CYLE)

) 0073 kv

. T ")

21

|

- ASSIGNMENT .

Fron:

NN . R — L ’/"( i )4) ()/ Yt Regn: /MZ/Q }7
Esmad Ot | e MEyeldr Bus Van ILgrry Tant Pme aver!
00/ {R1 WS TP RES 1 OD RES / EVA LINV.L NV Truck | Trallor or i
To Inspect Vehicle No: - Mako! H/'/)('lr/ (K ! ()7 T
atWorkshopm's ' Colour, k ('/f 17 AC: lnsuredlSL!&[I)'NHHA
‘ S spreang  JY QL1 TIRadio: Insured ) St N/ NA
insured Eng/No:
y No. ovo: LRI LIAY }’YW“ {f ;
Claims No. Gen. Cond: _o/@Fa!rlPoorlBurnt
Suminsred: Excess: Steerlng: Inofder [ Jammed | Leaked | Burnt or
(Clients Record) . | Brake: InglJammedlLeﬂcedléurﬁt of
Make of Veh; Modi: Nil ISRIR [ STD ARRIm or
., |Tyesze:  F %C‘/QO ’,7
(Policy Condition) R 6 (\/C/ﬂ /}7
Remarkc The veh had commenced lts NS | oIS as1@/EXNO‘VA1GYJFsmzf\fmclomsummsumu
repalr et the time of inspection. KL/____— TOYO IYOKO of - y
8al. or Market Value: Eront Rear
DAC Accident Rport ] Consistent? : Yes or No RiBal. 5 mm ) R!Bal.[) mm
GIA / PR Sesn ) Consistent? : Yes orNo ° uBsl mm
Est Repalrs: days Res: Yes or No 0.0, (l 3/ M D.O.L ({) 99
Lum Sum: % - - 3Val: Yes or No Survey held at 00 L(”(/’) M('r’f e
cx | REV | REP. | BAHRS Des. of Damages : @/ Rear | OIS IS 1 UG | Rooﬁop
Vehicle: IN/OUT _ .
Dztz: Person Co‘ntacted: . The UIG | Chassls frame [ Body Structurs aﬁecled dus lo collision.
Dzte/ Time Arjcn/f Instruction
Y 4 ,
siefMime, Fle Pass 7 : Prell, Report Days OfRepalrt
1) - ; Final Report Resurvey No. of Trip: Survey Fee: g
Dale/Time, Filg Retum lo? ' Transportator:
) Add Feol| [isitalnsp (3 )| SeRs_sl
 Jiinterview (¥ ) Prelee e e
FeprubF ol ; ' Tech, Invs (¥ )| owen I
Lueap Som [ LEE (5 T ) ‘Weelend (5 )
E——_— r TOTAL i z

<ml, Pae

CamScanner




v

b

A
¥

24

29 July 2022

Ereo Insurance Pe Lad

S Temasek Boulevard #04.04
Suntee Tower Five
Smgapore (0389RS)

Dear Sirs,

RE: Cost of vepair to Honda CBION -

M
Southern Motor
Rusiness Reg Noo 2 W147/001,

Block 1006, Bukit Merah Lane 2 70110, Singapore 159762

Fel 62700369 (Vhines)  Fax 62746614

I'B)55287,

Ipe of Front Fork

Ipc of Front Under Bracket
Ipe of Steering Cone /!

1pc of Front Mudguard /k
Ipc of Front Sprot Rim .~ (v
Ipc of Front Brake Disk ’2

Ipc of Front Head Lamp Ve 6‘(
Ipc of Meter .~
Ipc of Handle Bar 4]

Ipc of Clutch Le\er - /l///

Ipc of Front Windscreen / ﬁ
Ipc of Front Signal Light — (VT

Ipc of Front Windscreen Bracket .~ ﬂ [

1pc of Meter Bracket — 1

1pc of Front Fainng Set ~~ /J%
Ipc of Fuel Tank Cover !

