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the Repairer of the following:

* To resurvey before/after spray painting

» To display damaged parl(s) during resurvey

= Parts prices are subject to confirmation

= Third party survey is on a "Without Prejudice” basis
* No illegal modif.cation(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
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LR TED Y Woodlord Richard Vincent

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly Ihe delalls of the accidenl to speed up the clalms process.

2. This Form musl be compleled by the Policyholder and/or the Authorisod Drivor,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malorlal facla may allow Insurance companias to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is nol an admission of policy llabllity on the part of tho Insuranco companies.

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

6. This report will be forwarded by tho insurers of tho GIA Records Managoment Cenlro oslablishod by tho General Insuranco Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, bo made available upon application by Inlereslod parties,

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report al the contro and to coplos of the report being made available
aforesaid.

Date Of Report 29/10/2020 12:47

Date Of Accident 23/10/2020 08:30

Exact Location Of Accident 12A BUROH CRESCENT GALAXY YARD
Country/State of Loss SINGAPORE

T ————— | DETAILS OF OWN VEHICL E - S
Vehicle Registration Number FBD5857S

Insured/Policyholder

Name Of Registered Owner KARTHIKOSORO NANTHAN S/O G HONCHONDRO
NRIC No SXXXX577F

Email Address KARTHIKOSORO@GMAIL.COM

Mobile Phone No (LOCAL) +65-88944169

Alternative Phone No OTHERS-88944169

Vehicle Particulars

Manufacturer YAMAHA

Model 135LC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under 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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number 5117341853

Cover Note Number

Driver

Name of Driver KARTHIKOSORO NANTHAN S/0 G HONCHONDRO
NRIC No SXXXX577F

Date Of Birth 19/01/1668

Occupation OUTDOOR

Date Of Driving Pass 22/03/1996

Driving Experience 24 YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-88944169

Fax Number

Contact Number OTHERS-88944169

EMail Address KARTHIKOSORO@GMAIL.COM
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Addiess

Nosteode

Was dnver 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

REFER ATTACHED POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

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

124 PIONEER ROAD
639584

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
4
NO
NO
YES
NO

YES

JURONG NPP

ROAD: 158 YUNG LOH ROAD #01-58 , POSTCODE: 610158 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
VIDEO BY THIRD PARTY VEHRICLE
NO

- "DETAILS OF OTHER VEHICLE PROPERTY #/ = R

XD1171C

PRIME MOVER

FRONT

COMMERCIAL VEHICLE
ANTHONY

97534350
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Mature Of Damage

N OF Passenger (Including Driver)
AP st dia i

B e 1DETAILS OF OTHER VEHICLE PROPERTY 2 s s s s st sy

Wehicle Registration Numbaor FBH3707J

Vehicle Make/Model/Colour
Details Of Propertios

Vehicle Calegory MOTORCYCLE
Name of Driver NA
NRIC/Passport Number

Contact Number NA

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
E————————| DETAILS OF OTHER VEHICLE PROPERTY 3:i--
Vehicle Registration Number FBN2160K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver NA
NRIC/Passport Number

Contact Number NA

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETC

IMPORTANT NOTICE

—_

Flegse report correctly the deral s of the sicident lu saced vp the claims process,

2. This “nrm must be completed by the Policyholder and/or Lhe Authorised Driver.

3. Intorreation prov.ded ust be as trothiul and accurate as possible, Ary wilful mivrepresentation or withha ding of mater ul
facts may allow insursnze comparies to rapudiate policy llabill Ly,

4. Theissue and acceptance af this Ferm by Iwerarce companies is not an admission of policy lability on the pars of the insurance
omoanies.

(¥ h}

Any false reperting may be referred Lo the Police for investization,

6. Thereaort will be forwarded by the insurers of (he GIA Rewords Managerment Certre estzhlished by the Goereral insurance
Asseristion of Sngapare {GIAY far zrchiving andg that copies ot this report will for a fes be made svailable apen application oy
interested pzrt'es,

7, By e 'edgment of this report 1o the insurers, you hereby consent Lo e srchiving of tais report at the centre ond Lo topics 0°
the repert being made available dforesqid,

8. Comsent under the Personal Data Protection Act [PDPA)

lunderstand, acknowlzdge, agree and ransent that;

Ia)

