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ASSIGNMENT

From: _ __ Dae Veh No: f/@é'ﬁfuli YrRegn, MO ‘EW‘ -
Estimated Cost; ' Type: M.Car | M.¢vcle/ Bus / Van / Lorry . Taxi/ Prime Mover / o
OD/TP/WS /TP RES | OD RES / EVA/INV | MV Truck / Trailer or
To Inspect Vehicle No: 2 Make: %WL"{ 41"”){ c.c (ﬁ S/
at Workshop mis Colour /&x/ AC:  Insured /St/NIINA
of . Sp.Reading e T/Radic: Insured / Std / NI | NA
Insured: Eng/No:
PoloyNo. . CiNo: MH 55(1? HE ol T‘/( l
Claims No. Gen. Cond; é@dFFair! Poor/Burnt
Sum Insured: __ Excess: Steering: lnqr;{tﬁ\rldammedll_eakedl Burnt or

(Client's Recard) Brake: Inogdér / Jammed [ Leaked / Burnt or
Make of Veh: Modi : USIle | 8TD A/Rim or

| Tyre Size: F: (2o / }Of 4

(Policy Condition) R: /4O / ?‘74(’ Vi o

Remark: The veh had commenced its NIS | OIS | | BSIDUN/EXNOVA/GY /FS I LIZA [ OHTSU 1 PIR ] SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: : Front E: Rear
IDAC Accident Rport: ) Consistent? : Yes or No -_ R/Bal, 15 mm ‘ R/Bal. ? mm
GIA /| PR Seen: " Consistent? : Yes or No LBal. mm U/Bal, mm
Est. Repairs: days Res.. Yes or No D.OA. D.O.l. 29/
Lum Sum: % 3Val: Yes or No Survey held at ﬂ@am ww’h. (4‘]
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / t NIS | UIC | Rooftop or
Vehicle: IN/OUT

Date: __ Person Contacted: f? Uyt The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time Action / Instruction
wls will emen gphadte.

DalefTime, File Pass o? E Preli. Report Days Of Repair:
) : Final Report Resurvey No, of Trip: Survey Fee:
Date(Time, File Retuin t0? Transporiaion
2) Add Fee: : Site Insp ($ )|—8+Rs_si
' L__| Interview  ($ _ )} Pholes
Fepgfone ; o - [_:] Tech. Invs 3 _—_) Others e
Ly Soae f LB B (% ) m—l Weeland (% 3

. TOTAL ﬂ



MWork

/e l‘age

Tel : 6844 2475
Pte Ltd

ROC number : 201015366H
REPAIR PERFORMA INVOICE

TeamWork Garage Pte Ltd
53 Ubi Avenue 1 #01-23/24 Spore 408934
Paya Ubi Industrial Park

E-mail : claims@teamworkgarage.com

FCl Vehicle number  FBQ9501Z
Make / Model YAMAHA AEROX
Chassis number  MH35G4640L.J068541
Accident date 20/12/20
Reference 2012-45
Qty Particulars Unit Price - SGD $
PARTS REPLACEMENT - LIST ITEMS
1 |FRONT RH FAIRING 450.00 (AL
1 |FRONT RH INNER FAIRING 250.00
1 |FRONT RH HEADLAMP 350.00 X
1 SET |FRONT FORK 600.00 A
1 |ENGINE COVER 150.00%
1 |EXHAUST COVER 180.00 o, 1t ]
1 |EXHAUST BRACKET 90.00 %
1 |EXHAUST SILENCER 700.00 *
2770.00
Less 10% 277.00
2493.00
PARTS REPLACEMENT - SPECIAL NETT ITEMS
1 |BOX 500.00 A <
1 |BOX BRACKET 250.00 *
1 SET |GEAR SHIT SHAFT OIL SEAL 24.00 »#
2 |FORK OIL SEAL 120.00 #4%
1 BOT |FORK OIL 60.00 A«
Subtotal 954.00
Balance C/F 3447.00
LABOUR AND MISCELLANEQUS CHARGES
1 |TO CHECK WIRING SYSTEM 60.00 20
2 |TO CHECK FORK ALIGNMENT 200.00 /¢¢
3 |TO REALIGN BODY FRAME 350.00 ¥
4 [TO R&R SUSPENSION, HANDLE BAR, HEADLAMP & FAIRING 400.00 /@<
5 |TO SPRAY FENDER, SIDE FAIRINGS AND AFFECTED AREAS 500.00 4 /59
Subtotal 1510.00
— o T . Grand total 4957.00
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SPOU20CND002 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 23/12/2020 11:25 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1(23/12/2020 11:25 (SGT))

