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3 ASSIGNMENT
From: Date: \ieh No “T’B G TI84X  YrRegn: 20_12' &'—f .
Estimated Cost. . Type: M.Car | M.Cycl | Bus | Van | Lorry | Taxi | Prime Mover |
0D/ TP /WS | TPRES | OD RES [ EVA | INV I MV Truck / Trailer or
To Inspect Vehicle No: Make: Zﬁﬁd ghen. 7812 < ¢ ,; 14
at Workshap mis Colour Black- - AIC:  Insured | Std/ NI NA
of _ _ Sp.Reading 5085 T/Radio: Insured | Std / NI/ NA
Insurad Eng/No:
Policy No e - lome | ZSHCILRI R5L 00105
Claims No. N | Gen cond Good | Eair | Poor | Burnt
Sum Insured o E;;;s_ - Steering'Inﬁfa'uammediuahad:sumt or
(Clent's Record) _ _ Erake: Ir@hn‘ Jammed / Leaked | Burnt or

Make of Veh, g o Modi: Nl | 8TD A/Rim or

2 Tyra Size: F: Fo Sﬂ - 'Fun.,_tn .

(Poiicy Candition) R: ‘&g / 90 RI 7. M |
Remark: The veh had commenced its NS | OB ES!MHFE){HU‘MIG‘HFarUZMMkG.’OHTEUfPIR_I s/
repair at the time of inspection. TOYO ! YOKO or

Bal. or Market Valus! Eront M_ e
IDAC Accident Rport: ___ Eons:stE ‘ras-nr_un  |rea B 06 _ mm R/Bal 0 {; mm
314 | FR Seen: Consigtent? : Yes of No L/Bal. T LBal, T
Est. Repairs: N ___d;l.ys Res. Yes or No D.G.A.. - DolL '3_.l ( R (r IE
Lum Sus:  h 3Val: Yes or No Eunreyh-nal.d_at_ : HMG m!r‘lq S
CA | REV | REP. | 24HRS Des of Damages {FA\ | K3t 108 1 NS ULC | Rooftop o

Vehicle: INJOUT 2 o S
Date: Person Contacted: — . The UIC | Chassis frame | Body Structure affscied due to collision

Date/ Time | Action / Instruction

T

Crbie, LI £3500.8
Ve § 2T, 4% “

CateTime, File Pass o7

CateTime, File Returm o7

Report Format ©

Lump Sum [+B.1: (3
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: Preli. Report Days Of Repair:

[/]: Final Report
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1031207 maotarbike zongshen 150cc coe till 2022 | Boon Lay { Jurong / Tuas | Gumtree Classifieds Singapore | 211872244

Post FREE Ad

What are you looking for?

West Cars & Vehides Motoroycles, Scooters & Motorbikes in Boon Lay [ Jurong [/ Tuas ad 211972244

motorbike zongshen 150cc coe till 2022

¥4900 Gumtree User

{More ads from this seller)
User since Jul 2017

935*** Show phone number

Email poster
Message

I'm interested, Please contact
me,
when and where can I see it?

K

Name

Email

Phone (-:_rp_t_iona!}

Post an ad like this for FREE!

Send a copy to my email

Date Listed 05/10/2017 Maodel Other Sand
Location Boon Lay / Jurong /  Year 2012

Tuas, West . By clicking "Send" you accept the Terms

; Kilometers 5400 of Use and Privacy Notice and agree to

For Sale By Owner se newsletters and promo offers
Make Other s
§0%all new parts original change.for parts got guarantee Smonth by agent Add to Watchlist
guan hoe chong.bike fully paid.coe renewal.have parts receipt I change and
pictures. Safety Tips - Your safety is
Lm'fc B/10 important to us and we believe that
Eagine 220 you can stay safe. Learn More
Class 2B

Report this ad

You might be Interested in these similar ads

hups:ffwww,gumtme.ag.fa-motorcycles-mtara-mntor'nlkaa.'bnnn-lay-jurung-masfmutorhika-zungshan-1Eﬂcc-cae-ﬂH-ZUE?_ﬁ002119?2244091121T... 112



