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MRA&TZ001987T] ! Malional Assedtment Cantre Sansces - Ubi
ENTRY DATE & TIME; 10022020 1317
SUBMITTED BY: Liew Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2020 13:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detais of ihe accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

4, Infarmation provided must be as truthful and accurate as possible. Ary withul misrepresentation or witholding of material facis may allow insurance companias 1o

repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companses.,
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 Associalion of Singapare (GIA] for
archiving and that copias of this report will, far a fee, be made avaltable upon application by interesied parbes.

7. By the lodgement of this regart to the ingurers, you hereby congent to the archiving of this report at he centre and to coples of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13022020 13:17
060272020 17:40
CTE (SLE) 9.1KM
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Na

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 NMumber

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

FBP1830G

MUHAMMAD NURFAKHRI BIN MISLAM
SXX¥X3I82J

MOEMAIL

{LOCAL) +65-03303463
OFFICE-93393463

BMW
G310GS ABS MANUAL

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

S107584337

MUHAMMAD NURFAKHRI BIN MISLAM
SHXEXIB2)

30/12/1930

QUTDOOR

30M11/2010

9 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-93393463

OFFICE-B3383463
NOEMAIL

Page 1ol 28



Address BLK 613 BUKIT PANJANG RING ROAD #04-854
Postcode 670613

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
ehicle ‘

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident L

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

Was any other material or property damaged? YES

| have been approached by unknown person(s)
g : ; : : NO
soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: : LIYANAH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address E’%ﬁéi F:I{!_‘.I}RUEB! AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nofice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accldent

REFER TO POLICE REPORT T/20200212/2080

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF INJURED PERSON 1
Mame MUHAMMAD NURFAKHRI BIN MISLAM
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? FBP1830G
Were seat belts worn?
Was this injured conveyed o hospital by YES
ambulance?
Address

Page 2 of 28



Postcode

DETAILS OF INJURED PERSON 2

Mame LIYANAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FEP1830G

Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

YES

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

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

6, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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.

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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

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

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

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

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

{b] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawvers/law firms, may/are permitted
to callect, use, disclose and/or process 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
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,

{e) theinformation so collected under (d) above may be shared [ disclosed;

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

&

Folicyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature

Date & Time: x}[ {If driver is not the policyhaolder) MName:
oLl A
'L‘/ ’ /3 EE Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
& / |

Policyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: NRIC/FIN Na.:

Date & Time: T"fﬂz{h/; FQM {If driver is not the policyholder) Name:



ACCIDENT STATEMENT

ACCIDENTDATE 0 / 2 / 20 yiop /vy, TIME:( 13 2 %0 J(HH:MM)

LocATion:__ CTE CSLE) 4,) K —
1. DETAILS OF VEHICLE
o] VEHICLE NUMBER: FRP 1830 B
bJINSURANCE COMPANY: e

c|POLICY NUMBER: ___
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL:_ . :
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURFOSE OF USING AT ACCIDENT TIME.___ Prevate  pie
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER MiSl oy,

AINAME__Mutha wi wa od  Mur$91thy;  Bin (MALE / FEMALE)
) NRIC/FIN/PASSPORT: CONTACT:_433934¢(2.

) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
&ho of pascangd. DRIVER _
¢ includin, : } ] MNAME: B ﬂbavr.- —_[MALE / FEMALE)
T A L INRIC/EINP ASSPORT: __CONTACT:
(27 c) ADDRESS: -

*d)DATE OF BIRTH: ( [ | (DD/MM/YY YY)
=]OCCUPATION: (INDOOR / QUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE: :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ O wwney.

5. Q|WEATHER COMNDITION: (SLEAR / RAINING / OTHERS

BIROAD SURFACE: {DRY / WET / OTHERS
&, WAS ANYBODY INJURED (YES / NO)
7. «)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

-Il"rﬁ 'F‘;I'C. Fo hce,

W o] passteger @) VEMICLE NUMBER: MODEL;
Uivduding daveey B) DRIVER'S NAME:
¢ A ¢l NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
Yt el pasiane. ) VEHICLE NUMBER: MODEL:
TR ) DRIVER'S NAME:
1 el Aing drwvaey fl MRIC/FIN/PASSPORT; CONTACT: .
)
by Livanah — CF). | ram So Khy;

