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L 1nugy , Manmen e-Claims

L]
’ +..CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING RO S B =
Came YR Est Subrmitted ;:IJ;H:I{;,; 50] Rt |Ad) Subimitt=d [ Ins Autived ﬁmnm_“t

I - B 00

Reference

|CLATM SUBFOLDER DETAILS

HABIE MOHAMED S/0 SYED SULAIMAN

.'.::E:::rn Reg. FBlGASTA _Lum of Loss: !u.fn:ﬂm 14:00 - :59

Cuaim Type: | TP / SNM20D200350C02 |Pokcy/Cover | oMpCSN30797919000

Folicy No.
SkQaassL (Claimant):
4

| = | Emcess: S$0.00 )
Southern Motor (HQ) BLK 1005 BUKIT MERAH LANE 2, £#01-10, 159762 Bukit Merah - Tel: 62730369

China Taiping Insurance {Singapore) Pte. Ltd, (HQ) - Tel: 6389 6111 ... [Handled by Irens Tay Hul Ping - 638986192]
(LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 31/01/2020]
PLEASE SURVEY AND REVERT

ASSOCIATED MAIL RECEIVED
_ ‘There are no mail for this case,

ALL ASSOCIATED TASKS=

View All | Search Tasks | Create New Task | Compiete |
[ TR Priority Iype lask Group Subject HMandier Assigned By Completed On Created On Dovis?
No results,
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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE
1 ':'=t-ss.-:- raport correctly Me Get

Farm muiud &e commpss

pite af the scsides| |

by this Policyholder an

paEx] wp ™

gror the Authorn s 1 |

o

1. infurmation provided must be ss truthtul and aceurawe as pessitie Amy wifal T— T ™ wliire Ty = S COmpanes 1
rapudiats polcy Rehidy

4 The msum gnd scopptance of tus Form by msurarce companms s o an armmao of poicy inmil r 1h ol = Tipa

i Any {alse reporting may be referrad to the Police for investigation

& This repo wil be forsarded iy ™he insurers of me SIA Rocords Managemant Contre estatlished By the Saner It ition of SincEpore |GIAY lae
atchiving and that copies of this repot will, lor & lea. be made availabio n ag relEd . .

T: By thin loagemaent of tres report fo the nsumers

sfornzaid

ACCIDENT STATEMENT

Date Of Repont
Date O Accident
Exact Location O Accidant

Country/State of Loss

you pereDy conaent 1o the archiving af th

150172020 11:40

14/09/2020 1410

ALEXANDRA ROAD TOWARDS HAVELOCK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicls was being used al
time of acciden

Are you claiming under your own insurance pollcy
for repair to your vehicla?

If Mo, Plzase siale aclion to be takan
Yenhicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleatl Palicy

Policy Numbar

Cover Mote Number

Driver

Mama af Crivaer

NRIC Mo

Drate Of Birth

Occoupation

Drate Of Driving Pass

Criving Exporience

Gendor

Mobile Number

Fax Mumber

Contact Numbar

EMall Address

FBJEL5TA

HABIB MOHAMED S/0 SYED SULAIMAN
SXOOAKAETD

HABIENBEYAHOO.COM

(LOCAL) +85-08153528
OFFICE-88153526

HONDA
NCT50XA-745CC

GOING HOME AFTER WORK

NO

THIRD PARTY
MOTORCYCLE

MS FIRST CAPITAL INSURAMNCE LTD
THIRD PARTY FIRE ANDVOR THEFT
NO

D-1809376TMYCE

HABIB MOHAMED S/0 SYED SULAIMAN
SIOOX4ETD

18101967

QUTDOOR

3110772014

5 YEARS AND 5 MONMTHS

MALE

(LOCAL) +65-96153526

OFFICE-86153528
HABIBNB&EYAHOO.COM

o @l the contre and o copies of Ba oo

ng made vaEbls

of 34



Address

Posicode
Was driver an amployes of the |nsured's Caompany
It No, Refationship of the Driver with the Insured

Vehicle Regisiration Number of Orlver's Own
Vahigle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Typa O Accident

Wealher Conditions

Road Surface

Other Information

Was any fareign vehicle Invalved in this accident?

Number of vehicles (ineluding own vehicla)
invelved in the accident

Was any body injured in the Accldant?

Was any Injured comveyed to hospilal by
ambulance?

Was any ather malerial or property damagad?

