(08111113)  wef REF: c¢ 7 ,
ASS. REC. BY: /Y &r ¢u | / 772100073 B/vaz |
‘ ASSIGNMENT

From: Date: Veh No: f@ ,ZJ/ {$fYr Regn: (g/f/l/%
Estimated Cost: Type: M.Car {M.Cycle | Bus / Van | Lorry | Taxi / Prime Mover /
ooﬁﬁ’/wsnp RES /0D ES/EVA/INV/MV Truck / Trailer or MY

To Inspect Vehicle No: 7@4(( 69’; Make: /A%/p 'é—ﬂox GDN{S 4_(:(/*, 7
at Workshop mis /2 oS | Colour e /e AC:  Insured/Std/NI/NA
o /M/)/ Sp Reading q ug T/Radio: Insured / Std / NI / NA
Insured: §M 4 6 3 ZK Eng/No:

Policy No. CINo: ,1/1/’[ .7> Y4 if({),o /-lTO 7{%}
Claims No. - . Gen. Cond: Goodl@l Poor /.Burnt
Sum Insured: Excess: Steering: @r/Jammed/ Léaked / Burnt or

(Client's Recoiridr) Brake: 1@4 Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil / | STD AIRim or

Tyre Size: R /‘/D Q) - /)[

(Policy Condition) R: / ?0 O /4

Remark: The veh had commenced its NIS | O/S | | BS/DUN/EXNOVA/GY/FS/ LIZA / MIC / OHTSU / PIR / SUMI /
repair at the time of inspection. TOYO/YOKO or 0 / c
Bal. or Market Value: @ i )/l( . Front Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal. 17[) mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. - mm L/Bal.
Est. Repairs: 3 days  Res: Yes or No D.OA. 7///’2/ D.O.. /S// /?f
Lum Sum: //57/ % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS oé'//* 'SQL Des. of‘Damages /1 | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT , ML f‘/ FOCSAdy

Date: Person Contacted: The UIC / Chassis frame I Body Structure affected due to collision
Date / Time Action / Instrugtion

Nty Y6

Yy 2p %/

Date/Time, File Pass t0?

¢

11280 conluid vore. Shug (Red 487.6025%)

:I Areli. Report Days Of Repair: 3
1) D: Final Report Resurvey No. of Tri;:hm'li Survey Fee:
Date/Time, File Return to? Transportation:
2 23/?/21'Typi3t Add Fee: :Site Insp  ($ ) _S+RS__Sl B
D: Interview ($A - U) Photos i
Report Format : Merimen D:Tech. Invs ($,M, ) Otners L 7
LumpsSum/ 1B (3 1412.80 ) D; Weekend (§ )




> Back to OneMotorin

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: Singapore NRIC
Owner ID: 608J
Vehicle Details
Vehicle No.: FBR6168S
Vehicle to be Exported: No
Intended Deregistration Date 16 Jan 2021
Vehicle Make: YAMAHA
Vehicle Model: AEROX GDR155R CVT
Primary Colour: White
Manufacturing Year: 2020
Engine No.: ‘ G3J1E0553721
Chassis No.: ‘L MH35G4620L)078283
Maximum Power Output: \ =
Open Market Value: $2,200.00
Original Registration Date: 18 Aug 2020
First Registration Date: 18 Aug 2020
Transfer Count: 1
Actual ARF Paid: $330.00
Intended PARF Rebate Details
PARF Eligibility: No
PAREF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: ‘ 17 Aug 2030
COE Category: | D - Motorcycle
COE Period(Years): » 10
QP Paid: $7,701.00
COE Rebate Amount: $7,382.00
Total Rebate Amount: 1 $7,382.00

The information contained herein’ is correct as at 16 Jan 2021

OK



16/01/2021

Reg : 09/07/2019
Type: Scooters
155cc

13000km |

Used MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart

Red Colour Yamaha Aerox 155 |
Posted on : 23/12/2020

#r DIRECT SELLER

DETAILS » (/LISTING/USEDBIKE/YAMAHA-YAMAHA-AEROX-155-R/19329/) @ COMPARE
i

Yamaha Aerox 155 R (/Iistin#/usedbike/yamaha-yamaha-aerox-1 55-r/19288/)

