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Business Reg. No: 23414700L

30-Sep-20
China Taiping Insurance Singapore Pte Ltd
3 Anson Road #16-00
Springleaf Tower
Singapore (079909)

Dear Sirs.

RE: Cost of repair to Yamaha FZN150- FBK5709A

1pc of Front Mudguard S$
1pc of Handle Bar

Ipc of Fuel Tank Cover

Ipcs of Side Box KH g colow -

2pcs of Centre Fairing

1 pc of Handle Balancer

Ipc of Brake Lever

Ipc of Exhaust Pipe*/(‘uav- X7 ('fgi!-f)

1pc of Front Footrest

1pc of HeadLamp Cover

Less 10%
LKK Auto Consultants hence notify Nett
the Repairer of the following:
o To resurvey before/after spray painting Transport
» To display damaged part(s) during resurvey U

= Parts prices are subject 1o confirmation
= Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
» Supplementary Rem(s) must be resurveyed and
is subject to final approval from Insurance Company

Alignment Fork
Labor

Acknowledged by Repairer
Signature:

Yours Faithfully,

[«M 77

Block 1006. Bukit Merah Lane 2. #01-10. Singapore 139762
Tel: 6273-0369 (3 Lines)  Fax: 6274-6614
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the details of the acaident to speed up the dams process.

2 This Form mus! be completed by the Policyholder and/or the Authorised Driver . N
3 Information provided must be as truthful and accuraie as possible. Any willul misrepresentation or witholding of material facls may

to

repudiale policy liability. N i
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance comp.

i i i igation.
5. Any false reporting may be referred to the Police for investiga  Sinaspore-{Gikjfor
6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singap
archiving and thal copies of this report will, for a fee, be made avalable upon application by interested parties o Being Mibde avaatie
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
aforesaid.

EErsasssssuastasnmsssemwessy ACCIOENT STATEMENT. o St SR |

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/09/2020 12:48
23/09/2020 17:30

BLK 788 CHOA CHU KANG DRIVE

SINGAPORE

———————— SV E R A A T

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

FBK5709A

EDDIE BIN AMAT

NRIC No SXXXX6491

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97259478
Alternative Phone No OTHERS-97259478
Vehicle Particulars

Manufacturer YAMAHA

Model FZN150
Enxgcgr:m:or which vehicle was being used at WORK PURPOSE

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 FIRE AND/OR THEFT

Fleet Policy NO

Policy Number 5114889285 (TPFT) 3 .

Cover Note Number >

Driver ) 4 ,»"

Name of Driver EDDIE BIN AMAT - "

NRIC No SXXXX649 & 0

Date Of Birth ' 15/09/1971 o

Occupation QUTDOOR

Date Of Driving Pass 01/07/1989

Driving Experience 31 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65.97259478 _
Fax Number ¢
Contact Number

S OTHE RS-97259478

NOEMAIL :



APT BLK 708 CHOA CHU KANG STREET 53 #04-04

"Address

Basicolie 680708
Was dniver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle 2
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number (_)f vehicles_ (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT ATTACH

Attachment(s)

Are acadent photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number
Vehicle Make/Model/Coloyr
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Dnver CHIA POH FATT
NRIC/Passport Number SXXXX2518B

Contact Number

Address

Postcode

Insurance Company Name

GBJ4807L

Nature Of Damage
No. Of Passenger (Including Driver)



Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel Nu: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

(A

Date/Time Report Made:
24/09/2020 14:35

Vide Report No.:

ALY

||
il
T1202002412060
10f3

Report No 1/202005241206,0

~ | Station Diary No.: -
| 85

Informant's Particulars

Name of informant:

Address:

EDDIE BIN AMAT APT BLK 708 CHOA CHU KANG STREET 53 #04-04
SINGAPORE 680708
ID Type /1D No.: Contact No.:
NRIC NO / S7147649I Home/Office: Mobile: 97259478
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 49 15/09/1971 Driver
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
FOODPANDA DELIVERY Class: 2B,2A.3 Date of Expiry:
Fseneral Information of the Accident =
!Type o Non-injury Drink Date/Time of Type of Location:
Accident Drive: Accident: Straight Road
°°'da‘ : No 23/09/2020 17:30
Locaton:

CHOA CHU KANG NORTH 6

Weather: Road Surface: e
Gl Dry Road Speed Limit:
Traffic Flow: Traffic Control:
: Traffic V :
| Two \':’:(Y;o Not Controlled Light oHrie:
Type lision:
Moving Vehicle Against - Parked Vehicle grr:]y;:ﬂ:nconveyed %
ce:
No
g e e ((- 1' - v
h.ps._t?.i!s_o_'!.ehic'_e_!ﬂvpl_vea L nCq H'c,. pnj’ T e i Gy CE—
| VehideNo.,| Type | Make Model
— BLS Color iti
FBK5709A | Motorcycle | YAMAHA FZN150 Kod g;);:‘!ltlon go of Passenger
_____ Y
#GBJ48OTL | Lorry TOYOTA  [DYNA 150 | Silver F’ﬁi“—gmma = o
| SMT | Damage
 Details of Vehicle Insurance
| Velude No. | Insurance Company
FBKS709A | NTUC Incom Insurance No ———
| Limiteq e Insurance Co-Operative | 5114889285 Expiry Date
Imite 12/12/2020




RN

T/20200924/2060

20f3
Report No. T/20200924/2060

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
| Name EDDIE BIN AMAT ID No. S7147649I
Related Vehicle | FBK5709A (Motorcycle) Contact No.| 97259478
Hospital/Clinic | NIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL .
Licence & 4
Expiry Date
| Date Treatment | NIL Date Discharge | NIL

' No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver _
| Name CHIA POH FATT ID No. 51702251B
Related Vehicle | GBJ4807L (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
D_riving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 23/09/2020 at around 1730hrs,
North 6. | just parked my bike at ro
My bike fell down and sustain som
| exchanged particulars with the ot
pay for the damages and drive off
CCTV footage. | would like to state that th
at 788 Choa Chy Kang North 6 not Ch

while | was riding my bike(FBK
adside there. There was a lor
e damages on the front and b
her party(Name:Chia Poh Fat
| am making this report to fo
€re was some mistak
oa Chu Kang drive as st

9709A) at block 788 Choa Chu Kang
ry(GE_iJ480?L) reverse and hit my bike.
oth side. There was no one injured. Then
t $1702251B). After which he refuse
rward this matter to HDB as to view their
€ on my insurance re
ated on the report.

ato

port. The location is



;ﬂj"' SINGAPORE
\¢ 7> POLICE FORCE

Police Station Of Ongin
Choa Chu KangN P C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan

nform.ant is not able to provide sketch plan

{

IM PORTANT: P_Iease attach a copy of your vehicle's Insurance Certificat
the certificate with you now, please fax a copy to 65474885 stating the r

IR A

Ti2020)94 4 Jimd)
_]l]‘ 3

Report No T/202009./4/2060

CONTINUATION OF REPORT

€ to this report. If you don't have
eport number as reference.

Signature Of Officer Recording The Report:
J/
Sgt 2 MUHAMMAD 'AQIB BIN SHUKOR

Signature Of Interpreter:
Not applicable

R T e —
Officer In Charge Of Case: T
TP/GIA/

Staff Sgt WONG SIEU Ly

Contact No.: 65476151
(-

—_—
Authentication Stamp ~— ]
NP 168

Sig Of Informant-

e

—Dale!T ime;
24/09/2020 14:35

Classification Of Case:




