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VEHICLE TRADING BY CERTIFICATE OF POSTING
56 SEMBAWANG ROAD (WITHOUT ENCLOSURES)

#01-03 HONG HENG MANSION
SINGAPORE 779086

AXA INSURANCE PTE LTD BY PDX

8 SHENTON WAY {(WITH ENCLOSURES) -
#24-01 AXATOWER =]
SINGAPORE 068811

ATTENTION: MOTOR CLAIMS DEPARTMENT

Dear Sirs,

ACCIDENT INVOLVING FBE 6447E & YK 76448 ALONG TUAS SOUTH BOULEVARD
ON 23 OCTOBER 2019

We refer to the above matter.

We act for KRISHNANSAMY S/0 K SARAVANAMUTHU, the owner of motorcycle FBE
6447E involved in the captioned accident.

We were instructed by our client to claim damages against you in connection with a road
traffic accident on 23 OCTOBER 2019 ALONG TUAS SOUTH BOULEVARD involving
our client's motorcycle FBE 1539G and your motor vehicle YK 76448 driven by you or
your authorized driver and/or your insured at the material time.

We are instructed that the accident was caused by your negligent driving and/or
management of your vehicle. As a result of the accident, our client’s vehicle was damaged
and our client has been put to loss and expense, particulars of which are as follows:

a) Total Loss S$ 1,422.00
b) Towing fees S8 50.00
) Administrative charges S%  500.00
d) Cost of Survey S$  500.00
€) LTA & GIA searches S$ 22.49
) Costs (inclusive of 7% GST) 8% 1.070.00

Total §$ 3,654.49

151 CHIN SWEE ROAD e #03-09
MANHATTAN HOUSE o SINGAPORE 169876
TEL : (65) 6733 4647 ® FAX : (65) 6733 8183 (not for Service of Court documents)
EMAIL : info@chiaarul.com



M/s Chia S Arul & LLC
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A copy of each of the following supporting documents is enclosed.

Our client’s GIA & Police report;

A copy of the LTA & GIA searches;

A copy of Towing fees;

A copy of Repairer Tax Invoice;

A copy of the Survey Report & Invoice;
A copy of PARF/COE Rebate;

g) A copy of Certificate of insurance.

S RO

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

Please note that you or your insurer should send to us an acknowledgement of receipt of
this letter within 14 days of your receipt of this letter, failing which our client will have no
alternative but to commence proceedings against you without further notice to you or your
insurer.

Please also note that if you have a counterclaim against our client arising out of the
accident, you are also required to send to us a letter giving full particulars of the
counterclaim together with all relevant supporting documents within 8 weeks of your
receipt of this lefter.




MWHM19145538 { Wah Hong Motors & Credit Ple Lid - HQ
ENTRY DATE & TIME: 047112019 11:30
SUBMTTED BY: Khoo Jia Keat

IMPORTANT NGTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/11/2019 12:05

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the details of the accident tc speed up the claims process,
2, This Form must be cormpleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allaw insurance companies to

rapudiate policy liability.

4, The issue and acceptance of this Feem by insurance companies is not an admlission of policy liability on the part of the insurance companies.
tigation.

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

§. This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore {GIA} for
archiving and that coples of this repori will, for a fee, be made available upon application by interastad parties.

7. By the ‘odgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repcrt being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

04/11/2019 11:30
231072019 19:10

TUAS SOUTH BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyhiokder
Name Of Regi.s.té.red Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time aof accident

Are you clairmning under your own insurance policy

for repair to your vehicle?
if No, Flease state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Caver Note Number
Briver

Name of Driver

NRIC No

Date Of Birth

Occupetion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBEB447E

KRISHNANSAMY S/0 K SARAVANAMUTHU
57383464C
SAMYJOHOR1973@GMAIL.COM

(LOCAL) +65-82452280

OFFICE-82452280

YAMAHA
FZ150-150CC

PRIVATE

NO

THIRD PARTY
MOTORCYCLE

SOMPO INSURANCE SINGAPORE PTE. LTD.

THIRD PARTY
NO
D19MTMCO1004889

KRISHNANSAMY S/0 K SARAVANAMUTHU
S57383464C

13/02/1973

CUTDOOR

03/0111997

22 YEARS AND 9 MONTHS

MALE

{(LOCAL) +65-82452280

OFFICE-82452280
SAMYJOHORT973@GMAIL.COM

Pags1of-9



Address

Postcede
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurancz Company of Driver's Own Vehicle

ration of e Accident

Woeather Conditions

Road Surface

Other Information

Was any foreigh vehicle involved in this accident?

Number >f vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanze?

Was any other material or properiy damaged?

| have been approached by unknown perscn{s)
soliciting ‘offering accident claims assistance.

Number >f Passengers {Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

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

Circumstances of Accident

413 JLN SCIENTEX MAJU N14 TMN SCIEN TEX KULAI 2
81000 KULAI JOHOR

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3 , POSTCODE: 403865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO THE POLICE REPORT FOR THE INCIDENT DETAIL.

Aftachrent{s}

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Cf Properties
Vehicle Caiegory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YK76448

GOODS VEHICLE

Page 2 of 19



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KRISHNANSAMY S/0 K SARAVANAMUTHU
Approx mate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

Page 3 of 10



Accident Sketch Plan Pg. 1

SKETCH PLAN ‘
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

peper T fole Refrf T304 (o20] 503

DECLARATION
1Ifwe dectare the foregoing particulars are trug in every respect.

D =

Policyholder's Signature Driver's Signature feporting Centre Personnel’s Signature
Date & Time: {it driver is not the pelicyholder) MName:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

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

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

The issue and acceptance of this Form by insurance companies is not an admission of pelicy lizbility on the part ¢f the insurance
compames.

