081113 wef .
wsrecarpoeef | T CS/C7,9/00097 ¢/t 3 I
ASSIGNMENT
From: Date: Veh No: FBQ ?0 6/6/)/ny Regn:. L6 /”/LO

Estimated Cost:

oD léﬁ/wa /TP RES | OD RES / EVA/INV | MV

To Inspect Vehicle No:

at Workshop m/s 7( 0 f/ ,\7
of

Insured: /[9 7 3 3/ L/
Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

F4r 906k

(Policy Condition)

Remark: The veh had commenced its

NS | OIS

repair at the time of inspection.

#//800

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 3 days  Res. Yes or No

Lum Sum:; %

0
CA | REV | REP. | 24HRS

Date: Person Contacted:

3Val.: Yes or No

T4 7184

Vehicle: IN/OUT

Type: M.Car / MCy€le / Bus / Van / Lorry / Taxi / Prime Mover /

Truck / Trailer or

Make: /c/;wza. Ag /t/ﬂ')/,p(/ﬂ/cc /s

Colour B hue AIC: Insured / Std / NI/ NA
SpReadng 7/ O T/Radio: Insured / Std / NI | NA
Eng/No: 7

CNo MH3SGU210000/3 ¥9 7

Gen. Cond: C@g I Fair | Poor / Burnt
Steering: In@l Jammed / Leaked / Burnt or

Brake: In@r,LJammed I Leaked / Burnt or

Modi: Nil /@; STD ARRim or

Tyre Size: F: / / D / 70 e 3
N /30 /70 -43

BS/DUN/EXNOVA / GY /FS/ LIZA 4!(2 | OHTSU @l SUMI/
TOYO/YOKO or

Front Rear
RiBal, 7 o " RiBal, / -
L/Bal. L/Bal.

DO }//,/p/ -

Des. of Damages : Frt / Rear / OIS | N/S | U/C | Rooftop or

The UIC | Chassis frame | Body Struc affected due to collision.

D.OA. )0/,/74

Survey held at

Agtion / Instruction

VT 7

Red . 530.40, 297, )

Date/Time, File Pass to?

: Preli. Report

1) D: Final Report

Date/Time, File Return to?

2)

Report Format : 7
Lump Sum/1.B.I: ($ )

Days Of Repair:

> 200 Contied il $h.,

ES

Add Fee:

Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp  ($ 7 ) __S+RS__Sl
j Interview ($ ) Photos
D: Tech. Invs ($ ) Others
,:l: Weekend ($ ) |
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

\w

REPORT OF A TRAFFIC ACCIDENT

AR nm I

T/20210‘H3/2033

10f3
Report No. T/20210113/2033

Date/Time Report Made:

Vide Report No.: Station Diary No.:

13/01/2021 11:10 G/20210112/0100

Informant's Particulars_ i

Name of Informant: Address:

ISDARYAN HARDY BIN AB APT BLK 994A BUANGKOK LINK #12-347 SINGAPORE
RAHMAN 531994

ID Type / ID No.: Contact No.:

NRIC NO / S7531726C Home/Office: Mobile: 88123375
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 45 03/11/1975 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

PART TIME DELIVERY RIDER Class: 2B,2A,2 Date of Expiry:
General Information of the Accident ‘
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
) No 12/01/2021 12:30
Location:

PAYA LEBAR ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle invoived
Vehicle No. | Type Make Modei Color Condition | No of Passenger
FBR9064M | Motorcycle YAMAHA NMAX155 | Blue 0
L ABS i
Details of Vehicle insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
FBR9064M | NTUC Income Insurance Co-Operative | 5120048683 27/11/2020 | 26/11/2021
Limited




LR

T/20210113/2033

Police Station Of Origin: ' 20f3
Traffic Police Report No. T/20210113/2033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
_Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Rider.. .. . i
Name ISDARYAN HARDY BIN AB RAHMAN ID No. S7531726C
Related Vehicle | FBR9064M (Motorcycle) Contact No.| 88123375
Hospital/Clinic RAFFLES HOSPITAL Class of Class: 2B,2A,2
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/01/2021 Date Discharge | 12/01/2021
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Brief Details.

On the stated date, time and place,

I was travelling along Paya Lebar Rd, making my way for collection of my delivery. | was on the right most
lane, of 4 lanes. | approached to the Junction of Paya Lebar Rd and Geylang Rd. At that time, the traffic
light showed green light and green arrow. Therefore, | proceeded to turn right to Geylang Rd. Suddenly,at
the same time, a lorry next to me cut into my lane and his right side was infront of me. That was when |
realized he wanted to make a U-turn. | had no time to stop, and | hit onto the lorry. From my point of view,
the lorry did not make any indication when he wanted to U-turn. | hit onto the lorry and fell. The lorry driver
came down to see me. Soon, the police and ambulance came, and | was conveyed to Raffles Hospital.
Case is under 10 Syarifuddin, Ext: 6547 6367. That's all.




SINGAPCRE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

I

!

6

T/20210113/2084

10f3
Report No. T/20210113/2084

Date/Time Report Made:

- Vide Report No.: Station Diary No.:

13/01/2021 13:51 - T/20210113/2033 31
iolmants baticulars T
Name of Informant: | Address:

ISDARYAN HARDY BIN AB
RAHMAN

APT BLK 994A BUANGKOK LINK #12-347 SINGAPORE
531994

ID Type / ID No.: Contact No.:

NRIC NO /S7531726C Home/Office: Mobile: 88123375
Nationality: Email:

SINGAPORE CITIZEN

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

Male 45 03/11/1975 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence information:

PART TIME DELIVERY RIDER | Class: Date of Expiry:

General Information of the Accident o 2
Type of Injury Drink ‘ Date/Time of Type of Location:
Acsidart: Conveyed By Ambulance | Drive: | Accident: X-Junction

No | 12/01/2021 12:30
Location:

PAYA LEBAR ROAD

Weather: ' Road Surface: Road Speed Limit:
Clear | Dry
Traffic Fiow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
| Detaiis of Vehicle involved : : :
\ehicie No. | Type | Make | Model Color =~ |Condition No of Passenger
FBR9064M | Motorcycle | YAMAHA NMAX155 | Blue Slightly |0 |
ABS Damaged
YP7391U Lorry ISUZU FVR34SUQ | White 0 ‘
| s DC \
Detaﬁs of Vehicle Insurance : _ ; 1
_Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |
FBRQOGAM NTUC Income insurance Co- Opera‘uve 5120048683 27/11/2020 | 26/11/2021 1
Limited !




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon North NPP
108 Serangoon North Ave 1 #01-709

SINGAPORE 550108

Tel No: 1800-2849999

i

CONTINUATION OF REPORT

R

20210113/2084

20f3
Report No. T/20210113/2084

Details of Personinvolved

Any Pedestrian Involved: No

No. of Pednstnars lnjur=d NIiL

' Jse of Pedestrlan Cross*nc NA

Rider

Name

“ ISDARYAN HARDY BIN AB RAHVAN

iD No.

87531726(3

Related Vehicle

FBRO064M (Motorcycle)

Contact No.| 88123375

THospital/Clinic

RAFFLES HOSPITAL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 12/01/2021 Date Discharge | 12/01/2021

No. of Days granted Medicai Leave | 05 | Degree of Injury | Slight

Brief Details.

I wish to add on some details for the previous report vide T/20210113/2033. | h 1ave added on the detail of
the other party vehicle number as | was informed by the vehicle workshop that it was require.




X/

i

SINGAPCRE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangcon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

Sketch Plan
Informant is not able to provide sketch plan

IR

T/20210113/2084

I

30f3
Report No. T/20210113/2084

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F / ’,,,/’-_\\\

Sgt 2 LAM CHEWKIT - , N

Signature Of Informant:
(I |

g
—~

Signature Of interpreter:.
Not applicable

= -

Date/Time:
13/01/2021 13:51

Officer In Charge Of Case:

Classification Of Case:




3
4 .-#‘;
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‘ c i/{’
Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

"; POLICE FORCE

Sketch Plan
Informant is not able to provide sketch plan

I

/20210113/2033

30of3
Report No. T/20210113/2033

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
T/

SC NAFEES ABDUL KADER L FiY

Signéi\ure Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
13/01/2021 11:10

Officer In Charge Of Case:

TP/ GIT/
Sgt 3 ABDUL MUHAIMIN BIN HUSSAIN

Contact No.: 65476090

[Ctassification-Of Case:———— ————

Authentication Stamp
NP168

1
Pl A s
/el
y 7
/




SKETCH PLAN

SKETCH pLAN
{MPORTANT NoTICE

1. Reese report 7! '-nedﬂasmmeaccidenlbspmuupmecbns process
2 This Form must be Ly the Pali andior the Auth ised Oriver.
2. Pformation providey Tusi be as mﬂw%m Any wifu misrepresentation or w #thholding of materia facts may

alow msurance companies (o re;
4. e ssue ang acceptance of this Form by insurance Comanies s not an 2dmission of policy kabiity on the partef the insurance
mpanies.

<

5. f3 arting m eferred to thy i igation.

{w il be forw arded by the insurers of the G4 Records Management Centre estabished by the Ceneral nsurance Assceiation
(G} for archiving ang that copies of this reporiwii for a fap %e mace avaiabie Upon apoéication by inferestec parties

7. By the fodgement of this report 1o the insurerg You hereby consent to the archiving of this report at the centre and to copes of the

report beirg made avaiable aforesaig.
8. Consent under the Personaj Data Protection Act {PDPA)

| ngerstand, ACRIOW Bdigs, 3gee and consent figi «

(2] My insurer Ty W orkshop end the Genera ¢ Lrance Association of Singapore ("GIA") may/are permittec o coliect, use, disciose
and/er process Ty personal data/personai information set oy s [formi ang any other personaj information provided by me or
POsSessed by my insyrer (coliectively the “Personal Information®) ang disciose and transfer such Personal ‘nformation to ay insurer(s)
who have nsureq vehicie(s) invoived in this accident (all insurer(s) who have insureg vehicle(s) involved in this accident shafl be
collectvely referreg (o as the “insurers ). the nsurers” iaw yersflaw firms, the Monetary Authority of Singapore ang any relevant
gevernment agencyiau’m'ky {such as the pukce), for the Purposefs) of

(i) processing, handiing angjor dealing w ith Yy claims including the settiement of the claums and any necessary nvestgations reiating to
the ciaims;

i investigating the accident andjor Ty claims;

carrying ou angjgr deaing win My mstructions or fespending to any enquires by me;

i Carrespendence, Statements, invorces, "eports or noticas to T, which could invoive
disclosure of certain personal data about me 1o bring about Celivery of the Same as wel as on the external cover of envelopes/mai
Ppackages); and/or
{v) complying with 2pplicable aw n adni—visaering, Processing, handiing and/or deaiing with my claims
(coliectvely the 'Purpose:")
o) ad insurer(s) who have insurag vehcle(s} nvoived N this accdent ang the nsurers* law yers/iaw firms, maylare permitted to coilect,
use, disciose ang/or process my Persona) Information for one or more of the above Purposes; ang
{c) my Personal nformation may/can be disclosea 3y any of the nsyrers andior GIA ic their 1hird party service providers or agents
(inciuding ther taw yersiiaw firms), which may be siteg outside of Singapore, for One or more of the above Purpeses

IDAC KAKI BUKIT (vAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933

Email: Vackb@wcom‘ccm.sg
Policyhoider's Signeture / Date & Criver's Signaiure (K driver is not the policyhorder) / Date Witnessed W‘Reoort‘rzﬁl&f?fﬁ 5
Time Tme Personnel i 3 JAN 628

&
Sketch Pian

@ Accident report SVOL211D0008

Tel: 67416697 Fax: 87492305

Page 4 of 18



> 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
PAREF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Detaiis
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 21 Jan 2021

Singapore NRIC
726C

FBR9064M

No

21Jan 2021
YAMAHA
NMAX155 ABS
Blue

2019
G3H6E0016912
MH35G431000013497
$2,492.00

26 Nov 2020

26 Nov 2020

1

$374.00

No

$0.00

25 Nov 2030
D - Motorcycle
10

$7,300.00
$7,186.00
$7,186.00



21/01/2021 Used MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart

Bike model
Yamaha Nmax 155

Type Of Vehicle

Any v
Price From

Any v
Price To

Any v
Class

Any v

MORE SEARCH OPTIONS v

Q SEARCH Z=VIEW ALL (/LISTING/USEDBIKES/LISTING/)

Q SEARCH v

Yamaha Nmax 155 (/listing/usedbike/yamaha-yamaha-nmax-155/19611/)

(/listing/usedbike/yamaha-yamaha-nmax-155/19611/)

S6D$10500

Reg:22/02/2019
Type: Scooters
155cc

Good Condition Yamaha Nmax 155. Low Mileage. Trade/Loan Available. View At C.S.T.K Pte Ltd, 481 Geylang Road. Call/View To Neg.
Posted on : 15/01/2021

* PAID AD # DEALER AD

DETAILS > (/LISTING/USEDBIKE/YAMAHA-YAMAHA-NMAX-155/1961 1/) 8 COMPARE

Yamaha Nmax 155 (/listing/usedbike/yamaha-yamaha-nmax-155/18602/)

(/listing/usedbike/yamaha-yamaha-nmax-155/18602/)

$60$10207
Reg :22/12/2018
Type: Scooters
155¢cc

18332km

Yamaha Nmax 155 For Sale. Condition 8/10. Accide
Posted on : 04/01/2021

% DIRECT SELLER

DETAILS > (/LISTING/USEDBIKE/YAMAHA-YAMAHA-NMAX-155/1 8602/) & COMPARE

https://www.sgbikemart.com.sg/listing/usedbikes/listing/?bike_model=Yamaha+Nmax+1 55&bike__type=&price_from=8.price_to=&license_class=&r. . 19



= 7% & Y
ﬂ 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:5287 2012
REG. NO. 275084 / 00X

China Taiping Insurance (S,pore) Pte Ltd.

105 Cecil Street % M

£18-00 / #19-00 / #16-01/02 M’ oz f
The Octagon

Singapore 069534 | Ool

Tel: 6389 6111 /\

Fax:6222 1033
Dear Sir/Madam 18.01.2021

RE: THIRD PARTY CLAIMS FOR FBR9064M AGAINST YOUR

INSURED YP7391U , ACCIDENT ON 12.01.2021 AT Ay ) 1L '%V/jf

PAYA LEBAR ROAD
PG 1
DESCRIPTION ¢ uT AMOUNT
1 FRONT FENDER 8 75.00 <
2 FRONT SIGNAL LH ¢7R $  sg00 —
3 FRONT SIDECOVER RH ¢« $ 85.00 _—
4 LOGO LEFT SIDE COVER Mg $ 65.00 —
5 LOGO RIGHT SIDE COVER 1€+t $ 65.00 =
6 FRONT LOWER COVER LH ¢HR A $ 7500 —
7 FRONT LOWER COVER RH €17 $ 75.00
8 FLOORSTEP LH ¢ #9 $ 85.00 —
9 FLOOR STEP RH  ¢“1) $ 85.0
10 BRAKELEVER ST §  BOD
11 SIDE MIRROR RH cuT $ 35.00 —
12 EXHAUST PROTECTOR € w77 S 70.00 —
13 LOWER CENTER BLACK COVER £u g 7500 _—
S  876.00 ¢
Less 10% $ 87.60 £106
Sub Total S 788.40 ?, /%
Nett Item ____/21
1 TRANSPORT AN o P 10-¢
2 LABOUR CHAGRES S 25000 /4D 80
Sub Total S 320.00
@
Total "$ 1,10840 ( qu’ '
THANKS
TSP

\ \”'z)o,\{()



- B S
= TEQO SPRAY PAINTING

F‘ (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 26.01.2021
RE: THIRD PARTY CLAIMS FOR FBR9064M AGAINST YOUR
INSURED YP7391U , ACCIDENT ON 12.01.2021 AT
PAYA LEBAR ROAD
Supplementary Amount
1 FORK HOLD SET @@/yw/ S 580.00 o~
S 580.00

LESS10% S 58.00
Total S 522.00

Thank you.




