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ASSGNNMCNT

FBA 7100t WRag oo6i dly. From Dale Vel Nor 

Esinated Cost Type: M.Car (at.Cycley Bus/ Van / Lorry Taxi Prinme Mover 

Truck Trailer or ODITP/WS I TP RES I D RESJEVA/INV/ MV 
To Inspect Vehicle No: Make 

AIC: Insured/ Std/ NI/ NA 
at Workshop m/s Colour 

Sp.Readling 2 0369 T/Radio: Insured Std / NI/ NA 

Eng/Nor 
CINo: 
Gen. Cond Googi Fair i Poor / Burnt 

Sleering: Ipderl Janmed ! Leaked/ Burnt or 

Insured: 

Policy No. 5YWo45000
Clains No. 

Sum Insured Excess 
Brake: Iporder / Jammed / Leaked / Burnt or 

(Client's Record) 
Nil 18Rim) STD ARim or 

70/90 R7 
So/10KI7. 

Modi Make of Velh: 

Tyre Size: F: 

R: (Policy Condition) 

Remark: The veh had commenced its N/S O/S BS/DUNIEXNOVA / GYIFSI LIZA IMIC/OHTSUIPIRISUMI
repair at the time of inspection. CoCs TOYO YOK0 or 

Bal. or Market Value Front Rear 

ob R/Bal. R/Bal. Consistent?: Yes or No mm nm 
IDAC Accident Rport: 

Consistent?: Yes or No L/Bal. LIBal. Mm mm GIA PR Seen 

2300 
T MstaSport 

Res: Yes or No D.0.A. D.O. 
Est. Repairs days 

3 Val.: Yes or No Survey held at Lum Sum 

Des. of Damages: Frt earI O/S (NS) UIC I Rooftop or 

CAI REVI REP. I 24 HRS 
Vehicle: IN/OUT 

Date Person Contacted: The UC Chassis frame Body Structure affected due to collision. 

Date Time Action / Instruction 

TP Loaa Sette ea Quantu On COE Epi29/71 

MV 100 
PVS6o 
Nett Soo 

Dale/Time. File Pass lu? :Preli. Report Days Of Repair: 

Final Repot Resurvey No. of Trip: Stunvey Fee: 
) 

DatefTine File Reiun lo? Ttansorlalir 

Aed Fee: Site Insp ( +FSSI 

lnieaviee 

ch. r: 

:' 

lump sum $500, 4days

4
1

1550;75%



MVA320080927 / VAC Kaki 8ukit 
ENTRY DATE & TIME 17/09:2020 16 52 
SUBMITTED BY SITI FADHLON BTE ABDUL KADER 

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

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
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 Drive 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insur ance compane, t 

repudiate policy liability. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liabiily on he 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 GlA Records Management Centre established by the General Insurance Association of Singapore (Gi, for 

archiving and that copies of this report will, for a tee be made avalable upon application by 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 ta copies of the report berng made avalatl: 

atoresaid.

ACCIDENT STATEMENT 

Date Of Report 17/09/2020 16:52 

Date Of Accident 11/08/2020 14:30 

Exact Location Of Accident PAN ISLAND EXPRESSWAY

Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number FBA7100UU 

Insured/Policyholder 

Name Of Registered Owner TAN CHEE WAN (CHEN ZHIYUAN) 

NRIC No SXXXX1301 

Email Address TGKTCY@GMAIL.COM 
Mobile Phone No (LOCAL) +65-96566869 

Alternative Phone No OTHERS-96566869 

Vehicle Particulars 

Manufacturer YAMAHA 

Model YAMAHA /SUPREME X-1 

Exact Purpose for which vehicle was being used at 

time of accident 

Are you claiming under your own insurance policy NO 
for repair to your vehicle? 

If No. Please state action to be taken THIRD PARTY 

Vehicle Category MOTORCYCLE 

Insurance Company 

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD 

Type Of Coverage THIRD PARTY 

Fleet Policy NO 

Policy Number 5067619626-05 

Cover Note Number 

Driver 

Name of Driver TAN CHEE WAN (CHEN ZHIYUAN) 

NRIC No SXXXX1301

Date Of Birth 14/10/1980

Occupation INDOOR 

Date Of Driving Pass 27/09/2000

Driving Experience 19 YEARS AND 10 MONTHS 

Gender MALE 

Mobile Number (LOCAL)+65-96566869 

Fax Number 

Contact Number OTHERS-96566869

EMail Address TGKTCY@GMAIL.COM 



Address 
BLK 2688 #08-568 80ON LAY DRVE 

Postcode 642268 
Was driver an employee o' the insured's Company NO 
If No. Relationship of the Driver with the lnsured OWNER 
Vehicle Reg.stration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own vehicle 

General Information of the Accident 

Type Of Aceident COLLISION HEAD TO REAR 

Weather Conditions CLEAR 

Road Surface DRY 

Other Infomation 

Was any toreign vehicle invoived in this accident NO 

Number of venicles (uncluding Own vehicle 
nvotved in the accident 

Was any body injured in the Accident? YES 

Was any injured conveyed to hospital by 
YES ambuiance? 

Was any other material or property damaged YES 
i have been approached by unknown person(s) 
solicitng offenng accident cla1ms assistance. NO 

Number of Passengers (Including Driver) 

Details of Police Action 

Was the accident reported to the police? YES 

f Yes Piease state which Police Station 

Poice Station Name TRAFFIC POLICE DIVISION HQ 

ROAD 10 UBI AVENUE 3, POSTCODE: 408865 cOUNTRY 
SINGAPORE 

Police Station Address 

Police Station Contact TEL NO: 65470000 FAX NO 
Was notice of intended Prosecution given? NO 

f Yes.against whom? 