1073172077

Vehicle Owner Particulars

WRL Application

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type Singapore NRIC
Owner 1D 78150
Vehicle Details
Wehicle Na. FBGT7 184X
Vehicle to be Exported Yes
Intended De-registration Date 310ct 2017
Vehicle Make ZONGSHEN
Vehicle Model Z5125-47 MANUAL
Primary Colour Black
Manufacturing Year 2011
Engine No. Z5154FMI35BA00833
Chassis No, LZSXCILR1B5200105
Maximum Power Qutput =
Open Market Value $570.00
Original Registration Date 24 0ct 2012
First Registration Date 24 Oct 2012
Transfer Count 1
Actual ARF Paid $101.00
Intended PARF Rebate Details
PARF Eligibility No
PARF Eligibility Expiry Date -
PARF Rebate Amount £0.00
Intended COE Rebate Details
COE Expiry Date 230ct 2022
COE Category D - Motorcycle
COE Period(Years) 10
QP Paid $1.801.00
COE Rebate Amount $203.00
Total Rebate Amount $503.00

The information contalned herein is correct as at 31 Oct 2017

OK

hitps:iivrl.lta.gov.sgitafvillaction/enguireRebateByPublicBeforeDereginput ?FUNCTION_ID=F0304009TT
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PASME “ 7132347 ! SME Motor Phe Led - Kaki Bukit
ENTRY DATE & TIME: D&A05017 D9:09

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/10/2017 09:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease reporl correctly the details of the eccident to speed up the claims process
2. This Form must be compleled by the Policyholder andfor the Autharised Driver.

4, Infarmaton provided must be as truthful and accurale as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies o

repudiate palicy ahiity.

4. The issue and acceptance of this Form by insurance compankes is rot an admission of palicy kability on the part of the insurance companies.

5, Any false reporting may be referred Lo the Police for investigation.

£ This repart will be forwarded by the msurers of the insurers of the GIA Records Management Centre established by the General Ingurance Association of

Singapore|GIA) for archiving and thal coples of this report will for a fee be made available upon apglication by interested partes.

7. By the lodgement of this report ta the insurers, you heraby consent to the archiving of this repon at e cenlre and o CORIRS of the report being made avaikable

aforesaid,

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
06102017 09:09
03102017 11:30
SLE TWDS Y10 CHU KANG
SINGAPORE

DETAILS OF OWN VEHICLE
FEGT184X

TAN KIM CHUAN
S01578156D

NOEMAIL

(LOCAL) +65-86934973
OFFICE-26934973

ZONGSHEN
Z5125-47-124CC (A)

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Caver Note Mumber

Driver

Mame af Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Diriving Experience

Gender

lMobile Number

Fax Number

Santact Number

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

E5062165794-03

TAN KM CHUAN
501578150

21/06/1950

INDOOR

08/05/1975

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-080934973

4 U
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Adaress BLK 868 YISHUN ST 81 #04-91
Postcode Te0868

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Oriver's Own -

Wehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
\Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other matenal or property damaged? YES
| have been appmached by unknown _Dersnn(:-:] NG
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gﬂﬁ;gqulgﬂl AVENUE 3, POSTCODE: 408365 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:.

Was nolice of intended Prosecution given? NO

If ¥es, against wham?

Circumstances of Accident

REFER TO POLICE REPORT: T/20171004/2029.

Attachment{s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNEKNOWN
Vehicle Make/Model/Colour
Details Of Properiies VEHICLE B

Mamea of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damacge

Ma. Of Passenger (Including Driver)
Details of Witness

Bl = oy i



06/10 2017 FRI 10:30 FAX K003/ 010

Email Address

Name TAN KIM CHUAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FEGT184X

Were seat belts worn?

Was injured conveyed to hospital by ambulance?  YES

Address

Postcode



Mo F LU AWL R

FHL LU oy EHAA

Sketch Plan Pg. 1
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Sketch Plan #3 Pg. 1

=y T

Police Station Of Origin: 103
Traffic Police Division HQ Reporl Mo, T20171004/2025
10 Ubi Avenue 3 SINGAPDORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT 3
" Date/Time Report Made: | Vide Report No.: | Station Diary No

/10/2017 10:32 l

Informant's Particulars ~ © o0 Lo S ] i s e LR e i

Name of Informant: Address:

TAN KIM CHUAN 8§68 YISHUN ST 81 HDB-YISHUN SINGAPORE 780868

ID Type /D No.. Contact No:

NRIC NO f 80157815D Home/Office: Moﬂe: 96834873

Mationality i Email:

SINGAPORE CITIZEN .

