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Merimen e-Claims

| CLAIM SUBFOLDER TRACKING

Page 1 of 1

...CLAIM SUBFOLDER...(New Assignment)

Case Notified | Est Submitted | Adj Assigned | Adi Rpt Ad] Submitted | Ins Auth'ed | Status
e 17 Jul 2019 13?5’:‘?50‘1‘3 Now Azs] ¢
Ll . Cancel Case I
Assign

|CLAIM SUBFOLDER DETAILS

| | Insured:
| Main Claimant:
Vehicle Reg. No.:
Claim Type:

[Vehicle Reg. No. (Insured):

‘Repairer; =
Handling Insurer:
Claimant's Insurer:
Adjuster:

ASSOCIATED MAIL RECEIVED

ALL ASSOCIATED TASKS

Due Date Priority  Typa

https://singapore.merimen.convclaims/index.cfm?fusebox=MTRadjuster&fuseaction=...

Reference Claim Details

o T e [Created by insurer]
COMFORT TRANSPORTATION PTE LTD, Co. Reg. Mo.! 199303821R

_ABDUL RAHMAN ABU BAKAR, ID: 534411044
FBK1860X Peteof Loss:
TP/ MCT19010415 Policy/Cover Mote No.:

_SHD3985Y Palicy No, (Claimant);

Excess:

_|16/01/201900:00-:59

|MCOMOO1S (TP, Fire & Theft)
| 5100304797 '

= Mot Applicable - (-]
Indla International Insurance Pte Ltd (HQ) - Tel: 63476100 ... [Mandled by Priya)

NTUC Income Insurance Co-operative Ltd (HQ) - Tel:
_LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 30/10/2019]

View all | Compose Case Mall |||
| & 1II_5G (21/08/2019): Cancellation of Assignment: FEK1B60X I |

Vigw &ll | Search Tasks |
Asgigned By

Creabe New Task
Comploted On

Complete I ;

Task Group Subject Haneler Created On Done? |

18/10/2019
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A C SYED & PARTNERS

Advocates & Solicitors
Commissioner for Oaths
101 A Upper Cross Street

#13-23 People's Park Centrc

Singapore 058358
Tel : 6538 7411 Fax : 6534 1011 (Not for service ut‘C:iurt fils)
Your Ref : MCT/190/0415 d
Our Ref - ACS.11161.19.INJ.GN.ts
Date g 30 July 2019

The Claims Department
@ M/s. India International Insurance Pte Ltd

BY FAX ONLY 6224 4174

Dear Sir

| ACC INVLG ABDUL RAHMAN ABU BAKAR - RIDER/OWNER) FBK 1860X & SHD
' 3985Y ON 16.1.19 ALONG BT)‘ONL%AVE
We refer to your letter of 23 July 2019. a&l
edthat:= = B
(a) Qur client was \\/D/rking as food delivery and thus not paid wages during the medical leave
period nor was iﬁwr the meglical expenses.
(b)  Copy of the medical certifica enclosed.

(c) Our client is not covered under WICA and therefore there is no claim submitted to MOM.

We are 1

z As for our client’s loss of use and income we quantify as follows:-

1. Loss of use from 16.1.19 to 30.1.19 @$80.00 per day x 15 days = §1,200.00

2. Loss of income during medical leaves period from 17.1.19 to 19.1.19 @$80.00 per day
X% 3 days = $240.00

We would appreciate your offer of settlement as soon as possible.

ithfully

! Office Hours: Monday‘to Tndn;.r 9.00 0.m.%o 5.00 pm
e E \ Closed on Saturday, Sunday & Public Holiglays



Advocates & Solicitors

Commissioner for Qaths RECFIvEN
101A Upper Cross Street 17 JuL 201
#13-23 People’s Park Centre
Singapore 058358

Tel : 6538 7411 Fax : 6534 1011 (Not for service of Cn

Your Ref : Your insured SHD 3985Y

Our Ref - ACS. 11161.19.INJ.GN.ts

Date : {6 JUL 2019

The Claims Department

M/s. India International Insurance Pte Ltd WITHOUT PREJUDICE——

64 Cecil Street \ %// \

#04-00/#05-00 IOB Building
Singapore 049711 m(/f’['\ ] 5:]{3 \ Q;Y(-I{IAND N (_,/

Dear Sir

CLAIMANT’S FULL NAME: ABDUL RAHMAN ABU BAKAR
CLAIMANT’S ADDRESS: BLK 684A JUR}Z)‘J‘E@T ST 64 #lﬂ?[ﬂﬁj [641684]

you in connection with road traffic accident'pn 16" January 201¢ 010 hrs along Boon
Lay Avenue, involving our client ABDUL-RAHMAN ABU BAKAR the rider of
motorcycle No. FBK 1860X and vehicle registration No. SHD 3985Y driven by your

insured at the material time. Tr————

We are instructed by the abovenamed Claimehu is our client, to claim’damages against

