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Estimated Cost: - Type: M.Car/ @ Bus/Van | Lorry | Taxi | Prime Mover /
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PolicyNo. 7 - C/No: | KR.(s0lkh X < :
Claims No. - Gen. Cond: Good / air) Poor | Burnt a
Sum lnsured:i_—__‘ - EXCE;A - Steering: IIJammedILeakedIBurnt or :
(Client's Record) v Brake: @rlJammedlLeakedlBurm or _—-~ :
Make of Veh: - Modi: Nil /&Ri | STD ARRim or |

’ o _ Tyre Size: . 7o @_jj_
(Policy Condition) R: __'ag ML_ '
Remark: The veh had commenced its NS | OIS || | BS/DUN/EXNOVAIGY /FS/LIZAIMIC/OHTSU/PIR/SUMII
repair at the time of inspection. W| Tovo!YOKO or o Mh)q((% - Q
Bal. or Market Value: LHC Eront Rear -
lDAC Accident Rport: - Consi:;t_ea?:Yes or No | Real 2 mm Y " RiBal 3 mm I
GIA / PR Seen: - Consistent? : Yes or No L/Bal. o mm L/Bal. mm s
e Repars:  days Res: Yes or No - |ooa 5(0‘5‘)4 | por 93[03]2
Lum Sum: % 3Val: Yes or No | survey held at FRIENDSH P
CA | REV | REP. | 24HRS : ‘ Des. of pamages:Frt | Rear | @ NIS | UIC | Rooftop or
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Date:  PersonContacted: ‘| The UIC I Chassis frame | Body Structure affected due to collision.

Date / Time | Action/ Instruction.
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B 4 R@Ao/&l/&» of oms /OK '3@12 JW)

Date/Time, File Pass to? : Preli. Report Days Of Repair:

1) B i : Final Report Resurvey No. of Trip: _:. . '\,Survey Fee:

DatefTime, File Return to? Transportation: ;

2 B ' Add Fee:| [:Sitelnsp (3 ) SeRs_s _i’/;
| Interview  ( )| Photos e

Report Format :  |: Tech. Invs ($—— )| Others | :

Lump Sum/1BL:($ ) :Weekend ($ )!
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the c|a|ms process

2. This Form must be / g

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

policy liability.
4. The issue and acceptance of thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls report W||| be fon/varded 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

16/03/2021 18:29 (SGT)
15/03/2021 15:30 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Singapore
RIVER VALLEY ROAD
Singapore

FY4144P

No
JEFREY SIVA KUMAR
SXXXX107I

brendangareth.kumar@gmail.com

(Phone) +65-91076742
+65-91076742

Kawasaki
KRR ZX150 M

Private use

No - Claiming third party
Motorcycle

FWD

ThirdParty

No
PNMC2020-00004137

BRENDAN GARETH KUMAR

TXXXX6622
05/06/2002
Outdoor



S

Date Of Driving Pass 05/10/2020

Driving experience 5 MONTHS

Gender Male

Mobile Number (Phone) +65-91076742

Alt. Phone Number -

Email Address brendangareth.kumar@gmail.com

Address HDB Choa Chu Kang Blk 297A (MSCP) - CKS59, 297A Choa Chy
Kang Avenue 2

Address complement #07-120

Postcode 681297

Is the driver the policyholder? No-

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Collision - Change/cross lane

Type of Accident
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Orchard Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007359999
Alt. Police Station Phone No (Fax) +65-67331934
Police Station Address 51 Killiney Road Singapore 239572
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

Refer as police report ( T/20210315/21 12)Refer as police report (T/20210315/21 12) LODGED AT ORCHARD NP C

Brief Details

On 15/03/2021 at about 1530hrs, | was ridding my motorbike bearing plate number FY4144P on lane 1 of River Valley Road and
heading towards Tiong Bahru direction.

hand had grazed against something. A friend of mine who was nearby came and assisted me to call police. | was advised to exchange
particulars with the other driver as | mentioned that | did not require ambulance.

The taxi driver offered to pay me S$200/- to settle the matter privately but | did not feel that it was appropriate for him to do so at that
point of time. | then exchanged particular with the taxi driver and left the place shortly.

