
ASSIGNMENT 

From: 

Estimated Cost 
Date: Yr Regn: ~( ~ "/ ~ 

__,,,µ.._~--.C..-'-+--

cl t Bus/ Van/ Lorry/ hxl /-Prime Mover;/ 

OD /TP /WS /TP RES 1 OD RES/ EVA/ lNV {'MV Tn1ck t Trailer ·or 

To Inspect Vehicle ~o: __ fl1;)rJ __ .1~ __________ _ 
atWorkshopm/s g8'A4~-~ 
of _L<rq(of~ ~ ~ -);~i-~--

Make: c.c Jno 
Colour Mc.t.l,T \ A/C: Insured/ Std/ NI t.NA 

Sp.Reading lf~ ').b T'/Radio: insured /Std I NI / NA 

lnsured: CQ __ EnglNo: 

Policy No. 

Claims No. 

Sum Insured: 

C/No: ,Jei, 10 ~ • l cror-in' 4 ~ ~ __ ~-= _-----~~ _ ----~ ~--__ --~---~-----~ · Gen. Cond: Good~/ Poor/ Burnt -· -

_____ . Steering: ~/Jammed/Leaked/Burnt or 

(Client's Record) 

Make ofVeh: 

(Policy Concfrtion) 

Excess: 

Brake: ~1 Jammed/ Leaked-/ Burnt or 

. Modi : Nil .I~ 1 -STD A/Rim or 

Tyre Size: F: ______ ____ \ )-0 ~~~_\l--'--------

Remark: The veh had commenced its 

repair at the time of inspection. 

R: -- . - - _J t0 µ£l(,o:......::::."2,{l..~\l_-=------__ 
N/S O/S _ · BS/ DUN/ EXNOVA I GY / FS / l.lZA /MIC/ OHTS~/ SUMI/ 

Bal. or Market Value: 1.1k 
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est Repairs: days Res.: Yes or No 

l11m Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: --- --- ·- ·---

Date I nme . Action / Instruction -- ---~'",iL lJwi ,r - :>,~I!:-
--- -- -----· - . . -

--l'OYOJ YOKO or 

frQn! 

R/Bal. s mm . R/Bal. 5 mm 
-- . ..7 

UBal. mm L/Bal. _ _ mm 

_D.O.A._ -~'-~~i~~ D.0.1. _t(ll-~ 
Survey held at 80~~ ~ . 
Des. of-~amages : Frt ~ / 0/S / NIS J UIC I Rooftop or 

The U/C I Chassis'frame / Body Structure affected due to collision. 

--- -- --· - . ···-- ---------

·-- ---------- --- .. ---------

Oatemme. F1le Pass to? 

1) 

Datemme, File Return to? 

2) 

0: Prell. Report 

0: Final Report 

Days Of Repair: 

Resurvey No. of Trip: __ __ _ jsurvey Fee: 

1Transportation: 

Add Fee: 0: Site lnsp ($_ __ _ ____ >i-s +Rs~s1 
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0: Interview ($ >i Photos 0: Tech. lnvs ($ ________ )I Others 
1---- ·- -

Report Format : 

Lump Sum / 1.8.1: ($ O:weekend ($ ______ ) 

Tl"\TAI 

3
109/01/23

TP

4250

09/01/23 Hi Rasul ,

We confirm acceptance of your offer $4250.00 and 3 days

(red, $1598.45, 27%)

3

43261



Southern Motor 
Business Reg. No: 234147/00L 

Block 1006, Bukit Merah Lane 2. #01-10, Singapore 159762 
Tel: 6273-0369 (3 Lines) Fax: 6274-6614 

11-Nov-22 
China Taiping Insurance Singapore Pte Ltd 
3 Anson Road # 16-00 
Springleaf Tower 
Singapore (079909) 