We are instructed that the accident was caused by your insured negligence driving and/or
management of your insured vehicle. As a result of the accident, our client suffered personal
injuries. His injuries are set out in the medical report annexed to this letter. He has been put to
loss and expense, particulars of which are as follows:-

l. General Damapes
a. Mild tenderness at neck of the femur of right hip $

2 Special Damages

a. Medical report fee $ 107.00
b.  Costofrepair JQ'\(JT\ | 9 0L CLS s3,006.75
c. Loss of use J to quantify later
d. Medical expense [continuing] =" : 2 \jdl to q‘l.lﬂll‘ltif}' later
e. Transport to and from hospital [continuing] mtify Tater
f. Loss of income during medical leaves period from: -

17.1.19 to 19.1.19 = 3 days to quantify later
e LTANET . S 7.49
h. Incidentals, Xerox & transport charges '9‘5 \Pf \ﬁ'"‘ -8 100.00

3. Legal cost contribution S
Cont'd Page/2....




-2

A copy each of the following supporting documents is enclosed:

Medical report from National University Polyclinics dated 4.7.2019;
Repair Invoice #620;

Medical receipt;

Medical Certificate;

Police report of FBK 1860X;

Police result dated 23.4.19;

LTANET;

bl et v

In compliance with the pre-action under the State Courts’ Practice Directions 38, we propose
using one of the following medical experts as a single joint expert:

1. Dr Teo Hon Wei, Pioneer Polyclinic, National University Polyclinics

Please note that you should send to us an acknowledgement of receipt of this letter within 14
days of your receipt of this letter. Please also inform us, within 14 days of your
acknowledgement of receipt of this letter, whether you have any objections to our proposed
medical experts or whether you wish to propose other medical experts.

Should you fail to acknowledge receipt of this letter within 14 days, our client can commence
Court proceeding against you without further notice to you.

Please also note that if you have a counterclaim against our client arising out of the accident,

you are required to send to us a letter giving full particulars of the counterclaim together with
all relevant supporting documents within 8 weeks of your receipt of this letter.

Yours faithfut

;. COMFORT TRANSPORTATION PTE LTD -BY CERTIFICATE OF POSTING
NO. 383 SIN MING DRIVE
GAS BUILDING, SINGAPORE 575717

- Please note that if you are insured and you wish to claim under your insurance policy,
you should immediately pass this letter to your insurer.




Denise Taz (LKKAuto)

From: Mohamed Malik <malik88dxb@gmail.com>
Sent: Tuesday, 17 Decernber 2019 3:30 PM

To: Rasul (LKKAuto)

Subject: FBK 1860X

Hi there ,

Here's the Photo taken prior to the repair of the bike.

Thanks ,
Malik - Krazy Throttle Motors.






Summer Lee (LKK Auto)

e ——— e ————

From: Gabriel Wee <Gabriel@iii.com.sg>

Sent: Friday, 18 October, 2019 2:57 PM

To: ‘sur@lkkauto.com”: Admin-D (LKKAuto)

Cc: Stanley Lai; Manivel Priyadarshini

Subject: RE: YOUR REF: AC5.11161.19.INJ.GN.ts | Il REF: MCT19010415 | ACD INVL

SHD3985Y & FBK1860X 16.01.2019

Dear LKK,
Kindly do up a paper survey as PRI was not conducted.
Rights has been granted in Merimen.

Best Regards,
Gabriel Wee

® InDIA
® S [NTERNATIONAL
(l [NsuURANCE
FI NG APFPORTE
Serving the reglan since ] W7

64 Cecil Street; #05 - |08 Building
Singapore 049711
Tel: 6347 6100, Ext — 248

From: Manivel Privadarshini

Sent: 18 October, 2019 11:34 AM

To: Gabriel Wee <Gabriel@iii.com.sg>

Cc: Stanley Lzi <stanley. lai@iii.com.sg>

Subject: FW: YOUR REF: ACS.11161.19.INJ.GN.ts | Ill REF: MCT19010415 | ACD INVL SHD3985Y & FBK1860X
16.01.2018

Dear Gabriel,

Please assign paper survey by LKK auto consultants pte ltd and give grant rights

Priya

From: acsyed [mailto:acsyed @singnet.com.sg]

Sent: Friday, 18 October, 2019 11:37 AM

To: Manivel Privadarshini <manivel@iii.com.sg>

Subject: RE: YOUR REF: ACS.11161.19.INJ.GN.ts | Il REF: MCT19010415 | ACD INVL SHD3985Y & FBK1860X
16.01.2019

Dear Priya WITHOUT PREJUDICE

As per your request of 7.10.19, you may arrange for a paper resurvey by LKK Auto Consultants
Pte Ltd based on the damaged photographs attached to the GIA report.
Colour copies sent to you earlier.



