
I 
ASS R ,., - · - - · . REF: 
- .~. BY: /11 ev, t <,J . C sf >ruoJ.Oo{Tf DJ;i {!Jyf] 

ASSIGNMENT ,, 
,, 

From: 
·--- Date: 

Estimated Cost: 
-- - - · · -··· --

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

TolnspectVehicleNo: ___ (il ¢) 7 J/-/7 '( ____ __ _ 
at Workshop mis _ __ ___ __ _ hJJ [c _ ~-r1;.~- ---_ 
of b I --I!: 
Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

Excess: 

(Policy Condition) ffi 
Remark: The veh had commenced its N/S 0/S 

repair at the time of inspection. 

__ R&oo _______ _ Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: - ~) - - __ days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

Veh No: f_ /35?._?_'f/7-f_ Yr Regn: _ !_~ !.. ! ? 
Type: M.Car /~/Bus/ ~an/ Lorry/ Taxi / Prime Mover/ 

Truck / Trailer or 

Make: ~~t; _fU ·7-;; -{J.~---- ~-c _ l<;y 
Colour /.s A/C : Insured/ Std/ NI/ NA 

- ·---- -· 
Sp.Reading / 0 _L&._ _J . T/Radio: Insured/ Std/ Ni/ NA 

Eng/No: -- - ··- - --· - ·· - - - --- - ---- --- - -
C/No: . M ({ 3 R.r, k' G )-r, k ·()_Qo ll(yl1- -
Gen. Cond: ~/Fair/Poor/Burnt 

Steering: I 

Brake: 

Modi: 

r Jammed I Leaked/ Burnt or 

/ STD A/Rim or 

Tyre Size: F: ______ _ /_ 1--D.. - 7 cJ /'l _L .J:. 
BS/ DUN/ EXN:~;/ GY / ~ ~:~~~IC~H;?~';t-1-

TOYO I YOKO or 

R/Bal. 6 
L/Bal. 

'D.OA_ } f 7-T io 
Survey held at 

mm 

mm 

Rear 
. R/Bal. 

L/Bal. 

D.0.1. 

6 mm 

CA / REV / REP. / 24 HRS 
-~~e: IN/OUT . 

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

-- ·The U/C / C~~ra: elt/~od~~uc~ure aff;cted due·t~-~ lttsi; :·· Date: Person Contacted: 

Date/Time ' Action / Instruction 

---~-- _/.,f A 'I 1_62_1 
- - - -- -- · · 

: w£_-f_ -~' '> ------------ ------·. 
I 'fl w~ -~ $ ;t -=.t J~ko~-~~-liiio_-__ . 

Date/Time, File Pass to? 

1) 

Date/Time, File Return to? 

2) 

Report Format : 

0: Preli. Report 

0: Final Report 

- - ··· -~-- - - -
Lump Sum I 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
, Transportation: 

Add Fee: 0: Site lnsp ($ __ _ ___ _ _ )\_S+Rs,_s1 

0 : Interview ($ _ _ ___ )I Photos 

0: Tech. invs ($ _ _ \ ) 01/lers 

O : weekend ($ ____ ) 

TOTAL 



MSl3200572Sf / STA INSPECTION PTE LTD. Boon Lay 
ENTRY DATE & TIME: 06/0712020 15:09 
SUBMITTED BY: Woodford Richard Vincent 

I' ,, 
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 to 
repudiate policy liability. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty 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 

