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ASS. REC.BY: Y &rea /[

 CS[HLA006 20 Uy |

ASSIGNMENT
From: _ Date: ~Avenno: FBRJ ‘/_(&7% Yr Regn: 26;/ /O.(///fé
Estimagted Cost: Type: M.Car/ @cle /Bus/ \{an I Lorry | Taxi/ ane Mover /
o]o]] P/I)VSITP RES / OD RES /EVA /INV/ MV Truck / Trailer or _ o
To ln:pe/ctVehicie No: ':G&j éﬁ({?}( Make: }éMIAQ 7;2— / 6 ~oce {_S’3 )
at Workshop m/s v ey 7 coowr LS Jue AIC:  Insured/Std NI/ NA
of Sp.Reading i f)"ui(_ TIRadio: Insured / Std / NI / NA

Insured: ; N &’ 21& Eng/No:

Policy No. v ME 1y/co {RD 2073 ?QQZ?
Claims No. MPC&}}/% _ | Gen. Cond: @bef | Fair | Poor | Burnt

Sum Insured: Excass: Steering: Ingrdat / Jammed / Leaked / Burnt or

(Client's Record) - Brake: | rrJammedI Leaked / Burnt or _
Make of Veh: Modi: Nil /§/Rfm [/ STD A/Rim or _

wese [0 =707

(Policy Condition) R Jyo - /D —~/ '7__

Remark: The veh had commenced its NS | O ~{ | BS/DUN/EXNOVA/GY [FS/LIZA/ MIC/ omsu@ SUMI/
repair at the time of inspection. N TOYO ! YOKO or
Bal. or Market Value: 6(5(990 } Front ’é‘ - }F!_Q_i 7 £
IDAC Accident Rport: ) Consmstent” Yes or No _ - R/Bal. mm R/Bal, mm
GIA / PR Seen: - Consistent? : Yes or No L/Bal. - L/Bal -
Est. Repairs: L/, days Res: Yes or No D.OA © 7/0 7/2 ?- D.O.L / g/ ?«/1 T
Lum Sum: UL % 3Val.: Yes or No Survey held at
CA | REV /| REP. | 24HRS J&L %~ | Des. of Damages : Frt | Rear / O/S / NIS / UIC / Rooftop or
Vehicle: IN/OUT | ey L ol ﬁﬂﬁ

Date: Person Contacted: ,L fﬂﬁ 7_(/0 The UfC | Chassis frame | Body Structure ed due to coihsmn

Date / Time Action / Instruction

nNoH g m%?%’“

WYUL s 2200 afted MR Ted Ched BIHPA. 2oL )

DateiTime, File Pass to? D Preli. Report Days Of Repair: &
% D Final Report Resurvey No. of Tr;—-f / Survey Fee:
Date/Time, File Return to”’ Transportation:
Add Fee: :Site Insp  ($ ) __S+RS__SI . -
I—__]:Interview O 7_ B ) Photos )
Report Format : M"W D: Tech. Invs (3 ) Others -
Lump Sum 18475 290 ) [Jweskena 6 )



"EROFIA MOTOR TRADING PTE LTD aonzmson)

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883

Tel : 67527740 Fax : 67528669 Hi-
E-mail: erofia@singnet.com.sg
Name Viswauatian Ghingalah v /% Accident Date : 07-Jul-22
(91710661) 7%
Vehicle No : FBJ4587X ((COE27022024) I1TI2L | Vehicle Model : Yamaha FZ16
/] ¢ §2200
Estimated Repair Costs
Qty Description Zohs ?M % TN Amount S($)
List Items ‘
1 Front fender 'L)L (& $ L) 105.00—"
2 Fork inner tubes S _ann 480.00
2 Fork outer tubes $ 41 500.00%
1 Fork under bracket g 11 26500 X
1 Front rim shaft $ A1  5500X
i Front rim bearing $ A1 4500 X
1 Front brake disc $ 11 185.00 w
i} Meter assy ‘fg\) $ ¢ “u) _620.00 =l
1 Side mirror €-sety & // &L $ Cuy 14000 —
1 Front signals-(—l—se-t),.p/)- 6o 2/ $ cun _140.00 —
1 Headlamp assy E3%)) $ € 17580.00 —
1 Lampstay S a4 12000 ¥
2 Headlamp side cover S~ )¢ S cu7 190.00 ¢ Al
1 Handle-bar S gat 150.00.>
1 Handle-bar balancer ¢ / )’ 32 $ Ccu) é&UO —_
1 Hand grip (1 set) 4§ $ Z9rn 85.00—
1 Brake lever $ £w3 3500 ——
1 Brake master pump 250 $ £wn1325.00 —
2 Fuel tank side cover - R/L/H 2l v)s $c¢uy 50000 (pe
2
1
2
2
1
2
2
1
1
1