Cmail = ;WW@W"L&M

;&L ‘P\hﬂa' l ) .Pﬂx =

\ipke = Mo.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR R

T/20200212/2080

1of3
Report No. Ti20200212/2080

Date/Time Report Made:
12/02/2020 14:20

Vide Report No..
E/20200211/0098

Station Diary No.;

Mame of Jnfnrant
MUHAMMAD NURFAKHRI BIN

¥

APT BLK 613 BUKIT PANJANG RING ROAD #04-854

_MISLAM SINGAPORE 670613
ID Type /1D No.; Contact No.:
NRIC NO / S8050382J Home/Office: Mobile: 83383463
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 29 30/12/1990 Rider
Race: Language; Institution / School Name:
Javanese
Occupation: Driving Licence Information:

Driving instructor/tester

Class: 2B,2A2 3 Date of Expiry:

Accident:

aa a of
Accident:
06/02/2020 17:40

Type of Location:

Location:
Along Road 1
CENTRAL EXPRESSWAY

CTE (SLE) 8.1KM

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Callision:
SELF SKIDDED

Anyone conveyed by
ambulance:
Yes

A

hiS

FBP1830G | Motorcycle | BMW Black Slightly |2
ABS Damaged
MANUAL

FBP1830G |
Limited

Income Insurance Co-Operative

(5107584337 | 16/02/2019 | 12




SINGAPORE T

POLICE FORCE T/20200212/2080

2of3

Police Station Of Origin:
Report No. T/20200212/2080

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
On the above stated date time and place,

I'was travelling on the right most lane and when | was switching lanes to the 2nd most right lane, | noticed
a vehicle from the left most lane making a lane change to the 2nd most right lane beside me. In order to
avoid collision, | swerved to my right and saw a taxi close to me therefore | swerved back to the left and
skidded. | was unsure if there was any collision with both vehicles and both vehicles did not stop. My
passenger and | was conveyed to TTSH and was given total of 7 days MC. That is all.



SINGAPORE _ AT

T/20200212/2080

Police Station Of Origin: 3of3
Traffic Police Report No. T/20200212/2080

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
TP/
CHUA YUEJUN GLADWYN ;[/

L
Signature Of Interpreter: Date/Time:
Not applicable 12/02/2020 14:20
Officer In Charge Of Case: Classification Of Case:
TP /HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145 i i

1
—— |
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211212020 Palicy Search

eBaoTech 3 _ GeneralClaim
i-bqllq, MHAC_PAYA_UBI_B0DG01 * Change Language * Change Password ¢t Log Out
My Desktop Policy Query [
Matice of Loss Paticy No. i | Date of Accldent GI0QI2020 1502
Vehicle No.(For Mater) Feriasog Certificate Number [
SEBI'CL

Gelect  Policy No. Cartificate  Palicyholder  Pabeyholder Produtt  CoverTyps ehicle Insured Commance Expiry Date

Number Name KRIC Ma, Object Date
MUHAMMAD
& 5107584337 MURFAKHRI 559050382 GMC  Comprehensive FEP1830G FBP1830G  16/02/201% 15/0/2020
BIN MISLAM

| continue

htps://giclaim.income.com.sgiges/icm/eclaim/ICMpolicySearch.do "



2114/2020

Claim Handling
Accident MT/10B430%

Claim Handling({accident reporting Claim Task )

