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. TEAM MOTORSPORT

Bk 1008 #01-24, Bukit Merah Lana 3, Singapore 150722 Tet: 6275 6656, 6275 6566, 62727292  Fax: 6272 ek

Email: support@hkimmotorsport com sg — Website: www hkliimmotorsport com.sg

FBP4278G

FRONT FORK ASSY LWkH 7 BT (T /(’/ﬂ'r)
FRONT FORK UNDER BRACKET X
STEERING CONE BEARING ~ &
FRONT FENDER 7~ (W1

FRONT WHEEL RIM ¥

FRONT WHEEL SHALF ¥
HANDLE BAR .~ (7T
HANDLE BAR GRIP X
HANDLE BAR BALANCER .~ /U]
HANDLE BAR GUARD SET . (]
SIDEMIRRORLH _- (it

GEAR PEDAL .~ AT

FUEL TANK PANEL LH —~ (/]
SIDESTAND -~ [IT

SIDE STAND PLATE ~ (1
RADIATOR .~ [

RADIATOR LH PANEL ~ (]
LOWER COWLING X
REAR FOOT RESTLH ~ 7]
PPLATE .~ [/(

topBOX -~ (1]

LABOUR

TOTAL AMOUNT:

Shie (LK)
(1371, 1

Acknoveledned bn De et
Acknevledyed by Repa

Qin

Jnalure:

' U P
L‘:.i‘”

e

$1.600 240
$480
$120
$180
$750

$60
$280
$25
$60
$420
$70
$120
$280
$120
$60
$650
$95
$150
$60
$12
$280

$780 7§07

$6,652

wt. ML

Pl
M Bl f\’
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" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l Plgue repont carreclly the details of the accident 1o &
2. This Form must be completed by the Policyholder
3 information provided must ha as truthful and aeey
policy lability
4 The issue and acceptance of this Form by ing
S.Any | porting may be referred ta the Police fo
6 This repont will be farwarded by the insurers of the Q)
and that copies of this repon will, fo a
7.3y the lodaement of this report 1o th

andror the Authorised Drivet

tlnvestigation,

!p.e, be made available upor
@ Insurers, you hereby cons

Date of Submission

Date of Accident

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

Peed up the claims process,

T A8 pat ikl Any wilfu) mikraprasantation or

UIaNce companies is not an admission of

witholding of material facts may allow insurance companies 1o repudiate

policy Hability on tha part of the Insurance companies

A Records Management Centra establishad by the General Insurance Association of Singapora (GIA) for archiving
" application by interestad partion

entto the archiving of this report at tha centra and to capies of the report being mada avallabie aforesaid

01/12/2021 21:33 (SGT)

30/11/2021 18:30 (SGT)

Singapore

BESIDE 1024 SEMBAWANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emazil Address

Mobile Phone No
Altemnative 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

A nnidant ranart QNINT7210C10007

FBP4278G

No

ASHWIN PILLAI RAJENDRA PRASAD
S$9774311H
ASHWINPILLAI1007@GMAIL.COM
(Phone) +65-94891667

+65-94891667

Ktm
125

Private use

No - Claiming third party
Motorcycle

Manual

125

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No
5123588157

ASHWIN PILLAI RAJENDRA PRASAD
59774311H

Page 10f 13
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Acdress complement
Postcode

Is the driver the policyholder?
If No, 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 Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

d A b
N 588
10/07/1997 "\-,"%5 g g
Qutdoor K b £
30/08/2021 gl
3 MONTHS At

Male
(Phone) +65-94891667

65-94891667
:\SHWINPILLAH007@GMAIL.COM

.835
BLK 174 YISHUN AVENUE 7 #09-83

760174
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Madel
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FIN
Contact Number
Address

7 Accident report SNO721C1000Z

YP9733D

Commercial vehicle

NAY LYNN THET NAING
G6263412Q

(Phone) +65-83854773

Page 2 of 13
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mpleme nt

; ecompaﬂy Name

fDamage
roperty damaged in accident

erolfsp assenger (Including Driver)

= c.!ﬂ"ﬂ‘l‘“ﬂM’
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DESCRIRE CIRCUMSTANCES OF THE ACCIDENT

A - FBR My
"\:)?'t"?,if)

O

AN \ .
\\AJ \_\L\L\K\‘ A s (‘3‘\\‘ ‘Lb

[CTA

Qoga

ASD N 4;“0\ s \\-4 \M\M'x.“‘L

. )\A.‘ A

sz j“(} i R f'ﬂx-r_ndl_é

.‘“\\"- \'\N’ Q\nw\‘ a&; N::) ‘Jai\* (“1!; :

