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SUBMITTED BY; R

18 Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/11/2019 16:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly the detaits of the accdent 1o speed up the claims process

2, Trug Form maust be complelad by the Policyholdar and/or the Authorised Driver

3. Information provided must be as fruihful and accurate as possible. Any wiful misrepreseniation or withobding of matenal facts may allew iNSUrENcCE COMPAanies 1o
repudiate policy liabdlity

4. The issue and acceptance of this Farm by insurance compani=s is not an admisson af policy Iia:-||ll:3,I on the par of the insurance companies

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

&, Thig repor will be lorwarded by the insurers of the GIA Records Managemen Centre eslablished by the General Insurance Association of Singapoare [GIA] Tor
archiving and that copies of this report will, Tor a Tes, be made available upon applicaticn by interested parties.

7. By the locgement of this repart ta the insurers, you hereby congent to the archiving of this report at the cenlre and o copies of the repod being mace available
aloregad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

111172019 15:36
25/09/2019 08:50
FIE NEAR EXIT 9{EUNOS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL373872

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Cate Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GIAN KONG RU, JOSEPH
SA71T280E

JOSEPHGIANAT @GMAIL.COM
(LOCAL) +65-97497 162
OTHERS-97497162

SYM
MAXSYI+4

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

N

5084113614-03

GlAaM KONG RU, JOSEPH
SATIT280E

09/06/1987

INDOOR

D6I0ZI2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97497162

OTHERS-87497162
JOSEPHGIANBT@GMAIL.COM

Page 1 o



Address

Fostocode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vahicle

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 involvad in this accident?
Foreign Vehicle Registration Number

Mumber of vehicias {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

FPolice Station Name
Police Station Address

Police Station Contact
Was nolice of intended Proseculion given?
If Yes against whom?

Circumstances of Accident

BLK 108 BUKIT PURMEI ROAD
#08-133

080109
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

¥YES
JODEBS0 (MOTORCYCLE)

2

YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408365 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
i [o]

PLS REFER TO THE POLICE REPORT:T/201190925/7014

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
\ehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

YES

YES

THE FILES TOO BIG
NO

JODBGE50

MOTORCYCLE



FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

MName GlIAN KONG RU, JOSEPH
Approximate Age

Imuries Sustain SERIOUS

Injured person in which vehicle? FEL3738Z

Were seat balts wom?

Was this injured conveyed to hospital by

& ¥ES
ambulance? =

Address

Postcode

Fage 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

L. Please report eorrectly the details of the accident to speed up the claims process

4. This Form must be completed by the Policyholder and/or the Authorised Driver

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

4, Theissue and acceptance of this Form by insurance companies is not anadmission of pokicy liability on the part of the insurance
COMmMpanies.

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

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General 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 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.

#. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, apree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA”] may/are perrmitted to collect, use,
disclose and/for process my personal data/persanal informatian set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) whao 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s}
af :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating Lo the claims;

[ii) investigating the acuident and/or my claims;

[iii) carrying out and/or dealing with my instructions or respending to any enguiries 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 envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”]

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

lc]  my Personal Information may/can be disclosed by any of the Insurers and/for 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so callected under {d) above may be shared [ disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonabily required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws ar court orders.

[u (G o
win £ i feq

Policyhalder's Sigrature Diriver's Signature Reporhg Cantre Personnel's Signature

Date & Time: {IF driver is not the policyholder) Marme:

Date & Time MRIC/FIN Mo -



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT i

T
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DECLARATION

IfWe daclare the foregoing particulars are true in every respect.

