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RIAIZO0SSELT T WA - Kaki Bukd
ENTRY DATE & TIME: 15072020 12:65

SUBMITTED 8 Marhaini Bie Abdul Blapd

IMPORTANT NOTICE

1, Figasa report correcthy the detads «

2. This Eorm must be completed by the Palicyholder andiar

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/07/2020 13:05

SINGAPORE ACCIDENT STATEMENT

the gocidant 1o speed up the claims process.

river.

= Authonsed D

3. Inform;
repudiate palicy liability

4. Tha issue and acceptance of Ihis Form by inSuranca companias is n ol an
5. Any false reporting may be referred to the Police for imvestigation.

&, This report will be Torwarded by the insure

aloresad

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

ACCIDENT STATEMENT
15/07/2020 12:55
01/07/2020 14:00
ANG MO KIO AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE
FBQA395U

PYRO LEASING PTE. LTD.
2HXXXK120G
NOEMAIL

OFFICE-B5000420

HONDA
CB190X MANUAL

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
MOTORCYCLE

i orovided rmust be as truthful and accurale as possible. Any willul misrepreseniation o witholding of matenal facts may allow insurance companies to

admission of palicy liakdity on the pan ol the insurancs companias.
5 of the GlA Records Management Cantre estanlished by he General Insurance Association of Singapore (3IA) Far

archiving and that copies of this report will, for a fee, be made available upon application by interested parlies.
7. By ihe lodgement of this report to the inswers, you hereby consent to thex @rchivimg of this report al the cenlrg

and to copies of the repon being made available

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5116807932-000097 COMP

DYLAM JAMES SCULLY
SXXXX368F

03/09/1994

OUTDOOR

15/0372018

2¥YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87 7593594

SCULLY.DYLAN JAMES@OUTLOOK.COM
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Address

Postoode

Was driver an employee of the Insured’s Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Murnber 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 properly damaged?

| have heen approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 722 TAMPINES STREET 72 #1517
520722

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

[y [ ]

YES

MO

YES

MO

YES

BEDOK POLICE DIVISIONAL HO (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD | POSTCODE: 469676 | COUNTRY"

SINGAPORE
TEL NO: 1800-2440000 - FAX NO: 64443009
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Matlure Of Damage

GBES43D
TOYOTA DYNA 150 MANUAL

COMMERCIAL VEHICLE

Page 2 of 18



Mo, OF Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
MName DYLAM JAMES SCULLY
Approximate Age 20
Injuries Sustain
Injured persan in which vehicle? FBOAIGSL
Waere seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 2 of 18



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Pleaw report eorrecily the detah of the accident 1o igron up the claims pOOrSS

1. This Form must be complried by (he Policyholder and/or the Auiharkued Driver

1 informatian previded must be o truthiul and sscurate a5 pogsible. Any wilfu! msreprssentation of wethhiding of matertal
facts My allow insurance companes 1o repudiate policy Aabifty.

4 The wice and scceptance of this Bgrm fry INsurance comMPanes i fat 40 admasan of pakoy labilty on the part of the iFurarce

LAmpaniey

5. Any falie reporting may be refrrred to the Police lor investigation.

f. The repart will be forwarded by the insurars of the GLA Records Management Contre estadlished by the General inpurance
association of Singapore (G| for archiving and that copies of this repart will for 3 fee be made available upon application by

interestod parties.
7 8y the lodgment of this repart 1o the Inwurers, you heretly consant 1o the aschneng of this repadt at the tentre and to copees of
tha report beng made availables sforeua

B Consent under the Personal Duta Protection Act (FDPA]

i understand, sthnowledge, agree and consent that

{a) My insurer, my workshop and the Gereral Imurance dwocation of Singapore | “GIAT] may/are permitted to colect, use,
drtclose and/or process my perional data/personal information st out n the Horm] and any other personal information
provided by me or posseised by my tnsurer (collectwely the "Personal Information”] and discloss and transfer sich

Personal information to all nsarer(s) who hawe insurod veficiel s} involved m this accident [all murer|s| who have insured

vehicleis] Invobeed in this aceident shall be collectiely referrad 1o o4 the “lnsurers”], the Insurers’ wyers/law fiems, the

Manetary Authortty of Singapore and ary relavant government agency/suthority {sueh 3y the police], for the purpowe{s)

of

{i) processing, handling and/or dealing with my daims inchading the wttiement of the daims and Bovy NECEELATY
investigations relating to the clasms,

[H] mvestigating the accident and/or my caims;

[1#} carrying out snd/or dealing with my instructions or responding 1o ny enguines by Me.

