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(S98FC5635C)

" LONPAC INSURANCE BHD

Our Ref - 18/19/19/VC00/021385
Your Ref + CS3/LPC19003121/Etd3s2
8 July 2019

M/s LKK Auto Consultants Pte Ltd

51 Ubi Ave |

#01-25 Paya Ubi Industrial Pk

Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF FBJ4211E

We refer to the above matter.

We enclose the following documents :-
a) Survey report & photos of FBJ4211E
b) GIA report FBI4211E
¢) GIA report and photos of GBH6275T

Kindly study the documents and let us have your report by 23 July 2019.

Yours faithfully

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mt_¢laim@lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 198555 Tel: (65) 82507388 Fax: (B5) 62963767
Website: www.lonpac.com.sg
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Actual e-Filling bu.nn ssion Date & Time:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT P NOTICE CE

1. Please repor COrF P"‘vl -}

tails of the accident o gpead U

2 This Form mas y tha Foiic holdar
o by Ve T )

5; Information @ ad musl ba as ﬂMM'L-._

repudiate policy lability

4. The issua and acce plance af U his Form by

e COrT

n&surance co parkes

el My willul nusraprosa Wadior or willghding o miE

{ne Authorised Dovar

ah [acls vy

5, Ay falee reporting may b red referred 10 1'i-u Police for |m=suga thon

f. This raport will be forwarded Dy o by the msurers of the GlA r-:err- as Managomant Cantro estat

I—"'l"r W

archiving and that copies of i for a fea, be made

raped o The ingurers

7. By the lodgemant o1 15
aloresaid,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

D
yehicle Registration Murmber
Insured/Policyholder
Name Of Registerad Cwner
NRIC No

Email Address

Mobile Phane Na
alternative Phone Mo
Vehicle Particulars
mManufacturar

Model

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

Are you claiming under your awn insurance policy
for repair 1o your yahicle?

If Mo, Please state action 1o be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Nola Mumber

Driver

Hame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Diriving Expenence

Gendsl

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

o hereby Consani ic

ACCIDENT STATEMENT

ETAILS OF OWN VEHICLE

I archiving of thas rapor, al tha cantra and 1o

13/02/2019 14:04
28/01/2019 14:00
ALONG HOUGANG AVEMUE 3
SINGAPORE

FEJ4211E

MICKEY THADANI
589161722
TMICKEYZE@HOTMAIL.COM
(LOCAL) +65-97220865
OTHERS-07220865

BAJA
PULSAR 200 NS-200CC

DOING DELIWERY

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTh
THIRD PARTY

MO

5100200874

MUNESH 5/0 NARESH THADAMI
SE168172Z

16/04/1989

OUTDOOR

06/02/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97220865

OTHERS-37220865
TMICKEY ZEHOTMAIL COM

| thi IRSUTANGE COMpartmas
o fha Ganaral Insurance A cxaaiation ¢

copias of the rapt

afHected due Lo fate o sprorting

{ 3102/2019 14:15

Fiiucs GLOMPRNEG:

| Sangapors {GUA) for

it hiing miade availab

Page 1of 24



Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

yehicle Registration Number of Drivar's Own
Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Acclident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle involved In this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

yWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Numbier of Passengers (Including Driver)
Details of Police Action |

Was the accident reported to the polica?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

CIr:_:L_lii"_r:E.fa"_r'if:'_e't's of Accident

530439
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
YES
YES

MO

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE T #01-805 , POSTCODE: 530357

COUNTRY: SINGAPORE

TEL NO: 1800-2850999 - FAX NO: 62822088

NO

FLEASE REFER TO POLICE REFORT TI20190201/2175

Attachment(s)
Are accident photos available for aftachment?
Was there any video captured by Car Camera?

as there any audio recorded?

YES
WO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Wame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

GBHE2TST

COMMERCIAL VEHICLE

BE338673

Page 2 of 24



Mature Of

Mame

Approximate Age

Injuries Sustair

Imjured persan in which vehicle?

Were seat belis worn?

Was this injured conveyed Lo hospilal by

ambulance?
Address

Postoode

MNo. Of Passenger (Including D

DETAILS OF INJURED PERSON 1
MUNESH S/0 NARESH THADAN!

SERIOUS INJURY

FBJ4211E

Pags 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

E

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 aliow insurance companies to repudiate 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. 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

Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available vpon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of ;

(i} 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 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices tome,

which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

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

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

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes,

(@) my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
Investigation and management in present and all future claims.

