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21 July 2023

TR

Southern Motor

Business Reg. No: 234147/00L
Block 1006, Bukit Merah Lane 2. #01-10, Singapore 159762
Tel: 6273-0369 (3 Lines)

Allianz Insurance Singapore Pte Ltd

79 Robinson Road #09-01
Singapore (068897)

Dear Sirs,

RE: Cost of repair to Yamaha FZN150 - FBK9590Y

Ipcs of Meter

Ipcs of Front Mudguard
Ipc of Front Sport Rim
1pc of Front Brake Disk
l1pc of Front Fork Set
Ipc of HeadLamp

1pc of HeadLamp Fairing
1pc of Brake Lever

Ipc of Top Brake Pump
Ipc of Handle Bar

Ipc of Handle Grip

Ipc of Mirror

Ipc of Fuel Tank Cover
Ipc of Brake Pedal

1pc of Side Centre Faring
1pc of Exhaust Pipe

Ipc of Side Box LH

Ipc of Rear Givi Box

Yours Faithfully
Southern

Less 10%

Nett

Towing
Helmet
Number Plate
Labour

Fax: 6274-6614

S$ 325.00
75.00
350.00
125.00
480.00
110.00
45.00
20.00
110.00
55.00
35.00
45.00
285.00
45.00
75.00
680.00
85.00
150.00

3.095.00
309.50

2,785.50
40.00
120.00
10.00
350.00

$3,305.50

e



Date: 21 July 2023

Southern Motor

Blk 1006 Bukit Merah Lane 2
#01-10

Singapore 159762

Motor Claims Department

Allianz Insurance Singapore Pte Ltd
79 Robinson Road #09-01
Singapore 068897

Dear Sirs,

RE: ACCIDENT INVOLING FBK9590Y AND SKS3135U ALONG
Senja Road To Senja Way ON 30-06-2023 AT 08:00AM

Please be informed that the above-said motorcycle bearing registration no: FBK9590Y
was seriously damaged during the above-said accident and was beyond economic repair.

Kindly arrange for your surveyor to survey the above-mentioned motorcycle at
Blk 1006, Bukit Merah Lane 2 #01-10 Singapore 159762. (Tel:62730369)

Thanking you in advance,

Yours Faithfully,
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ENTRY DATE & TIME: 12/07/2023 12:09 (SGT)
SUBMITTED BY: Nitha

VERSION: 1(12/07/2023 12:09 (SGT))

\

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andtor the Actual Drivar

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 pollcy liabliity on the part of the insurance companies.

5. Any Talse reporting may be referrad to (e Police for |

6. This report will 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 repott 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

12/07/2023 12:09 (SGT)

Both Policyholder and Actual Driver
30/06/2023 08:00 (SGT)

Senja Rd, Singapore

SENJA ROAD TO SENJA WAY
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

YEHICLE 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

" Accident report SM13237C000C

FBK9590Y

No

ABDUL AZIZ BIN AWANG @ABDUL ADZIZ BIN AWANG
S0108155A

JUNIORSLAMBER628@GMAIL.COM

(Phone) +65-88909107

Yamaha
FZN150

Private use

No - Claiming third party
Motorcycle

Manual

149

Income Insurance Limited
5124764535-01

ABDUL AZIZ BIN AWANG @ABDUL ADZIZ BIN AWANG
S0108155A

11/04/1953

Indoor
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Date Of Driving Pass 30/07/1975

Driving experience 47 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-88909107

Alt. Phone Number -

Email Address JUNIORSLAMBER628@GMAIL.COM
Address BLK 638A SENJA CLOSE
Address complement 07-13

Postcode 671638

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 1

GENERAL INFORMATION OF THE ACCIDENT

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 ID ”
Translator's phone humber .
Translator's email .
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Panjang Neighbourhood Police Centre
Police Station Address No.1 Segar Road #01-05 Singapore 677738
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

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 SKS3135U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour S
Vehicle Category Private car
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Name of Driver s
Contact Number “
Address “
Address complement .
Postcode w
Insurance Company Name i
Nature Of Damage -
Details of property damaged in accident S
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS '

INJURED 1

Name of injured person ABDUL AZIZ BIN AWANG @ABDUL ADZIZ BIN AWANG
Gender Male

Phone No (Phone) +65-88909107
Address -

Address Complement -

Post Code B

Approximate Age Years Old -

Injuries Sustained REFER TO POLICE REPORT
Injured person in which vehicle? FBK9590Y

