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YEW TEE AUTOMOBILE TECH PTE LTD

39 WOODLANDS CLOSE #01-12 MEGA@WOODLANDS S(737856)

25 KAKI BUKIT ROAD 4 #01-61 SYNERGY@K8 S(417800)
To: MSIG INSURANCE

DATE: 13.11.2024
Dear Sir / Madam:
RE: VEHICLE REPAIR ESTIMATE
Owner : MASRINA BTE HUSSIN
Model : YAMAHA X-1R
Reg : FBR6083C  Chassis:  4S3001596 DOAccident : 10.11.2024
THIRD PARTY CLAIM AGAINST
We are please to submit our estimate of repairs to the above mention vehicle.
Parts Labour
1 FRONT SIDE MIRROR LH $ 85.00 X
2 FRONT CLUTCH LEVER LH S 28.00 (J-\f/
3 FRONT SIDE FAIRING LH $ 380.00 A~
4 FRONT SIDE FAIRING LOGO\LH S 52.00 Aot
5 FRONT SIDE FAIRINGG LAMP LH S 310.00 :
6  FRONT FORK (SET) $ 42000 X, SN §[29~plafo-7
7  FRONT HANDLE BAR S 270.00 X
8  FRONT HEADLAMP $ 480.00 (w1~
9 FRONT HEADLAMP FAIRING $ 330.00 tuar .~
Total Parts : S 2,355.00
Less 10% $ 235.50
$ 2,119.50
10 TO ELECTRICAL WIRING SERVICES S 30.00 v~
11 TO DISMANTLE AND REFIT FRONT UNDERCARRIAGE S 150.00 X
12 TOCOMPUTER WHEEL ALIGNMENT S 60.00 %
13 To remove, refix, realign, adjust and replace all damaged parts. S 350.00 290
14 TO UNDERCOATING FOR RUST PROTECTION S 30.00 A
15 To respray paint of accident section. S 22000 /&©
S 840.00
Grand Total : ' 5 2,959.50

The above estimates are base on visual inspection and it is possible that further materials and
labour may be required upon dismantling. Should this occur, we will submit supplementary

quotation for further approval.
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et VED BY: TOH TZE CHANG
VERSION: 1 (12/11/2024 15:20 (SGT))

IMPORTANT NOTICE

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

2. This Form must be it

.J SINGAPORE ACCIDENT STATEMENT

v . .
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 policy liability on the part of the insurance companies.

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 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.

R ACCIDENT:STATEMEN T/ A

Date of First Submission
Reported by

Date of Accident

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

12/11/2024 15:20 (SGT)
Actual Driver
10/11/2024 18:30 (SGT)
Singapore
SEMBAWANG ROAD
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? A
Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer = = . . ... . Ny e

Model

Variant . . e
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

@;ﬁ,Accident report SY0524BC000A

FBR6083C

No

MASRINA BTE HUSSIN
SXXXX5601
SRINA7179@YAHOO.COM
(Phone) +65-97967480

Yamaha
X-1r

Private use

No - Claiming third party
Motorcycle

Manual

0

Petrol

09/11/2007

483001596

09/11/2007 00:00 (SGT)

Income Insurance Limited
5147169878
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Name of Driver
NRIC 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
Is the driver the policyholder?
If No, Relationship of the Driver with the |nsured
Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Veh1cle Owned by Dnver .
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? .
Translator's name .

Translator's ID
Translator's phone number
Translator's email ..
Original language used in the statement crees

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name .
Police Station Phone No

Police Station Address

Was notice of intended Prosecution glven’?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED

ATTACHMENT(S)

os available for attachment?

t phot
Are accident p eo captured by Car Camera?

Was there any vid

MUHAMMAD SHARIZWAN BIN IRWAN
TXXXX814D

15/07/2005

Outdoor

24/09/2024

2B

Valid

2 MONTHS

Male

(Phone) +65-88471005

MDSHVRIZWVN@GMAIL.COM
APT BLK 354 YISHUN RING ROAD #10-1772

760354
No
Relative
No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes
No
Yes

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
No

Ci‘f;\ccident report SY0524BC000A

S OFOTHER VEHICLEPROPER
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle 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)

SJK7448U

Private car
CLAYTON MICHAEL LORENZO

D:PERSONS

HINJURE

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement
Post Code -
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? ... ... ..o

Were seat belts worn? i Terh - Baadcamen
Was this injured conveyed to hospital by ambulance?