. 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 Singapare {G1A) for a~chiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 8y the jodgment 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 [POPA)

{ understand, acknowiedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Asscciztion of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set qut in this fform} and any other persoral information
provided by me of possessed by my insurer [collectively the "Personal Information”) and disclose and trarsfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {31l insurar{s} who havz insured
vehicle{s) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating io the claims;

{if) investigating the accident andfor my claims;
{iii} 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, reports or notices to me,
which could involve disclosure of certain personal data about ma to bring zbout delivery of the same as well a5 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} ali insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Persoral Infarmation 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 outsida of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile tlaims history for the purposa of fraud detection,
investigation and management in present and all future claims.

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

{li to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, lsw enforcement and government agencies as reasonably required for the purposes stated, or

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

7

Policyholder's Signature Driver's: Signgfﬁ?g Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Fhme: NRIC/FIN Mo

Page 5o°19



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Treffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

RN

T/20191030/2076

10f3
Report No. T/20191030/2076

Date/Time Report Made: Vide Repoert No.; Station Diary No.:
30/10/2019 12:41 J120191023/0115

Informant's Particulars

Name of Informant: Address:

KRISHNANSAMY S/O K

SARAVANAMUTHU

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

NRIC NO / §7383464C Home/Office: 0107663774 Mobile: 82452280

Nationality: Email;

MALAYSIAN

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

Male 46 13/02/1973 Rider

Race; Language: institution / School Name:
Indian English

Occupation:; Driving Licence Information:

TRAILER DRIVER Class: 2B,3,4A 4,5 Date of Expiry:
General information of the Accident

Type of Injury Drink DatefTime of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 23/10/2019 19:05

Lccation:

Along Road 1 Traveling Toward Road 2

TUAS SOUTH BOULEVARD

TUAS SOUTH AVENUE 14

Waather: Road Surface: Road Speed Limit;
Clzar Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes
Details of Vehicle Involved %
Vehicle No. | Type Make Model -Color Condition | No of Passenger i
FBEB447E | Motorcycle YAMAHA FZ1501 Black Slightty |0
Damaged
YK7644S Lorry Slightty 10
Damaged

Details of Vehicle Insurance

Vehicle No. | insurance Company Insurance No Effective Expiry Date
FEEG447E T_I?g ET SOMPO INSURANCE PTE. D19MTMCO0100488! 15/07/2019 | 14/07/2020

LTD. 9




PO ICE FORCE 0 ANAAD

T/20191030/2076
Police Station Of Origin: 20f3
Traffic Police Report No. T/20191030/2076
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

On 23/M10/2019 at about 7.08pm, | was riding motorcycle FBREG447E, along Tuas South Boulevard. | had
just finished work and was heading to Tuas Checkpoint to return home. | was travelling on lane 1 of the 3-
lane road. There were motor lorries stationary on lanes 2 and 3. Motor lorry, YK7644S, was stationary on
lane Z. As | proceeded straight, the said motor lorry moved off and made a right lane change from lane 2
to lane 1, in front of me. Once | had driven past the other 2 stationary motor lorries on lane 2, | made a
lane change from lane 1 to lane 2. | was then travelling on lane 2, alongside, motor lorry, YK7644S. The
said motor lorry then made a left lane change from lane 1 10 lane 2 and was encroaching into my travel
path. sounded my horn, but the motor lorry continued to make the lane change. The left centre portion of
the motor lorry then collided into the right side of my motorcycle.



POLICE FORCE | L T

T/20191030/2076

Police Station Of Crigin: 3of3
Traffic Police Report No. T/20191030/2076
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IM=ORTANT: Please attach a copy of your vehicie'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.

S gnature Of Officer Recording The R ortg‘ Signature Of Informant:
TP/ _

S- Staff 8Sgt SYED ZAYID MUHAM@’@W /

SYED ABDUL WAHID ALHINDUAN ™' E ] >
8 gnature Of Interpreter: Date/Time:

Not applicable 30/10/2019 12:41

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Si YEQ CHUN JIAN
Caontact No.: 65476213

Authentication Stamp
NP168

. _J



Enquire Vehicle & Owner Information { Vehicle No. YK7644S As At 23 Oct 2019/ 19:10:00)

L ey Search tielails

Search Reason: Inserance claim in relation to traffic accident
Law Fiem Case Mo.: FBEA447E

Covrond Owersear Llefvis

Owner 1D Type: Business
Qwner ID: 52942958)
Owner Name: VEHICLE TRADING

Registered Address Type:  Private Residential {Cando Apt or House) / Shopping / Office Compiexes
Registered Block/House No. 56

Registered Street Name:  SEMBAWANG ROAD

Registered Unit No.: #01-03

Registered Building Mame: HONG HENG MANSION

Registered Postal Code: 779086

Cappend Woblels frolidis

Vehicle No.: YK76445
Make Description/Model;  MITSUBISHI / FUSO FK617M)
Insurance Company Name:  AXA INSURAMCE PTELTD



Chia See K(im Angela Sharon has successfully logged out.
Your last |ogin date and time was 10 Dec 2019, 09:36:20.
Toreturn to ONEMOTORING, please click here
For securtty reasons, ptease CLEAR YOUR CACHE after each session.

Sesslon Transaction History

SNolk  AssetType Asset!D AssetOwner1D  Transaction Type Transaction Amoutt(S$) Log Date/Time

i Vehicle  YK76445 - 18.19 Enquire Veh Owner [nfo {Others) by Law  7.49 10 Dec 2019/
Firm 09:37:15



‘ GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

; 6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

istration No: M4
RECORDS MANAGEMENT CENTRE GST Registration No;: M400017735

SEARCH RESULTS

Our R=f No; GR-19-196755
Date of Request: 28M112019 Your Ref No: WALK IN TAN

MOTO 51 PTE LTD
2 KAKI BUKIT AVENUE 2, #01-17, KAKI BUKIT AUTOHUB
SINGAPORE 417921

Dear SirMadam,
Your \ehicle No: FBE8&447E
Date cf Accident: 23102019

Piace of Accident: TUAS
nvolving Vehicle No:  YK76445 (NO REPORT) VALID TILL 29-8/12

With reference to your search criteria for the accident report, the following documents were found to closely match your search
criteria;

DOCLMENTS [ACCIDENT LOCATION [ACCIDENT DATE [PER DOC (S8)

No metch found.

With reference to your application for the accident report, we were unable to process your application and we draw your attention
to the “ollowing:

[ ] Thzrequested party is not found in our database. We will continue to check daily for a period of one weex, after which if there
are no records found, your application will be deered as cancelled and no notification will be sent to you.

[ ] Yourvehicle's accident report is net found in our database. Please lodge your non-injury accident report with your insurer.
[ 1 Your client's vehicle accident report is not found in our database. Please inform your client accordingly.
[ ] Others

Thank You.

The imazes provided to you are taken from the original reports forwardad to the centre by the members of the General Insurance Assaciation of
Singapere and we take no responsibility for their accuracy or contents and shall be under no kability whatsoever for any less or damage asising
out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
'NSURANCE Phone: +65 6224 0010 Fax; +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECIRDS MANAGEMENT CENTRE

TAX INVOICE

Our Rzf No: GR-19-196759
Date of Request: 281172019 Your Ref No; WALK IN TAN

MOTO 51 PTELTD
2 KAKI BUKIT AVENUE 2, #01-17, KAKI BUKIT AUTOHUB
SINGAPORE 417921

Dear Sir'Madam,
Your Vehicle No; FBEB447E
Date ¢f Accident: 23M0/2019

Place of Accident: TUAS
Involving Vehicle No:  YK7644S (NO REPORT) VALID TILL 28-9/12

DESCRIPTION AMOUNT (S%)

E-File Search Fee (Public) ~4.02
GST Amount 0.98
Total Amount Due (GST Inclusive} *5.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRD [X] Cash [] Cheque




BIKEBULANCE

90. Yuan Ch'ng Road #03-38 5(618646)

Tel: 6425-5333 95880928

Email: bikebulance@yahoo.com
MOTORCYCLE/ SCOOTER Haulage Company

FBE (443E

CJ CASH SALE
3 INVOIGE

18958

NO

RE

(] DELIVERY ORDER

Bill b N Mot DATE: 26/t /201 4.

DESCRIPTION UNIT PRICE

! (em furt {’ifc»(c e Lecf 3 -
2 C)w(a Mopo @ MecPheson. $ $ A
3 = 3 $ l.
4 3 ¥
5 $ |
6 y, $ $ I
; / : $ $ I||
; / |
: 7 |
" / : s |
11 / $ $ ‘
12 // $ $
L 13 3 $
50% of quoted Price or min $20 (which ever is higherj is liable for cancellation of booking {Not For Conlract Basis) Tot a ' $ f L / ._ )
f E&OCE

SR ARAAMNEHERE AP A RARY MM E AR

ROTE : Vehicle is haulaged at owner's risk , The Company accepls no responsibility for damages or olher misdemeanor

¥YM2E [0 ymM3c T3 GY2€ [CJ GBB2K ] Gz2

;/

Issued By Customer's Signature & Chop
Bikebulance Is The Solution To Your Motorcycle / Scocter Conveying Needs {Local & West Malayeia)

3?/1}‘;/\5 GBB4376E] Other—J

[ "

toyour vehicls whilst being lowed.



MOTO 51 PTELTD

Kaki Bukit Autohub

2 Kaki Bukit Ave 2 #01-18

Singapore 417921

Tel No: +65 6842 0051 Fax No: +65 6741 0510
E-Mail: mote51@n51.com.sg

Company Reg. No.: 201536417C

KRISHNANSAMY S/0O K SARAVANAMUTHU TAX INVOICE
413 JLN SCIENTEX MAJU N14 Date : 26/12/2019
TMN SCIEN TEX JULAI 2 Date in : 23/10/2019
81000 KuLAI JOHOR Vehicle Num, : FBE 6447 E
MALAYSIA 81000 Make/Model : YAMAHA FZ1501-2010
Chassis/Eng# : PMYKG0250A0007717/G372EEQ07717
Contact ; 8242 2280 Accident Date : 23/10/2019

Claim No : CLM13393
Reference : DEC-02/2019
Policy No. : DISMTMCO01004889 (17/07/2020)

Amount S$

ACMINISTRATIVE CHARGES 500.00
E. & OE. Sub 8% ; 500.00

Total Amount 8% : 500.00

for MOTC 51 PTELTD



Constant Appraiser Services

Qualified Automobile Accident Damage Appraisers/Loss Adjusters
Blk 2 Rivervale Link, #09-02 Singapore 545040
Tel/Fax: 6886 1106 Mobile: 9007 5234
Email: constant_as(@yahoo.com.sg
RCB No. 53138015K

INVOICE
To: Krishnansamy S/O K Saravanamuthu Date : 13/12/2019
413 Jin Scientex Maju N14
Tmn Scien Tex Kulai 2 Invoice No  :IV19-12025/CAS
81000 Kulai Johor
Particulars Amount

Fee For Services Rendered In Respect Of:

Inspecting And Submitting A Constructive Total Loss Report Of
Accident Damaged Vehicle FBE 6447E $500.00
{(Inclusive Of Photographs And Transport Charges)

Qur reference : CAS/19-12/025

Total $500.00

E.&O.E

Constant Appraiser Services

Cheque Should Be Crossed And Made Payment To ‘Constant Appraiser Services’



Constant Appraiser Services

Qualified Automobile Accident Damage Appraisers/Loss Adjusters
Blk 2 Rivervale Link, #09-02 Singapore 545040
Tel/Fax: 6886 1106 Mobile: 9007 5234
Email; constant_as(@yahoo.com.sg
RCB No. 53138015K

Date: 13/12/2019

Our reft CAS/19-12/025

To: Krishnansamy S/0 K Saravanamuthu
413 JIn Scientex Maju N14

Tmn Scien Tex Kulai 2

£1000 Kulai Johor

Dear Sir,

Aspect of Constructive Total Loss

Registration No. : FBE 6447E
Make/Model : Yamaha FZ1501
Chassis No. : PMYKGO0250A0007717
Engine No. : G372EE007717

Date of Registration : 13.07.2010

Accident Date :23.10.2019

We thank you for the above assignment on 26.11.2019 to conduct an inspection of the above stated damaged
vehicle at the premises of Moto 51 Pte Ltd, 2 Kaki Bukit Ave 2, #01-17 / #01-18 Kaki Bukit Autohub, Singapore
417921.

