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ASSIGNMENT

Fram Date:

Estimated Cost:

I WS RES | OD RES | EVA [ INV I MV

Veh No: /:’@éafl](f)?,( ¥r Regn: Lj/f ]’/fé

Type: M.Car | IBusWanILorryﬂTaxlanma Mover |

Truck | Trailer or

VQIMQJ\Q )/2'1: RU e /D

To Inspect Vehicle No: F /.; L __f' -}g L(’f Make:
at Workshop mis 75 2 ff,j Colour  #F hoe A/C:  Insured/Std/NI/NA
of SpReading =——" °£ T/Radio; Insured / Std / NI | NA
Insured: 5’[) 1&’&’ )( EngNo: ,?'f&
Policy No CiNo: ME IVGO 69 l”'{ ll 00 oD 6
Claims No Gen Cmd:@f Fair / Poor | Burnt
Sum Insured: Excess: Steering: In | Jammed | Leaked / Burnt ar

{Client's Record) Brake: | | Jammed | Leaked / Burnt or
Make of Veh: Modi:  Nil AS/Rin.[ STD A/Rim or

Tyre Size:  F: ?g} / !)& il

(Palicy Condition) <' R: 7 }‘Q / 7 B

Remark: The veh had commenced its NS | 015”1\ BS/DUN/EXNOVA | GY | FS [ LIZA | MIC | OHTSU {PIRPSUMI/
repair at the time of inspection. TOYO | YOKO or
Bal, or Market Value: @ é g,ﬂo i Frant Rear —7
IDAC Accident Rport: Consistent? . Yes or No R/Bal. 7 mm R/Bal. mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal.
Est Repairs: 9 days Res. Yes or No DOA. / 6 / 9/ 2/ pol /S // O / 77(
Lum Sum; '740 5 3 Val: Yes or No Survey held at —
CA | REV | REP. | 24HRS ¢ ,[f? % Des. of Damages ; Frt | Rear | OfS | NiS | UIC | Rooftop or
Vehicle: IN | OUT Risps OLF /_f;f

Date: Person Contacted: The UIC | Chassis frame /| Body Structure affected due to collision.

Date / Time Acticn / Instruction

L7149 3BT M3

’;a/mM 74 <G (300 @ﬂﬂm{ wh Shug

DatefTime. File Pass to? D: Preli. Report Days Of Repair:

1) EI: Final Report Resurvey No. of Trip: Survey Fee:

DiatelTime, Fie Return to? Transportation

2) Add Fee: ‘Site Insp (% ) _§+RS__sl
D- Interview (% } Phates

Report Format : ‘Tech. Invs (§ ) Others

Lump Sum /1.B.): ($ ) ; Weekend ($ )




N I =
TEO SPRAY PAINTING

(INCORPORATED IN THE REPUBLIC OF SINGAPORE)
Heg. Address: BLOCK 6, DEFU LANE 10, DEFU INDUSTRIAL PARK C, #01-558

SINGAPORE 539187 TEL: 6283 5474 (2 LINES) FAX: 6287 2012
REG. NO, 275084 f 00X

China Taiping Insurance (S,pore) Pte Ltd. /I/ 9 7[ M;ﬂ‘/f/
105 Cecil Street A LA
eci e st iof

418-00 / #19-00 / #16-01/02

The Octagon A < ﬂ / 3(90

Singapore 069534
Tel: 6389 6111 2 (-

Fax:6222 1033
!5’/; 2/ 27

[:"L;Aﬁ M'.{c/»-‘
RE: THIRD PARTY CLAIMS FOR FBL5782G AGAINST YOUR
INSURED YP2581X . ACCIDENT ON 16.09.2021 AT KGJAVA ROAD 3029 sé0 ¢