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

Your NCD will be affected due to late reporting

F f'.?/’/}"*/a\f
R 1‘»{«)‘??»0,{,1-?,

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.

reportin be referred to the Po or inve

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

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

23/12/2020 11:25 (SGT)
20/12/2020 15:00 (SGT)
Lengkong Tiga, Singapore
BLK 112 CARPARK
Singapore

Any false g ma e refe ce gation
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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

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 SPOU20CN0002

FBQ9501Z

No

muhammad hilmi bin abdul rahman
SXXXX147B
JUSBRINGIT2003@GMAIL.COM
(Phone) +65-96946774
+65-96946774

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Axa
ThirdPartyFireTheft
No

an3181445

muhammad hilmi bin abdul rahman
SXXXX147B

10/12/1987

Indoor
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Date Of Driving Pass 01/02/2017

Driving experience 3 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96946774

Alt. Phone Number +65-96946774

Email Address JUSBRINGIT2003@GMAIL.COM
Address BLK 112 LENGKONG TIGA #02-213
Address complement -

Postcode 410112

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured o

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hitand run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Allt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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 SHC7157A
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -

Accident report SPOU20CN0002 Page 2 of 15



Contact Number “
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage &
Details of property damaged in accident &
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBQ9031M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver s
Contact Number =
Address -
Address complement .
Postcode .
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident B
No. Of Passenger (Including Driver) a

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number FA4045T
Vehicle Manufacturer _

Vehicle Model y

Vehicle Variant =

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number =

Address =

Address complement
Postcode

Insurance Company Name _
Nature Of Damage
Details of property damaged in accident o
No. Of Passenger (Including Driver) =

Accident report SPOU20CN0002 Page 3 of 15



SKETCH PLAN

. The lssue and scseptance of this Form by tha part of the Iosurance
companies.

Assodation cf Bleabe by
Interested parties

By the gt Tl rbort ot Wi came and 6 enples of
ha rmpost being made eva ok afor sz

. Consent under tha Persenal Osta Protection Act (PDPA]

| undarstand, sknewiedgn, agres and tastent 1hat.
[8) Mylrsures, aiA| 1 colect, s,
hdoss andf ot In this (form] ether
Peouite by me ox possussed by myInsurar {<aflecivsly the Personal Information”) and disciast ard rarafer soch,
vahidla{s) Irvobved In “Wsurers’),

ol
I processing, hamiling.

Invesiigations relating ta the claims;
W] investigotiog the accident snd/or rmy cisima;
W carrying bt andjor desting by
Aataments, kvoices,
wich could involve dlsiosure of certein personal dato sbout me 1o bring about delivery of the tame b5 well s on the
eatmrnnl covir ol emveiopes/mall packages); andor

[¥) complying with spplicabie (awin sministering, Processing. harding and/er dealing with my deims (esliectvely the
TPurposes”)

(&) ol insuresia) vahica(s) Faurmy’
T emilert (e Metines aretfor pencegs e Passons! lnformation for ore 61 mere o the Shovs PUpCKES st

andlon helr
Sgentclinchuding their lwyera/imw firmal, which ey be sed cctide of Singapore, for one o/ mere of the sboww P poses.