(/listing/usedbike/yamaha-yamaha«aerox-1 55-r/19288/)

$6D$11000

Reg : 24/04/2019
Type: Scooters
155¢cc

16000km

Well Maintained Yamaha Aerox 155. Non Despatch; Only For Transport From Work To Home. Serious Buyers Only.
Posted on : 21/12/2020

W DIRECT SELLER

DETAILS > (/LISTING/USEDBIKE/YAMAHA-YAMAHA-AEROX-155-R/19288/) 8 COMPARE

Yamaha Aerox 155 (/listing/usedbike/yamaha-yamaha-aerox-155/19266/)
|

(/listing/usedbike/yamaha-yamaha-aerox-155/19266/)
S6P$10500

Reg : 30/09/2019

Type: Scooters

155¢cc

10200km

Like New Yamaha Aerox 155. Used Only For 6 Months Due To Covid. Selling As Under Utilise.
Posted on : 19/12/2020 ‘

% DIRECT SELLER

DETAILS » (/LISTING/USEDBIKE/YAMAHA-YAMAHA-AEROX-155/19266/) B COMPARE

Yamaha Aerox 155 (/listing/usedbike/yamaha-yamaha-aerox-155/19001/)

(/listing/usedbike/yamaha-yamat
SGDg13888

Reg:23/07/2020 &4
Type: Scooters

https://www.sgbikemart.com.sg/listing/usedbikes/listing/?bike_model=yamaha+aerox&bike_type=&price_from=&price_to=&license_class=&reg_y... 4/9



SVO0L211C0004 / VICOM LTD (VAC) J[Kakl Bukit [415933]
ENTRY DATE & TIME: 12/01/2021 11}32 (SGT)
SUBMITTED BY: Siti Fadhion Abdul Kader

VERSION: 1 (12/01/2021 11:32 (SG

Your NCD will be affe

SINGAPOREE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details oﬂ the accndent to speed up the clalms process.

4. The issue and acceptance of tms Form by msurance compantes ns not an admission of policy liability on the part of the insurance companies.

cted due io late reporting

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.

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 thf 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 3

12/01/2021 11:32 (SGT)
07/01/2021 08:00 (SGT)
Singapore

CENTRAL EXPRESSWAY
Singapore

6. Thns report wm be forwarded by the surers of the GIA Records Managemen( 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 vehlcle 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 3
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

* Accident report SVOL211C0004

FBR6168S

No

MUHAMMAD RADHI BIN RAZALI
SXXXX608J
guatjrpia@gmail.com

(Phone) +65-96740743
+65-96740743

Yamaha
YAMAHA / AEROX GDR155R CVT

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdPartyFireTheft
No

5118710656

MUHAMMAD RADHI BIN RAZAL!
SXXXX608J

30/03/1995

Indoor

Page 1 of 26



Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address compiement
Postcode

Is the driver the policyholder?
If No, Relationship of the Drive

r with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number @

Insurance Company of Other

f Other Vehicle Owned by Driver

ehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in

the accident

Was anybody injured in the Accident?

Was any injured conveyed to h

ospital by ambulance?

Was any other material or property damaged?

Number of Passengers (Includ

ing Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

Was the accident reported to t
Police Station Name

Police Station Phone No

Alt. Police Station Phone No
Police Station Address

Was notice of intended Prosec
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT No

ATTACHMENT(S)

he police?

ution given?