Ipc of Engine Guard - [[T
Ipc of Exhaust Pipe Cover ¥
Ipc of Front Sport Light .~ 0‘(

fg;r([(k)
/J/] Gihos.
§378613 4 pL
L/f

Yours Faithfully,
Southern Motor

450.00
185.00
95.00
160.00
480.00
180.00
480.00
485.00
98.00
25.00
180.00
55.00
290.00
75.00
580.00
280.00
250.00
210.00
95.00

4,653.00
465.30

4,187.70
40.00 /
220.00 | §¢
165.00 \
450.00 709

5,062.70

S$

Less 10%

Nett
Transport
Rear Box
U
Labour

LKK Auto Consultants hence nolify
the Repairer of the following:
« To resurvey belorefafter spiay painting
« To display damaged pai(s) during resurvey
» Parts prices are 5uch;t10 confirmation
« Third party survey is on a “Withoul Prejudice” basis
e Nollk ]xll\(H.:l\ n(s) is allowed
o Supplementary item(s )mw A ba resurveyed and
is subjeet to final approval from Insurance Company
Acknowledged by Repairer
Signature:

Date:
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DATE & 1M 2707700, by ,|‘ alu-.| 2
TTED BY Enmy il

JON 12700012002 V2 Y6 (BGT)

ovr NODY will e affected due to 1ate reporting

SINGAPORE ACCIDENT STATEMEN

IMPORTANT NOTICY

PIRASE 1epon corectly the details of the acclitent Yoy s U e CIATS pironess

NS F orm - ety
st be completed by the Mall yholde: and/or the Authon sed Diiver

Vintormanon provided must be as th il and avcirate ns possille Any wifil mistepresentation of w thedeling of fratarial facta may A

Yoy habil

Y0 st and acceptance of this Fam by insrance companies fs mot an admission of policy Hability on the part of the ins

5 '\’”-‘ false reporting may be referred to the Police for Investigation

1

< report wilkl be farwarded by the Insuners of the IA Records Management Contre estabilistodd by the General Insurance A
and that cones of this report will for atee be made avallable upon Apphic ation by Intere slodd parties
By the lodgement of this repon o the insurers, you hereby consent ta tha archiving of this report al the centre and 1o copies o

ACCIDENT STATEMENT

EARE O COpATias

Mepm OREANE B O DA e U fo o yte

aaciation of Singaperea (CIA) foe aretvsieq

{ tha report berig made availsle voresad

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Addinonal Location Information
Country/Stiate of Loss

2710712022 1716 (5GT)
Both

2310712022 06:45 (SGT)
Toa Payoh E, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?
Nzme Of Registered Owner
NRIC No

Vzrnant

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

Are you dziming under your own insurance policy for repair to
your vehide?

Vehide Category

Transmission

cc

INSURANCE COVPANY

Name of Insurance Company
Policy Number / Cover Note Number

ORIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SM13227R000

FBQ5528Z

No

BENAIAH GABRIEL WILLIAMS
59442232I
BOXERBURN94@GMAIL.COM
(Phone) +65-97922469

Honda
Cb190x
CB190X MANUAL

Private use

No - Claiming third party
Motorcycle

Manual

184

NTUC Income Insurance Co-operative Ltd

BENAIAH GABRIEL WILLIAMS
59442232|

13/11/1994

Indoor

Page 1of 17
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ot Drving Pass

11 experience 04/06/2002

J0YEARS AND 1 MONTH
Mala
(Phone) «6597922469

der
Al Numbet

/. Fnone Number

.l Address BOXERBURNM G GMAIL COM
\daress BLK B8 BOON LAY DIUVE
\ddress complement o972

Posteode GAO AR

Is the drver the policyholder? You

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? No

Vehide Registration Number of Other Vehicle Owned by Diver

Insurance Company of Other Vehicle Owned by Driver

JFNERAL INFORMATION OF THE ACCIBENT
Type of Accident Collision - Cross Junction
Weather Conditions Clear

Road Surface Dry

NEORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles mvolved in the accident 2
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
Ha
No
Translator's phone number -
Translator's emall -
Original language used in the statement -
ETLILS OF POLICE ACTION
Was the accident reported to the police? Yes .
Police Station Name Toa Payoh Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002519999
Alt Police Station Phone No (Fax) +65-63548749 ) o
Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194
Wazs notice of intended Prosecution given? No
If yes, against whom? x
IRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN

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 YP8294K

Vehicle Manufacturer _

Vehicle Model -

) Accident report SM13227R000I Page 2 of 17
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oV prant
4 colout
1o Category
o of Driver
“ tact Number
Jdress
\ddress complement
poleOde
|nsurance Company Name
Nature Of Damage
Detalls of property damaged in accident
No. Of Passenger (Including Driver)