Please let us have the paper resurvey amount in due course.
Regards

ANGIE KWEK

On behalf of A C Syed & Partners

T +65 6538 7411 / F +65 6534 1011

101A Upper Cross Street #13-23/24

People's Park Centre Singapore 058358

From: Manivel Priyadarshini <manivel@iii.com.sg>

Sent: Friday, 18 October 2019 10:26 am

To: acsyed <acsyed@singnet.com.sg>

Cc: Gabriel Wee <Gabriel @iii.com.sg>

Subject: FW: YOUR REF: ACS.11161.19.INJ.GN.ts | 11 REF: MCT19010415 | ACD INVL SHD3985Y & FBK1860X
16.01.2019

Without Prejudice

Dear Angie,

We refer to your below email,

We propose using one of the following motor surveyors.

s LKK Auto Consultants Pte Ltd
s \icom Assessment Centre Pte Ltd

Please let us have venue , date and time for the Re-inspection to be conducted.

Thank You
Best Regards,

Priya Manivel

Motor & Work Injury Claims Department

India International Insurance Pte Ltd

64 Cecil Street, #04,/#05 10B Building, Singapore 049711
Tel:63476100,Ext-284

.‘F‘ IrnpDia
® & rermATIONAL
( lusunascs
& 0 & G oA F ad KO
sy p——— Y ]

From: acsyed [mailto:acsyed @singnet.com.sg]

Sent: Friday, 18 October, 2019 10:28 AM

To: Manivel Priyadarshini <manivel @iii.com.sg>

Subject: RE: YOUR REF: ACS.11161.19.INJ.GN.ts | IIl REF: MCT19010415 | ACD INVL SHD3985Y & FBK1860X
16.01.2019

Dear Priya WITHOUT PREJUDICE
We are unable arrange for a pre-repair survey as our client’s motorcycle had been repaired.

Our client’s motorcycle was not surveyed before repair. We attached copy of the photographs of
the damaged motorcycle.



We are prepared to arrange for a re-inspection of our client’s motorcycle.
Please revert within the next 3 days.

Regards

ANGIE KWEK

On behalf of A C Syed & Partners

T 465 6538 7411 / F +65 6534 1011
101A Upper Cross Street #13-23/24
People’s Park Centre Singapore 058358

From: Manivel Privadarshini <manivel@iii.com.sg>

Sent: Monday, 7 October 2019 4:54 pm

To: acsyed <acsyed@singnet com.sg>

Subject: RE: YOUR REF: ACS5.11161.19.INJ.GN.ts | Il REF: MCT19010415 | ACD INVL SHD3985Y & FBK1860X
16.01.2015

Without Prejudice
Dear Angie,
We refer to your below email

We note that you have not notified us to conduct a pre-repair survey of your client’s vehicle as per the NIMA
protocol.

Please forward us the survey report for the vehicle FBK1860X for us to conduct paper survey.

Thank You

With Regards,

Manivel Privadarshini

Motor Claims Department

India International Insurance Pte Ltd
64 Cecil Street, #04/#05 10B Building, Singapore 049711

From: acsyed [mailto:acsyed@singnet.com.sg]

Sent: Thursday, 3 October, 2015 11:23 AM

To: Manivel Privadarshini <manivel@iii.com.sg>

Subject: RE: YOUR REF: ACS.11161.19.INJ.GN.ts | Il REF; MCT15010415 | ACD INVL SHD3985Y & FBK1860X
16.01.2019

Dear Priya WITHOUT PREJUDICE

We enclose herewith the final repair bill for your perusal and make an offer for repair cost before
we take our client’s instructions on the injury claim and liability.

We also enclose copy of the result of police investigation where your insured’s driver was charged
by Traffic Police for inconsiderate driving.
Please revert within the next 3 days.

Regards
ANGIE KWEK
On behalf of A C Syed & Partners



T +65 6538 7411 / F +65 6534 1011
101A Upper Cross Street #13-23/24
People’s Park Centre Singapore 058358

From: Manivel Privadarshini <manivel@iii.com.sg>

Sent: Wednesday, 2 October 2019 2:42 pm

To: acsyed@singnet.com.sg

Subject: RE: YOUR REF: ACS.11161.19.INJ.GN.ts | lll REF: MCT19010415 | ACD INVL SHD3985Y & FBK1B60X
16.01.2019

Without Prejudice Save as to Cost
Dear Angie,
We refer to the above matter,

Strictly without any admission of liability, we are offering settlement as follows:

General Damages $ 1,000.00
$ 1,000.00
(@80% Liability $ 800.00
Medical reports $ 107.00
GIA Fees $ 749
Costs & Disbursements $  1.600.00
Total $ 251449

Please confirm your acceptance .

