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me _ . Date: Veh No: - E_ngq_? ﬂ Yr Regn: < 2 24' Lf
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ClamsNo. _ﬁ o Gan. Cond; | Falrf Poor | Burnt

Sum [nsude L ~ Exoess: _. Steerlng: Inogggr/ Jammed [ Leaked / Bumt or

(Client's Record} - S - Brake; Inqrdet/ JammedILeakad!B‘umt or

Make af Veh: Mad] : @i S/Rim |/ STD A/Rim or - -

- Tyre Size: Fe 913 EI <4
(Policy Condition) R

Remark: The veh had commenced its
repair at the fime of inspection,

ASSK —

Vehlcle: IN /OUT

Bal. or Market Value:

IDAC Accident Rport: | ‘Gﬂnslstent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est Repatrs: days Res. Yes or No
Lum Surme A 3 Val: Yes or No
CA | REV I REP. | 24HRS
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BS/DUN /EXNOVA | GY /.FS [ LIZA I MIC | OHTSU | PIR | SUMI/
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———

_Date/Time |  Acion/ Instruction
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L/Bal. mm (/Bal. mim
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| }
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Des. of Damage [ Rear [ OIS | NIS | U/C | Rooftop-ar

The U/C | Ghassls frame / Body Structure affected dus ta collision.
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Leong Seng Motor Pte Ltd

Blk 1006 Bukit Merah Lane 2

#01-08 Singapore 159762
Tel: 62737469 Fax: 62727669

Veh No : FBW2950A
Model : Tmax560
/N Parts Description QTY JList Price Nett Price Remark
1 |Front cover S 365.00 U _—
2 |Headlamp cover S 480.00 ch —
3 |Headlamp assy S 1,950.00 et —
4 |Front fender $  295.00 e~
5 |Fender $  265.00 onsm
6 |Front fork assy 2 |$ 1,750.00 ) |4 Lerzz0
7 |Fork under bracket $  330.00 91 %
8 |Steering cone bearing $  150.00 1%
9 |Alignment repair S 350.00 | X
10 [Towing $  80.00 |
11 [Labour $ 350.00 | Zoo
12 / -
13 TV TS TIPSR U
14 RAAE T
15 ] S )
16 TN o [ aedps -
17 i) ey
18 i 3 L) rs I L L
19 Ply earw oo past [o[d oty
7 — 1 7
20 /
21 4
22
23
24 | KK Auto "‘“”‘u'tants-heaee-neﬁfy
25 the Repairer of lhe following:
26 . * Toresurvey before/afier spray painting
> Toispiay Uamaged pan(s) during resurve
o PAnS prices a5 subjosti-certirmation
28 * Third party survey is on a “Without Prejudice” hasis
29 . Elo illegal modification(s) is allowed
30 ¥ SUPPIEMENTary lem(s] mus! be resurveyed and
15 54 S
31 't
32 ’;i’f‘mﬂ by Repairer
33 Dale;
34
35
36
37
38
39
$ 5585.00 $ 780.00
Less 10% S 558.50

$ 5,026.50
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SM13247T000L / MOVA AUTOMOTIVE PTE LTD [159722)
ENTRY DATE & TIME: 25/07/2024 14:48 (SGT) 2
SUBMITTED BY: KEE SIOK KANG

VERSION: 1 (28/07/2024 14:48 (SGT))
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IMPORTANT NOTICE

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

2. This Form must be ¢ leted e Poli Ider ual D]

> SINGAPORE ACCIDENT STATEMENT

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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 t

he centre and to coples of the report being made dvailable aforesaid.