ﬁ“ [ufig- “/%u oz

Policyhalder's Signature Driver's Sigrature Repﬂ t enrra Personnel’s Signature
Date & Time (If driver iz not the palicyholder) Mame
Date & Time: MREC/FIM Mo,:




POLICE FORCE VTR

Ti201

T

9257014

Police Station Of Origin: Tof3

Traffic Police Report No. T/20180925/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
25/09/2019 16:01 | G/20190925/0084
Informant’s Particulars
Name of Informant: Address:
GIAN KONG RU, JOSEPH APT BLK 109 BUKIT PURMEI ROAD #06-133 SINGAPORE
_ | 090109 :

ID Type [ ID No.: Contact No.;
NRIC NO / S8717280E Home/Office: Mobile: 97497162
MNationality: Email:
SINGAPORE CITIZEN josephgian87@gmail.com
Sex: Age: | Date of Birth: | Type of Informant: -
Male 32 09/06/1987 Rider

'Race: Language: o Institution / School Name:
Chinese English |

_Dacﬁﬁ}atinn: | Driving Licence Information:
ENGINEER Class: 2B,2A.2,3 Date of Expiry:

General Information of the Accident

Type of Injury . Drink Date/Time of Type of Location;

ekt Attended by Police Drive: Accident: PIE Exit 9 Eunos
i L Mo 25/09/2019 08:50

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Traffic Flow: I Traffic Control: | Traffic Volume:
| Type of Collision: Anyone conveyed by
ambulance:

l Yes

Details of Vehicle Involved

Vehicle No. | Type | Make Model Color Condition | No of Passenger
FBL3738Z | Motorcycle | SYM MAXSYM+4 | White 0
| 00I+CVT

Details of Vehicle Insurance

Wehicle No. | Insurance Company [ Insurance No Effective Expiry Date

FBL3738Z | NTUC Income Insurance Co-Operative | 5084113614-03 | 16/09/2019 | 15/09/2020
Limited | -

. | |




SINGAPORE
POLICE FORCE AR AT

120190925/701

Police Station Of Origin: 20f3
Traffic Police Report No. T/20180825/7014
10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider
Name GIAN KONG RU, JOSEPH ID No. S8717280E
Related Vehicle | FBL3738Z (Motorcycle) Contact No.| 97497162
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,2A 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/09/2019 Date Discharge | 25/09/2019
No. of Days granted Medical Leave | 07 Degree of Injury | Serious
Brief Details.

This accident involves a collision between 2 motorcycles (FBL3738Z (white maxsym) and a Malaysian

bike ) on PIE at near Exit 9 Eunos.
As the accident happened too quickly, the details of the accident were unclear.

i am the owner of FBL3738Z, requesting to retrieve the video footage of the accident from my bike

camera.
Hopefully this will facilitate in making a factual police report to assist in the investigations.

Understand that the bike is currently impounded by TP. Hope you can contact me at 97497162 for any
follow up actions.
Thanks



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

T

09

3o0f3
Report No. T/20190025/7014

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
Z5/09/2018 16:01

Officer In Charge Of Case:

TRITPHQ/

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact Mo.: 65476358

"Classification Of Case:

Authentication Stamp
NP168
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1111172018 Policy Search

eBao o Génera!:laim

Hello, NAC_PAYA_UBI_BOO0601 * Change Language ¢ Change Passwond ¢ Log Out
H Policy Query 5
g Policy Ma: Date of Accidant 25/09/2019 08:50
Vehicle Mo Far Motor) FBL3I7I8Z Cartificate Numbar
Search

Certificate . Policyhoiger  Paolicyholder

Selact Policy Ma. fipating Hame MRIC
S5084113614- GLAN KONG
o3 RLl, JOSERPH

Wehicke Insured Camrmeance Expiry Data

e
Pauuel;: SOVErTYRe Mo, Objact Date

SATI7280E  GMC  Comprenensive FBLI7IBZ FELI7IEZ  16/09/201% 15/09/2020

Continue

https:/igiclaim.income com sg/oosicm/eclaimICMpolicySearch.do 1M



1111272019

Claim Handling
Accident MT/1070936

Podicy Mo, B4
Certificate Mo
Policyhplder Marme GIAN KANG RL, JOSEPH
Prigiuct Code ! WEYLLE [NST
Contact Mo Mobile}
Email Address
KFK Mo es
NCD Protection Ml

Accldent Details
Raport Date 1 SN0 g
Dave of Accident

Reparting Cenire

Accident Locatan £ WESR EXIT S EnmD
Total Excess Applicabla
Excess Type Per acodent

QD Standard Excess

YIED D Excess

adeiticnal Excess

Tatal OO Excess Apphoahie BEHD 0
Benefits
GST Registerad Information

GST Registerad N

GST Registration Mo,

Magifcation Histary

Policyholder Mailing Address
Addrezs | BLH L0 i
Address 4
Unit Na.