Dear SirfMadam

PG 1
DESCRIPTION AMOUNT

1 EXHAUST PROTECTOR 72/ $ 6500 (. —

2 EXHAUST COVER ~ Cu 7 S 55.00 ¢ _—

3 BRAKE PANEL a7 S 4500  —

4 FRONT SIGNAL RH 4 A» $  45.00 c—

5 REFLECTER 7D 3 18.00 7

6 SIDE MIRROR RH 8/¢ 5 58.00 —

7 BRAKE LEVER sert 4 25.00

8 REAR FENDER BRACKET "Aé+ 5 75.00 —

9 TAIL LIGHT sl $  180.00 —

10 LOWER FENDER € $ 35.00

11 REAR MUDGUARD 72 S $ 45.00 =
12 REAR LOWER FENDER ™.} S 65.00 —

13 LICENCE PLATE LIGHT Cne 3 48.00 —

14 REAR SIGNAL LH ETE v S 45.00__—

15 REAR SIGNAL RH 7"Vt ¢ 4500 —

16 PILLION SEAT v 2 f./( S 85.00 ~
17 TAIL COVER LH €t $ 85007

18 TAIL COVER RH Cr+ 5 85.00 —

19 TAIL COVER CENTER €4 5 38.00 —

20 SEAT LOCK COVER '*11/1 $ 48.00
21 REAR LICENCE PLATE A s 2000 2 5/ e
22 CLUTCHLEVER  "Sen nlc $ 25.00 X

23 SIDE FAIRING RH  z2un S 120.00 —

24 SIDE FAIRING LH A= s  120.00

$  1,475.00 (30
Less 10% 5 147.50 (e
Sub Total $ 1,327.50 ,rf'}'%

(13



A i
TEO SPRAY PAINTING

(INCORPORATED IN THE REPUBLIC OF SINGAPORE)
Heg. Address: BLOCK 8, DEFU LANE 10, DEFU INDUSTRIAL PARK C, #01 -558

SINGAPORE 539187 TEL: 6283 5474 (2 LINES) Fax: 6287 2012
REG. NO. 275084 / DOX

PG 2
MNett Item _
1 TRANSPORT $ 60.00 .~
2 LABOUR CHARGES S 25000 2 %O
3 L.TA SEARCH s A4 7.45F
Raars BOX Zu? s 12000
ges” 5 BOX RACK 7~ S 12000
Sub Total 5 & 557.45
Total S 1,88495
THANKS

TSP



10/15/21, T:38 PM Used MoiorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart

=

BIKE MA

Bike model

Yamaha YZF-R15 | Q searcn |

Type Of Vehicle

Any

Price From

Any

Price Ta

Any

Class

Ay

More Search Options +

Sort By Recommended

e » °
Yamaha YZF-R15

Reg Date i 11/08/2016 Capacity i 150cc
Vehicle Type i Sport Bikes Mileage © 1180Tkm 50 6000
Pt S
Pasted an @ 081002021 & i :' - - | 1etail \ |

Yamaha YZF-F

Reg Date v 22042018 Capacity : 150¢e

https.//sgbikemart.com.sgfisting/usedbikes/listing/?bike_model=Yamaha+YZF-R15&bike_type=&price_from=&price_to=Alicense_class=&reg_ye... 1/8



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle Mo

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period{Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 15 Oct 2021

Foreign Identification Number
457X

FELS78B2G

Ma

15 Oct 2021

YAMAHA

YZF-R15

Blue

2016

2PB2002787

ME 1KGO&694H2002006

$3.273.00
23 Dec 2016
23 Dec 2016
2

$491.00

No

$0.00

22 Dec 2026

D - Motorcycle
10

$6,113.00
$3.237.00
$3,237.00

OK



ALES / WORK ORDE
SWIFT MOTORBIKES & SCOOTERS RECOVERY

Co. Reg No. : 53354658C

vo. 03632

a’a 0/ g5 -
rx @’4 Diate G‘:anf

‘.’&hlce!\}u fgmz/fs%?zhfnzelﬂa EG /%ﬁz
F'i‘;m.ﬂtﬁﬁam > [ /TPCM N 7¢P*’

i

Remarks : f

Cash 5: (-TO{:.

A A AR AdE, EfpddATE ik AdE, —maFEI AN
WOTE : Vehicle is transported at ownar's risk. The company accapis no responsibility for damages

ar other misdemeaniour to your vehicle whilst being transporied. /
.

o issued By

Received by



SPOUZ1ATO0G | PROGRESSIVE CAR CARE PTE LTD
ENTRY-DATE & TIME: 07/10v2021 17:27 (SGT)
SUBKMTTED BY: Lim Xu Wen Wayne

YERSION: 1 {D710:2021 17:21 (SGT))

Your NCD will be affected due to |ate reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repori corracdy the dedails of the accident to speed up the claims procose.

2 This Farm must be completed by the Pollc Lot

2 I
3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation ar witholding of material facts may alow insurance companies 1o repudiate

pokicy lzbllity,

4, The lssue and acceplance of this Form by insurance companies iz not an admission of policy lability on the pan of the insurance companias,

H.Any falge reporting. may be raferrad

6. This report will be forwarced by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) For archiving
and that coples of this report will, for a fee, be made avalable upon application by inerested partes.
7. By the lodgement of this report 1o the insurers, you hereby consent 10 the srchiving of this report &t the centre and to copies of the report being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additienal Lecation Infoermation
Country/State of Loss

0710/2021 17:21 (8GT)
16/09/2021 20:15 (SGT)
Kg Java Rd, Singapore

Singapore

DETAILS|OF OWN VEHICLE

Vehicle Registration Mumber
MSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHIGLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Ara you claiming under your own insurance policy for repalr to
your vehicle?

YVehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

DRIVER

MWame of Driver
Work Permit Mo

" Accident report SPOU21A70006

FBL5782G

No

RAMASAMY SAMPATH GAJENDRAAN
G3011457X
GAJENDRAANGEGMAIL.COM

{Phone) +65-97092107

+65-97092107

Yamaha
YZF-Ri%

Private use

Mo - Claiming third party
Motorcycle

Manual

150

MSIG Insurance (Singapore) Pte. Lid.
ThirdPartyFireTheft

MNa

MSDNVME/21-423425-CA

SATTI KUMAR VEERA VENKATA REDDY
G3432534R

Page 1 of 14



Date Of Birth

Ccecupation

Date.Of Driving Pass

Driving experience

Gender

Mobile NMumber

Al Phone Mumber

Email Addrass

Address

Address complement

Postcode

Is the driver the policyhaldar?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Oniver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vahicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Paolice Station Mame

Palice Station Phone Mo

Al Police Station Phone No

Paolice Station Addrass

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT Ef20210822/7045
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Manufacturer

@ Accident re port SPOU21A70006

04/08/1995

Indoor

2710312020

1 YEAR AND 6 MONTHS

Male

(Phone) +§5-90276344
SKUMARVITB@GMAIL.COM

B/AT COMMONWEALTH CLOSE #02-31

140087
Mo
Friend
MNo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Yes
Yes

Mo

NARESH
Male

Yes

Tanglin Division Headquaters

{Phone) +65-18003210000

(Fax) +65-63864800

21 Kampong Java Road Singapore 228882
No

Yeas
Mo
Mo

YP2581X

Page 2 of 14



Vahicle \Variant -

Vehicle Colour E

Vehicle Category Commercial vehicle
MNamg of Driver _

Cantact Number -

Address .

Address complemant .

Postcode

Insurance Company Name .
Mature Of Damage .

Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1
MName of injured person SATTI KUMAR VEERA VENKATA REDDY
Gender Male

Phaone No (Fhone) +65-80276344

Address B/87 COMMONWEALTH CLOSE #02-31
Address Complement £t

Post Code 140087

Approximate Age Years Old 2
Injuries Sustained a
Injured person in which vehicla? FBL57820G

Were seat belts wom? No
Was this injured conveyed 1o hospital by ambulance? Yas

@ Accident report SPOU21A70006 Page 3 of 14



SKETGH PrAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease ropoed sorreelly the delads of the ancikdan 1o spend up tho claims procesy,

2 Tha Fatm et bo gompletest by the Poliecholiter Anmtor the Autharisod Driver.

4. Wiaromlon proveled must bo 05 brubhiul and accurato s nossiile. Any w#ul miscepresentation or w thheklng of motesat facts my
oW InsLneE cerpanios 1o gapudiale polley Habiity.

4 The ssue and accoptanco of this Form by nswrancs shnpanes s nol i adnission of palicy Gabilly on the pat of IBe nswance
COITRINES.

5. Any folse roporting may be relerred 1o (o Pollce for invastination.

& The roertw il ba forw ardad by ine insurers of the Gid Rocords Management Cantre establis hog by the Guneral hsurance Assoe@tion
of Singapore (GW) for archiving aned thal copms of this repart wdlor a fan ba amde avodabio upon apphoation by inlerested parlis.,

T By fhe kxdgamant of fhis repoit to tho ngurets, you herely consent 1o the archeesg ¢f (15 (020n Bl Lhe coniie 8nd 16 copka of the
TepeIt DG e oy alabke aforesad.

& Consent undar thi Porsonal Cata Protectlon Act {PDPA)

lundarstacd, acknow kedge. agroe ong consent that ;

(a) My insurar , ny w orkshies and lhe Goneral nsurancs Assosation of Sagapare ("GIA”) maylare pormited la ealess, s, dischse
nndion pracaut Ny possone dataipersonalinfesmtion sof oul = Ihis [formg and any other personal infemmaian provalad by e ey
pussessed by my inurar (salaetivaly 1he “Personal Information”) ard dis close and i nafar susl Persensd bfonmation o allingurar(s)
Wha nave insured votiskils) myatod In ks acckient (alinaucanis) w o hoeo insued vithicke(s) mvolved in thiz sasclan! shall be
Goliog ik oly rodoriod to as the “Inswrers”), Ihe Insurers’ law yiesdow fiom, the Mongtary Auln nréy af Sofapdca and ony rekevan
guvesmeren] agency/auhesty (Kuch o5 the poebse), for Lhe perpase(s) of :

(i precossing, handlng nndior deabag wih iy clarrn ncluding [Me selllament of (te clime and asy necessory investigations relating 1o
the claira;

{if) Investignting [he acecent nadion ny clany;

i) tarrying oul aneliar deakng w ilh iy ssbctions or respondng o ANy GRgHces by

{e) sdministaring my elaine (ineliing e madng of correspundonce, stalamnls, voieos. roporls or nobces lo me, which coukl invokg
disclorun of cartnin possundl duts sbuwl me 1o Bring aboul delsery of e some os wel s on Lhe external cover of anvokposimal
packapes). andhor

(v} conyilying w ith apphcatie w in adninilening, processisg, handing andiar daaing w ith my elaima,

[eetogivaly L "Purposes”)

(] @ waurcr{s) vw ho rave nsured vehicia(s) mvakind In s seeident snd tho insutars' lw yersimy frme, mayiare pormiled lo colisct,
use, disclose andior progess my Parsenal biormalon for one or more of the abova Firposes: and

e} ey Fursonal information mayienn be disclael by sy ol the hsurers andiar GI 10 Ihee Bud parky service providers of aghnis
linchuding thee ew yara/iaw Tl which may be sied sutside of Sngoapsra, fat ono o rrono of the abave Purposes,

0y \ﬂ/]]fﬂ}ds

{2a .rJJ?’
Poleyhaidar's Sknotiee 7 Date & Cricer's Signalure (¥ divvar & not Ihe poseyholdur) § Dale Winessad qgl'rlhpwﬂ'.fp LT T N
Tera & Tirre m"il,l"rl""f')-l L.: S e M Farsonael

Sketch Plan
A - Fe 77874
& BT R YP25¢x
8 ,—% ' |

& Accident report SPOU21A70008 Pagedof14



SHETOH PLAN #2

Dascribe Circumstances of the Accident

fafel B x;inu ot £ VTH A2 | TohG

Daclaration

Wi leclate tho ferageing particulas aro oo in gvery rosgost.

H you wish to chiim againgl your ewn policy, ploase bo advised thal your insurer may have a fourteen {14} days clavse whareby the claim
Mkt Be mada withis the stipulated maeframa from the day of occuronso, Kendly ehiek wih your nguwner for mone o lails,

- T \

Sk \4.« afd, /

: fe "‘J"Jf \ V)

Fudcy hakdar's Signature £ Date & Drivar's Sgnalurn [ drver i not the paley heldor) f Dato Wanoeasid by Ropditing Cantry
Tirre &Trme Personnel

nq:/%nl i G (7

& Accident report SPOU21A70006 Page-ulia



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAFORE
228892

Tel No:1800-3910000

TR A A

Ef20210922/7045

1of 2

Report No. E/20210922/7045

Datae/Time Report Made
22/09/2021 22:06

Vide Report No.

Station Diary No.

Mame Of Informant Address
KUMAR VEERA VENKATA REDDY SATTI
ID Type / ID No. Contact No.
FIN NO [ G3432534R Home/Office: Mabile:
90276344

Natianality Email Address
INDIAN skumar.vitb@gmail.com e
Occupation Sex :I.Age [Date of Birth  |Race
Information technology testing/quality Male 26 |04/08/1995 Indian
assurance specialist l
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
16/09/2021 20:15 - 16/09/2021 20:30 KAMPONG JAVA ROAD

Brief details.

That day while | was riding my motorcycle, | saw Traffic Signal (yellow light) and stopped my vehicle
actually, But, behind me there was a lorry coming with speed didn't realize the signal and braked only
when close to my bike and hit from my behind hardly which resulted my right thigh got surgery and other
wounds, Please kindly consider this issue. Thanks

FYl:
My motorcycle no. FBL5782G

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
22/09/2021 22:06

Officer In-Charge Of Case;

Classification Of Case:




i

2of2

SINGAPORE (AW

POLICE FORCE E/2021

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20210922/7045

Lorry number{who hit me from my behind): YP2581X
Incident number: A/20210916/0129

Thanks & Regards,

KUMAR
90276344
Sul::l[ects,lnvcrwed* O oo o By -Z'i_".'f_'i S S LR . g T "": e A .
Vietinge: i TR ot "3. | e e e e AR e T 3 !
Person Name KUMAR VEERA VENHA‘IA REDDY SATTI
ID Type FIN NO ID No G3432534R
Gender Male Age 26
Race Indian Language English
Occupation Information technology Mabile No 90276344
testing/quality assurance
specialist
Is Informant A Yes
Victim?
Person Name IKUMAR VEERA VENKATA REDDY SATTI (Informant)

Signature Of Officer Recording The Report: fSin.:m:atlure Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 22/09/2021 22:06

Officer In-Charge Of Case: Classification Of Case:




