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MEAT 20045322 | Wationgl Assessment Centre Servoss « Ubi
EMTRY DATE & TIME: DAMSZ020 1605
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/05/2020 10:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Polisyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withalding of material facts may allow ingurance companes o

repudiate policy kability.

4. The issue and acceplarnce of this Form by insurance companias is nol an admission of polcy kability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

& This report will be lorwarded by the insurars of the GIA Records Management Canire established by the General Insurance Association of Singapore (GRA] for
archeving and that copies of this repor will, for a fee, be made available upon application by nleresled parlies
7. By the todgement of this repont 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/05/2020 16:05
01/05/2020 14:25

ALONG BUANGKOK GREEN
SINGAPCORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Narme Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

FBP1261Z

LIM CHIN RHEE TERENCE
SHAKKATTE
TEREMCE_LIMCR@SATS.COM.SG
(LOCAL) +65-93804521
OTHERS-23804521

SYM
JOYRIDE & 2001 ABS

WORKING PURPOSES

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107540442-01

LiM CHIN RHEE TERENCE
SKXXRATTE

16/10/1967

INDOOR

17101985

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93804521

OTHERS-238043521
TERENCE_LIMCRESATS.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Weathar Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumnber of vehicles {including own vehicle)
involved 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Pleaze state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 972 HOUGANG STREET 31

#09-184
530972
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAFPORE
TEL NO: 55470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200506/2038

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

Was there any audio recorded?

¥ES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Ceolour
Detals Of Properties
Yehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

UNKNOWN

PRIVATE CAR

Page 2 of 36



MNature Of Damage

MNa. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 1
LIM CHIN RHEE TERENCE

SLIGHT
FBP1261Z

YES

Pape 3 of 38



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for 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 llability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (*GIA") rmay/are permitted to coflect, 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) involved in this accident {all insurer(s) whao have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

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

(il) investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ |lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane er more of the above Purpases; and

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

{d) rmy 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) toall insurers 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

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

=

5% a/ﬁ/os/mo
= e i ¢ 4
Policyhflder's Signature Driver's Signature er’;:urting Centre Pers ‘s Fignatir

Date & Time: {If driver is ot the policyhalder) MName:

Date & Tirme: MRIC/FIN Ne.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

et + poli ¢ reeadd Tb@')h-g’;ﬂio 90%%

DECLARATION
|/We declare the fo regoiWic ulars are true in every respect.

ﬁf —
= M »
e P
Palicyholder's Signature Driver's Signature ersgAngl’s Bignat W
Date & Time: (If driver is not the policyholder) :
Date & Time: MNRIC/FIN No.:
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T/20200506/2038

Police Station Of Origin: 10f3
Traffic Police Report No. T/20200506/2038

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/05/2020 14:24
_Informant’s Particulars
Name of Informant: :
LIM CHIN RHEE TERENCE APT BLK 972 HOUGANG STREET 91 #09-194 SINGAPORE
530972
ID Type / ID No.: Contact No.:
NRIC NO [/ 518354778 Home/Office: Mobile: 93804521
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Infermant;
Male 52 16/10/1967 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CATERING SUPERVISOR Class: 2B,3 Date of Expiry:

General Information of the

eﬂ' ime of ' Type of Locatlun 7

Injury
lﬁﬁizit: Conveyed By Ambulance Accident: Straight Road
01/05/2020 14:25

Location:

Along Road 1 Traveling Toward Road 2

BUANGKOK GREEN

SENGKANG EAST ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
Yes

FBP1261Z | Motoroycle |SYM  |JOYRIDE S | Blac e a2
2001 ABS
Car 0

Detaili’bﬁ!nhicla Insurance e
Vehicle No. | Insurance Company
FBP1261Z | NTUC Income Insurance Co-Operative 51!3?540442-{]1
Limited

140212020 | 130212021




SINGAPORE .~ |
POLICE FORCE AT -

T/20200506/2038
Police Station Of Origin: 20f3
Traffic Police Report No. T/20200506/2038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrtans |ﬂjUI'Ed NIL
Rider = 1ililg s [ R A
Name ] LIM CHIN RHEE TERENGE D No. 518354778
Related Vehicle | FBP1261Z (Motorcycle) Contact No.| 93804521
Hospital/Clinic TAMN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/05/2020 Date Discharge DSI{JSIEEIED
No. of Da},rs granted Medlcal Leave | 14 Degree uf Inju
Driver: s T e o b e p e T
Name Unknﬂwn Drwer
Related Vehicle | (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

At stated date and time, | was travelling along Buangkok Green towards Sengkang East Road before the
junction of Buangkok Drive. | was travelling on the extreme left of 3 lanes as | approached Pelangi
Village. A car in front of me was also travelling on the extreme left of 3 lanes. Suddenly the car turned into
Pelangi Village to the left. | tried to avoid the car in the front and swerved to the right and hit against the
right side of the car. | then fell on my left side a distance away. | was conveyed to Tan Tock Seng
Hospital.