.T/20210111/2083;

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded

09/06/2017

3 YEARS AND 7 MONTHS

Male

(Phone) +65-96740743

+65-96740743

guatjrpia@gmaif.com

BLK 782C #06-327 WOODLANDS CRESCENT WOODLANDS
MEADOW

733782
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

DETAILS OF OTHER VEHICLE PROPERTY 1

: Accident report SV0L211C0004

SMAB338C
Toyota
TOYOTA / PRIUS ALPHA HYBRID 1.8S CVT

Private car
YU ZHIYONG

Page 2 of 26



NRIC No SXXXX1802Z
Contact Number .
Address 5
Address complement 5
Postcode 8
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 ‘ MUHAMMAD RADHI BIN RAZALI

Address BLK 782C #06-327 WOODLANDS CRESCENT WOODLANDS
MEADOW

Address Complement -

Post Code 733782

Approximate Age Years Old | 25

Injuries Sustained -

Injured person in which vehicle? FBR6168S

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No

=» Accident report SV0L211C0004 Page 3 of 26



SKETCH PLAN

SKETCH PLAN
MMPORTANT NOTICE

1. Pease report correctly the detals of the accident 1o speed up the claims process.
2 This Form must be com pleted by the Policynolder and/or the Authorised Driver.
3. Informaton provided must be as truthful ang accurate as possible Any wifu misrepresentation or withholding of materie! facts may
aliow insurance companies o repudiate policy fiability.

4. The issue anc acceptance of this Formby is notan of policy ability on the part of the mnsurance
companies.
ny f; reporti referred to the n: igation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General nsurance Association
of Singapore (Gl4) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report o the nsurers, you heraby consent ta the archiving of this report at the centre and to copies of the
report being mede avaiabie aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that :

{2) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") rmay/are permitted to collect. use, disclose
and/or process my personal data/persenal information set out in this [form and any other personal information provided by me or

< by my insurer ively the "Personal Information”) and disciose and transfer such Personal Information to alf insurer(s)
who have insured vehicle(s) involved in this accident (afl insurer(s) w ho have insured vehicie(s) involved in this accident shail be
callectively referred to as the “Insurers”). the nsurers’ law yers/iaw firmrs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) pracessing, handiing and/cr dealing w ith my claims nciuding the setiement of the clzims and any necessary nvestgations reiating to
{i) mvestgating the accident andior my clais,

{iii) carrying out and/or geafing w ith my instructions or responding 16 any enguinies by me;

. statements, invoices. reparts or natices 1o me, w hich could involve

(v} administering my claims ( ing the maifing of correspor
disclosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of enveiopes/mail
packages); and/or

(v) g with law in istering, ing, nandiing and/or dealing w ith my claims.

(cofiectively the “Purposes”)
(b) ail insuret(s) whe have insured vehicle(s) nvolved m this accident and the Insurers’ law yers/law firms, may/are parmitted o cofiect,
use, disclose andlor process my Personal information for one or more of the above Rurposes; and
(c) my Personel nformation may/can be disciosed by any of the lnsurers and/or GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich mey be sited outside of Singapare, ior one o more oF the above Purposes.
IDAC KAKIBUKIT (YAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 87416697 Fax: 67492305
Email: vackbgvicom.com.sg

Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reportng Centre
& Time Personnef

Policyhoider's Signature / Date &
Time
il

-
piry

Sketch Plan

A [H— pg b1es _ !

Accident report SVOL211C0004

Page 4 of 26



SKETCH PLAN #2

© Accident report SVOL21
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Declaration

¥We declare the foregoing particulars are frue in every respect.

IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
{ 4 Tel: 67416697 Fax 67492305
Email: vackb@vicom.com.2g

A

Poicyhoider's Sgnalure / Date & Drvers re (¥ drwer & not the po I Date.
= s Signature poicyholder) / Date Witnessed by Reporting Centre

Fersomel 11 JAM 2023

1C0004

Page 5 of 26



POLICE REPORT

~ Accident report SVOL21

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAFORE 52!
Tel No: 1800-5871989

REPORT OF A TRAFFIC ACCIDENT

R AR

YCIL

Tr202 1712088
1of4

Report No. 7/20210111/2083

Date/Time Report Made:

| Vide Report No.:

| Station Diary No.:

11/01/2021 14:53

TAddress.

