P

-] e A 7000 F9 # 4y | 'I

ASS. REC. BY:
Henaerh ASSIGNMENT
From: Date: Veh No: / :g é ¢3 ZA Yr Regn: 0j / /0/
' Estimated Cost: ' " Type: M.Car/ @l Bus/Van / Lorry  Taxi / Prime Mover
QQWMBEWLM . Truck ! Traller or i
To Inspect Vehicie No: Make: /;)/zu/:,- GIXR o« (390
at Workshop m/s f’7/b,;L coow /. fos Z, _AKC: Insured / Std/NITNA
of SpReatng 2 Z rz ? TRadlo: Insured / Std I NI / NA
lnsu;ad: Eng/No:
Policy No. CNo: Tlick (1] £4 cro02%
Claims No. B Gen, Cond:@l Falr{ Poor/ Bumnt
Sum Insured: Excess: Steering: Inorg@r/ Jammed / Leaked / Bumt or
(Client's Record) Brake: Inogfpr/ Jammed / Leaked Bumt or T
Make of Veh: Modi: NIl /SIRIm ¢/ ST&ﬂ/ﬁfm or
TyraSke:  F: 127/ % /7
(Policy Condiion) N R: Zoe/55Zrr
Remark: The veh had commenced Its /‘ NS | O é) DUN/EXNOVA/ GY [ FS I LIZA | MIC / OKTSU / PIR / SUMI |
repalr at the time of Inspection. ¥ ) TOYO !/ YOKO or

Bal, or Markal Value: &Z a/ ,é

IDAC Actident Rport: Consistent? ! Yes or Mo
GIA /7 PR Seen: Conslstent? : Yes or No
Est. Repalrs:

O% days Res.:
e ——nd
Lum Sum: Zo % 3.Val.: Yos or No

CA | REV | REP. | 24HRS

Yes or No

Date: Person Contacted:

Vehicle: INJOUT

Eront Rear

R/Bal. g mm R/Ba! ( mm

LBal. mm L/Bal. —“nﬁm

oor Z8/F /2/ 0oL Zf, /- 7 724 2l
Survey held at L

Des. of Damages : Frt / Rear | OIS | NIS | UIC I Rooftop or

/S Aea  bmir beud,

The UIC / Chasals frame ! Body Structurs affbcled due to colision.

Date / Tima Actlon / Instruction

A bz 8 302520

/|t

lump sum $4900, 5days

T[T T redi20586508T% T T T T

- v e b e - ———— e e < e —

Data/Tima, Fie Pass 107 D Prell. Report

Days Of Repalr: 3

1) ~ ——] Final Report Resurvey No. of Trip: _ gSurveyFee.‘ L S
Csta/Time, Fle Roturn 107 Transportatirn
2 . Add Fee: :Site'lnsp ($ _ )’__,sons.__s: :_*:_—— ]
T [Jntendew s, i
Roport Format : [: Techlvs (8 vome L 3
LumpSum/1BE(S [] weekena s ol -
N —

/
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Recovery Pre Ltd
Pag NA ANy
TO :
AN _ L _MOTORCLAIMDEPT. o __
ESTIMATE REPORT Ist QUOTATION ol
OWNER'S PARTICULAR
NAME:  ANAND PRAVIN S/0 KALAISELVAN CONTACT :
ADDRESS :
LICENSE NO.FBL432A TRANS. : CHASSISNO :
MAKE/MODEL: HAYABUSA ENGINENO
OWNER'S INSURER :
JOB-CODE: TP S/A: ACCDENT DATE :
CLAIM DETAIL
MATERIALS QTY QUO-PRICE
1 FRONT HANDLE BAR LH 100 $ 59500
2 FRONT HANDLE GRIP LH A 10 S 14500
3 FRONT BALANCER [H £ Hers 18300
4
FRONT BRAKE LEVER LH fn 100 s 19500
5 FRONT CLUTCH LEVER LH Her | 00 $ 155.00
6 FRONT MIRROR ASSY LH ¥ s 1.00 $ 255.00
7  FRONT SIDE LAMP LH Ry 1.0 $ 12500
8  FRONT SIDE LAMP STAY LH 1.00 $ 75.00
9 FRONT SIDE LAMP COVER LH ch 1.00 $ 555.00
10 FRONT CENTRE FAIRING (M 1.00 $  1,850.00
11 FRONT LOWER FAIRING 1.00 $ 1,150.00
12 FRONT FENDER Jent 20 100 $ 680,00
13 FRONT FORK STUB SHAFT fn 100 $  380.00
14 FRONT FOOTREST LH Jen 100 $  185.00
15 FRONT FOOTREST BRACKET LH 100 $ 135.00
16 FRONT FOOT PEDAL 00 $ 23500
17 FRONT ENGINE COVER f‘_‘ 1.00 $ 352.00
18 HEADLAMP f..\ 1.00 $  1,050.00
19 HEADLAMP STAY M 100 $ 38500
20 HEADLAMP OUTER COVER e 100 s essoo
21 HEADLAMP INNER COVER f~ oo $ 56500
22 HEADLAMP OUTER GLASS e 100 $ 33000
25 FRONT FORK BALANCER SHAFT 1.00 $  595.00
26 CLUTCH FOOTREST BRACKET LH 2 100 $ 13500
27 CLUTCH FOOTREST PEDAL LH 27C 100 $  185.00
28 SEAT ASSY 700 s mo00
29  SEAT SIDE COVER 1.00 $  1,080.00

= THRE@‘
Aurtemative

S THREE AUTOMOTIVE RECOVERY PTE LTD

T VEH. NO. . SHBAISTM

24-Jul-21

DISC.
%

10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00

DISC-
PRICE

535.50
130.50
169.20
175.50
139.50
229.50
112.50
67.50
499.50
1665.00
1035.00
612.00
342.00
166.50
121.50
211.50
316.80
945.00
346.50
598.50
508.50
297.00
535.50
121.50
166.50
648.00
972.00

SUR.
DIsp

Y

I e e T T T T L e e R e N o

S S — ————— —— — ——

Bik 8Sin Ming Industrial Estate #01-64/66 Singapore 575643 Tel: (65) 6284 1542 (65) 6284 1575 Fax: (65) 6487 5315
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30 REAR FENDER B oy 100 1000 70200 Y —

3 780.00
31 REAR WHEEL GUARD P 100 s 68000 1000 61200 Y »
32 EXNAUSTRI e i00 S 285000 1000 256500 Y it
33 EXHAUSTLH Pet 100 S 285000 m e W e 39
34 EXHAUST COVER RH f;., 1.00 s 33000 10.00 297.00 Y b4
35 EXHAUST COVER LH B w08 § 5600 1000 29700 Y __:(__
36 EXHAUST CHROME RH Ay 100 s 42000 1000 37800 Y e
37 EXHAUST CHROME LH Ba vy ¢ 1000 37800 Y A
TOTAL (PARTS) : 21625.00 19462.50
SPECIAL NETT ITEM
I FRONTSEORTRIV P a0 1560.00 000 yse000 Y X
2. ERONTTYRE L~ 100 380.00 000 35000 Y :
3 FRONT FORK OIL A 00 20.00 0.00 5000 Y X
4 FRONT NO.PLATE S~ 100 38.00 000 3390 Y X
5 REARNO PLATE ) 38.00 000 3390 Y X
©  REAR NO PLATE STICKER A 100 28.00 0 ggoa ¥ Pal
7 FRONT HANDLE BAR SCREW TOP CAP N 00 100.00 o T (T P X
8 FAIRING STICKERS 1.00 200.00 090 o000 ¥ 7
TOTAL (PARTS) : 2364.00 2364.00
LABOUR
1 STRAIGHTEN & PANEL BEAT ACCIDENT AREAS 1.00 1000.00 000 o000 Y Z é)’(
2 SPRAY PAINTING ON ACCIDENT AREAS 100 A7 1000.00 000 00000 Y X
3 CONDUCT FULL WHEEL ALIGNMENT 100 A~V 12000 000 13900 Y X
4 CONDUCT CHASSIC ALIGNMENT 1.00 180.00 000 15000 Y ‘Cef
5 TRANSPORT BIKE TO WORKSHOP 1.00 80.00 000 o0 Y Fe/
6 CHECK & REPAIR WIRING SYSTEM 1.00 120.00 000 300 Y 74
7 BALANCE FRONT WHEEL 100 Y~ s000 000, somos Y X
8  BALANCE REAR WHEEL 100 A 5000 000 5000 Y X
9 PRESS FRONT FORK WHEEL TO CENTRE ALIGN 1.00 380.00 000 38000 Y i
10 pRESS REAR CHASSIS REAR FORK TO CENTRALISE 100 VA 63000 000 63000 Y X
TOTAL (LABOUR) : LKK Auto Consultants hence notify 3660‘(]0 3660.00

the Repairer of the following:
» To resurvey before/after spray painting i
o To display damaged part(s) during resurvey
TOTAL PARTS & LABOUR |, parts prices are subject to confirmation 27649.90 25486.50
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and