{2} theinformation so collected under [d) above may be shared / disclosed:

(i} toaliinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required for the purposes stated, or

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

-

?L:I."‘; 11 e 0 gg ) f]’r\gél 2- %L{

" 4
Palicyhelder's Signature | Driver's Signatura AF&wﬁgrting Cenire P ngl’s 5§ rqaturel_-
Date & Time: {If driver Is not the policyholder) ame: " y Zo I 95
Date & Time: MRIC/FIN Mo.: !

AR sbateh PMlAnF e



SINGAPORE
POLICE FORCE

Police Station Of Origin.
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869060

REPORT OF A TRAFFIC ACCIDENT

R

1ola

Report Mo TR20190201/2178

Date/Time Report Made:
01/02/2019 19:41

#informant! .aacul PP 2

MName of Informant:
MUNESH S/0 NARESH THADANI

[Vide Report No. o ‘| Station Diary No..

28

Address:
' APT BLK 439 HOUGANG AVENUE 8 #0B-1549 SINGAPORE
530438

“ID Type / 1D No.: | Contact No.: =
NRIC NO /588161722 Home/Office: Mobile: 97220865
Mationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male | 29 16/04/1989 Rider
Race: Language: [ Institution / School Name:
Indian ) |
Occupation: Driving Licence Information:

Product analyst

| Class: 2B

Date of Expiry:

Date/Time of
Accident:

HOUGANG AVENUE 3

towards Hougang Avenue 1

'in}ury |
Type of
Accident: Conveyed By Ambulance
Location:

Weather:

Road Surface:

Road Speed Limit:

Traffic Flow:

Traffic Gontrol:

_ﬂrpe of Collision:

Traffic Volume: ‘

Anyone conveyed by '
embulance. |
Yes

CHETAK

PULSAR
200 NS ‘
MANUAL

Slightly
Damaged

Rvehcies! .L_.-_i.;},‘!%lr:. ceteon ﬂf}*

Limited

| FBJ4211E | NTUC inc.ome Insurance Co- Dperatwe 51GD2DG?4
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£y

DECLARATION
I/We declare the foregoing particulars are true in avery respect.

ur,-f 12 Forugry JOVS /f/ / 5’! 0}/ }mﬁ”

Policyholder's Signature / Driver's Signature brrmg Cent re P saniel’s Si ature,
Date & Time: {If driver is not the policyhalder)
Date & Time: NRIC,.FF[N Mao.:

GEAREA SEAET RNt om0



i
POLICE FORCE AR

e

1720190201/21 75

Police Station Of Origin: 2of3
Hougang NPP Report No. T/20190201/2175
357 Hougang Avenue 7 #01-805
SINGAPCRE 530357

Tel No: 1800-2869999

CONTINUATION OF REPORT

iDetailslof.ReTson Involved B
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use o
- R R e T T
JUNESH S/0 NARESH THADAN ID No 589161722
Related Vehicle | FBJ4211E (Motorcycle) Contact No.| 97220865
Hospital/Clinic | TAN TOCK SENG HOSPITAL Ciass of | Class: 2B |
Driving Date of Expiry: NIL !
Licence & |
Expiry Date -
Date Treatment | 28/01/2019 Date Discharge | 31/01/2019
No. of Days granted Medical Leave | 19 Degree of Injury | Serious

Erief Details.

On the 28/01/2019 at about 1400hrs, | was riding along Hougang Avenue 3 on the bus lane. As it was red
light, | slowed down when suddenly a pick-up truck from the middle lane turned out and wanted to cut into
my lane. | then tried to avoid colliding with him and stepped on my brakes. | was unable to avoid him and
collided onto his vehicle. | then fell off my motoreycle and landed on the road, The driver then got off his
vehicle to make a check on me. | asked him why did he swerved out and he told me that he was sorry
and he did not ¢check his blind spot.

Shortly after the incident happened, traffic police and ambulance came down to scene, | was unable to
get the other parties particulars as | was then conveyed to Tan Tock Seng hospital via the ambulance.



MFATTS0138T1 /| Faboon-Alr futo Serdces Pte Lid - Sin Ming

ENTRY DATE & TIME: 29012018 1589
SUBMTTED BY: Flarence Loh Ful Fang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detads of the accident to spead up the daime process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to

repudiale palicy lability.