Thank You

With Regard's

Priya Manivel

Motor Claims Department

India International Insurance Pte Ltd
Tel : 63476100, Ext-284

Email : manivel@iii.com.sg

From: Manivel Priyadarshini

Sent: Tuesday, 1 October, 2019 11:15 AM

To: acsyed@singnet.com.sg

Subject: RE: YOUR REF: AC5.11161.19.INJ.GN.ts | Ill REF: MCT15010415 | ACD INVL SHD3985Y & FBK1860X
16.01.2019

Without Prejudice

Dear Angie,

We refer to our telephone conversation now,

As discussed please forward us the LOD and supporting documents.

With Regards,
Manivel Privadarshini
Motor Claims Department
India International Insurance Pte Ltd
64 Cecil Street, #04/#05 10B Building, Singapore 049711
4



From: Manivel Privadarshini

Sent: Friday, 23 August, 2019 2:19 PM

To: acsyed @singnet.com.sg

Cc: Stanley Lai <stanley.lai@iii.com.sg>

Subject: RE: YOUR REF: ACS5.11161.19.INJ.GN.ts | Il REF: MCT19010415 | ACD INVL 5SHD3985Y & FEK1860X
16.01.2019

Without Prejudice

Dear Angie,

We refer to the above matter,

We have your LOD for the property damages but the documents submitted is for the injury claim.
Please assist to clarify and forward us the amended LOD for us to review.

Thank You

With Regard's

Priya Manivel

Maotor Claims Department

India International Insurance Pte Ltd

From: Motor Claim - Il [mailto:motorclaim @iii.com.sg]

Sent: Tuesday, 30 July, 2019 12:22 PM

To: acsyed@singnet.com.sg

Cc: Manivel Priyadarshini <manivel @iii.com.sg>; Gabriel Wee <Gabriel@iii.com.sg>; Stanley Lai
<stanley.lai@iii.com.sg>

Subject: YOUR REF: AC5.11161.19.INJ.GN.ts | IIl REF: MCT19010415 | ACD INVL SHD3985Y & FBEK1860X 16.01.2019

Without Prejudice

Dear Sirs,

We refer to your letter of demand dated 16" July 2019.

We note that you have not notified us to conduct a pre-repair survey of your client’s vehicle prior to repairs.

As such, we would like to conduct a physical re-inspection on your clients vehicle. Please arrange for same and let us
know the date, time and venue one week in advance so as to enable us to make arrangements.

Warmest regards,
Stanley Laé
Motor Claims Department

India International Insurance Pte Ltd
64 Cecil Street #04-02 10B Building

Singapore (49711

Tel: 6347 6100 Ext 206 Fax: 6224 4174

S&P 'A-' rated Company

@ Inoia
e ] InreErMATIONAL
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This email is intended solely for the person to whom it has been addressed. It may contain confidential and/or
legally privileged information. If you are not the person for whom this e-mail was intended, or if this e-mail has
reached you by mistake, please delete it immediately and inform us of the error and also be hereby notified that any
use, distribution, transmission, printing, copying or dissemination of this information in any way or in any manner is
strictly prohibited and may be unlawful. Internet communications may not be entirely secure or accurate as
information could be intercepted, corrupted, lost, delayed or contain viruses. Therefore, we do not accept liability
for any errors or omissions in the content of this message or any delay in delivery which may arise as a result of
Internet transmission or any modification.

This email is intended solely for the person to whom it has been addressed. It may contain confidential and/or
legally privileged information. If you are not the person for whom this g-mail was intended, or if this e-mail has
reached you by mistake, please delete it immediately and inform us of the error and also be hereby notified that any
use, distribution, transmission, printing, copying or dissemination of this information in any way or in any manner is
strictly prohibited and may be unlawful. Internet communications may not be entirely secure or accurate as
information could be intercepted, corrupted, lost, delayed or contain viruses. Therefore, we do not accept liability
for any errors or omissions in the content of this message or any delay in delivery which may arise as a result of
Internet transmission or any modification.

This email is intended solely for the person to whom it has been addressed. It may contain confidential and/or
legally privileged information. If you are not the person for whom this e-mail was intended, or if this e-mail has
reached you by mistake, please delete it immediately and inform us of the error and also be hereby notified that any
use, distribution, transmission, printing, copying or dissemination of this information in any way or in any manner is
strictly prohibited and may be unlawful. Internet communications may not be entirely secure or accurate as
information could be intercepted, corrupted, lost, delayed or contain viruses. Therefore, we do not accept liability
for any errors or omissions in the content of this message or any delay in delivery which may arise as a result of
Internet transmission or any modification.