The vehicle sustained damages at the left, right and frontal portion. (Details see photographs enclosed) The
estimated repair cost of such damages is $2,000.00 (SIN DOLLARS: Two Thousand Only)

In view of this repair work, we are of the opinion that it would be not economical to proceed with the repair
Cue to extensive repair cost and recommend it to be written off as “Total Loss”.

The market value of a similar type, make and model as the said vehicle is in the region of $1,500.00. The COE

rzbate is about $78.00. Hence, the nett adjusted amount basing on constructive total loss calculation is
$1,422.00. (See computation below)

(a) If the vehicle to be “Total Loss’

Market Value : $1,500.00
Less Salvage Value : {$78.00)
Nett Liability : $1,422.00

(o) If the vehicle to be ‘Repair’

Repair Cost : $2,000.00

()-(b)= : ($578.00)

The amount of estimated saving of $578.00 if the vehicle to be written off as “Total Loss” instead of to be
repair.



Constant Appraiser Services

Qualified Automobile Accident Damage Appraisers/Loss Adjusters
Blk 2 Rivervale Link, #09-02 Singapore 545040
Tel/Fax: 6886 1106 Mobile: 9007 5234
Email: constant_as@yahoo.com.sg
RCB No. 53138015K

Remark

The inspection was conducted entirely on WITHQUT PREJUDICE basis and the information given is to the
best of our knowledge.

Yours faithfully,
Constant Appraiser Services

Licensed Appraiser
Adv. Dip. In Mechanical Engineering (AUS)
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Constant Appraiser Services

FBE 6447E Page 2



Constant Appraiser Services
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Constant Appraiser Services

FBE 6447E




Constant Appraiser Services

FBE 6447E Page 5



Constant Appraiser Services
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Constant Appraiser Services
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FBE 6447E Page 7



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
" Vehicle Owner Particulars o
Owmer ID Type:

tiuherID: '

Vehicle Details

Vehicie No.:

Vehicle to be Exported:

| nfended -Dere_gist_ration Date:
Vehicle Male:

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 Detaiis
PARF Eligibiiity:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Reoate Amount:

Total Rebate Amount:

The information contained herein is correct as at 02 Dec 2019

Sing_appre NRIC
464C

FBEG447E

No

09 Dec 2019
YAMAHA
FZ1501

Black

2010
GI7ZEE007717

PMYKGO250A0007717

$2,533.00
13Jul2010
13 Jul 2010
2

$380.00

No

$0.00

12 Jul 2020

D - Matorcycle
10

$1,320.00
$78.00
$78.00
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MWHM19145539 / Wah Hong Motors & Credit Pte Ltd - HQ i i
e AT o S Your NCD will be affected due to late reporting

SUBMITTED BY: Khoo Jia Keat Actual e-Filling Submission Date & Time: 04/11/2019 12:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form 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 witholding 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 policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 04/11/2019 11:30

Date Of Accident 23/10/2019 19:10

Exact Location Of Accident TUAS SOUTH BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE6447E

Insured/Policyholder

Name Of Registered Owner KRISHNANSAMY S/O K SARAVANAMUTHU
NRIC No S7383464C

Email Address SAMYJOHOR1973@GMAIL.COM
Mobile Phone No (LOCAL) +65-82452280
Alternative Phone No OFFICE-82452280

Vehicle Particulars

Manufacturer YAMAHA

Model FZ150-150CC

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number D19MTMC01004889

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KRISHNANSAMY S/O K SARAVANAMUTHU
S7383464C

13/02/1973

OUTDOOR

03/01/1997

22 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-82452280

OFFICE-82452280
SAMYJOHOR1973@GMAIL.COM



413 JLN SCIENTEX MAJU N14 TMN SCIEN TEX KULAI 2
81000 KULAI JOHOR

Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO THE POLICE REPORT FOR THE INCIDENT DETAIL.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YK7644S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name



Nature Of Damage

No. Of Passenger (Including Driver)

Name KRISHNANSAMY S/O K SARAVANAMUTHU
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

perer o obe RePt  T7294 (020] 303

DECLARATION
Ii'we declare the foregoing particulars are true in every respect,

¥ i G0

Policyhaldar's Sigrature Draver's Signature
Dare & Time:
Date & Time:

[If driver s not the policyholder)

Reporting Centre Personnel's Signature
Mame:
MRICAFIN Ma:




SKETCH PLAN

IMPORTAMT NOTICE

Pleass report correctly the details of the accident to speed up the claims process,

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

Infermation provided must be 25 ¢ I accurate as possible. Any wilful misrepresentation or withholding of material
facts may alfow insurance companies to repudiate policy Hability,

The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurange
companies.

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upen application by
interested parties.

iy the ledgment 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 aforesald,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta) 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 owt in this [form] and any other personal information
provided by me or possessed by my insurer (caflectively the "Perseonal Infarmation”) and disclose and transfer such
Personal information to all insurer(s] wha hawve insured vehiclels) involved in this accident [all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant povernment agencyfauthority [such as the polica), for the purpose(s)
of:

{i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident andfor my claims;
{iii} carrying out and/er 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/mall packages): and/for

{v) complying with applicabbe 1aw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpases”}

[b) allinsurer{s) wha have insured vehiclals) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for cne or more of the above Purposes; and

lc) 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 lwyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) oy Personal infermation will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future clalms,

{e) the information so collected under [d) above may be shared f disclosed:

i) to allinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencias as reasonably required for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or court arders,

e

Policymolder's Signature Driver's Signature

Reporting Centre Personnels Signature

Date & Time; {If driver is not the policyholder) Mame;

