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SG 98 MOTORPTELTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569622

Tel: 6452 4898 Fax: 6452 4863

Email: sg_motor_enterpn'se@yahoo.com.sg

Date: 7 January 2022

To

Attn :

Tel:

VEHICLE NO . FBF 2862K

: LKK

Bryan
97237799

ACCIDENT DATE: 2 January 2022

O N DA WON

-—
_\E;Q

12
13
14
15
16
17
18

Description

Handle Bar 14

‘Brake Lever Wt

Front Panel ¢ &

Head Lamp w1

Head Lamp Cover pyt

Mirror - Left st

Front Mudguard b(ﬂa__,«.

Front Rim alwh-rd A

Fork Tube V&% ' ™\
Gear Pedal # V¥

" Front LH Panel - Fairing W‘QJ\,\ k¢

Handle Bar Bracket H«

Exhuast Guard st

Footrest BH LH &Y

Footrest Rubber x 2 H\g C 0\3 Hal
Wheel Shaft ¥4 | . Mo
Footrest Bracket iy,

Front Brake DisC 14,4

2 Eelany GPR Prype g

Yamaha LC Spark 135

B . YT N N U U W lg

—_

set

et

—
- =d = () A A A A

Sub-Total
Less 10%
Sub-Total

Quotation $

1607«

135.00 X

95.00

125.00 _—
350.00

230.00 ¥

65.00 %

250.00 L—
230.00 v
480.00—
55.00-% |_—
165.00 v~
1135.00 Y

150.00 R

65.00 _—
120.00 (L~ & -
65.00 L~

95.00

130.00 ¢

2,940.00
294.00
2,646.00

(445-@®
(245 50

-



VEHICLE NO . FBF 2862K Yamaha LC Spark 135
Nett items
1 Body decal sticker - 1 set Ve 12000 5%}~
2 Rearbox “Hw 150.00 %
3 Towing fee w4y 200 oV 40.00 A
4 Remove & replace necessary parts, 25066 \Sb \’-
align & etc
5 Remove & replace fork tube, top up 1}0‘90' 80 l'
fork oil
6 Remove & replace front rim, brake disc, etc 126:60 oo | -
Sub-Total 800.00
Nett Total 3,446.00
: S 0 -
NB: This estimate was made from a visual [ G b ‘3)
inspection only, any other damage parts or -
Ia:?:urre:;nrewhe:\repalrcomerms.we §»Q? gtb wJ
. will advise you and submit supplementary - —
item to you accordingly. lq 60 . 9
Kindly revert upon completion. Thank you L[ S l5 OD l ,

0%\01\'))n @ Avd\r

Na  AdeA

L ‘S\l\v\/\

e

D¢ o

SG 98 MOTOR PTE LTD



SG 98 MOTORPTE LTD

4001, Ang Mo Kio
Tel: 6452

Emall: sg_motor_ente

4898 Fax: 6452 4868

Date: 10 January 2022
To : LKK

Attn : Bryan
Tel: 97237799

VEHICLE NO : FBF 2862K
ACCIDENT DATE: 2 January 2022

Supplementary Item:

Description Qty
1 Exhuast GDR Pipe D5, } A 1
Sub-Total
N Less 10%
a Total

NB: This estimate was made from a visual
inspection only, any other damage parts or
labour require when repair commences, we
will advise you and submit supplementary
item to you accordingly.

Kindly revert upon completion. Thank you

SG 98 MOTOR PTELTD

rprlu@ynhoo.com.lg

yamaha LC Spark 135

industrial Park 1 #01-21 SINGAPORE 569622

Quotation $
35047 OO

850.00
85.00 T
765.00
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2:%3;?% s ozg‘;g%g:;ggjggnge Ltd Your NCD will be affected due to late reporting

SUBMITTED BY: Louis Lim
VERSION: 1 (04/01/2022 17:56 (SGM)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ’