Sex Age: Date of Birth: | Type of Informant:

Male 67 21/068/1850 Rider
Race: Language: i Institution ! Schoal Name:

Chinese | English |

Occupation: Driving Licence Information:

ST TECHNICIAN Class: 2B Date of Expiry: o
General infonastion of the Acclent = - o e

Type of ' Injury Drink | DateTime of Type of Location

Accidant: Conveyed By Ambulance | Drive: Accident: Straight Road

Na [ 031062047 11:30
Location:

| SELETAR EXFRESSWAY

| SLE TOWARD Y10 CHU KANG

Weather: Road Surface: Road Speed Limit:
Clear Dry L
Traffic Fiow: Traffic Control: Traffic Volume
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

Mo

Details of h’ehlcie Invnlvad

i ‘E’olur ST, Cﬂl‘ldmﬁnjﬂu n’fPassEnger

Vehicle No. | Type © . | Make : T
FBGT 184X Mnmrc.',r::le | ZONGSHEN 25125 47 | Black | Seriously | 0
(Not ! MANUAL namagm‘
LAccurate) ! | 1
| Details of Vehicle Insurance =~ - oo - Geln o '
| Vehicle No. | Insurance Cnmpany S i Insurance No | Effective Expiry Datg_;
' FBG7184X | NTUC Income Insurance C-D—Clpsraulve 5062165794-03 | 24/10/2016 | 23/10/2017 |
(Mot Limited |
Accurale) : S : SO I | B

@uuvo s uiu
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Sketch Plan #4 Pg. 1

!
POLICE FORCE L

S

T720171004/2028
Police Station Of Origin: LR
Traffic Police Divigion HQ Report No. T/20171004/2025
10 Ubi Avenue 2 SINGAPORE 408BES
Tel No: 65470000 CONTINUATION OF REPORT
" Detaile of Person Involved . . - o 5
| Any Pedestrian Involved: No
| No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
1 A et = R | e 5 i SR T L 1 T 2 TR =
| Nams TAN KIM CHUAN [IDNo. | s0157815D
| Related Vehicle | FBGT184X (Motorcycle) Contact No.| 96934973 ]
| Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: 2B
Driving i Date of Expiry: NIL
| Licence &
[ - Expiry Date |
| Date Treatment | 03/10/2017 Date Discharge | 03/10/2017
| No. of Days granted Medical Leave | 04 Degree of Injury | Slight =
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

I{FBGT184X) WAS TRAVELLING ALONG SLE TOWARDS Y10 CHU KANG. | WAS HEADING
TOWARDS YIO CHU KANG THEREFORE | RIDE TOWARDS THE EXIT OF YIO CHU KANG,
HOWEVER WHEN | WAS AT THE LANE THAT WAS LEADING TO THE EXIT OF YIO CHU KANG,
SUDDENLY TO UNKNOWN REASON A CAR BANGED ONTO THE REAR OF MY BIKE. AFTER THAT I
THEN FELL DOWN AND SUFFERED INJURIES, SHORTLY AFTER THE AMBULANCE THEN
ARRIVED, | WAS THEN CONVEYED TO THE HOSPITAL BY THE AMBULANCE. THAT'S ALL
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Sketch Plan #5 Pg. 1

SINGAPORE _ NOTEARMATL TR

T/20171004/2028

Palice Station Of Crigin: BES
Traffic Police Division HQ Report Mo, T/20171004/2029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report. | Signature Of lnfn;n/-a"nt
TP/ / 5
- o~
KEVAN ANG ZI SHENG | /(U;L‘
Signature Of Interprater: N Date/Time: o
Mot applicable { 04/10/2017 10:32

Officer In Charge Of Case:
TP/GIT/ .

