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. ﬁ% =guire PARF/COE Rebate for Registered Vehicle
i ehicle Owner Particulars
Owner |ID Type: Singapore NRIC
Owner IDg 255G
Vehicle Details
Vehicle No.: Fv8883D
Vehicle to be Exported: No
Intended Deregistration Date: 03 Apr 2020
Vehicle Make: YAMAHA
Vehicle Model: MX KING T150 MANUAL
Primary Colour: Blue
Manufacturing Year: 2019
Engine No.: G3E6E0520940
Chassis No.: MH3UG0750KK033050
Maximum Power Output: -
Open Market Value: $2,381.00
Original Registration Date: 27 Nov 2019
First Registration Date: 27 Nov 2019
Transfer Count: 1
Actual ARF Paid: $358.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 26 Nov 2029
COE Category: D - Motorcycle
COE Period(Years): 10
QP Paid: $3,921.00
COE Rebate Amount: $3,782.00
Total Rebate Amount: $3,782.00

The information contained herein is correct as at 03 Apr 2020
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150 bike for Sale in Singapore - Price, Reviews & Contact Seller - SGBikemart  Page 2 of §
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Yamaha MX King 150

Paid Ad
vyamaha (/listing/usedbike/bra nd/yamaha/)

: vamaha MX King 150 (/listing/usedbike/model/yamaha-
mx-king-150/)

Model

Engine Capacity 150cc

= Class 2B Ullstiﬂg.-’usedblkefmodeh‘rnotorcyc'.e—for-
Classification
sale/class/class-2b/)

Registration Date 23/03/2020

COE Expiry Date 22/03/2030 (9 years 11 months left)
Mileage =
No. of owners -

Type of Vehicle Cubs (/listing/usedbike/model/m otorcycle-for-sale/cubs/)

Price: sé2$8700

DETAILS

Visit United Cycles Now! Trade In/Loan Available! Price Nego For Sincere Buyers! Bike Age Less Than

1month! Mileage Less Than 5km! Call Now!

SIMILAR BIKES VIEW ALL (/ LISTING.'USEDBlKESILIST!NGI]

tp://www.sgbikemart.com.sg/]isting/usedbike/yamaha-yamaha-mx-king-l50!165741
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ACCIDENT STATEMENT

Date Of Report 31/03/2020 16:55
Date Of Accidant 27/03/2020 19:20
Exact Location Of Accident IN FRONT OF COURTS ANG MO KIO
Country/State of Loss SINGAPORE
Vehicle R_ng istration Number FVBBB3D
T T e A SR P = i am e P F o S

Name Of Registered Owner CH!J\ YEONG SHENG
NRIC No SXXXX255G
Email Address GUESSLAH@GMAIL.COM

Mobile Phone No (LOCAL) +65-90601688
Alternative Phone No OFFICE 90601685
Manufacturer
Model
Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy no

W
1]

for repair to your vehicle?
If No, Please stale action to be taken THIRD PARTY
MOTORCYCLE

Vehida Ca!egory
SOMPO |NSURANCE S'INGAPORE PTE Lm

L :'_‘.

Name of lnsurance Company
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

D19MTMC1009666

Policy Number
Gover Nme Number _

Name of Dnvef CHIA YEONG SHENG
NRIC No SXXXX255G
Date Of Birth 08/05/1980
Occupation INDOOR
Date Of Driving Pass 10/09/2002
Driving Experience 17 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90601688
Fax Number
Contact Number OFFICE-90601688
GUESSLAH@GMAIL.COM
Page 1ol 20

EMail Address



Individual Statement Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|/We declare the foregoing particulars are tru respect.
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Policyholder’s Signature Driver's Sgazfure
Date & Time: (W driver is not the policy
Date & Time: HWP‘INND— :
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. POL - L -
Police Station Of Origin: ﬂb‘f ¢ [e @SM&{. &
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 18004519999

REPORT OF A TRAFFIC ACCIDENT®

Date/Time Report Made; Vide -
NBOf l; il ‘Address: — e :
CHIA YEONG SHENG APT BLK 126 ANG MO KIO AVENUE 3 #08-1829
SINGAPORE 560126
ID Type /1D No.: Contact No.:
NRIC NO / S8013255G Home/Office: Mobile: 90601688
Nationality: Email:
; SINGAPORE CITIZEN

. Sex: Age: Date of Birth: Type of Informant
Male 39 08/05/1980 Rider
Race: Language: Institution / School Name:
Chinese -

“Occupation: Driving Licence Information: .
DISPATCH RIDER Class: Date of Expiry:

nlnjury

Accident:
27/03/2020 19:20

Type of
Accident:
Location: -
Along Road 1

ANG MO KIO CENTRAL 2

. K - - *,
Weather: Road Surface: \Road Speed Limit: J
Clear Dry s

: Traffic Control: \Tm‘l’ﬂc 0 :
L Traffic Light - Working Moderate .
Anyone cony
Type of Collision: : r:bulance: eyed
Between Moving Vehicles - Head To Rear el
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SINGAPORE .
POLICE FORCE l.“““mm
TRO2003202056

Police Station Of Origin: .