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

2. This Form must be i : i

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

olice for Invastigation
of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

6. This report will be forwarded by thensure

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

Date of Submission ... . ... ... 04/01/2022 17:56 (SGT)
Date of Accident ... ... 02/01/2022 15:00 (SGT)
Exact Location of Accident ... ... . ... ... . ... Singapore
Additional Location Information ... ... ... ... T JUNCTION OF RACE COURSE ROAD AND BUFFALO ROAD
Country/State of LOSS ... ... ..o oo Singapore
. DETAILS OF OWN VEHICLE
Vehicle Registration Number ... .. ... ... .. . . .. FBF2862K R
INSURED/POLICYHOLDER
Iscompany? ... . Yes
Name Of Registered Owner ... SUPERBIKE MOTORS
Company RegNO .............oii v e i 53405606K
Email Address ... ... .l oL SUPERBIKEMOTORSRENTAL@GMAIL.COM
Mobile PhoneNo ... ... ... .. ... <.t ... (Phone) +65-90098334
Alternative Phone No . o o s s s et AT S BHE -2 B e +65-90098334
VEHICLE PARTICULARS
Manufacturer ... e e e Yamaha
Model ... o e e T135
Variant ... .. .. T — s R S R S o
Exact purpose for which vehicle was being used at time of
ACCIHCNTL cormmvrvammmisies § “manmnrsn & Lommr e AR I s Employment
Are you claiming under your own insurance policy for repair to
yourvehicle? ... . . . e No - Claiming third party
Vehicle Category ... .. ... e Motorcyde
Transmission . . Gud¥ivmms o measare 45 A R SRR FEYS Manual
INSURANCE COMPANY
Name of Insurance Company ............ .. ..... .. NTUC Income Insurance Co-operative Ltd
Type of Coverage ................ ...l ThirdParty
FIBBEPAIICY  .-.voivuncnssiviimnss sives ssarivdon. 586555058085 omen vamenssssmsmesmmers v Yes
Policy Number ... .. .. ... .. T o 5114188470-02
Cover Note Number ... ... ... -
DRIVER
Name of Driver S e oL GANESWARAN S/0 AMIRTHALINGAM |
NRIC Ne | AR s $8848254|

@’Accident report SN0722140001 Page 1of 13




Date Of Birth

Occupation ... L s 9 SR
Date Of Driving Pass : .
Driving experience

Gender .

Mobile Number ... ...

Alt. Phone Number .

Email Address . .

Address

Address complement

Postcode

Is the driver the pohcyholder"

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehucle 0wned by Dnver

Insuranoe Company of Other Vehlcle Owned by Dnver

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? ... ... ...
Police Station Name . ..... ..o e
Police Station Phone No

Alt. Police Station Phone No
Police Station Address . .
Was notice of intended Prosecutlon gwen" ...... e omendiS
If yes, 8gainSt WHOM? ........... cooecvormis commomssns et csvianns = e

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

26/11/1988
Outdoor
03/08/2009

12 YEARS AN

Male
(Phone) +65-04999932

D 5 MONTHS

TORSRENTAL@GMAIL.COM

EMO
SUPERBIKE LING STREET #03-333

BLOCK 161 MEI

140161
No
Hirer
No

Collision - Major/Minor Rd
Raining
Wet

No

Yes
No
Yes

No

Yes
Queenstown Neighbourhood Police Centre

(Phone) +65-18004719999
(Fax) +65-64715299
No. 3 Queensway #01-03 Singapore 149073

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...
Vehicle Manufacturer .......

Vehicle Model

Vehicle Variant ... .. ... R -
Vehicle Colour b
Vehicle Category .

A P m— T TR

SKR5685R

Private car



prive’

of * Nizam
ot ber = -
/o Num | - (Phone) +65-84644245
,"z complement T :
|| yrance Company Name T s
tf;’mreofoamage . . i LSS )
ils of property damaged in accident Seaemeniyss o
No.Of Passenger (ncluding Drvery "~ v o

INJURED PERSONS DETAILS

INJURED 1

g:r::ec:flmured POSON oot e GANESWARAN S/0 AMIRTHALINGAM

i (Phone) +65-94999932
Address .. = N e T -

Address Complement T S 30 e s o

PostCode . s Bebmnaorss 58 15 soesrisszggontnns

ApproximateAgeYearsOld R L T 233
Injuries Sustained .. e PAIN ON LEFT KNEE, INNER THIGH, BOTH SHIN AND LEFT
TOE

Injured person in which vehicle? o e FBF2862K
Were seat belts worn? .

vonidsz . - No
Was this injured conveyed to hospital by ambulance? No

Page 3 of 13
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<

SKETCH PLAN

SKETCHPLAN

L. Please report comrectly lhadnu‘mt the nmdenx L] wﬂd"” ’h’dm ”"7““

b TRt bt ol "A=m fised Driver.
' wﬂlul mm:prﬂcm:ﬁnn of mnnm

i of matersl

Hi 'h surance
5“*\“ Fﬂﬂ'&"ﬂl mn.-mm mmpamug nat an adm\sﬂcﬂ n( palley bty on the’ Nﬂ ‘af the insul

f 13 nvm? ation.