0T Driver Info
Driver Name GIAN KONG RU,IOSERPH
Unnamad drivar Nama
Register Date of Driver License e T KT Y
Contact Mo Mobde FPANT VR

Adoress 1 HLH-ERT
Apdress 4
Urit Ma. 133

Daes he own & Singagore
Aggistered car?

Deciaration

Braathalyser or Blood Test

Reading? oimg

Moddication History

Claim 001 OD-MX  New

Claim Typa *

Contact No.{Mobila)

Email Address

Claim Daetscription

Prefierred
Worksnop
st Ho.
Finadisation

Date Registered

Irsurad Liakality
Prefererad

Yas ¥ Aapair
Option

Report Takan By

Print AK |etter

Claim Handling{accident reporting Claim Task (001 OD-MX)

Partially at Fault

inCome Lo assign warkshop

Viehicle Na.

Cowver Type
Contact Ma.(Office)
Special Rermark
TCA

WCD Entitlernent| %)

Accident Repart Within 24 hro

Time of Accident ht:mm

Drange Farce

‘Windscreen Excass

TP Standard Excess
YIED TP Excass

Taotal TP Excess Applicable

Addrass 2
Addrass Type
Related Policy Mumber

Driver Teps

Driver NRIC

Driver Age

Contact No.(Office)
Address 2

Agdrass Tvpe

Orver Wehicla Mo,

Ay inpury?

GlA
repart

Recaived

[ G5T Registra

Palicyhalder |
Loading
Cortact Ma.(i
eCade

Mo Yps aCade Reasol

il Brivate Hira

g Accident Typd
Chuntry of Ac
[CM Mo,

Dirwer |5 Cown

G5T Registration Date
GET Status Verifiad i

BUEIT PURMET ROAD

Apdrass 3

Singapore andress Post Cade

DRd] 136 14-03

Main Diriver

SETL 7 2N0E

Drivar QOB
iz Driving Expe
1 Contact Na. (b

BUKIT BUAME] ROA Agdress 3

Singapore address Post Cade

Drover Insurs

Insured
Marne
Contact
97497162 W R
[Home)

or

Wehicle F
Number

| OD-Mx v

ju:epl_'lglmﬂ Figrmail.com

FELIT3EZ / JODARED DN 25 Sept 2019

Clairn
12/11/2015 09:52 Clase
Dare
g Workshop
ROSLINDA Rpgirer

https:figiclaim income.com.sgiges/icm/eclaim/claimantSave do?stype=1&saction=8cdOrTp=1&isWorkshop=AregCheck=1&taskinstanceld=24213..  1/3




1MM122019

Attachment

Accident M.

Last Doc. Raceved

Choase Fila Mo file
Choose File Mo file
Choosa File Mo file
Choose File  Nofile
Choose File  No fila
Choose Flla Mo file

Attachment List

Attachmant

Claim Handlinglaccident reporting Claim Task 001 QD-MX)

* Yes Ka
Fagn
chngen
chosen
chosan
chosan
chosen

chosen

Uploaded By/Data

MNAC_PAYA_LIBI_BO0EX1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Now 2019 0952

Rl _PaYa_UBI_BDOG0L[ MATIOMNAL ASSESSMENT CENTRE SERVICES) on
12 Nav 2019 09152

NAC_PAYA_UBI_S0060L( MATICNAL ASSESSMENT CENTRE SERVICES) on
12 Mow 3019 09:51

MAC_PAYA_UB]_A00E0L{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Mow 2419 0%9:51