Circumstances of Accident 

AS PER POLICE REPORT No.T/20200818/7012
Attachment(s) 
Are accident photos available for attachment? YES 

Was there any video captured by Car Camera? YES 

Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Venicle Registration Number YN8448U 

Vehicle Make/Model/Colour ISUZU NNR85UH4A 

Detals Of Properties 

Vehicle Category COMMERCIAL VEHICLE 
Name of Driver 

NRICIPassport Number 

Contact Number 

Address 

Postcode 
Insurance Company Name 

Nature Of Damage 

10 



No. Of Passenger (lnclucdung Dinver) 

DETAILS OF INJURED PERSON 1 

Name TAN CHEE WAN (CHE N /HIYUAN) 

Approximate Age 

Injuries Sustan 

Injured person in which vehicle? FBA7100U 

Were seat belts worn? 

Was this injured conveyed to hospital by YES 
ambulance? 

Address BLK 2688 #08-568 B0ON LAY DRIVE 

Postcode 642268 

Pagef 19 



Accident Sketch Plan 

IMPORTANT NOTKE 
. Phease repor seneet the decals of the scodent to soeed us the cums process 

Ts Form must be gaanlrt hee. edler th sheRr 
Aformdon provided must be as to nM mcen t Any wiltul mrepresertat:on o w thhodng nterial 

facts may allow insurance companies to r p 
he Bsue and acreotance of ths Form by Insurance compentes n not an admSO f po'Ky abiHy 1n thr pa'1 of ti» muare 

companies 

6 The report w be forwarded by the inaurers of the GIA Recores Management Centre mabrehed bv the Genera rance 
Ausocation of Singapore (GA) for arching ard that eopies of thes repor wil or a fee be made avaiabie upor acktat on ty 
nrerested partes 

By the lodemert of ts rport to the msurers, vou hereby conuent to the archving ot this repert at the centre and to copes 

the repon beng made availeble atoresad 

8.Comaewt under the Parenal Data Proectlan Act PoPA) 

understane, chnawiede. re and consent that 

tot My insurer y workshop and Genea insurnce Association of Singpore ("GiA") may/are permmeo to collect u 
dsdose and/ar proces y personal data/personal ntomation set out in hs ftorm| and any other persee al nttmaton 

provded by me or possessed by my surr (colectivehy the Pernonai Iermedon) and dhsclose and tanster w 
Personal infarmation to ali ingurrts) who hae nsured veecleés) inwoted in this accident (ll msurerts wha ave msure: 

veheis od in ts axckoent shal be coiectvely relered to as the harer. the tnsurerr wyersan "rms the 
Manetary Authorty of Singapare and ay elevent governmment agency/authorny lsuch s the potket. ror the purDose 

precesie handhg anddor deaing wh my claums incudg the settemen of me caems ard any necessar 
investigatons relating to the ciaims; 

) estgrtng the ccident and/or my dams. 

i carnyrg oun andjor deatng with my inatrucnons or responetingo arv enqurves by me 

( dimistering y cs (ncudhng the maifing of correspondence, statements, moces, reports o nooces to me 
which covidivolve disclasure of oertain personal data bout me to bring about deivny of t me as we as on the 

eternal coer of ervetopes/mal pactagesl; and/or 

v compiyin with applkable law in admnernng, orocessine handing and/or dealimg wth my cham: teolecbvety the 

Prpoes 
(6) nsurer(s) who have insured veviciefs) wohved in this accident and the insurers' wyeraw frms, mav/are permttes 

to colec use, disciose and/or preces y Personal infarmation for one or more of the above Purposes, and 

c myPersorat information may/an be dsdoved ty amv of the insurers andjor GA tO tNer third party serce priwiders o 
*etsjincuding their lawyer/aw fims), which may be sited outside of Srgepore, for one or more of the above Purpones 

(d) my Personal informabon wilil also be colected and used to comple clatms nistary for the puarpoe of traue detction 
wesbgation and management in present and all fiture clarns 

(e he dearmaton so colected under ld) abave may be shared/ disdosed 

) to af uren and/or ay other third partes that asist in evakuating, ivestgating, cotroilng o managne traue 
tors, ew enforcement and goveremet agencdes as rexonaby requred tor the purposes stared. o 

for comghing wth requiremerts under amy regulations, laws or cour orders 

DAC KAKI BUKIT (VAC) 
23 Kaki Bukit Ave 4 #02-02 

Stngapore 415933 
Tot: 67416697 Fox 874923005

12 
Pollcyhoders uturr 

Emait vackb@vicom com.a 
Drvers Sinaturr Cie 

Reportg Centre Permne Signatur 
Ote&Time der is nt te poicyhodder) Name 

Oate&Tinve NRK/TIN No 



Accident Sketch Plan 

SIETCH PLA nglep -

DESCNE CmCUMSTANcES OF THE ACCIDENT 

T4kiCYEGhgiu 
DECARATKON DAC KAKI BUKIT (VAC) 

23 Kaki Bukit Ave 4 02-02 We dedare the foregoing particulars are true in every resprct 

Singapore 415933 

Tet: 67416697 Fax ô7492305 

Email vackbvicon,.com.6g 
Reportng Cennre Peronne" Sgrnature PoicyhoBders gnture oriver's SignMure 

0ate& Tune IM driver s not the policyhalder 

Cxe &Time 
Nane 

NRICN No 

ae 1 



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. 
5YWO4500o 

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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