3y be if!
= \ tha Gereral Insurance.
6 Theteportwiiba lnmardedhmu mumrt of the GI Recardy Management Centre .:mbhs::i; xq‘gte upon application by
Assotiation of Singapore {GIA) for archiving and thal:nnles of this repont wilt fara fee be ma
interested pariies.

st : : oy ol s : b [ tre and to copies of
7. Bythe lpqmm m this report 16 the-insirers; you hsteby cofsent tp.lh!’mh"““ af ths report at the cantre ap

the reporbeing made available atoresald,
8 Consentunder the Fersonal Data Protection Act {PDPA)
Fundorutand, atknowietige, agree and consent trat:

1) My insurer. my warkshop and the Geneeal Insusance Association of s‘ngaparc [GIA°| mmay/are permutted 1o Collect, use,
disclose andfor process my personal datafpersonal infarmation set outin tnis {far m] and any other persoral fﬂ‘“"mw"
provided oy me or gosseised by my ensures {collectively the ~parsanal infarmation”) and disclose and transfer such:
Parsonal Infarmauion to all insurar(s) who have insured vehicle(s) nvolved in this aceident [} insurer(s) w who kave insured
vehicleis] invalved in this accident shali bie callectively refersed to as the “insurers’l, tha Insurers’ lawyers/law firms, the
Monetary AGtkority of Singapera and any réfevant government agency}authnnw (such as the police), for the burpose(s)
of

(i) processing Fandilng andfor dealing with my <halms inclading the sertlement of the claimsand 3ny fiecgsiaty
investigations relating to tne cldims;

(it} ‘avestigatang the dcedant andfor my daims;
() carrying aut 2nd/or dealing with my -nstru-ﬂohs or responding 10 any enquisies by me;

vl administ2ring my lalms (including the ma: hnr of correspondence, statements, INVO:CRS. Feparts or notices to me,

oxternal cover of envalopes/mail packages); an d/o*

{v) complying with applicable law in adminisiering, processing, handling 2ndfor dealing with my caims.(callectively the
“Purposes’)

to collect, use, dizelase and/or process my Passznal nfotmanon for ane of more of the above Purpeses; and

{d) my Persanal information will also be collected and used to compite claims history for the purposa of fraud detection
invasgation Jad management in present and ail future chtims. o FE

(2) theinfarmation so collected.under {d) adove may be shared { disclosed:

lii to 3l insurers and/or any ather third parties that assist In avakating, snvestigating, Lnnlroll\ng ar managing traud,
regulators, lw enforcement and gavernmant agent:es a3 reasonably required far the purpums 1atad, of

{31} for complying with tequirements urdér any regulations, laws or :o_urtmdeu

Pulwthlner s S.gnz'u 7 fiver's Sygrature
Date & Tunz: {1 driver 1s not the pojcynnider)
i t

Qate & Time: RN

otk M e

which eould involve disclosire of zermin pessonal datz about me o bnn about delivery ot the same asweltas an the

{8} -allinsurer(s) who have insured wehrele(s) iayolved tn this accident and the Insuzers’ lawyers/law tisms, may/a‘e permitteg

{ct  my Persosal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party:service grovidets or
agents(inctuding their lawyersflaw firms), which may be sited outsiae of Singaporse, tor one or more of ihia above Purph', &

el Signature

B & Acigent report SN0722140001
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A: FREBhak
B: QE[ 5@5 R

aonea |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/ We daclare the foregoing particuiars are truein evb respect,

i

;c_n;r‘u-rmtcn;m'i‘fenun +I's Signature T
Vs i Name: lows  lrm
[ griver is net tne 20 hoidar] ‘ )
Oate & Time: éq(q )G}) NRIT/FIN ho. _‘S‘Oﬁ\{_no
\koolws

ey

C"j’ Accident report SN0722140001
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SINGAPORE
POLICE FORCE