MAC_Paya_UBI_BODEO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Mow 2019 09:51

NAC_FAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Moy 201% 09:51

MNAC_PAvA_UB]_B00E01] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 fov 2019 09:51

NAC_PAYA_UBI_BDDSDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Nov 2019 09:51

NAC_PAYA_LBI_BOQGODI{ NATIDNAL ASSESSMENT CENTRE SERVICES) on
1 Moy 200% 09:51

MAC_PAYA_UB]_S00601] NATIONAL ASSESSMENT CENTAE SEAVICES) an
12 Mo 2019 05:51

NALC_PAYA_UBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
12 Now 2019 0951

WAL _Pava_UBI_BOIE010 NATIONAL ASSESSMENT CEMTRE SERVICES) on
13-Nov 201% 09:51

NAC_PAYA_UBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Mow 2019 09:51

NAC_PAYA_LIBI_HODEGL| NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Now 2019 09:51
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12 Now 2019 08:50

MNAC_PaYa_LBI_BOUEDL] MATIONAL ASSESSMENT CENTRE SERVICES] on
12 Naw 2019 0950

NAC_PAYA_UBL BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) o0
12 Moy 2015 09:50

MAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SEAVICES) an
12 Mew 2019 08:50

MAC_PAYA LB BODEI1 NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Now 2019 09:50

NRICY

Claim Ko,

Upload Date

Category

Dviving License
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Photas
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Photas

Phatos

Protos

Photos

Phatos

Phatos
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Photos

Photes
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Photos

Phatos

Photos

Sawe | Submit

Category *

Flepsa Select
Pleasa Sedact
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Please Sslect
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Normal

Mormal
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Hormal

Mormal

Fearmal

Harmal

Mormal

Mormal

Marrmal

Mormeal

Mormal

Kormal

Mormal

Mormal

Narmal

Mormal

Mormal

Narmad

Hormal

Canfig
ND
N
N
[ le!
NQ
KO

WRICS Dr

B

M

o

B

Pt

G|

2]

P

M

Pl

2]

at

PI

B

A

Fi

e

Ll

https:{igictaim.income.com sgigosiicmieclaim/claimantSave. do7stype=14saction=80d0rTp=1 &isWorkshop=&regCheck=1&taskinstanceld=24213. .. 2/3



11122019 Claim Handling(accident reporting Claim Task 001 QD-MX)

Upioaded By/Date Fodder Date File Mame

Digplay in Mew Window | Scan and uplaadin
—_—— e e - g

htlps:iigiclaim.income.com.sg/geslicmyeciaim/claimantSave.do ?stype=1 &saclion=&odOrTp=1&isWorkshop=8&regCheck=1&taskinstanceld=24213... %3



AGS. REC, BY

REF:

ASSEasor
I YES TNOD

ASSIGNMENT (IDAC)

By C50- Nature of Accident:

1) Merhicle hit Viehicle
) Mo I )
b Micycle (]
i) Ricycle ()
3) Vehicle hit Road Side Objocts:
d) Govm Propary ()
(s shgnbsogand, Barier, Dee o)
A) Vehiclo drop into drain
) Damage due to Act of Godd;
a) Fallen Object | )
i} Cher,
B) Parked & Found Damagod:
a) Vandalism [ )
7) Thefl Case
a) Stoten ()
B) Fire

d) Whilst driving ()

8) Accldent date more than 24hrs

2) Vahicla Wit 77
o) Padestrian

b)Y Avinnal

b} Road Worle Olgec)

c) Privale: Propely

i) Flood

13) N Ly o l'.'Iqui Hijesd

[0} Dramnngge fonared
when recovirod

b) Parked

(
(

{

{

By Assessor- 1) Velidele Informsadion

Yl Mo FBL? 3? z- W1 Fegn ]L\.ﬁ?.‘lmlo
Type: M Cnl'l]-ll-i FVan T Lorey [ Taxd { Prive Movar | W1y

| Truck { Trailer m

Mike & Maodel, 9{“\ (Mld\]%\"fﬂ 4:@ 1‘::‘{‘-(4_0{)