4. The issue and acceplance aof this Form by insurance companies 5 nod an admission of policy liability an ke part cf the insurance companies

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singagare (GIA] Tor

archiving and that copies ol this repor will, for @ fee, be made available upon application by interested partes

7. By the lodgement of this report 1o the insurers, you hereby consent i the archiving of this report at the cantre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

29/01/2019 15:51
28/01/2019 14:05
ALONG HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
GBHE27ST

YOSHIYA PTE LTD
200903805K

YOSHIYA@SINGNET.COM.SG

OFFICE-68443130

TOYOTA
DYMNA 150-3.0 D 5MT (M)

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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Maobile Mumber

Fax Numbear

Contact Number

EMail Address

COMMERCIAL VEHICLE

LOMNPAC INSURAMCE BEHD

COMPREHENSIVE
' [o]
218NC00M01370

TAN JIAN QUAN
SO017120H

22/05/1990

OUTDOOR

24/04/2010

B YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96338673

MOEMAIL

Page 1 of 16



Address BLK 556 WOODLANDS DR 53 #04-55

Postcode 730556
WWas driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Nurnber of Driver's Cram -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla) 5
involved in the accident

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

ambulance? ¥ES

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: ©LIM JIA YU

GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? YES

If Yes Please state which Police Station

Police Station Name CAIRNHILL NEIGHBOURHOQD POLICE POST
Police Station Address gﬁ]ﬁpﬂéﬁ; GLOUGESTER ROAD , POSTCODE: 210008 COUNTRY:
Police Station Contact TEL NO: 1800-2968959 - FAX NO: 639123938
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT & SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber FBJ4Z11E
Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category MOTORCYCLE
Marme of Driver

MRIC/Pazsport Mumber

Contact Number

Address

Page 2 of 16



Postcode
Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame RIDER
Approximate Age

Injuries Sustain

Injured person in which venicle? FBJ4Z211E
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

Fage 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report goreecily the details of the acogent to speed up the daims process.

7. Thiz Farm must be campleted by the Policyholder andfor the Authorised Driver

3. information provided mast be as truthful and accurate as possible. Any witful mistepresentation o withhoiding of rmaterial
facts may aliow insurance companies 1o repudiate policy liability.

The issue and acceptance of ths Form by insurance companies is not &n admission of pelicy liatility on the part of the insurance
Companies;

-

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

f:. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzal Insurance
Association of Sngapore |G14) for archiving and that copies of this repont will for a fee be made 2vallabie upen application by
interested parties

7. By the lodgment of this repart Lo the inSwers, you hereby consent 1o the-archiving of this report at the centre and Lo copies of
the report being made available aloresaid.

£ Consent under the Personal Data Protection Act {FDPA}
| understand, acknowledpe, egree and consent that:

{a) My insurer, my workshiop and the General Insurance Associztion of Singapore (“GIA") may/are permitted 1o coliect, use,
distlote andfor process my personal datafeersanzl information et out in this [form] and sny other persenal information
provided by me or possessed by my nsurer fcollectively the “Personal Infarmation”| and disclose ane transfer such
Personal Information to all insurer{s] who have insured vehiclels) invatved in this accident (all insuret[s] whe kave insured
vehicle(s) invoived in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ Bawyers/law firms, the
Monetary Authertty of Singapore and any relevant government agency/authority (such as the police], for the purpose{s]
of :

(i} processing, handiing and/for dealing with my tlaims including the settiement of the ciaims and any necessary
investigations relating 1o the clalms;

{ii} investigating the accident and/or my claims;
{iti) carrying out andfor dealing with my instructions or responding to any enouines by me;

{ivkadministenng my claims (including the mailing of correspondence, statements, invelies, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) comaolying with 2pplicable law in administenng, processing, handling and/or dealing with my claims. [coliectively the
“Purposes”)

(b} all insurer(s) wha have insured veticlels) involved in this accident and the Insuiers” lawyess/law Tioms, may/ere permitted
to collect, use, disclose andfor process my Persenal Information for one or more of the above Purpeses; and

[c} my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their thitd party service providers o
zpentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

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

{e} the infermation so collected under (d] above may be shared [ disclosed:

{i} toall insurers and/or any other third partics that assist in evaluating, investigating, controliing or managing frawd,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{ii) Tor complying with requirements under any regulations, laws or court orders

€ o

7Y e
Policyholder's Signature Dirivers s Signature Beporting Centre Personnel’s Sgrature
Date & Time; (I driver 15 not the palicyholder ) Wame:
Date B Time WAL HIN Na