1O in charge: 10 Syed Ext 65476090



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

ARV W

0200506/2038

Jofd
Report No. T/20200506/2038

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:
TP/
SNG HONG AIK, ENRIC

Signature Of Informant;

%

Signature Of Interpreter:
Mot applicable

Date/Time:
06/05/2020 14:24

Officer In Charge Of Case:
TP/GIT/

Classification Of Case:

Contact N e
ontac 0.. B
_ Y &Y

Authentication Stamp
MP168

APDRE
CE FORCE

Signature:




| ACCIDENT STATEMENT
ACCIDENT DATE;_2// _giif " 2620 )(DD/MM/YYYY}, TIME:( 74 - S )HHMM)

LOCATION:__@tevd Buangkoek Gcea Lol

1. DETAILS OF VEHICLE s
Q)VERICLE NUMBER,___FRP 1561 Z
b)INSURANCE COMPANY: '
cIPOLICY NUMBER:
dl|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL:__S¥f oo e _
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / KAOTORCYCLEY OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL @iﬁ'ﬁrﬂ@
h|PURPOSE OF USING AT ACCIDENT TIME: _polbmt
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE({YES/NO)

E NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER -
AJNAME:_ & /M CHzA RHes JECENE _MLE FEMALE]
bINRIC/FIN/PASSPORT: S /P35477 5 CONTACT— Z3fed 21
C)ADDRESS; B4k T7a ¥ 0F-174 iloxgaic &7 I/

Nigproty 530771 -
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

4‘%}-1:} ﬁi-} VTEH & DRIVER ;
| Ja’ a)NAME: LIrg CHIL Rirtl TELesct (KMAALE [ FEMALE]
o2 Pt &/

Cindduding diivar) BINRIC/FIN/PASSPORT:_ & /825w 775 CONTACT__ 72
on c|ADDRESS:_ A<4K T3 7194 Heusmie ST 7/ e
Pufeat o X3OFTa—
«d)DATE OF BIRTH: (_£&4 + © [ (FE/ ) (DD/MM/YYYY)
e }DCCLIPM[ON:EIINEJDO B/ OUTDOOR)
F)YEARS OF DRIVI PRERIENCE:__SwcE [ 9PT
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ANDY

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: OWner
5. Q)WEATHER CONDITION:; fCLEAR RAINIMNG / OTHERS

b)ROAD SURFACE: (ORY. SV / OTHERS
4. WAS ANYBODY INJURE '

7. @)REPORTED TO POLIC
F YES, PLEASE STATE WHICH POLICE STATION:__ZR47%/< Pl

_ 8. THIRD PARTY VEHICLE
%o of passanger @] VEHICLE NUMBER: WM KALS abt C’"Q—]WODEL:
€ lududing driver) DI DRIVER'S NAME:

C ) c) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE

%y o) pessngic d) VEHICLE NUMBER: MODEL:

€ g al 77 e DRIVER'S NAME:

Clndugiog drivec) 1) NRIC/FIN/PASSPORT: CONTACT:

()

—

O = 'é'r‘a"’@“/’/""ff@ &y. o 7

.Qa X =

\Ipko = X




S/92020

Claim Handling
Accident MT/ 1003413
Pollcy o

Certficate Ke.
Pricynaicer Name
Product Cooe

Contact No.|Mobile)

510754044201

LIM CHIN AHEE TERENCE
MOTORCTOLE INSLURANCE

a4zl

Claim Handlinglaccident reporting Claim Task )

Wahicls Mo, FRRLISLZ

Caver Type Gomproheniivg

Conksct Mo (Ofce)

GST Aegistration ko,

Policyholder SRIC S1H35477R
Loading u
Conkact No.{Home)

