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} REF: CS/TF200/3660/LHF; ‘

ASSIGNMENT

From: Date:
Estimated Cost:

OD!ﬁrDWS!TP RES /OD RES /| EVA [ INV I MV
FRR Y¢(/C
id

To Inspect Vehicle No:

at Workshop m/s

of

Insured: S ( / (f&j
Policy No

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

NIS | OIS

Remark: The veh had commenced its

repair at the time of inspection.

| k.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 6 days Res. Yes or No
Lum Sum: ) % 3Val: Yes or No

ovT/JfU//’”»

Vehicle: IN/QUT

CA | REV | REP. | 24HRS

Date: Person Contacted:

Veh No: F&R([(Z//C Yr Regn: @fZO

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

- 199

A/C:  Insured/Std/ NI/ NA
T/Radio: Insured [ Std / NI / NA

Truck / Trailer or

Make: f/o/[-fg Adv 15D
Colour M/{/ac(c

6123
MH |KF611€Lk O 2LET T

CITNO.
Gen. Cond: Good @I Poor / Burnt
Steering: Inorder | Jammed--Leaked--Burrt 0r <,

Brake: %ammedueaked!ﬂumt or
Modi: Nil /@Rt | STD A/Rim or
Tyre Size: F: // O /(pd

R: /Zl) 0,—-"" ;f

BS/DUN/EXNOVA/GY /FS/LIZA/MIC | OHTSU @R I SUMI/
TOYO/YOKO or

Eront Rear

Ba.  / - R/Bal, / i

L/Bal. L/Bal.

D.OA. /?/z//w D.O.. /a/ %/2
—

Survey held at

Des. of Damages : Frt | Rear /| O/S | NIS |/ UIC | Rooftop or

~S Ao

The UIC | Chassis frame:'%od;! Structure affected due to collision.

Action / Instruction

$&¢ AP
bl gl et 1§

Date [ Time

l/(‘b

,//; < 73.09 Qp/!fﬂ,u(,! wt Hlaa

(ed : Qyor, 5% )

Sut(uj ¢ KO _

DatelTime, File Pass to? D: Preli. Report Days Of Repair: 6

1) D: Final Report Resurvey No. of Trip: 2 Survey Fee:

DatefTime, File Return to? Transportation:

2) Add Fee: :Site Insp  ($ ) __S+RS__gl
___I Interview (% ) Photos

Report Format : ' Tech. Invs ($ ) Others

Lump Sum/LB.I: ($ ) ' Weekend (% )




SVOL20C1000K / VICOM LTD (VAC) - Kaki Bukit [41 5933]
ENTRY DATE & TIME: 01/12/2020 18:40 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (01/12/2020 18:40 (SGT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

A

1. Please report comrectly the details of the accident to speed up the claims process.
_ ; .

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form by

poring m D eired to the Police fo

insurance companies is not an admission of policy liability on the part of the insurance companies.

ny false rep: ay be re ! 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,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2020 18:40 (SGT)

19/11/2020 15:00 (SGT)

Singapore

ANG MO KIO AVE 08 TWRDS BISHAN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? R
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant e o

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? o5

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

€ Accident report SVOL20C1000K

FBR4411C

No

ER YI MING, BRADELL
SXXXX037A
babylovepanda@gmail.com
(Phone) +65-83339038
+65-83339038

Honda
Adv 750

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdPartyFireTheft
No

5118818433

ER YI MING, BRADELL
SXXCLK037A
10/05/1990
Outdoor

Page 1 of 13



Date Of Driving Pass . 26/09/2020

Driving experience . 2 MONTHS

Gender Female

Mobile Number . (Phone) +65-83339038

Alt. Phone Number . +65-83339038

Email Address : babylovepanda@gmail.com
Address ; ; BLK 645 #11-4983 ANG MO KIO AVENUE 6
Address complement i i

Postcode | : : 560645

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cd'r'ﬁpa'ny of Other Vehicle Owned by Driver . -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface , Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) ] 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name .. .. . . Ang Mo Kio North Neighbourhood Police Centre
Police Station Phone No i . (Phone) +65-18004849999

Alt. Police Station Phone No (Fax) +65-62181399

Police Station Address i - 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? . . N

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT No.T/20201122/2074;

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number - SG1115J
Vehicle Manufacturer Mercedes
Vehicle Model s ; z

Vehicle Variant =
Vehicle Colour ) -
Vehicle Category Bus
Name of Driver i
Contact Number j R

€ Accident report SVOL20C1000K Page 2 of 13



o

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage .
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address .