This email is intended solely for the person to whom it has been addressed. It may contain confidential and/or
legally privileged information. If you are not the person for whom this e-mail was intended, or if this e-mail has
reached you by mistake, please delete it immediately and inform us of the error and also be hereby notified that any
use, distribution, transmission, printing, copying or dissemination of this information in any way or in any manner is
strictly prohibited and may be unlawful. Internet communications may not be entirely secure or accurate as
information could be intercepted, corrupted, lost, delayed or contain viruses. Therefore, we do not accept liability
for any errors or omissions in the content of this message or any delay in delivery which may arise as a result of
Internet transmission or any modification.



Nivitha (LKK Auto)

From: ONG LI LI <llong@lonpac.com>

Sent: Friday, 18 October 2019 3:04 PM

To: Jeong Choon Hwee {Auto Svcs/ARC/ARC/Buses); MT_Claim_SG; assignments;
Admin-D (LKKAuto)

Cc: AutoSvs-ARC (Bus)

Subject: RE: Survey for SMB77P Our ref: 18/19/19/VP05/022284

Without Prejudice
Dear Edy

According to our Insured, he was not involved in the accident. It was a motorcycle who had
hit onto your SMRT bus. Please provide us with the video footage. If you still want us to
arrange survey, please liaise with LKK Auto Consultants Pte Ltd.

Dear Nivitha

Please follow up.

Regards,

Ong Li Li

Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road #17-04/07 The Concourse
Singapore 199555

Tel : (65) 6250 7388 Ext. 254 Fax: (65) 6296 2706

L
G

The all €883 lonpac.com.sg

Experience it Mow »

From: Jeong Choon Hwee (Auto Svcs/ARC/ARC/Buses) [mailto:leongCH@smrt.com.sg]
Sent: Friday, 18 October 2019 2:58 PM

To: MT_Claim_5G

Cc: AutoSvs-ARC (Bus)

Subject: Survey for SMBYTTP

Hi

Kindly arrange to survey the vehicle SMB77P within 48 hours according to GIA guide line, involving your insured
SJL5388S5

Insurance Company : LONPAC

Vehicle is in woodlands Bus Depot

Regards,
Edy Jeong
9154 195

SMRT Automotive Services Pte Ltd



(Accident Repair Centre) (BUS)
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Commissioner for Oaths
101 A Upper Cross Street
#13-23 People’s Park Centre
Singapore 058358
Tel - 6538 7411 Fax : 6534 1011 (Not for service of Osgfp

Your Ref : Your insured SHD 3985Y
Our Ref : ACS.11161.19.INJ.GN.ts

Date ’ 16 JuL 2019

The Claims Department

M/s. India International Insurance Pte Ltd WITHOUT PREJUDI
64 Cecil Street o
#04-00/#05-00 10B Building q k \ A0 | O Y LS

Singapore 049711 m BY HAND
Dear Sir

CLAIMANT’S FULL NAME: ABDUL RAHMAN ABU BAKAR
CLAIMANT’S ADDRESS: BLK 684A JURON T ST 64 #10-10
We are instructed by the abovenamed Claimaft, who is our client, to cl damages against
you in connéction with road traffic accident 'on 16" January 2019-ar 0010 hrs along Boon
Lay Avenue, involving our client ABDU A "ABU BAKAR the rider of
motorcycle No. FBK 1860X and vehicle registration No. SHD 3985Y driven by your
insured at the material time. ——T

$(641684]

i

We are instructed that the accident was caused by your insured negligence driving and/or
management of your insured vehicle. As a result of the accident, our client suffered personal
injuries. His injuries arc set out in the medical report annexed to this letter. He has been put to
loss and expense, particulars of which arc as follows:-

Boool




SINGAPORE Trtic Polce

POLICE FORCE Kottty
Tel «65 6547 DO00
Fax +B5 6547 4883
wiww police gov.ag

Our Ref : TRAP/O5483/2019
Date : 23 APRIL 2019

ABDUL RAHMAN ABU BAKAR
BLK 684A JURONG WEST STREET 64

#10-103
SINGAPORE 641684
Dear SirfMadam

ROAD TRAFFIC ACCIDENT INVOLVING SHD 3985 Y AND FBK 1860 X ALONG BOON LAY
AVENUE ON 16/01/2018 AT ABOUT 12.10AM

| refer to the above accident.

Please be informed that we have completed our investigations which revealed that the driver of
SHP 3885 Y had committed an offence of Inconsiderate Driving under Section 65(b) of the Road
Traffic Act Chapter 276. Acticn has been initiated against the driver for the sald offence.

Yours faithfully

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is 2 computer-generated letter. No signature is required.