{iv} administering my claims (including the maling of correspondence, statements, mroices, rEpOMTS or AOtKES 1o me,
which cauld Involve disciosure of cortmn penonal dats sbout me 1o bring sbout defivery of the ame as well 23 on the
external cover of etvelspes/mail packapes|, and/or

{w) complying with applicable Law in agministoring, procesung. handbng and/or dealing with my claim. (coliectively the
“Purposes”)

[b) 2% insurer(s} who have sured vehiclels ] invabved in this aerident and the imsurens’ @wyers/law firms, may/are permitted

1o collect, use, disciowe and/or process my Personal information for one or mone of the sbove Purpose, and

fe] ey Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o ther third party senvice providers or
sgenus(including their lawyer/law firm), which may be uted sutside of Singapore, for one ar more of the abcve Purposes,

[d} my Parsonat information will sl be eollected and used to compie clanms history for the purpose of fraud datection,
investigation and maragement in present and all future claims.
{e} the inferrmation so collectnd under (d] abowe may be thared [ disciosed.
(i} to all insurers and/or any other thied parties that awil in evaluating, investigating, centreliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpotrs stated, or

[li} for comphying with requiremants under any regulations, ws or court orders

Es IDAC KAKI BUKIT (VAC)
of= '"" "‘ 2% Kaki Bukit Ave 4 #02-02
Tons Singapore 415933
e ) e 674156697 Fax 67492305
— . Email: vackbgdvicam.com.ag
Polcyholder's Sagnature Dwrerr's Sqgnature il et Faroriaty S
Ciate & Teme: (i drieer m naxt the policyha ker) M

Date B Time = 3 JUL EE.E” NEETIN B
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

< oo f‘-“r"-ﬂ W g when  BRE 393D ol info
Mg [y caflost  Zrovd c,pld'.ﬂ ey we

DECLARATION IDAC KAKRIBURIT (WALC)
e declare the foregosng particutars arm true in every respedt, 2% raki Buidt Ave 4 #O2-0Z
= 415933

w
Tel 8TA16697 Fax: 6T492305
A . _Email: vackbgevicom.com.eg

Qaporhing Lertre Panonnel’s Sanauie

Palicyhoides's dgnature Drrsar's Sgnature

Tate & Timr 4 p"l_ﬂ s 1F grver i Ak Ehe mnlicghoiter) e
_-‘, , ey Date & Time HEMIFWN Mo
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Paga 5 of 18



SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

ARG

Ti20200706/702

1o0f3
Report No. T/202007087020

Date/Time Report Made:

Vide Report No.: Station Diary No.:

06/07/2020 23:25 G/20200702/7036

Informant’s Particulars

Name of Informant: Address:

DYLAN JAMES SCULLY APT BLK 722 TAMPINES STREET 72 #15-17 SINGAPORE

. 520722 -

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

NRIC NO / S9431368F Home/Office: Maobile: 87799354
Nationality: ' Email: -

SINGAPORE CITIZEN | scully dylan.james@outlook.com

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

Male 2 03/09/1994 Rider

Race: Language: I Institution / School Name:
Eurasian English I
“Occupation: Driving Licence Information:

F&B MANAGER Class: 2B.3 Date of Expiry:

General Information of the Accident

W e

' Injury

| Type of .

| Accident: Attended by Police
Location: o

ANG MO KIO AVENUE 1

' Détea’T irﬁe of Type ﬂf !;dcatiﬂﬁ:

T Drink
Drive: Accident: Straight Road
I Mo | 01072020 14:00 -

Weather: | Road Surface: | Road Speed Limit:

' Clear Dry

| Traffic Flow: Traffic Control: Traffic Volume: B
One Way Traffic Light - Working Moderate
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
D;etal[s of Vehicle | Invnlvad St -“ R e vk e~ MG | e S R
‘Vehicle No. | Type | Make ~ |Model  [Color | Condition |No of Pasaange_
FEQB395U | Motorcycle ' 0
GBE943D | Van ‘White 0 ]
|

