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Vehicle: IN/OUT

Date: Person Contacted:

ASS. REC. BY. Vo (5iH
- ASSIGNMENT
From: Date: Veh No: _fﬂgﬁq‘l‘f'?  YrRegn: (T M
Estimated Cost - Type: M.Car/ @I Bus I\{an [ Lorry | Taxi / Prime Mover /
OD/TP/WS /TP RES/ODRES/EVA/INV /MY Truck | Trailer or - S
To nspect Vehice No: Tl QL\}L{E Make: \{'\:MAM‘{W Gwhs e 37«(
at Workshop m/s _SG"\(WGN | Colour B_% ) AC:  Insured/Std/ NI/ NA
[o’b(s LW nEAy L 'L-ﬁot ={ 0” | Sp.Reading — TIRadio: Insured / Std / NI I NA

Insured: ee\\ Eng/No:
Policy No. CiNo: Mb ")U«‘ l‘ﬂl Geuoo GS'LK -
Claims No. Gen. Cond: Good I Poor / Burnt 7
Sum Insured: Excess: Steering;Anorde? | Jammed / Leaked / Burnt or

(Client's Reca;d)iw - o Brake: I Jammed / Leaked / Burnt or -
Make of Veh: Modi: Nl ((STRim)/ STD ARim or -

o~ |TyeSze  F [ ‘[’Io el -

(Poicy Condtion) R (%o [16 ((’) -

Remark: The veh had commenced its NS | O (/?l DUN / EXNOVA GY / FS | LIZA | MIC | OHTSU / PIR/ SUMI
repair at the time of inspection. OYO / YOKO or

Bal. or Market Value: [P Front Rear o
IDAC Accident Rport: Consistent? : Yes or No R/Bal. } mm " R/Bal. Y mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. - mm L/Bal. R mm
Est. Repairs: X  days Res: Yesor No D.OA. )A\[u '),Li D.O.. ‘("5/{ ZJ AR
Lum Sum: n % 3Val: Yes or No Survey heid at Qo Mo o

Des. of Damages@! Rear | OIS / NIS / UIC | Rooftop or

The U!C { Chassss frame | Body Structure affected due to co!hsmn

Date/Time  Action/ Instruction

me L~ (0%

: Bke NoT Rermded

Date"l’:rne File Pass to? : Preli. ir 7
m't I?‘l" D Preli. Report Days Of Repair .

1) T‘j \ S m: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Return to? Transporiation:

2 - Add Fee: :Sitelnsp (8 ) —S+RS__8I ,
D:lnterview $ ) Phots o B

Report Format: TP D:Tech. nvs (8 ) omens

Lump Sum/LBI: (3 LJc 58000 ) D:Weekend ¢ )

TOTAL
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14 December 2022
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Southern Motor
Business Reg. No: 234147/00L

Tel: 6273-0369 (3 Lines)

Block 1006, Bukit Merah Lane 2. #01-10, Singapore 159762
Fax: 6274-6614

EQ Insurance Company Ltd (2595V
5 Maxwell Road #17-00 Tower Block
G301 0V
MND Complex /
XU
SINGAPORE (069110) -p,"ﬁ S
Dear Sirs, QO‘L,
RE: Cost of repair to Yamaha YZF-R3 - FBL9424P _ 5] !-(.U
Ipc of HeadLLamp Comp/Crl\/ ST S$ 550.00
Ipc of Meter Comp ((m 785.00
Ipc of HeadLamp Bracket M 7 L{Q - %6 00 ’70,00’& 160.00
Ipc of Meter Bracket }} ~ ¢ : 90.00
Ipc of Body Set e ///’,,,4/ 850.00
Ipc of Front Mudguard e~ i 65.00
I pc of Front Pole Light A7 185.00 X
Ipc of Handle Bar Set bre ~ 280.00
Ipc of Front Fork 5t 7 880.00
Ipe of Steering Cone Stand 5" ™ [KAuo Consaan renes 350.00
Ipc of Front Sport Rim gt/ the Repairer of the following: 380.00
I pe of Front Brake Disk st 7 , . ;g ;?:;g;’mm"::ﬂm painting 280.00
Ipc of Front Top Brake Pump ge 4« Pars pices ae subjectto confimoge 250.00
Ipc of Body Slider ¢4 // :,:h",‘,’ega Vs Z‘;'.‘f"”t';"{“ﬂ'w"hwt Prejudics" basis 140.00
I pc of Brake Pedal Yvv B s 65.00
Ipc of Front Footrest l.w/ P ‘is%p;rergte :o‘??al'apéféﬂ.“?&?n" rﬁ:g:geedcg—?ﬁ)anv 45.00
Ipc of Footrest Bracket Sea Acknowledged by Repairer 140.00
Ipc of Exhaust Pipe ¥~ Signature: o 860.00
I pc of Clutch Cove/r s’ Date: 280.00
Ipc of Mirror s# 180.00
Ipc of Brake Lever L""/ P (ﬁ 5 35.00
Ipc of Clutch Lever b loqL) 35.00
Ipc of Handle Switch LH sgr # U 135.00
Ipc of Radiator 2 y AN 6L59'S 430.00 X
Ipe of Steering Cone m /,; e 120.00
Ipc of Handle Bar Bracket ~ X" 180.00 X
7,750.00
Hp Gootsaly  Loss 10% 7500
Nett 6,975.00
’ 7
7 ,emf) Transport / ~40.00 ;'a.-p‘f /
Gasket m (NEC2540 (0
( Engine Oil qg EC ;};@ ;FO
Jack Body & Alignment 45000 380
7 ‘ (6/'?«(”@'“0 U een ~ 16560 [ 4o
/{ ﬁﬁf\f Labuor 60700 (Fcrp
" ?‘” Ao o $8.360.00
Yours Faithfully, ‘5 H‘fh

Southern Motor



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEME NT CENTRE

“ .+ GENERAL & Rff} say #15-00 Singapere

o7 INSURANCE  7e1(65/6224 0010 o (62

i ASSOCIATIDN P — ; 00 - 17
MANAGEMINT CENTRE UEM. S66550020G / GST Reg. No. MAaDEg17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Cenre
with whom you submitted the Original Report

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo Vehicle RegistrationNo:

Name(asshownin niey . Perarasen S/0 Radhakreshnen NRIC/FIN/Passport No : S9520453H

{(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address .39 Jalan Rumah Tinggi, #22-266 Singapore( 151039
Contact (Tel) : Mobile No.: 91094105

Email Address . sonicexmb@hotmail.com o
Date of Accident  : _ 29 Oclober 2022 Time of Accident . 29/10/2022 18:25 - 29/10/2022 19.15

Place of Accident . Woollerton Park

Insurance Company:

{B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report onthe above mentioned accident and would like to include additional informationor
make the following amendments:

Third Party Vehicle number to be changed to SLL6496H.

I have amended the police report. Please find new report number E202211167052

)
/ A
X
Pol'tcyho}der / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:
Date:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plea ort correctly the details of the accident to speed up the claims process

2. This Form must be ompleted by the Policyholder and/or the Actual Diniver

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

1. The 1ssue and acceptance of this Form by Insurance companies 1s not an admission of policy liability on tne part of the insurance companies.
3. Any false reporting may be referred to the Police for investigation. 7 )
€. This re| will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore ((GIA) for archiv ng

and that cop of this report will, for a fee, be made available upon applicaticn by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being mace available aforesaid

ACCIDENT STATEMENT
Date of Submission 05/11/2022 17:29 (SGT)
Reported by Both
Date of Accident 29/10/2022 18:25 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALONG FARRER ROAD AT WOOLLERTON PARK JUNCTION.
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBL9424P

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner PERARASAN S/O RADHAKRESHNEN
NRIC No 59520453H

Email Address SONICEXMB@HOTMAIL.COM

Mabile Phone No (Phone) +65-91094105

Alternative Phone No .

VEHICLE PARTICULARS

Manufacturer Yamaha

Madel YZF-R3

Variant R

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Motorcycle
Transmission Manual

cC 320

INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5124186433 *
SRIVER
Name of Driver PERARASAN S/O RADHAKRESHNEN
NRIC No S9520453H
Date Of Birth 08/06/1995
Occupation Indoor

Accident report SNO722B5000Y Page 1 0f 13



Date Of Driving Pass 24/09/202 1

C.iving experience 1 YEAR AND 1 MONTH
Gender Male

Maobile Number (Phone) +65-91094105

Alt. Phone Number =

Email Address SONICEXMB@HOTMAIL.COM
Address BLK 39 #22-266 JALAN RUMAH TINGGI
Address complement -

Postcode 151039

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 3

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Drivet &

Type of Accident Collision - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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 1D -
Translator's phone number -
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tanglin Division Headquaters

Palice 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 AND 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 ;S;tﬁﬂ?’bﬂ’ \\6 \ \

Vehicle Manufacturer : Q
Vehicle Model " TARPR

Vehicle Variant - %\/\/ \OV\

& Accident report SNO722B5000Y Page 20f 13



Vehicle Colour
V :hicle 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)

NA / Unknown
UNKNOWN

INJURED

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 SNO722B5000Y

PERARASAN S/O RADHAKRESHNEN
Male
(Phone) +65-91094105

FBL9424P
No
Yes

of 13
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SKETCH PLAN ¢

"
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& 3N SINGAPORE i
N\ POLICE FORCE HIHI!IHHHHIIIIMI!II@L

IR

0221116/705
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20221116/7052

my hands which broke my wrist and the bone was sticking out. And my right hip was dislocated which
prevented me from moving from that position. My helmet's visor broke into two, my shoes were flown out,
my pants were torn, | suffered moderate to severe abrasions all over my body, my phone screen was
cracked. A few people offered their help- one placed a cloth around my broken hand to reduce the
bleeding, another guy contacted my elder sister SANGEETHA to inform her of the accident at about
6:38PM. The same guy contacted the ambulance, TP and the police. They arrived at around 7pm and
brought me to NUH. At NUH, | underwent an emergency hand surgery to fix my broken wrist and had a
metal implant placed as well. They were able to relocate my right hip. My abrasions were tended too.
According to the doctor, | will have to go through physiotherapy and occupational therapy to regain
mobility and strength on my left wrist/arm and will be placed on HL for 6-12 weeks.

(I have no additional details of the other party as | was injured and brought to NUH immediately.)

Subjectsnvelved. . - - LD

Suspec‘[”:.: e e

Person Name Unknown

Gender Male Age 30-40

Complexion Fair

Victim s e o a

Person Name PERARASEN S/O RADHAKRESHNEN

ID Type NRIC NO ID No S9520453H

Gender Male Age 27

Race Indian Language English

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 16/11/2022 18:37

Officer In-Charge Of Case: Classification Of Case:




) SINGAPORE
4s POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

2

AR

I

0
10f3
Report No. E/20221116/7052

Date/Time Report Made
16/11/2022 18:37

Vide Report No. Station Diary No.

Name Of Informant Address
PERARASEN S/O RADHAKRESHNEN 39 JALAN RUMAH TINGGI #22-266 SINGAPORE
151039
ID Type /ID No. Contact No.
NRIC NO / $9520453H Home/Office: Maobile:
91094105
Nationality Email Address
SINGAPORE CITIZEN sonicexmb@hotmail.com
Occupation Sex Age Date of Birth  |Race
IT support technician Male 27 08/06/1995 Indian
Institution/School Name Language
English

Date/Time Of Incident
29/10/2022 18:25 - 29/10/2022 19:15

Location Of Incident
6 WOOLLERTON PARK WOOLLERTON PARK

SINGAPORE 257514

Brief details.

I was on the last lane riding on Farrer Road main road when a black car, Vehicle Number: SLLE496H
from the 3rd lane crossed the double white line and tried to make a sudden left turn into Woollerton Park.
I was not able to brake in time as the distance was too short. If | recall correctly, my speed was around
60-70km/h. | hit the left side of the car between the front and back passenger doors and flew over the car
and landed on the pavement (with the WOOLLERTON PARK header on the concrete wall side). My bike
landed a few metres away from me which | later found out was in the drain. | tried to break my fall with

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:
16/11/2022 18:37

Officer In-Charge Of Case:

Classification Of Case:




POLICE REPORT (NP299)

SINGAPORE

§§ % POLICE FORCE
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CONTINUATION OF REPORT Report No. E/20221116/7052

Occupation IT support technician Address 39 JALAN RUMAH TINGG! #22-
266 SINGAPORE 151039
Maobile No 91094105 Is Informant A Yes
Victim?

Person Name

IPERARASEN S/O RADHAKRESHNEN (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.

Signature Of Interpreter:

Not applicable

Date/Time:
16/11/2022 18:37

Officer In-Charge Of Case:

Classification Of Case:




