
_!!)8111113) wef 
ASS. RE~. BY: fo1 ().( t f.,,, -, 

REF: 

' .. c S (,voJfJo070~ qvf] 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I P 1 WS / TP RES/ OD RES / EVA / INV / MV 

To laspeel VeMe• No .~ (B, .<P_ 7 !i:.';f; ....... _ 
atWorkshopm/s -------- -~J.[ __ M __ v../ ______ _ 

of b / --I !r 
Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 
- ··- - - -·- -· 

Lum Sum: , 

_ R8-oo __ ___ _ 
Consistent?: Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

3 Val.: Yes or No % 

CA / REV / REP. / 24 HRS ·~:lie: IN/OUT 
Date: Person Contacted: 

Date/ Time . Action/ Instruction t\.l I O · 

Veh No: ( /3£_?._'f(J,i_ Yr Regn: ( l.! {? 
Type: M.Car I ~I Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: ~!11-o_~ _ .,U 7rJ _fJ.--:5:_ _ c.c l<;Y 
Colour /.s A/C: Insured/ Std /NI/ NA 

------- -
Sp.Reading / 0 _l_&._ __ 7. T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 
- -------- -----

C/No: _Af ({3 /l..r-,_l' 6 }.-r, k:OQo l/(}]J---
Gen. Cond: ~/Fair/Poor I Burnt 

Steering: I 

Brake: 

Modi: 

r Jammed I Leaked/ Burnt or 

I STD A/Rim or 

Tyre Size: F: -····-· -L/_12 - 7 tJ X-r 1-· 
BS/ DUN/ EXN:~;, GY / f, ,,j;';"-~%HT?~l 
TOYO I YOKO or 

Front 

6 
Rear b R/Bal. mm . R/Bal. mm 

- -------
L/Bal. mm L/Bal. 

c12L2t~ ·' D.OA __ } (J_( io D.0.1. 

Survey held at 

Des. of Damages : F rt / Rear I 0/S I NIS I U/C / Rooftop or 

··· Th, U/C / c~~ra::,~,j,~,., '"'"'''"'to eom,o,. · 
' ' 

- -- ~--"dA -~-\.ii1 _ .. I:!?_ '5ti";;[ i t<J_ __ _ . _____ ..... 
: -'Wf._f.~lt) -- ------------------ --

---- -- - - ·- --

' -- --·---- ·- -- . - - ----- -- --

Date/Time, File Pass to? Preli. Report Days Of Repair: 

1) _ _ _ 0: Final Report Resurvey No. of Trip: Survey Fee: 
Date/Time, File Return to? 

2) Add Fee: 0: Site lnsp ($ __ ____ ___ )1_s+Rs,_s1 

Transportation: 

Report Format : 
- --·--- -

Lump Sum/ 1.8.1: ($ 

0 : Interview ($ _ ___ ), Photos 

0 : Tech. lnvs ($ \ ) Ot)lers 

0:weekend ($ _ _ __ _ 

TOTAL ] 



MSl32005725t I STA INSPECTION PTE LTD-Boon Lay 
ENTRY DATE & TIME: 06/0712020 15:09 
SUBM)TTED BY: Woodford Richard Vincent 

IMPORTANT NOTICE 

SINGAPORE ACCIDENT STATEMENT 

1. Please report correctly the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver. 
3. Information provided must be as truthful and accurate as possible . Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies kl 
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. 
5. Any false reporting may be referred to the Police for Investigation. 
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. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

ACCIDENT STATEMENT 

06/07/2020 15:09 

03/07/2020 18:30 
JURONG WEST ST 64 / JURONG POINT CARPARK EXIT 

SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

lnsu~~o.licyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars .:v.n\:;I... ....,...;, 
Manufacturer 

Model 

FBQ7417Y 

PUN GIT KEONG 

SXXXX531D 

ERICPUN850526@GMAIL.COM 

(LOCAL) +65-98008769 

OTHERS-98008769 

YAMAHA 

MTN 155-155CC 

Exact Purpose for which vehicle was being used at WORK PURPOSE 
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 

'1ns , 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

!Driver 
<.. 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

°7 l I 

NO 

THIRD PARTY 

MOTORCYCLE 

MSIG INSURANCE (SINGAPORE) PTE. LTD. 