Ang Mo Kio South N P.C -

gésgg%m Kb Avenus 3 SINGAPORE Report No. T/2020032972088 1
CONTINUATION OF REPORT il

Tel No: 1800-4519999

D19MTMCO0100066| 28/11/2019 | 27/11/2020

TENET SOMPO INSURANCE PTE.
l l

LTD.
Any Pedestrian Involved: No ll
] Use of Pedestrian Crossing NA _____

| No. of Pedestrians Injured: NIL

Name CHIA YEONG SHENG : -\.D Ko
Related Vehicle | FV8883D (Motorcycle) Contact No.| 50601688 \
T Hospital/Clinic | HEALTHWAY MEDICAL Class of Class: NIL
Driving Date of Expiry: NIL* .
Licence &
Expiry Date
[ Date Discharge | 28/03/2020
NI )
SLA1440J (Car) B
NIL Class of Class: NIL :
Driving Date of Expiry: NIL
Licence &
Expiry Date
[ Date Treatment | NIL [ Date Discharge | NIL
| NIL | Degree of Injury | NIL i

[ No. of Days granted Medical Leave
Brief Details. ‘ _ _
On 27/03/2020 at about 1922hrs, | was at Ang Mo Kio Gentral 2, carpark gantry in front of Ang Mo Kio
as stationary waiting for the barrier 1o lift up. Once
ack and discovered a >

Courts. At that point of iim

the barrier lifted up, | feit something coliided onto my _

vehicle(SLA1440J) collided on to me. Both of us then stopped at one side and

The driver then told me that he will only pay for the damage of my motorcycle plate, however \

that 1 do not know how much does it cost. Hence | told him that | will ligised with nim again and |
ber, He complied and gave it to me and he drove off.

requested for him contact num
nmyned(andspinearealmenwemtoseedoctor

On 28/03/2020, | feit discomfort 0

days_of MC. ¢
were more damages. | then

and | decided 10

| wish to state tha
contacted the person and informed hi
come and lodge a report.

and was given 3

discovered there

t | checked on my motorcycle damage, | _
m about this matter. However his attitude was bad

e ——————

Page 70120



Police Station Of
mmm’g:u:mp.c
5690828 GAPORE

Tel No: 1800-4510a00

CONTINUATION OF ReporT

Jola
Report No. TRO2002207085

PageBol 20



Police Station Of ;
Ang Mo Kio South N_p,¢3
81 Mo i)

Ang lﬂoAmuasmmpc

Tel No: 1800-4510800

Sketch Plan
Informant is not abe to Provide 7
m.td| an

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

£
Signature Of Officer Recording The Report: Signature/Of In ant:
Fi " A
Sgt 3 ELAINE ONG EE LING b
; : !
Signature Of Interpreter: Date/Time:
Not applicable 29/03/2020 23:42
Officer In Charge Of Case:
TP/GIA/ (R, Sis .
Staff Sgt WONG SIEU LUI AL
Contact No.: 65476151 i o]
WSW "
y { & “ac P OICe
¥ ——
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A hllb Enterprise

433 Faie (65) 6509 55:: @ Kaki Bukiy Singapore 417883
Emali; autohub3zs i

e oo @gmail.com

Make/Model: YAMAHA py
engine/Chassis No.: MH3

ANUAL
Date of accident: 27 /03, ;::237501:1;033050 Date: 01/04/2020
Damaged area: Rear Claim Type: TP
VAN: FyBga3n
Nok Mﬁ%
<
I{‘..::‘,:nha._ v
.t/ < 6_(.'00!
List items i
SN Parts description = 5 -‘\
1 |Rear mudguard - any UNITPRICE | AMOUNT |
2 [Tail tight _L 1 |$ 17800|$ 17800|_—
e S+ 15 sowls Sl x
4 _|Rear signal lamp 1 S 235005 23500 |)
5 |Licence ﬁlat:?:p s A 1 $ 6500|S 6500 |4
- —_ mp /fd l[“(
6 m-.am 1 S 1]6.0.’:! .S .uaim
P s a1 1[5 3a00|s 3MawlX
7 IP.llIion footrest n/s D 3 s mws  m
8_|Pillion footrest bracket n/s An 5 s 130006 130 mﬁ%
9 ]RId’EI’ footrest n/s aa 1 $ 85.00 l S 85.00 V
10 [Rider footrest bracket n/s A4 1 |s 1Doo0|s 13000\X
11 |Gear shifter AA 1 § 9500|5 95.00 |y
12 |Swing arm < T |s 7aoo0|s 7a000|X
13 [Rear wheel shaft A 1 s 120001$ 12000 |
14 [Chainguard YL 1 ¢ 21000|$5 ..21.!}-03_%1/
15 ]Seat side cover n/s n [ 1 |s 8500 B 85.00 |~/
Subtotal| $ 2,908.00 |
List discount 10.00%|
Total| $ 2,617.20 |
Special nett items
" A 1
1 |Box carrier bracket . 5 R T IS0
2 |topbox A 7 1 s 2000|% 2000 \[0
3 [Rear licence plate e mﬂ} T 3 mm.‘,:s“_ 230000
_4_|Rear sport wheel ' 4% 1 | 15000|$ 15000
> o 77 T {5 so00(s S0k
6 [Seat cover X 1 s 4000|$ 40:09 })(
7 |Seat side cover sticker set e ~ s 20015 Mx
8 |Sunddes ' ' Total| $ 1,280.00 |




Repajr Koty

F

1 rodnlg service.
3 To realign rear wheel swing arm
3 [Te check Mrmm and chassis, 1 .
2 |To remove and refix rear box _______________-_____1___' S ] 50.00 | X
e — T 1,
i i 3t reshape, straighten, orienta i 2 A a0 S
repa ]rv / replacement parts te and align \> .00 |3/
r Supply spray pai ' s
6 : nt material
respray affected area / pa:. :Il'ld necessary items to 200.00 \ 150
l . .
s Total labour| § — W
Estimate Grand
Totsl3 4,517.20 |

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/atier spray painting

= To display damaged par(s) during resurvey

» Paris prices are subject 1o confirmation

o Third party survey ison @ “Without Prejudice” basis
* No illegal modification(s) is allowe

s Supplementary ilem(s) musl be resunveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dale:
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