Name of informant:

MUHAMMAD RADH! BIN RAZALL APT BLK 782C WOODLANDS CRESCENT #08-327
SINGAPORE 733782

ID Type / ID No.: Contact No.:

NRIC NO / $9510608J Home/Office: Mobile: 96740743

Nationality: i Emait:

SINGAPORE CITIZEN |

Sex: | Age: ! Date of Birth: | Type of informant:

Male |25 | 30/03/1995 Rider

Race: Language: 1 institution / School Name:

Malay

Cccupation Driving Licence Information:

OPERATION EXECUTIVE

Class: 2B

Date of Expiry:

| Tyoe of | injury (’ Drjnk : Date/Time of Type of Location: |
| Accident: | Attended by Police | Drive: { Accident: Straight Road
| E ! | No 1 §7/01/2021 08:00
| Location:
| CENTRAL EXPRESSWAY

Weather: ['Road Surface: [ Road Speed Limit:

Clear Dry !

Traffic Flow: Traffic Contro!" % Traffic Volume:

Dual Carriage Way Not Controlied | Heavy

Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Head To Side | ambulance:

 No

[ VehicleNo. | Type

{ FBRE168S | Motorcycle

“TAEROX

! ! GDR155R | Damaged |
| it CVT i |
{ SMA6338C | Car ! Slightly ‘ 0
L 1 i Damaged |

1C0004
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POLICE REPORT #2

' Accident report SVOL;

PoLICE FoRcE L e

T/20210111/2083

Zofe
Report No. T/20210111/2083

Police Station Of Origin:
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871998 CONTINUATION OF REPORT

5118710656

19/08/2020

18/08/2021

[ Details of Person involved: : = Sk ‘;
| Any Pedestrian Involved: No

—

i

No. of Pedestrians Injured: NiL [ Use of Pedestrian Crossing: NA
Name | MUHAMMAD RADHI BIN RAZAL! { 1D No.

1595108080
|

Related Vehicle | FBR6168S (Motorcycle) | Contact No.\ 98740743 |
| }

[Hospital/Clinic | NIL | Classof | Class: 2B

| Driving | Date of Expiry: NIL
| Licence &
| Expiry Date |

Date Treatment | NiL [ Date Discharge | NiL
No. of Days granted Medicai Leave [ NIL | Degree of Injury | Serious
Name YU ZHIYONG 1 1D No.

(572881602

[ Related Vehicle | SMA8338C (Car) Contact No.| NIL
| 4

[HospitalCiinic | NIEY Classof | Class: NIL
{ | Driving | Date of Expiry: NIL
| | Licence & |

| | Expiry Date |

| Date Discharge | NIL 1
| Degree of Injury | NIL )|

Date Treatment | NIL

No. of Days granted Medical Leave | NIL
Brief Details.
On 07/0172021 at 0800hrs, | was riding my motorcycle (FBR6168S) along CTE towards AYE. | was riding
at the Lane 1 when suddenly a car (SMA6338) from Lane 2 signal change to my lane and the front of my
motorcycle collided onto the right rear of the car and | fell off my motorcycle. Police and ambulance were

called down to scene but no convey was done. After exchanging particulars we left the scene. | only felt
bearable pain on my left hand and it was swollen so | did not get conveyed by ambulance.

| went to Khoo Teck Puat Hospital and | was given 10 days MC from 07/01/2021 to 16/01/2021. | suffered
two fractures in my left wrist and abrasions around my right hand and right eibow.