Rﬂg“‘l Ejl RN

:.“'.'}E‘:I.V.HJ'&'I I“_ql—i" L.‘{ .._i (e & i-lf r‘“ ‘

A FORCE FOR THE NATION



Vehicle Hub

Enquire Vehicle & Owner Information ( Vehicle No. SHD3985Y As At 16 Jan 2019 /00:10:00)
Law Firm Search Details
Search Reasan: Insurance claim in relation to traffic accident

Law Firm Case No.: ACS 11161 19.0NIGH
Current Owner Details

Crwvner |0 Type: Company
Cwner O 199303821R
Owner Name: COMFORT TRANSPORTATICN PTELTD

Registered Address Type:  Private Residential (Condo Apt or House) / Shapping / Office Complexes
Registered Block/House No:383

Registered Street Name:  SIN MING DRIVE

Registered Unit Ne.: +

Registered Building Name: GAS BUILDING

Registered Postal Code; 875717

Current Vehicle Details

Vehicle Mo.: SHD3%85Y
Make Descripticn/Madel:  HYUNDAI / SOMATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO
Insurance Company Mame:  INDIA INT'L INSPTELTD

Page | ot |
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Syed Ahmed Jamal Chishty has successfully logged out.
Your last login date and time was 11 Jul 2019, 17:08:53.
Toreturn to ONEMOTORING, please click here
For security reasons, please CLEAR YOUR CACHE afler each session.

Session Transaction History

Asset Owner Transaction Amount
S/MoJb Asset Type.  AssetID IC Transaction Type (5%) Leg Date/Time
1 Vehicle SHD3985Y - 18.19 Enquire Veh Owner  7.49 11 Jul201%/

Info {Others) by Law Firm 17:09:28



MSI318009040 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 10/01/2018 11:16
SUBMITTED BY: Woodford Richard Vincent

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2019 11:46

SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,

2. This Form must be comple icyholder andi rised Driver.

3. Infermation provided must be as truthful and accurate as possibie, Any wilful misrepresentation or witholding of matarial 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. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made avallable upon application by Interested parties.

7. By the lodgement 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 aforesaid,

Date Of Report 18/01/2019 11:16
Date Of Accident 16/01/2018 00:10
Exact Location Of Accident CARPARK ENTRANCE OF BLK 185 BOON LAY AVENUE

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy for

repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass

SINGAPORE

FBK1860X

ABDUL RAHMAN ABU BAKAR
S94411044
AMAN.ABUBAKAR@GMAIL.COM
(LOCAL) +65-82680292
Others-82680292

KTM
DUKE 200

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100304787

ABDUL RAHMAN ABU BAKAR
594411044
04/11/1994
CUTDGOR
11/02/2015



Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle) invalved in
the accident

Was 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.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

3 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-82680292

OTHERS-82680292

AMAN.ABUBAKAR@GMAIL.COM

BLK 684A JURONG WEST STREET 64
#10-103

641684
NO
OWNER

NG COLLISION
CLEAR
DRY

NO
1

YES
NO
NO

MO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:

SINGAFPORE
TEL NO: 1800-7929999 - FAX NO:
NO

NO
NO



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wormn?

Was this injured conveyed to hospital by ambulance?
Address

Postcode

ABDUL RAHMAN ABU BAKAR

REFER REPORT
FBK1860X

YES



- Infermation provided must be as truthful and aceurate as pogsible. Any wilfy

Sketch Plan

SKETCH PLAN
ORT TICE

Please repost gorrectly the details of the accident to speed up the daims process.

This Form must be comph

LELtTA" LI A POTIERS

(ve!

| misrepresentation or withholding of material

Policyhold

facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admigsion of pelicy liability on the part of the insurance
companies,

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 repart will for a fee be made available upon application by
Interestad parties,

- 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 avallatie aforesaid,
Consent under the Persenal Data Protection Act [PDPA)
understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor pracess my personal data/personal information set out in this [farm) and any other personal information
provided by me or passessed by my insurer (collectively the “Personal information”] and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Inswrers”}, the Infurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/suthority {such as the pollce), for the purposels)
of :

(i} processing. handiing and/or dealing with my claims Including the settiement of the claims and any necessary
Imvestigations relating to the claims;

[ii} investigating the accident and/ar my caims:
(itf) carrying out and/or dealing with my instructions or responding to any enguirles by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain personal dats about me to bring about delivery of the same a3 well 23 on the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
"Purposes”)

{B}  allinswrer(s) who have Insured vehiciels) involved In this accident and the insurers’ lawyers/Taw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mere of the above Purpases; and

(€} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outsids of Singapare, for one or more of the above Purpases,

(d) my Personal Information will alss b collected and used ko compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared / disclosed:

{1} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government agencies a5 reasonably required for the purposes stated, or

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

Policyhoider's Signature Driver's :‘n.ru Reporting Centre Persbnnel’s Signature
Date & Time: s, |seq (i driver i1 not the poficyholder) Name: :

Sketch Plan #2



SKETCH PLAN 2
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DECLARATION
IfWe declare the foregong particulars a1e e in every repes!
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Commen Statement



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7629599

REPORT OF A TRAFFIC ACCIDENT

IR AT

TI20190117/2148

1af 4
Report No. T/20180117/2148

Date/Time Report Mad
17/01/2019 18:18

[=8

Station Diary No.:
153

Vide Report No.:

et g

ekl h-‘

‘Informant's Particulara’ "

Name of Informant;

ABDUL RAHMAN ABU BAKAR

- Addf B55:

APT BLK 684A JURONG WEST STREET 64 #10-103
| SINGAPORE 641684

ID Type /1D No.: Contact No.:

NRIC NO / 88441104A Home/Office: Mobile: 82680282
Nationality: | Email:

SINGAPORE CITIZEN !