_& Station Of Origin:
_ueenstown N.P.C

3 Queensway #01-03 g
Tel No: 1800-471999g

——

REPORT OF A TRAFFic

Date/Time R
03/01/2022

ACCIDENT
€port Made:
15:57

NGAPORE 149075

T

20220103/207

1of3
Report No. T/20220103/2075

Vide Report No.: Station Diary No.:

lnhﬁaMsPahmm T

35

/ girrze of Informant. T Add.r‘e.ss: - S— — N
ESWARAN s/0 161 ME| -333 SINGAPORE 1401
MEI LING STREET #03-333 )
) AMIRTHALINGAW
, ype /1D No.: Contact No.:
# NRIC NO / S8848254| Home/Office: Mobile: 94999932
q Nationality: Email-
21 SINGAPORE CITIZEN gans.6.6.6@icloud.com
Sex: Age: Date of Birth: | Type of Informant:
/) Male 33 26/11/1988 | Rider :
Race: Language: Institution / School Name:
~ 'ndian English
Sccupation: Driving Licence Information: .
“4  =0O0D DELIVERY Class: 2B;3,3A Date of Expiry:

eneral Information of ife Accident

BT R
o R T

- Injury Dnnk T Bafefl’ ime of ] Typt_a of Location:
ype of Others Drive: Accident: Straight Road
- \ccident: No' | 02/01/2022 15:00
.ocation:
ACE COURSE ROAD
Veather: Road Surface: Road Speed Limit:
\aining Wet
raffic Flow: Traffic Control: Traffic Volume:
wo Way Not Controlled Heavy
ype of Collision: Anyone conveyed by
etween Moving Vehicles - Head To Side ambulance:
No
Etalls of Vehicle ivolved. > 12 T S R b e
ehicloNo.Tvee '\ ilmeke’ i ode . el Condition | No of Passenc:
= 0 |{Model . - i Calor _| bondition.| No of Passenger
3F2862K | Motorcycle | YAMAHA 135LC Multi-Colored Seriously | 0
<R5685R | C — Damaged|
ar RENAULT ye—— Sighty 1o
———1 . |Damaged ]

#ails of Person Involved ST e

1y Pedestrian Involveqd: No
). of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




'\

SIN
sweseore I
golice Station Of Origin: .
usenstown NP Report No. T/20220103/2075
3 Queensway #01-03 SINGAPORE>149073 |

T 3
el No: 1800-4719999 CONTINUATION OF REPORT

‘Rider W i
Name GANESWARAN S/0 AMIRTHALINGAM | IDNo. | 588482541
Related Vehicle | FBF2862K (Motorcycle) Contact No. | 94999932
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3,3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 02/01/2022 Date Discharge | 02/01/2022

No. of Days granted Medical Leave | 08 Degree of Injury | Slight

Name NIZAM ID No. NIL

| Related Vehicle | SKR5685R (Car) Contact No.| 84644245

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

Brief Details.

On 02/01/2022 at about 1500hr, | was riding my motorbike, registration number FBF2862K, along Raci
Course Road at the right lane, Near to Little Indian MRT Station, doing my food delivery. As | was ridin
suddenly, a car, registration number SKR5685R, turned right from Buffalo Road, hit onto my front right
fork. Due to that, | fell, and my motorbike was damaged. The driver alighted and assisted me. As | felt

pain on my left knee, inner thigh, both shin and left toe, | went to Tan Tock Seng Hospital and was give
days of MC. | did not have any camera. | managed to get the driver's name and contact number. | also

took photo of the accident scene.




e T

T/20220103/207

police Station Of Origin: 3of3

queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Report No. T/202201 03/2075

Sketch Plan
_._—'__-._
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your yghicle's Insurance Certificate to this report. if you don't have -
the certificate with you now, please fax a cgpy to 65474885 stating the report aumber as reference.

Signature Of In rrryrf

Signature of Officer Recording The R

D/

Sgt 1 NOORHIDAYAT BIN

WAHID

Signature Of Interpreter: - Date/Time:
03/01/2022 15:57

Not applicable

Officer In Charge Of Case: Classification Of Case:

TP /AEIT/
Insp (1) BOON YEN KIAN
Contact No.: 65476172

Authentication Stamp
NP168
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