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ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD TP WS /TPRES/ODRESIEVAIINV/MV 

To Inspect Vehicle No: f /!:>C,. )/ OX i) 
at Workshop mis f-f . 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

Excess: 

(Policy Condition) ffi 
Remark: The veh had commenced its N/S 0/S 

repair at the time of inspection. 

·~I I gi_,u Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS ").,;~!) 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date / Time Action / Instruction 

Veh No: /8c,,, J-/ O..C.,. .!) Yr Regn: / ½ c) 7 
Type: M.Car /~/Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: f/o11Ja C {s If O O c.c ) 91 
Colour v1A,f ,'-f ~ A/C: Insured/ Std I NI/ NA 

Sp.Reading --­

Eng/No: 

T/Radio: Insured/ Std/ NI / NA 

C/No: j f( i {V l] 11 }.,/llif 1()() 961 
Gen. Cond: Good ~oor / Burnt /J/ / 

Steering: ~, / Jammed I Leaked/ Burnt o1P(u-<1 

Brake: ~ Jammed I Leaked/ Burnt or 

Modi : Nil ~ STD A/Rim or 

Tyre S1ze: F: I "vO /6& ~rr I+ 
R: / tfv ( r5o?::Klf 

BS/ DUN/ EXNOVA / GY / FS / llZA /MIC/ OHTSU@SUMI / 

TOYO I YOKO or 

Front Rear 

R/Bal. .c- mm . R/Bal. sS- mm 

UBal. mm UBal. mm 

ID.QA 6(1(2,_, D.OJ /J../11/2..u 
j Survey held at 

I Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

1 The UIC / Ch~l:i,adB~y~,u~Ere 'fttf~ ue to collision. 

CD.I.,, J, ~ 3- ~}, 7 1--11-1 (/I) l 2 
~ J '"""w (Jaff 77tt 

Dale/Time. File Pass to? □: Preli. Report 

1) 0 : Final Report 
Date/Time, File Return to? 

2) 

Report Format : 

Lump Sum / 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: S_ite lnsp ($ ) _ S+ Rs,_s1 

0: Interview ($ ) Photos 

0 : Tech. lnvs ($ _ _____ ) Others 

0 : weekend ($ 

TOTAL 



• 

• 

MVA320099871 I VAC- Kakl Bull.it 
ENTRY DATE & TIME: 11/11/2020 15: I 1 
SUBMITTED BY: SITI FADHLDN BTE ABDUL KADER 

Your NCD will be affected due to late reporting 
Actual e-Fllling Submission Date & Time: 11/11/2020 15:28 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the details of Iha accident lo 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 wilholdlng of material facts may allow Insurance companies to 
repudiate policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of pol icy 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 Management Centre established by the General Insurance Association of Singapore (GIA) for 
archiving and that copies of this report will , for a fee, be made available upon application by interested 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 

Country/State of Loss 

ACCIDENT STATEMENT 

11/11/2020 15:11 

06/11/2020 19:50 

BAYFRONT AVE TWRDS RAFFLES AVENUE 

SINGAPORE 

DETAILS OF OWN VEHICLE 
Vehicle Registration Number 

Insured/Policyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

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 

FBC2105D 

MUHAMMAD HAFIZ BIN ZAINAL 

SXXXX233D 

MUHDHAFFIZAINAL@GMAIL.COM 

(LOCAL) +65-88949648 

OTHERS-88949648 

HONDA 

HONDA/ CB400 

NO 

THIRD PARTY 

MOTORCYCLE 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

THIRD PARTY FIRE AND/OR THEFT 

NO 

5118196254 

MUHAMMAD HAFIZ BIN ZAINAL 

SXXXX233D 

20/12/1994 

OUTDOOR 

10/12/2014 

5 YEARS AND 10 MONTHS 

MALE 

(LOCAL) +65-88949648 

OTHERS-88949648 

MUHDHAFFIZAINAL@GMAIL.COM 
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• 

Address 

Postcode 
BLK 160 #02-252 JALAN TECK WHYE 

680160 

Was driver an employee of the lnsured'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 lnfonnation of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other lnfonnation 

SIDE SWIPE 

CLEAR 

DRY 

Was any foreign vehicle involved in this accident? NO 

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? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Passenger1 

Details of Police Action 

2 

YES 

NO 

YES 

NO 

YES 

SITI NUR AMIRUL BINTE SALLEH 

MALE 

Was the accident reported to the police? 