Is subject to final approval from Insurance Company

Acknowledged by Repalrer
Signature:

Blk sﬂnﬂﬂﬂummmmwugm Tel: (65) 6284 1542 (65) 6284 1575 Fax: (65) 6487 5315

Scanned with CamScanner



SC1R217Q000C / City Auto Pte Ltd

ENTRY DATE & TIME: 26/07/2021 16:54 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (26/07/2021 16:54 (SGT))

@'}?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materiat 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.

ANy [aise repo ba 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 repont at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/07/2021 16:54 (SGT)
24/07/2021 18:40 (SGT)
Singapore

cuppage road
Singapore

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SC1R217Q000C

FBL432A

No

ANAND PRAVIN S/O KALAISELVAN
SXXXX648D
ANAND_2706@HOTMAIL.COM
(Phone) +65-88334707
+65-88334707

Suzuki
HAYABUSA

No - Claiming third party
Motorcycle

Auto

1340

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5080440861-05

ANAND PRAVIN S/0O KALAISELVAN
SXXXX648D

Page 10of 16
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IMPORTANT NOTICE

1 Pease repori correctly the deta’s ¢f the azszent s speed Ly the clars process

2 This Formrust be completed by the Polieyholder andior the Authorised Driver

3 Fformabon provoed must ba as truthful and accurate as passible Ay w Sulmsrepresertatdn or wannoiding of materal fa¢ts oy
aa surante cepanes i repudiate policy lability

4 The ssue and acceptance of ths FormiEy msurance companes 18 st an agmssen cf oolicy 1aDity on 1he 031 of he nsurarte
4 ¥ ¥ ‘
companes

5 Any false reporting may be seferred to the Police for investigation

€ Tre reportwil be ‘orw arded by the insurers of the GIA Recores Managemert Centre estatlshed by the Gereral hsurance Assccanon
¢! Sirgapore (G f2r archving and that copes of ths repent wilifor afee be made avadabies upon appkcaten by riteres'ed partes

7 By tre kodgemert of trs reportic the rserers you heteby consent 1o the'archving of ths report at the cenire and to copes of the
1¢pe*L beng made availatle afotesad

8 Conscent under the Personal Data Protection Act (FDPA)

lunderstano acknow ledge, agree anrd consent that

{al Wy nsurer my werkshep anc the Gereral hswance Asscuiation of Sngapore (CGIAT) may/are permites 1o cotect use, ¢sclose
and'cr crocess y personal data'personal mfermation sel cul in th's [forse] and any other persenal sfarmaten prevded by me of
possessed by my vsurer (cclectvely the Personal Information’) and ¢ close ana transter such Purscral Riorrration 1o gt msurer(s)
who have msured vehche(s) nvalved o ths accgant (3l nsurer s w no have nsuwed vehicle s inveled inths azcident shat be
colectvely referres 1o as the 'Insuross’) the hsure's Bwyersidaw frms, the Monetary Authorty of Singapere and any relevant
government agency/autrorty (such as tre polce) for Lhe purposeis) of -

(s processing handing a~dior cealng wen ny clans including the setlement af the clamg and Ary recessary investgatons relitng to
the clans.,

(+) meestgatng the accdent and'or my clarrs,

(e} arryng out and'or ceating wdh my nstructons or resperding to any enqurnes by me,

(v} adminstening my claims (including the mailng of correspandence. stalemenls, AvOCES, (BRONS Of natces 16 iy whch could mvohve
discicsure of certam personal data about me to bring atout delbivery of the same as w el as ¢4 the externa’ cover of envelopes/mal
packages) andior

{v} complyrg w th appicatle law in admnistering processing handing and/er deatng with my ¢laims

icoiectvely the "Purposes’!

