ASS. REC. BY: /lfcwaj

‘ = cs/ 07/?,00/0067/113,\63 ’

ASSIGNMENT |

Date:

Estimated Cost:

OD{:)’IWSITPRESIODRESIEVAIINVIMV

F84 28314

From:

To Inspect Vehicle No:

atWorkshopms ')./}/ M /‘Oﬁ/
on e
Insured: o
PolicyNo. ~ DMHCSN19353319000
ClimsNo.  SNM20D203142C02
Sum Insured: L ~ Excess: _

(Client's Record) S
Make of Veh:

nl

(Policy Condition)

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

Bal. or Market Value: l
IDAC Accident Rport: - C;)nsistent? :>Y-es_ o_r No
GIA / PR Seen: | Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: I % 3Val.: Yes or No
CA | REV | REP. | 24HRS OF 16-320%¢

Vehicle: IN/OUT
Date:

Person Contacted: 4'( ,S'\fd /"0

Veh No: /Z' RA lj ?2/4 Yr Regn:

Type: M.Car/

e/ Bus ! Van | Lorry | Taxi/ Prime Moverl

Truck / Trailer or

k.M /9_@0 OWE"W@

Colour /% [Q . /<_ AIC:  Insured/ Stdl NI[NA

Sp.Reading l__o_é f}(( T/Radio: Insured / Std / NI I NA

T " VBKYA#H# I OCH L

Make:

C/No: )
Gen. Cond: Good@l Poor / Burnt

Steering; Inorder Llammed-+Leaked LBugpt or

Brake: rger/ Jammed / Leaked / Burnt or o

Modi : ﬁm | STD ARRim or o _

Tyre Size: F: ___?0_,_ X&r%_ -
Re / (’(7—7¢_7_T_Lf ______

BS/DUN/EXNOVA | GY | FS ['tIZA | MIC | OHTSU( PIR LSUMI/
TOYO/YOKO or

Rear

Front

R/Ba!_ g mm " R/Bal. 5 mm
usa.

VDOA 30/& 23 DO, __/7/20

Survey held at

Des. of Darrjs? :Frt | Rear | OIS | NIS | UIC | Rooftop or

", 06 28y

The UIC | Chassis frame | Body Structure

Date / Time '

_Action / Instruction

73
/V] ;/ € , uh?'f
AT HED

NV § R
21/09/20@5.40pm revised to

Date/Time, File Pass to? D: Preli. Report

1) o D: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Return to? Transportation:

2) Add Fee: D:Site Insp ($ B ) _S+RS__8 !
D:Interwew ($ _ _ _) Photos T

Report Format: D:Tech. Invs ($_‘__); Others — 1

Lump Sum /1B.: ($ ) [ weekena (s y =

Z’aulin_e_]’ham\_/ia_Mer_imen.

Days Of Repair:

TOTAL
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21/09/2020 Used MotorCycles/Bikes For Sale In Singapore by Owners & Dealers - SGBikemart

Bike model
KTM 950 Adventure

Type Of Vehicle
Any

Price From
Any

Price To
Any

Class
Any

MORE SEARCH OPTIONS v

Q SEARCH ES VIEW ALL (/LISTING/USEDBIKES/LISTING/)

Q SEARCH v

KTM 950 Adventure (/listing/usedbike/ktm-ktm-950-adventure/9670/)

(/listing/usedbike/ktm-ktm-950-adventure/9670/)

Reg : 19/02/2004
Type: Sport Tourers
942cc

KTM 950 Adventure for Salel Prices are negotiable. Trade in or Loan available. Viewing will be at Dynasty Motor Pte Ltd @ Kaki Bukit, Synergy @ KB, 25 Kaki
Bukit Road 4 #01-82 S'pore 417800.

Posted on : 25/09/2018

#*PAIDAD W DEALERAD

DETAILS > (/LISTING/USEDBIKE/KTM-KTM-950-ADVENTURE/9670/) B COMPARE

FIRST (?PAGE=1&LICENSE_CLASS=&STATUS=&MONTHLY_FROM=&BIKE_MODEL=KTM+950+ADVENTURE&PRICE_FROM=&REG_YEAR_FROM=1970&PRICE_TO=&M!(

1]

LAST (?PAGE=1&LICENSE_CLASS=&STATUS=&MONTHLY_FROM=&BIKE_MODEL=KTM+950+ADVENTURE&PRICE_FROM=&REG_YEAR_FROM=1970&PRICE_TO=&MC

https://sgbikemart.com.sg/listing/usedbikes/listing/?bike_model=KTM+950+Adventure&bike_type=&price_from=_&price_to=&license_class=&reg_... 1/2




> Back to OneMotoring

Enquire 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:

Secondary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
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:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 21 Sep 2020

Singapore NRIC
788D

FBA2892A

No

22 Sep 2020
KTM.
950ADVENTURE
Black

Orange

2005
0460003719
VBKVA44034M904412
$16,560.00

17 Mar 2006

17 Mar 2006

0

$2,484.00

No

$0.00

16 Mar 2026
D - Motorcycle
10

$6,560.00
$3,593.00
$3,593.00

OK
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MVA320074720 | VAC - Kakl Bukit
ENTRY DATE & TIME 31/08/2020 1430
SUBMITTED BY: Norhaini Bte Abdul Majd

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report conecﬂx 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 mi

repudiate policy liability.

10r

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 Manag

archiving and that copies of this report will, for a fee, be made

Centre

d by the General Insurance Association of Singapore (GIA) for

lable upon by i

d 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

ACCIDENT STATEMENT
31/08/2020 14:30
30/08/2020 21:30
SENGKANG WEST WAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBA2892A
Insured/Policyholder
Name Of Registered Owner WEE KUEI KOON (WEI GUIKUN)
NRIC No SXXXX788D
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

(LOCAL) +65-91735179
OFFICE-91735179

KTM
950ADVENTURE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5036465554-11 TP

WEE KUEI KOON (WEI GUIKUN)
SXXXX788D

17/04/1975

INDOOR

16/01/2001

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91735179

OFFICE-91735179
NOEMAIL

Page 1 of 17

g of material facts may allow insurance companies (o



Email Address

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
Nature 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 OTHER VEHICLE PROPERTY 1

SLZ5744A
HONDA/SHUTTLE 1.5G CVT

PRIVATE CAR
TAN THUANG KHAI
SXXXX769A
81137276

DETAILS OF INJURED PERSON 1
WEE KUEI KOON (WEI GUIKUN)

45

ABRASION ON RIGHT ARM, LEFT HAND, BRUISED ON RIGHT HIP AREA

& SORE ON RIGHT KNEE AREA

FBA2892A

NO

18 JALAN JITONG
809132

Page 30f 17



Sketch Plan #2

S s 2P C LR T 20 sor

SLZ SFYYA

QENCEANG W wAY ZawaRDE JALAN EATU
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ﬂé%" + oS (e /wrpo#‘ .

/W/z;.-@! el resse s or/ (ngjaé-d 5

(/) My Sakba — wr: P300£35Y
CSan @cidm? ot /sa*‘luqy)

G) M, Sebatbio, — HP. TIRI3HIC
(10w ace ot Fon Aoae baleony )

(2 M. TZan - P G42) $229
l Souu cc el Jr(:_, patsl .r}«“hh)

DECLARATION IDAC KAKI BUKIT (VAC)

1/We declare the faregoag particular ate tre in svary respest 23 Kaki Bukit Ave 4 #02-02
2/ Singapore 415933

/ﬁ/,—cz-—“_ = Tel 67416697 Fax 67492305

e . B R - Email: vackb@vicom.com.eq

Pobcyholoe: « Sgeature et 8 Sigharure Begortig Cantre Dur innal « st

Date & Twme 19 drrepy 1m0t the ot phnlaer ) Nama

2,//;‘/ 2ere MNeeha 230 K Toma NAIC/ N N

Page 50 17



Individual Statement

. T

Potice Station Of Origin: 204
Sengkang N.P.C Report No. T/20200831/2000
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999 o
Details of Person invoived
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name WEE KUE| KOON 11D No. $7511788D
| Related Vehicle | FBA2892A (Motorcycle) 7 Contact No | 91735179
" Hospital/Clinic | NIL Classof | Class. 2B.2A2.3
Dniving | Date of Expiry: NIL
’ Licence &
! Expiry Date | .
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver l[
Name TAN THUANG KHAI [ 1D No S0097769A '

) = e
Related Vehicle | SLZ5744A (Car) | Contact No ‘ 81137276

"HosptalCiinic | NIL | Classof | Class: NIL
| Driving | Date of Expiry: NIL
| l Licence & ‘
| | EoeyDe, |
Date Treatment | NIL Date Discharge | NIL |
No_ of Days granled Medical Leave | NIL Degree of Inury | NIL 1
Brief Details.

On 30/08/2020 at aboul 2130hrs, | was riding @ mulur velucle beanng FBA2892A along extreme left lane
of Sengkang West Way towards Jalan Kayu. When | was riding along the Esso petrol kiosk, a vehicle
bearing SLZ5744A drove out from the petrol kiosk and did not signal ight and immediately drive his
vehicle lo the center lane. | also wish to state that my headlight was on

His action caught me by surprise, | immediately jam brake and tried to aveid him by changing to the
center lane however, the vehicle still drove (o the center lane without signaling and my motor vehicle had
collided onto his nght side of the vehicle

When he got down from the vehicle, he did not apologise and informed that | was riding very fast as such
collided onto his vehicle. He also state a sentences to me that | have collided onto his rear side of his
vehicle and | am in the wrong  He further informed that his vehicle has a rear in build camera. | wish to
state that | have sufferad abrasion on my right arm, left hand and bruised on my right hip area and sore
on my right knee area

This is the first ime such thing had happen

Page 7 of 17



Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No 1800-343 8999

Sketch Plan
Informant is not able 1o provide sketch plan

T/20200831/2000

4ofd
Report No. T/20200831/2000

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cedtificate to this report. If you gon't have
the certificate with you now, please fax a copy lo 85474885 slaling lhe report number as iclerence

Signature Of Officer Recording The Report

F/ o
/ ;

Signature Of Informant

|

Sgl 2 ONG JING YING
Signature Of Interpreter ~

Not applicable

Officer in Charge Of Case.

|
| Date/Time:
31/08/2020 00 13

[ Classification Of Case

TP/ AEIT/ “

SI MOHAMAD ZULFAZDL! BIN ABDULLAH

Contact No : 65476204 7z il
Authentication Stamp /]

NP ‘68

Page 9 of 17



Address
Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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?

| 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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

Details of Witness 2

Name

Phone Number

Email Address

Details of Witness 3

Name

Phone Number

18 JALAN JITONG
809132

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

YES
NO
NO

MR SALEA
83006254

MR SEBASTIAN
97813415

MR TAN
96328229

Page 2 of 17



Sketch Plan

IMPORTANT NOTICE

1 Please repont correctly the detaiks of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Drives

Information provided must be as gruthivl and accurate as possible. Any wiltu! misrepresentation of
tacty may allow insurance companies 1o repudiate policy Kabifity.

idmg of materal

-

of policy habilty on the part of e insurande

4 The msue and acceptance of tis Form by panies 15 not an
companies

6 The repart will be torwarded by the insurers of the GIA Records Management Centre bshed by the G |
Assocation of Singapore [GIA) for archiving and tvat copies of this report wil for a fee be made availlable Lpon nppinwn by

nterested parties

7 By the lodgment of this report to the insurers, you hereby consent (o the archaing of this report 3t the centre and to copes of
the 1epert being made avallable aforesaid

K Comsent under the Personal Data Protection Act (PDPA)

| understang, acknowledge, sgroe and consent that
131 My insurer. my workshop and the General Insurance Association of Singapore ("GIA™I may/are perm:tted to collect, use.
dnrlose and/or process my personal data/persanal ntormation set out m ths (form} and any other persanal informatics
provided by me or possessed by my insuree (¢oliectively the *Personal Information”) and dxiciowe and transfer such
Parsanal infarmation to 3 inwrer(s) who have insured vehuclefs) iavolved in this accident (all wsyrer(s; who have msured
vehche(s) involved in thes acoident shall be Lollectivery refevrred to as the “Insurers”). the Insurers’ awyers/law firms, the
Monetary Authority of Singapore and any relevant governmen! agency/authoriy [such as the pobcel for the purposefs)
of
(1] processng handling and/or dealing with my clarms including the settlement of the caim, and any Ntenary
investigations relatiag 1o the clims,
(il muesngating the acodent analor my chims,
(1h} carrying out and/or dealing with my N Structions of responding 1o any vnquines by me
(iv) administering my chaims (ncluding the mailing of Corresponaencs, Statementy, invoices, reparts ar NaLCes 19 me
which could involve disclosure of certain personal data about me to dung about delivery of e same 35 well a1 an the
reternal cover of envelopes/malt packages), and/or
{¥) complying with appiicanie law in administermg processing, nandling and/or dealing with my clame (collectively the
%)
(] all msurer(s) who have insured vehclofs) irvolved in the accident and the Insurers’ lawyers/law firmi, may/are permitterd
10 coflect, use. drclose and/or process my Personal lnformation Yo one or mote of the above Py7poses, and
my Parsonal Infarmation may/cdn be disciosed by any af the irsurers and/or GIA To theis thad party service providers of
sgentsiincluding ther fawyers/law frms|, which may be uted outide of Singapore, foz one or mare of the above Purpot
if] my Personal information will alvo be collected and used to comprle clams history ‘or the purgoie of fraud detection
nvestigation and managemant in present and all future clams

2} the information so collected under (d) above mav be shared / disclowd

(11 10 al nsurers and/or any othier third partes that 3ssist N evalLating. IMvest GItNg, cortrollng of managing *raun
regulators, law enforcement and goverament agencies as teasonably requmed for the purpases stated. ar

L} for eomplying with requitements under any regulanions, @ws of Court oedere

IDAC KAKI BUKIT (VAC)
273 Kaki Bukit Ave 4 #02-02

/! - Singapore 415933
?ée,;,—:r—’ fal 67416697 Fax 67492305
L ) o ) _Emall; vackb@vicom.com.sq
Palicyholser ¢ Signature Drver's Sgnafure Reporting Crate dersonnet s Sgeatuee
Nate & Time 1 dewer 1 not the poscyholder| Name
;//;./(a? o WYOAr Oate L Tine NRIC/F N o

Page 4 of 17



Individual Statement

i) i (ARARWARE RO
POLICE FORCE UL
Police Station Of Origin vald
Sengkang NP C Report No T/20200831/2000
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT )
Date/Time Report Made: [ Vide Report No " Station Diary No.:
31/08/2020 00:13 !
Informant’s Particulars
Name of Informant Address
W£E KUEI K_OON { 18 JALAN JITONG SINGAPORE 809132
ID Type / ID No ‘Contact No.:
_NRIC NO / $7511788D Home/Office Mobile: 91735179
Nahaonality: ~ Email h
SINGAPORE CITIZEN - N
Sex Age | DateofBinth  Type of Informant
Male 45 17/04/1975 Driver ) B
Race Language Institution / School Name:
Chinese i
Occupation Dnving Licence Information ..
PILOT Class: 2B.2A.2,3 ~ Date of Expiry
General Information of the Accident A D
Type of Injury Drink Date/Time of Type of Location
[ Aypid at Others Drive Accident: Straight Road
ceice [ No . 30/08/2020 21:30 -
Location ‘
SENGKANG WEST WAY ‘
"Weather Road Surface Road Speed Limit
Clear s ! :
Traffic Flow Traffic Control Traffic Volume:

[ Type of Collision

Between Moving Vehicles - Head To Sde

i Anyone con\)eym4
ambulance
‘No

[ Detalls of Vehicls Invoived

l

[Vehicle No. [Type | Make [Modet Color Condition | No of Passenger |
FBA2892A ; Motorcycle KT™M 950ADVENT! Black 0
i .URE | } N S |
 SLZ5744A J‘c:v x 0
 Details of Vehicle Insurance SRETED SRR R ]
Vehicle No. | Insurance Company | insurance No | Effective | Expiry Date |
92A | 1 12/04/2020 | 11/04/2021

FBA2892A ' NTUC Income Insurance Co-Operative

| Limited

5036465554-11

Page 6 0i 17



&\ HEALTHWAY MEDICAL
’4\ Imm—n—aim< no_sgz;mm_m;»q_OZZO_3&83?

Medical GST REGISTRATION NO M201219809
BLK 267 COMPASSVALE LINK #01 04,
SINGAPORE 540267
TEL 63438770 / FAX 63438771

NAME: WEE KUEI KOON
VISIT DATE: 31-08-2020

IDENTIFICATION: S7511788D

MEDICAL
CERTIFICATE

This is to certify that WEE KUEI KOON (S7511788D) is UNFIT FOR DUTY for 3 day(s) from 31-08-2020 to 02-09-2020

inclusive.

»w.. i ;..:P.. I
v P Choy Vs
VCk vy, Y “lon;
B 7L
ST _:w.trﬁ_:: )

" .

DR. CHONG CHUN CHOY VINCENT
(M094512)
DOCTOR

This certificate is electronically generated, no signature is required
Not Valid for Absence from Court Attendance

Ref No.: 20202441508210°

Printed By. comca? (31-08-2020)

]
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