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
b Please mopart sorracty the details of e aceidont 1o spoed up the clisims process
2 This Form must be comploted Dy ine Policyne e Artun! Drives
2 Infonmation provided nust bc as
insurarce compasnies LG ran '
The issur and scceptance of eis Form by \rsurance comganies is ot an admissian of policy bability on the part of Ihe nsurante cempaaies
Any false reporting may be referred to the Traffic Police Department for investigation.
€ This rosan Wi e forwarded by Ihe insurers to Ire GtA Records Management Centre establishid Dy (he Gengral lasurance Assacialon of
Girgapoee {GLA) tor archwicg and hat copies of this report will for a fet be mads avaiabla wpan application by ialeested partics
7 By ihc lodgernert of lais mpoat to the insyrars, you Keraby consenl 0 Ihe archiving of this report at the cenloe ard to copies of (e

Any witlul misraprasaatation or wilkhalding of material facts may alow

repant baig inade avadable aloresain

8 Consont undar tho Personal Data Protaction Act {(FDPA)
Lundersland, acknowéedge, agree And carsent ihat
() My isnurer, fmy wurkshon and U Genvrsl Insurance Asaoialion of Enpapote (G mayiore prmillet o cotest, use. distiose
andioe process my personal datalpersonal information sa1 out i this, [form) ane any other personat information provided by ma 6t
passassed by ey insurer (callachvely the “Porsanal information 't ang disclose andd transier such Porsoral Intaemation 1o il insurar(s)
who have insured vahudeis i rvolved in this accikient (8% insures{s) who have insurad vehiclei'st snvcived in s accidest shall be
exflectively referred 10 as (he "inaurers’), the Insurers' swwyarsiaw fims, the Monglary Auihosty of Sisgapore and any rotovan
Govgramanl ageneylaulFenty (Sueh as the police). for the purposets) of:
Wi erorassing, randling andlor dealing with my claims mcluding the setifemant of e claims ard any necessary invesligalions miating 10
the ¢lainng,
() invesligatng the accdent andlor my <laims:
{5+ canying out 3s3/or dealn wilh my INSIUEGNS of resPomting (o BNy enguirias by s
{ivy adminislesng sy claims (including the maifing of cortespondence, statemanls, invaices, reparts or notices Lo me, which cow'd involve
diszlosure of ceran persansl data sbout mie 1@ Lang abeul delivesy of g same as vl As on the Exserans caver 6f envesspe: il
piokacges) andics
i nomplying wilk agpiicatie law n adaminislening, procassing. handling andiar deaiing with my claims

(¢colleclively the "Purposes')
(0] @t insurens)who hava ing. oo wehictels) involved in this accident and the Insurers’ laeyerstaw frms, mayiare permited lo oo oo,
50, gisclase andior proress my Persaral information for onu of ogat ot 1he aboves Purposes; and

i<} my Personal lafesmaton mayican be disclosed by any of the Insurers andlor GIA to their third-parly service providers ar agenls
dnchding thes Rrwyersiaw firms), which may be silod oulside of Singapese. far ane of mons of Ihe above Purgases
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SKETCH PLAN #2

Destribe Circumatance of 1ha Accldent

veHCLENO: TR As A0 sccioentoate a e 20\ 6\ 23 08-00Wn
contacTnumser: €€ 40 4y &

EMAIL /) or SBMPCCEIE 6) Wian /. Ceny
| QCATION: G;n;;._‘,;,gp\ R IALS! &sﬁ}-.f\-& \:\IA‘{ .

el

{ Qebecss o Foiee Qegotls)

NOTE: PLEASE MOTE THAT YOUR NSURER MAY HAVE A 14 DAYS TikiE FRAME FOR YOU TOEUB_I\&IT AN

OVt DAMAGE CLAIM UNDER YOUR OWN POLICY PLEASE CHECK ?GUEER_UUG? FOR MORE INFORMATION.
71 EASF SFATE EACLAM SR PCLCY

{ ICLAIM THIRD PARTY W23 CLAM 3@: 1 OTHER WORKSHGS
Deciaration

IWe daclare the faregoing particeters ame e in avery raspact

{ YHEPORTING ONLY

.' 7 N6\

P wytodee s Sigoatue £ Date & Tume

Cviver's Signatura 4iF driver is not the policyholiser ) ¢ Dale

Winassed fy Bl workedl |
& Tyme (Namp 35 in NRICD cal] j
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