(b} a% msurer(s) who havg msured vehcke(s) invelsed mths acedent and tre ksurers' law yess1aw frms, may/are cermitted 1O colect
use. ¢sciese andlor process my Fersonal infermation for ane of more of tre above Purposes, and

(c} my Fersora! informaton may/san be ¢sclosed by any of e hwurers ardicr GIA to thee thed parly service Sroviders o agents
{rchesng ther law yersiaw frrmsy w hich may be sued cutside of Singapare, for one or mare of the abcve Purpeses

CITY AUTO PTE LTD
Blk 8 Sin M1 Road
201-58/60/62 Sn Ming Ind Est
Singape - 575843
Tel: 6453 1235 Fax: 6453 7944
(Claims Section)
Pobzyhoder's Sgnature / [ate & Dxwver's Sgnature (K divet s et the pefcyholder) / Date Wiressed by Reporting Centre

Trme & Time Perscnnel

Sketch Plan ‘ . :
ANEEE - GABRRa AR LR D RN BN RRY P ER L "

I N RS SAS (U W PUPRIEEIETTEE BN SIS SR, 08 SR

b

g
=y

Page 4 of 16
dent report SC1R217Q000C
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Describe Circumstances of the Accldent

o gy =y , oo
LA A E

On .3#’/7/')_0_)'/ ad 7PV 2 , Q/(ZNA{ Al fo s IR

VA4

— N : L
AL 70 crcncls Lop A€ [0 Shorsr 9 CCAll |, o
7 /77

7{@%‘ NO S 178 H78T " rew x.M'/Qq%% Veaty §/0en)
~ Wi

MOt ~p 2 g T4 Ll wn congesser pig CRe /2al
7 77 7

Tl T2dd Faid fhen Béoantt 58alivivey 2 n LAL

o

TadAl, O e Rk Vel e F a0 pn The

' ! _ . .
BEVE 5700 L7 dn LAL Aol tale ) Pl Jar oG, @~
o/ é/ I/

Oy prt e ?M 7 30 /é,n/:/,é ft(({a,/&uj(/ TAL BelA

/ 4

dﬂd’f CQ -Mi 7&:{(/ L{/Aeco ﬁfvit’t@f&'{‘ 5,1,/ m 5am/wwe;;z¢
174 y

THE v enden POt e it LR olaow w0 % M?W/?
/ J P

i/ , %
lzs Lt d o Al Dy "f/rg/d" cerde, (29 M;{ Bk
y 7

an . .
TT o nziba] cofh, my hite . F greofacid @pMes O% O ay A
e ] J 7 {

v
K- ook Lell frew g~ v KY STopedele "T"QZ_Z 0 T o el e
Gt Toa il pded pn Jnes poeal [or pETConpen g opepaff

/7 WOTE: PLEASE NOTEFIAT YCUR INSURER MAY HAVE 14 CAYS TIME FRAME #0R YOU 10 SUBMIT AN
S DR RGE CUM UNDER YOUR G POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Loy 1570 1 B CL om iz el Aes Aen @M{c)y/ééw A
7

T ke T L Foalanle sl ol Z 2 AZT Pl Zete

ol 7 ditnind Lol e 2 875 Jof ol elte Ll 3 m €& AeavK
Jff/;eifé; Jtien GPL e Ao 1§ G 2d T o % 704 3E |

g,
G/

Plesws sis'e
{ j Clarn Own pobcy ( ) Clam Thrd Paty {3 Com COTR ol cther wotkshen { ) Reportng Only ]
Declaration
Ve Aeclare the (Cregong rarculars are beun n every respec! CITY AUTO PTE LTD
8tk 8 Sin Ming Roag
y #01-58/80/62 Sin M'ng ing Exr
4, Y Singapore 575643
e 64731298 Fac 6457 7142
(Fnimg Saatingn
g . . -, _n s
refcyhoiers Sgnature / Coto & Crreer's Snature (F giver s notihe poiayneicer) | Date 'F.;-'.ness'e? by.Repertng Cantre
T;vr: i & Trre UK OOCE
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SINGAPORE AR