Furl tank lower side cover - R/L/H & e 0/¢% Cw 250.00 77 <
$ . 15000

Side board - L/H

Front footrest ‘/f O/S ee?
Front footrest brackets 1
Brake pedal

Rear footrest '7‘(? v/

Rear signal
Exhaust assy
Exhaust cap
Exhaust protector

Less 10%

Page 1 of 2

$ . _96007p ¢
$ 1 220.00 ¢

$ »~1 5800 v

5 Cwy 10400 ,pe
S 44 160.00 y

S s, 760.00 y

S Lwn 7 65.00 —
$ 2449 95.00

$ 6,546.00

) 654.60

$ 5,891.40



" EROFIA MOTOR TRADING PTE LTD corason)

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883
Tel : 67527740 Fax: 67528669
E-mail: erofia@singnet.com.sg

Viswanathan Chinnaiah

Name : Accident Date : 07-Jul-22

(91710661)

Vehicle No : FBJ4587X ((COE27022024) Vehicle Model :  Yamaha FZ16

Estimated Repair Costs

Special Nett ltems

1 Number plate (1 set) Ree f //‘/ Aa//g,;) $ 38.00 2
2 Fork oils A1 5 30.00
2 Fork oil seals A9 $ 56.00
1 Steering cone (1 set) A1 § 95.00.X
1 ERP.IU twny) 5 180.00 7 4 ¢~
1 Rear box cud) S 480.00 2
1 Rear box bracket a1 5 180.00
$ 1,059.00
S/No. Labour
1 Foprovide-towingservice tEOD) $6000 $ -
2 To check wiring and reset headlamp forcusing $ A1 8000 X
3 To repair body frame $ L1 38000 X
+ To provide labour $ 480.00 g I29)
$ 940.00
Grand Total $ 7,890.40
Singapore Dollars: S¢¥en Thousand Eight Hundred Ninety and Cents: Forty only #G
. p-3
AN o
EROFIA MOT DING LTD w% 1
54
e
i)
-,
U1
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BIKE RECOVERY SERVICE

_ HP: 8298 6622
Business Reg. No: 201216510M NO: O 2 4 4 6

CASH SALE /
Date: 8/ ‘?'/2 -
i

Particular:
Vehicle No: 7%77 04—f'8 ? X Model No: /J/? /E

From: /003 T2# /%ﬂﬂfmf IMPycr Fids To: A frok Saif " TO EROFA
Time: (Day/Night):
Others:
CASHS: L0/

NOTE: Vehicle is towed at owner’s risk. The Company accepts no responsibility for damages or others
misdemeanour to your vehicle while being towed.




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

N

220708/702
10f2

Report No. E/20220708/7022

Date/Time Report Made
08/07/2022 15:12

Vide Report No. Station Diary No.

Name Of Informant Address
VISWANATHAN CHINNAIAH 116 LORONG 2 TOA PAYOH #10-148 SINGAPORE
310116
ID Type / ID No. Contact No.
NRIC NO / S8672152Z Home/Office: Mobile:
91710661
Nationality Email Address
SINGAPORE CITIZEN VISH2908@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Quality control/assurance engineer Male 36 17/03/1986 Indian
Institution/School Name Language
English

Date/Time Of Incident
07/07/2022 18:05 - 07/07/2022 18:25

Location Of Incident
116 LORONG 2 TOA PAYOH #10-148 SINGAPORE

310116

Brief details.