Email Address terencd . limoridsats. com sg Spacial Remare elnde
wFK w Mo Tes TCA w WO Yes eCoce Brason
WD Frobecticn Nz NCD Entaiemant]® | pIe] Private Hire L]
w  Accident Details - — —
Peport Dabe 0%y OELT030 510:44 Apcidert Repart Within 14 hirg as Arciaen Type CoRigon - e
Date of Awceieny £1/05/ 203 Time of Arcasnt hhimm 14:35 Courary of &Zodent Singapane
Seporiing Canlre Orange Foroe LM Mo,
Agcident Locatian ALOkG BUARGEOK GREEN
w  Total Excess Applicable
Excees Tyos Err Aztidunt ‘Windsoreen Evcess
GO Standand Excees 0.0 T# Standard Excess =Xi}i]
¥IED O Excess [TEiT] VIED TP Exedss .00 Drever 1z Covered ¥ kot Cowered
Additignal Excess
Total OO Ewcess Agclicable 26400 Totai TR Excess Asplcabie a0
v parafits E = -
w  GST Reghtersd Informalsan o -
G5T E!nubl.'r-!"d L] GAT Ragistration Cate
GET Regilrarisn o, GET Statua Werified Yuk
Hogification Hiskarg
= Palicyholder Mailing Addrass
Agdreie 1 Bils BT £05-198 tgdress 2 HOUGANE STREET 9] Agoresy 1 SINGASIRE
Address 4 dccress Type Srgasse A00TERE Post Code SI0RTR
Urat Mo [Hi-18a Raiabec Policy Murmibe: S10FEsbaal 0L
w01 Driver Infa . E—
Dreer Hame LIM CHI% RHEE TERENCE Drviver Typ Hain Driver
Unnamed grivar hame Driver B30 S1H3IZ4TTR Driver DOB 1R N 9ET
Hegistur Dape of Oriesr Licenss LIOE198s Criver Age 52 Driving Eupanence 1]
Contact No{Hobile) Concact ho(Office) Contact ha,| By
Address 1 Ble 9T FO&- 10 Agdress 3 HOUGANG STREET 91 Address 1 SINGAPTEE
Address 4 ardrags Tyee Sifgagc AdoreEss Past Code SimaT2
Undt Mo, R-184
D08t s o 2 Sirgagors ¥es w No Driver Yehicie Mo FRRLIGIE Driver Inganer Company KTUC
Registered car?
Oeclarsiion - —
Brgathalyser or Siood Test &ny injury? Yeg & Na
Rzading? omg W Injury ER
rnaifigation History
Claim 001 E""‘a
o I o S — 1 r — 1 Inas
Claim Twpe * [op-+p =] dreired Liw chin RMEETERESCE |
Contect 1 Coel
Mg.(Mobie 7605523 He. ML Mg,
Cortach Mo.(Motile ]| : ; e
al P . ™
Erril Address | vehkle FEFIZELZ | Wahi
Higmbar My
——r— = Pam
Clsr Dascnpten [FEPIZELT / UNKSCWN CaR ON & Hay 2020 ] m
Frefered S el S — P -
1 Insured Liabilive
it —Preftrered 2 Gia -
8 | * Repair Peaferred Worksrop, Name welrewn 7| | Pecsived 1
Finblamion | — —— Hoten L MR T L = . Cigim Tty
fiate Regutarad 09/0%/2020 10:53 IE:G: [ B
Hepart Taken By FIOSLL WAKAL
oo
Exce
Codi
# s
Fremt et Ler By
‘Wart
‘Savn || Submit |
Attachmank
-
Aegidant ke, MTF 032413 Clmwrn Mo, aal
Lasl Doc Received L ] Mo Jplgad Date 0805/ 2020 10: 57
Path * Category * Canhidential Lirgency *
—_ [ 3
Ghacse Fie | Mo fil chosen | Ciear | Flense Select v | [me * | [ Mormsi A .
Chaosa Fiie | Na fike chaser [Cear | [mease Sumct | |8 * | ormal v
Chipose File | o file chasen | coear | |M!II Sabect "'| [na i Ir\lnrmul bt |

hitps:/igiclaim.income.com sg/geslicmieclaim/registrationSave do

Uplosgies By/Date

Fila Nama

| Display in New Window | Zean ane unhg;n; |

https:/igiciaim.income. com.sg/gesiicm/eclaim/registration Save. do

172

22



5182020 Policy Search

‘eBaoTech GeneralClaim
I.-iaFIru, NAC_PAYA_UBI_BDOG01 * Change Language * Change Password * Log Dut
My Deshtop Policy Query '
s Paticy No ___—_ §l Date nf:’-‘u:cid!:f. EWI}_ET@D 1__ﬂ:-_45_ o
Wehicle ko, (For Matar) @zsiz_ T “_:- Certificate Number [
Searc |
Select  Policy Mo, c:[l"ri;i;:fe FD":‘::;“F pc'"ﬁm?:’d” Praduct  Cover Type Vﬂflt !';i?::] CD'E:;"H Expiry Date
. YR :E-;E: S1835477B  GMC Comprehensive FEPLZE1Z FEP12612  14/02/2020 13/02/202t

[ cantinue_

nttpa:/igiclaim.income.com safgcs/icmieclaim/|CMpolicySearch.do 11



TOW JOB WORK ORDER

NTUC

AUTOSWIFT RECOVERY FTE LTD

GST Reg Mo. : 19-9806388-N Contract :
Co. Reg No.  : 199B06389N
PART A: JOB DETAILS 5
03 oN Ny )
Service Date =
Li WA
Member | Customens Name

Membearship / NRIC No.
¢330 U &3
<R IDbIZ

Contact No,

Vehicle Registration No.