Vehicle Registration Number 
~~~•,..._.-.-T't"~~....,... 

1 
lilsured/Policyholder : • 
~-\:-.1:../-,_~«.;_.c-

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

kt v.lhicle' ~~rtl'cul rs 
4....1::-.11,~ :u,nz..;:-~.: 

Manufacturer 

Model 

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 

FBQ7417Y 

PUN GIT KEONG 

SXXXX531D 

ERICPUN850526@GMAIL.COM 

(LOCAL) +65-98008769 

OTHERS-98008769 

YAMAHA 

MTN155-155CC 

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 
,_....~~~.,,...,~ ".,"l"' 

\~!'~~~~9mpa~{ . 
Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number rn~ver . :-. ,. 
Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

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 

I. 
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Na~~re Of Damage 

No. Of Pass~nger (Including Driver) 

· DETAILS OF INJURED PERSON 1 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

PUN GIT KEONG 

REFER REPORT 

FBQ7417Y 

NO 



SK£TCH PLAN 

(A) f&]~ I?{ 
@ ff5<Q I O't2-T 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

DEC\ARATION 

Sketch Plan #2 

VWe declare the io~in8 p_Jrtkul.an ~re true In eYery rt,pect. 
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Address 714 JURONG WEST STREET 71 
#10-129 

Postcode 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 - H)::AD 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: 

Police Station Contact 

Was notice of intended Prosecution given? 

If Yes.against whom? 

Circumstances 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? 

SINGAPORE 

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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Sketch Plan 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report~ tho deulls of the •cddt!nt to !lf)eed up tho claims proc:1:si. 

2. llib Form mun t,,, 59!DP1tStjl by Sb• Pokytlofcltr 1nd/or tbl Authortml Prm.f. 
3. Information provided muit be u truthful IQd accurate n posslblc, Ally wilful m-ls'reprt-senutlon ot withholding of rN terl~l· 

ram may allow lnsurano-. companles to repudlftt poHcy M1bNnv. 
4. l"he iswe and aa:eptance of thb Form by lniur,n~ companies Is not an admission of poflcv llabHlty on the part of ttie Insurance 

companies. 

s. Arr'( fJIH rep01tln1 may be ref•rr,cl to th! Pollet f« 1nvntlnljon. 
6. The r®ort w1U be forwatded t,y the ln~rers of the GIA Records Management Centr~tsub~1hed by th•f;! Genen1l 1nsUTanro 

As.sociatlon of Slnppore tGIA) for 1rchlvtng and that copies of thls report wlO for a fer. bf;! made. 111~l~ble upon ,,ppllc.ation t>y 
lmerested p.;1 rtles. 

7. By the lod&m~t of this report to the tnsure~. you l)ereby conse,r,t to the atd'IMng of this report at the centre a,r,d to co pie• of 
the report b~f18 m.,d,p avaTic1ble aforesild. 

8. Consent under the Penon,1 Data Pl'Ote<tlon Act (POPA) 

1 undttstand, acknowledge. a,ree and toMCnt-that: 
l•l MY Insurer, rrrv worksllop .rnd lhe General lniurance 11.sSOCliitl<m of Sinsawe ("GIA") mzy/Mt! permitted to collect. lil,c, 

disdo$e and/or pl'CKeSS my penonal data/pt-1sonal lnf{Jfmation $ft our In this [form] and any other personal lnformatiOn 
provided by mt or possessed t,y my Insurer (collectlvoly tile ·PerJonal Information~) and dlsdose and trllnJfer such 
Pt-rsonal Information to•' knsurer(s) who have lnwced yehida~i) Involved in this accident (ill lnsurl!f(sl who h:tw lns.ured 
vehlcle(s) Involved in thls accidt?nl $MU be colledlvely reforred to as lhe •·1Muren~), the Insurers' laW)'ers/law flrrnli, the 
MoMtary Authorlty of Singapore atKl any rdevant government agency/authority lsucll ,1s tM pol!ee), for the purpose{s) 

of : 
(i) processing, handl~B and/or dealing with my cioln\S lndudlng-the Solittle-ment of the claim~ and any neces~ ry 

tnvestlg.ilions relating to the Claims; 

{Iii investlgatiriS the ,1r;;odent and/or my claim,; 

(iii) carrying out and/or deallns with my lnitructlons or rospcindlni to ~y Mquines by me; 

(IY) admlnistetl!\J {:f;;ilms (lnc'ludlng the maflinB of cor<espondence, stateme1'1ti, hw-okes, fe90rlS or notices to me, 
which colild klYOIW! diS(losure of ~rtaln personal dab about me to bring about deliver; of the same as well as on tt,c 
eJCternal Cilllf!r of envel()j)es/miiU pa.cka.gesr. and/or 

M c,:,nip1v1na wlUl appiicable law In admlnlst~lng. P<OCw:l"& hanrilm1.ana/or deaUn1 with my clalms.\collttllvely the 

'PurjlOMI#) 
(bl aH 1nsurcr{s) who have insured Ylihlcfeis) ioYolvad In ti-tis acddcnt and the Lnsurers' tawyel"S/law firms, may/are permitted 

to collect, I.I.Se, dlsdou and/CM process my Petsonal lnlormatlon for one of more or the ilbow PurP9sei; o.nd 

(cl my Pcrsooal lnform:rtlon may/~n be disclosed by any of the Insurers and/or GIA to their tl\ltd p.irtv Sl!rvite provide~ or 
ii_gents(lncluding their lawyer$/~w firms}, which may sited out~e of Sin9apore, fOf one or more of u,e above Purp01e. 

(d) my Pl'hOn.1.l JnforrnWOn wlU also~ collected al'ld used to compile dalms- history ror the purpo1e a.I frauu detectlon, 
invHtigatJon and mafU8ement 11'1 present and all future dafrtls. 

(e) the information so coUetted ur,du (dl /IDOIM! m.y be ~ared / disclosed: 
(II to all insurers and/« any olher third parties th;rt imlst In evaluating, irwestigatll\& ,001rolflna or managing fl ~ud, 

regulators, ~'W enfurttment and go.-ernment a11,c·ncJes ~s reasOflably required f0'! tne purpoiC$ stated, or 

fill .for comptvint with requir~ments under any regulations. laws Of court QJ'der~. 

4 
~licyhaldel's s11nature 
na,~ Iii Time: (I L /,. '1 I .. ,. , 

DrlvW's Slgn.iturl? 
tlf d>-iver IJ not the pollc.yholderl 

Reportlns C~ntte P rsonnel't s.nature 

N1mo: ~~'(\\~¥ 
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• • • 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 

Name of Informant: · 
PUN GIT KEONG 

ID Type/ ID No.: _ 
NRIC NO/ S8573531 D 
Nationality: 
MALAYSIAN 

Vide Report No.: Vide Report No.: 

·-- -- -- - -

IIIJlllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll~IIIIIIIIIIIII 
T /20200704/2077 

1 of 3 

Report No. T/20200704/2077 

. • I . • 

Address: .. _ 
8 JLN PENDEKAR 4 TMN UNGKU TUN AMINAH 
81300SKUDAI JOHOR M'SIA 
Contact No.: 
Home/Office: Mobile: 98008769 
Email: 

Sex: Age: 
35 

Date of Birth: Type of Informant: 
Male 26/05/1985 Rider 
Race: Language: Institution / School Name: 
Chinese 
Occupation: Driving Licence Information: 
DELIVERY RIDER . Class: Date of Expiry: 

•:.rr:~ 1 ~~t:1:~7! .. ~f"* ' ·:~~.,,··:~? .. ~~~~~~11i,=:~s-
•-N -, ::in-'<'.;;i.._\.~ ...... c.r._ - _.:>.t,:i:::.U.J.t:::ii ,_ 

Type of Injury Drink Date/Time of Type of Location: 
Others Drive: Accident: T-Junction Accident: No 0~/07/2020 18:~0 

Location: 
Along Road 1 
JU RONG WEST STREET 64 

JURONG POINT CARPARK EXIT 
Weather: Road Surface: Road Speed Limit: 
Clear Dry 
Traffic Flow: Traffic Control: Traffic Volume: 
One Way Not Controlled Heavy 

, Type of Collision: Anyone conveyed by 
Between Moving Vehicles - Head To Rear ambulance: • 

. No 

i1"!'t ,..,.., ..,,:\J'O'••.n••'?-.,. ..._ ... ,,..,. ....--..... Ci,:-....... -:·~ ... , .. ~1t~•r.•Jl!t~-f,llt"\~• ... - .. .. ,,.~ 1~;~t~· .. ,,,n.,,'"".., .... r.;:J' "'-~ '1"~ =f •<;q·~s •;;,·.t..•;.;"',':~-·~·~, ... ,.-... ,,,,., . ...,,,t%ilfri' ~«"·'l'~ "" I'' °'"/'£'-:,f . :.IJY t; ~--=-~ \.:.:tJJ!e1t~1~ ~~~,., .. ~.: L~1'1;'';;;·t~t~l~ i ;z J'~lf.1~ tJ..:~~~~:1\:-:~ v ·: 
~f.lWl~-~'i[i:'-:-7ft,:;~i" c'.¥j~"J~ftr%':&:,iJwJ,'.11!~~a~~?l[.f.:J,~~!f:~%'rfi~·~ mr11 

>--A ;.t:,.':,t ,;.~• .... t:']~h,_:_~ ...... t":.:;;' ~:,_·~;£~~,&l.~.r~ ~4~h~-=.. ~~•·fl:._•:.-."",1 _.-r.,.~.,_.t<~"'.Vl::.". •~'t\'~~K ... 

FBQ1048T 

FBQ7417Y 

111111 

Motorcycle 

Motorcycle YAMAHA MTN155 

MSIG INSURANCE (SINGAPORE) 
PTE. LTD. 

Slightly 0 
Damaaed 

Blue Slightly 0 
Damaaed 

Tii~t1~Ki,---~ 

60888940 ... f,~ 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Nanyang N.P.C 

11111111111111111111111111111111111111111111111111111111111111111111111111111~111111 
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 
NIL 

Name . PUN GIT KEONG 

Related Vehicle -FBQ7417Y (Motorcycle) 

Hospital/Clinic 
4: 

CENTRAL 24-HR CLINIC (PIONEER 
NORTH) 

ID No. 

Contact No. 

Class of 
Driving 
Licence & 
Expiry Date 

NIL 
NIL 

ID No. 

Contact No. 

Class of 
Driving 
Licence & 
Ex i Date 

NIL 

98764,749 

Class: NIL 
Date of Expiry: NIL 

S8573531D 

98008769 

Class: NIL 
Date of Expiry: NIL 

Date Treatment 04/07/2020 Da 7/2020 
No. of Da s ranted Medical Leave 03 De ht 

Brief Details. · ., 
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 FBQ7417Y 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. Subsequen~y 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. 

-.,J • iV 



/ 

SINGAPORE 
POLICE FORCE 

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

Sketch Plan 
Informant is not able to provide sketch plan 

llllllllllllllllll~lllllllllllllllllllllllllllllllllllllllllllllmllllllllllllll 

CONTINUATION OF REPORT 

T /20200704/2077 

3 of 3 

Report No. T/20200704/207 

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. 

Signature Of Officer Recording The~ Rrt: 
JI 

' SC2 JOHN TEOH CHENG KIAT 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
. ;FP./-AEl+f----- - ------- --

~f MR'"i~Mfi,{?-~!),LFAZDL-IBIN-ABDULLAH 

P~tkh+ ~ki? ",;i.;47-6204 I . . ..,!""\~• O' .... .. ;i; 

Authentication Stamp 
l-!P168 

I , 
I 

·i 

Signature Of Informant: 

Date/Time: 
04/07/2020.19:32 ,_ , 

Classification Of Case: 

/ 

,y 



PARF/COE Rebate Enquiry 

·> Ba~k to OneMotoring 
I 

~n_g_uir~ P~Rf/~OE ~ebate for Reg~_te~~d V_eh_i_cl ....... e _ _,__ __ 
Vehicle Owner Particulars - --·-·--------- ----· 

, Owner ID Type: -----· -- -------- - -
Owner ID: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 
- - -- - •·- - - - -

Singapore NRIC ----
531D 

---····--· -- ·---- -- -- ----
FBQ7417Y 

No ----· - --- - - - --- ·-
08 Jul 2020 
----- --- ---- ·---. - --

Page I of I 

Vehicle Make: YAMAHA - ___ I 

·----- ----- --~----· I 

Vehicle Model: MTN155 

Primary Colour: . - •----·--- ----- --- . - -
Blue 

Manufacturing Year: 2019 ---------- -- . ..) I - -------- --
Engine No.: G3K9E0029166 

___ ... __________ ----~.!::'_3RG5620K0_0_0_42_7_9 _______ ----~ Chassis No.: 
Maximum Power Output: -- .. -----· --- --------------------
Open Market Value: --- ~------ - ----
Original Registration Date: 

f - ------··-------· 

$3,069.00 

05 Dec2019 ----------. --· ·-
First Registration Date: 05 Dec2019 - ,--· -- -
Transfer Count: 1 

Actual ARF Paid: $461.00 

Intended PARF Rebate Details 
r ---------
1 PARF Eligibility: No I --------, 
I __ PA~F Eligibility Expiry~~!~=---- __ _ 
I PARF Rebate Amount: 
I ' I Intended CO~-~-~bc!_~_.Pe!ails _ 
J ~ OE Expiry D~:_: __ ___ _ ________ _ 

COE Category: 

$0.00 

04 Dec2029 

D- Motorcycle ---
COE Period(Years): 10 ---------- -------
QP Paid: ----------- - ----•- --- ... --·· 

$3,921.00 

COE Rebate Amount: $3,687.00 -- -- - ------ --- - ---- -
Total Rebate Amount: $3,687.00 -- - -·- -- -- -·--

The information contained herein is correct as at 08 Jul 2020 

OK 

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION_ID=F0304. .. 08-Jul-20 
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