
(081111_13) wef 
ASS. REC. BY: /11 C/ t t.. REF: cs( er, looof7go / U {3 

ASSIGNMENT 

From: Date: Veh No: f 8 (V /~,Y 6 ( Yr Regn: / f 
Estimat-ed_C_o-st-: - - ---- --- . ---- - Type: M.Car /~ /Bus/ Van/ Lorry/ Taxi I Prime Mover/ 

I;\, -- -----·---- -
OD I \'.JI WS I TP RES/ OD RES / EVA/ INV/ MV Truck/ Trailer or 

To Inspect Vehicle No: __ _ f lSIV r {,,Y 6 ( -- _ 
at Workshop mis ___ 1$ Ji I('_____ . 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: ____ Excess: 

(Client's Record) 

MakeofVeh: 

(Policy Condition) 

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

Bal.orMarketValue: ___ ~Q. 
IDAC Accident Rport: 

GIA / PR Seen: 

Consistent? : Yes or No 

Consistent? : Yes or No 

Est. Repairs: days Res.:. Yes or No 

Lorn Sum: % 3 Val. : Yes or No 

CA I REV REP. / 24 HRS 

Date: Person Contacted: - - - -
Date/Time I 

-----l--- -- ----

Date/T'ime, File Pass to? Prell. Report 

1) 0 : Final Report 
Datemme, File Return to? 

J,1/-1~ 
Vehicle: IN/ OUT 

),{, ,;. 1;q-fl inllK 1.i:.!,' c.c /..rf / 
~. h__ ·A/zlnsured /Std/ NI/ NA 

Make: 

Colour 

Sp.Reading 1 _)_6 ]_( T/Radio: Insured/ Std/ NI/ NA 

-Eng/No: 

C/No: 

Gen. Cond@i Fair/ Poor/ Burnt 

Steering: l~r /Jammed/ Leaked/ Burnt or 

Brake: I~/ Jammed/ Leaked/ Burnt or 

Modi : Nil /~ / STD A/Rim or 

Tyre Size: F: / ( 0 2 0 - 13 
R: 1?~~ Z /2 -a 

BS/ DUN/ EXNOVA / GY IFS /'l:.IZA /MIC/ OHTSU@SUMI / 

TOYO/ YOKO or 

Front 

R/Bal. 

UBal. 

t 
, D.O.A. /0 (<flfj;--
Survey held at 

mm 

mm 

Rear 
. R/Bal. 

UBal. 

D.O.1. 

6 

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

mm 

mm 

v/r / /1 I..[ 
The U/C / Chassis frame / Body Structureffected due to collision. 

Days Of Repair: 
I 

Resurvey No. of Trip: ____ I Survey Fee: 

2) 

I Transportation: 

Add Fee:O:sitelnsp ($_ _ _ __ )f_s+Rs~s1 
0 : Interview ($ _____ )I Photos 

Report Format : 
Lump Sum/ I.B.I: ($ 

0 :Tech. lnvs ($ _____ )I Others 

0 : Weekend ($ ) 

TOTAL 

24/08/20@11.40am Informed Jenny Lew, we are pending estimate from repairer.



PARF/COE Rebate Enquiry Page I of I 

> Back to OneMotoring 

Enquire PARF/COE ~ebate for Registered Vehicle 
1 Vehicle Owner Particulars 
~- _9 wner ID Type: _____ _ 
I OwnerlD: 

·--- _ C_o_m_p_a-ny-- ·-- -- 1 __ __;___ ____ -
288K I 

L Vehicle Details _______ ___ _ 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: ----- - - --· - -- ----~---

FBN1596T 
No 
21Aug2020 

---- --r - ·-- ··--- ----- -·-- -- - - ----·--·-·. ----·-- ---l 
I 

YAMAHA 
---·----·----------- ---·- ---·· ---- --··--- -··- - __________ _J 

1 __ V_e_h_ic_le_ ~:'_de_l: ______________ -----·- --·-· --•·-· _N_ M_AX_ 15~!,,~S ______ -··-····--·--·--- j 
Vehicle Make: 

Primary Colour: White 
2018 -··------------------Manufacturing Year: ---
G3H6E0009524 1 

MH-3_s-=_G_43~1_0_oo_o_o_73_6_9 ________ , 

Maximum Power Output: ----- - -- -----·------

r,--~-i;-~-~;-:-~_a-: ~:g-:i-f -t -~-i -:-.~~-~a __ t_:-~-:_-- -==~--------------~-_--_~2-: :-) -;-:

5

~--~-~--:---==· -·---- ·--~~----~~-, 
_ T~a~s~er _C:o~nt _ ____ 0 ___________________ j 

$369.00 . 1 

---~ 

Engine No.: 
Chassis No.: 

Actual ARF Paid: 
Intended PARF Rebate Details ·------•-···---·-·-------

r-·--PARF Eligibility: --~-----,---------· No 

PARF Eligibility Expiry Date: 1 
PARF Rebate Amount: -$o- :-oo __________ --·1 

1 , Intended COE Rebate Details :-- --~---------- ---·-- ---·-· ·---- ------ -- -· ' - ·- -----· -··-··- ------ ··-·· j 

l COE Expiry Date: 23 Jul 2028 
1 

~- ' -·····--·---- --·-·-~--•-·-,----------·· -····•··--· I. i I COE Category: D - Mptorcycle _ I 
~ ( OE Periqd(Ye~rsJ: ____ -~ 10 ______ ______ -~ 

1 
__ QP Pai~: 1, ', , ~---·-----------. $7,001.00 

~, ___ COE ~ ~bate ~~ount: , $5,546.00 
1 Total Rebate·Amount: $5,546.00 ,,·,-------~.,.--·----------------- ----------~- - ----
The information cpntain~d herein is 'correct as at 21 Aug 2020 

-- ·- - --i 
I -- -·- -------1 

I ' 

OK 
II' ' 

I " 

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION_ID=F030 ... 21-Aug-20 



Vehicle Details 

Vehicle No. 

FBN1596T 

Vehicle Type: 

P01- Passenger Scooter 

Vehicle Scheme: 

Normal 

Propellant : 

Petrol 

Motor No.: 

Power Rating : 

Maximum Laden Weight: 

295 kg 

Year Of Manufacture: 

2018 

Lifespan Expiry Date : 

Quota Premium : 

$7,001.00 

Road Tax Expiry Date: 

23Jul 2021 

Inspection Due Date: 

23Jul 2021 

CO2 Emiss ion : 

CO Emiss ion: 

Land Transpor~uthority 

Make/ Model 

YAMAHA/ NMAX155 ABS 

Vehicle Attachment 1 : 

No Attachment 

Chassis No. : 

MH3SG431000007369 

Engine No.: 

G3H6E0009524 

Engine Capacity : 

155 cc 

M aximum Power Output : 

Unladen W eight : 

128kg 

Original Registration Date : 

24Jul 2018 

COE Category : 

D - Motorcycle 

COE Expiry Date : 

23Jul2028 

PARF Eligibility Expiry Date : 

Intended Transfer Date: 

21Aug2020 

CEVNES Rebate Utilised Amount : 

HC Emiss ion: 



MBHH20070882-01 I AJax Mars Pto lld Bukll Merah 
ENTRY DATE & TIME: 19/08/2020 20:10 
SUBMITTED BY: Chai Milin 

Your NCD will be affected due to late reporting 
Actual e-Filllng Submission Date & Time: 20/08/2020 11:41 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the detalls of the accident lo speed up the claims process. 
2. This Form must be completed by the Pol icyholder and/or the Authorised Driver. 
3. Information provided must be as truthful and accurate as posslble. Any wilful misrepresentation or w!tholdlng 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 admlssion of policy llabillty 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 

Insured/Policyholder 

Name Of Registered Owner 

Co Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 
~ ~l'!f!'"'!;.f':~"11':f~' ... 

~1',ef:li,«;lf Piirt!culars 
Manufacturer 

Model 

ACCIDENT STATEMENT 

19/08/2020 20: 10 

10/08/2020 12:20 

JUNCTION OF UPPER SERANGOON RD AND YIO CHU KANG RD 

SINGAPORE 

DETAILS OF OWN VEHICLE 

FBN1596T 

BAN HOCK HIN COMPANY PTE LTD 

1XXXXX288K 

RAYMOND@BHH.COM.SG 

OFFICE-62816520 

YAMAHA 

NMAX155 ABS 

Exact Purpose for which vehicle was being used at COMMERCIAL 
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 

~ sura~ce 9 ompari_y 
Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

[~.river .,, 
Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

¥objle Number 

Fax Number 

Contact Number 

EMail Address 

NO 

THIRD PARTY 

MOTORCYCLE 

THIRD PARTY 

YES 

MC/00833695 

MAHENDRAN S/O SUPRAMANIUM 

SXXXX602G 

08/08/1981 

OUTDOOR 

08/07/2010 

10 YEARS AND 1 MONTH 

MALE 

(LOCAL) +65-83114726 

NOEMAIL 

Page 1 of 39 



I ,, 

,, 
, I 

Address 

Postcode 
NIL 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured OTHER. HIRER 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

Type Of Accident 

Weather Conditions 

Road Surface 
CLEAR 

(0tlier l~tp'.l:!:n~ti~!' ... 1 4 1 , , , ........ s 

Was any foreign vehicle involved in this accident? NO 

~umber ?f vehicles (including own vehicle) 
involved m the accident 2 

Was any body injured in the Accident? YES 

Was any injured conveyed to hospital by 
ambulance? NO 

Was any other material or property damaged? YES 

I ha~~ been a~proache~ by unkno;~ persqn(s) 
soilc1tmg/offenng accident claims assistance. NO 

Number of Passengers (Including Driver) . 1 

~ n~l.Mli!Wi~i~lB'~T~B ; 
Was the accident·reported to the police? YES 

lfYes,Please state whi,ch Police Station 

POLICE STATION NAME (OTHER] 

Was notice of intended Prosecution .given? 
' ' I I ' 

lfYes,against whom? 

JOO CHIAT NPP 

NO 

~~~·l!.~"illcc!Pa'imcle- n~tl'!\'i,.,'13, !!"'!T'!!"r.1'11 ~;;~· 
~~*+er r 1:e:ili! o . ·· n, ~-d 
PLEASE REFER TO POLICE'REPORT NO'.', T/20200810/2033 LODGE AT JOO CHIAT NPP ON 10/08/2020 AT ABOUT 
1220,J;lR~ •. 1 WA,S RIDl,NG MY W0'1K BIKE (CISCd BIKE) ALONG UPPER SERANGOON ROAD TOWARDS KOVAN 
DIRECT.ION. I WAS RIDING ON THE LEFT MOST LANE OF THE TWO-LANE ROAD. HOWEVER, AS I RODE.PASS THE 
FILTERING LANE·TOWARDS YIO CHU KANG ROAD, I SUDDENLY FELT AN IMPACT FROM MY RIGHT AND I FELL TO MY 
LEFT ONTO TH(;: ROAD AND ·SKIDDED FORA DISTANCE. WHEN I GOT UP, I REALIZED THAT A VEHICLE (SLT5300D) HAD 
HIT ME FROM MY RIGFIT. I WAS UNSURE HOW THE COLLISION OCCURRED BUT I RECALL SEEING THE DRIVER WAS 
DRIVING ON °THE-RIGHT MOST' LANE AND HAD CUT INTO MY LANE IN AN ATTEMPT TO ENTER THE FILTERING LANE 
TOWARDS YIOCHU KANG ROAD. ,I HAD NOTICED THAT MY BIKE WAS DAMAGED ON BOTH LEFT AND RIGHT SIDE OF 
THE BIKE FRAME AND.THE BIKE HANDLE, WHILE THE VEHICLE HAS SUSTAINED DAMAGES TO THE LEFT SIDE MIRROR 
AND SOME DEt;JTS ON THE LEFT SIDE OF THE VEHICLE. I MANAGED TO Exe.HANGED PARTICULARS WITH THE ' 
DRl1/ER AND HE INFORMEq ME,THAT HE DID NOT SUSTAIN ANY INJ,URIE~. HOWEVER, I HAD SUSTAINED ABRASION 
ON MY RIGHT ARM AND BEL0W MY LEFT KNEE,AND I FELT PAIN ON MY RIGHT ANKLE. I HAVE iYET TO SOUGHT 
MEDICAL TREATMENT•FOT THE INJURIES. I DO NOT KNoyv THE ESTIMATED1REPAIR°COST FOR THE BIKE, BUT l' HAVE 
CONTACT THE WORKSHOP TO TOW MY BIKE AND I WAp ADVISED BY, CISCO TO LODGE A POLICE REPORT ' 

~1.W~IL11?11~m-"LtB··~~tiah~ 
Are accident p,ho'tqs available ,for attachment? YES 

' ' I ' 

Was there any vid~o captured by Ca_r Came.rc1? NO 

N0 · Was there a~y audio recorded?, 

Vehicle· Registration Number 
' ' , ·11 

V~hif le "<!ak.e/Model/C~lour , 
1 ,l 1 

Details Pf f'f operties 
I• 

Vehicle Category 

~ame of Driver 
',. 

DETAILS OF OTHER VEHICLE PROPERTY 1 
1\ I 

,I', 

. SLT5300D 

' VOLVO I V60 T2 (A) 

NA 

PRIVATE'CAR 

OW SIEW WAI 

,I' 

Page 2 af39 l 



NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

SXXXX552J 

93211055 

DETAILS OF INJURED PERSON 1 

MAHENDRAN S/O SUPRAMANIUM 

SUSTAINED ABRASION ON RIGHT ARM AND BELOW LEFT KNEE,AND 
FELT PAIN ON RIGHT ANKLE 

FBN1596T 

Was this injured conveyed to hospital by NO 
ambulance? 

Address 

Postcode 

Page 3 of 39 
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Sketch Plan Pg. 1 

SKETCH PLAN 

IMPORTANT NOTICE 

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

2. Th is Form must be completed by the Policyholder and/or the Authorised Driver. 

3. Information provided must be as truthful and accurate as possible. My wilful misrepresentation or withholding of material 
facts may allow insurance companies to repudiate pollcy llabllfty. 

4. The Issue and acceptance of th is Form by Insurance companies Is not an admission of policy llabillty on the part of the Insurance 
companies. 

5. Any false reporting may be referred to the Police for Investigation . 

6. The 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 lodgment 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. 

8. Consent under the Personal Data Protection Act (POPA) 

I understand, acknowledge, agree and consent that: 

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, 
dlsclose and/or process my personal data/personal information set out in this [form] and any other personal information 
provided by me or possessed by my insurer (collectively the HPersonal Information") and disdose and transfer such 
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all lnsurer(s) who have insured 
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) 
of : 

(i) processing, handling and/or dealing with my claims Including the settlement of the daims and any necessary 
Investigations relating to the clalms; 

(ii) investigating the accident and/or my claims; 

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me; 

{iv) administering my clalms (including the mailing of correspondence, statements, irivoices, reports or notices to me, 
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 
external cover of envelopes/mail packages); and/or 

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the 
"Purposes") 

(b) all lnsurer(s) who have insured vehicle(s) lnvotved in this accident and the Insurers' lawyers/law firms, may/are permitt~d 
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, 
investigation and mahagement in present and all future claims. 

(e) the information so collected under (d) above may be shared/ disclosed: 

(I) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud, 
regulators, law enforcemen~ and government agencies as reasonably required for the purposes stated, or 

(ii) for complying with requirements under any regulations, laws or court orders. 

Policyholder's Signature 
Date & Time: 

r,!Ai'M:'.. !) l<('t(nPI •nf cl f 'll _ "' 

Driver's Signature 
(If driver is not the policyholder) 
Date& Time: 

19/8/2020 

VERIFY BY AJAX MARS (ARC) 
REPORTING OFFICER 

WONG JUN KEAT 

Reporting Centre Personnel's Signature 
Name: 
NRIC/FIN No.: 

Page 4 of 39 



Sketch Plan #2 



or 
'-'AHENORAN S/0 SUf'RAMANIUM 
10 Type t ID No.: 
NRIC NQ / S8172e02G 
Nationafi!y. _ 
MAI.AYS(AN.1 

'!-ge; Ont of Birth: 
Male 39 011,oeh881 
Race: ' 
lndlao 

~ : 
CISCO ENFORCEMENT 

l)peot 
:,. ~ 

Injury 
Othens 

POLICE REPORT 

IIIIIIIIIEUIIII 
TflmllOe!~ 

.;,)!.\ I Vldo Repcin No.: I 8'8lion Olary No.< ' 
1 . . 14 'I• '· 

Contact "40.: 1 < 
Horne/Office; Moblle: 83114728-

Type of lnfonnant 
Rider 
language: 
En 11$11 
Driving Lioence lnf00"11811on: 
Class: 28,2A 

'. ,¼l(:alion: ,. ' . 
1 _ , ., ' -~ raveling Toward ~oac:12 

, ·*-Jl' bfi#E . 00N ROAD 
v'''' 'vv,,.~GH.U:1.<ANG'~ ,:: 1, · .: :-· • · f .-'1',:~V',1·, 

1
1',1.',', , 1,, ,- r 

p\~
1 

; f • l" 1
, ry 'I .I ,, 
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