WT)T-‘Q__ Transmission Type Manl
, o ‘E?.-vi
Sp Raading

Lot
EngMo
e RFGLKA G02&S £e0nT
Gen, Cond S0 | Fair [ Poor | Burnl o
Stearing eGTded | Jammed | Loakod | Burnt o
Brake: H@ [ Jammed | Leaked { Burnt o
Madi- il 1 S/Rim | or
Tyre Size: F; 2% \"7 Q
R: (6o | e
BS [ DUN | EXNOVA | GY | FS FLIZA T MIC ICJHTSU@ suMi/
TOYOH YOKO o

Parallel lmporl: Yes

Roemarks for internal information

Remarks Lo appear i Works Order & Assessment report

1} Folential Tolal Loss i
2) SRS Light o (
A0 ABS Light on i

)
)
)

Front Rexar
" RiBal q mm  RiBal CJY 1
. ..__..-—-—-'-'-.-_- = L
LiBal, mm LB#, ————

Tes)i Mo

Towdng Redguired:

Towed-In:
Repair Type: I LB.I

Mo of Repair Days: Vahiche in I o

\1\\\\2&\5\ time: ) "R ;i{:-«

DOl

Iy Assessor- 2) Commends

1) Damages not due to recent accident.
2) Damages do not seam hil onto;
aVeliclo{ ) bMotoreycled ) cPicycle{ ) dPodesinon | |
eAnimal { ) 1.Govn Oblect { )} g Road Work Olject |
hPrivate Propedy { ) LDrain | ) j.Road KeibdGrass Vorge | )
3) Vehicle does not seem damagad as & resull of;
afallen Object | | bFlood ()

cVandalism{ | dFie| )

a.Moving Object { ) EStolen{ ) g Stalen & Recoverod | )

Tl Stanlodl Thne comypilatent
1} G50 "

