] R A4/ CSIAIG20011445/Kaf3

ASS REL By T
/ :
(C" AT, ASSIGNMENT
o Date: Veh No: //' X A) 20 Z _T ¥r Regn: 27 &.ﬁ
Estmated Cost: Type: M_c,”@i Bus / Van / Lorry [ Taxl / Pdme Mover /
QQ{P/TWSHP RES/OD RESEVA/INVIMY Truck  Traler or T
To Inspect Vehicle No: Make: / 7/é’4p/ P W e G
'—_ . NI/ NA
8t Workshop m/s _fén,(_ Yoo Colour /Z e AG:  Insured/Std/
of Sp.Reading PTF#7? T/Radio: Insured / Std / NI/ NA
Insured: . Eng/No: -
Policy No. 180003451 4 C/No: A 125 40 pefe3 ¢z
Claims No. 2195359185SG ! Gen. Cond: ood / Falr / Poor | Burnt
Sum Insured; . il s Excess: Sleering.' InorderIJan(ﬁ,df Leaked /Bumt or e T LY
(Client's Record) Brake: Ingrde} / Jammed / LeakedJ Bumt or e
Make of Yeh: Modi: NIl /SRIm | S or
TyraSkze:  F: ?ﬂ/)"é/(’z
(Policy Cendition) R: ﬂu& /o8t F
Pemark: The veh had commenced Its NS | OS5 |4 BS/DUN/EXNOVAIGY/FSI LIZA I MIC [ OHTSU / PIR [ SUHMI I
rcpal'r ol the time of |ﬂSpBCﬁOﬂ. ) TOYO ! YOKO or M4//)f
{ e
Bal. or Markal Value: __ | Erent Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal, ¢ mm R/Ba. g »»»»» _mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal, LBal. mm
Est. Repalrs: days Res.: Yes or No D.OA, 72/;0 D.O.L ZZ//0 /Zﬁza
Lum Sum: 2 O % 3val: Yes or No Survey held at
CA / REV | REP. | 24HRS Des. of Damages : Frt | Rear / O/S | N/S | UIC I Rooftop or
' Vehicle: IN/OUT (77 Kol /a;g

The U/C / Chassls frame / Body Stfucture affected due to coflision.

Date: __ Person Conlacted:
_DalefTime | _Action/Instruclion
[ G 8L

Data/Timo, Fie Pacs fo7 D: Prell. Report

n = D: Flnal Report

Cmurm Fld Rolurn lo?

n- -

Report Format
Lump Sum/1.B.I: (5 I

Add FGG‘D Site Insp (S

Days Of Repalr:

—————

Resurvey No. of Trip:

[ Jtenview s s
[ ] rech invs (s Ty
l lWeekend ($ o
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SERVE YOU MOTOR SERVICE N7 Aithesn
/Ly 8

BLOCK 5033 ANG MO KIO INDUSTRIAL PARK 2
i 6

#01-265, SINGAPORE 56953 4/m,7 y: £ éf?y

Qil.COM o oamemommzmmmmmme ‘

TEL. NO: 64810555 / FAX NO. 64831654
LTD Gz,

INS: DIRECT ASIA INSURANCE (SINGAPORE) PTE

OWNER: HOR KEN HAO
Registration no : FX 8202 ]/ HONDA WAVE 125-S-125CC

Accident Date : 27/9/2020
Date : 20-Oct-20 Quotation No. : CM270920 Pgl
LIST ITEMS
Pin 4200 X

1 1  Brake lever 2, 43.00 —
2 1  Brake pedal Cp 188.00
3 1 Centre cowling cnh 182.00 =
4 1  Centre inner cover 2, 42 0: 00 “
5 1 Fork assy LH 189.00 7

6 1 - Fork under bracket 165-00 -

7 1  Front brake disc IS 145'00 ¥

8 1 Front brake reservoir tank 4"—:\ 5'00 T
9 1  Front mudguard & 2ry 95. -
10 1 Front footrest bracket b 95.00

11 1  Front footrest rubber LH 77 28.00 &«
12 1  Front wheel rim 450.00 7

13 1 Front wheel rim shaft 45.00 7
14 1 Handle bar assy 126.00 “
15 1 Handle bar end LH 4 58.00 «—
16 1 Handle bar grip LH fez 28.00 ¥

17 1 Headlamp assy £ 280.00 ¥

18 1 Headlamp bracket T 7710 X

19 1  Headlamp cowling <m 120.00 ¥
20 1 Meterassy 320.00 7
21 1  Meter covering set 85.00 7
22 1 Front Side Mirror assy LH Jeu 328.00 X
23 1 Rear exhaust muffler 480.00 7
24 1 Rear exhaust muffler protector Per 185.00 «—
25 1 Rear footrest bracket LH 85.00 &«
26 1  Rear footrest LH A 4500
27 1 Rearside board LH . 115.00 X
28 1 Rear tailboard ) 165.00 X
29 1 Rear taillamp 'y 128.00 A
31 1  Steering cone 85.00 7
32 1 S?eerin'g'ster'n 165.00 7
33 1  Side fairing inner cover LH 150.00 7
34 1  Gear pedal 77 5800 X
35 1 Clutchlever AIr .00 X
36 1 Side fairing signal lamp LH P 180.00

10f — BB X
5,686.10
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568.61

Less 10 %
5,117.49
SERVE YOU MOTOR SERVICE
BLOCK 5033 ANG MO KIO INDUSTRIAL PARK 2
#01-265, SINGAPORE 569536
TEL. NO: 64810555 / FAX NO. 64831654
E-MAIL: elainesyms@gmail.com_________ . omeemmormmmmesmmomm
INS: FIRST CAPITAL INSURANCE LTD
OWNER: LIM CHOON KEONG
Registration no. FBH 4260 Z / HONDA CBF150
Date : 26-Mar-19 Quotation No. : CM190303 Pg2
rS/N | Qt}" | Item Amount (8)
SPECIAL NETT ITEMS
/b‘\. [
1 1 Body sticker set fi 180.00 X
2 1 ERPIU unit 160.00 A
3 1  Front fork oil seal LH 24.00 b s
4 1 Front number plate (sticker) z 25.00 «/b
5 1  Rear box assy 250.00- 4
6 1  Rear box stay set /T 160.00
7 2 Helmets $
8 1  Steering cone bearing 65.00 7
9 1  Front rim wheel bearing 58.00 7
922.00
LABOUR & MISC CHARGES
1 To remove, reinstall electrical wiring harness, check lighting (to FR) 30.00 754
2 To carry out body frame alignment. 250.00 Zef
3 To dismantle / renew accident damaged 350.00 /St
portion. To panel beating, reshape, straighten,
orientate and align repair / replacement parts.
4 Supply spray paint material and necessary items A 400.00 X
on affected areas.
total: T 1,030.00
Total Parts and Labour Cost OI Repair, Consuliant oo m—s $7,069.49

EhTe Repairer of tha following:
To resurvey before/afler Spray painting

e Todi n!e aqe, { I

g Par:l‘;s,, -,Y damaged part(s) during resurvey

" Prices are subject to confirmation
r .

e party sur.v_ey Is on a "Without Prejudice” basi
illegal modification(s) is allowed N

. Suppremenrary item(s)

is subject to final appro o o R

val from Insurance Ccﬁpany

Acknowledged by Repairer

Signature:
Date:
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> 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:
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 informat|

ion contained hereinis correct as at

Singapore NRIC
112A

FX8202J)

No

31 Oct 2020
HONDA
WAVE 1255 A
Blue

2003
NF125MDE0090342
NF125MD0090342

$1,856.00
10 Mar 2004
10 Mar 2004
5

$279.00

"No

$0.00

29 Feb 2024

D - Motorcycle

10 :
$1,952.00 s
$650.00

$650.00

22 Oct 2020

OK
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MALM20090642 / i
Ah Lim Motor C:
g}ﬂ'RY DATE & TIME: 18:’104’202[???3? P
BMITTED BY: Zila

ill be affected due to |ate reporting
oatlirds oy ime: 16/10/2020 14:26

Actual e-Filling Submission Date &Ti

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.P i
) T::ase report correctly the details of the accident to speed up the claims process.
- This Form must be completed by the Policyholder and/for the Authorised Driver.

panies lo

3. Information provided must be as truthful and accurate as possible. Any wilful misre

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admissian of policy [l
5. Any false reporting may be referred to the Police for investigation.

presentation or withalding of material facts may allow insurance com

ability on the part of the Insurance companies.