THIRD PARTY FIRE AND/OR THEFT 

NO 

MSDNMS/19-505639-WTT 

PUN GIT KEONG 

SXXXX531D 

26/05/1985 

OUTDOOR 

06/12/2004 

15 YEARS AND 6 MONTHS 

MALE 

(LOCAL) +65-98008769 

OTHERS-98008769 

ERICPUN850526@GMAIL.COM 
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Address 

Postcode 

714 JURONG WEST STREET 71 
#10-129 

640714 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured OWNER 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General lnfonnation of the Accident 
Type Of Accident 

Weather Conditions 

Road Surface 

Other lnfonnation 

COLLISION - HEAD TO REAR 

CLEAR 

DRY 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 

Was any body injured in the Accident? 

Was any injured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Details of Police Action 

Was the accident reported to the police? 

If Yes.Please state which Police Station 

Police Station Name 

2 

YES 

NO 

YES 

NO 

YES 

NANYANG N.P.C 

Police Station Address ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482, COUNTRY: 
SINGAPORE 

Police Station Contact 

Was notice of intended Prosecution given? 

If Yes.against whom? 
1 Ci;c~ms~hces of Accident ., , < 
REFER ATTACHED POLICE REPORT 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

TEL NO: 1800-7929999 - FAX NO: 
NO 

YES 

NO 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 
Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/ Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

FBQ1048T 

MOTORCYCLE 

NA 

98764749 
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' Na\_ure Of Damage 

No. Of Passenger (Including Driver) 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

DETAILS OF INJURED PERSON 1 

PUN GIT KEONG 

REFER REPORT 

FBQ7417Y 

NO 
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Sketch Plan 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Pl•- report~ the dot.alls or the accldent to !il)eed up the dal~ process. 

2. nits Form must be compJeted by tbt PoNcyt,okju •nd/or thlJ AUlhorbtd p,,ver. 
3. 1nrormatioo provided mu,t be as truthful and accurate ts ponlblC-Any wiUul misrepresentation or wlthh<!idlng or m.atc, lal 

ram may allow in,urant:t compank, to repudla1t policy HtbUIIY-
4. fhe iswe and acc,ptance of this Form by lnsuran~ companlei Is not an admission of policy llabiUIV on the part of tl\e ln$ur~nce 

compan~ s. 

5. Any {Ilse repol'ting may be referrNI to th• Pollet !gr lnwstlcP1Jon. 
6 The repi;>rt will be forwarded by the ln~urers or I™' GL., Records Management Centn! cstabDshod by the Goner.ii Insurance 

Association of S1ngapore (GIA) for arct,i.,;ng and that cople. or thls report wm for a foe be mado av~ll.ible upon ,,ppfl c.atlon by 
Interested parties. 

7. Sy the lodam~t of thiS repon to IN! imurers, vcu l\ereby conse-ni to the archiving of this report at the cenlf• and to copies of 
the report belne mad<, avallable af~id. 

8. consent under the Penonal Oiita Protection Ad (POPA) 

I undcr1t"ind, acknowledge, agree and con1en\ th.at: 
la) My Insurer, mv worMhop aml the Genetal Insurance ASSoclatlon of Sing.ipore ("GlA"I m.ay/arc pcrmittl.'d to collccl. us~, 

diSdose and/or process my personal dal.)/per50nal lnfOfniation set out In lhls [form] and any other personal Information 
provided by me or possessed by my ln1ure,-(colltttlvclv the "PerJoNil lnformatlon"I and d11dMe and lr~nsfer sud, 
Pel"$0nal Information to ail lnsurer(s) who have insured vehidt($) involved in this a,ccidcnt (all lnsuN?t(!.) who have insured 
vehlcle(s) involved In this acddenl shall I!!, colltclfvely referred to as Iii• ' lnsuren"), the Insurers' 1awvers/law firms, the 
t,,1'0Mtary Authol'lty of 5ing.iporc and any 11!<1csant government a,gency/,uthorl\y (sutl! ,1s the polk:e), for the purposi,is) 

of : 
(i) processing, handllna and/or dealing with mv claims lncludlng the 1oettle-ment of the claims. and any necl!S$.II)' 

investlgatlons relating to the claims; 

