
'~!111?!_ ~-' -­
ASS. REC. BY! . 

ASSIGNMENT 

From: Date: 

EslinatedCost 

VehNcr. :U~Nf\A VrRegrn ?-o'-o 1°1~ . 

--- - ·- . ·----- . .. ---
~: 11:Car ~~ j ~-..-,~I Taxi I Prime Mover I - . . 

oo@ws {TP RES/ OD RES, EVA f lNV/ MV 

To lnspectVehicleNo: fB(<.. 4t<f( \.A 

Truck I Tralfer or · 
..... ---- ·· 

Make: ~~_(~ ~iJ<1.JiJ1<:p_~ c.c __ ($!' ., ___ _ 
atWor1(shopm/s -~C)t..~'f ~ J\[L ···----·· 

or --~rs°"_~- LE~ If.~,~~-<f-_ ·=-~~~-----~ Coku ~<"- A/C~ Insured #Std I NI I NA 

Sp.Read"mg _;;; ----
T/Radio: IMURCI I Std I Nl / NA 

In~; at Eng/No: - -- ---·· ·-rJ» --·- 1 

Gen. Cond: Goad Poor/ Burnt 
Po~No. 

Claims No. 

Sum lnsared: -- Excess: 

C/ND( "'~~~ o _7_(_1111,,:!<o -~-1~ . - --- - - l 

- . -------- s~-~/Jammadll.eabdlBumt or . --- : 

(Client's Record) 

MakeofVeh: 

. (POiicy Con<fmn) 

Remark: The veh had commenced its 

repaJr at the time of inspection. 

N/5 0/S 

Bal. or Maiket Value: 

IDAC Accident Rport 

GIA I PR Seen: 

Est. Repais: 

LumSUm: 

Consistent?: YeiorNo 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 ½4.: Yes or No 

CA I REV f JE!'· I 24HRS 
Vehicle: IN I OUT 

Date: Person Contaded: 

Date I rnne Action/ lnstrudiOn 
. ···-~-(l-fp~it.L,~Cf _::-~ .. SY- - ---

· Brake: 9'1 Jammed/ Leabd I Burnt or __ _ _ 

Modi: Nil 1@1 STD A1Rim ~ __ _ __ 

TyreSize: F: ___ . 1,_()L'io- \~ _________ _ 
R: ..,. .. 

BS/ DUN/ EXIK>VA I GY IFS/ UZA/ MIC/ OKTSU / PIR/ SUIII / 

TOYO/YOKO or -~~'? _ _ 
fmD.t 

. R/Bal. >---- mm - R/Bal. _c;.3 __ mm 

lJBa. mm UBal nvn 

_D-OA- r,f(o~,l>( D.O.L -~~t o1[if-
SUrvey held at S l fsv<' N ~ . 

Des.ot~-<§1 Rear/ Q'S I H1S ·1 WC I-Rooftop or 

T!Je UIC I Cllassil frame I Body structure affad due to colisioo. •• 

--- < 

----------

----- --- ·-- -----
Daleff,ne, Re Pia IO? 

1) 

Oala/rime. Fie Raum ID? 

2J 

Report Format : 

0: Prell. Report 

D: F~al Report 

Lump Sum/ 1.B.I: ($ ) 

Days Of Repair: 

Resurvey No. of Trip: ,Sufvay Fee: 

Add fee: D: Site lnsp ($ _ .. _ )jJ+RS._SI 

§: Interview ($ ); ~ 

:T~. lnvs ($- - · ·-- - >1 011e1s 

: Weekend ($ ) . 
- ·- -- --

TOTAL 

CS3/CTI24100410/Rnh3 (FBR 4841U)



f248MM002 / CHENG AUTO BODYWORKS 
,1_'!(DATE & TIME: 23/08/2024 09:56 (SGl) 
aMITTED BY: RACHEL lAI 

Your NCO will be affected due to late reporting 

ASION: 1 (23/0812024 09:56 (SGl)) 

I 
/(ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report aiaBClbt the details of the accident to speed up the claims process. 
2. This Form must be gynp!ftbtd Ill( !be PoDC)lboldftr and/qr lba Ac1J1al PdVftt 

1 3. Information provided must be as truthful end accurate ea possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
1 pollcy liability. 

4. The Issue and aooeptanoe of this Form by Insurance companies Is not en admission of policy liability on the part of the Insurance companies. 
5 Any ftlle mportfng DllY he r:efmtd IA tbtJ P9HAI foc !ovntlgedon 
6. This report win be folwerded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and lhat copies of this report will, for a fee, be made available upon eppllcatlon 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 end to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
AdditionalLocationlnfonnation 
Country/State of Loss 

23/08/2024 09:56 (SGn 
Actual Driver 
01/08/2024 21 :30 (SGn 
775 Woodlands Cres, Singapore 730775 
WOODLANDS AVE 9 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered OWner 
NRICNo 
EmailAddress 
Mobile Phone No 
Attemative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehide was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehicle? 
Vehide Category 
Transmission 
cc 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Datemme of ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

<JI Accident reoort SC1 F248MM002 

FBR4841U 

No 
FARHAN SHAH BIN ABDUL GHAFFA 
S8538420A 
abgsheikhsheqal@gmail.com 
(Phone)+65-96167405 

Yamaha 
Mxkingt150 

No - Reporting only 
Motorcycle 
Manual 
150 
Petrol 
18/07/2020 
MH3UG0750LK066320 

Etiqa Insurance Pte Ltd 
MA042140 
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ame of Driver 

i RICNo 

·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 
Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Driver OWn Other Vehides? 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehide 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? .......... ..... . 

Nt.mber 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? 

Translato(s name 

Translator's ID 

Translator's phone number 

Translator's •email 

Original language used in the statement 

DETAILS Of POLICE ACTION 

Was 1he 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/20240803n073. 

ATTACHMENT($) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

<JI Accident report SC1 F248MM002 

SHEIK SHEQAL BIN MOHAMED FAZEL 

T0412430O 

10/05/2004 

Indoor 
24/07/2023 

28 
Valid 
1 YEAR AND 1 MONTH 

Male 
(Phone) +65-96167405 

ABGSHEIKSHEQAL@GMAIL.COM 

SINGAPORE 

No 
Relative 

No 

Hit and run I Vandalism / Damaged whilst parked 

Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
1 

No 

Yes 
Traffic Police 

(Phone)+65-65470000 

(Fax) +65-65474900 

10 Ubi Avenue 3 Singapore 408865 

No 

Yes 
No 
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I 

ic\e Registration Number 
ehic\e Manufacturer 
ehicle Model 

Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contad Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
PostCode 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

DETAILS OF OTHER VEHICLE PROPERTY 1 

GBB5697Y 

Goods vehicle 

INJURED PERSONS DETAILS 

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

FBR4841U 
No 

Was this injured conveyed to hospital by ambulance? Yes 

WITNESS 1 

Name 
Phone 
Email 

WITNESS2 

Name 
Phone 
Email 

WITNESS3 

Name 
Phone 
Email 

WITNESS DETAILS 

NATASYA 
(Phone)+65-88368624 

ZUL 
(Phone)+65-98531217 

IZZ 
(Phone)+65-81801773 
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(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: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount 

Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Perlod(Years): 

QPPaid: 

COE Rebate Amount: 

Tobi Rebate Amount 

Message 

Singapore NRIC 

420A 

FBR4841U 

No 

29Sep2024 

YAMAHA 

MX KING T150 MANUAL 

Blue 

2020 

G3E6E0581958 

MH3UG0750LK066320 

$1,972.00 

18Jul2020 

18Jul2020 

3 

$296.00 

No 

$0.00 

17 Jul2030 

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 i s 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 28 

Registration Date 

12/03/2020 

COE Expiry Date 

11/03/2030 
(5yrs 5mths 11days COE left) 

(DX 

~ 
51,opc~ 
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