MC no: KHANE211933297

211C0004

Page 23 of 26



POLICE REPORT #3

POR i
poLicz Force T e

T/20210111/2083

Police Station Cf Origin: 3of4

Tampines N.P.C Report No. T/20210111/2083
6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Accident report SVOL211C0004 Page 24 of 26




I3

China Taiping Insura
105 Cecil Street
#18-00 / #19-00 / #16
The Octagon
Singapore 069534
Tel: 6389 6111
Fax:6222 1033

Dear Sir/Madam

RE: THIRD PARTY
INSURED SMA
CENTRAL EXI

PG 1

DESCRIPTION
1 HANDLE BAR
2 UNDER BRAQ
3 FORK TUBE (§
4 HEADLAMP
5 EXHAUST PR(
6 BALANCER
7 SIDE MIRROR
8 FRONT COVE
9 FRONT SIDE (¢
10 FRONT SIDE (¢
11 FRONT BLAC
12 SIDE BLACK (
13 FRONT FLOO
14 FRONT FLOO
15 FLOOR STEP
16 FLOOR STEP
17 FRONT FEND
18 FRONT BRAK
19 FORK OIL SE/

Nett Item
1 TRANSPORT
2 LABOUR CHA
3 FORK OIL

THANKS
TSP

SINGAP

-01/02

nce (S,pore) Ptg L

R

P

P

i

(INCORPORATED IN THE REPUBLIC OF SINGAPORE)

® Third party

Signature:
Date:

> subject to confirmation

oy is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

. _Suoplememary item(s) must be resurveyed and
is subject to fina! approval from Insurance Company

Acknowledged by Repairer

15.01.2021

PRESSWAY

KET
b85S X 2)

DTECOR

R
"OVER LH
"OVER RH
K COVER

COVER LH

LH
RH

FR

E LEVER

AL ($18X2)

GRES

R SIDE COVER LH
R SIDE COVER RH

Less 10%
Sub Total

Sub Total

Total

CLAIMS FOR FBR6168S AGAINST YOUR
\6338C , ACCIDENT ON 07.01.2021 AT

AMOUNT

X

TEO SPRAY PAINTING

Reg. Address: BLOCK 6, DEFU LANE 10, DEFU INDUSTRIAL PARK C, #01-558
BBl 82823 5474 (O | INES) FAX:

LKK Auto Coxshitafts3ienes nefify
the Repairer of the following:

f T'o resurvey before/after spray painting

e 10 (isplav damaged part(s) during resurvey
o Parts prces a

6287 2012

NoF %{if%

AP Soo ?(goao

270 & (41 &0

s 5800 N
FU $  180.00
S ¢

170.00

o $ 280.00 —
Coety S 4800  —
CLeysS 1500 e
Cuns 48.00 L—
CA& S 4500 —

Ciemt 68.00 _—
NS 68.00 .~

cuy $  68.00

e
(s 6800

Cuys 7000 —
S¢f_ s 2800 c—

A1 s 3600 Y

$ 1,512.00

$  151.20

S 1,360.80

$ 70.00 ¥0

$ 25000 & OJ
AN $ 18.00

S 338.00

$ 169880 1900.40

347.0



) SN N>
p TEO SPRAY PAINTING

(INCORPORATED IN THE REPUBLIC OF SINGAPORE)
Reg. Address: BLOCK 6, DEFU LANE 10, DEFU INDUSTRIAL PARK C, #01-558
SINGAPORE 539187 TEL: 6283 5474 (2 LINES) FAX: 6287 2012
REG. NO. 275084 / 00X

China Taiping Insurance (S,pore) Pte Ltd.
105 Cecil Street
#18-00 / #19-00 / #16-01/02
The Octagon
Singapore 069534
Tel: 6389 6111
Fax:6222 1033

Dear Sir/Madam 19.01.2021
RE: THIRD |PARTY CLAIMS FOR FBR6168S AGAINST YOUR
INSURED SMA6338C , ACCIDENT ON 07.01.2021 AT
CENTRAL EXPRESSWAY
Supplemlentary Amount
1 REAR BRAKE LEVER $e $  38.00—
2 LAMP STAY bunt’s 6800 —
3 CENTER BLACK COVER LH ca,g. S 68.00—
4 BALANCER LH fen s 1500~
5 BALANCER RH $cs  15.00—
6 HANDER GRIP Zip$ 2000,
$ 224.00
LESS10% S  22.40
Total S 201.60

Thank you.