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SVOL20C1000K

ER YI MING, BRADELL
645 ANG MO KIO AVENUE 06 #11-4983

560645
30

SG1115J
No
Yes

Page 3 of 13



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 mmmmmmarmm:mmupmmwum

2. This Form must be bry the Palicyholder and/or the

3.l #on provided must be as d pesgile. Any wilful or with Fmaterial
facts muy allow irsurance dinte poficy isbifity.

4. The lssue and F this Form by i is ot an admizsion of palicy liatility on the part of the Insurance
companies.

5. Anyfales g mgy to the Pofice for investization.

o

~

The report will umwnhmﬂmsnwwm established by the General Insurance
f (&) for gwmn:umdm:wmwllwﬂuhmmwmbmm

Immmmu‘ B

mmrwwumtnmmmmhmvmnmm anchiving of this report at the centre and 15 coples of
the repart heing made availebis sforesaid.

[¥ the Perscnal D thon Act (POPA)
| understand, acknewiledge, agree and consent that:

Personal Information to 3 insurer(s) who have insured vehiclels) involved in this aceident {all Insurer(s) who have insured
vehicels) involved in this sceident shall bo collectivety Mmdm»hmﬂmrn:um‘mmmm

Manctary Authority of S and any relevant {such as the palice}, for the i
of :
(il arecessing, handling and/or deating v claims including the settl of the any neceszary
Investigations relating to tho claims;
(i) i h vy claims;
(i) camytog out andy ¢ i 10 any enqui ma;
fiv) odministering my claims | ng af inwvoices, reports or notices o me,
Mwmm::ummmmm; ¥ of the same as well as on the
external of ck sndfor
v Iying faw in administeri ing, handling and/ar dealing with my clsirms [collectively the
"Purpases”)
b) alllmumﬂﬂuhuhmmmwlkwmlnlmm-rdwmum‘hmﬂmﬁm;,mﬁnnmm
to colloct, use, discose andfor p ¥ Personal for ena or move of the above Purposes; and
5] mmnlmwmmfmhedisdmdhymHﬂwlwmawaanmmﬂru*dmnmﬁceprmumw
areti thelr i mwkhmnummdﬂwmhmwmwahahmmm
{d} iy Persomal information will slso be collected and used to le claims history for th f frand detection,
and and all future claims.
(8] the information so collected under (d} abave may be shared / disclosed:
[} w2 all insurers and/for sy other th that assist luating, ing. controling or managing fraud,
, law and s v the or
(5 for complying with requirements under any fowsor surtonter. 1bAC KAKIBUKIT (VAC)
235 Kaki Bukit Ave 4 #02-02
5 415935
< Tel: 67416687 Fax 67492305
ih Email: vackb@vicom.com.sg
Driver's Sigratum Reporting Centre Persannss Signsture
{f debver i ot the policyhalder] Mame;
Dt & Tirhe: NRIC/FIN M2 30 Nov 2020

ot S Bt g

@ Accident report SVOL20C1000K
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SKETCH PLAN #2

T ] Rt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R b by ghaced B ffrﬂﬁff

M T30 u3y

S—
| o
CECLARATION MG By
23 Kaki Bukit #02
w:mT e foregaing perticulars are Wll"lﬁl";{'mﬂ- 51!\92-:0“‘4”: 2933 -02
i Tel: 67416697 Fax: 67492305
/. L _.{j_ Email: vackben-d-nm cAm.sg
¥ ; e i
m:mu&ﬂyr-am-. Drivar's Skgnatuny Aaporting Contre Personnel's Signature
Date & Time: | (i detver Irlhot the policyholder) Name:
Date & Time: MRICSFIN o 3 [1] Nov m

@ Accident report SVOL20C1000K
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POLICE REPORT

N siNeaPORe
POLICE FORCE

Palice Station OF Origin-
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
588784

Tel No: 18004849855

TIZ0201 12252017 :

1ef3
Repod No. TrR20201 12212074

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made' [“ﬂsﬁaponﬂn, [ShﬁleuyNo.;
2211172020 22.20 34

7 i

Name of Informant; Address:

ER Y1 MING, BRADELL AF‘TBLK&SANGMOK.IOAVENLEB“!-WB&
SINGAPORE 560645

ID Type / ID No,: Contact No ;