If Yes.Please state which Police Station 

Police Station Name JURONG DIVISION HQ 

Police Station Address 
ROAD: 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 , COUNTRY: 
SINGAPORE 

Police Station Contact TEL NO: 18007910000 · FAX NO: 

• Was notice of intended Prosecution given? NO 

If Yes.against whom? 

Circumstances of Accident 

AS PER POLICE REPORT No.N20201107/7010; 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

YES 

NO 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

SLC532Z 

MERCEDES BENZ I C200 AVANTGARDE (R17 LED) 

PRIVATE CAR 

Page 2 of 17 



Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat bells worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

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 INJURED PERSON 1 

•MUHAMMAD HAFIZ BIN ZAINAL 

25 

FBC2105D 

YES 

BLK 160 #02-252 JALAN TECK WHYE 

680160 

DETAILS OF INJURED PERSON 2 

•SITI NUR AMIRUL BINTE SALLEH 

FBC2105D 

YES 
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Accident Sketch Plan 

SKETCH PLAN 

IMPORTANT NOTICE 

l. P~ase rtport ~ the Mtlih of tho ~nt to speed up th<e dalrm prouu. 

2 This r om, mun be g,mpjrtN! by SM Pofkyl,olfor I nd/o,- V,, Autllorlf!d P,lver. 

l . lnfonn1tlon provldod mun be as !7\/lhfl/1 MJsl 1CPll)t1 g potsJbf• Ar,y wiWul mlu•p,esent1don o, wlthholdlnl of matttlal 

I.cu m•y oUow lnsu~ra a,mpanlcs to '!PWII!• paky IH!ll!Y-

4 Tho luuo •nd IICC'l!l)lance of thl1 fOlm by lmu,_., a,mpanlu Is not an odmh.llon of policy llllblhty on the part of tho ln,u,-., 
coml)ln~. 

s. Any IMt !teoa/oc m■x IP, roler,ed to V!t Ma (pr fnmtlc•Jl9n. 

6. Th• report wlU be forwarded by ti>• Insurers of the GIA Records M anacement Cent,. e,t1bli>h1d by th. ~I lnMnna 

MSOCIA!lon of Slnc•pore (GIA) lor arc'1Mnc Ind that copies of thb report wlll for a foe be rnade -a.bit upcn appiatlon by 

1n1..-n1td p•rties. 

7. ~Y th• lod,,.,.,nt of thls r•port to tho Insurers, you h«rby cvment to the 11d\Mni ol lhlJ r<po,t III the c,,ntre and to a,ple, of 

tho r•po,t bel"' made av•ll•ble •foresald. 

8.. C-.nt under the l'fl1«NII Data rrotectlon A<1 (PDPAI 

I understand, acknvwledg,.. "Ir"'• .and coruent lh•t 

(a) My Insur.,. rrrv won.Jhop and tl>t Gent,al ltaural!Ce Assoclltloft of Slnc•por• ('GIA") may/.,, permitted to colect. U>t, 

dbdosc ""d/or prous, my per,on.>l ~pmonal lnlonnatlon set out In this (lorml and ony othef personal wiformotlon 
p,ovlded by me or posses>fd by my lns,, r,r (colltctWtly the -,.....,na1 lnform1t1on•1 •nd dlsdcse and 1Bt11le, AJdl 
Pe,..,.,.l lnlormatlon to all lnwre<11) who ha"" Insured ~lcle(•I lnvotv.d In this acddtnt (11 lnsuror(•l who have Insured 

~ lcle(•I Involved In this a«ldent ah.>~ b• collectrmy referred toast°" •tnsur••1, the Insurers' Jawyrr,/lawfinns, the 

MonelUi Authority of S1n11pore and any rck-,ant fl(Jvomment •gency/authorlty (n1ch as th• po!lce), tor the -e(•I 
of • 

(I) prou»inc. handflnc and/ot de~llrii wllh lfl~ tlau," I n,:lu.ilng tht setdtmtnl ol Ult dalms and any IIOCIS1M"f 
lnYe>l%1llon, rd.ltlrll to th• claims; 

