETT)
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