Date & Time: MRIC/FIN Mo.:

Driving License
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Identification Card



“" REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S? 3834540

- wrEm

Mame

KRISHNANSAMY S/O K
SARAVANAMUTHU

Race

IMDIAN i
Date of Barth Sex Ly 'y.gg‘l.f;.élﬂ o I
13-02-1973 M wh !
Country of Birth ' J
MALAYSIA

Baaop7s

i

NRIC No. 8?3834640

r B 3

ST ;J!}_ Nationalily o
NPT MALAYSIAN |
C e .- hi Blood Group™  Date of issue - . |
w AR BT S ow PEPEgoRRs N L

' l 413 JLN SCIENTEX MAJU N14 TMN SCIEN
1 TEX KULAI 2 81000 KULAI JOHOR
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e Sompo Insurance Singapore Pte. Ltd.
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Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER18S)
MOTCR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT. 1057 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Cert Mo Policy No. 1 D AMTRCO 004889

Insured ; KRISHNANSAMY Si0 K SARAVANAMUTHU
Motor Vehicle [Regn No.) : FBEG447E

Cover ¢ Third Party

Palicy Commencement Date © 15 JULY 2019 00:00

Poticy Expiry Dote 14 JULY 2020 23.59

Maximum Lisbility (Section [} © Third Pary

Excess® 1 HMIL

Narmad Diriver 1 : KEISHMANSAMY S/0 K SARAVANAMUTHL

HIRE PURCHASE OWNER - NIL
* Subject lo GST wharaver applicable

Persons or Classes of Persons entilled 1o drive®
REISHNANSAMY SI0 K SARAAMNAMUITHY

Frovided thal ihe person driving is permilled in accondance with the licensing or oiher laws or reguiations Lo drive the Molor Vehice or
has been 0 permilted and i5 nol disqualified by ordar of @ Court of Law or by reason of any enaclmeant or reguiztion in lhal behall
fram diving e Malor Viehicle, And provided lurther thal the Maber Viehicle is reglstened under the Road Traffic Acl (Chapler 278) and
ils regisiralion undar the Road Traffic Act {Chapier 276) haz not been cancelled al ihe fime of the accident, boss or damage.

Limitations As To Use

Lise anly for sacial, domastic and pleasung purposes and
{a) by the Insured in person in conneclion wilh his business or profession or
{b) in conneclion wilh fhe Insured’s business or profession

The Palicy does nat cover

(i} Usze for hirg of rewarnd

iy Use for racing pacemaking. reliability trlal or speed-tesiing

(i) Use for he camiage of goods (ether lhan samples) in connection with any frade or business
{iv) Use for amy purpose in connection with the Molor Trade

Accldent Reportng
il Is & condilion precedent Lo liabdity that the Insured shall call at the Company’s Accident Reparting Center with the Molor Vehicle
within 24 hours of the acclden or by the next working day thereof.

For fst of Accider Reporting Cenlres, please visil our wabsile al wwiwsompo.comsg of ol our Emargency Holling; (85) 8461 6555,

W heraby cerily Dhal B Polloy 0 which This Certficals feales i3 Sousdin Soeonisnes wmih {1] 78 g iand & LR RSiaF Wik A ThedParty Rigks and Companiaton] At
{Crapinr 108} an Pt IV of the Transpart Act, 1987 (Matsyssal; and (2] the polcy |Sme, conditions B evospban of tn Maltasnds Pabey [itel MEY MTAE 03}

Sompo Insurance Singapore Pte, Lid

o X

Authorized Signatory

Cale/Time of Issue - 20 JUNE 2018 15:28

BPORTANT HOTICE

Keep the Ceraficals i poor Mater Vehisle:

Under tha Moios Wiehices [Thisd-Pamy Risks and Compensaton) Azl (Chaglsr 189), il sheil b wnfradad for a%y poreon 10 a8 oF Souke 10 pammil dny ofrvar pareon ia use a

miodor vatichs walhaoul & va'ld: pebicy of Msumnoe under e Aot

a ﬂi‘llht"hﬁhh&n{n\mhfﬁwnmhmIlmﬂmhmw,hmﬁmnw“m IMfanze 5nd he Padcy
e ingurante company, i the Camificats of irursnes hae Besn ket or ¥ 10 that piect must be maos, Falies i comply sith ihis asigatisn
is on offence under the Molor Veldces (Thid-Pany Rives ond Compendstion Asl :-l:tqmr'l.hﬂc

a 1mﬂohfuﬂmuhhmmmmmmm:ddmmhuwTumrqmumdﬁ#.|phmmd|mmum
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Intermediany Code & Mome @ 11E07500 £ ENSURE PTE. LTD, (MOTORCYCLE) I Code: MYD FIDLLCAHAOMLASHAS

MC
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TEL: (65) 6770 5855 EE Hetienst Unlvessity
Business Regiaration No.188500843R Hasghial
WEDICAL CERTIFICATE CRIGINAL NUH192931
MNAME: KRISHMANSAMY S0 K SARAVANAMUT NRIC: ST38346

Type of Medical Leave granted : HOSPITALIZATION LEAVE

The above named is unfil for duty for a period of 16 day(s) from 24-0ct-2013 lo 08-Mov-2013 inclusive

The cerificala is nof valid for absence from couri allendance.

The abowe named allended for Examinalion/Treatment from 24-0ct-2019 02:23 to 25-Oct-20149 10:20

TAN WEI CHY| RAE-ANN W
25-0ct-2019 (P1494D) N43

Date Issued by Location Signature
Amamier of the Bahis

MC
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5 Lower Kenl Ridge Road, Singapare 119074

TEL: (85) 6779 5555 HEthomal Ualvarsity
Business Regislmation Mo 108E00R43R Rogpital
MEDICAL CERTIFICATE AMENDED ORIGINAL MWUH19286255

MAME: KRISHNAMSAMY S0 K SARAVAMNAMUT

NRIC: ST3834640

Type of Medical Leave granted : HOSPITALIZATION LEAVE

The above named is unfit for duly for 2 period of 29
29-Nov-2019 inclusive

The cerificate is not valid for absence from court atiendance.