{d)  my Persanal informeticn wil also be eslected and pei
Irvestigation

#nd management In present and adl future caims.

fe) may be
11 800 insurers and/for amy othes thkd pories [ — X
reguiaton, law snforcement Bencis a4 réssmmably recolred fo the porpases staed, 0f
" ova 2 court orders,
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Poliyhsldars Sgnature. Orivur’s Sgranare Reporing Cantre Pencwnals Sgrstur
Drte s Thoes O v i ot e podchider] g
Dot B Tins: NRSC/T Mo
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SKETCH PLAN #2

@ Accident report SPOU20CN0002

SKECH MAM

DESCRIBE CIRCUMSTANCES OF THE ACCIGENT

Vehicle

A- FBQGSe1
B-sHL T3
L - FBLY7
© - FAgons

1y

Feder v pelice rc!mf

Nﬁuwm ryer's Signanon’ Reperting Gantle Perioanets sigaatire.
Date & Time: 0 it i ot the proicyhader) Natia:

) Cota B T NAIC/PN o

232 o
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POLICE REPORT

Accident report SPOU20CN0002

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40886/
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

5

O
T 2237007

1003
Repart N /202012237007

Date/Time Report Made.
23/12/2020 09.45

Vics Repar Nc.:

Station Diary No.:

Informant's Particulars

Name of Informant:
MUHAMMAD HILMI BIN ABDUL

Address:

112 LENGKONG TIGA #02-213 SINGAPCORE 410112

RAHMAN .
1D Type /1D No.: Contact No.:

NRIC NO / £87401478 Homa/Office: Mobile: 96846774
Nationality: Emall

SINGAPCRE CITIZEN I@gmall com

Sex Age: Date of Bith: | Type of Informant

Male 33 1012/1987 Rider

Race Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

TechnicalEngineering services Class

manager (eq shipyard manager)

Date of Expiry’

[General information of the Accidant
el Non-Injury Drink Date/Time of Type of Location
Alcdant Attended by Police Drive Accigent
No 20/12/2020 18 |
Location-
LENGKONG TIGA
Weather Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control- Traffic Volume
Typa of Coliision: Anyone conveyed by
Moving Vehicla Agalnst - Parked Vehicle ambulance:
No
Detalls of Vehicle involved == —
Vehicle No. | Type Make Model Color Cendiio | No of
FA4045T | Motorcycle o
FBQEO3TM | Motcrcycle 0
FBQOSO1Z |Motorcycle | YAMAHA  |AEROX Red 0
GDR155A
CVT ABS

Page 13 of 15



POLICE REPORT #2

Accident report SPOU20CN0002

E
swearone A

Polica Station Of Origin 2el3
Traffic Police Report No T/202012237067
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicla Involved

Vehicle No. | Ty Make Maodel Colar Canditio | No of
SHC7157A | Car 0

Detalls of Vehicle Insurance

Vehicle No, | Insurance C ny Insurance No Effective Expiry Date
FBQO501Z | AXA INSURANCE SINGAPORE FTE | AN3181445 18/01/2020 | 17/01/2021
L1D i
Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestnans Injured NIL [ Us of Pedastrian Crossing NA
Rider
Name MUHAMMAD HILMI BIN ABDUL RAHMAN | ID No. SB7401478
Rolated Vehicle | FBQE501Z (Molorcycle) Contact No.| 66946774
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
~ Explry
Date NIL | Date NIL
No_of Days granted Medical Lesve | NIL [ Degreect [ NIL
et A

My bike (FBQO5012) was stationary parked at the car park of Blk 112 Lengkong Tiga. When | cama back

ta my bike, | realized there was damages on my bike (FBQ9501Z). The collision involved three bikes
included mine and one taxi (SHCT157A).

First blke - FBQO501Z

Second bike - FBQB031M

Third bike - FA4045T

1 'am lodging this report for insurance claim purpose
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POLICE REPORT #3

@ Accident report SPOU20CN0002

! SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINCAPORE 40EE65
Tel No: 65470000

Informant is not able 1o provide sketch

Ti20201223/7007

3el3
Report No. Ti262012237007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
Nt applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

.Signnmm Of Interproter:
Nol applicable

Date/Time:
231212020 0945

Officer In Charge Of Case
TPITPIB/

VILTON HIA WEE SIANG
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
Lall}
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