Page 4 of 16



Sketch Plan Pg. 2

Hudn | e <

Date of accident: 10 Tt Joiy Time: __!‘_!Q E ~ location:

veh A: O8HEYS T Veh B _FRjulilE  Noofpax 2 Weather: Clear/dry Rain/Wet
SKETCH PLAN e
\ 'ri" vi T i i I v \
o i <
() " | 3 >
- A Z 48 l
X = | 4 ' L
& y c

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

A Mot ho, T May d:}.qmﬁ; md hile GEAG2FSTH {0 Hougny aie 3 'r';,,-.g,g.rdll
T ¥, S )

for the  Frothil -_.;_.t ba +urn gfeen T Sapd  fHhat

hee ). bedire T mapuwe of F

Hooey o L aml a5 Laikng
o }
[edt [ané il 2o aeald 1 .,.-!,-'r,ql a4t “‘j

iy
Lahen bl b a4 ] ’E_H"lﬁ' h._-.rjq T _I_h_”_rrj B foud "“"’1

-ﬁ'l;" J-D,:';«"; #4: l"H J'IC|-f1IIf.|.'5:J ot cheil I‘,'p'I'J f'f"'l- jf +‘,f My _-,f",njf LT Hup r-h-_,::l

T imme

Hhe mrafar! dod.

-['J'ﬂ-’r datd hame Fo chELE ) yehitle Cumierd and tealie that

._ﬂ-'ﬂ-'ﬂ‘| frs;ﬂ nudhers draeelld iy At opu
L3

gt 551'3”;“} dbwn, ar hagving Ay tia s
£

el .11.3.1_.}-“".1." l.*H UEL'I-I'l"" -HJLP\M

be ahiyh Jeed i Such & lometdet |

bl ©7 my  sghiele 't alfeads sux 4o the

o hrale £ h':ll'v:r': he  Sauy

eH luwe

| Lim Jia Fu- phauianin -

[Ftiaim OD/IP at Falcon-Alr [ claim OD(TP at other warkshop [ Reporting Cnly

Remarks 1 Please forward a copy of my efile accident report to @
My workshop
Emalladdress : 37 Wi wa U uvanp’f s ¥

& myself I RLYLIL ¥
Email address 11-1& o B b Fuy }?t 2 U

Hete: Please take note that your insurer have 14 days timeframe for you to submit awn damage claim under

you own pelley. Kindly check with yeur ewn insurer for more infarmation.

DECLARATION ,‘
T A o
e I:Imlm@uamnz particulars are jrud in every resgecl r,a:'::rh o
. f )
] | 1 & T
\ \eh S ’{,l
1 | 'r’_z
Ul s e/

Pulieyhalter's iignadurs [hiivei's '1:5.1.%!1:: Mo ting, Ceatfe Personntls Sipnota
Mate & Time 1 deiget 1 miok thie poficyhalde Wamir
[Fnge B Tase WIRIEFT Al M
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Police Report Pg. 1

SINGAPORE PRV AR

POLICE FORCE TI20 1 2817104

103

Police Station Of Ongin:
fepoet No TR201B01282104

Caimhill NPP

g Gloucester Road #01-03 SINGAPORE
210009

Tel Na: 1800-2968899

REPORT OF A TRAFFIC ACCIDENT

“DateTime Repor! Made [ Vide Report Mo [Station Diary No-:
| FI201904 280108 it}

28/01/2019 16 01

Informant’s Particulars

Mame ol informant | Address

TaM JIAN QUAN APT BLK 556 WOODLANDS DRIVE 53 #0455 SINGAPORE
- Jaose8 e ——

1D Type 10 Ho.: Caontact No.:

NRIC MO/ 580171204 Home/Office: Mobile- 95338673

Natpnality Email:

SINGAPORE CITIZEN o =
“Sex Age | Dateof Binth: [Type of Infarmant:

Ve |28 |z lowe e

Race T | Language [ Institution / School Name.