1173146

W/Order No. :
Time Received - - E_h"i {?3’ -
KL=
Time Arrived . - TE L’
AL k—

Time Completed

Total Mileage

e’

Y M RMWE dee

Car Make / Model

Breakdown Location Towed Destination

17 MnPer{ wD PSR URY

NORMAL TOWING ADDITIONAL SERVICES

}-- Straght Towing

Straight Towing with King Dolley
Flat Bed / Car Carrier

[ ] Multi-Storey / Basement Car Park
:l Woaodlands Checkpoint / Tuas 2nd Link
[ Accident Towing

| Gar Ditched / Winched Up / Crane Up
I:l Dismantie Shaft / Release Brakes

Flat Bed / Car Carrier with King Dollay
Heawvy Goods Vehicle (Class 5 Towing)

SURCHARGES /| OTHERS ROADSIDE SERVICES

Sunday | Public Heliday Towing (full day) Jump Start
Midnight Towing (2400hrs to OT00hrs)
Call Cancelled / Car Missing

Standby / Waiting Time

Tyre Replacemeant
Patch Tyre Sarvice
Repair Tyre & Returned

OO0 | OO

Duration : Battery Replacemant

| A Membership Enralment [ A8 Renawal

HoOdo | o

Battery Receipt Mo:

REMARKS /| COMMENTS BY TOW CREW

1y B a2l

Tow Crew 1D/ Signature Truck Mo, E)pé{é_tinn Officer's Signature

PART B: MEMBER | CUSTOMER ACKNOWLEDGEMENT

1 | authorse AutoSwift Recovery Pte Lid Lo tow my vehicle to the above-menticnad workshop of my choice,

2 | hava been advized to remove all valuables (handphone, laptop, parking coupons, cash cards etc) from the vehicie.

3 | understand thal ftems left behind are at my own risk and that AutoSwift Recovery Pte Lid will not be held responsible for any losses.

4 | accept that thare may ba damages to my vehicle ansing from the towing operation and | will not hold AutoSwift Recovery liable for the damages.

5 Remarks :

Member / Customer Signature Date

PART C: WDRI-;S&#DP | AGENT DECLARATION
1 | hereby represent the company receiving the above mentionad vehiche.
2 AutoSwifl Recovery Pte Lid will not ba held responsible for any dama«ggs.w c:-f valuables discovered while the wl}j:\:lj Duyuessmn

3 Rﬂmalﬁ'cs: of l,x’ ,-' f L

-*‘;"*‘] @ J

_.\,j
= g 5 llﬁ

1 P P
'Iﬁ:'ork-‘ii'lpﬁs Rq'lpreseniaw'e Slgnalura' Workshop's Stamp Date

i 1
rd -
rd
-

CUSTOMER COPRY Swift and Safe

AutoSwift Recovery Pte Ltd
(A wholly-owned subsidiary of A4 Singapore]
Head Office: 2 Kung Chong Road #06-01 AA Centre Singapore Tel: 6333 8811 Fax: 6733 5084
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TOW JOB WORK ORDER

AUTOSWIFT RECOVERY FTE LTD

GST Reg No. - 19-9806389-N Contract . \ =11
Co, Reg No, : 199806389MN S L Vo R
PARTA:JOBDETAILS ., = . WiOrder No. : T 173146
Service Date e i R L 1 Time Received L
R TA fad=W
1 ¥ v ) L £ |
Member / Customer's Name = Time Arrived D
I 5 Uu [
Membership / NRIC No. Time Compieted i
Gy 26 LE &3 i
Contact Mo Iy 2 - Total Mileage =
". "n“ ;: "Il -HJ- I ] -"_:-_ :.-. L Yy Al .‘-.FF -‘:l G
Vehicle Registration No o, . Car Make / Model gl :
(=T '| WX ||: ¥ S y 3 \ lli:} l|I | I'r I| ':\Jhl.l q‘:.-
Breakdown Location N RS =Y 1 ¥ \j e Towed Destination F‘\‘ﬁ- Wis t\l{ \ e
NORMAL TOWING ADDITIONAL SERVICES
"}\- Straight Towing I:l Multi-Storay / Basement Car Park
|  Straight Towing with King Dolley | Woodlands Checkpoint / Tuas 2nd Link
| Flat Bed/ Car Carrier Accident Towing
_' Flat Bed / Car Carrier with King Dolley _E-.Ear Ditched  Winched Up / Crane Up
| Heavy Goods Vehicle (Class 5 Towing) || Dismantle Shaft / Release Brakes

]
]

SURCHARGES / OTHERS ROADSIDE SERVICES

Sunday / Public Holiday Towing (full day) Jump Start

Midnight Towing (2400hrs to 0700hrs)
Call Cancelled / Car Missing
Standby / Waiting Time

ion ;

Tyre Replacement
Patch Tyre Service

LI

Repair Tyre & Returned

LIOO

o
o 1

ura Battery Replacement

AA Membership Enrolment / AA Renewal Battery Receipt Mo

]

L]

REMARKS | COMMENTS BY TOW CREW

- W\ LA
13 A\ | I
Tow Crew |0 / Signature Truck Mo Operation Officer's Signature

PART B: MEMBER / CUSTOMER ACKNOWLEDGEMENT

taulhonse AutoSwift Recovery Pie Lid to tow my vehicle to the above-mentioned workshop of my choice,

| have been advised to remove all valuables (handphone, laptop, parking coupons, cash cards efc) from the vehicle.