T/20210725/2021
Police Station Of Origin: i
Choa Chu Kang N.P.C - Report No. T/20210725/2021
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: , Station Diary No.:
25/07/2021 13:28 39
_Informant's Particulars =~ = '
Name of Informant: Address:
ANAND PRAVIN S/O KALAISELVAN | APT BLK 355 CHOA CHU KANG CENTRAL #03-381
SINGAPORE 680355
ID Type / ID No.: Contact No.:
NRIC NO / $9222648D Home/Office: Mobile: 88334707
Nationality: Email:
SINGAPORE CITIZEN
( Sex: Age: Date of Birth: | Type of Informant:
Male 29 27/06/1992 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
SAFETY PERSONNEL Class: 2B,2A,2,3,4 Date of Expiry:

General Information of the Accident i

e o b o I Ha e o S AR RS R
AR R i-"-i‘!ummq‘r-".‘ff??ﬁ‘r(\i&f?wﬁ‘ L

Type of Injury Dr?nk Datng ime of Type of Location;
Accident: Others Drive: Accident: Straight Road

) No 24/07/2021 18:40
Location:

CUPPAGE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry - .
Traffic Flow: Traffic Control: o R Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
MOVING VEHICLE - AGAINST STATIONERY TAXI ambulance:
No

‘D‘etallsvQf»Véhiclé'.anblvedféf’“ﬂf5? R e O P TR T 11 O e ¢
VehicleNo. [Type |Make  |Model .| Color | Condition | No of Passenger
FBL432A | Motorcycle | SUZUKI GSX1300RA| Silver Slightly |0

L6 Damaged

(HAYABUSA,

ABS)
SHB4187M | TAXI Slightly |2

Damaged

[ Detalis of Vehicia it

‘ s‘drnnba’a,' ¢ P T gl B tadh in M '"““.4_11 i’?;"")*;‘ .3:5:;1::,'[:7‘53: S o al g ::g‘ .- ‘_ BN gt
P L ¥ 2 g a " 7y .‘,"i“ll‘_";fﬂ-"‘c"r‘.;‘“‘J-"“‘i . ’ Vi F e e o1y W gl A RAE B E . LA ¥
Vehiclo No. | Insurance Company [ Ins ceNo ___ | Expiry Date
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SINGAPURE
POLICE FORCE

T

1202107252021
Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

20f4
Report No. T120210725/2021

CONTINUATIO
Tel No: 1800-7659999 SErRER g
Details of Vehicle Insurance L T e TR
Vehicle No. Insurance Company __ |InsuranceNo | Effective | Expiry Date
FBL432A NTUC Income Insurance Co- Operatlve 5080440861-05 18/05/2021 | 17/05/2022
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrlans Injured NIL ] Use of Pedestnan Crossmg NA
| Passenger e ST i on
Name Marianne ID No NIL
Related Vehicle | NIL Contact No.| 97595875
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave | NiL Degree of ln}ury NIL
Rider REREN ; T e e
Name ANAND PRAVIN S/O KALAISELVAN ID No $9222648D
Related Vehicle | NIL Contact No.| 88334707
Hospital/Clinic | CCK FAMILY CLINIC Class of Class: 2B,2A,2,34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/07/2021 Date Discharge | 25/07/2021
No. of Days granted Medlcal Leave : | 03 Degree of injury NIL
Driver ~ = b R N AT AN R
Name NG HOW BON ID No SO177959A
Related Vehicle | NIL Contact No.| 97843883
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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BBLICE FRRCE HIIIIIIIIHIIHIll!llllllﬂlll)lll"lll"lllllllllllll!lIIIIIIIIIIIIIlIHIIIIIIIIlIl

/20210725/2021

Police Station Of Origin: e
Choa Chu Kang N.P.C Report No. T/20210725/2021
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7659999

Brief Details.

On 24/07/2021 at 1840hrs, along Cuppa
registration number SHB4187M was ve
taxi was stationery on the middle of the
km/h on the left and suddenly the back
and | lose balance and fell down. Also,
the incident, | went to seek medical tre
abrasions on my right hand and felt pa
A&E and | will proceed after lodging th
( her daughter Marianne was with her.

ge Road towards Centre Point Shopping Centre, a taxi bearing
ry slow moving as the traffic was congested on the road. The said
lane. While | was on the move slowly approximately about 20
passenger door opened and it hit my right center side of the bike
it was not an authorized pick up / drop point for passengers. After
atment and | was given 3 days of medical leave. | sustained

in on my right shoulder. The doctor from the GP referred me to

is report. The one who opened the door was an elderly woman and
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