(Ill "'-llc•tlng the iK'ddtnt and/or ""' ct,.,,, 
(iii) a,rrylng out and/or dallt!g ~11 "'f ,n1.trvcti"'" ,.,, •tii:,ondmg to any enqulrit> by mt; 

(iv),>dmlnlsterlnc my claim> (Including tho m., lllar, C11 co<resf)Oadc<\co. statemMU, ln,'Olce.1, •tPOtU ot notlc .. to me, 
wluch could i"""1ve disclosure of tTrtaln pc,s,,.,.i dara • bout me 10 bring about d1llwty GI tile same u well as on the 

t>lltrNI oove, of envelopes/mall p.:,c;bgri,J; • l>d/ or 

{II) complyin1 ""th 1ppllcable law ln admlni.,Wing. proc.e11ln1, "'1ndllnc and/o, deafln1 with my claim>.(a:illettlvtly the 

"PurJIO.es"I 

(bl •II ltlsurff(,) who ha\11! Insured vdl ld1(1) Involved In this accident and the tnwre,s' laW't'011/laW firms, rnr,/on,. pormitted 
to collect, ust, dl,c:lo>e and/ot process my Pe<50NI lnformotlon for On<! or more of the abow! Pu~ and 

(cJ my Per..,.,al lnlo1m1tlon ma,/can b• dlJclosed by any of the ln-sur•rs and/or GlA to their third p1rty senrice providers or 

llfflb/lndudlnc their i,wyer,Jl4w frnuJ. whi:h mav be sled ouu~ of Sltlpporo, for On<! ar more ol th• atio.e Purposes. 

(d) my Perwnal Information will olso be coll«ted arid used to comp lie claims history for tlw pur~ of fr4ud dltffllon, 

ln~tlon and mon.1_,cnt In p,e,.nt al>d ,g future daims. 

(e) the lnformallon ,o (olltcted under (d) .abow IN\' bt wred / disclosed: 

(I) to alt ln1urcrs and/or •rrt othrr third portico that aulst In evalu1cina, lnYtstiptln11, controlinc or manarin, ltaud. 

rq ubtors, low cnfo<Cfflll!nt and ,ovemment -,cn,ie> ~• rca,on1bly required ror the pUrpo-.i suted, or 

(~) for co,nply,n1 '"4th roqulromwna unde< .,.y ro,rul~Uons, law, or a,urt ordcr1. 

: #L_,----
D•t• & Tlno t. 

1D,\L ~-"'· _,lJt tr r✓Ar.) 
2..) t,;i I £1,v, I fwo 4 th,,. ·OZ 

' I p<'• ~ -1 1 !} ,;~J 
r~1 •1111 · r. t_ 74!'2'.'K>5 

"fl.JI 

A~or1mt Contre PerSON'l4rt Si'rtiJ'tUl'f: 

Pl,m~; 

NAIC/FIN No.: 

Page 4 ol 17 



• 

• 

Accident Sketch Plan 

~(\l) ro.'Pr t() :hP rMai i.:bnnrf 

. ----·· 
- -·-· -- .... 

-- --

DECLARATION 
I/We dtdare ~ loreaolnl pat1lrula" are true In eve,y rosp,ct 

~ W- 0 __ _ 

O.to &Tl""': 
o,_.,~;;;;;; 
Ill d 11\,er boot lho polic-,1,oldcrl 
Oi1.e& l1m~ 

( Al 'J n1fl l10'1 / :,o,o) 

,, .. 
2 I· I 11 I ; . • (,?, 

l- i "'Ir 1 I 
ft"I U 0 4 • n'- 1 ft , z:v..,, 

l ti I. llt'l 

RepGrtlnt Ctntre Ptnonnef's Sl&n.JIUre 
rta.mo· 
HRIC/F~I No · 
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Accident Sketch Plan 

I • \ • 

( 

l 

SINGAPORE 
POLICE FORCE 

POLICE REPORT (NP299) 

Police Station Of Origin 
Central Dlvillon HO 
A 391 New Bridge Road #03-112 Police 
Cantonment Complex SINGAPORE 088762 
Tel No:1800-2240000 . 