Chiress o i

“Decupation: Drwing Licence Infarmatian:

Otner car and light goods vehicle | Class: 3 Diate of Expiry:

[information ofthe Accident e T &
Type of Injury Cirink | DateTime of Type of Location:
| e Atiended by Police Drive: | Aceidant Swaight Road
ent; B  |Np 1260012019 1405 f Sy
Locaton
Along Road 1 Travekng Toward Road 2
HOUGANG AVENUE 3
HOUGANG AVENUE 2
[Weather Road Surface: [Road Speed Limit
Lloat S [Dry s e - ~
Traffic Flow: Traffic Control: Traffic Volume:
One Way . | Teaffic Light - Working Heawy =rcy
Type of Colsin: : | Anyone conveyed by
Between Mowing Vehicles - Head To Sle | ambulance:
| =l | Yes -
‘L_f;ll"_llnl' Vehicls Involved
[Vehicle No. [ Type ____| Make Model [ Colot TCondttion | No of Passenger |
[FBJ4211E | Motorcycle | | Slightly [0
e i | Cear
‘ GBHEZTST | Light Goods [ i Shghtly |1
| Vehicle ] " -
[ﬂlﬂlhﬂfl’!ﬂj Involved i e ?:'}g
Any Pedesinan nvoived No :
E of Pedestrians Injured. MNiL Use of Pedestrian Crossing: NA :|
|

f—

Page 6 of 16



Police Report Pg. 3

Ty s AR

POLICE FORCE Tr201 00 282404
Police Station Cf Ongen oid
Caimhill NPP Report No. Tr201 8012382104
9 Gloucester Road #01-03 SINGAPORE
210009 CONTINUATION OF REPORT

Tel Mo: 1800-2966959

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach & copy of your vehicle's Insurance Centificate to this report, If you don't have
the certificate with you now, please fax a copy 1o E5474B8E stating the report number as reference.

Signature Of Officer Recording The f_f_ppn’:},‘ "] [Signature Of informant:
| & | | | Lo s
| Sgt 3KALVIN NG YONG KIAT & |/ W] !I '
i i (1
Signamr-!"-f:li' Imerpreter: ) f [DateTime; & [
Mot appicable 2810172018 16:01
Officer In Charge Of Case: = | [TClassihcation Of Case
TPIGITI
Staff Sgt MOHAMED HUSNUL TAUFIC BIN MD
YUSOF
_Contagt No_ BS476358 _ _
Authenticalion Stamp ~ ) /) )
WP1GR - - I .'/ o
| s \ i
| Fial? y

R T i 2y

| Slagapere Pelive Terce
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

=
YOSHIYA PTE LTD

Tel : 6844 3130
Fax: 6844 4726

nijastsingnet camsg
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UNIVERSAL MOTORS PTE LTD

Your Complete Motorcycle Company
For Best Quality And Service

WWW. UIMPILCOM.s2

HEAD OFFICE

1006 BUKIT MERAH LANE 2
#01-04 SINGAPORE 158762
TEL: 65 - 6278 2028

FAX: 85 - 6273 2033

SHOWRODOM
356 ALEXANDRA ROAD
SINGAPORE 158349
TEL: 65 - 84739 3125

65 - 6475 0326

Co, Beg. N0, 199003243

Date 15-Mar-19
FINAL REPAIR COST OF FB] 4211k
Date of accident : 28-Jan-19
Make / Model : BAJAJ PULSAR 200
Name : MICKEY THADANI
Address : C/o: Universal Motors Pte Ltd
Blk 1006 Bukit Merah Lane 2,
#01-04 Singapore 159762
Lump Sum Repair Costs 5 4,500.00
Plus 7% GST  § 336.00
S 5,136.00

Singapore Dollars: Five Thousand One Hundred and Thirty-six Only.

Head Office: Mo, 687, Balestier Raad, Singopore 329916 Tel: 6853 8398 / 6851 #1467 Fox: 4851 7477

Branch: Blk 4003, Prg Mo Mo Ave 10, Irdustial Perds | #01-114, Singopors 509684 Tel 6455 0018 /6457 D138 Fox: 6451 3338

Emoil: winguap@singnet.comsy  Peg No; 2RETE000  GST Reg. Mo: ME-5002905-5°



AEON AUTO COMSULTANTS LLF
50 Chin Swee Road #09-04 Th:.‘mg Chai Building Singapore 169874

nhone +55 S76ETA5E Fe Ilg <65 68264112 Email info@asonac con

Reg, Mo I,Ln?Ei:"?Ll,reg=5.Erec with !u....ed lizhility]

AUTOMOBILE ASSESSMENT REPORT

i WICKEY THADANI Our Reference: 219/UM030

2/0:  UNIVERSAL MOTORS PTELTD Date: 15-Mar-2019

006 BUKIT MERAH LANE 2 #01-D4
IMGAPORE 159762

ASSESSMENT OF VEHICLE NO. FBJ 4211E
DATE OF LOSS: 28-lan-2019

We have carried out a physical assessment at UNIVERSAL MOTORS PTE LTD,

1006 Bukit Merah Lane 2 #01-04 Singapore 159762, according to your instruction
o 20-Feb-2019  and are pleased to submit our report herewith.