{Ii) investigating the accident and/or my claims; 

(iii) carrying out and./or de.line with my instructions or rMpondln& to ~ny .,,,quirfes by me; 

(Iv) admlnlsterlns my daims (Including Ille m.iiling of correspondence, statem<?lits, ll'IVokes, rcpom or notices tom<', 
whkh coL<ld lnvolve disclosure of certain personal d1ta about me to bring about delivery of the same as well as on the 
e~ternal rover or envelopc,/mail ~kag~)l and/or 

(v) complvlng wllh applicable law ln administering. ptote$Slng, handl l11g and/or deaUng with my tlalrm.(collc-ctlvely the 
•purp_., ' 

{bl all Insurer($) who have lm,ure<I vehicleis) involved in this accident and the Insurers' lawyers/law firms, may/are pennittcd 
to collect, u-se, dlsdose v,d/or process my P,mon~I Information for one 01 more or the above Purpos.es; and 

(cl my PcrsO<lal lnfonnatlon may/c;,n be dlsdose<l by iny or tl\o lnwrers and/or GIA to their tl\lrd party service p,ovlders or 
agents4ln.cluding thmir lawyers/law firms}, which may ~e sited outside of S,ng~po.e, (or one or more of the above Pufl)Ole. 

(d) my Pei1,Qn.111nfo,matl-on will also be collected afld used to compile clalms:hl$tOI'\' fOf the purpose oi fraud detectlon, 
investigation and man11iement ln pre~t and all future dalml, 

(el the Information so collected under (d) above may be ~hared I d~dosed: 
(ii to all insurer, and/Of any other third parties that .tsslst lri evalual:in.g. lnvestigatlll& controlllna or managing ft~ud, 

regulators, law enforcement and goll'Crnment agencJC$ •• rea~o11ably requir~ fO'! the purpoics stated. or 

(If) for complying with requirements under any regulatlons, II W$ or court l)!der!.. 

Policyholdef'5 Sl1nature n.,. "' r,r,;e,: I\ L / ,., -, , .. ,. , 
Driv1H''1 Sl1naturo 
!Ir driver 11 not the pollcyholderl 
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Sketch Plan #2 

SKETCH PLAN 

1 1='== 
t t 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

+( J"L l{ 

DEClARATION 
I/We dedtre lhe fori,golne p,rtk ulars are true In eY•"I tr~ect. 

Page 5 of 22 



---------- ·- - - - - - ---

SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Nanyang N.P.C 
2 Jurong West Avenue 5 SINGAPORE 
649482 
Tel No: 1800-7929999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
04/07/2020 19:32 

Vide Report No.: 

Address: 

llllllllllllllllllllllllllllllllllllllllllllllllllllllllf llllllllllll~IIIIIIIIIIIIII 
T /20200704/2077 

1 of 3 

Report No. T/20200704/2077 

Name of Informant: · 
PUN GIT KEONG 8 JLN PENDEKAR 4 TMN UNGKU TUN AMINAH 

81300SKUDAI JOHOR M'SIA 
Contact No.: ID Type/ ID No. : 

NRIC NO/ S8573531D Home/Office: Mobile: 980.08769 
Nationality: Email: 
MALAYSIAN 
Sex: Age: 

35 
Date of Birth: Type of Informant: 

Male 26/05/1985 Rider 
Race: Language: Institution / School Name: 
Chinese 
Occupation: Driving Licence Information: 

Class: Date of Expiry: DELIVERY RIDER . 

Type of 
Accident: 

Location: 
Along Road 1 

Injury 
Others 

JURONG WEST STREET 64 

JURONG POINT CARPARK EXIT 
Weather: 
Clear 

Drink 
Drive: 
No 

Road $.urface: 
Dry 

Traffic Flow: Traffic Control: 
One Way Not Controlled 

, Type of Collision: 
Between Moving Vehicles - Head To Rear 

FBQ1048T Motorcycle 

FBQ7 417Y Motorcycle YAMAHA MTN155 

MSIG INSURANCE (SINGAPORE) 
PTE. LTD. 