NRIC NO / S8018037A Home/Uffica: Mobile: 83339038

Nationality: Emai

SINGAPORE CITIZEN

Sex: Age: Date of Bt | Type of Informant:

Female |30 | 10051290 | Rider

Race: Lenguage: I Institution / School Name:

Chingse

Occupation: Driving Licence Information:

Food Delivery Rider Class: 2B Date of Expiry:

Road Surface: Road Speed Limit:

Traffic Control: Traffic Volume:
Moderate

© Accident report SVOL20C1000K
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POLICE REPORT #2

On 18/11/2020 21 about 2 pm to 4pm, | was riding
School

s POLICE FORCE

Piica Station Of Origin: 203
Ang Mo Klo North N.P.C Report hlo. TR0201122/2074
51 Ang Mo Kio Avenue 8 SINGAPORE

568784 TIHUATION OF REPORT

Tel No: 18004848888 e

Briel Dsialls,

my motorcycle FBR4411C along Ang Mo Kio Ave 8
neat to Dayi S dary the directi nthhan.ldomlren‘adh\hsthmpem‘:dmﬁd:
caused the injury MManlmwwuwnhgaTanTo:kSengHusml The doctor toid me
that | was invoived in a accident involving a SBS Bus, | was warded fram 18/11/2020 to 2011/2020. Afer
|dfsdumsdfn:mhnsr.u'lai.Imwsmwmlmmm1mmm1m.imajm
&abrasions on my face and all over my Lody. | had also left shoulder injury.

@ Accident report SVOL20C1000K

sweupoRE WO
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POLICE REPORT #3

- ipetic L BGRRR BB

Police Station Of Origin: Sofd
Ang Mo Kia Norih M P ¢ Report No. T/20204 1222074
51 Ang Mc Kio Avenus 8 SINGAFORE

550784 CONTINUATION OF REPORT

Tei No: 18004840992

Skeich Plan
Informant is not able to provide sketch plan

IMPORTANT: Please sttach a copy of your vehicle's Insurance Certificate to this report I yuu don'f have

the certificate with you now, ﬂemfaxampyiuﬁ&?%a’sﬂnglrmmm ber as reference.
Signature OF Officer Recording Report: Signature Of Informant
Fi A
SI QUEK CHAW YUEN

—

Signature Of Interpreter: Date/Time:
Mot applicable 22/11/2020 22:20
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/ ok 2 Sstimckat
&MSQONGYCNGHOCK w N
Contact Nc.: 65476436 2 .

Authentication Stamp ‘ e

s e Vitie ¥

@ Accident report SVOL20C1000K
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 037A

Vehicle Details

Vehicle No.: FBR4411C
Vehicle to be Exported: No

Intended Deregistration Date: 10 Dec 2020
Vehicle Make: HONDA
Vehicle Model: ADV150 ABS CVT
Primary Colour: Red
Manufacturing Year: 2020

Engine No.: KF61E1022736
Chassis No.: MH1KF6118LK022879
Maximum Power Output: -

Open Market Value: $3,226.00
Original Registration Date: 17 Aug 2020
First Registration Date: 17 Aug 2020
Transfer Count: 1

Actual ARF Paid: $484.00
Intended PARF Rebate Details

PARF Eligibility: No

PAREF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 16 Aug 2030
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $4,309.00

COE Rebate Amount: $4,172.00
Total Rebate Amount: $4,172.00

Page 1 of 1

The information contained herein is correct as at 10 Dec 2020

OK

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput?FUNCTION ID=F030... 10-Dec-20



10/12/2020

(@ carousell

Motorc

https://www.carousell.sg/p/honda-adv-150-abs-1048267206/?t-id=22038679_1607572991460&t-referrer_browse_type=categories&t-referrer_cat...

ycles

Honda ADV 150 abs, Motorcycles, Motorcycles for Sale, Class 2B on Carousell

Items ~

Advertisement

@)

yﬁ ***** Chat

S$14,767 (17 Share  © 19

Honda ADV 150 abs -

Contact Seller

Write a custom message

Wave 9
Meetup

* New

® Price include &

P Registration fee

» Agreement fee

b C canmmthe canAd a
read more

4 weeks ago In Class 2B

Ask your seller for delivery. Stay safe at home.

(v} Honda ) Scooter

Meet-up

Wave 9 [Z

Check seller profile

Reviews for premium.moto

1/2



10/12/2020

C |

@CQI’OUSG” Items v

https://www.carousell.sg/p/honda-adv-cbs-150-1047463425/?t-id=22038679_1607572991460&t-referrer_browse_type=categories&t-referrer_cate...

Honda ADV CBS 150, Motorcycles, Motorcycles for Sale, Class 2B on Carousell

Chat

("1 Share D 3

L
O

=

Q.
)

>
Q
s
0
w
wn
a
=

Contact Seller

Write a custom 1 nessage..

Singapore / Singapura / #iNisE /

first owner
- fully paid
- no accident

- mileage 9k

{"'-.".""'y'fl'llu’"('_i Is stock! nothing has been done to the

Ask your seller for delivery. Stay safe at home.

) Honda v) Adventure
Meet-up
Singapore / Singapura / FIMIGULLIT (Singapore) [7

114



o7 M"”‘"’/
:Loa 61»154

FASTECH AUTO PTE LTD
1 KAKI BUKIT AVE 6 #01-48

VEHICLE No: FBR 4411C

1PC
1PC
1PC
1PC
1PC
1PC
1PC
1SET
1PC
1PC
1SET
2PCS
1PC
2PCS
1PC
1PC
1PC
2PCS
2PCS
2PCS
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC

1PC
1SET
1SET
1PC
1PC
1SET

SINGAPORE 417883 ) /4;
FRONTFORKASSY  Aent/fw) 00

FRONT RIM Tl

FRONT BRAKE DISC At A&

WINDSHIELD Svc

FRONT STEERING STEMTOP  Aens /&
HEADLAMP Cra 29 4
HEADLAMP OUTER BLACK GARNISH (/2 4L

HEADLAMP OUTER PROTECTOR COVER ~/Sw1.3 /00
LAMP STAY AA

FRONT FENDER ¢ na 5

FRONT FAIRING COVER D1 § /700

SIDE MIRRORS@$155.00 /s Rod> /#oO
HANDLE BAR Rens

HANDLE BAR BALANCERS @$50.00 /11

HANDLE BAR GRIP A4

LEVER LH Sca /20D

BRAKE LEVER RH A1 /
FRONT SIGNAL LAMPS @165.00 ' $¢/% /<0
LOWER BELLY PANELS @$450.00 /S €«7  33p
LOWER COWLING CENTRE GRILLES @180.00 ~/S € u?
FRONT INNER SIDE BLACK GARNISH CENTREN/S  ¢na 2§,
FRONT FOOT STEP GARNISH € L ) 3o0¢

REAR FOOT REST N/S cun Ay}

REAR FOOT REST BRACKETN/s € u 7 /£0

AIR FILTER COVERN/S £ v 9 300

METER Ao / ) Z
I U UNIT ASSY cu9

FRONT INNER CENTRECOVER S ©R 3w
FRONT INNER CENTRE OUTERCOVER C/l2 2 £
MAIN STAND cu

SIDE STAND Cu)
CLUTCHCOVER (w9 L3
S.NETT

FRONT WINDSHIELD FRT LICENCE PLATE STICKER ! 1
FRONT WINDSHIELD STICKER ~ 4~

FRONT STEERING BEARING A £ A

REAR BOX cu’

REAR BOX BRACKET  fbyn £

BODY STICKER AM’

$1,150.00 ~
7$550.00 X
$325 00—
"$968.00 X
$162.00 =
$850.00 7
S$155.00~—
$120.00
$225.00 ¥
$165.00 —
$1,500.00 —
$310.00 IPc
$135.00 —
$100.00 X
$55.00 ¥
$150.00 =
$150.00
$330.00 1P ¢
$900.00 (P C
$360.00 [ Pec
‘§§§8£K)L#a~
$370.00__-
$170.00—
$188.00—
$355.00 —
$850.00 X.

$388.00 /6~ ¢.~J

$620.00,

$158.00__~

$125.00
_$350.00"

$12,972.00

$20.00 X
$100.00 X
$120.00 £0
$980.00 200
$180.00 «—
$450.00 30D



TO CHECK WIRING

TO STRAIGHTEN FRONT BODY ALIGNMENT

TO SPRAY PAINTING

LABOUR FOR PANEL BEATING & REPLACED PARTS

M1 43900 X
$450.00 3 02
$600.00 4—5’ 0
$500.00 400
TOTAL $16,402.00

ultants hence notify I

the !:-'_j (

o

lNowing:

I

—