Dear Sirs, 

RE: Cost of repair to BMW R1200GS - FBN7601 Y 

2 pcs of Rear Side Box b ./ 
I pc of Rear Box S{fti / 

lpc ofRear Mudguard C..,_ / 

1 pc of Engine Guard LH ,(If- / 
lpc of Tank Cover C"#-o / 

1 pc of Handle Bar ~ 
1 pc of Handle Guard 7 (IJ,,,/ 

Yours Faittifully, 
Southern Motor 

Less 10% 
I 

Nett 
LTAFees 
Number Plate 
Labour 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To r8S111Vt1 blfOl • . spr-, l)llntlng 
• To display dlnllltld Pe'(1)4~ IIIUIVty 
• Parts prices are IUbject to CQ1if1rrnit1on' 

S$ 

• Third party, aurvey Is on a "Without Prejudice" basis 
• No Blegll modlflcatlon(s) Is alloweil, 
• Supplementary itam(s) must be IISllfVeyed a 

is subject ~final approval from lnuanc:e Company 

Ac:knowledged·t,r Repanr 
SlgllltUl't: 
Otte: . 

2,500.00 
1,680.00 

320 .00 

580.00 

190.00 · 

385.00 

285 .00 

5,940.00 
594.00 

5,346.00 
7.45 
~,r-
~OJvo 

$5,848.45 

• 

I 



SC1E22AV0003 / Cham's CustomCrafl 
ENTRY DATE & TIME: 31/10/202213:50 (SGT) 
SUBMITTED BY: Chua Sock Cheng 
VERSION: 1 (31/1012022 13:50 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident lo speed up the claims process. 2. This Form must he completed by tbe Palicybalder aadlor tbe Acllial Pcivec 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 llablllty on the part of the Insurance companies. 5 Any false reporting mev be refemw:t to the Poll@ for lnvestlgatton 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore {GIA) for archiving and that copies of this report will , for a fee, be made ava~able upon application by interested t,arties. 7. By lhe lodgement of this report to the Insurers, you hereby consent lo the archiving of this report at the centre and lo 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 

31/10/2022 13:50 (SGT) 
Both 
28/10/2022 19:25 (SGT) 
Singapore 
STILL ROAD SOUTH 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

ll~SUREDIPOLICYHOLDER 

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 daiming under your own insurance policy for repair to 
your vehlde? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

rt/ Accident report SC 1 E22AV0003 

FBN7601Y 

No 
PAUL GEORGE KARIPPAPARAMBIL 
S8674345J 
paulgk@gmail.com 
(Phone)+65-91829216 

BMW 
R1200GS 

No - Claiming third party 
Motorcyde 
Auto 
1170 

FWD Singapore Pte. Ltd. 
PNMC2022-00002130 

PAUL GEORGE KARIPPAPARAMBIL 
S8674345J 
09/11/1986 
Indoor 
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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? 
Vehide 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? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

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 

ATTACHME.NT(S) 

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

26/11/2021 
11 MONTHS 
Male 
(Phone) +65-91829216 

paulgk@gmall.com 
106A DEPOT ROAD #23-565 

Yes 

No 

I 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

LEE BAI YU CARRIE 
Female 

No 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manuracturer 
Vehicle Model 
Vehicle Variant 

r.'l? 
1....11 Accident report SC 1 E22A V0003 

SKW7046X 
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Vehide Colour 
Vehide Category 
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) 

. ? 
,~; Accident report SC1 E22AV0003 

NA/ Unknown 
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SKETCH PLAN 

IMPORT ANT NOTICE VEHICLE NO: ff N :J-13 6 I I\ 
DATE OF ACClDENT: 

Pl,~asn rnJ)Clfl !!g,rreotly IM (J!llall~ of 1h0 llCCld OI , 
..,. . • 0 ·" 9P06d up lhe r.lfllmsproocii.s . 2. , hi:; Form mus, be como le led bv the Pollcvh ld 

11 _ _ - _ o er am . or tho Au1h<>risocl Driver. 
3. lnrr.rmAllon prr.-vlded must b~• as truttihll and ace . , • , 
!1I\rY," 1mu:anq, comnanio . ,0 .-~.. cJi t . 01 ate ~s poi>sible . i\ny w 1Hul rn1i:,re{.)r0sent11!ion or w ithlroldlng ot r.na1e1lll\ lac!s may • • · • · ,, ~ , -ttl.l a e poUc\• liability 
~- The ls-,uu aml ac0eI>lancu of thl6 For--,•w · - ,. · · . " · •, rn.,urnnce oomp1ir110!> 1s not en admls8ion of p(iliry 11.tblllly on the ;iarl o! !he Insurance eomp!lnie-r, _ · 
5. A1w false reportlnq may bQ l'etor,oct to the f>olh;e far invesHgatio21 _ 

6. Tne rep(Jft w r-I be forw ~rded bv •h.i ins"r " 111 GI" R · · · · · , ~ • , . , ' . , ' • - ~ 1H0 0 ie "" Gcords Mor,agomeri1 CenlreestabllsnF.td oy tl'le G,eneral lmarranca As.1,acial!on 0
• ·'

1"9~(.".{1. a \Gl.<\1 ,or arc;i11 ,,tr,g and tho\ C..'lJ)IC19 r1f !his mpm: will for A fee be n,ade a~alleblc upon application by inLmeslod µartius. 
7 • By the klC!'Jf.rmen( of !his i eporl lo the insuri:r:s, you hi,wtiy con~0nt to the erchlvlng of this repon 111 the r,enlre and to copies of UiM roper! being mnrte a•.a1labh:.1 .sforesald. 

fl . Cons1int under the Porson;il Data Protllction Act(PDPA) 

I undersl<lr![l. ;ickrH>w iedge, agrn1:> an<:! conoont lhat . 

(~) Myinsurecr. m:i•w ork5!io;, .Jnd !ho G~noml lni;urllnr;{I /\ssoclnlion of :Sing3pore ('GtA' ) rnay/a.re p~rn,ille-d !o coilact. uso, disc.low 
ar!cl/<:: r /WJurn~ my p(1 rs<111al dltlil•'persomil q1formalro11 sfll oul in this (fc,rm] and any othei" personal 1nrorrm11fon provided hy rnP. (}r 
pos,;esr.ed b'.,' my insurer (coilecllvely \ h0 ·Porsonal lnform.itlon·) and Ctisr;loso and lransl!ir sur.h Personal lnforrnalocm In all insuror{s} 
who have- 1nsur{ld vol1id 8(g) lnvolVt:d in this accident [;ill insme;(s) who have insuroo vehlciu(i.} lnvoll1od in this acciden1 shall be 
Gollbcl,voly mfrJrrr::C: lo as 11111 "Insure rs " ). llro lnsureri;' law )'~rsnmv rirms, U1e Mone-lary Aull1orily of Slng;,p.or.i and any rnlevant 
government ageri.::;y/uuthtlt'lty (such as lhc, pellc~i. 1cr tile pmpose(~) of : 
(I} pror.<:!l!>ing, l1arr.:lfmg .'lr'.dfor rl.i,alln!) w ;lh my dolms mcl11dl1101l1c go!tlem,P,nt of the clf!ims ,md ,my necellsary lm,m1ligatlons rolatlng to 
the claims; 

\ii) immslignUng the accrd~:il and/or rr.y claims: 
,fr ii ) ca11y;ng l>Ul ,mdtor dcalino w ith rw}'instniotions. or regponcing lt1 ,my unqulrlos by ftl{J; 

(iv) ,uJministcring n-r; dalms (including lhe ma~ing cf corr-,~smndeno<'! . fi\3 !,:1rm~nls, in,;oices, reports or nolices co rrn:i, which cot;ld lf\\l<IIV& 
o ,:;,.10::s w o 01 onri:0.ln pernor.a\ dalr-i ntrnul me lo bring aboul d011,,-ery G( lho sam,n as w a:i as on the external oc,ver nf enveiofrns/rn,<til 
puckages ): ,md/or 

(v) c<,rnpl~•lng w 11h applicable law i11 a-dmlnlstfiling. piocet,si.n{,;. llar.dling .ind/or c~:illnu ·11 llh my· claims . 
(c ollecli~•ely Ille ' Purpo8es ") 
Hlj ~II 1nsurnr(s·111, ho h.,•1e ln,;ured vuh iclc(~ , involved in 11,ls ;rccl<.lent and the Insurers' rawy!:'1'$/law firms, mBylQre permit1ed lo callee! , 
u~.,: . n,,r.lose ;i,.,:!/or process my Personril lnfrimml lein for one or more of the abo~e Purposes; and 
(c ) rny Per~n;,I inforrn?.\ion rna'ffrA,n be disGlosed by any ol th,1 r·ns1uers ancJiM GJ.A lo IIH1ir lhlrd part,' servlcti provlo'ers or agents 
(lnci,;c1i r.g 1heir !awyers/I,w, firms) w lllch may be sited ou\slde of Sin9i1pme, for one or mme of \Im a!Jo110 Purposes. 

L_ 

((/ Accident repor1 SC 1 E22A V0003 

·- -- ---·-- ----- - ---
I 

\ 
I 
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Der,;cribe Circumstances of the Accident VEHICLE NO: P6.J \J ? l ,') IV 
DATE OF ACCIDENT: 

M" ft t'.,, 
r{\f:.) , •• 1,.:, /,• ·~l ) ,·ti.," f ,J / ,,J f c-.lr11: ·,• ){ '.I /(c/ \1..J?, ' -4h~ i a· ·I\ c A. ~(, I ~MT 

,· 
.' , 

~~,, il._j.;;,a✓ , > I ·1 \ -~ -✓-\l\ C--\·t~ .,,, J Y"'\.v·-'iA 1<'. f,'11"\,J Q. r~' "'"\ -rl-,t c-..,,< (Y-v,,s.l~, d, ;,1-..t., 1\/'-'<-• -
I 

fv,,1\!'\ 
• I , I ~~ ,, .b"-:~\\ 11,J.1,, , ( -ri~t \,~1\,+ \..Ji\~ f-1,l i ,•"'f'i_!\ · !1,,ti.t ;; i;_,,~, /" . ; ' '\ i' ti• ~ / ( 1 .,. ,t, fr 1,i a v~r , fc i-:, !p ' 

I 

I 

I 

,' '-~ ~ 

f\/'\ \1 1/_ 
\A- I 

~g) \ i , 7.1.--~ ~v.1"-h\ l,;;A :_;l,(J,~ l\ ,:~ c,,.,,, -~~ \ _ft, TL~ ,.-{,{;,_ ,.- (~~_,.,.... ~-~1 l 
I 

'~'\-il.11';,1""l\ ,- (\ bv·--)\(i o,,.,.._,_\ --+v"i i-' ,' · . J \ ·'•! \'-, i"'- -- f1N,1 d-i-:, 

~-

--~ 
- ....... ---

.. 

.,. 

REPORTING ONLY ( ) OWN DAMAGE ( ) THIRD PARTYJ-1 OWN WORKSHOP1.0f 

Declaration NOTE: DO NOTE THAT YOU M/W HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMtT AN OWN 
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POUCY FOR MORE tNFORMATION. 

IN~o d<.J <.: liifC tho l oreoolng pfH !il;UIHrn me I,111~ in f'JVer, raSplli!L 

\ 
I 

Pollcytio!r.;ic'!< S :g na?vrE> / Oil\" & 
r,n1e 

Dri•1er'f, Slgnri ture (If dri•,er i$ not '1110 policyholdor), Ooie 
& !Iii~• 

I 

l 
Wl!nu·s:sed by Rapartlng Cm1lrP. 
Pmsonn{II 
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