DatafTime Repor1 Made 

07/11/2020 18j5J 
Name Of Informant 
MUHAMMAD HAFIZ BIN ZAINAL 
ID Type/ ID No. 
NRIC NO I 594472330 

NatlonaUty 
SINGAPORE CITIZEN 
Occupation 

NSF 
Institution/School Name 

IIEl~~iilll!~iiWDl!lfflllfflR~ 
A/2020 1107/101O 

1 of 2 

Report No. A/20201107n010 

Mobile: 

88949648 

F atJon Diary No. 

lAfl_l-,_ --"~--=c.!!,!~~-"="'nes=e,._ __ 
,u.nnu;i;ia 

____ ' .ti!)~l~l ___________ ___ _ 
Detamme Of Incident ,) ,-,con 0 1 h1ckl011t 
06/11/2020 19:50 - 06/11/2020 Ht~ ---- · . '.:Mt-F1>!:IJ />#_E""-N""U"'E=---- - -----­
Brlef datalls. 

On 06 November 2020 at about 1950nr~ I -..,~:11,a.n';J rrt0:0.-cycle (bearing registration F8C21050) ~ 
pillon rider by the narno o1 Sill Nur AmltLI f'.1n1~ $;Jooh (S9C40044F) while I was lrovclling along Bayfront 
Ave towards Raffles Ave, after Marina Bay S110t'f. tald stand. I 1r.1s travemng a1 about 60km/h on the 3rd 
lane whoo there Is a motorcar (boar1ng rog.stnrilon SLC632Zl that was travelling on 1st lane suddenly 
awerve cuttlng aCfOSs three lanes to tho leh to e,,ter Manna Bay Sands carper!< north wilhout any 
wamlng. Thls car block my right of way causing me to apply erneryency brako ond causing me to skid . 
We ten off from the motorcycle. We sustained Injuries and was conveyed to SGH by an ambulance. I was 
given outpatient treatment of 5 days and my pifUon was given hospitalisation loave ol 10 days. I have 

Signature Of Officer Recording The Report: Signature Of Informant 
The Identity of the person making this 

Not eppllcable report has been euthentlcated by 
SlngPass. No signature Is required. 

Slgnalvre Of Interpreter: Oale/Tlme: 
Not apptlcablo 07/11f2020 18:51 

Olllcer r~arga Of Case: ClasalficeUon Of Case: 

AulhenticaVon Stamp 

Pago 6 of 17 



Accident Sketch Plan 

' . 
SINGAPORE 
POLICE FORCE 

11111111111rnm11110~,i~1g1m11~ 
A/2020 tl07n0 10 

2 of 2 

POLICE REPORT (NP299J CONTINUATION OF REPORT 
Report No. A/2020110717010 

photos of the accident scene I am lodging this report for Investigation and claim purpose. 

Suhlects lnvollll!d . . .·- . ' 
\/lt'!flm 

. . .. . 
Person Name MUHAMMAD HAFIZ BIN ZAINAL 
OT""" NRICNO ID No S9447233D 
r .... nder Male Aoe 25 
Race Bov:,.nese Lanauaoc Fno6sh 

IOccupallon NSF !Address 160 JAlAN TECK WHYE #02-

252 SINGAPORE 680160 
IMobITe No 68949648 15 Informant A ~es 

. -
___ Ma,111? 

--- ----
Person Name Siti Nur Amlrul f!~•n_;;,,11, i1 - .. -
IDT""" NRICNO --· -- ·-- ----~ .. -· fJ:: ~Ji•, F 
r .... nder -emale jj1r♦p, 

- ~ - ., ... __ , •• ~-· _ .. ,1 , - - 4 
Race Mal0v -- - --- r~l!.H~1E> Malav 
K)ocupatian Paramedic l\ddrc,m 170 Woodlands S1reet 11 #02-

~7 SINGAPORE 730170 
Mob'le No 96953413 ' &la!•on To Colleague 

lntcnnant 

Person Name MU1,1A~MAD HAFIZ BIN ZAINAL llnfonnsntl 

Signature Of Officer ReconflllQ The Report: Signature Of Informant 
The id~ of Che pe1SOn makiog this 

Noe appllcable report has een authenticated by 
SingPass. No signature is required. 