1. VEHICLE PARTICULARS

Registration Mo.: FBJ4211E

Make & Model: BAJA] PULSAR 200 NS MANUAL
Year of Registration: 2014

Engine Capacily: 200

Chassis No.: MD2A3IGFZ1ECLSTO93

Engine No.. JLZCELS1670

Colour: RED/BLACK

2. VEHICLE CONDITION

Buuy Paint: Goon
Steering: SERWICEABLE
Foot Brake: SERVICEABLE
Parking Brake: SERVICEABLE
nModification: MNIL

3. TYRE PARTICULARS & CONDITION

Front
Make/Size/Thread: PIRELLI 100/80 R17-70%
Rear
Make/Size/Thread: PIRELLI 140/70 R17 =70%

Page 1



AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 165874

Telephona +a5 97087858

o5g Facsimile +05 682641120 Emall imoi@aeonas Con

-

d E
Reg. No, LLO701273L fregistered with limited liability)

4. DESCRIPTION OF DAMAGE

At the time of the inspection, the vehicle sustained damages hit to the
FROMNT and LHS portion.

5. REMARKS

Market Value: Ma
Salvage Value Ma

Repair Limit: Ma
Estimated Amount: 510,001.90
Adjusted Amount: 58,542.10
Ly 2 Sum: $4,800.00

Esurnated Repair Days: 10 days

Pursuant ta your instruction, we have NOT AUTHORISED repair,
The assessment was conducted on a “Without Prejudice” basis,

if we are not notified of anything to the contrary within 14 days from the date hereof, this report shall be treated as correct.

Disclaimer
This report ks intended for the exclusive use of the addressee solely in relation to the ipss accurrence in which the

assessad vehicle isinvolved, Mo liability or responsibility whatsoever shall be held by &zon Auto Consultants LLF
farany reliance on this report by any third party.

Page 2




AEON AUTO CONSULTANTS LLP

50 Chin Swee Road #00-04 Thong Chai Building Singapore 169874

ephorie

~65 97687958 Facsimile +65 68264112 Emall info@asonac.cor

. e o g L |
Reg. Mo, LLO7OE273L (registered with limited liability)
ASSESSMENT REPORT FOR VEHICLE NO. FBJ 4211 E
PARTS (LIST ITEMS)
Workshop's Our
Qty Description Condition Estimate Assessment
1 HEAD LAMP Cracked <27 s2000 [f¢ 42000
1 HEAD LAMP BRACKET Bent ¥ A 220.00 220100
2 HEAD LAMP COWLING ASSY L/R cracked /(1] 460.00 +170 460.00
1 HANDLE BAR LH “Bent Wil 21000 =77 210000
1 HANDLE BAR RH ~ Bent / 210.00 £47 210,00
1 HANDLE BRAKE LEVER Bent = €1 4500 ' 77 4500
Js HANDLE BALANCER L/R Cracked <~ 130.00 F D 130.00
1 HANDLE CLUTCH LEVER Bent ~ BT _. 4500 3% 4500
2 WING MIRROR L/R Cracked — % pr-i¥ 12000 £0 140,00
= HAMDLE GRIP L/R Cut: 2 v+ 48,00 48.00
2 FRONT SIGNAL LAMP L/R Cracked < €¢ YO 720 15000 $4¢ 160.00
FRONT METER ASSY Repair 3= A/ 620.00 .
) FRONT FORK ASSY Bent « €7 IPe = 32 740.00 -0 074000
STEERING BALL BEARING RACE SET Jammed e 31.00 3100~
1 FRONT FENDER Cracked —c-= ag0.00 887738000
1 FRONT WHEEL SHAFT Bent » MM 45.00 45,00
1 FRONT WHEEL BEARING lammed <~ = 65.00 T 65.00
1 FRONT WHEEL RIM sent  / HTCK\ 48000 2% 480,00
1 FRONT WHEEL BRAKE ROTOR Bent ~ M 240.00 240.00
1 FUEL TANK ASSY Bent o M 550,00 550,00
1 FRONT FUEL TANK SIDE COWLING LH Cracked ~ O 240.00 | 1912240.00
1 FRONT FUEL TANK SIDE COWLING RH Repair 240.00 -
1 FOOT GEAR SELECTOR LEVER Bent 7 BT 180,00 %.0 180.00
1 FRONT FOOT REST BRACKET LH Bent o N 280.00 280.00
1 FRONT FOOT REST LH Bent o+ Y 55.00 55.00
1 SIDE STAMD Repair < 182.00 :
1 REAR SEAT SIDE COWLING LH Cracked < &% 220.00 220,00
REAR SEAT COWLING ASSY cracked » M 520.00 520.00
1  REAR FOOT REST BRACKET LH Bent Ll Gl 180,00 #°%A480.00
REAR FOOT REST LH Bent .~ LY s5.00 b 25 55.00
1 REAR MUDGUARD Repair ly’ H"I:'ﬂ'lr 280.00
7,671.00 6,349,00
Less 10% discount 767.10 £34.90
Parts Total: 6,903.90 5,714.10
T i
749 i B
II"'*”" &" e
e e LS 10% d1teeiey, 42329
U ) ; P ol
P Tore ; ﬂ:i’#