I'understand that items left behind ane at my own risk and that AutoSwift Recovery Pte Ltd will not be held responsibie for any losses,

| accept that there may be damages to my vehicle arising from the lowing operation and | will not hold AutoSwilt Recavery liahle for the damages

4= L R =

Remarks :

oh

Member / Customer Signature Date

PART C: WORKSHOP /| AGENT DECLARATION

1 | heraby repméenl. the company recalving the above mentioned vehicle.

2 AutoSwift Recovery Ple Lid will not be held responsible for any damages or loss of valuables discoverad while the vehigle js in our SEEESI0N.
- Pa

A lit®

3 Remarks :

¥

.

WM'E's Hépregeﬁiéli'ﬁe Signature

Date

Swift and Safe

AutoSwift Recovery Pte Ltd
{4 wholly-owned subsickary of A4 Singspara)
Head Offige: 2 Kung Chong Road #06-01 AA Centre Singapore Tet: 6333 8811 Fax 6733 5004




455 REC. BY-

REF:

Assessor;

Mobile: YES /NO

By CS0- Nature of Accident:

1) Vehicle hit Vehicle:
a) Motarcar [ )
by Micycle {
c) Bicycle {)

3) Vehicle hit Road Side Objects:

a) Govm.Properly [ )
(En: signboard, bamier, tres ete)
4) Vehicle drop into drain
5) Damage due to Act of God:
a) Fallen Object [ )
c) Other,
6) Parked & Found Damaged.
a) Vandalism [ )
7) Theft Case
a) Stolen ()

8) Fire
a) Whilst driving { )

9) Accident date more than 24hrs

ASSIGNMENT (IDAC)

2) Vehicle hit ??

a) Pedesfrian
b Animal

b) Road Work Object
¢} Private Property

b) Flood

b) Hit by Maving Object

b) Damage found
when recovered.,

b} Parked

()
()
()

5]

()

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss {
2) SRS Light on {
3) ABS Light on (

Bv Assessor- 1) Vehicle Information
e
Veh Nn:fF_P l_:l( I'E:. ) Yr Regn: c;f-}[cf Felo

Type: M.Car/ le f Bus / Van | Lorry | Taxi / Prime Mover | MEY

[ Truck [ Trailer or
Make & Model: E_-{"fM ‘I‘}:j ?_\Tau._ e
Colour Gﬂ‘j Transmission Type: Auto / Manual
Eng/No: H & Eﬂl_'-f‘:f"'f‘ Sp.Reading:
CNo: RFGLPASDI LS RO2YZS5

Gen. Cond: @d f Fair / Poor | Burnt or
Steering: !n%er { Jammed / Leaked / Burnt or

Brake: Inorfler/ Jammed / Leaked / Burnt or

Modi:  Nil J@n | STD AIRIm or

Tyre Size:  F: HU /G?L}-"fg
R: ) 39 ] T e
BS/DUN/EXNOVA | GY | FS/ LIZA [ MIC | OHTSU / PIR | SUMI{

TOYO ! YOKO or y}q;}%[( _j

Front Rear

RiBal. 2 mm  R/Bal 2 mm
Ligal wm  LBal mm

Towed-In: @ No

Towing Required: @I No

Vehicle in Idac: I No

Parallel Import: Yes @
Repair Type: @f 1.B.l

Mo of Repair Days: f-|-

DOIL OY Iiﬁ'lgbza Time: 1403wy«
By Assessor- 2) Comments
1) Damages not due to recent accident.
2) Damages do not seem hit onto:
aVehicle( ) bMotarcycle( ) cBicycle( ) dPedesirian( )

e.Animal ( ) f.Govm Object( ) gRoad Work Object{ )

h.Private Property ( ) i.Drain( ) jRoad Kerb/Grass Verge ( )
3) Vehicle does not seem damaged as a result of:

aFallen Object( } bFlood( ) cVandalism( ) dFie( )

e Moving Object ( ) fStolen( ) g.Stolen & Recovered ( |

Time Sdarted: Time completed:
1} C80

2) AS5

) Entire Cperation Compistad Time:



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Chwner |0 Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Calour;
Manufacturing Year:

Engine Mo.:

Chassis No,:

Maximum Power Cutput:
Open Market Value:

Criginal 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 Amaount:

Total Rebate Amount:

The information contained herein is correct as at 08 May 2020

Singapore NRIC
4778

FEP12617

Yes

08 May 2020

SYM

JOYRIDE 5 2001 ABS
Black

2018

MG502474
RFGLFASO1KSAD2485

£3,019.00
07 Feb 2019
07 Feb 2019
1

$453.00

Mo

$0.00

06 Feb 2029

D - Motorcyele
10

$3.610.00
£2.888.00
$2,888.00



Conditian {COMN) ACTION (AC) My 2003
ol Ben (2i0emed  (3iDistomed (4iCracked (330w (6&eraiched Replece (o 1 2o Bepair (XD Check {7)
(0T pDeformed (0 Shified (09 Hucklsd § 10Braken (11N ecessary FUR BIUTDRCYCLE &, Nl Consisbent N
U12phesmy  (15Tom (14 ]Unconfinmed (1508 Woeking e = ooty =
Muotoreycle Vehicle No: FE’P | 7{91 Z
NAC INC  |Item CON|AC| Oty NAC INC  |ltem CON|AC| Oty
1001 | 991886 |Front Number Plate MNhCL— 1052 | 995074 |Radiator