| would like to report an accident that took place PIE (Changi) - lamp post #990, just before ERP gantry
between my motorcycle (FBJ4587X - Blue FZ16) and a car (SNE32R - Black Mercedes). Ms. Ho Chiew
Siang, NRIC: S7626980G, driver of the car hit me from behind on lane 1. Due to evening traffic, | was
roughly at 55 km/hr when the accident occurred. My right arm and leg were bruised and | felt pain in my
knee. Traffic police and Paramedic who were on hand to help asked if | could feel my knee and when |
could, dressed my open wound. | visited the clinic for further consultation and was given a 3-day medical

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:
Not applicable

Date/Time:
08/07/2022 15:12

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE A

POLICE FORCE 20708
2 of 2

Report No. E/20220708/7022

POLICE REPORT (NP299) CONTINUATION OF REPORT

certificate and a referral letter to perform x-ray.

Once the accident occurred, Ms. Ho did her best to seek help and help me get stabilized. As TP advised
that a police report should be made if | am given a 3-day medical cert, | would like register this report for
insurance claim purpose.

_pjects Involved
Victim : e i e
Person Name VISWANATHAN CHINNAIAH
ID Type NRIC NO ID No 586721522
Gender Male Age 36
Race Indian Language English
Occupation Quality control/assurance Address 116 LORONG 2 TOA PAYOH
engineer #10-148 SINGAPORE 310116
Mobile No 91710661 Is Informant A Yes
Victim?

Person Name IVISWANATHAN CHINNAIAH (Informant)

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.

Date/Time:
08/07/2022 15:12

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:




SKON2278000J / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 08/07/2022 17:29 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (08/07/2022 17:29 (SGT))

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be 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 ofth;s Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

he astioa
6. Thls feport w4|| 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 report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

08/07/2022 17:29 (SGT)

Both

07/07/2022 18:10 (SGT)
Singapore

PIE (CHANGI) LAMPPOST 990
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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

:"?f Accident report SKON2278000J

FBJ4587X

No

VISWANATHAN CHINNAIAH
S86721527
VISH2908@GMAIL.COM
(Phone) +65-91710661

Yamaha
Fz16

No - Claiming third party
Motorcycle

Manual

150

NTUC Income Insurance Co-operative Ltd
5108131198-03

VISWANATHAN CHINNAIAH
586721527

17/03/1986

Indoor

Page 1 of 18



Date Of Driving Pass 17/05/2018

Driving eXperience 4 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91710661

Alt. Phone Number -

Email Address VISH2908 @GMAIL.COM
Address 116 LORONG 2 TOA PAYOH #10-148 S310116
Address complement =

Postcode .

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's ID -
Translator's phone number E
Translator's email 2
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tanglin Division Headquaters

Police Station Phone No (Phone) +65-18003910000

Alt. Police Station Phone No (Fax) +65-63964900

Police Station Address 21 Kampong Java Road Singapore 228892
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNE32R
Vehicle Manufacturer Mercedes
Vehicle Model %

Vehicle Variant s

@ Accident report SKON2278000J Page 2 of 18



Vehicle Colour Black
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person VISWANATHAN CHINNAIAH
Gender Male

Phone No (Phone) +65-91710661
Address =

Address Complement &
Post Code z
Approximate Age Years Old a
Injuries Sustained =

Injured person in which vehicle? FBJ4587X
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? No

J""""i
& Accident report SKON2278000J Page 3 of 18



N

SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corectly the details of the accident 1o spsed up Ine claims process

Z, Thes Form must be completed by the Policyholder andfor the Actus)

3. Bulornation provided must be us ladhful and sccurale a5 possibia. Any willud mistepeseriaton or withhold: ing of matenal facts may allew
msurance companies 1o repudiate oolicy liakdiy.