L
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AECN AUTO COMSULTANTS LLP .
50 Chin Swee Road #09-04 Thong Chail Building Singapore 169874

[ "SRR |7 Ed : el
glenhone+65 37027858 Facsiimile +HE pRIGET 1T = DiEaanne

Reg, Mo. LLOTOL273L [registersd with limited hability)

ASSESSMENT REPORT FOR VEHICLE NO. FBJ 4211E

e e e e e ——

SPECIAL NETT ITEMS
1 FRONT NUMBER PLATE Bope & BY oy 2000 £5C 2000
1 ERPUNIT Falty = ((W1 ) 180,00 1S/ 180,00
1 FROMT FORK OIL Necessary = mEec 12.00 18.00 v
1 FRONT TYRE Cut = M 220.00 220,00
1 REARTOPBOX Cracked ~=c¥ 120.00 /(7732000
1 REARTOP BOX BRACKET/RAIL SET Bent % [/ 120.00 120.00
Special Nett Total: 878.00 2878.00
£ A i
LABOUR
Workshop's Qur
S/M  Description Estimate Assessment
1 Toprovide towing charge. 'fr,'( f,l'/ 50.00 50,00
2 Check wiring system and light. S 120,00 100,00
3 Tocheck, align and balance body main frame 250.00 EEFD.-DG/
4  Spray painting O40 / 800.00 700.00
)
5 Labour Charges. 1,000.00 Q00,00
Labour Total 2,220.00 1.950.00

TOTAL (PARTS & LABOUR) 5 10,001.90 8,542.10

| eveoar ﬂ TG

The workshop has agreed to undartake the repair on a Lump Sum basis,
The final adjusted Lump Sum contract amount is

54,800.00 (SINGAPORE DOLLARS FOUR THOUSAND EIGHT HUNDRED OMLY) oaTe ¥ y '_"':T :if
d L v
T : ] 43
Lot pl1o
el 1 f
= b f,,_, J y
saaps g SGVe
Amas Ong LT AL - —
Automohile Assessar o
po v o ._.-" S |
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I Pl V4 LKK Auto Consultants Pte Ltd

A 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
g = TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-96807198-R
Affiliated to Federation Internationale Des Experts En Automobile
LONPAC INSURANCE BHD Ref . CS3/LPC19003121/Etd3s2-1
ﬁ??-%ﬁ??{fg GONCOURSESINGAPORE 199655 D¢ 22072019 ” “'"'”"”“"l”""
Code: LPCZ2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GBH8275T Veh. Inspected FBJ 4211E
Policy No. Z/18/VC00/101370 Coverage ($) 0.00
Claim No. 18/19M19NVC00/021385 Excess ($) 0.00
Assign From  GERALD POH Assign Date 15/07/2019
2. Vehicle Particulars & Condition
Make & Model BAJAJ PULSAR 200 NS c.c 200
Engine No. HIDDEN Year of Reg. 2014
Chassis No. MD2A3BFZ1ECL57093 Colour RED
Odometer K Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [110/80-17 FIRELLI 7 mm
L/H Front Tyre mim
R/H Rear Tyre [140/70-17 FIRELLI 7 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION AND N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/01/2019 Inspection Date 20/02/2019
Survey held at UNIVERSAL MOTORS PTE LTD
BLK 1008 BUKIT MERAH LANE 2
#01-04 SINGAPORE 159782
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days