I'went to KAO & TAN Family Medical Centre & Surgery Pte Ltd located at Blk 18 Jalan Membina #02-03 Singapore 164018 as | felt
lightheaded and pain in my pelvis, neck & shoulder area . | was given 3 days of sick leave (MC) and the medical fees was S$57.80/-. |
am Eo; sure about the costs to repair the damages my motorbike had sustained due to this accident as | have yet to send it to the
workshop.

I' wish to add that | do not have a camera installed on my helmet or any other parts of my motorbike when the accident happened

I'am lodging this report for record. '

© Accident report SA0A213G0007 Page 2 of 32
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ArrAcHMENT(S)
Are accident photos available for attachment? Yes

was there any videp captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

SHC7257U
Hyundai
140 1.7 CRDI F/L AT ABS AIRBAG 4DR

Yellow
Vehicle Category Taxi
Name of Driver TEO SENG HUAT
NRIC No SXXXX442H
Contact Number (Phone) +65-97325979
Address -
Address complement . -
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
INJURED 1
Name of injured person BRENDAN GARETH KUMAR
Address HDB Choa Chu Kang Blk 297A (MSCP) - CK59, 297A Choa Chu
Kang Avenue 2
Address Complement #07-120
Post Code 681297
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FY4144pP

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE
1. Please repart correctly the details of the acaident to speed up the claims pracess.
2.

This Form must be completed by the Policyholder and/for the Authorised Driver.

3. information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance tompanies 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.

S. ! n to the Pol r investi A

6. The report will be forwarded by the insurers of the GIA Records Management Centre established dy the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7.

By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3a) My insurer, my workshop and the General insurance Association of Singapare ("GIA”} may/are permitted to collect, use,

disctose 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 ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the acadent and/for 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 corcespondence, statements, invoices,
which could involve disclosure of certain personal data about me to bring about delivery
external cover of envelopes/mail packages); and/or

reports or notices to me,
of the same as well as on the

{v) complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.{collectively the
“Purposes”)
(b)  altinsurer(s) who have insured vehicte(s) involved in this accident and th

e [nsurers’ Iawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one

or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the

Insurers andjor GIA to their third party service providers or
agents{inciuding their lawyers/law firms),

which may be sited outside of Singapore, for ane or more of the above Purposes.
(d) my Persanal Information will also be collected and used to com

pile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information 5o collected under {d) sbove may be shared / disclosed:

) to all insurers and/or any other third parties that assist in evaluating,

investigating, controlling or managing fraud,
regulators, law enforcement and government agencics as reasonably

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

VERIFY BY AJAX MARS {ARC)
/7 - REPORTING OFFICER
/,; _b_?,:_?; MUHAMMAD SUMARDI BIN MOHD AFFANDI
S . SN e GO o v -
Felicyholder's Signatuce Driver's Sign Rebémng éen:re VPersonnél'.s‘S.s.ﬁ‘a'{urE _
Date & Time: (I dnver i5 rot the policyhalder) Name .
Late & Time. NRICHIN No.
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otk 16 OneMotoring
)/'

quire PARF/COE Rebate for Regis

tered Vehllcle

wner ID Type:
' 6wner ID:

Vehlcle No.: - FY4144P S
Vehlcle to be Exported: No —_—

Intended Deregistration Date: - 24 Mar 20210 S

‘Vehlde Make: | S - KAWASAK[ S — N

VehicleModel: __KRRZX150M B
Primary Colour B Red ’

ManufacturlngYear - - 2004

Engine No.: , o -  KR150EEA60955 ”' *

Chassis Nos T kRisokaeosss

Max1mum Power Output - -
Qpen Market Value: $2,830.00
Original Registration Date: 15 Sep 2004
- Eit;tmRegistration Date: 15 Sep 2004
* Transfer Count: ) 2
| Actual ARF Paid:

$425.00

' PAREF Eligibility:
| PAREF Eligibility Expiry Date:
PARF Rebate Amount:

No

$0.00

COE Expiry Date: S 30 Apr 2024
COE Category: Motorcycle _

oo D-Motorcycle
COE Period(Years): - 10 S - E—
PQP Paid: T —_—— e

5 - $3,256.00 -
COE Rebate Amount $1,009.00

— Rebateﬁr_ngunt e $ib6§66 e
The information contained herein is correct as at 24 Mar 2021 | '

OK
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