@PAccident report SY0524BC000A

MUHAMMAD SHARIZWAN BIN IRWAN

Male

(Phone) +65-88471005

APT BLK 354 YISHUN RING ROAD #10-1772

760354

FBR6083C
No
No
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SKETCH p1 an

SKETCHPLAN
BAFORTANT NOTICE
1. Picose repen 60Ty the detals of e osc'dont lo ¢peed up tha daims process.
2. This Foim must 2e gomp plad by the Poiyhwlder andiaring Aclugl Dduat
3. Infomnalion rovided must e as (rrrii and aesaty A% prrsibly, Ady wilul misrepresentellon of vilnheielng of materal fecls Moy PA{
insuranca comparties (o fepsdiaty policy Tablity.
4, The issue and aceepiance of (s Fom by insuronce componios i 10! on d¢ivission of policy abilily on tha gan of the e Jtanee COMpTenies.
B. Any false reporting may ba refarred to lie Traffic Police Department for invesliqation.
8. This tapart o1 be (onvaicad by Uhe Iasumes 10 1o GIA Reconds Meragement Centre eatoblished by the Gznaral tnsurans ¢ ALsoL alion of
Sgaposa (GIA) lor arcn'ving 37d that copies of tis repert wil for 3 fee b rade avab'able upta ppplicalion by Inarested paies.
7. By'he ladgemant of fhis raport 1o tha Insuers, you hursy cansenl 1 the archiving of fhls mped el o Gunies 29l io eopies of the
200 £2ing made ava'adle 2lolesEd.

8. Consant under ae Personal Cala Protection Acl (POPA)

| undersland, acdnowiecys, agree and consant that:

(a) My insurer, my wotkshop and the General frsurance Associadon of Singepers (GIA") maylare penriliad io cosecl, use, distiose

srdfor process sy personal datiprysunal ifotmation 58t ovl in iz fown) snd any siter parstnal Informatien proviced by me of

pessassed by my insurer {ealieclivady the ‘Persoral informatlon’y zed disclos and kransfer suth Persenat Infsmatcn 1o oY inszcr(s)

viho have Insured ven'sleds) iveived In (s aoeidernd ot inswrens) v tiave inguned vahlcials) ivaived In infs acciten chall e

cedectively ratarred 1 58 (ha Yinsurars™, 1 fneurers’ levaersiaw Grme, the Moanelary Authasity of Singapere 2nd Bty (Ve

govemmen aganeyaginerly (sudh as tha polee), for the purpesais) of

1) procassing, headiing sndior deuling wilh my <ol InCuding tha sellemas of e clattve ond any pecessary Innestgalions re'aling 0

19# chairns,

(1) Bwesliget ng the soufden) ang/or my daims;

(i) cavying cut aadlcr dealing with my instiucons of respanding bo sny engudries by me;
) sdmiaistuing my cleims (nclufing b waiing of ones) amu, Aot s, Hwdiges, (apors of nolives To /me, which cou'd invaiva
Geciosurs of ceriain pareannt dats aboul s Is bring sbeut dellunry ol the sama as well 8g oniha edamal cover o gevslopeshnail
poeksgesh sadioe

%) eama¥ing with apgeicabia law o s¢minisiening, provessing, ending snilor de g with sy iy,

{calicotively ng *Furpeses”)
() 20 irsurer{si v have Insimed venic'sls) imolead kil asniont aad the Wsurers' awyarsfiaw Brons, mvayfers permbied to collech
use, Ciscis adlor pY0sas my Personal Intaration for ong of mose uf fne obuve Puposest aed
(5} my Puisorad hsfuradinn smeyleam e daloed by any of the Iigiscess avior GIA 10 dhalr frind-party senvice providess or aganly

(nctadfing thair imyaiafow fitvas), Whlzh rsy Bt sitad cdeile of Segepme, (o Cng of More of 2 geove Puipeses,
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PYPRR ' Ackse! Drivers Signature f driver b nol 4 Wigssed by Reperting Serie Personnel
Poficyhoiders Eignature f Date & Tima ngﬁ :;«;3 ; ggﬁ tg:;c;g val 1ol e s o Cae
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SKETCH PLAN #2

Describe Circumstanta of the Accldent
Refer o sehce J’ézgo.é[' - %J, -
J 4
" I . - ’ i
ice_Yeport _husher = T30 241110 [ 306%0
al
/ — S
-
= -
Nac:aralion
W2 dedlore Ihy foichoing parlicntrs e tius n dery respuel,
/{ _LENG

Palicynalgers Slgnalure / Dalz & Time  Ackuat Diivars Signalie §f driver 15
/ Dale & Tme

w2022

Accident report SY0524BC000A

s not lhe pelicyhoides) Vitnessed by Repcring Cenle Ferscwnel

(Name 23 in NRICAD czrd)
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GINGAPORE