Palicy Ma, 5107584137 Wehicle Nz, FEPLEING GET Registration Mo,
Cartificase M.
Podoyngiger hiprma HUAARPMAD SLIRFAKHA] BIN HISLAM Folcyhoider KRIC S050083)
Product Code MOTORCYCLE IMSLAARCE Cowar Trpw Comprehensive Losding g
Eontact MeMobik] S3303461 Corksct No.[Ofce] Coftnst Mo, | Hami)
Email A Special Remark e
WFK @ Mo Yes TCA & Mg Vex eCade Reagon
MECD Prebection Mo KCD Entitement[%) 8] Frivate Hre L
% Accident Datalle
Mepart Date 1402/ 2010 CA:57 Acoident Regerl Within 24 hei es Acrident Tyze Dthers
Date of Accident 0502/ 2000 Tume of Accident hh:mm 17140 Courtry of Accident Singapote
Beporting Centra ‘Orangs Farge 1M ha.
Accident Location CTE [5LE] 9.1KM
% Total Bxcess Applicakie
Escess Type P Accident Wiretereen Eaceas
O Biwrecand Trcaan FO0.00 TP Sandsrd Excess [ 4.5
¥IED OO Excess o480 ¥IID TP Excass (X Cirtwer is Covered? B Covered
Addtons] Excess
Totnl O Excess Appheabie £00.00 Tatal T# Excess Asglcable (X
w Berelis
= 45T megistered Lnfarmation
GET Raghiared [ i GST Ragrtration Date
GET Bagistration Ko, G5T Sawtus Werilies e
Madilication Hiflary
% Policyhalder Malling Address
Address | Bl 613 804854 Aadress 1 BAJKIT PANIANG BING HOAD Acdress 1 SINGAPORE 670511
Address 4 addrewi Tyze Sifgapone Bioress Post Cade E70613
Uit Mo, Aalated Polbcy Number S107584237-01
w 0Ol Driver Info
Driver Hama MUHAMMAD MUBFAKHR BIk MISLAM Diriver Type Hamn Orrer
Unnamed driver kame Cvrivsir MREC EE el U] F Driver DOD A0/12y1950
Regster Date of Driver License A1AE 2008 Orreer Age 5 Dirissing Experierce 1]
Cantact b Hobe) [EELETER] Combact b Office ) Contact NodHome)
Addrasa 1 BLK 613 #4-Ri4 Ackdreds 1 BUKIT PAKIANG RING ROAD Adress 3 SINGAPORE 670611
Agdress 4 Address Type Singapore addresy Pkl Cadi 670613
Linit has.
Dioes he asn & Singapone e 5
Magitaned car? Lokt Drteer Wehicie Mo, Crwer Insurer Compeey
Dechamtion
[ Hisad T K
MH?“" hod Ten nmg Ay injury? W Ve TR
Mo licatise Hinbary
Clsim B0 H
Claien Tyea » 00-E V] Inaure BalnammaD NURFARARE BIN R e Eesn;
Conect Contact
Cantact ha.(Mabie) 3393283 | mn, B3100021 Mo,
{Home] {affica)
ol ™
Empl Addresx AMFRKHR L.CoM wahiche 1B30G Wahica
Mumber Mumber
Marra af
Charm Duscriztion LBBOE M 6 Fen 2020 Frafarrad
b B ] Gare, E—
Frederred ;
Warksnap b pratporaured Labiite | putuaiey ut Fautt .
Py g [res *Jaesar  [pratered Workatp, Name sknewn 7] 0 [Rucaives X ciaim
an 1
Date Registered o Bavoarzane ceica ] cloze | | Seaivea (14002
Report Tanen By JLrEw SHAK HUL ]
oo
Escess
o Pring A letier Callecsed
=y
‘warkshig
Save || Submi
J'_'w:._
-
Azcidant ka, T 1084305 Chim ha, o001
Last Doc. Received vy O oyo Upkad Dabe 1402 7000 0% 08
Fath = Calagory * Confidestal Urgangy * D
| roosa File | Ko file chesen Chear Piaisa Salec v] [uo v ] [heemal )
| Crooee Flle | Mo fis chesan Clear Fiese Selen ] [m0 v | [morma ]l
| Eraasa File | Mo fie chosen Clear | [Pise Saiect +] [#0 v | [Mermad v [
| Crsa Fila | Mo i chosen Ciar | [Piase Seiect v] [wo ] [Morma 7]
[ Choase Fila | o fie ehoaan [cear]  [Pmsse select | [%a ] [Nerme ¥ |
 Choaws Fil | Mo i chosan Ciear Frasse Select *| [s0 * | [morme v [
= Attacheent List
hittps:{igiclaim.income.com.sgfgcs/icmieclaim/registrationSave.do 112



214/2020 Claim Handling{accident reporting Claim Task )

AlLacteranl Uplanded By/'Date Category ? Lirgency Description
oE— MAC,_Pavh_LUS1_HODGO1{ NATIGNAL ASSESSMENT CENTEE SERVICES) o yo)
Pl T 14 Feb 7020 09:06 NRIC) Drirving Licerss ¥ Normal WRICY Dereing 2020-3-14
NAC_PAYA_LSI_IODEOT] MATIOMAL ASSESSMINT CENTRE SEAVICIS) o e Mareral £A5 2020-2-14

9
&
&
K.
!
"
u,

14 Feb 2020 006

NAE_PAA_LE1_BODBDT] MATIONAL ASSESSMENT CENTRE SERVICES) 0
14 Fel 3030 09-05 Fhieacs Karal Fhotos 2020-2-14

NAC_PAYA_UB1_BODEDH] NATIOKAL ASSESSHENT CENTRE SERVICES) o
L HATIORR L ! Photes Hureal Photes 2070-3-14

WA _PATA_URI_BODEQ L] NATIOMLL ASSESSHENT CEMTRE SERVICES) o
et o ‘ i ey ! Phates Marmal Photng 2030-3-14

KAC_PAYA_URI_RODECH] ?:ILN:WJESEE:ENT CENTRE SERVICES) o Fhetss Mol Photos 2030-2-14
NAC_PAYA_U1_BDDEOL] ";;TIP:"Q;"ES;@EE;EM CENTRE SERVICES) 0 Bhokce Morreal Photos 2030214
NAC_PAYA_UIE_BDDEQY] niirmzﬁsgg;lsm CENTRE SERVICES) o Phébos Nl Phofios 2020-2-14
NaL_PAYA_URI_BOOECN] "::I:Z:?-:;'ﬁﬁnfggw CEWTRE SERVICES) 0 Prestes Normal Phobos 2O20-2-14
NAC_PAYA_UBI_BODSOL] ".“J‘.‘i.,"‘,“uiﬁ‘.‘::‘“ CEWTRE SERVICES) @ Phates Nesmal Phetos 1000-3-34
RAC_PAYA_UDI_BODSGL] N:‘n&m;.c;.ussu?j?:m CEWTRE SERVICES) o Maiaa T Pngbes 3000-2-14
WA _FAYA_RIRE_BOOEDL[ u&n::#;u;msgsﬂ:m CONTRE STEVICES) & Pratas hermai PEgbos 10203414
RAL_AYA_UBE_S00601] "r:::ri:‘;u;ﬁ?sﬁ::m CENTRE SERVICES) o it Nesmal robos 7030-1-14
MAC_PHYA_UBI_B00601] M;rmnil.uﬁsés::rsm CEMTRE SERVICES] o ot Nsrrrial Bhotos 2030-1-14
MAC_PaTA_LEI_AOGHO]] uil.: Imggs;;grm CENTRE SERVICES] o Fhotos M rr Fhoms 1020-1-14
MALC_PRFA_LSI_BO0&01] Nhﬂmﬂﬁﬁﬁgﬂm CENTRE SERVICES] o Fhotos Warmal Fhotos 1020-2-14
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bl O ACTION (AC) Ma 2005
liBent \XiDenned (310istened 1 diracked (3RCur (B15erasched I.Replaced /1 2 Repair (X} 3 Check (%)
sTiDeionmed (0EShifcd  (091Buckled |10 IBroken {18 1Mecessary FOR MOTORCYCLE 4. Mo Consistent | NC)

C20dissing o13Tem Unconfiomed 151N Wiorking

Motoreyele Vehicle No: Fﬁ? \_& t}a
NAC | INC [Item CON|AC] Qty NAC| INC |Item CON[AC|Qt}
1001 | 991886 [Front Number Plate 1052 | 995074 |Radiator

3001 | 995065 |Front Tyre 1053 | 992738 |Radiator Cowling

3002 | 995095 |Front Rim 3046 | 994146 |Seat Assy g
3003 | 994872 |Front Tyre Rim Spoke 3047 | 990915 |Engine Crash Bar CACT re
3004 ] 991771 |Front Fender Wheel Guard 3048 | 990928 |Engine Guard

3005 | 991283 [Front Brake Disc 1067 | 990219 |Battery

3006 | 991281 |Front Brake Caliper 1068 | 990224 |Battery Cover

3007 | 991785 |Front Fork Assy 1069 | 990223 |Battery Bracket

3008 | 991787 |Front Fork Inner Tube 3049 | 991144 |Foot Brake QX #:
3009 | 991789 [Front Fork Outer Tube 3050 | 991154 |[Front FootRest &KWy [T~ ]/
3010 | 991167 |Front Fork Bracket 3051 | 991779 |Front Foot Rest Bracket