DECLARATION

|/We declare the foregoing particulars are true in every respect,

by |

Policyholder's Sipnature Daver's Signature

Date & Time: SENA 7-/ 203 | (ifdnveris 1ot the policyholder)
' Date & Time®

(GLu

7 Accident report SNO721C1000Z

) s

Reportng Cenee Per.sonml'\ Signature
Name: N c\\ k v
NRIC/FIN No.: g R (\\\.S \

Page 4 of 13
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SMETCH PILAN
IMPORYANT NOTICE
1 Prrawe reoom eetreehly W deta s ol iy see 3808t sertop bt et
2 D Carm st oe completed by the Poliryhalder Jr}d,h"ﬂ'r Aulﬁnhl'd Grare
1 interm e peayde 4 Vi s, truthiul aad aceurate ay postible POPROIUR RCs AL R R U Al grpefer et e
Larte Moy A oW L aree ce et Intepuniate pr.h((l_qh .l‘lf
A The aane and seoptane e o this burm by Attt e sampes #t 4 Tot e v on e ey e ey e b i gttt
[ AR LTRY
L Any falie reporting may be reterend 1o the Police far investigation
B The senart and e bes apsrdni By e insarees ol e GIA Detards Panageeent Lantie etali ane Lo ttr Lywineatle ot
Av it on of Simp gaate TLIA Rt greb v vl 1nat coques af Rec Tepnrt sl Cor oo be oo il g B0 et a7 LR AT
sterevted patoes
7 By the TodEment of thiy teport 1o the visorers, yed feeeby 1an e at B e aretiae 08ty o) Ay he ga pes apA e Gy e "
the tepott beep made avarable atoresna
§ Consent under the Personal Data Protection Act (PDPA)
tunderstand, ackrowirdge, agrer and tensent that
ta) My msurer, my workshop and the General insurance Assoz ation of Simgapane GIAT) Ma gl ate prreneten t Laiett, Ghe
dinclose andfor process my personal data/presonal informat:an et ontn this (form| and any sther peeann s nlorematfn
prov ded by me or possessed hy my insurer {tolluctively the “Personal Information”] and d reloze and transfer .ok

Personal Information to allinsurer(s} who have insured venic'a{s) invalved in this accdent (o insureris| wro Pass nnared

vehicle(s) involved in this accdent shall be colncyively referred to as the “Insurers It Insurery” Ly seyersilin Sirrrs,, tne

Monelary Authority of Singapare and any rclevant governiment agencyfauthanty (suth asthe patee), for tne parpasels)

of

(1} processing handling andfor dealng with my clyms n cluding the settlement of the Cairns and afy ACLEEANY
tnvestigations retaning 1o the claims,

{i) irvectipating the ace:dent ardfor my tluuns,

{an) carrying out andfor dealing with my instructions o7 srsponding to any enauit @3 By me;

{iv) admunusterng my clamms (including the mading of correspongente, statements, INvo €%, 2ports or natices 10 mie,
which could nvolve disclosure af certain personal data about me to bring about elivery of the saTe ag well ason the
external cover of envelopes/mail packages); and/or

{v} complyng w:th applicable law in administering, processing, handing ard/or dealing with my tlanrs (co'lectiecty the
“Purposes”)

{b) allinsurer(s) who bave insured vehicle(s) involved i this acdent and the Insurers’ lawyers/fav firms, mayfare permated
+0 colleat, use, disclose and/ar prozess my Personal Information for one ar more of the aboye Purpases; and

{¢} my Personai Information may/can be disclosed by any of the Insurers andfar GIA 10 ther third party serv ¢e grovwders or
agentsfincluding their fawyers{av furmsl, wmch may be sited outs de of Singapore, for one or more of the abava Puroses

{d) my Personal information vl also b collecred and uced to compiie claims Tustory for the purpose of frayd detecvon,
jnyestigation and management in sresent and all future cfaims.

{e) thenformation SO collected under (d) above may be shared f disclosed:

My

hire parties that assistin evaluating, 1Avestgalng, cantroling or managag fraud,

(i) toallinsurers and/or any othert
fovenment agencies as reasonably reguired for the purposes stated, ot

regulators, lav/ enforcernent and

(i1} for carnplying with requirements under any regulations, [avis of court orders

Reporung Centre Persgnnel’s }:amluve

4 Unyer's Signature
pnature
z(':“::k,’,:fnm I }J g1 (fdnveris a0t the poieyhnlder) Name Mol d Yiim
e & Time: - ‘
’ 9t |‘(: Z Date & Tine: NRCIFIN No. ¢ “\\,\5 I
CV‘

Page 5 of 13
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