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

3002 | 995095 [Front Rim 3046 | 994146 |Sear Assy

3003 | 994872 |Front Tyre Rim Spoke - 3047 | 990915 |Engine Crash Bar

3004 | 951771 |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 4V 1069 | 990223 |Battery Bracket

3008 | 991787 [Front Fork Inner Tube ) 3049 | 991144 [Foot Brakeld UAVRIL oy |~
3009 | 991789 [Front Fork Outer Tube 3050 | 991154 |Front Foot Rest

3010 | 991167 |Front Fork Bracket  u@hd\ ] " 3051 | 991779 |Front Foot Rest Bracket

3011 | 991182 |[Front Fork Oil Seal ' 3052 | 994269 |Side Stand Ui [y
3012 | 991174 |Front Fork Gamish 3053 | 992549 |Main Stand o

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

3014 | 992328 [Front Headlamp ]Ik dC 3055 | 992475 [Kick Starter Rubber

3015 | 992337 |Front Headlamp Bracket 3056 | 992477 |Kick Starter Lever

3016 | 992345 |Front Headlamp Faining 3057 | 991145|Foot Gear Shifter

3017 | 992130 [Front Windshield ) i L~T 3058 | 993500 |Rear Foot Rest

3018 | 992134 [Front Wing Mirror ~ L{if Bl |~ 3059 | 993501 |Rear Foot Rest Bracket

3019 | 995245 |Front LH Signal Lamp 3060 [ 992581 |Exhaust Mufiler Heat Shield

3020 | 995246 |Front RH Signal Lamp 3061 | 991058 |Exhaust Muffler Assy

3021 | 992556 |Meter Casing 1405 | 993719 |Rear LH Shock Absorber

3022 | 992553 |Meter Assy 1445 | 993720 |Rear BH Shock Absorber

[118 | 991019 |ERP Bracket 3062 | 995065 |Rear Tyre

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

3023 | 992446 |lenition Switch 3064 | 994872 |Rear Tyre Rim Spoke

3024 | 992442 |lemtion Key Assy 3065 | 993474 |Rear Fender Wheel Guard

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

3026 | 994470 |Steeting Stem 3067 | 992940 |Rear Brake Disc

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

3028 | 992299 [Handle Bar i 3069 | 995236 |Rear Spocket :

3029 | 992312 [Handle Bar Switch 3070 | 990585 |Charfi Mg LTIl i)
3030 | 992310 |Handle Bar Grip 3071 | 9905807 Chain Guard L~
3031 | 995184 |Handle Bar Balancer LH wl L~ 3072 | 994530 [Swing Arm

3032 | 992300 [Handle Bar Balancer RH 1420 | 993819 |Rear Sub frame

1252 | 992179 |Fuel Tank 3073 | 995245 |Rear LH Signal Lamp Ul
3033 | 990438 |Brake Reservoir 3074 | 995246 |Rear RH Signal Lamp

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

3035 | 992203 |Hand Brake Lever ) 1137 | 993626 |Rear Number Plate

3036 | 991119 [Side Fairing [TV 3076 | 994192 [Side Box

3037 | 994220 |Side Fairing Top Gamnish 3077 | 992927 |Rear Box G{-[? e
3038 | 994219 |Side Fairing Inner Gamish 3078 | 992928 |Rear Box Bracket :

3039 | 991118 [Fapfig Shweld TR0 Jaad C 0T 3079 | 991328 [Emblem

4040 | 992047 |Front Top Fairing Inner Garnish 1136 | 990247 |Sticker

3041 | 991123 |Fainng Top Gamish

3042 | 990538 [Center Fairing |

3043 | 993378 |Rear Fairing

3044 | 991121 |Fairing Stopper

3045 | 991117 |Fairing Lower el |

No of ltems: Assessor:

B = c'.._-_,__.-;, L
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592020

Claim Handling
< Accidant MT/109241%

Folicy Na. 5

044701
Certificate No

Frlicytakder Nams LIM CHI% RHEE TERENCE
Frodutt Code MOTORCYCLE INSURANCE

Coraact Na.(Mobile) [3BGAE21L

Email Address LEFENDE. M sats.com 55
EFK L - Vel
KNCD Frotection Ko

¢ Accident Detalls

Heport Dete 05052020 10:a4

Date of &ccident Gy /D52020
Reporiing Centre NATICNAL ASSESSMENT CENTAR

Accadent Loation ALONG BUANGROK

Eh
# Total Excess Applcabile

Escess Type Par Accident

2D Standard Excess

¥IED OD Excess
Additianal Evgass

Totad OC Excese Appicanke

aon, oo

* Benefits

# GST Registerad Infarmation
GST Regisarad L]
G5T Registration Mo.
Modifcaton History

¢ Palicyholder Mailing Address

Address L BLK 972 eN%-154
Adddrues 4
Unit N 0E-134

= OI Drivar Info
Urivar Mamg L1M CHIN AEE TEREWCE
Lrnamad drives Nama

Register Date of Drivar
License

Congact Wo.(Mobile)

L302 L9RS
Adoress 1 HLE 972 =03-154
Rgciness 4
und ha, Th- 4

Doac ha own a Sngapore

Ragistaned car? bhoinctiad

¢ Declaratian

Breathaiyser or Blood Test

i omg

Maodification Histary

« Investigaticon

Chakm 001 OD-MD

w Claim  Case Officer Ng Hak Joo
Claim Type
Contact Mo (Mobile)
Emall Addracs

Claim Description

Freferred L
wamshop i
i Preh 3 F‘r:m;uuﬂ':| e
Eepair s = mbtdba
alisation Gption Mame népan
Data Reghbensd LMErET)

Hipart Takan By

# Bnrg AK |etter

Madification History

v Special Claim Creation Appreval

Approval

Ruarmrahs

damage &

w Wehicle Info

Wiakich Maus ]

Data ef

Resgistratian ali

Claseis No.

Wehcle No

Cover Type
Contact k[ Ofice]

FEPLINE

Palicykohder NRTC

Corniprehersive Loading

Claim Handling { damage assessment Claim Task MT/1092413 / Claim 001 OD-MD)

GET Registralon Mo

518358778

Contack o, (Home)

Specaal Hemarc ede
TCA w Me YEs wCooe Reasan
KLD Enzitienent[ %) n Private Hire Mo
:A:nnerrt Report Withn 24 o Acpdent Type Collision = Head to Resr
s
Time al Accident hn: mm 14:2% Caountry of &ccident Singapone
Drange Force Ko [{=CRLTEN
Windetraan Exoaes
TF Stancand Excess .60
FIED TP Excess .40 Ceer 18 Covaraad? Hot Covered
Tatai TP Excess Applicabie 00
GET Registration Dare
G5T Status Werifed Vag
Address 2 HORGANG STREET 61 fuddrese 3 SINGAPORE 530973
Address Type Singapare addraes Post Code: 530972
Hefated Policy Numbar 107 50443-08
Drivar Tyoe M Criver
Drivar NRIC 5i835a77B Driver DOB L&/ 10 LeE?
Ovivar Age 52 Criving Experience 11

Conkact Mo, (Offize]
Address 2

Addrezs Type

Drcewr ihicle: ha.

Arry injury?

S7ROEI2T

00/05/ 2030 L1:0%

HOSLI WAHAR

Reasan

Vehiche Model

Contact Ma.(Homa)

HOUGAMEG STREET 91 Adoress 3 SINGARORE 530972
Singaporn addreie Post Code 530572
FRP12612 Driver [nsuner Campasy NTLE

e w M
Insured Mame LIM CHI% RMEE TERENCE Insurnd RAIC E1BI547TR
Contact Mo, Wl Contact Ma,
{Home) - [{=Hi=CF)

01 Vehide Number - FAPLTA1T

FEPLIGLZ / UNKHNOPWNICAR QN L May 2030

Claim Close Date

Winrkahan
Rapairer

I RINE 200 Engine Capcty

RFGLFASOISADZAES

hitps:/igiclaim.income. com.sg/geslicmieclaimidamageAssessmentSave do

TP Vehicke Number LINENOWN 83

taena of Frefered
Workshoo

Diate Recaided

Tetal Loss but
Repaired

OO0 Excess
Collacted

GRS 2020 0010

Werkshop

12



5/9/2020 Claim Handling ( damage assessment Clalim Task MT/1082413/ Claim 001 OD-MD)

[ ) (=1 [ = el

==

=

Tawming . viahighe in JDaLC = iy Faralkgl [m) * e
Requirad * ¥ rey = Np * e N pont i ves ® g
s ————
Tyl OFTNGE" | oen Damage . Asymssor Name * BOSLIwamAR | Survey Current Status
;f;ﬁ"m"“‘“ NATLONAL ASSESSMENT CENTR IDACH Werkshup Lecation 51 LRI AVENUE 1 #01-25 PAYa
, Windscreen
Paris & Labioar Total Loss = : .
bty Ve 1]
Harket T —
valugish S = Sorap valias) | Ecanomical Bepair Yaie(§)
— N — — —
Eema
Famark for
Supternentary
7 Damage Listing
Frd u Pan
o b ] Part No. Descretign Gay = Regair Coga *
Nol Angiicatle 5 1 asi SUN VISOR 1 [mepiace v
Al i : szanaio: NUMBER FLATE (FRONT) [ ! [Repiace v
AISOEEER : o ; T ——
i 1 45100108 WING MIARDH (LEFT) 1 [Replaes
ACTUATCA “ 159004 BRAKE [MAC| LEVES 1 Eeplacs
AVERTIREWENT BTICKER 5 320002 MUFFLE {M/C] HEAT SHIELD 1 [Uncanfiem ’
WA BAG .
AR BLOWER n IBI0TI FORR [ MOT] BRACKET | 1 | Uncanfirm v
AIR BOK 7 62004 FORK [M/C1 CONE WITH BESRING P Replace v
AR CRAREER B 5 —_— =5
e En ] EL Tl SIGKAL (MIT) LasMD !_ 1 Renlace |
AIR COWPREESCR | 261001 FOCT BEST (MC) | !] | Replace |
AR CON 10 arannin HANDLE A8 [M/C) (FRONT) [ ﬂ | Uncanfirm v
AL N VRN - —
AR BAGLER 11 27400301 HANDLE BAR [WAT] BALANCER [LEFT] |_ 1| | Repiace s
Al DISTREUTOR 12 A0320201 STER ROARD SANEL FIAT [ LEFT) [ 1 iuﬂ‘“ L
AIRFLTER N _— — -
it ] 0L i ]
Ao iy 52001 FRIRING (0P | 1| Beploce .
AR GRILLE 14 25310 FAIRING {BOTTOM| 1 |Beplace v
AR HDAN 1% 50102 FAIRING (CENTRE| 1 | Replace .
AR INTAKE e
e - 1 I
AR RESONATOR B0% 16 1430 BELT COVER {MC) i | Raplece .
AR THROTTLE BODY ARD SENSOR 7 1440 BELT TENSIONER | 1} iunﬂ..mrm LA
AR 5] LELLGIng K. ] (REAR) I. 1 Raplacs |
ALLIMAUIN PANEL - 3I0E 19 2770010l HEAD LAHE (LEFT| | 1 Replace v
AMPLIFIER : 20 J100GRN2 MUDFLAF RAREL {FRONT RIGHT) | | Realsce T
ARTE LI 2 B SE S

https:Aoiclaim income.com.sg/ges/icmieclaim/damageAssessmentSave.do

foed (o Do ] ][] [ ! ] ]



NATIONAL ASSESSMENT CENTRE SERVICES kTR
(LKK GROUP) | ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

T

Vehicle Check-In YN 18
Vehicle No: FBe l'L:26 | Date In: @E’I%F} Time In: JLT{;.‘-:’“'} with Keys:@Nn
For Office use
Attended by:

Workshop Collection of Vehicle
s =
Wm’kshnp; \ [ £2L3 O ] Z,:- \ L'l'.‘_i )

Collection Date: /2 / ‘f:l"/ 2.0 Time: [ 2 - 00 with KE"{Y es) No
¥ i A

”‘/{53’-}?7‘%’/2

Tow TruckNo: (1 Z SS7-R B TowMan: [YloO 11 v NRIC: _ =
-

Signature: / P

For office use

Attended by: Shiow  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 by:

Owner Collection of Vehicle

Collection Date; Time: with Key: Yes /No
Owner: NEIC:
Signature:

For office use
Approved by:

Attended by:




LKK Paxa Ubi i e

From: Mg Hak Joo <hakjoo.ng@income.com.sg>

Sent: Tuesday, 12 May 2020 10:37 am

To: Terence Limcr; paneurobikes@singnet.com.sg

Cc: Teng Ken Leong; Clarence Richard Anthony; LKK Paya Ubi; MTSurvey
Subject: RE: FBP12617 under Own Damage Claim: MT/1092413
Attachments: SA5+2020-5-9.pdf

Dear Mr Terence LIm, owner of FBP1261Z, thank you for your email.

Dear Mr Kin Wah of Mah Pte Ltd, we spoke, please tow this bike from Idac NAC, Paya Ubi and put up an
estimate, thereafter,

Please contact 64307900 or e-mail mtsurvey@income.com.sg one day in advance before 4 .30pm for survey
arrangement.

We attached the Gia report.
Dear Idac, please release the bike to Mah Pte Ltd.

Thank You

Mg Hak Joo

Executive

Operations, Motor and Personal Lines
T +65 64307830

WWWLINCOMEe.COM.58

{7 Income

mods difeent )

i 1 B O |

From: Terence Limer [mailto:terence_limer@sats.com.sg)

Sent: Monday, 11 May 2020 5:53 PM

To: Mg Hak Joo <hakjoo.ng@income.com.sg>

Cc: Teng Ken Leong <kenleong.teng@income.com.sg>; Clarence Richard Anthony <clarence.anthony@income.com.sg>
Subject: Re: FBP1261Z under Own Damage Claim: MT/1092413

[CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you can confirm the sender and know the content is safe.]

Hi Ng Hak Joo.

I will prefer Mah Pte Ltd
1179 Serangoon Road
Singapore 328232

Tel: 6299 8620/ 6295 6393




As I brought the bike at this shop.

Reds

Sent from my iPhone

On 11 May 2020, at 17:15, Ng Hak Joo <hakjoo.ng@income.com.sg> wrote:

Mah Pte Ltd

1179 Serangoon Road
Singapore 328232

Tel: 6299 8620 / 6295 6393

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.