9(31.!(;5 FORCE
of Orig
C
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i"e,»a No: 1 860—554“999
REPORT OF A TRAFﬂc ACC!DE NT B

Baeime TReporidade  [Vide Repori o ™

10/11/2024 19:25 o

]nfcrﬁ‘g‘ at's Purttcuiam : ’

Name of "‘(Ofm Aﬁd?e% el B L Wy,
JRWAN RING Rop m% M‘:\
“Nationaity: Ema%" T
MRE CW!XE& | mdshurizwwng G, 0

Sex: Age. | Daleof Birth: | Type of Inf S g;%w% T T P
_Male 118 | 45/07/2005 Rider ma TR

Race: Language: £

_Mal ay | Engflish
“Occupal "Driving Licencs information

NATIONAL senvxaﬁmm Ciass: 28 me
Eeneral ini =
Tvpe of - Drink
Accident: E zgw
Location. - T
SEMBAWANG ROAD
Weather: ['Road Surface; -
Traffic Flow: Traffic Control: TR
One Way | Not Controlled 7 e
Type of Collision: ' [Rayers caey
Between Moving Vehicles - Head To Rear {anibiae.

N
- — e
Detai!s of Vehicle !nv&fveﬁ T -
Veniclo No. | Type Make [Mode! Coor i Gomie e
FBR6083C | Motorcycle ‘ S%'-,gf’.ly' J
»M.w-ﬂ»—-"""’" 4.
SJK7448U | Molor car
I
rbﬁtaﬂﬁ of Vﬁh{(ﬂ& 1“391”3??(‘:3
vehicle No. | Insurance Company "
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SINGAPORE
POLICE FORCE

Poice Staton OFf Crigin:

Sembawang NP.C
2EMtawang Cross

757633

Te! No: 1800-55400g0

ol SINGAPORE

CONTINUATION g REPORT

s of Vihi
Lyancie Mo
i FBRECB3C |
i

e e e

ool SO
i Betalis of &
i’i‘)l’.ﬁrﬁ?s,?ﬁ n frve
: Mo, of Perae
e e M

pfmer e ey s
| Namy L ANIAD BT AN B wo e st e e L |
i ame MUHAMMAD SHARIZWAN SN 1RWAN TN, ot
H —"“;':: 3% ! % Py B Rt o et | e e L e A S = y é,
| Related Vehicls | FEREDS3C (Motorcyeia) Contact o 8871035
e . S 1T - }
g‘ HospitalClinie | NIL ‘ B = Classiog
o  Oriving | Ciate of Expirys i - |
Licence & ' 1
P ——— - _| Expiry E
| Data Treatmen: | NIL. ! D3le Dischargs | NiL =
No. of Days grantec Medicsi Laave ML | Deares of T —
DR o R : e s e e
| Name CLAYTON MICHAEL LORENZO DNg, ] MoTSReE
jj Related Vehide ] SUKT448U (Motor car) Contact Mo.| 96333784 ; i
{ Hospital/Clinic | Nfi o i , {_'}:Easg of | Class-NIL 1 °';
| Drving Date of Expiry: NiL z;
, : Licence & | i i
s‘: 6 , Expiry | |
[ Date Treatment | NIL Daig Discharge | NIL I
| No. of Days grarted Medical Leave | NIL Degresof T NIL ki

Brief Details.

On 11/10/2024 a1 about 1830hes, } was waiting at the traffic junction of Sembawang road that is towards
Sembawang Ave behind the grey colored car (SJKT443U), Whie waiting for the traffic light 1o tum green,
the car In front of me started to reverse where it hit my front part of my motorbike where | lost balance and
fail on the left side of the ficor and subsaquently, my bike fell on my right leg shun area where 1 currenty
suffer an injury. | managed to exchange particulars with the dnver.

My bike did sustain a crack on the basket and some scralches on the body of my bike. Also, the clips 6a
my bike were broken. | am lodging this repert for insurance purposes.
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COHTINUATION OF REPLRY

“Signature of Offfcer Recarding The
L/

SCEGT(1) SAIBALAI
LAKSHMANAN

| [ Signature Of informant: e

| Y

“Signature Of interpreter:
Not applicable

Oificer in Charge Of Case!

TP/ AEIT/

SUPT (1A) CHUA SOON KEONG
Contact No.: 65476030

7 T :_{I‘aigﬂ’ e T
| 1011172024 1925
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