Sex: Age: Date of Birth: | Type of Infarmant:

Male 24 04/11/1994 Rider

Race: i Language: Institution / School Name:
Indian

Occupation: Driving Licence Information;

FOOD DELIVERYMAN Class: 2B,3 Date of Expiry:

Genorallnformation of the/Aceident i

rr b 3 2 R > z |
Type 0f anatlun

Date/Time of

Injury
RE;:;E Aftended by Police Accident: Bend
16/01/2018 00:10

Location:

Along Road 1

BOON LAY AVENUE
| Carpark near Blk 185

Weather: '| Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Cual Carriage Way Traffic Light - Warking Light

Type of Collision: Anyone conveyed by
Self Skid ambulance:

Na
Typaidis M odel::TEH| Color: ﬁﬁ-*cund’ﬂom?. o of Pass
FEK1BEDX Mcrturcycla KTM 200 DLIKE 1Dmnge Slightly |0
Damaged
SHD3%85Y | Car HYUNDAI Blue No 0 |
Damage
Q'Diaffﬁl s of Vehicle Insurance= = _"*““"*r IR A
‘VenhiclaiNoii [finslirance/ Company 2 i i i i SE g i i |IEffectiva 5 |{Exp
FBK1860X | NTUC Incoma insurance Co- Dparatwe 5100304797 01/05/2018 | 30/04/2019
Limited




PnLic FaRc A

Police Station Of Crigin: 2ot4
Manyang N.P.C Report No. T/20150117/2148
2 Jurong West Avenue 5 SINGAPORE

649482 CONTIHUATION OF REPORT

Tel No: 1800-7925589

lle’ofiParéoh Invelved” ~ 7
Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
IRIBrE Rt LT i b e T b T L L B e R R R B
Name ABDUL RAHMAN ABU BAKAR 1D No. 394411D4A
Related Vehicle | FBK1860X (Motorcycle) Contact No.| 82680292
Hospital/Clinic | MIL Class of Class: 2B,3
| Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

ranted Medma'l Leave | NrL | Degree of Injury | Slight

P s R T R I R R e
NG KIAN CHGNG ID No. S52061792F
Related Vehicle | SHD3888Y (Car) Contact No.| 88375562
Hospital/Clinic | NIL Class of | Class: NIL
Driving « Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave NIL Deqaree of Injury | NIL

Brief Details.
On 16/01/19 at about 0010hrs, | was riding my motarcycle (FBK1B80X) on lane 2 along Boon-.ay Avenue
towards the direction of Jurong West Central 1. | saw a biue Comfort Delgro taxi (S D3985Y) turning” eé
onto Boon Lay Avenue from the open spaced carpark near Blk 185. | saw the taxi slowing and | assum
that he would let me pass first. However, | was caught off guard as he just turnad{out from the carpark
and made a right turn. | swerved to my left to avoid the taxi however, | mounted a'qurb and landed on a
bush. -

There was another car behind me which had stopped and assisted me, The taxi had made a U-turn and
came back to the scena. | then called for Police. Traffic Police then came down.

| sustained cuts on both my hands, right leg and right shoulder blade. In addition, | also have tissue pain
on the right side of my groin. The cther driver sustained no injury. My motorcycle sustained a broken right
mirror, damaged cone bearing, bent license plate number, misalign fork clamp. In addition, my grabfood
bag sustained a broken shoulder strap and belt buckle. The taxi sustained no damage. The taxi had an In-
car camera = o

Mo report number was given by the Traffic Police officer as the( was no collision and no_one was
conveyed by ambulance. No government property or vehicle was involved:-

| then went to Pioneer Polyclinic on 17/01/19 and was given 3 days MC from 17/01/19 to 19/01/18.
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SINGAPORE AL A

POLICE FORCE T/20180117/2148
Police Station Of Crigin: dof4
Manyang N.P.C Report Mo, TI20180117/2149
2 Jurong West Avenue 5 SINGAPORE
549482 CONTINUATION OF REPORT

Tel No: 1800-7929894

I'm lodging this report to claim insurance for my motorcycle.