3011 | 991182 |Front Fork Qil Seal 3052 | 994269 |Side Stand

3012 | 991174 |Front Fork Garnish 3053 | 992549 |Main Stand

3013 | 992376 |Front Headlamp Rim 3054 | 990615 |Clutch Engine Cover

3014 | 992328 |Front Headlamp 3055 | 992478 |Kick Starter Rubber

3015 | 992337 |Front Headlamp Bracket 2056 | 992477 |Kick Starter Lever

2016 | 992345 |Front Headlamp Fairing 3057 | 99]145|Foot Gear Shifter

3017 | 992130 [Front Windshield g 3058 | 993500 [Rear Foot Rest R QI |7/
3018 | 992134 |Front Wing Mirror & by OXT -1 |~ [3059 993501 [Rear Foot Rest Bracket@W] =1/
3019 ] 995245 |Front LH Signal Lamp 3060 | 992581 |Exhaust Muffler Heat Shield |Q1) #
3020 [ 995246 |Front RH Signal Lamp 4 # | 3061 | 991058 |Exhaust Muffler Assy T e
3021 | 992556 [Meter Casing 1403.] 993719 [Rear LH Shock Absorber

3022 | 992553 [Meter Assy 1445 | 993720 |Rear RH Shock Absarber

1118 | 991019 [ERP Bracket 3062 | 995065 |Rear Tyre

1119 | 991020 |ERP Unit 3063 | 991200 |Rear Rim

023 | 992444 |Ignition Switch 3064 | 994872 |Rear Tyre Rim Spoke

1024 | 992442 |lgnition Key Assy 3065 | 993474 |Rear Fender Wheel Guard

3025 | 990706 |Cowling Stay 3066 | 993443 |Rear Fender Mudflap

3026 | 994470 |Steering Stem g .M [3067 | 992940 [Rear Brake Disc

3027 | 994427 |Steering Cone 3068 | 992936 |Rear Brake Caliper

3028 | 992299 [Handle Bar BY L1 4 | 3069 | 995236 |Rear Spocket

028 | 90232 |Handle Bar Switch i- 3070 | 990585 |Chain
| 3030 | 992310 [Handle Bar Grip NEC / | 3071 | 990580 |Chain Guard

3031 | 995184 |Handle Bar Balancer LH 3072 | 994530 |Swing Arm a-\-cw-tf T -
3032 | 992300 [Handle Bar Balancer RH AT /[ 1420 | 993819 |Rear Sub frame y

1252 | 992179 |Fuel Tankyn O B \ | ~ [ 3073 995245 [Rear LH Signal Lamp

3033 | 990438 |Brake Reservoir 3074 | 995246 |Rear RH Signal Lamp

3034 | 990621 |Cluteh Lever 3075 | 995251 |Rear Taillamp

3035 | 992293 [Hand Brake Lever U ~ | 1137 | 993626 [Rear Number Plate

3036 | 991119 |Side Fairing : 3076 | 994192 |Side Box

3037 | 994220 |Side Fairing Top Gamish 3077 | 992927 |Rear Box T -~
| JO38 | 994219 |Side Fairing Inner Garnish 3078 | 992928 |Rear Box Bracket

3039 | 991118 |Fairing Shield 3079 | 991328 [Emblem

M40 | 992047 |Front Top Fairing Inner Garnish 1136 | 990247 |Sticker
| 2041 | 991123 |Fainng Top Gamish

3042 | 990518 |Center Fairing

3043 | 993378 |Rear Fairing

3044 | 991131 |Fairing Stopper
| 3045 | 991117 |Fairing Lower -

22 T Boarth <R s
Mo of Ttems: Assessor:
EXFTGEAS S el L




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D

Vehicle Details

Vehicle No.;

Vehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The infermation contained herein is correct as at 13 Feb 2020

Singapore NRIC
382)

FEP1B30G

Mo

14 Feb 2020

B.MW.

G310GS ABS MANUAL
Black

2018
AB2A03A30180194
WB30G020XKRE134678

$7,348.00
16 Feb 2019
16 Feb 2019
1

$1,924.00

Mo

$0.00

15 Feb 2029

D - Motorcycle
10

$3,709.00
$£3,33%9.00
$3,339.00



211412020
Claim Handling

Claim Handling ({ damage assessment Claim Task MTHM084305 /) Claim 001 OD-MD)