PP ARG

) Enblees Cremgibion Coaigaeded Thie



Longitivn 1T ACTION (ACH May 2003
AlaBewt (ZiDented DiDigtomed 1 41Cracked (30 ue (60 crached f I. Replace {1 3 Repair (X) % Check (™)
viTMRelanmed | (5Shificd (091Beckled |10 Broken | iNecessnn, FOR MOTORCYCLE 4 Mar Comsistent | NC)
(12 Gamne 137Tem P nconfinned ¢ 15Mat Warking
Matarcycle Vahicie NO:FBL'gF\S 8 %
NAC | INC |Item CON[AC| Qty NAC Item CON|AC| Oty
1001 | 991886 |Front Mumber Plate NE 1052 | 995074 |Radiator -]
3001 | 995065 | Front Tyre TIRT | 1053 [ 992738 |Radiator Cowling oy
3002 | 995095 [Front Rim L~ 3046 | 994146 |Seat Assy
3003 | 994872 |Front Tyre Rim Spoke 3047 | 990915 Engine Crash Bar
3004 | 991771 [Front Fender Wheel Guard AT LT 3048 | 990928 |Engine Guard
3005 | 991283 |Front Brake Disc 1067 | 990219 |Battery
06 | 991281 |Front Brake Caliper 1068.] 990224 Battery Cover
3007 | 991785 |Front Fork Assy 4 1069 | 990223 |Battery Bracket
3008 | 991787 |Front Fork Inner Tube 3049 | 991144 |Foot Brake
3009 | 991789 |Front Fork Outer Tube 3030 | 991154 [Front Foot Rest
2010 | 991167 |Front Fork Bracket 3051 | 991779 |Front Foot Rest Bracket
3011 | 991182 |Front Fork (il Seal 3052 | 994260 |Side Stand
3012 | 991174 |Front Fork Gamish 3053 | 992549 |Main Stand
3013 | 992376 |Front Headlamp Rim 3054 | 990615 |Clutch Engine Cover
3014 | 992328 |Front Headlamp < | 3055 | 992478 |Kick Starter Rubber
1015 | 992337 |Front Headlamp Bracket 3036 | 992477 |Kick Starter Lever
3016 | 992345 |Front Headlamp Fairing 3057 Foot Gear Shifter
| 3017 | 992130 |Front Windshield - = | 3058 | 993500 |Rear Foot Rest
2018 | 992134 |Front Wing Mirror By 3059 | 993501 |Rear Foot Rest Bracket
3019 | 995245 [Front LH Signal Lamp 3060 | 992581 [Exhaust Muffler Heat Shield |(\K1
3020 | 955246 [Front RH Signal Lamp L N6l Exhaust Muffler Assy po
3021 | 992556 |Meter Casing 405 993719 |Rear LH Shock Absorber
3022 | 992553 [Meter Assy 19458 993720 |Rear RH Shock Absorber
1118 | 991019 |ERP Bracket 3062 | 995065 |Rear Tyre
| 1119 | 991020 |ERP Unit 3063 Rear Rim
2023 | 992446 |Ignition Switch 3064 Fear Tyre Rim Spoke
3024 | 992442 |lgnition Key Assy 3065 Rear Fender Wheel Guard
13023 | 990706 |Cowling Stay 1066 Rear Fender Mudflap
3026 | 994470 Steering Stem 3067 Rear Brake Disc
3027 | 994427 Steering Cone 3068 Rear Brake Caliper
3028 | 992299 |Handle Bar ' allPe 3069 Rear Spocket
3028 | 992312 |Handle Bar Switch 3070 Chain
3030 | 992310 |Handle Bar Grip 3071 Chain Guard
3031 | 995184 |Handle Bar Balancer LH =t 3072 Swing Arm
3032 | 992300 |Handle Bar Balancer RH AT | — 1420 Rear Sub frame
1252 | 592179 |Fuel Tank 3073 Rear LH Signal Lamp
1033 | 990438 |Brake Reservoir 3074 Rear RH Signal Lamp
3034 | 990621 [Clutch Lever 3075 Rear Taillamp
3035 | 992293 |Hand Brake Lever QLT -LI37] Rear Number Plate
3036 | 991119 [Side Fairing @Y\, RH 3076 Side Box
| 3037 | 994220 |Side Fairing Top Gamish T L—T 3077 Rear Box T gl
3038 | 9942109 |Side Fairing Inner Garnish W B 3078 Fear Box Bracket
[ 3039 | 991118 Fairing Shield 079 Emblem
| 040 | 992047 |Front Top Fairing Inner Garnish [} L—] 11567 Sticker
3041 | 991123 |Fairing Top Gamish Y it R Vo =Y 5
3042 | 990538 |Center Fairing_ A W w %\iﬁ :%miw
| 5043 | 993378 |Rear Fairing R 4 Sox
2044 | 991121 |Fairing Stopper Wl ﬁ
3045 | 991117 [Fairing Lower R\ ‘k,\r( RY Aic Yoy msL”
E J

No of Tiems:

Assessor:

P TV P ' =T P
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Claim Handling

Accident MT/10700936

Policy Mo,
Carrificars ho
Palicyhalder Hamea GIAM KONG RU, JOSERH
Product Cods "

Contact Mo Mobike ) i

Email Adress

KFK Mo Yes

NCD Protection

Accident Details
Report Date

Drate o Aockdent
Aaporting Centra AT AL ¢ il
Actigent Location |

Total Excess Applicable

Excess Type Per Accident

DD Standard Excess
YIED QD Excets

Additionsl Excess

Tokal OD Excess
Applicatie

Benefits

GST Registered Information
GET Registared
ST Registration Na

Modification History

Policyholdar Mailing Address
Address 1 PSR CTReT,
Addrass 4
it No

Ol Driver Infe
Orver Mame GLAN EONG BLU JOSEPH
Unnamed driver Marme

Register Dare of Driver
Licenssa

Conact Mo (Mobike] RIS
Address 1 B
Address 4

Limig Moy = {if

Des bt vn &
Singapare Registerad Yeg - Mo
car?