POLICE FORCE AGHE AT

T/20190117/2149
Police Station Of Origin: 40f4
MNanyang N.P.C Report No. T/20180117/2148
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7828998

Sketch Plan
Informant is not able to provide sketch plan
T
(‘ 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 stating the report number as reference.
Signature Of Officer Recording Tpe Report: . _ | | Signature Of Informant:
I Ser SHATOT GV e |
Staff Sgt-NORIMAWATHBINTIABDULEAH- == A
e A
“Signature Of Interpreter: | Date/Time:
Mot applicable 17/01/2019 18:18
Officer In Charge Of Case: Classification Of Case:
TRIGIT/
, Staff Sgt MA JUNXIANG
-‘-*i-~=--—‘"®nntact‘hi:}?ﬁﬁ#?ﬁzm'"‘*ﬁ‘"{-,-,"
# ‘3. wll Ll
qu’ @ﬂg@henticaﬁon Stamp - '
NEAES e
x\#“*’lﬁ. J—é:“ffi'- f"l./ .._::-:;'-"
Q:@;L-Lr;gg;f - R . ST T

| Qbanaaiirs ﬁinlimfﬁnrce !



smespone AL

Tr20120117/2148
Police Station Of Origin: 1004
Nanyang N.P.C Report No. TI20180117/2149
2 Jurong West Avenue 5 SINGAFORE
648482

Tel No: 1800-7820889
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/01/2018 18:18 153
| NdiTeSia
Name of Informant: Address:
ABDUL RAHMAN ABU BAKAR APT BLK 684A JURONG WEST STREET 64 #10-103
SINGAPORE 841684
ID Type /1D No.! Contact No..
NRIC NO 7 894411044 . Home/Office: Mobile: 82680292
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 24 04/11/1994 Rider
Race: Language: Institution / School Name:
Indian
Cecupation: Driving Licence Information:
FOOD DELIVERYMAN Class: 2B,3 Date of Expiry:

r

! :1'..?!: ::.'_Il-"._:_'l:i_._':"..- Fathe

! Injury
it Attended by Police
Location:
Along Road 1
BOON LAY AVENUE
| Carpark near Blk 185
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Camiage Way Traffic Light - Working Light
Type of Callision; Anyone conveyed by
Self Skid ambulance: |
Mo

TKT™

Damaged
SHD3985Y | Car HYUNDAI Blue No 0 J

; FBK1880X Ir| Insurance Cu-Omt

1 |l !

5100304797 01/05/2018 | 30/04/2018

Common Statement



POLICE FORCE O MG i

Tr20180117/2148
Polica Station Of Origin: 2et4
Nanyang N.P.C Report No. T720190117/2148
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1B00-7920098

Any Pedestrian Involved: No
No. of Pedestrians Injurad: NIL

MName ABDUL RAHMAN ABU BAKAR
Related Vehicle | FBK1860X (Motorcycle) Contact No.| 82680292 |
Hospital/Clinic | MIL Class of Class: 28.3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
NIL Date Di e | NIL
- hdM.dm'm = e e —— o — - =
NG KIAN CHONG = D No. S2061792F
Related Vehicle | SHD39BS5Y (Car) Contact No.| 88375562
Hospital/Clinic | NIL : Classof | Class: NIL e
| Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Datails.

On 16/01/19 at about 0010hrs, | was riding my motorcycle (FBK1880X) on lane 2 along Boon Lay Avenue
towards the direction of Jurong West Central 1. | saw a blue Comfort Delgro taxi (SHD3985Y) tuming out

onto Boon Lay Avenue from the open spaced carpark near Blk 185. | saw the taxi slowing and | assumed

that he would iet me pass first. Howevar, | was caught off guard as he just tumed out from the carpark

and made a right turn. | swerved to my left 1o avoid the taxi however, | mounted a curb and landed on a
bush.

There was another car behind me which had stopped and assisted me. The taxi had made a U-turn and
came back to the scene, | then called for Police. Traffic Police then came down.

| sustained cuts on both my hands, right leg and right shoulder biade. In addition, | also have tiseue pain
on the right side of my groin. The other driver sustained no injury. My motorcycle sustained a broken right
mirror, damaged cone bearing, bent license plate number, misalign fork clamp. In addition, my grabfood
bag sustained a broken shoulder strap and belt buckie. The taxi sustained no damage. The taxi had an in-
Gar camera

No report number was given by the Traffic Police officer as there was no collision and no cne was
conveyed by ambulance. No government property or vehicle was invoived.

Common Statement
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TRO1BO1172149 _

Police Station Of Origin: 3of4
Nanyang N.P.C Report No. T/20190117/2149
2 Jurong West Avenue 5 SINGAPORE

648462 CONTINUATION OF REPORT

Tel No: 1800-7825999

I'm ledging this report to claim insurance for my motorcycle.

Common Statement