W Acchdent MT/S1084305

Pulicy No, 5107584337 vehicle Mo, FEPLRICG GET Registration Na,
Certificate N
Pulicybolkier Narme MUHAMMAD NURFAKMRI BIN MISLAK Poficyholder B&IC 55050382
Froduct Code MOTORCYCLE INSLIRANCE Cover Type Lompraheraive Liaddrig o
Contact o[ Mot} 53333483 Contact o [OFke] Comtact Mo, {Hame]
Email Address Special Ramark etode
K ® ND | | 'fes TCA = No o Yes ol Reasan
WD Frotection L] NCD Entithemant| %) a Private Hire No
= Accident Detalls
Repart Date 14/02/2020 08:57 peoeiiEURIIY e Accident Type Dthars
Date of Accdent V02020 Time af Acgident Fh:mm 17:40 Country of Accident Sirgapare
Raparting Centre NATIONAL ASSESSMENT CENTR Orange Force He 1GH No.
Agoadent Lacakion CTE (SLE) 9.1KH
% Total Excess Applicable
Exoess Typd Par Accdent Wirslicraen Excansy I o
00 Standard Excess S00.00 TP Standard Excess .00
¥IED 00 Excass .00 YIED TP Extess 0,00 Driver ts Cowered? BaaT Cowarnd
Additioral Expéss
Tetal 0D Excess Applicatie 500.00 Total T Excess Appacable a6
= Benefits
= GST Registersd Information
GET Ragetered [T 5T Registration Date
5T Regestration Mo, GET Status Verdied Yag
Muodification History
= Policyhalder Malling Address
Bddrags 1 BLE 513 #04-054 Address 2 BT BANLIANG RING ROAD Address 3 SINGAPDRE 570613
Address 4 Address Typa Singapsre sddress Past Code BI061T
nit M., Relsted Policy Number 5107584337-01
W O1 Driver Infa
Driver Name HMUHAMMAD NURFAKHR] BIN MISLAM Oriver Type Main Dviver
Unnamed driver Hame Driver NRIC DR [ P Direwer DOE A0/ 1215990
ot of Driver J1008/2009 Drivar Aga 25 [ranng Expenance 0
Contact e, [Mobie) 53393453 Contae b, (O] Cortact No.{Pame]
Addrait 1 BL& E13 #04-B54 Address 3 BUKET PAKIANG RING ROAD Adiaress 3 SINGAPORE GTO6L3
Addrest 4 Address Type Singapore address Past Coda E70613
Linit Mo,
mn‘&ﬁ:ﬁmm ¥es ® Mo Driver Wehicle No. Dorivgr Irdurer Company
= Dclaration
Breathalyser or Blood Test , o
Reading? amg Ay injury? ® ez i No
Modificathon Histary
F Investigation
| Cisim 001 00-MD
= Claim  Cass Oickr Yap Chas Ling OENE
Claim Tyoe oD-RD Insured Name  MUHAMMAD NURFAKHE] BIN ML Insured SRIC SHOS0IEE
Contact No{Mobile] 93303453 s i s3103071 ot
Email Addrass IAMFAKHAI@OMAIL, COM e FERIBIOG 1T i
Hame of
Claim Description FEPLE3I0G ON & Feb 2020 Frafermag a
Warkshop
Preferred
Workshap Ingured Paially
L Prederered FrEferd Wty at Fau
Yes  Regair | Werkshen Ul Received
lisatian Optan  Name rapart
Cate Registered whknown 14/ 022020 09:97 Claim Clese Date Dratn Baleived 14/02/2020 09: 47
Rgport Taken By LEEW SHAM HUT rm‘f“ E::r but
O Exvess
o Pt AR leler Collected by
Warkshop
Madificstion History
% Special Clalm Creation Approval
Approval Peasan
Beamarks
. damage uﬂumnl":-‘illmn:.
% Vahlche Infa
Vehicle Make  BMW wehicle Madel OTHERS Engine Capcity
Date of 16/02/2019 Claasi Ne WBINGOZOXKRAL 367

hitps:ifgiclaim.income.com.sg/ges/icm/eclaim/damageAssessmentForward. doToaseld=2692303&objectid=3125607 &taskinstanceld=2514098894 . ..
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2114/2020 Claim Handling { damage assessment Claim Task MT/1084305 / Claim 001 OD-MD)

Registration

Thing ® Vehicle in 1DAC = - @ Faraliel § . & *

Recuired = ¥es "~ No ¥es Ha mpo o Yes Mo

Tree af Tender [ o Damage '1 Msgesior Name ® Eiman ] Survey Current Status

EEH'\Q hop KNATIONAL ASSESSMENT CENTR DA Workshop Location 51 UBI AVENUE 1 #01-25 Pa¥a