Date of First Submission
Reported by

Date of Accident

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

29/07/2024 14:48 (SGT)

Both Policyholder and Actual Driver
26/07/2024 18:38 (SGT)

Singapore

BALMEG HILL

Singapore ’

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE 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

]
7

"] Aerident report SM13247T000L

FBW2950A

No
HERRING ELIZABETH MARIAM@MARIAM BT MOHAMMAD

KHALID

S7418430H
ELIZARETHHERRING74@GMAIL.COM
(Phone) +65-88935514

Yamaha
TMAX 560 TECH MAX
TMAX 560 TECH MAX

No - Claiming third party
‘Motorcycle

Auto

562

Etiqa Insurance Pte Ltd
MX117160

HERRING ELIZABETH MARIAM@MARIAM BT MOHAMMAD
KHALID .
S7418430H
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Date Of Birth 26/05/1974

Occupation . . . Outdoor

Driving Pass Date 15/09/2023 )
Driving experience 10 MONTHS

Gender : " Female

Mobile Number - - (Phone) +65-88935514

Alt. Phone Number = -
Email Address ELIZABETHHERRING74@GMAIL.COM
Address ’ BLK 407 FAJAR ROAD #02-321
Address complement ' = c

Postcode 670407

Is the driver the policyholder? - Yes

If No, Relationship of the Driver with the Insured o=

Does Driver Own Other Vehicles? No

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 - c i " Collision - Head to Rear
Weather Conditions ' Clear ‘
Road Surface Dry

OTHER INFORMATION B

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? = | No
Was any injured conveyed to hospital by ambulance? -
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 o
Translator's phone number -
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident réported to the police? ~ No
Was notice of intended Prosecution given? . No

If yes, against whom? ] ) .
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO SKETCH PLAN ' L

ATTACHMENT(S)

Are accident photos available for attachmer'?t? Yes
Was there any video captured by Car Camera? - No

Vehicle Registration Number YNS669S -

Vehicle Manufacturer %

Vehicle Model . -

Vehicle Variant . e T

Vehicle Colour _

Vehicle Category Commercial vehicle

& Accident report SM13247T000L ; 4 _ Page 2 of 15
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Name of Driver
Passport No/FIN
Contact Number
Address
Address complement
Postcode
" Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

(&7 pccident report SM13247T000L

ISLAM SHAHIDUL
G7908563X
(Phone) +65-83565439
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SKETCH PLAN #2

oseribe Gircumstarse of the Accident

visioLe o, T8 [y) S4SD 7 .

ACCIDENT DATE & TIME:

é?}{)j }Qu.)_l_{

§892 5644

CC\ITA&C! l'\l:IMJER
B almen il
9 |

LOCAT IO|\.

'\- {t\kg‘\-‘ 25 f\ \d oY C'L e

et Ainabetiineriag e ¢ e - coor

13

oA lae rcvcxh corde oy mr\w\@

e (-?'v;n\/\)r

’v\]‘.\ _- . ]l = ®) Gl‘n_m/\ ] gl(} Q "_'\,'\) ‘:'\ulL}rr\ \t—&”l‘ ]?‘Q‘f‘{ ",0&
(s W Baad B'\‘ e ¥ vl z,L‘-(er_Q’_"“{‘\I e
.\.’Q;\I-&i&id“ - \’-‘xS li‘“"&z Pg e e, _Clq‘oe_ P
1toune e {o\-k A NG veverSe W’w\-/‘i e . P kegf‘.f ca)
s e wy- ':"- 5 ¥,
T(\{@V‘@’(} \\P Rl\\ac - mok Lj\ S '___!\L“)} Wi ﬂﬂd btﬁ__T.

HLER3T STATE: b PCLA T Bl ARG

| VCIA LY AT PARTY

fff--s

q
NOTEFLE f:,CF W2TE Tl h-. ‘(CIJD l‘ U"T:_R MAY HH 'E Al4 DL\YS TI‘1E FP-‘%I‘ fE "-'Lu\ You TD SUE‘. T AN
TN DAMAGE CLATT UNLER YOJrl ON\‘ BELICY PLEASE CHECK YOUR POLICY FCR LORE INFORYMATICN.
[ JoLANAENTI LT OTATR N -—'--‘PF‘C?‘I\"C ot S

Declaralion
16Me dabara i e loreqgz ng perlca'ars ame e innve sy respat,
,/ otison ¢

-
] i la e

Sreeds Sigviae { Levee
& Timie

Bolupheiders Sintwiwe ! Dale 2 T

" Accident report SM13247T000L
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