Signature Of I ntarprater: Date/T11110: 
Nol applicable 07/11/2020 18:51 

Officer In-Charge Of Case: Classlflcalion Of Case: 

Au1hentfcatlon Stamp 

Page 7 of 17 
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SINGAPORE 
POLICE FORCE 

POLICE REPORT (NP299) 

Police Station Of Origin 
Central Division HQ 
A 391 New Bridge Road #03-112 Police 
Cantonment Complex SINGAPORE 088762 
Tel No:1800-2240000 

Date/Time Report Made 

07/11/2020 18:51 

Name Of Informant 

MUHAMMAD HAFIZ BIN ZAINAL 
ID Type/ ID No. 
NRiC NO/ S9447233D 

Nationality 
SINGAPORE CITIZEN 
Occupation 

NSF 
Institution/School Name 

Date/Time Of Incident 
06/11/2020 19:50 - 06/11/2020 19:50 
Brief details. 

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
A/20201107/7010 

1 of 2 

Report No. Af20201107/7010 

Vide Report No. 'Station Diary No. 

Address 

160 JALAN TECK WHYE #02-252 SINGAPORE 680160 
Contact No. 
Home/Office: Mobile: 

88949648 
Email Address 
MUHDHAFIZZAINALta GMAIL.COM 
Sex 'Age Date of Birth ,~ace 
Male 25 20/12/1994 Bovanese 
Language 
Ena!ish 
Locntion Of Incident 

_ 1?_2,Y FRONT AVENUE 

On 06 November 2020 at about 1950hrs ! was riding motorcycle (bearing registration FBC2105D) with 
pillion rider by the name of Siti Nur Amirul Binte Salleh (S9640044F) while I was travelling along Bayfront 
Ave towards Raffles Ave, after Marina Bay Sands taxi stand. I was travelling at about 60km/h on the 3rd 
lane when there is a motorcar (bearing registration SLC532Z) that was travelling on 1st lane suddenly 
swerve cutting across three lanes to the left to enter Marina Bay Sands carpark north without any 
warning. This car block my right of way causing me to apply emergency brake and causing me to skid. 

'-- We fell off from the motorcycle. We sustained injuries and was conveyed to SGH by an ambulance. I was 
given outpatient treatment of 5 days and my pillion was given hospitalisation leave of 10 days. I have 

Signature Of Officer Recording The Report: Signature Of Informant: 
The identity of the person making this 

Not applicable report has been authenticated by 
SingPass. No signature is required. 

Signature Of Interpreter: Date/Time: 
Not applicable 07/11/202018:51 

Officer In-Charge Of Case: Classification Of Case: 

Authentication Stamp 



SINGAPORE 
POLICE FORCE I IIIIIII Ill I II Ill lllll lllll lllll lllll lllll lllll lllll llll I II Ill lllll lllll lllll llll llll 

A/202011071701 0 

2 of2 

CONTINUATION OF REPORT POLICE REPORT (NP299) 
Report No. A/20201107/7010 

photos of the accident scene. I am lodging this report for investigation and claim purpose. 

Person Name MUHAMMAD HAFIZ BIN ZAINAL 
ID Type NRIC NO ID No S9447233D 
Gender Male 
Race Bovanese 
Occupation NSF 

Mobile No 88949648 

Aae 
Lanauaae 
Address 

Is Informant A 

Victim? 

25 
Enalish 
160 JALAN TECK WHYE #02-
252 SINGAPORE 680160 
Yes 

--------~----- - - - ···--- -~--- --~-----------l 
f---------,------- -- -·-· -------------------------1 
Person Name Siti Nur Amirul Birrt<1_~; :111<.'h_ --,-------.---------------1 

i.:..:ID~ T-'-=voe'-------+N~R~l~C~N~O~---- -·--- -+-'ID~ N~o ____ +S~9~6~40~0~44~F'---------i 
f"G'-"e~n=d=er~---rF_e_m_a~le _ _______ ···--f!A-",o"',e'---------,=2~4----------1 
Race Mal av Lanouaoe Malav 
Occupation Paramedic Address 170 Woodlands Street 11 #02-

Mobile No 96953413 Relation To 

Informant 

57 SINGAPORE 730170 
Colleague 

Person Name MUHAMMAD HAFIZ BIN ZAINAL (Informant) 

Signature Of Officer Recording The Report: Signature Of Informant: 
The identity of the person making this 

Not applicable report has been authenticated by 
SingPass. No signature is required. 