The abave named allended for Examination/Treatment from

day(s) from 09-Mov-2019 o

30-0ct-2018 08:40 fo 30-Oct-2019 10:15

HRM Centre W

30-Oct-2019 JOYCE TIE LIN (61315J)
Date Issued by
A memberaf the MU

Location ﬁnalum

POLICE REPORT



SINGAPORE
POLICE FORCE TR TR DAL

Police Station Of Origin: 10f3
Traffic Police Report Mo, T/20191030/2076
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo; 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repoart No.: Station Diary No.:
EJD.I"’I Oi2019 12:41 JI20181023/0115
"-Infurmants Particulars o :
MName of Informant: Address:
KRISHMANSAMY S0 K
SARAVANAMUTHU
1D Type ! 1D No.: Contact Mo.:
MRIC NO [ ST3834640C HomelOffice: 0107663774 Mabile: 82452280
Mationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 48 130214873 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Infarmation:
TRAILER DRIVER Class: 2B3444.5 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Ascidant: Aftended by Police Drrive: Accident: Straight Road

: Mo 2312019 19:05
Location:
Along Road 1 Traveling Toward Road 2
TUAS SOUTH BOULEVARD
TUAS SOUTH AVEMUE 14
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage \Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

Detajls’ uﬁ‘ft‘e{'tml : lnvniued '

Vehicls No._ | Typs ~Model~ TGolor | Gonaiion | No of Passenger |
FBEG44TE | Motorcycle | YAMAHA FZ1501 Black Slightly |0
Damaned
YRT644S | Lomy Slightly |0
Damaoed
Details of Vehiclenstrance = 3

'Vehicie No, | Insurance Company. | TinsuanceNo. | Efiective. | Expiry Date.
FEES447E | TENET SOMPO INSUR.&NCE PTE. CASMTMCO100488 | 150712019 | 1410712020
LTD. g




SINGAPORE AR L
POLICE FORCE e " DR 2078
Police Station Of Origin: 20f3
Traffic Police Sazom e TEITEI03002076
10 Ubi Avenue 3 SINGAPORE 408365
Tel Mo: 65470000 CONTINUATION OF 255057
Brief Details.

On 23/10/2019 at about 7.08pm, | was riding motorcycle FESS44TE 500
Just finished work and was heading to Tuas Checkpoint o ratium noms
lane road. There were motor lorries stationary on lanes 2 anc

lane 2. As | procesded siraight, the said motor lormy maoves oF a" ngrtiEns cngnge from lane 2
to lane 1, in front of me. Once | had driven past the othsr 2 ‘:az-:'.:.:. rigmasenizne 2 [made a
lane -:.hange from lane 1 1o lane 2. | was then fraveling on lene 2. 2.2 moier lory. YKTB448. The
said motor lorry then made a left lane change frem fgne 1 10 2ne s rasching into my travel
path. | sounded my horn, but the motor lomy continued o meks s Tn= =l canire portion of
the motor fomry then collided into the right sides of my moosyce.

Tuzs Souh ::.'EJard I had
seyelina onizna  ofthe 3-
S21oF, wae stationary on




SINGAPORE
POLICE FORCE

Palice Station Of Crigin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

Sketch Rlan
Informant is not able to provide sketch pian

LI

TEMa1030/2076

3of3
Feport No. Tr20191030/2076

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 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 R ot
TR ‘
Sr Staff Sgt SYED ZAYID MUHAM

SYED ABDUL WAHID ALHINDUA

Signature OF Informant:

Signature Of Interpretar:
Mot applicable

sl
DateTime:

30M0F2018 12:41

Oificer In Charge Of Cage:
TPIGIT!
S1YED CHUN JIAN

Contact No:: 65476218+~~~ = = omor

Classification Of Case:

Authentication Stamp
MP1BE &

o
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo




Accident Photo




MSNH19164069 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 13/12/2019 11:20
SUBMITTED BY: Myint Myint Than

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2019 11:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form 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 witholding 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 policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 13/12/2019 11:20

Date Of Accident 23/10/2019 19:05

Exact Location Of Accident ALONG TUAS SOUTH BOULEVARD TWS TUAS SOUTH AVE 14
Country/State of Loss SINGAPORE

Vehicle Registration Number YK7644S

Insured/Policyholder

Name Of Registered Owner VEHICLE TRADING

Co Reg No 52942958J

Email Address VEHICLETRADING@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-91181402

Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO

Exact Purpose for which vehicle was being used at

time of accident

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number VFX/P1814731

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

VINOD MATTAMANA
G7869597N

10/05/1969

OUTDOOR

19/05/2016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91181402

VEHICLETRADING@YAHOO.COM.SG



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

NO.3 SOON LEE STREET #04-04 PIONEER JUNCTION

627606
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

FBEG447E

MOTORCYCLE
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBE6447E
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan Pg. 1

!MPGRTANT NOTICE

C 1o Piease repars E....&E?&! the datmls cﬂhe acciéent i:e speed up the o
4 Th|sFormmﬂstbemm_eted': n far i :
-3, Information prawded rust be as trithful ang accurate Bs goss:hte Any M!fu T ) tatio
o facts may aiiow Insurance compantes m_m_mm S

'_ 4, Theissue and acceptance wof this Form bv tnsurance mmpanles is mat an adm:ssmfs f patic
) cumpanres : . . .

6 The report wili be famrarded bv the insur‘efs of t‘he GEA Records Ma'lagamem Cerftre estsh?isfwd é;y the Bener 2
-Agsaciation of Singapore {G;A} for ar’cbwmg’ and that oop!es nf th;s repox’t WiH fm a fee be mada avseitab!a upan apglication
inferested parties. .