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

8. Thig report will be forwarded by the insurers of the GIA Records Management Centre es
archiving and that copies of this report will, for a fee, be made available upon application by
7. By the lodgement of this report to the insurers, you hereby consent to the arcl

ACCIDENT STATEMENT

afaresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

interested parties.

hiving of this report at the centre and to copies of the report being made available

16/10/2020 14:03
27/09/2020 17:20
JALAN BOON LAY

Country/State of Loss SINGAPORE
PR DETAILS OF OWN VEHICLE
\/eh_ig:le Rggistration Number EXBZQZJ "
Insured/Policyholder s |
Name Of Registered Owner HOR KEN HAO
NRIC No SXXXX112A
HORKENHAO@GMAIL.COM

Email Address
Mobile Phone No
Alternative Phone No
-Ve_hl‘t':le Pérﬁculars
Manufacfﬁrer

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

lhsuréncé 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) +65-92241428

OTHERS-92241428

HONDA
WAVE 125-5-125CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE
NO

MC/00528861
10/09/2020 - 09/09/2021

HOR KEN HAO
SXXXX112A

05/03/1985

INDOOR

14/09/2009

11 YEARS AND 0 MONTHS

MALE
(LOCAL) +65-92241428

OTHERS-92241428

HORKENHAC@GMAIL.COM
Page 1 0f 22
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Address 276A JURONG WEST ST 25
#03-49
Postcode 641276

Was driver 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 -

Insurance Company of Driver's Own Vehicle “

General Information of the Accident
COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Type Of Accident
Weather Conditions
Road Surface
Other lnfbrmation
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

YES

Was any other material or property damaged?

| have been approached by unknown.person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
TRAFFIC POLICE DIVISION HQ

) . ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Address SINGAPORE
TEL NO: 65470000 - FAX NO:

NO

Police Station Name

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
v : DETAILS!OF OTHER \VEHICLE/IPROPERTY/1

Vehicle Registration Number SDQ9685C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 07 22
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L SINGAPORE
('\.

Wigg? POLICE FoRcE LR

1/20201001/2043

Police Stallon Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

16f3
Report Na. T/20201001/2043

REPORTOF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Re . : :
port No.: Station Diary No.;
01/10/2020 11:53 J/20200927/0145
Informant's Particulars 5 ;
Name of Informant: Address;
HOR KEN HAQ APT BLK 276A JURONG WEST STREET 25 #£03-49
SINGAPORE 641276
ID Type /1D No.: Contact No.:
NRIC NO/58560112A Home/Office; Mobile; 92241428
Nationality: Email:
MALAYSIAN ‘
Sex: Age: Date of Birth: | Type of Informant:
Male 35 05/03/1985 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MACHINE OPERATOR Class: Date of Expiry:
‘General Information of the Accident
T ¢ Injury Drink Date/Time of Type of Location:
yp%o t Conveyed By Ambulance | Drive: Accident:
AEGICEn: No _ |27/09/2020 17:20
Location:
JALAN BOON LAY
| Weather: Road Surface: Road Speed Limit:
| Clear Dry
! Trafﬁc Flow: Traffic Contral: Traffic Volume:
) Moderate
| Type of Collision: _ Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
. Yes
Details of Vehicle Involved , | ]
Vehicle No. | Type Make |Model Color Condition | No of Passenger |
FX8202J Motorcycle HONDA WAVE 1255 Blue 0
A ! : |
SDQ9385C | Car .| MERCEDES |S450L (R19 | Grey 0
SR | W a—— - ——— " - v . 1
| Details of Vehicle Insurance A :
' Vehicle No. | Insurance Company Insurance No __‘_Effective Expiry Date
J FXx8202J DIRECT ASIA INSURANCE MC/00528851/02 F?H 1/2018 | 09/09/2021
|7 lemeaporeretELTO. | S I
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Y sinapane
) R, AT
Polir:e Spt}ation Of Origin: 2of3

Report No. T/20201001/2043

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

ey e
[}
—

Dotails of Person Involved
Any Pedestrian Involved: No . L S N R e
| Use of Pedestrian CrossinggNA |

No. of Pedestrians Injured: NIL
Rider
HOR KEN HAO ID No. 58560112A

Name

Contact No.| 92241428

Related Vehicle | FX8202J (Motorcycle)

NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

Hospital/Clinic
Licence &
Expiry Date
Date Treatment | 27/09/2020 Date Discharge | 28/09/2020
I 'No. of Days granted Medical Leave | 43 Dagree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

| WAS GOING STRAIGHT AND A CAR TURNING RIGHT HIT ONTO MY LEFT

SIDE AND THEN | FELL OFF MY BIKE. | THEN LIED DOWN AND | COULD NOT MOVE BECAUSE |

WAS IN PAIN, | THEN STAYED AT THE POSITION UNTIL AMBULANCE ARRIVED. A PASSERBY

CAME TO ASSIST ME AND ASK IE | AM OKAY, | ASKED HIM TO FIND MY PHONE BECAUSE IT
SAID THAT THE PHONE IS NOWHERE TO BE FOUND. AMBULANCE

FLEW OFF. THE PASSERBY
CAME AND THEN | WAS CONVEYED TO NG TENG FONG GENERAL HOSPITAL.

| WAS AT A JUNCTION.

THAT IS ALL.

e ]
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