. Theissue and acceptance of this Fom by isurance companies is nat an admission of polay habdily on the part of the insurance campaniss

5. Any falsa reparting may be referred to the Traffic Police Department for investigation.

&. This report wil be forwarded by the insurers lo the GIA Records Management Centre established by ke Gengral Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made availabls upon apphcation by interestead parties

7. By the lodgemnent of this report 1o the insurers, you hereby consent to tha archiving of this repan al the cante ang lo copies of the

repan being matle svaliable sforeseid
2. Consent under the Personal Data Protection Act (PDPA)
| undersiand. acknowdedge, agree and consend that:
(@) My insuter, rmy workshop and the General Insurance Assecialion of Singapore {"GIA&T) mayfare permittad 10 colisct, use, disclase
and'or process my personsl data'personal informaton sot out in this [form) and any other perseaal infesmation providsd by ma or
possassed by my ingurs (colleclively the "Personal Inf, tion”) and disclose and transfer such Parsornial Informaton to a3 insurens)
wha have insured vehicle(s) muvobied i this actident (all insurers) who have insurad vehiclafs) involved in this accident shall be
collectvely raferred ta as the ‘Insurars”), the Insurers’ lawyersidaw firms, the Monetary Authority of Singapore and any refevant
government agency/autharnity (such as tha palice), for the purpose(s) of:
(i} proceszing, handling andior deating with my claims insluding the setlement of the caums and any nepessary investigations selaling o
Ihe elairns,
{ii) investigating the accident and/or my claims;
(lii} carrying out andfor dealing with my instructons of responding to any enquiries by o
(iv) agminislering my claims finctuding the mating of corespondance. statements, invaices, repasis of notices to me, which could involve
disthosure of certain personal data about me o bring about defvery of tha same as well a3 on the exiernal cover of envelopes/mail
packages), andion
{v} comptying with applizabla law n adminisiaring. processing, handling andler deatng with my claims
(cottaetively Lhe “Purposes”)
(b} all msurér(s) who have insured vehicle(s) invalved in Qus accident and the Insurers' lfawyersflaw firrs, maylarg pormvitnd lo coliost,
uze, disclose andior process my Persenal Information for one or mare of the ebove Purposes: and
{6} my Porsonal Infermation may'can be disclosed by any of the Insuners andior GLA to their third-panty sesice providers or agants
{inctuding their fawyerstaw firme ). which may be sited outside of Singapore, for one or more of the above Purpases.

W
\ney o1 Buty 2eiL /&P--
Poléyhgider's Sigasture / Date & Time Drivers Signate (if diver is nat Ihe policyhalder) £ Dats Witreteed by Repotting Centis Pivsonnal
&0 mame s nmcw el (F.SW G

Sketch Plan ‘ S - 7 e _ ]

e FeT45EAK

B L,SN € 3aR

= T e I A SV S -

; | LT T ‘1\ E ( PrHtr (Dfmg Ef\‘*’)

{
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F
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SKETCH PLAN #2

Describe Circumstances of the Accident

I

\F\Dt.; A Tple ’{Q"flt attzn cle o

i
]

WG .
Declaration

I'We deciare tha foreqeing pasticulars sre bus 1 every respact,

iy of Suly 200t -/"‘f >

Polcyholder's Signature / Dals & Driver's Sigaaturs (W driver 55 aot the palicyhalder) / Oate
Tirre & Tim=

@& Accident report SKON22780004

\(\/

4oy sy

Witnessed by Peporfing Centrs
Parsonaat LEW S B o
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grincome

made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5108131198-03 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBI4587X
Chassis Number : ME121COGBD2039873
2. Name of Policyholder : VISWANATHAN CHINNAIAH
3. Effective Date of Insurance : 28 May 2022
4, Expiry Date of Insurance 1 27 May 2023
5. Persons or Classes of Persons entitled to drive#

(a) Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in cannection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Pcngiicv, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : N/A
INSURE WITH COE : N/A
NAMED DRIVER (1) : VISWANATHAN CHINNAIAH
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : N/A

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : MOTORIST PTE. LTD. (00000573851)
Date of Issue 1 09 Apr 2022 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

U
,
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VISWANATHAN CHINNAIAH

& afleveumns e

INDIAN

Licence Number: S 8 6 7 2 1 5 2 Z

Name:

VISWANATHAN CHINNAIAH

Birth Date: 17 Mar 1986
issue Dare' 23 Jun 2016

im0
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Motorcycles s 200cc / Electric Motorcycles = 15kW 17 May 2018
Motorcycles between 201cc and 400cc / Flectric 19 Apr 2071
Motorcycles between 15.1kW ard 25kW

Ambulances / Motor cars without clutch pedils = 23 jun
3000kg with = 7 passengers, exclusive of the driver

 motor tractors or vehicles without clutch prdals

2500kg
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