7. By the odgment of ti'ns report to the insurers, youhereby ronsenf m the arch\mg of tI'iis rapm’c a; thrz cﬁntre ﬂﬂﬂ“tﬁl npics o
 thereport being made avallahia aforesaid, : '

8. tomerrt undsr tha Parsor:al paty Prater:t‘ion m {PDPA}
i understand acknowiedge, agree and consent that
“{a)

uf:

1} pmcessmg. fsam:fkng and}or deaimg thh my darmﬁ 1nc:1udir)g the. setﬁemerrt.of the daims-_
investigations relating 1o the claims;. s - e

' _Eu} investigating the aceident andfor my darms,. ' _ o N »
- {iti) carrying out and/or dealinig with my instrustions or respendm 16 an‘y’ éﬁqﬂtﬁeshg me;
" {iv} administering iy tlalms (incleding the mallrngaf mrreﬁpandence, statemernits, i?rg\ﬂ:u :

which could Invoive disclosure of certain personal date shout mate bring about’defwer!{ o
extemal cover of enveiopss[ mail packages); and}or '

{v} compiying wrth appticable lawin. admmlstermg, pmse&sing, ﬁaneliing_"_'_'_ afing wi
“Furposes"j . S

o :{b} : a]l insurer{s} who. have insurad uehlcfe{s) mvalmd in this smdm am‘i g Jreisarres's‘ %awersﬁzwfnﬂs, -
' to colfest, use, disclose andfor precess my Parsonal tnfurmatwn for ahe or minre of the ibave Purpesas,

) - my Personal Informiation may/can be disclosed by any of the lnsyrets. atdfir @A sheiribied. g&art\rsemca i Of.
- agentsiincluding thafr lawyersftaw firms); which may be:sited owiside of Smgapwe far one By e ol théabd

: -[5} * tny Personat Inforeation wilt also be colfected and usad to. campﬁe c{amsi'ésww frzrr the p&.rﬁase'af :
- Tnvestigation and managemenz in present.and aft Fotare elatms, - ) :

e} '_ the informatlon 50 w!lected under{dy abcve may beshared [ Gisdqsad

~ 1i}- to aff insurers and/or any ether third pames that gssist m__evaﬁ.fa{ing, vesﬁgwng, Eontrok
Tegutators, law enforcemam angd gcvemmgnt asenmes a5 trasendbly rRqutred for the

N th’} far compfv}ng with requirernents under any mgniatians, faws or court oaders.

r;j/
. PalicyhaldersSignature ) Driver's Sﬁaﬁw . L 13,
' Date & Time: _ SR {if driver is not themﬁcvhoider} o Marme: T
: T Date & Time L NRIGENSDG

[

. GRAC St orm V8
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Accident Sketch Plan Pg. 1

' SKETCH PLAN

3 i

- DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -

Please. fefer ag ol o

’ﬂ“}cﬁ afwﬁ @%@ Fhe cordpene] %TH

. DECLARATION .
' o the foregoing partiguiars ace froe in ‘every respeet. ; /
x?’ i

- Driver's &gnatuﬁé ) Repomnéd ?he ?Emmni‘c Ssgna‘ws . B g :

: & T - {1f driver is not the poticyholdary o _ _
Date in'la C ' pate & Time: AETE HRIC/FIN MO,

fr .

. 5;&;2‘.5{?-.15{.“ _S_‘?ﬁmjki{%mﬁ%f-rﬂg"w
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_ OTHER STATEMENT Pg. 1

TCY C:wner :::f Vehida Number
-8 & H M&for Pte Ltd

" The faﬂom%@en advised to yw via yeur workshop

: ) '
‘Please ick the sppiicable box if yoa had baen advrsed onany of the faﬂﬂwmg:

' (’V} You had been advised by the: wcmshoﬁ #hatin the case that guu wish zo da:m agam& Your
is & Fourtsen ('14) days clause: whereby the claim must bamadewmn the: skpuiaﬁad- imet]

o of oooaTence.,
{(82) ' 'You hed besn advised by the workshop on me ﬁablhty and mems o the c:asa amfjmgiy.

E-‘*f) 'You had heen advised by the w;:rk.shop onthe cia:ms precec?urefcrﬁ‘leiype of ciaam thai Ot
. " due to this accident
- if fire damage &nd you claim tmder ymur owh insurance any a;:pﬁcabte Fosal
- However, there will be:ng reco snd NOD wilt bo affected.
¥ if fire damage and you ars danmmg agamst the Third- Parly, your NCD wﬂ” not be o
the recovery is not auarantead. md%mﬂnmmhﬁdrespomi’é}& '

)
i B ::cptlcn mpt to indent it from overseas..

: {%}) " Thers wilt be no. ceancetlailorwnﬂ'ldfawai ofthe Own Damage dazm ories ibe erﬁer ofspa’e
- placed. If you wish 10 canceliwithdraw the elaim, you shal: bear afl costs, expena% &fef
. nourred direclly &or indireclly to the procurement of ihe spafe par’;a, o s

.(.Vri CThe astimatad waiting fime for the spza'e parts 10 arrive :s
- arrival fime does not include the repair peried. _
: (%l) . Youwillbe- drwmg the vehiclé ouf despiie bemg advxsed by the wmkshap mwmd Wnﬁﬁz&im&;

: : maynotbemadworthy -

(V} . For vehicias below tmee(a} years otd @& un&erwamtymmaiam drstrz!aufor ywr mss.s'mﬁemmila '
use only origing parts ta repair your vehicle, . N o

" For vehicies ahove three {3} yeafs did and nof ian;ger under warraﬁky with: a!scai dﬁﬁbm- i
- company will be carrying out repeairs whers any damaged part that can be repgired Sy
- part that neads 1o be rgplacad wil be raplaced using any. s;ommbam of mgma}-

_equipment manufacturer (QEM) paris andfor seeond-hand pa.rts

(V) .. You had baeri advised by the workshop. of the Twalve {12} manihs wmaaty mr'.'_
i ~ workmanship related o the aecident. _ R

©(s) Forvenicies thatars  (mdat waranty With & tocal ;ﬁwibmor, you have been aﬁwseﬁi by Bie
" -~ with your local distitbytor onary: eﬁacthoywrwazramy pnarm mé@ngﬁusm 5 i

¢y Others_
' Ssgned and acknc:)wiedgedby

Name and signa‘um of pnkcyhoider{

“vaithorized driver to either the named drivers as per mgtor msurame pn%u;y w2 in. fha r.:asee nf cemmemfaai
permrtted dnvers W _c arg: parmmed to drwe the-insvesd Vehide. _ _

- Name and' ig_ ature ofworkshop personmei mahzding-mpariysmmp IR
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_POLICE REPORT Pg. 1

| pai_ics""mats

Police Station ot Ongln
. "JurongWestNPC - ' '
.+ 700 Corporation Road sl NGAPORE 649818
.~ TetNo: 180&2689999 i~

REPDRT OF A TRAFFIC Accman‘f -
- DatefTime Report Made o
o 23!1012019 2244 R

Vide Report No~
1 4120191023/0115 -

1.Address; _

] APT BLK 989D JURONG WES’? i

o SINGAPDRE _6443@ e
opContagiNe, - -

-} HomelOffice:. - -

Eméii'

“Name of .lnfari'_'n_ant':' o
VINQD -MATTAMRNA :

D TypeHD No::
T FIN NOIG?BSQSQ?N
. Nationalty: -

CNDIAN G .
Sex. . | Age: | Dale of Birti Trype cf tnformant
Male |50 ] 10/05/1968. . | Driver :
Race: . Language
Wdian - - - T " English .
Occupation: e '_'Dnvmg Licence. fnmrmatiaﬂ
- AsszSTANTPRODUCTtON o -_-'-".Ciass 2834

' _SUPERVISOR L

- Accident: ' A!tended by Poilfse
Location: . .- B
Along Road 1 .- L
TUAS SOUTH BE}ULEVARD

A ong Tuas South Boulevard, cwards Tuas South: Avenue 14
1 Weather: _ I Road Surfager | -
| Clear -~ .. R {0y o e
Traffic Flow: " | Traffic Controk:

toneway . i Not(:oﬂifoﬁed;

“Type of Collision: ' S
Between Momg Wehicles - Bide Sw:pe Same- D%recﬁiorz o

_ FBEG447E - Motorcyeie HA
' YK?BMS - Lorry _ ' wTSUBiSH't-_ IEEC
' b IFKeITN

| No, of Pedestrians in;ured NI . "1 Use of Pedestrian Grossin
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iy Police Statlon Of Ongm

- Jureng West N.P.C
700 Corporafion. Read SiN GAF’ORE 649818

“TelNo: 1800 2689999 L céumumioﬁ 0?; REP{J

[ Related Vahicle | YK7644S (Lomy,

* Ihesg@ioimie ML SET—

.Date‘freatment Nﬂ_ - S
| No. of. Days granted Medscal Leawe I;NIL

o _Brlef Details e ' -
On 237102019 at’ about: 190{}114'5‘ jwas: drwmg my. compat

© Boulevard towards Tuas. Siguth Ave 14 onthe center fan
- along the extreme left lane. Subsequently, thers 0o fonges

fhus signaled left to Ir’bdioate changmg to %aft Tane L then cbe

ta the Ieft

u&deﬂhj i beard a ieud sound fmm oy leR

Whﬂe I was changmg iy lane g
___Htoihﬁ gmund .

. hit onto the !eﬁ Side crf my vehicle an

vehlcle snd render as*ststance to the motaz y

L then stopped thy
.. damages however the’ motercycie’s hegd light was damaged:
- fingers. Moments later, Tiaftic Polige and Ambulance afriv _

and § did not managed to exchangs hls pamcu‘iar

| was given & case card vide seport Jrzmngaz” 1115, 8
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. Jurong West N.P.C

1 _m&m&%
POLICE mﬁ{iﬁ

 Police Stat[on Of Qngm

.- 700 Corpgration Road SiNGAPORE 849818 -
Tel No: 1800—26899‘99 RN Cw'ﬂmmm QF_-_._.-.

: Skelch Plan : o
lnfnrmant is notabeto prowdesketch gzﬂan S S

copy c:»f yeur vehitie's !nsuranae Ce;ﬂﬁca

' mpomwr Please attach a
case! faxa eopy 10 654?%885 Qtatzﬂﬁ g repod

. 1 cert:fc:ate with you: mw ph

'Egnawre'-Of O“f cer Recarding T«he. Repm f
i ) _/'

Sgﬁ [BRAHIM BiN ROSu RV 20 o

- 'Sighatdfé@? 'In{e;'preter:__' -
- Notapplicable h

- Ofﬁcer ri- Charge Of Case
CTPIGITL T

81 YEO CHUN N
- Ccmtact No: 65478‘213 S

: A_uthant}cat!gn _S_-tamp _
R '

1 "%ng;&pﬁm% ;
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Identification Card & DL Pg. 1
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Accident Photo
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Accident Photo

':I-‘ i t; -

5
g
-
U
-
Z
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Accident Photo
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Accident Photo
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Accident Photo
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¥ 7N e

- wmewm = Consultants

i A A = Pte Lid

51 UBI AVE I, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62!

To : AXA Insurance Pte Ltd 2/3/2020

Survey details

Date of loss 23-Oct-19
Date of appointment 12-Dec-19
Date of survey 12-Dec-19
Location of survey Ong Motor Trading

Vehicle Details:

Claim Type: Third Party
Vehicle number FBE 6447E
Make and Model YAMAHA FZ150I
Date of registration 13-Jul-10
Excess

Market Value $2,300

Parf Rebate S75

Nett Loss $2,225

Repair details

[Initial Estimate

Proposed/Revised repair cost:

Parts

Check item

Labour

Total

Lump Sum(if applicable)

Number of days of repair

Remarks:

The estimated repair cost of the
damaged vehicle is in the region of
$3,500.00 - $4,800.00