Sot 3 RASHIDAH BINTE AZMAN i i 1
Contact No.: 85476218 Bt

Authentication Stamp

MNP 168 [y
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Sketch Plan #6 Pg. 1

SiGAPORE R

POLICE FORCE P2201
1of2
POLICE REPORT (NP2322) Report No. FR2017T1004/2048
Police Station Of Crigin
Yishun South N.P.C
42 Yishun Straet 81 SINGAPORE 768456
Tel No: 1800-8522958
Date/Time Report Made ~ |vide Report No. i 'Station Diary No.
04/10/2017 13.48 43
Name Of Informant Address
TAN Kif CHUAN AFT BLK 868 YISHUN STREET 81 #04-91 SINGAPORE
g i __|760868
iD Type / ID Na. Contact Mo.
NRIC NG/ 501578150 Home/Offica Mohile
= y 96934573
Naticrality Email Address
SINGAPORE CITIZEN — o i
Occupation Sex Age Date of Birth  [Race
MAINTANCE TECHNICIAN Male 67 21/08/1950 _ |Chinese
Institution/School Name Language
o Chinese
Date/Time Of Incident |Location Of Incident
0310/2017 16:55 - 03M0/2017 16:55 150 YISHUN CENTRAL KHOO TECK PUAT HOSPITAL

SINGAPORE 768828
[Khoo Teck Puat Hospital

Brief details.

On 03/09/2017 at about 1655hrs, while | was at Khoo Teck Puat Hospital, | discovered that the below
menticned items are missing. | had made 3 search but to ne avail. | am lodging this report for record
pUrpose.

Signature Of Officer Recording The Report: | Signature Of Ipformant.
F / Sgt 2 ISAAC LEE YU JIN //,.,-’TZ i M‘f
Eg_n;ti‘ne Of Interpreter. Date/Time:

Mot applicable 041002017 13:48
Officer In-Charge Of Case: Classification Of Case:
F/Yishun South N.P.C/ -

Sr Staff Sgt ONG KAH KIAT

Contact No.. 68522929

Authentication Stamp -~ B : EUPO hotline number, 68429645

s J@Qj

[FIRRTRY R N R T]
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Accident Sketch Plan Pg. 1

POLICE REPORT (NP222)

CONTINUATION OF REPORT

WA A L

Frat 7100452045
2ot2

Report No, FI20171004/2048

S i o

g

1 |General property
i

8030165

2]

stafl pass
belonging to
Tan Kim
Chuan

Calified
Diriving
Licence

2 |Licence Lost

1 ' One driving

‘belonging to
Tan Kim

licence |

|Chuan

Signature Cf E}fﬁc;r Receording The Report:

F / Sgt 2 ISAAC LEE YU JIN 7,

Slgnature OfInformant:
¢ ?E ;;-f_
el

Signature Of Interprader:
Mot applicable

DatelTime:
04/10/2017 13:48

Officer In-Charge Of Case:
F / Yishun South N.P.C/

Sr Staff Sgt ONG KAH KIAT
Contact No.: 88522909

Classification Of Case:

Authentication Stamp

FUPO hotline number: 68429645

i
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LKK Auto Consultants Pte Ltd

;_‘-; ; ‘. ; 21 Ubi Ave 1#01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6256 3561 FAX, 5256 4315
Reg. No: 199607198R GST Reg, Mo, 18-89607158-R
Affiliated to Federation Internationale Des Experts En Automobile
HUA MENG SPRAY PAINTING WORKSHOP Ref : CS/MP17020772/Arbn2
1 KAKI BUKIT AVE 6
ON BEHALF OF TAN KIM CHUAN Code: TP127

1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected FBG 7184X
Policy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 3102017
2. Vehicle Particulars & Condition
Make & Model ZONGSHEN 25125 c.c 124
Engine No. HIDDEMN Year of Reg. 2012
Chassis No. LZSXCJLR1B5200105 Colour BLACK
Odometer 50896 Steering IN ORDER
Brakes IN ORDER Maodification SPORTS RiM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |80V80 R17 DUNLOP 6 mm
L/H Front Tyre mm
R/H Rear Tyre |80/90 R17 MICHELIN & mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT REAR PORTION AND OVS BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  D3/10/2017 Inspection Date 31nor07
Survey held at HUAMENG SPRAY PAINTING WKSP
1 KAKI BUKIT AVE 6
#01-61 AUTOBAY
SINGAPORE 417883
5a, Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR:

