sl

Fion Date
Estinated Cosl:
OD/TP /WS /TP RES/OD RES /EVA/INV [ [V

To Inspect Vehicle No:

at Workshop mis
of

Insured:

Policy No.
Claims No. ) ]
Sum Insured: Excess:

(Client's Recoid)
Make of Veh:

(Palicy Condition)

ASSIGNMENT

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

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA /| PR Seen: ) —_4Consistent? :Yes or No

Est. Repairs. days Res. Yes or No

Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

o

Date. ~ Person Contacted:

Vehicle: IN/OUT

Veh No: F\SA 7’00('(, Yr Reyn; ?Ooé/

Type: M.Car Bus / Van | Lorry | Taxi | Prime Mover /

Truck / Trailer or
Make: )/amatv. Sul)(em)(l oo (U
Colour AIC: InsuredIStdINllNA
Sp.Reading &j% 6 9 T/Radio; Insured [ Std / NI / NA
Eng/No: ) . B
CiNo: 67W0%5000,7'__",_

Gen. Cond:@l Fair | Poor / Burnt
Sleering: Ip@rl Jammed [ Leaked / Burnt or
Brake: I@er [ Jammed / Leaked / Burnt or

Modi: Nl Ié@l STD AIRim or

Tyre Size: 70/?0 K‘?
R: 8@/90 KI7

BS/DUN/EXNOVA /GY | FS/LIZA [ MIC | OHTSU/ PIR / SUMI l

TOYO / YOKO or (o( Sq .
Front Rear

RBa. b mm RIEal. 0b
LBl b UBal. mm
D.OA. pol. A [)7)- ,
"Survey held at TV Mzo"&fsp” :

Des. of Damages : Frt | €& | OIS l@/ UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision

Date e/Time |  Action / Instruction

TP LonTee

o Sefe e Guanfin o iy e P

~ lump sum $500, 4days

1550;75%

myooe?
PV 860 1E
Nettr: $00

|
]

DalelTime, File Pass (u? D: Preli. Peport

no D Final Repoit

DatefTime File Petnn (07

Frepdi e

1

Eeagiif REUNEAN AR

Skl Fee:

Days Of Repair: 4

Resurvey No. of Trip: 1 Survey Fee:
Transporlation:
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MVA320080927 / VAC - Kaki Bukut
§NTRY DATE & TIME 17/09:2020 16 52
SUBMITTED BY SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2020 17:02

SINGAPORE ACCIDENT STATEMENT

1. Please repont correctlx the details of the accident ta 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 witholding of matenal facts may allow insurance conpane .t

repudiate policy liability.

4. The 1ssue and acceptance of this Form by insurance companies 1s not an admission of policy liability on lhe 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 Sinqapore (Gl ta
archiving and that copies of this report will, for a fee be made available upon application hy interesled 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 beima made avalatl

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

17/09/2020 16:52
11/08/2020 14:30
PAN ISLAND EXPRESSWAY
SINGAPORE

DETAILS OF OWN VEHICLE
FBA7100U

TAN CHEE WAN (CHEN ZHIYUAN)
SXXXX130l
TGKTCY@GMAIL.COM

(LOCAL) +65-96566869
OTHERS-96566869

YAMAHA
YAMAHA / SUPREME X-1

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

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5067619626-05

TAN CHEE WAN (CHEN ZHIYUAN)
SXXXX1301

14/10/1980

INDOOR

27/09/2000

19 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96566869

OTHERS-96566869
TGKTCY@GMAIL.COM

F a0



Postcode
\Vas driver an employee of the Insured's Company
If Na. Relatonship 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 Acoident

Weather Conditions

Roaa Surface

Other Information

“A'as any foreign vehicle nvoived in this accident?

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

v ~~ 2
YWas anv body imyured i the Accident?

ny other matenial or property damaged?

hed by unknown person(s)
accident claims assistance.

Number of Passengers (Inciuding Driver)
Details of Police Action

N'as the accident reponted (o the police?

If Yes against whom?

Circumstances of Accident

AS PER POLICE REPORT No.7/20200818/7012;
Attachment(s)

Are accident photos available for attachment?
Nas there any video captured by Car Camera?

Nas there any audio recorded”

BLK 2688 #08-568 BOON LAY DRIVE
642268

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES

YES

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Jenicle Registration Number
Venhicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name

Nature Of Damage

YN8448U
ISUZU / NNR85UH4A

COMMERCIAL VEHICLE



No. Ot Passangor (Including Liver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle ?
Were seal bells worn’?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAN CHEE WAN (CHEN HIVUAN)

A4

FBA/100U

YES

BLK 2688 #08-568 BOON LAY DRIVE
642268



Accident Sketch Plan

IMPORTANT NOTICE
L. Please report coivectly the details of the scaadent to soeed up the claims process

7 Thas Form must be complotad by the Palicivaier ang/or the Autherised Orive

1 information providad must be as truthiul sng accurets a8 Sesullis Any wilful Misrepersentation o wthhoding o =ateral
facts may dflow inwurance companies to repudiate Dolicy Rebillty.

4 The issue and acceptance of tiws Form by Insurance companies i not an admisson of policy tab 1Ry un the part of Ui nargece
companies

S- Amy falee reociing may be referred 10 the Pelice for investigation.

6 The report will be forwarded by the insurers of the GIA Records Management Centre eytabiished by (hs Generai bngrance
Assodation of Singapore (GIA) for archwing and that copies of this report will far 4 fee be made avadabie upsr 30okLat o hy

Interested pIrtics.

7 mmwwmvwmlhomnmn.mhfrnbyconmtmmmhmoﬂthurmnn:nrcrnmmarn:wn A
the report bemng made aveiladle storesaid

8 Consewt under the Persansl Dats Protection Act (POPA)

| understand, acknowiedge, agree 20d consent that

(el  Myinsurer my workshop and the General Insursnce Associstion of Singapore |“GIA”) may/are permmtes to collec? uie

disdose and/ar process my parsonal data/personal infonmation set out in this [form| and any ather personal atty matior

provided by me or passessed by my insurer {coliectively the “Peronst informetion”) and disciose and Tanster wcr

Penonal infarmation to ali insurer{s) who have insured vehicle(s) Involved in this accident (all msurer(s! who rave meures

vehidels) mvaived in this acciaent shall be collectively referred to as the “Insureny”], the insucers’ lawyees/lam “#ms the

Monetary Authority of Singapare and any relevant government agency/authartty (such 35 the poiice}. for the purDosels

ol

(i) processing, handhng and/or dealing with my claims incudimg the settiement of the Ciaims ard any necessiry
invesagations relating to the claims,

{#l) mvestgating the accident ans/or my claims,

(1) carryng out and/or dealing with my instrucoons or responding to sny enguines by me

() acministering my clasms (Inchuding the mailing of correspondence, statements, MVOKEs, (EPOFTS Or NODCES ID ™¢
which cowid invoive disciosure of certain personal data about me to bring atout deirvery of the tame 3s web 35 on the
external caver of envetapes/msi packages): and/or

{v) compiving with applicable law in adminisiering, processing. handling 3na/or dealmg with my ¢laims [collectrvely the
“Purposes™)

all msurer{s| who have insured vohicle(s) mwolved in this accident and the Insurers’ lowyers/law firms, may/are dermitted

to collect. use, disciose and/or process my Personsl information for one or more of the above Purposes, and

my Personai information may/can be dsdosed by any of the Insurers and/or GIA 10 their third party wervice providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal informaton witl also be coflected and used to complie caims histary for the purpose of (rauc detaction
investigation and managerment i present and all fture clains
(e} the mfarmation so colfected under (d) sbave may be shared / disdosed:

) wafl insurers and/or any other third parties tut assist In evatuating, investigating, controling or managing fraue,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. o

(¥} for comptying with requirements under any reguiations, laws of court orders

(b}

{c)

IDAC KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
Singapore 415933
< Tel: 67416697 Fax. 67492305
- V7o P Hara Email: vackb@vicom com sg
1 Sigrature Driver's Signature Regortng Centre Peronne’ s Signature
Oste 8 Time (If drwer is not thve porcyhotder) Name

Date & Time NRIC/EIN No



Accident Sketch Plan
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DEQLARATION IDAC KAKIBUKIT (YAC)
1/We declare the faregoing particulars are true ‘n every respect 23 Kaki Bukit Ave 4 #02-02
A Singapore 415933
. Tal 67416697 Fax 67492305
A . Email_vackb@vican.com 6q
Policyholder s Sgnature Onver's Ugnature Repuring Centre Forsonre”s Sigrature
Oate & Tiome M driver is not the policyholder | Narmwe

Cate & Time

MRIC/CN o

P age



>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owner ID;

Singapore NRIC
1301

Vehicle No.:

FBA7100U
Vehicle to be Exported:

No
Intended Deregistration Date: 23 Sep 2020
Vehicle Make: YAMAHA
Vehicle Model: SUPREME X-1
Primary Colour: Red
Manufacturing Year: 2006
Engine No.: 5YW045000
Chassis No.: 5YWO045000
Maximum Power Output: -
Open Market Value: $1,413.00
Original Registration Date: 24 Jul 2006
First Registration Date: 24 Jul 2006
Transfer Count: 4
Actual ARF Paid: $212.00
PARF Eligibility: No
PARF Eligibility Expiry Date: .
PARF Rebate Amount: 0.00
COE Expiry Date: 23 Jul 2021
COE Category: D - Motorcycle
COE Period(Years): 5
PQP Paid: $3,185.00
COE Rebate Amount: $530.00

Total Rebate Amount: $530.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 23 Sep 2020

OK
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