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PANG SCOOTER SERVICE

Blk 1006 Bukit Merah Lane 2 #01 -06 Singapore 1

59762

Tel : 62714618 Fax : 6273 2632
ESTIMATE REPAIR
BIKE NO.: FK 12542
DOA : 27/04/2022
MAKE/MODEL : YAMAHA YS$125

S/No DESCRIPTION AMOUNT
1 TOP COWLING $285.00 ¢
2 FRONT FENDER $135.00 (iq
3 HANDLER BAR $95.00 X
4 FRONT WHEEL RIM $385.00 K
5 UNDLER BRACKET $185.00 i~
6 FORK ASSY X 2 $796.00 44
7 FRONT FENDER BRACKET $65.00 (P A
8 STEERING CON $120.00 2|
9 TRANSPORT $180.00 &©
10 LABOUR $500.00 Vg ©
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Total :

$2,746.00




SNO722450000 / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 28/04/2022 13:04 (SGT)
SUBMITTED BY: Ahmad Sufiyan Assuri Bin Mustaffa
VERSION: 1 (28/04/2022 13:04 (SGT))

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder and/or the.

' SINGAPORE ACCIDENT STATEMENT

= Auithorised Driver
3. Information provided must be as wruthful and accurate as possible. Any wilful misrepresentation o 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 fiability on the part of the insurance companies
Investigation.

5. Any

1o the Police for
6. This report will be forwarded by the insurers of the GlIA 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

SRR L R

Date of Submission

Date of Accident

Exact Location of Accident
\dditional Location Information
Country/State of Loss

28/04/2022 13:04 (SGT)
27/04/2022 15:00 (SGT)
Singapore

OLD HOLLAND 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

_ “anufacturer
“—wlodel
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
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN07224S000D

FK1254Z

No

RAMASAMY RAJANDRAN
S0162390G
RAJGARDENER@GMAIL.COM
(Phone) +65-81066978
+65-81066978

Yamaha
Y¥S125

Private use

No - Claiming third party
Motorcycle

Manual

125

NTUC Income Insurance Co-operative Lid
ThirdPartyFireTheft

No

5120222581-01

RAMASAMY RAJANDRAN
S0162390G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address 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

ON THE SAID DATE AND LOCATION MY BIKE WAS PARKED ST

21/11/1952

indoor

17/02/1983

39 YEARS AND 2 MONTHS
Male

(Phone) +65-81066978
+65-81066978
RAJGARDENER@GMAIL.COM
BLK 670 #02-509

CHOA CHU KANG CRESCENT
680670

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

ATIONARY BESIDE THE COFFEE SHOP AS | WAS HAVING

LUNCH. THERE WAS A LORRY PARKED IN FRONT OF ME. THERE WAS ALSO A VAN AHEAD OF THE LORRY WITH THE
DRIVER INSIDE.SUDDENLY | SAW THE VAN WENT FORWARD AND HIT INTO THE LORRY FRONT PORTION. IT CAUSES THE
LORRY TO WENT BACKWARD IN A REVERSE MOTION AND HIT INTO MY BIKE THAT WAS STATIONARY PARKED THERE. NO

INJURY IN THIS CASE.

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

& Accident report SN07224S000D

=R VEHICLE PROPERTY 1

Yes
No
No

GBB7796G

Commercial vehicle
KHAN UZZAL
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Work Permit No G8081072K

Contact Number (Phone) +65-84551956
Address -

Address complement .

Postcode :

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF3118U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant B
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver KOH
Contact Number (Phone) +65-93689851
Address -
Address complement -
Postcode -
nsurance Company Name .
Nature Of Damage =
Details of property damaged in accident ..
No. Of Passenger (Including Driver) 1

& Accident report SN07224S000D Page 3 of 13



SKETCH PLAN #2

SKETCH PLAN

COFFEE SHOP VEH A:GBB7796G
VEH B:GBF3118U

VEH C:FK1254Z
—>
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO GEARS REPORT

DECLARA -
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PolicyboldeVs Signature Driver's Sigrature Reporting Centre Personnel’s Sgnature
Date & Time.  28/0472022 131575 {if driver is not the policyholder) Name SUFIYAN
Date & Time NRIC/FiIN No <90239

#
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