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£248MM002 / CHENG AUTO BODYWORKS
RY DATE & TIME: 23/08/2024 09:56 (SGT)
3MITTED BY: RACHEL LA
RSION: 1 (23/08/2024 09:56 (SGT))

Your NCD will be affected due to late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of the acddent to speed up the clalma pmcess

and/or the Actua

2. This Form must be complated by the Palicyhald

3. Information provided must be as truthful and accureto as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue nnd acceptance of this Form by Insurance oompanles is not an admission of policy liability on the part of the insurance companies.

AL IS SRR IS

6. Thns repommll 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 report 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/08/2024 09:56 (SGT)

Actual Driver

01/08/2024 21:30 (SGT)

775 Woodlands Cres, Singapore 730775
WOODLANDS AVE 9

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@) Accident report SC1F248MMO002

FBR4841U

No

FARHAN SHAH BIN ABDUL GHAFFA
S8538420A
abgsheikhsheqal@gmail.com

(Phone) +65-96167405

Yamaha
Mx king t150

No - Reporting only
Motorcycle

Manual

150

Petrol

18/07/2020
MH3UG0750LK066320

Etiga Insurance Pte Ltd
MA042140
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ame of Driver

{RIC No

Date Of Birth

' Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
s the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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?
Transiator’s name .
Translator’s ID

Translator’s phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to Police Report T/20240803/7073.

ATTACHMENT(S)

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

G Accident report SC1F248MM002

SHEIK SHEQAL BIN MOHAMED FAZEL
T0412430D

10/05/2004

Indoor

24/07/2023

2B

Valid

1 YEAR AND 1 MONTH

Male

(Phone) +65-96167405

ABGSHEIKSHEQAL@GMAIL.COM
SINGAPORE

No
Relative
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

‘_—4\
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DETAILS OF OTHER VEHICLE PROPERTY 1

‘ehicle Manufacturer

Nehicle Model

Vehicle Variant

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)

fhicle Registration Number

GBB5697Y

Goods vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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?

SHEIK SHEQAL BIN MOHAMED FAZEL
Male
(Phone) +65-96167405

FBR4841U
No
Yes

WITNESS 1

WITNESS 2

Name
Phone
Email

WITNESS 3

Name
Phone
Email

NATASYA
(Phone) +65-88368624

ZUL
(Phone) +65-98531217

1Zz
(Phone) +65-81801773

Page 3 of 27



KETCH PLAN

REETGH PAAN s i I
MPORTANT NOTICE

Mlasas reen gRareih fe Sataly o1 M BGOSR 1 Speod i the (s proteys
Thom Fenen vt b SNl by e Dol dabter amdin 10 Azam Dtens
Pkt provisnd st bm o LolhhA Aol Mels B2 pEssdda Ary wihd pevenesseniien o winkaking of pafegiel by wily dhow
Prwmmrn Tommenme be fegaibina poboy bty
Ties maum oot pepmptares of B Poan by pawnnos erpanms o oot o e of pobey RSty on By pad of e s an ooy
Any talee reporting may be reterred i 17 : :
This gt wil b Dorwagded Dy 190 mw‘mm‘»mﬂ\wm’ [ mmﬂH v‘unrmnnmummmu
Simpapore (I T aentiveng B0 i onapies o thas et wil bt @ beo be s goalebie wpen sepicatuss by sdiaind parteh
T By the dganet o I e bn Ve wmews you Mty voneand S B st of ted 1epent of he c1Be ol 1 Atps o e

repod bming made sviliatés dinepanm
A Conennt under The Porsonsl Data Pretection Al (POPA)
1 ondersiond SRANCWINIDS. ST Brd Gans thet
£8) Bty Imurer my wokRRop 3 P Dennrel buarents ASSoation of Gegaporm COM') miyare peiroted o coberd e, Gaciose
andior peacess my pe‘edns] Sataersond infarnation vt oul i s [loim) and sy ofter persensl rhomaston proiied Iy oe 12
poasoEang by iy inhurer fooliectively the “Petsonal Information”) and disdoss and transfer such Peaorsl sdemdton io B8 Moweis]
who have meored velsdiain ! mvolvad in s accident (a8 bmurnr(s) wh have wsuted vehiclels) srbend i Dvs sanadert shud te
collectively rotened o @ the Tosures ) he Ianeten awysisdaw s (he Monelary Authorsy of Bingagoee ered priy televect
POvernment ageatyiauihorty [such 8% tha polive), fot the purpose(s) of
D prcmssing. handling andtr deskng win my chaima inchiding the setilement of th Chms B Ay rECEINTy MrreStGETGES 1ERG 13
e i
{0 vesdgstong e sttident andior my dlaims,
mmummmmm\mm f responding 10 any enguires by ma.
i) aomemstenng my claims (ckating the maling of coraspondence. statermants. invoices. fepors of NGlicss (o me, which could Fvile
Smcicsors of certen personnl gata about me to bring about delivery of 1he same as well a3 o the external cover of envelupesimal
DATKIPOL BT
1) complying wih sppboable law in adminstering, processing, handling and/or dealing with my claims.
Mmmﬁ
mdmmmmmnmmmummammlmm lawyersiiaw firma, may/are permitted ta colbect,
use, MMMWMWWmﬁ(mmormomonmame and
mwmmmwmwmyummw«s and/or GUA 1o tneir third-party sarvice providers or agents
finglading their lwyerslaw firms), which may be sited autside of Singapere, for one of more of the above Purposes.

W 8 -

EE

m’l Signature £ Dato & Time Actual Driver's Signature (it driver is not the Witnessed by Reporting Centre Persannat
= paiicynoider) / Date & Time {Name a3 in NRICAD card)
; h Plan *ﬂwﬁigﬂm& i
- $ o

Page 4 of 27

@ Accident report SC1F248MM002



(ETCH PLAN #2
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
420A

FBR4841U

No

29 Sep 2024

YAMAHA

MX KING T150 MANUAL
Blue

2020

G3E6E0581958
MH3UG0750LK066320
$1,972.00

18 Jul 2020

18 Jul 2020

3

$296.00

No

$0.00

17 Jul 2030

D - Motorcycle
10

$7,702.00
$4,465.00
$4,465.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.

The information contained herein is correct as at 29 Sep 2024

OK



Yamaha MX King 150

Brand
Yamaha

Model
Yamaha MX King 150

Type of Vehicle
Cubs

No. of owners

1

Mileage
60000km

Listing Type
Paid Ad

Engine Capacity
150cc

Classification

Class 2B

Registration Date

12/03/2020

COE Expiry Date
11/03/2030

(5yrs 5mths 11days COE left)
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