Declaration

Braathatyser ar Blood

Test Aeading? gy

Madificatian Hestary

Inuestigation

Claim 001 OD-MD
Clalm  Case Officer Yap Chee Ling

Clasm Type

Contact No.(Mabila]

Emnasl Addrass

Claim Descriptan

Braferced

mk"hnﬁ Freferered  income ta

Mﬂmqn{m Yes Repair aszign
Oiptian warkshog

Ciate Registarad

Repart Taken By

Print AK lattar

Modification History

Claim Handling { damage assessment

VehiCle N,

Cowver Type

Contact Mo, [Office)
Spacial Rermark

TCA

HCD Entithemnant] %)

Accident Repart Within
24 hrg

Time afl Accidant
hh:mm

Orarge Force

Windscreen Exgass

1] TP Standard Excess
YIED TP Excess

Tatal TP Excess
applicable

Address 2
Adoress Typa
Related Pply Number

Dnver Type
Dnwer NRIC

Diriwes Age
Contact No.{Offica)

Agddracs 2
Address Type

Driver Yehicle Mo,

any injury?

tnsu;w Partially
LMty 2k Epblben

Mo Yes

Mo

M

GST Registration Date
GST Status Venlied

Singapare address.

Main Drwver

PR TT TPURMET ROIAT

Singapore address

Yes M

Insured Hame
Cantact Mo,
{Hame}

01 ahicle
Mumber

Claim Clase Date

Workshop
Repairar

https:giclaim.income. com . sg/gcs/icmieclaim/damageAssessmantSave do

GST Registratan Na.

Podicvhioloer MRIC
Loading

Contact Na.[Home|
alade

eCode Reasan

Privats Hire

Accident Type
Country of Acodent

IC¥ Ho

Diriver = Covered?

Address 3

Post Code

Drwer DOB
Diriving Expariance

Cantact Mo.{Home]
Address 3
Past Coge

Dirives [nsures Company

Claim Task MT/1070936 ( Claim 001 QD-MD)

v Task Transfer

Mo

Sige Swipe

Singapore

Mot Covered

Insured NRIC
Contact Na.
{Office)

TP Vehiche
Mumber
Name of

Preferreg
‘Warkshap

Date Recelvad
Tatal Lass kut
Rapaired

D Excess
Collected by
Workshod

v Exit

112
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Special Claim Creation Appraval

Approval

Remarks

Activity Handling

damage assessment

Vahicle Info

vehicle Make

Date of

Aagistratitn

Towing .

Raguired Lis L
Trpeof Tender o Damage v
1DAC "Varkshicp

e

Windscragn

Parts B Labour

Cost

Markat

valte|§)

Claim Handling { damage assessment Claim Task MT/1070836 ( Claim 001 OD-MD)

Reason

tt ment

Wehiche Mada|
Classis No
Wehicle in 1DAC
Arcgssor Mame *

1DaC Werkshop Lacation

Total Loss

Scrape Valueds)

T Enging Capoity

Ko Parallel Impart Vi (% i

Survey Current Status

Econamical Repair Valuel§)

MO OF REFAIR: S DAYS-FRT TYRE-UNCONFIRM,FRT AIM-REPLACE, FRT FENDER WHEEL GUARD-REPLACE, FRT HEADLAMP-REPLACE, SIDE FATRING RH-REPLACE,SIOE FAIRING
ERT TOP FAIRING INNER GARNISH-REPLACE REAR RH FAIRING-LINCONFIRM, FAIRING LOWER RH-COMFIAM,FRT 8H SEAT LIGHT-REPLACE, STEF BOAAD AH UE REPLACE,STE

Remark

Rarmark far
Supplemantary

Damage Listing

Mol Applcakie

LB

ABSDRBER
ACCELERATOR
ACTUATOR
ADVERTISEMENT ETICKER
Al BAG

AlR BLOWER

AlR BOX

AlR CHAMBER BOX

AR CLEAKER

AlR COMPRESIOR

AR Tl

AR COM Wik

AR COOLER

AR MISTREUTOR

AIR FILTER

AR FLOW

AR GRILLE

Al HCIRM -

hittps:/fgiclaim income com. sg/gesicm/eclaim/damagefssessmentSave. do

Mo, Part Mo,

Sme

RAEFLACE RH WING MIRROR COVER-REPLACE FAT RH STEF BOARD PAD-REPLACE, EXHALST MUFFLEA HEAT SHIELD-REPLACE, EXHAUST MLUFFLER ASSY-REFLACE,FRT BOX Cf
SIDE GARNISH-REPLACE FAT AH BOX ASSY-AEFLALE,FRT RH BOX COVER-BEPLACE,RH AIR VENT-REPLACE

Description Qry » Reaair Col
Reglacs

Replace

Raplace

Replacs

Raplace

Raplace

Raplace
Wniggrifirm
Uncanfirm

Replaco

Submit

212



MNATIONAL
ASSESSMENT
CENTRE

(LKK GROUP)
51 Ubi Ave 1, #031-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES W

Felicle Movement Form

Vehicle Check-In

s e ~
i T s B : 3
VehicleNa: 11— = : Date In: Time In: with Keys: Yes /No
For Office use
: Attended by:

Waorkshop Collection of Vehicle

Workshop: VAN Waehl Y ood e
; N A V9 : 3 =
Collection Date: -~ B | Time: 4. o 1 with Keys: Yes / No
o P

Tow Truck No: (v - NN 0 Gy TowMan: 7 Ard Al #7165 NRIC: b ’ iy
Signature: 7 (> J"I;f :
For office use Jf/
Attended by: Show Huw Approved by:
Workshop Return of Vehicle
Workshop:
Returned Date: Time: with Key: Yes/ No
* Tow In/ Drive In
Tow Man / Workshop Representative: NRIC:
Signature: For office use

Attended hy:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owner: NRIC:

Signature:

For office use

Attended by: Approved by:




LKK Paya Ubi_

= = e
From: Yap Chee Ling <Cheeling.Yap@income.com.sg>
Sent: Monday, 25 Novemnber 2019 9:12 AM
To: LKK Paya Ubi
Subject: RE: FBL3738Z | MT/1070936 - SYM MAXSYM 4001 CVT

Hi IDAC,

Please release the above bike to Ban Hock Hin.

Thank you.

Yap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines (PL)
T +65 6430 7893

WWWLINCOME. COM.E

{‘ “‘ICDrT:E A1 Incorme, wa are “Inowith You' or 1:.-:|..|--,.;_.-_-,.._.-_

finovatdon and mpact. Thiasse H11

_ Rt it with
n E m F:; w1 EnHoyver Bngd what we waiy .u eople o exempldy. \ YOU
e et itk mone at Income. com, S Careers

From: Yap Chee Ling

Sent: Monday, 25 November 2019 9:10 AM

To: 'Raymond’ <raymond@bhh.com.sg>

Subject: FBL3738Z | MT/10705936 - SYM MAXSYM 4001 CVT

Maorning Raymaond,
We refer to our tele-conversation,

Please pick up the above bike from NAC Paya Ubi, raise estimate on the damages (with pricing) and to arrange a survey
via mtsurvey@income.com.sg one day in advance (before 430pm) for the survey to be conducted the next working day.

Kindly email the surveyor’'s markings to me after the bike has been surveyed.

Thank you.

Yap Chee Ling (Ms)

Executive

Operations, Motor and Personal Lines (PL)
T +65 6430 7893

WWW. iNCOMEe. Com. 52
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WElDN and Impac (E Bl e flact what we proamis,
an smployes snd wt \,-'OU
E m Find nut e I-rlcun'lu COML S CreRrs

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank vou.