Wirlycreen X

Pars & Labour Totsl Loss = O yey e

Cesit

,‘"..'IE‘H [ | Scrape Vakue[$) | Econcmicad Repaér Value(s} [ |
REMARK: MO OF REPAIR DAYE: 3 DAYS, 1X FUEL TANK CRASH BAR - REPLACE, 1X RH TAIL BQARD = REPATR.1X ERGINE CRASH BAR - REPLACE. 1M FOOT BRAKE « REPLACE 1X FRT RH FOOT REST -
REPLACE.1X REAR RH FOOT REST - REPLACE.1X REAR RH FOOT REST BRACKET » REPLACE.1X EXHALIST MUFFLER HEAT SHIELD - REFLACE. 1X SWING ARM RH COVER - REPLALE,

Remark

Rarnark far

Suppimntay

= Damape Listing

Find & Pari |

oo -
hot Apsivati |
ABS
ARSCRRER
ACCELERATOR
ACTUATOR
ADVERTIEEMENT STICKER
AR BAG
MR BLOWER
AR BOX
AR CHAMBER BOX
AR CLEANER
AR COMPRESSOR
AR CON
AR COMN [AsG
AR COGLER
AR DISTRIEUTOR
AR FILTER
AR FLOW
AR GRILLE
AR HOAN -

1o

Part ha,
45300102
3500202
200101
200601
E7400202

73005

247014
15100102
40103501
40103502

Dgsergtion
WING MIRROR [RIGHT}
SIGNAL LAMP (FROMNT RIGHT)
HANDILE BAR (M/E) (FRONT)
WANDLE BAR [M/E] GRIP {FEONT)
HANDILE BAR |M/C] BALANCER [RIGHT)

HAND BRLAKE LEVER

ExHAUST MUFFLER

BN [M/C) [REAR)

STEERING STEM [LOWER )

STEERING STEM {UFFER}

Repar Coce =

| uncanfirm

| Reptace

| Reptace

[Repiace

|U-ru:u|"|ﬂrrn

[Reptace

| Ungenfirm

[uncenfirm

] (<] (=] []

3

£

(= [=] =] (=1

hitps:/fgiclaim income. com.sg/gesficm/eclaim/damageAssessmentForward. do7caseld=2692303 &objectld=3125607 &taskinstanceld=2514098894. .
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(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES I\M‘mm"“

TSR i i
ent Form.

Vehicle Check-In

FRPIR20 G
Vehicle No: _¥ '-"f)ll 650 U Date In: Time In: with Keys: Yes/No

For Office use

Attended by:
Weorkshop-Coflection of Vehicle
T A B &3 :
Workshop: Naa -Q_‘!.r—u:l 4\ lceX
Collection Date: _[ M'?L/ 2 / 20 Time: /. f 3 [:_> with Keys: Yes+Ne- N S oA
Tow Truck No: 07 2'{{: LE6E .E“)'J Tow Man: Me -I'I Cory NRIC: S| }S'ﬁl ?F';_‘_iq )<
/"zz S s B,
Signature: ____~ 1295 sSoY /
For office use 1
Attended by: N Loy Fanl Approved by:
Workshop Return of Vehicle
Waorkshop:
Returned Date: Time: with Key: Yes/MNo
* Tow In/ Drive In
Tow Man / Workshop Representative: NRIC: _
Signature: For office use
Attended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owner: NRIC:
Signature:
For office use

Attended by: Approved by:




LKK Paya Ubi

From: PanEuroBikes <paneurcbikes@singnet.com.sg>

Sent: Monday, 17 February 2020 4:35 PM

To: rspu@lkkauto.com

Subject: FW: FBP1B30G | MT/1084305 - BMW G310GS ABS MANUAL
Importance: High

Pan Euro Bikes Pte Ltd

Tel LHE5 6299-4929

Fax  :+656299-4430

Mobil :+659731-7133, +658121-2173
Email : paneurobikes@singnet.com.sg

From: Yap Chee Ling [mallto:Cheeling.Yap@income.com.sg]
Sent: Monday, February 17, 2020 11:16 AM

To: PanEurcBikes

Subject: FBP1830G | MT/1084305 - BMW G310GS ABS MANUAL
Importance: High

Hi Kin Wah,
We refer to the above claim.

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.INCOmMe.com.sg

e Eot s o s st s e 3 oy With
INyou

s an employor and whal we wart our peophe Lo auemphfy
n n m Find out more at InCome com. s/ cansers




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 you.