Date/Time of 
Accident: 
03/07/2020 18:30 

Type of Location: 
T-Junction 

Blue 

60888940 

Road Speed Limit: 

Traffic Volume: 
Heavy 
Anyone conveyed by 
ambulance: • 
No 

Slightly 0 
Dama ed 
Slightly 0 
Dama ed 



. ~.\. SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Nanyang N.P.C 

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll~~IIIIII 
T/20200704/2077 

2 of 3 

Report No. T/20200704/2077 
2 Jurong West Avenue 5 SINGAPORE 
649482 CONTINUATION OF REPORT 
Tel No: 1800-7929999 

Unknown Rider 

Related Vehicle Fl3Q1048T (Motorcycle) 

Hospital/Clinic NIL 

Date T NIL 

Name . PUN GIT KEONG 

Related Vehicle · i=sQ7417Y (Motorcycle) 

Hospital/Clinic CENTRAL 24-HR CLINIC (PIONEER 
NORTH) 

Date Treatment 04/07/2020 
No. of Da s ranted Medical Leave 03 

Brief Details.· .• 

ID No. NIL 

Contact No. 98764.7 49 

Class of 
Driving 
Licence & 
Expiry Date 

NIL 
NIL 

ID No. 

Class: NIL 
Date of Expiry: NIL 

S8573531D 

Contact No. 98008769 

Class of 
Driving 
Licence & 

i Date 

Class: NIL 
Date of Expiry: NIL 

7/2020 
ht 

On 03/07/2020 at about 1830hrs along Jyrong West St 64 as I was exiting the carpark of Jurong Point, I 
was riding my vehicle FBQ7 417Y and after ensuring that there were no other vehicles, I exited from the 
carpark. However just after I exited another motorcycle FBQ1048T collided into my motorbike from behind 
causing me to fall on my left side. I sustained scratches on my left elbow and knee. My vehicle sustained 
a'bent left handlebar and the rear bumper and mudguard had completely fallen off. Subsequenijy the 
other rider and I exchanged handphone numbers and agreed to settle it privately. However on 
04/07/2020 when rwoke up in the morning I felt my whole body aching hence I went to Central 24-Hr 
Clinic (Pioneer North) and was subsequently given three days of MC. I was informed by my insurance 
company that I would have to make a police report to claim insurancr hence I came to make this report. 

,, - I'( 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Nanyang N.P.C 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
T/20200704/2077 

3 of3 

Report No. T/20200704/207i 
2 Jurong West Avenue 5 SINGAPORE 
649482 CONTINUATION OF REPORT 
Tel No: 1800-7929999 

Sketch Plan 
Informant is not able to provide sketch plan 

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

Signal"'• Of Officer Recording The cit: 
J / 

' SC2 JOHN TEOH CHENG KIAT 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
. JP /-Ael+l----·--- ----- - ----- -

~fM~~M~'.f!!~Y.LFAZDLI BIN ABDULLAH 
G''.~.tf~t P.OU_t/ ,C',l.:17-6204 I i .q~~ NO- ~,!;!:~; I 

Authentication Stamp ~-- : • 
f\lP168 , i 

I . 

Signature Of Informant: 

Date/Time: 
04/07/2020 19:32 

L 

Classification Of Case: 

,y 



PARF/COE Rebate Enquiry 

·> Back to OneMotoring 

Enquir~ 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: 

Singapore NRIC 
531D 

FBQ7417Y 
No -- - - --
08Jul 2020 
YAMAHA 
MTN155 -·- --- - -
Blue 
2019 
G3K9E0029166 
MH3RGS620K0004279 

$3,069.00 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: - -
~OE Pe_r:i~d(Years): 
QPPaid: ------

1 COE Rebate Amount: 

05 Dec2019 
05 Dec2019 
1 
- -
$461.00 

No 

-----------
$0.00 

04Dec2029 
D - Motorcycle 
10 
$3,921.00 
$3,687.00 
$3,687.00 Total Rebate Amount: - ---

The information contained herein is correct as at 08 Jul 2020 

OK 

Page 1 of 1 

https:/ /vrl . I ta. gov. sg/lta/vr I/action/ enquireRebateBy PublicBeforeDeregI nput?FUN CTI ON_ ID= F03 04... 08-Jul-20 
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