Signature Of Interpreter: Datemme: 
Not applicable 07/11/2020 18:51 

Officer In-Charge Of Case: Classification Of Case: 

Authentication Stamp 



PARF/COE Rebate Enquiry 

• 
> 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): 

PQPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

Singapore NRIC 

233D 

FBC2105D 

No 

11 Nov 2020 

HONDA 

CB400 

White 

2007 

NC23E3101007 

JH2NC39926M20096 7 

$6,336.00 

?4Dec2007 

24 Dec 2007 

7 

$95 1.00 

No 

$0.00 

31 Mar2027 

D - Motorcycle 

10 
-
$6,256.00 

$4,032.00 

$4,032.00 

The information contained herein is correct as at 11 Nov 2020 

OK 

Page I of I 

https: //vrl .lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION_ID=F030... l l-Nov-20 



Used Honda CB4_00 Super 4 Revo bike fo r Sale in Singapore - Pri ce, Reviews & Contact Seller - SGBi... Page 2 of 4 

Q 1 Likes 

REPORT ERROR) (/LISTING/LISTINGIERROR/USEDBIKE/103471) ; Share O 

19 SHARE (WHATSAPP:IISENO?TEXT=HTTPS:IIWWW.SGBIKEMART.COM.SGILISTING/USEDBIKE/HONDA·HONDA-CB400-SUPER-4-REV0/10347/) 

Listing Type 

Brand 

Model 

Engine Capacity 

Classification 

Registration Date 

COE Expiry Date 

Mileage 

No. of owners 

Type of Vehicle 

DETAILS 

Honda CB400 Super 4 Revo 

Free Ad 

Honda (llisting/usedbike/brand/honda/) 

Honda CB400 Super 4 Revo 

(/listing/usedbike/model/honda-cb400-super-4-revo/) 

399cc 

Class 2A (llisting/usedbike/model/motorcycle-for­

sale/class/class-2a/) 

30/07/2008 

31 /01/2028 (7 years 2 months left) 

Classic Bikes (/listing/usedbike/model/motorcycle-for­

sa le/classic-bikes/) 

Price: sG0$13800 

Honda CB400 Super 4 Revo For Sale. 

Bike Is Only Use For Travelling To Work And Back. 

Never Give Me Any Problem. 

Accessories 

Yoshi Full System 

https://www .sgbikemart.com. sg/listi ng/usedbi ke/honda-honda-c b400-super-4-revo/ 1034 7 / 11-Nov-20 



Used 1-londa CB4.00 Super 4 Spec 3 bike for Sale in Singapore - Price, Rev iews & Contact Sell er - SGB... Page 2 of 5 

Q 1 Likes 

REPORT ERROR) (/LISTING/LISTING/ERROR/USEDBIKE/17588/) ; Share 0 

IS> SHARE (WHATSAPP://SEND7TEXT=HTTPS:/IWWW.SGBIKEMART.COM.SG/LISTING/USEOBIKE/HONDA-HONOA-CB400-SUPER-4-SPEC-3/17588/) 

Listing Type 

Brand 

Honda CB400 Super 4 Spec 3 

Free Ad 

Honda (llisting/usedbike/brand/honda/) 

Model 
Honda CB400 Super 4 Spec 3 

(llisting/usedbike/model/honda-cb400-super-4-spec-3/) 

Engine Capacity 

Classification 

Registration Date 

COE Expiry Date 

Mileage 

No. of owners 

399cc 

Class 2A (/listing/usedbike/model/motorcycle-for­

sale/class/class-2a/) 

18/09/2006 

17/09/2026 (5 years 10 months left) 

245000km 

5 

Type of Vehicle 
Street Bikes (l listing/usedbike/model/motorcycle-for­

sale/street-bikes/) 

Price: sG 0$10800 

DETAILS 

2006 Honda CB400 Super 4 Spec 3 For Sale only. 

Internal 9/10. 

External 8/10. 

Road Tax Till Sept 2020. 

Bike Done Full Overhaul At 200K. 

No Issue With Bike But Only Want The Bike To Be Healthy. 

All Gasket Changed. 

Engine Oil Every SK Or 6 Months. 

https://www.sgbikernart.corn.sg/listing/usedbike/honda-honda-cb400-super-4-spec-3/17588/ 1 I-Nov-20 
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