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Fom: Date: ) Veh No; f&l" 7‘0'\’ Yr Regn: 2°(§ 1 pEC 3
Estimated Cost = Type: ’M.Car@l Bus / Van / Lorry ] Tax! Prime Mover | :
Mﬂ@w Truck Trailer or
To Inspect Veehicle No: f@b,\) 160 | veke Bmw R1I0GS ce o
at Workshop m/s 5 QUGN MgV Colour MmucT\ AIC:  Insured/Std/NIINA :
UfO(o {}W\KAA MQPM L\ﬂ }m (,() Sp.Reading 'm 261 T/Radio: insured / Std / NI | NA ;
Insured: Eng/No: §
PoicyNo. - CNo: whlop p(goT 2 (11 43—5 i
, - e r 5 S
ClaimsNo. Gen. Cond: Goodl Poor Burnt I
Sum Insured: o Excess: | Steering: lforde? | Jammed / Leaked / Burnt or a
(Client's Record) Brake: fiordet! Jammed / Leaked / Bunt or o
Make of Veh: 7 Modi: Ni 1@ 1°STD ARim or 4
TyreSize:  F: m llol&\c\ '
(Policy Condition) R o b2 17 v
Remark: The veh had commenced its NS | OS BSIDUNIEXNOVAIGYIFSILIZAIMICIOHTSL@I sumli i
repair at the time of inspection. _ TOYOJ YOKO or ) :
Bal. orMarket Value: 17,K,_,. k-/h_ Eront Rear i
IDAC Accident Rport: Consistent? : Yes or No R/Bai S mm " RiBal. 5 mm ‘
GIA / PR Seen: * Consistent? : Yes or No L/Bal. ‘ " UBal. o
Est. Repairs: 3 days Res.: Yes or No D.OA. ),8/[1,0 1,'\/ D.O.l. [L'ru 0
Lum Sum: % 3Val.: Yes or No Survey held at Souzvze st
CA | REV | REP. | 24HRS Des. of'.Damages:Frt I@l Ofs | NIS I UIC | Rooftop or
Vehicle: IN/OUT o .
Date: PersonContacted: | The UIC / ChassisTrame | Body Structure affected due to collision.

Date /Time . Action / Instruction B L e
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09/01/23 Hl Rasul e L -
. _We confirm acceptancenf your_oﬂer_$4250 00 andB_days,_ _

(red, $1598.45, 27%)

Date(Time, File Pass to? D: Preli. Report Days Of Repair: 3
y 00/01/23 [ _J: Final Report Resurvey No.of Trip: 1 SuveyFes: [
DatelTime, File Return to? ) Transportation;
2 Add Fee: : Site Insp (3__ o )i_S+RS.__SI __1__—__
D: Inferview (¢ )| photos —
ReportFormat: TP D:Tech. Invs ($ )| Others o
Lump Sum/1.B.I: ($_ 4250 ) : D:Weekend $ ) __
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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

China Taiping Insurance Singapore Pte Ltd

3 Anson Road #16-00
Springleaf Tower
Singapore (079909)

Dear Sirs,

RE: Cost of repair to BMW R1200GS - FBN7601Y

2 pcs of Rear Side Box «Qb #
1pc of Rear Box sov /

1pc of Rear Mudguard Cva <~
1pc of Engine Guard LH Sea 7

1pc of Tank Cover cre /
1pc of Handle Bar 7
1pc of Handle Guard 4 w/"

Yours Faithfully,
Southern Motor

S$ 2,500.00
1,680.00
320.00
580.00
190.00 -
385.00
285.00
5,940.00
.Less 10% 594.00
Nett 5,346.00
LTA Fees 1.45
Number Plate 454035
Labour M 300
$5.848.45
Al
LKK Auto Consuitants hence notify 3 d
the Repairer of the following:
¢ ;omwmsmymm ?
eTo damaged pai(s) during resurve .
o%mm“suuﬁmﬁon" ' L‘% o r f
© Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) Is allowed:

* Supplementary item(s) must be re:

Is subject to'final approval from Imed%.gldpany
AdeOdby Repairer
Signature:

_ Date: .

botor o &"-
?«-83 é"r *l\\r
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SC1E22AV0003 / Cham's CustomCraft

ENTRY DATE & TIME: 31/10/2022 13:50 (SGT)
SUBMITTED BY: Chua Sock Cheng

VERSION: 1 (31/10/2022 13:50 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 companles Is not an admission of policy liabllity on the part of the insurance companies.

94 10 1ne

Any false ng may be refe 8 20 Tor Investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

and that copies of this report will, for 3 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 coples of the report being made avallable 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

Y the General Insurance Association of Singapore (GIA) for archiving

: 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

CcC

INSURANCE COMPANY

Name of Insurance Company s
Policy Number / Cover Note Number # ,,

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

I )
@ Accident report SC1E22AV0003

FBN7601Y

No

PAUL GEORGE KARIPPAPARAMBIL
S8674345J

paulgk@gmail.com

(Phone) +65-91829216

BMW
R1200GS

No - Claiming third party
Motorcycle

Auto

1170

FWD Singapore Pte. Ltd.
PNMC2022-00002130

PAUL GEORGE KARIPPAPARAMBIL
S8674345,

09/11/1986

Indoor
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Date Of Driving Pass

o : 26/11/2021

Driving experience

caridar I1v|1all\:ONTHS

Mobile Number

Alt. Phone Number (Phone) +65-91829216
Email Address -

Reldress paulgk@gmail.com
KcdeEs aompiadent _106A DEPOT ROAD #23-565
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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 . =
Translator's email -
Original language used in the statement -
PASSENGER 1 '
Name , LEE BAI YU CARRIE
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? . =
CIRCUMSTANCES OF ACGIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
)
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW7046X

Vehicle Manufacturer =

Vehicle Model =

Vehicdle Variant

“J Accident report SC1E22AV0003 Page 2 of 37



Vehicle Colour

vehicle 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 reporl SC1E22AV0003

NA / Unknown

Page 3 of 37
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SKETCH PLAN

SE=HPLAN LN I Ao
v e 70 o /
IMPORTANT NOTICE ‘éﬁ;‘&,’i ngIDENT: //

1 PRleass anc lc CH! the o lally i 51 3 A0ESS
8a Ofl GOrre [SHOA () 5 of tho hi ‘Cldﬂnl a Spu d

o , H up the clalms p 285,

2. )MS "()rl'“ must t‘ﬁ oq

! _ tomgleted by the Polic holder andior the Authorised Driver
. Infermafion provided must be hES '

truthful and sceurate i i
L 4% possible. 5 i Wi i g '
alew insutange companies o re udiate policy lis gt fi i TR g of mateoce "

4. The Issuw and acoeptance of this Formyoy in

) swrance companios is not an agmissi slicy e g ;
companies. | n agmission of policy llablily o1 the part of the Insurance

5 Any false reporting may bo referrad to the Police far investiuation.

N e rgz fw e S ) , 0 . i
b; 1 0 rengd “ [ b'-" forw arded by tha insurers of Ihe GIA Records ranagement Cenlre establishad by the General Insurance Assodiation
ot Singepare (GlA;) for archiving and thot capias of this

mport will far a fee be made avalieble upon application by intaresied partios.
. e |yt . PN a 1
7. By "“C ‘I\)(‘g{ement of this report to the nsurers, you hergby consont 1o the archiving of this repon at the cenire and to coples of the
repert being made avallablo aforesald,

8. Consent under the Personal Data Protaction Act(PDPA)
lunderstind. acknow iedge, agres and consent that .
(&) Ny insurer . iy w orkshap and $1o General Insurance Assoclation of Si

andidr provess my parsonal dataipersonal mformation set oul in
possessed by my insurer {zollectively

ngapore ("GIA™) mayfare parmilled to collect, use, disclose
ths [form] and any othes personal Information provided by meor

the "Personal Information”) and disclese and transfer such Personal Informatin 1o all insuzeris)
w b have insured vohicla(s) invoived in this accident (Al insurer{s) w

ho have insured vehciu(s) Invalved in this accideni shall be
colleclively reforred to as he “Insure 187y, lhe Insurers’ {as yorshay firms, the Worelary Authority of Singapora and any ralevant
government agensyfauthority (such as the pedice), for the mirposes of ©

(i} pracessing, hardtng ardior dealing wilh my claims incduding the settlement of the claims and any necessary invesligatons rolatlng to
the claims;

i} investigating the acciden! andfor rry claims:
fii) canying ol sndior dealing w ith nyinstructions or responding Lo any anguiries by ma;

vy administering my datms (including the mading ¢f correspondenne, statements, invoices, raporls or natices (o me, which could nvalve

disosure of certaln personal dair abaul mele bring ahous delivery of the same ag w e/l as ¢n the exlernal cavar of enveinpas/mail
packagesy: andiar

(v} compiying with applicable law i administering, processing. hardling and/or Gesling w ith my claims.
(collectively the "Purposges™)

{6} all(nsurer(s) w ho have insured vehide(s) involved in this accldent and the Insurers' Taw versiew firms, maylare permritlad 1o cotiet,
sg, disclose andfor process ry Personal Information for one ar mara of the abowe Purposes; and

(¢} my Persanal information may/can be disclosed by any of the fnsurers andinr GIA fo thaie third party service providers o aganls
(incuging teir taw yarsiaw firms). w hich may be sited outside of Singspore, for ane or more of tha abiowe Pusposes.

'»».
)

F ofmlz; (1:3560) N

F,c,i,5), iders Skinature / Date & Driver's Signatura (i driver Is not the policytiolder / Data Wilnesaad by Iiép}{:rlmg Ceanlre
iy
< Time 5. e

Personnel )

Sketch Plan
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e N
—
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Describe Circumstances of the Accident VEMICLE No: £ 5/\/ 7/ 21V DATE OF ACCIDENT:
U 0oV 7 X =
2 - g i ofs g

Ko Lot it sl
< /

U

e bikgn ST K

S (e Tﬂrﬂ\; &t *’rl/\_;_ T ACL N

4N 11 E«:\ 'ﬁ'ia\ 9N t!

Marne famde Fond © T (ne Crmgecl wty s

1 [ 3l ) i o o)
podrzon B bode WA

{otmldbk Lot oI ; 5 VG R
e “\"*’ WAy L ”’"{5(7‘\ - /’/l[,(tﬁ fism .r‘j./n' For ot el v b e “
— — Q 3 él‘f";'l(' x‘ _ : . . g
"‘J\\\‘v \(\& v ‘éﬂ ‘[‘ 11_\, E-V«'l’\lr'ﬁ, ‘r"{”ﬂ\ {f:"O:ML\} Q. (B - \{gl(‘ ) 11,_;_ v !\_,y\\{.l.f
|

7
b d u}\ LooWa X i = T— T T
N SN ¢ bR Qagy TN ‘tn.f\ ® 3&\&, ;iQ‘N ‘-‘J"

B
/

REPORTING ONLY () OWN DAMAGE () THIRD PARTYJ’{

OWN WORKSHOP.L|

Declaration NOTE: DO NOTE THAT YQU MAY HAVE 14-DAYS THAEFRAME FOR YOU TO SUBKIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORKMATION

IV duclare the loregoing partisiars are lrue in BVery raspest e

- T
/ . [
/.‘,.{x/ { |
VN v of |
' ~. 4 ' .

\ ( ‘ . J

\ L Pl i # 2

il ||

" Policyhoirsrs S:gnasure / Oate & Drivers Slgnmu re (if driver is not the policyholder) / Date Witnussed by Reparting Centre
Time & Tiinkx

Persannel

af
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