INJURLD 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

. Accident report SM13227R000I

INJURED PERSONS DETAILS

Commercial vehicle

BENAIAH GABRIEL WILLIAMS
Male

FBQ5528Z
No
No
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SHEIGH PLAN
MPORTANT NQTICE

1 Pease rapat ¢orrechly e uetale ot 1he auewant ta wpeed up e clalve proc st
2 This Form must e t_‘)l\\NQ"\' hy e "l\‘l\,\hl"-‘ﬂt andlor the A\'”“.""@d Iyivet
3 hformawan provated must be as fruthio) and actutele 2% posaible Aty W Au) s teprasoniaton ot w R
Jow @surance conpanies 1o tepudimte pelley tabilty

' r,,.q-;,elh"‘, 'y

1 The seye asd atceptant o ¢of this Formby inkurdnce conpanion & 1 | an Al son of potey Bty on e ps L of tha NauAn -

{0 n\"lt'vf“.
5 Anyfalge rapotting maybe ¥ eferrod tathe Police for fnve aligation
& The report wil be forw arded by the msurers of the G Records Management Gonlid oslabished by e s

of Sngapcre {GA) tor archn ing and that coples of this regoitwitfor 8 fan Lo mude avalablo upon appleation b
1o and 1o LOES ol e

(the archived of Whin teport at e conl

aaeal s a00E Py A en
y e st partas

7 By the hdgenent of Wiis repart to the suters, yo horeby consent 10
repant bemg made ava lablke aforesakd
¢ Consent under the Parsonal Data Protaction Act (PDPA)

(uaderstand, acknow ledge. agree and consenl that

{a) My nserer WY wackshop and the Cendral hsuranco Assocaton of Singapore ('GIA‘) maylae pmm“ted 10 cctmet, Use, gacn®
oeal informaton provided by m® o

and'cr process ny personal datfpersenal information set out in this [forem) and any other pers Lpaurer(s)
possessed by my meures {cuectvely the *Porsonal Information’) and disclose and transfer such Personal i ormution 10 81 FAUIEE
who have insured vehcle(s) avalved 1 NS accxdent (allinsurar(s) who have wsured vehicla(s) invoived B thia accicent stal -
cctectvely relerred to as the “Insurers®). the naurers' taw yersaw e, (ho Monetary Authrty of SingaPre and any 12!
govemment agencyiaulhorty {such as the police), for {he purpose(s) of -
(i) processing, handing andlor dealng with my clains including the settament of the claime and any necessary #vesia?
he (QOE,

(-) rvesigatng \he accident andior My clalms,

() carrying ot andiot deating wAh my instructons of raspanding oa
(r¢) 2dmeasterng vy clains (rehuding the motng of correspondence, s
dsciosure of certan personzidsla about me tabring about deivery of the 3
packages). andor

(v) conplying w i appxcable w in administering, pr

sons €309 0

ny ENGUITKES by me;
talements, VECES, repors or riolices tome, wh
ame as welias o \he external cOVE of envelopesimed

eh could ivolie

ccessing, handing ardlor deaing w b oy clains.

{cone

comctively ne *Purposes’)
{b) 3! insucer(s) who have esured vehicke(s) velved inthis accidert and the nsurers' Bwyersaw fires, maylere permitied to coiect.
oo disciose sadior pracess iy fpraonal nformatian for cne or rore of (2 above PUrposCs. and

(¢} oy Persenat wicrrmtien moylean be dsciosed by any of the Ingsurers and'oe GIA to their third party service prowicers o agents
(:nclacng ther Law yersikew f.ome), w bich may bet siled outside of Singapere, for Cne o frere of the above PUrpases.

», Z
[V

ieyhoder's Signaturé { Dote & /ﬁ er's Signature (¥ crver i ot the policyhoider) f Date

Personnel

Tee &Ti é§J
Sketch Plan ~r. \:, o . .
| | s NV A mRAssRE
LAL’zftQQ"gi""%'-"“":Wi'-‘
Ore l:f \ X Q i ,_“ 2 ' - : ;.:'.:.‘-;4 bl e At R Ypa S
S W . S NPRAK
o7 - SRR R 4 X : | .
Y .. v
| _
7 Accident report SM13227R000! page 4 of 17
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ALAN "2

'

pescribe Clrcumstances of tho Accident

Declaration

wWie dectar

o the foregong particulars are true in every respect.