5 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBG 7184X

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubl Indusirial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199507198R GST Reg. No. 19-9607198-R

Page Mo.:1 of 2

Qty Description of Parts Condition *.E:mﬁf{g} O A;l‘]}ustad

REPLACEMENT OF PARTS
1|FRONT WHEEL FENDER cuT 95.00 85.00
1|FRONT BRAKE DISC WARPED 165.00 165.00
1|FRONT FORK ASSY BENT 425.00 425 00
1|FRONT FORK BRACKET BENT 138.00 138.00
1|STEERING CONE AND BEARING NMECESSARY 78.00 78.00
1|STEERING STEM NECESSARY 125.00 125.00
1|FRONT CENTRE COWLING CRACKED 68.00 68.00
2|FRONT SIDE COWLING @$145.00 CRACKED 290.00 280.00
1|HEADLAMP CRACKED 165.00 165.00
1|HEADLAMP COWLING cuT 82.00 82.00
2|HANDLE GRIP @$26.00 NOT MECESSARY 52.00 -
2|HANDLE BALANCER @%20.00 /s cuT 40.00 20.00
2|FRONT MIRROR @3%$35.00 OIS MISSING 70.00 35.00
1|SFEEDOMETER NOT MECESSARY 350.00 -
1|FRONT INNER CENTRE GARNISH CRACKED 75.00 75.00
1|FRONT BRAKE LEVER cuTt 28.00 28.00
1|FRONT FOOT REST BRACKET BENT 68.00 68.00
2|FRONT FOOT REST RUBBER @3%25.00 ofs CUT 50.00 25.00
1|REAR FOOT REST BRACKET RH NOT NECESSARY 48.00 -
1|REAR FOOT REST RUBBER RH cuT 25.00 25.00
2|REAR SIDE COWLING @$118.00 CRACKED 236.00 236.00
1|REAR EXHAUST PIPE BENT 325.00 325.00
1|REAR EXHAUST HEAT SHIELD BENT 58.00 58.00
1|TAILLAMP SMASHED 135.00 135.00
1|REAR WHEEL COWLING CRACKED 132.00 132.00
2|REAR SHOCK ABSORBER @$135.00 NOT MECESSARY 270.00 -
1|REAR BOX LOWER HOLDER cuT 68.00 68.00
1|REAR BOX BRACKET BENT 185.00 185.00
LESS 10% DISCOUNT - -304 80
3,845.00 2,741.40

SPECIAL NETT ITEMS

1|FRONT NUMBER PLATE (SN) BENT 25.00 15.00
1|FRONT BASKET (SN} DENTED 120.00 B0.00

Report Ref No. CS/TP17020772/Arbn2




' V4l V4 LKK Auto Consultants Pte Ltd
aAdE B ; = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2

Qty Description of Parts Condition \'E:ﬂriz:rpa{:] S J}:J]uutod
1|FRONT WHEEL RIM (SN} NOT NECESSARY 280.00 -
1|FRONT FORK OIL (SN} MECESSARY 30.00 30.00
1|FRONT FORK OIL SEAL (SN NECESSARY 55.00 55.00
1|ERP UNIT (SN) GUT 160.00 160.00
1|REAR BOX (SN} cuT 280.00 280.00
1|STICKERS (SN) MNECESSARY 100.00 80.00
1|REAR NUMBER PLATE (SN) MISSING 25.00 15.00
1|HELMET (SN} CuT 100.00 60.00
1,175.00 775.00

LABOUR
PAMEL BEATING. 400,00 300.00
SPRAY PAINTING, 400.00 300.00
TO STRAIGHTEN CHASSIS FRAME 400.00 200.00
TOWING FEES. 50.00 50.00
1,250.00 850.00
GRAND TOTAL 6,271.00 4,366.40
RECOMMENDED COST OF LUMP SUM REPAIRS 3,500.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref Mo, CS/TP17020772/Arbn2

ADRIAN LING WAI PING
B.Eng, AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser