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

Number of Passangers (Including Driver)
Details of Police Adtion

Was the accident reporied to the police®
If Yes,.Please state which Police Station
Peolics Station Name

Follce Stalion Address

FPaolice Stalion Conlact

Was nolice of imended Proseculion given?
It Yes,against whom?
Circumstances of Accident

ELK 166 STIRLING ROAD

#8-1241
140166
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

ND
3
YES
NO
YES

(]

YES

QUEENSTOWN NP.C

ROAD 3 QUEENSWAY #01-03 , POSTCODE: 145073 , COUNTRY

SINGAPORE

TEL NC: 180047199592 - FAX NO-

NO

PLEASE REFERTOPOLICE REPORT T/20200114/2167

Attachment(s)

Are acciden| pholos available for altachmeni?
Was therg any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registraion Number
Vehicle Make/Medelolour
Deatails Of Propesies
Vehicle Category

MName of Drivaer
NRIC/Passpor! Number
Contact Numbaer

Address

FPostcode

Insurance Company Neme

YES
MO
NO

SKOQ2366L
SUBARU FORESTER

PRIVATE CAR
WU LAN
SX00O(Ee1D

Page 2 0l 32



Wa. Of Passanger (Including Driver)

hicke Registralion Number
venicke Makae/ModellColour
Detalle O Propertins

Vahicle Categary

Name of Driver

arl Mumbey

Insurance Company Name
Nature OFf Damage

Mo, Of Passanger (Including Driver)

Name

Approximate Age

Injuries Susiain

Injured parson n which vehicla?

(7.7

Wers at balls worn?

Was this injured conveayed 1o hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

W2 TRAI

ALLUVAN ANBUCHEVAN
G2 0 e o]

DETAILS OF INJURED PERSON 1

HABIB MOHAMED 3/0 SYED SULAIMAN

SLIGHT INJURY

FBJGESTA

NO

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

s

Please report correctly the detalls of the acoident to specd wp the clamms process
This Farm must be completed by the Palicyholder and/or the Authgrised Driver.

Infarmation provided must be as truthful and accurate as possible. Any willul misregresentation or withnolding of matenal
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not &n admission of palicy liability on the part of the insurance
companies.

Any false reporting may be referred to the Palice for investigation,

The report will be forwarded by the insurers of the GIA Recards Managemaent Centre established by the Genersl Insurance
Association of Singapore |GIA) far archiving and that copies of this repart will for 3 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies af
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowledgs, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form) and any ather persenal Infarmatian
provided by me or possessed by my Insurer [collectively the "Personal Infarmation”) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle(s) invalved in this acadent (all Insurer(s) who have Insured
vehicle{s] involved in this acoident 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 palice}, for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims intluding the ssttlement of the claims and any necessary
investigations refating to the claims;

{if] mwestigating the acoident and/or my claims:
{iii) carrying out and/ar dealing with my instructions or responding ta any enguiries by ma;

(v} administaring my claims {inciuding tha mailing of correspondence, statements, invoices, raports or hotices to me,

which zould involve disclasure of certin personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing. handling and/or dealing with my claims.(coliectively the
*Purposes”|

(b}  allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/taw firms, may/are permittea
toollect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

() ryPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for onz or more of the above Purposes

{d] myPersanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managoment in present and all future claims.

(o) theinformation so collected under (d) above may bie shared | disclosed:

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

(il for complying with requirements unger any regulations, laws ar court orders.

\ o/ il

Policyholdars Sgnawrs Driver's Signature Reparting Centr relA Signaty
Date & Time: [T« |- 22 2¢ (If driver is nat the palicybalder) Nama:
Mialans Clate & Time MRIC/FIN No.:



SKETCH PLAN

e f4e Z8h) | | Loved Doty RN

——\ (T
a ;
p e— Gz 124610 . ()
T e——FRalysTa A
3 | o
g Ilﬂt;-———&nt.\li,u.-la— LE’-)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RefbC To Toutk {upob]  TRodooliv /o1 —7

DECLARATION
|/We declarethe loregoing particulars are true In every respaect

B s o s5lenf3000

Policyholder's Sgnature ) Driver's Signature Hem_rlfﬁgf Centre Persannel's S@natyr [1' n- (f,ﬂrl
Date & Time: §S <1+ 2 & &1 {If driver is not the palicyhelder) Narfie: f Xy y

[|sfLan Date & Time: NRIC/FIN No .




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Queenstown N.P.C

T

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

2

1of&
Repert No. T/20200114/2167

Date/Time Report Made: | Vide Report No.. | Station Diary No
14/01/2020 21:31 56
Informant's Particulars

Name of Informant: Address:

HABIB MOHAMED S/O SYED APT BLK 186 STIRLING ROAD #08-1241 SINGAPORE
SULAIMAN 140166

ID Type / ID No.: Contact No

NRIC NO / 18114670 Home/Office Mobile: 86153526
Nationality: Email:

SINGAPORE CITIZEN

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

Male 52 18/10/1967 Rider

Race; Language: | Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Other car and light goods vehicle
_dnvers neg

Class 2B.2A23 4

Date of Expiry:

General Information of the Accident

towards Havelock Road. at the junction

Type of Injury Drink Date/Time of Type of Location
Accident: Others Drive: Accident: X-Junction
No 14/01/2020 14:10
Location:
Along Road 1
ALEXANDRA ROAD

turning to Lower Delta Road

Weather: Road Surface: Road Speed Limit: I
Clear Dry |
| Traffic Flow: Traffic Control: Traffic Volume
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved |
| Vehicle Ne. | Type Make Model Color Condition | No of Passenger
FBJB457A | Motorcycle HONDA NC750XA | Silver Slightly |0
Damaged
GZ7881D | Lorry TOYOTA Dyna Silver 0
SKQ2366L | Car SUBARU | Forester Black Slightly |0 |
Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




INGAPOR
2 1Cs COaEE IR

Wi

TRO2001 142167

IS

Police Station Qf Ongin 2oi4
Queenstown N.P.C Report No. T/202001142187
3 Queensway #01-03 SINGAPORE 149073

Tel No- 1800-4719999 CONTINUATION OF REPORT

F An Pedestnan Invnluad Nn
Nn r.:f PadeSI;rhns Inj ured NIL

T HABIB MOHAMED S/0 SYED SULAIMAN | ID No. | S1811467D
Related Vehicle | FBJB457A (Motorcycle) Contact No. | 96153526
HospitallClinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B.2A 23,4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Trmﬂ 14/01/2020 Data Discharge 14/01/2020

tad Madtc:al Leave

[Wutan | No. ' 23539
Related Vehicle | SKQ2366L (Car) Contact No.| NIL
Hospital/Cinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Traﬂnnt NIL Date Discharge | NIL

anted Medical Leave | NIL | Degree of Injury |

| e Valluvan Anbuaun ['ID No. G2358417Q
Related Vehice | NIL Contact No.| NIL
Hospital/Cinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treament | NIL Date Discharge | NIL

No. of Daysgranled Medical Leave | NIL Degree of Injury | NIL




) sivcarone M

11412167

Palice Station Of Origin: 3of4
Queenstown N.P.C Report No. Tr20200114/2167
3 Queensway #01-03 SINGAPORE 148073

Tel No; 1800-471895¢8 CONTINUATION OF REPORT

Brief Details.

On 14/01/2020 at about 1410hrs, | was riding my bike reg no FBJB457A along Alexandra Road travelling
towards Havelock direction, | was on the most right lane as | wanted to turn to Lower Delta Road There
was a lorry and few vehicles in front of me, and we were slowly inching forward for our tum te tum right
and suddenly | felt an impact from behind and | lost control of my bike and knocked onto the lorry reg
no:GZ7891D in front of me and | fell down. | stood up and realized the car reg no:SKQ2385L behind me
had collided onto the rear of my bike. There was no damage on the lorry but there was damage on my

bike and slight damage on the car. All the 3 of us came down and exchanged our particulars and after
that we left, | went to SGH and was given 3 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No. 18004719999

Sketch Plan

Informant is not able to provide sketch plan

AR A

202001142167

4afl4
Raport No. T/2020011472167

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report;

D/
Sr Staff Sgt LOW CHONG BOON, ALVIN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
14/01/2020 21:31

Officer InCharge Of Case:
TP / AEITI

51 ANG YITING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authenticafion Stamp
NP168
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18™ January 2020

China Taiping Insurance
3 Anson Road #16-00
Springleaf Tower
Singapore (079909)

Dear Sirs,

M EY

Business Reg. No: 234 147/00L

Block 1006, Bukit Merah Lane 2. #01-10, Singapore 159762

Tel: 6273-0369 (3 Lines)

Singapore Pie Lid

RE: Cost of repair to Honda NC750XA — FBJ645TA

1 pe of Hand Guard

1 pc of Windscreen

1 pc of Gear Lever

Ipc of Rear Rim Hugger
I pc of Rear Mudguard
1pc of Tail Light

I pc of Handle Bar

Yours Faithfully,
So '

Less 10%

Nett

Transport
Alignment Rear Sport Rim
Labor

"T}LVH
#4|

Y -

i s APHEYHT
r’

MK Aute Consultanis hence nofify
tha Repairer of the following:

* Ty requrvey belorsiafisr Ty pamiing
« T displivy sy part(s) der g FESuUrvEy
* Fams prices arm subjec) io confirm e

* Third pary survey i on & “Withed Prejuteos” bass
* No Fegal modificafion(s) it alicwed
= SuppEmatacy rmga) myust ba elutvryed pad