y 7L

LKK Auto Consultants Pte Ltd

Bdl BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBJ 4211E
Estimate By | Our Adjusted
Qty Description of Parts Condition | £oe {gl 151 :
REPLACEMENT OF PARTS
1|HEAD LAMP CRACKED 420.00 180.00
1|HEAD LAMP BRACKET MOT NECESSARY 220.00 -
2|HEAD LAMP COWLING ASSY LR cuT 460.00 180.00
1|HANDLE BAR LH BENT 210.00 48.00
1|HANDLE BAR RH BENT 210.00 48.00
1|HANDLE BRAKE LEVER BENT 45.00 30.00
2|HANDLE BALANCER L/R CRACKED 130.00 30.00
1|HANDLE CLUTCH LEVER BENT 4500 30.00
2|WING MIRROR LR CRACKED 140.00 60.00
1|HANDLE GRIP L/R cuT 48.00 30.00
2|FRONT SIGNAL LAMP LR BROKEN 160.00 60.00
1|FRONT METER ASSY NOT NEGCESSARY 620.00 :
2|FRONT FORK ASSY BENT 740.00 600.00
1|SET STEERING BALL BEARING RACE NECESSARY 31.00 31.00
1|FRONT FENDER CRACKED 380.00 180.00
1|FRONT WHEEL SHAFT NOT NECESSARY 45.00 <
1|FRONT WHEEL BEARING JAMMED 65.00 38.00
1|FRONT WHEEL RIM cuT 480.00 280.00
1|FRONT WHEEL BRAKE ROTOR NOT NECESSARY 240.00 .
1|FUEL TANK ASSY NOT NECESSARY 550,00 I
1|FRONT FUEL TANK SIDE COWLING LH CRACKED 240.00 180.00
1|FRONT FUEL TANK SIDE COWLING RH TO REPAIR SEE 240.00
LABOUR
1|FOOT GEAR SELECTOR LEVER BENT 180.00 60.00
1|FRONT FOOT REST BRACKET LH NOT NECESSARY 280.00 s
1|FRONT FOOT REST LH NOT NECESSARY 55.00 d
1|SIDE STAND TO REPAIR SEE 182,00 .
LABOUR

1|REAR SEAT SIDE COWLING LH CRACKED 220,00 220.00
1|REAR SEAT COWLING ASSY NOT NECESSARY 520,00 i
1|REAR FOOT REST BRACKET LH cuT 180.00 98 00
1|REAR FOOT REST LH SCRATCHED 55.00 25.00
1|REAR MUDGUARD NOT NECESSARY 280.00 !

Report Ref No. C53/LPC18003121/Etd3s2-1
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LKK Auto Consultants Pte Ltd

. JE B B 51 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Regq. No: 198607198R GST Reg. No. 18-9607198-R Page Mo.:2 of 2
aty Description of Parts Condition j:m:fpa{g] Our "E‘;i]“““d
LESS 10% DISCOUNT -767.10 -240.80
6,903.90 2,167.20
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) BENT 20.00 20.00
1|ERP UNIT (SN) cuT 180.00 150.00
1|FRONT FORK OIL (SN) NECESSARY 18.00 18.00
1|FRONT TYRE (SN) NOT NECESSARY 220.00 x
1|REAR TOP BOX (SN) SCRATCHED 320.00 250.00
1|SET REAR TOP BOX BRACKET / RAIL (SN) NOT NECESSARY 120.00
878.00 438.00
LABOUR
TO PROVIDE TOWING CHARGE 50.00 40.00
CHECK WIRING SYSTEM AND LIGHT 120.00 30.00
TO CHECK, ALIGN AND BALANGE BODY MAIN FRAME. 250.00 200.00
SPRAY PAINTING. 800.00 200.00
LABOUR CHARGES. INCLUSIVE OF THE REPAIR OF 1,000.00 300.00
FRONT FUEL TANK SIDE COWLING RH AND SIDE
STAND.
2,220.00 770.00
GRAND TOTAL 10,001.90 3,375.20
RECOMMENDED COST OF LUMP SUM REPAIRS 2,700.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/LPC19003121/Etd3s2-1

CHEN TSUE YEE

Automotive Assessor

ADRIAN LING WAI PING

B.Eng AMSOE,AMIRTE, AMSAE-A,M.MATAI

Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the wse and benefit of the Chent named on the frond page of this Repart.