Ib)

e

{d)

(e)

My irsurar, my werkshop and the General Insurance Assoclalion of Singapore |"GIA"| rayfare peavitted to 6o locl, use,
disclose and/or pracess my personel dutafucisung nivrnation set cut in this [form” and any ether personsl inlormation
provided by me ar avssessed by my insuror (colloctively tha *Personal Informatian™) and disclose and Wranster sch
Persanal Informalion Lo ¢l insurerfs) who have insured wehicle(s| Involvad in thiz accident (41l inzurerls) who have insured

vehiclets) involved in this accidenit shatl be collectively referred to as the “Insurers”), the insurers lawyers/law firms, ~he
W cnetary Authority of Singapore and any re evant governinent daency/eulhority (such as the aol e}, for e purpcscis)
of:

li} processing, hardling ard/ar dealing with my clalms includ-na the settiemert of the eiaims and any necessary
irvestigztions reiating to the ¢ aims;

Vi) irvesligaUng the accident andfor my clziss;

{iti} zarrying eut andfor dealing with my inslructions 9- respoading to any engquiries by me;

{ivl adminiseering my ciaims (‘neluding the mailing nf enrrespandeace, slater unls, invoices, reperts or rotices ta me,
which cauld involve discinsure of certa n personal dily assul me to bring about delivery of the samea as well 35 an the
extesnal caver of ervelopes/mail vuckuges); andfor

(v} cumplyng with appliczble law in adminis:ering, psacessing, handling an/or dealing with my claims.{cellective v the
“Purposes”}

all nsurerfsh who have insured wenicle(s} inva'ved in this sccident and the Ins.rers’ tawyers flaw lirms, may/are permritad

Lo cullect, use, distiose znd/ar process my Personal Inforration for one o1 more ot the above Purpnses; ard

my Personal Informal vn may/can be disclosed by any of the Insarers arnd/oe GIA ta Uheir third party service previders or

sgentslingluding Lheir lawyers/law firms), wh'cr may be sited outside of Singavore, fur unc or more ot the shave Puraases.

my Persnnal irformation will akvo be sulledted ond used Lo compiie clsims W szory for the pLrpose of fraud detectun,
inyestigalion ond manggement 'n present and el future claims,

the intormation so collected unaer (d) above may be shervd / disclosed:

{i) toallinsu-ers and/or any other third partivs thal esy’stin evaluat'ng, lnvestigatic g, contralling or manag g fraud,
regulators, law enforcernent ard government sgencles as reasanably required for the purposes slated, or

(il far camplying vith reauirements under any regulatioss, laws ar court arders.

r » ‘)l'»\ v 70}0

Paicyholder's Signat ure Driver s Signature Re parling Can' re Porsonnei's S Enature
Dste B Time: (1f driver Is not the policyhalder) Namc:

2‘? ? 10! 2057 Date & Time; NRIC/HIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

*}‘5'6”/9_/ Sk ce /@;sz»’/'
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DECLARATION
IAWe declare the ‘oregoing particulars are trup I EUPrY reaperl,
J N
'}f\ \\) 1w

Pclicyrolder's Sigrature Drver's 5 gnisl uie Reparting Cem:és "ersarnel’s 5.gnat_re
Date & lm! / {If lrever is not t-e policyholder) Netne; J
0/ 200 Date & Time: NRIC/H N No.:
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P claint -

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-2659999

L

mctgriuriey@ompo. com . 4 122
Report No. 420201 9p6/2101
LB ot 2 A
rr PTE LTD
KIM Kt d, #01-18,

1 2T\ wuiul,
B 3 Singapore 619101

2
Tel: 6265 0226 | 6265 0358 Fax: 6265 2588

Date/Time Report Made
26/10/2020 18:17

Station Diary No.
56

Vide Report No.
J/20201026/2081

Name Of Informant
KARTHIKOSORQO NANTHAN S/O G

Address
3 JLN PERAK 1 TMN SRI SKUDAI 81300 JOHORE

HONCHONDRO BAHRU MALAYSIA
ID Type / ID No. Contact No.
NRIC NO / S6860577F Home/Office Mobile
88944169
Nationality Email Address
MALAYSIAN
Occupation Sex Age Date of Birth  |Race
PRIME MOVER DRIVER Male 52 19/01/1968 Indian
Institution/School Name Language

Date/Time Of Incident
23/10/2020 08:30

Location Of Incident
12A BUROH CRESCENT TEMPORARY SITE OFFICE

SINGAPORE 627548

GALAXY YARD

Brief details.

On the 23/10/2020 at about 0530hrs, | parked my motorbike FBD5857S at the open area of 12A Buroh
Crescent, motorbikes designated lots before proceeding for work.

On the same day at about 0830hrs, my supervisor informed me that my bike had been knocked over by
the company's prime mover(XD1171C). | was also informed that, the driver of the said prime mover;

Signature Of Officer Recording The Report:
J / Sgt 3 TAN GUAN POH

Signature Of Informant:
—
=

Signature Of Interpreter:
Not applicable

V Date/Time:
26/10/2020 18:17

Officer In-Charge Of Case:

J / Bukit Panjang N.P.C /

Sgt 2 MUHAMMAD DANIAL ISKANDAR BIN
MOHAMED SALIM

Contact No.: 63167364

Classification Of Case:

Authentication Stamp —— ... ______
t ;:t tion Stamp ( D HT{ [ ¢ )
| B (@%E@fr)-/\mma

KIM KOCK MOTOR PTE LYD
Blk 27A, Jurong Port Road, #01-19,

Qrmanars C40404




¢ 7)) SINGAPORE TN LAV
{};\‘\&"&/f} pOLICE FORCE J/20201026/2101 3 gfs
PO\LTCE REPORT (NP299) CONTINUATION OF REPORT 4~ [# /i Repbit NoAj/d6eed0sd/2101

KIM KOC - e PTE LTD
Bik 274\, Juiv.. Pois+ . ad, #01-19,
Singapore 619101
Tel: 8265 0226 / 6265 0358 Fax: 6265 2588

Anthony, HP:97534350 had parked the vehicle and forgot to engage the hand brake, thereafter he left
the vehicle and the prime mover then rolled forward and started to collide onto the rows of motorbike,
including mine.

| then went over to take a look and discovered that there are 02 motorbikes (FBN2160K and FBH3707J)
underneath the said prime mover and my bike was lying down on the floor, on the right side of the said
prime mover.

Due to the accident, my bike's cover set, bike seat, registration plate number, mud guard, bike box, bike
box bracket shield, foot rest, bike absorber and center bar was damaged.

No one was injured during the incident. | was informed by the workshop that all the repair costs might be
around SGD$1000/- or more.

I am lodging this report for insurance claims.

2 B % 50 AH TR 3)
KIM KOCK MOTOR PTE LTD
Blk 274, Jurong Port Road, #01-19,
Singapore 619101
Tel: 6265 0226 / 6265 0358 Fax: 6265 2588

Signature Of Officer Recording The Report: Signature Of Informant:
J / Sgt 3 TAN GUAN POH

Signature Of Interpreter; { vl Date/Time:
Not applicable 26/10/2020 18:17

Officer In-Charge Of Case: Classification Of Case:
J / Bukit Panjang N.P.C /

Sgt 2 MUHAMMAD . DANIAL ISKANDAR BIN
MOHAMED SALIM

Contact No.: 63167364 ;

Authentication Stamp_




—
/‘b Listing Type Free Ad
g Brand Yamaha
{ Model Yamaha T135 Spark
BIKE MAPT

Engine Capacity 135¢cc
Classification Class 2B
Registration Date 22/01/2008
COE Expiry Date 2170172023 (2 years 2 months left)
__ Mileage 30000km
0 Likes No. of owners 3
Type of Vehicle Cubs

Price: S60$4000




Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars |

Owner 1D Typa:

Charner 1D:

Vehicle Details

Vehicle Mo

Vehicle ta be Exported:

Intended Deregistration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine Mo.:

Chassis No.:

Maxirmum Fower Output:

Open Market Value:

Qriginal Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COFE Rebate Details

Singapore NRIC

577

FBDAB5TS

No

29 Oct 2020

YAMAHA

T135

White

2008

S5YPO09262

5YPO09262

$1,742.00

22 Apr 2009

22 Apr 2009

$262.00

COE Expiry Dates

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

D - Motorcycle

$1,748.00

$1,223.00

$1,223.00

FPiease note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 29 Oct 2020

28 Apr 2024
|