13 mulpect 1o Bnal aperewal trom imumance Company
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ANG2020 Adjuster Repart
LKK Auto Consultants Pte Ltd (coregne1ssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Emall: sur@lkkauto.com;assignmentsi@ikkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CSICTI20001267/T1YF3IN2
16/03/2020
REFERENCE
Handling Insurer; Etl::n:l:nlping btmacy (EngRpom) Palicy Nao: DMPCSN30797918000
ahl.rnnnl Vehicle FBJBASTA Insured Vehicla SKQ2366L
o No:
Date of Loss:  14/01/2020 Nature of Claim; TP Claim  nm200200350C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: FBJGASTA
Make & Model HOMNDA NCTS0XA, T45cc Engine No: RC70E5009940
Reg. Data: 12/08/2014 (Man. Year: 2014) Chassis No: JHZRCTZBOEKDOS5515
Colour: Gray Odomeler: 0 km
Engine Capacity; T45cc
Market Value/New Car Price:  N/A
Sum Insured (SS$); Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceabla): Footbrake (Serviceable); Yes
Handbrake (Serviceable): Yes Engine Modification: Pre-accident Condition:
CONDITION OF TYRES
Franl Tyre Size: 120/TOR17 Rear Tyre Size; 160/60R1T
Front Left Side: Bridgestone 5 mm Rear Left Side: Bridgestone 5 mm
Front Right Side: 0 mm Rear Right Side: 0 mm
The sbove walles represenl the remawing fyre treads depth
|CUST OF CLAIMS Repairer's Adjuster's Differance Diff ‘H‘u]
Parts 1,570.50 945,00 625.50 35.83
Miscellaneous |tems 0.00 0.00 0.00
Labour 325.00 170.00 155.00 47 69
Paintwork Labour 0.00 0.00 0.00
Towing D.00 0.00 0.00
Calculated Gross Total (55) 1,895.50 1,115.00 T80.50 41.18
Approved Total (Overridden) (5§) 900.00
(S%) 1,885.50 800.00 895.50 52.52
+ GST 7.00/7.00% (S%) 132.69 63.00 69,69 52.52
Mett Amount [55) 2,028.19 8963.00 1,065.19 52.52
INSPECTION
Date of Assignment: 21/01/2020
Southern Motor (HQ)
Date Inspected: 21/01/2020 Inspected At BLK 1006 BUKIT MERAH LANE 2, #01-10

Estimated Perod of Repair:

2.0 days

Singapore 159762

Adjuster: MOHD TAUFIKH BIN HAMID

Manager:

YVONNE WONG YIN CHENG

NOTE: This repor represents our fndings af the time and place of ingpection sfated hevein. Such inspechon has been carried out fo the best of our knowledge and
alutity bist any ather nbility under any ofher circumsfances iy hereby sxpressly pesluded

hitps:iisingapore. menmen comiclaimsfindex cfm Husebox=MTRadjuster&fuseaction=gen_prntrpticaseid=0088084exid=3293298CFID=6887006. . 13



ana020 Adjuster Repon

REPAIR DETAILS

Reference

'Part Source: (Last Synchronised: 16 Mar 2020)

|Parts: N/A HONDA NC750XA 745cc (Model not available in database)
| Labour: Repairer's (Price-denominated Standard List)

{Print Code: (Unsubmitted, no print-code for FBJB457A)

|Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with

.f the END OF ESTIMATES marker on the last estimate page
;'Furth-r Infe: llems/values nat in refarence calalogue are prefived with an asterisk .

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *HAND GUARD Cut 350.00 FL *350.00 FL
2 1 “WINDSCREEN Mot Necessary 265.00FL *-FL
3 1 *GEAR LEVER Nat Necessary 185.00 FL *-FL
4 1 “‘REAR RIM HUGGER Cracked 220.00 FL *220.00FL
5 1 *REAR MUDGUARD Cut 265,00 FL *265,00FL
L] 1 *TAIL LIGHT Cracked 215.00 FL *215.00FL
y { 1 *HANDLE BAR Mot Necassary 245.00FL *-FL

FeFranchise par. L=LsthemDisc.

Sub Total (S§) 1,745.00 1,050.00

- List Item Discount on L tems 10.00/10.00% (S%) 174.50 105.00

Total Parts (S§) 1,570.50 945.00

i Report was unsubmitted during this print-out.

hitps:/isingapore. merimen.com/claims/index cfmMusebox=MTRad|uster&fuseaction=gen_printrpticaseid=008868&axlid=3203208CFID=687006... 23




ANe020 Adjuster Report

Recommended Miscellaneous Items
There are no new miscellancsous tems selected,

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour ltems
1 TRANSPORT New 40.00 40.00
2  ALIGNMENT REAR SPORT RIM MNew 85.00 30.00
3 LABOR Mew 200.00 100.00
Gross Labour Cost (S§) 325.00 170.00
|_ Report was unsubmitted during this print-out.
< END OF ESTIMATES >

hitps:/isingapare. menmen, com/claims/index.cim Husebox=MTRad|uster&fuseaction=gen_printrpt&caseld=B0B898Lexid=120320ACFID=6AT086.. 33