Withessed by Roportng Centie

& Tires

7
.7 /{v €5 /
A/ 54
ficyhoder's Synature 1 Date & auer’c Signature (¥ driver is not the poseyhokler) 7 Date
e

accident report SM13227R0001

Persannel

Page 5 of 17
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SINGAPORE
POLICE FORCE

police Station Of Origin:
Toa Payoh N.P.C

AR

1/20220723/2120
Jotl

faport No. 1/20220723/2120

03 Toa Payoh Central #01-02 Toa Payoh
community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
23/07/2022 20:56

Gation Diary No..
105

Vido Report No.:

Name of Informant: Address:

BENAIAH GABRIEL WILLIAMS APT BLK 188 BOON l-AY_Q.R_'!‘i,”_Q_‘tQZEW-
|D Type l |D NO.: Contact NO.: sEsia

NRIC NO / 59442232 HomelOffice: _______ Mobie: g7922469
SINGAPORE CITIZEN //
Sex: Age: Date of Birth: | Type of Informant:

Male 27 13/11/1994 Rider -

Race: Language: Institution / School Name:

Indian

Occupation: fving Licence Information:

PERSONAL TRAINER

D -
Class: 2B,2A,3 Date of Expiry:

TOA PAYOH EAST
L amp Post Number: 38 s -
Weather: ’ Road Surface: Road Speéd Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working L|ghl »
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbulanoe:

o

Motorcycle

CB190X
MANUAL

YP8294K | Lorry

FBQ5528Z | NTUC Income Insurance Co-Operative 5124100782

11/10/2021 | 28/10/2022

Limited _

(%] CamScanner



SINGAPORE ;
T

pOL'CE FORCE 1,70770]23/?120

2of )
7“7730170

police Station Of Origin:
Toa Payoh N.P.C
03 Toa Payoé\ Central #01-02 Toa Payoh
mmunity Buildi 3 2
g; o 1{?’00.2'51'33939'”(”\"0’“7 319194 GONTINUATION OF REPORT

fraport No 11202

‘Any Pedestrian T
No. of Pedestrians Injured: NIL ] Useof Ped
Name SENAIAH GABRIEL WILLIAMS - D No.

R ____________-———-——*‘1 /_’_—_—'-‘
Related Vehicle | FBQ5528Z (Motorcycle) Contact No.| 97922469

e

2 -y ) /—-—-———L—'——' i x
HospialiClinic | UNIHEALTH 24-HR CLINIC (TOA PAYOH) | Classof | Class: 28,2A3
Driving Date of Expiry: NIL
Licence &

ExpiyDate| ~———

Date Treatment | NIL 4 Date Discharge_| NIL
No. of Da ted Medical Leave |03 Dearee of Injury | Sli ht

ys grant

Brief Details.
motorbike (FBQ5528Z) along Toa Payoh East towards

On 23/07/2022 at about 0645hrs, i was riding my

Lorong 6 Toa Payoh when i approached an X-junction. The traffic light was green in my favour, as such, i
rode forward. | noticed that there was a lorry (Y P8294K) in the discretionary right tum pocket waiting 10
turn right. As i passed the traffic light stop line, i observed that the lorry kept moving forward. | tried
sounding off my honk to alert him, however he kept moving. | had to swerve my bike to the right in an

attempt to avoid collision, but i still collided into the rear left portion of the lorry.

Upon impact, i fell off the bike. As a result, i suffered a swollen right ankle and abrasion on my right shin.

The front portion of my bike was badly damaged, and the bike had to be towed away. No police or

ambulance was activated.

(%] CamScanner



5INGAPORE
pOLICE FORCE

5lice &
I oa payoh Central #01-02 Toa Payoh
ity Building SINGAPORE 310104

Communt
Tel No: 1800-2519999

gketch qu_g

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vé
se fax a copy

the certificate with you now, plea

Signature of Officer Recording The Report:

E/
SGT 3 NURUL NADIAH BINTE
MOHAMED SARIFF

hicle's Insurance Ce
to 65474885 stating the report number as reference.

YA AR
| 1}

T/20220723/2120
yor l

fraport No 1/2022012312120

CONTINUATION OF REPORT

rificate to this report. If you don't have

Signature Of Informant:

’;a"

Signature Of Interpreter:
Not applicable

Date/Time:
23/07/2022 20:56

Officer In Charge Of Case:
TP/AEIT/

§81 TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

NP168

(%] CamScanner