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE R

POLICE FORCE

Police Station Of Origin: 23
Traffic Palice Report No. T/20200706/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REFORT

[Rider =
| Name DYLAN JAMES SCULLY | 1D No. | S0431368F
|
Related Vehicle | FBQ8395U (Motorcycle) Contact No.| 87799394
Hospital/Clinic | CHANGI GENERAL HOSPITAL " [Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/07/2020 Date Discharge | 01/07/2020
No. of Days granted Medical Leave | 07 Degree of Injury | Serious
Driver : T e A T ek e T A T NIRRT = T
| Name LI XIANG HUA ID No. NIL
Related Vehicle | GBE943D (Van) | Contact No.| 83719286
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
"Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL -
Brief Details.

| was riding (FBG2086D) along AMK ave 1 towards AMK ave 10 in lane 3 when (GBE943D) suddenly cut
into my lane from lane 2 without any signal or caution. | am on 7 days Hospitalisation leave.




POLICE FORCE LT A

Ti20200706¢

Police Station Of Origin: 3of3
Traffic Police Report No. T/20200706/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: | | Date/Time:

Not applicable 06/07/2020 23:25

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
NP168



PRUDENT ADJUSTORS SERVICES
BLOCK 607 ELIAS ROAD #05-192
SINGAPORE 510607
BUSINESS REGN. No. 531934571
Hp: 96699986

VEHICLE DAMAGE INSPECTION REPORT

Ms  Pyro Leasing Pte Lid QurRef  : PA/FBQB395/0720/tpw
clo  Goh JP & Wong Advocates & Solicitors Date : 14 QOctober 2020

133 New Bridge Road # 16-09

Chinatown Paoint

Singapore 058413
REFERENCES
Claim Type : Third Party Date of Accident : 01 July 2020
Vehicle No, : FBQ 8385 U Date of Assignment 1 23 July 2020
Make ' Honda Date of Inspection : 23 July 2020
Model : CB190X Manual Date of Re-inspection  : 02 October 2020
Reg. Date : 24 December 2019 COE Expiry : 23 December 2029
Color : Red Chassis No : LWBPCL1A1K1000431
Odometer 4,737 km Engine No : Blocked
TYRE CONDITION

Make Size Thread Balance

Front Radial 110f70-17 Smm
Rear Radial 140/70-17 Bram

The vehicle sustained damage at front and left side.
Please refer to photographs and assessment of repairs for details
Enclosed (62) photographs depicting damages and after repaired

“INSPECTION AND ADJUSTMENT
Original Quotation : $8,039.35 Revised Assessment  §6.400.00 Lump sum

Survey conducted at M1 Motoring (Changi)

In accordance to your instruction, we have not authorized repairs.

In normal circumstances, repairs to the vehicle would take approximately
Seven (7) days to complete.

This survey was conducted on a "WITHOUT PREJUDICE" basis.

MNote:

The workshop has agreed 10 underiake he repair on a iump sum basis, and or the use of ex-stock
Reconditioned parts whichever is possible



PRUDENT ADJUSTORS SERVICES

Vehicle No: FBQ 8395 U

LYy.v4

(e

Our Ref : PA/FBQE385/0720/tpw

ADJUSTMENT ON REPAIR COST AND REPLACEMENT OF PARTS

MM...J._\—.-‘I..-L—.I-_—*—L—L
- D e =~ D otn & L R

22

NEBERESB

28

:Eﬂnm-ﬂmm&mm-a-ﬁé-_é

Wiﬂdﬁtr&&ﬂ SEY !

1pe
Handle bar 1pc
Handle bar balancer 1 set
Handlebar holder upper 1pc
Clutch lever 1pec
Brake lever 1pe
Mirror assy 1 set
Headlight cowfing ~ 1pc
Headlight cowling lower 1pc
Headlight assy (LED} 1pc
Front signal light assy {LED]@ $125/- 2 pcs
Front fork assy @w -0 2 pes
Stem steering 1pc
Front fender .- 1pc
Fuel tank side cover (silver) @ $240 2 °° 2 pes
Fuel tank top side cover (red) @ $105/- 2 pes
Front side shroud cowling set @wﬁ 422 pes
Front footrest assy LH ' 1pc
Footrest bracket LH 1pc
Gear pedal 1pc
Rear fairing LH 1pe
List price less 10%
Special ems
Steering cone & bearing 1set
Enginre guard 1 set
Fog lamp (LED) @ $220/- 2 pes
Front number plate 1pc
Handle bar guard 1 set
Rear box rack with base 1 set
Rear box 1pc

Q!'t Emm m m
Scratches 286.00 286.00
Rent 140.00 140,00
Cut BD.OD B0.00
Usable 163.80 ~
Cut 36.00 36.00
Bent 42.00 42.00
Cut 160.00 160.00
Cut 380.00 380.00
Grazed 209.00 200.00
Scratches 680.00 4 55 68000
Grazed 250,00 250.00
Bent 960.00 S 5096600
Distorted 210.00 210.00
Cracked 151.20 151.20
Deformed/cut 48000 7 27 480.00
LH cracked 910.00 105.00
Cracked LH 57000 2 “4° 285700
Bent 60.00 60.00
Bent 95.00 95,00
Cut 48.00 48.00
Cut 120.50 120.50
790657 532150 477770
7 51 < 9K, 532.15 47777
7 4,780.35 4,299.93
Necessary 160.00 160.00
Bent/cut 500,00 42000 %07
Cut 440.00 440,00 4
Necessary 20.00 18,00
Cut 300.00 280.00 2 =2
Bent 280.00 25000 X £
Cut 350.00 280.00 250
2,050.00 184800 -

.-;rfl_}g



PRUDENT ADJUSTORS SERVICES

Vehicle No: FBQ 8395 U Our Ref : PA/FBQB395/0720/tpw
Labours
Transportation {2 trips) 150.00 120.00
Body chassis repair & alignment 550.00 451]{]/'[} =
Remove & renew damage parts 500.00 40000 10
1,200.00 970.00
Total paris & labours concluded 8,039.35 7,117.93
Lump sum repair adjustment (less 10% due to no used parts) 6,400.00

The information contained in this document is privileged and confidential and is infended for the exclusive
use of the addressee designation. If you are not the addressee, any enclosure, reproduction, distribution or
other dissemination or use of this communication is strictly prohibited. If you have received this document not
meant for you, please contact us immediately to arrange for it to retum.

Prudént Adjustors Services
"-Bok Jee Tan
| {, ¥ i
J o8

fad ©

55472 ¥3
/S 4400
“é;-&b’j 3
U



> 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
120G

FBQ8325U

Yes

23 Jul 2020

HONDA

CB190X MANUAL

Red

2019
WH161FMK19C00010
LWBPCL1A1K1000431
$2,537.00

24 Dec 2019

24 Dec 2019

2

$381.00

No

$0.00

23 Dec 2029
D - Motorcycle
10

$3,658.00
$2,926.00

$2,926.00

The information contained herein is correct as at 23 Jul 2020
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B/ listing/usedbike/gallery/honc

7 1 Likes

REPORT ERROR ¥ (/LISTING/LISTING/ERROR/USEDRBIKE/1 TZT72/)

2 SHARE (WHATSAPPY/SENDITEXT=aHTTPS/AWWW. SGBIKEMART.COM.SG/LISTING/USEDBIKE/HON DA-HONDA-CB190X-TOURISM/ 17272/}

Honda CB190X Tourism
Listing Type Free Ad
Brand Honda (/listing/usedbike/brand/honda/)
Honda CB190X Tourism
Model (/listing/usedbike/model/honda-cb190x-
adventure/)
Engine Capacity 184cc

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

Classification sale/class/class-2b/)

Registration Date 21/02/2019

COE Expiry Date 20/02/2029 (8 years 6 months left)
Mileage 7098km

No. of owners 1

Sport Tourers {/listing/usedbike/model/motorcycle-

Type of Vehicle for-sale/sport-tourers/)

Price: °6P$13000



MSM 120056420 | Specialisis Mator Pta Lid - HQ

ENTRY DATE & TIBAE: 02072020 16 28
SLBMITTED BY: Tham Hii Lin

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/07/2020 17:39

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims procass.
2. This Farm must be completed by the Palicyhalder andfar the Authorised Driver.

1. |nformation provided must be as fruth

repudiate policy liability.

4. The issus and acceptance of this Form by

ful and accurate as possible. Any wilful misreprasentaton or withclding of material facts may allow-nsuranse gompaniesio

InSUfAnCE COMpPanies is not an admissaon of policy liabdity on the part af tha insurance Companies:

5, Any false reporting may be referred to the Police for investigation. -

§. This report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Assoiation i Singapore (GIA) for
archiving and that copies af this repart will. for a fee, be made available upon application oy interastad parties, . : P

7. By the lodgemant of this report to the insurers, you harsby consent to e archiving of this report at the centre and to coples of the report esng made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
02/07/2020 16:28
01/07/2020 14:00
ANG MO KIO AVE 1 TOWARDS BISHAN
SINGAPORE
DETAILS OF OWN VEHICLE
GBED43D

FIRST OCEAN FOODS PTELTD
201408766M

SALES@FIR STOCEAN.COM.SG

OFFICE-62828884

TOYOTA
DYNA 150 D-3.0 D (M)

Exact Purpose for which vehicle was being used al ~~)wIERCIAL USE

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Veahicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Passport Mo/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber
EMail Address

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/19/VC00/104411

LI XIANG HUA
G39218941M

23/12/1982

OUTDOOR

22/09/2017

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83719286

NOEMAIL
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Address 171 KAMPUNG AMPAT #01-03
Postcode 368330
\Was driver an employee of the Insured's Company YES

If No. Relationship of the Driver with the Insured

ehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicla -
General Information of the Accident

Type Of Accident MNO COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
MNas any injured conveyed 1o hospital by

ambulance? NO
Was any other material or property damaged? YES

I hE.W.E. bean appmached by ur}knuwn _personisj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

MACPHERSON NEIGHBOURHOOD POLICE POST
ROAD: BLK 54 PIPIT ROAD #01-82/84 | POSTCODE: 370054 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE

Palice Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366
\Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
ATTACHED POLICE REPORT NO: T/20200702/20083.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

as there any audio recorded? NO

w
DETAILS OF OTHER VEHICLE PROPERTY 1

\fehicle Registration Mumber FBQ8325U
Vehicle Make/Model/Colour

Details Of Properties MOTORCYCLE
Vehicle Category MOTORCYCLE

Mame of Driver SCULLY DYLAN JAMES
MNRIC/Passport Number
Contact Number
Address

Fostcode

87799394

Insurance Company Name

MNature Of Damage
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Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Hame

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBQE395U
\Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

3. This Form must be completed by the Policyholder and/or the Authorised Driver,

3 Infarmation provided must be as touthful and accurate 8s possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to re pudiate policy liability.

4 Theissue and acceptance of this Form by insurance compa nies is not an admission of policy liability on the part of the insurance

companies,
5 false reporting may be referred to the Police for i estigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asioclation of Singapore (GIA] Tor archiving and that copies of this report will for 2 fee be made available upen application by

interesied parties

7 By the lodgment of this report ta the insurers, you hereby consent tothe archiving of this report at the centre and to copies of

the report being made available aforesaid
4 Consent under the Personal Data Protection Act [POPA]

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshog and the General Insurance Assoclation of Singapore [“GIA") may/are permitted 1o collect, wse,
diselose and/or process my personal data/persanal information set out in this [form] and any other personal information

provided by me or possessed by my insurer {callectively the “Persanal information”) and disclose and transter such

Fersonal Infermation ta all insureris) wha have insured vehicle(s) invalved in this actident {all insurer{s) who have insured
vehiglels) involved in this accident shall be eollectively referred to as the “Insurers”], the insurers’ lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such 85 the palice), for the purposels}

of

(il processing, handling and/or dealing with my clalms incleding the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/for my claims,
filiycarrying out and/or dealing with my instructions ar respending 1o any ennuiries by me;

{iv) administering my claims (including the mailing of carrespondence, stalements, INVEICES, reparts or notices 10 me,

whith could invelve disclosure of certain personal data about me to biring about delivery of the same as well a5 on the

pxternal cover of envelopes/mail packagesh andfor

[v} complying with applicable law in administering, processing, handling anifor dealing with my claims jcollectively the
“Purposes” |

(b} allinsurers) who have insured yehigle(s] invalved in this accident and the Insurers’ lawyersilaw firms, may/fare permitied

(o collect, use, disclose andfor process my Person al Information for one or more of the above Furposes; and

[c]  my Personal information may/can be disclosed by any of the Insurers and/or GIA (o their third party service providers or
apents{including their lawryerstaw firms), which may be sited outside of Singapare, for one or more of the abiove Purposes

[d]  my Personal Infarmation will also be collected and used to comiple claims history for the purpose of fraud detecton,
investigation and management in present and all future claims.

{s} the information so callected under [d} above may be shared ( disclosed:

i toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases staled, or

{ii} for complying with reguirements under any regulations, laws er court orders,

A £
P y ]
Policyholder's Signature Oriver's Signature E ! ? / 7” fAeparting Centre Mersonnel’s Signalure
Date & Time: {IF driver 1 not the palicyholder) Hame:
Date & Time: £.fo MREC/TIN: b

Page 4 of 20



Sketch Plan #2 Pg. 1

SKETCH PLAN

By || AT
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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T = |
Policyholder's Signature D lver's Signature =14 Reporting Centr Personned' s Sgnature
ol
Crate & Time; {1f driver i nok the pnlic','lﬁldp"l Mame!
Date & Time: HAICFIN Mo
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Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAFPCRE

270054

Teb Mo 1800-7442899

Ji LFDFT OF A TRAFFIC ACCIDENT

CINGAPORE
POLICE FORCE

POLICE REPORT-1 Pg. 1

AR

Ti2020070242093

1a0f3
Report No. T2 020070272083

JatelTlme Re-.s:n::r Made:
02/07/2020 20:41

|

Station Diary Mo
95

\ide Report No:
E/f20200701/0100

informant's Particulars

Hame of Informant: Address,
LI XIANGHUA \ 55 LASIA AVENUE SINGAPORE 277666
i Type / 1D Neo.: Contact No.:
FiM MO/ G3921841M Home/Office: Mobile: 83719286 i
“Nationality: Email:
_{?;HI_1NESE
Sex: Age: Date of Bith: | Type of informant:
Male 37 2321982 Driver
Race: Language: Institution / Schoal Name:
Chinese
Qccupation: Drriving Licence Information:
_DRIVER Class, Date of Expiry:
General Information of the Accident i
| Tene of [ Injury Drink DatelTime of | Type of Location:
d pecident I_Atien:iad by Police Drive: Accident: l Straight Road
_____ Mo | 01072020 14:00
Locatmn
Alang Road |
AMNG MO KIO AVENUE 1
fizather Road Surface: Road Speed Limit:
Clear Dry - l
Traffic Flow: Traffic Controk: \ Traffic Volume:
| One Way Not Cantrolied Light
Type of Collisien: Aryone conveyed by
MO COLLISION ambulance:
. - Ma J
Details of Vehicle Involved
Wehicle Mo \ Type Make Model | Color H Condition Nu of Passenjar
FBQB8395U \ Motoreycle Slightly
Damaged |
| GBE943D \ Lorry l No a ‘
e e I Damage
; n-:,‘:au . of Vehicle Insurance . o
| tizhicle Mo [ \rizurance Company |, Insurance Mo Effective Expiry Date |
GBE43D | LOMNBPAC INSURANGE BHD,

, PR T =

| |
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POLICE REPORT-2 Pg. 1

— MBS

7 PO LICE FORCE T120200702/2003

Police Station Of Origin: cere
IMacPherson NPP Report No. T/20200702/2093
B4 Pipit Road #01-62/84 SINGAFORE
370054 CONTINUATION OF REPORT
Tal Mo: 1800-7448885
[Details of Person Involved :‘
[ Any Pedestrian Involved: No
I'No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |
Driver ; - |
Narme LI XIANGHUA I ID M. '| G3921241M
Related Vehicle | NIL | Contact Nu.| 63719286 ;
| A = __.,._.i
Hospital/Clinic | NIL [Class of | Glass: NiL
Driving | Date of Expiry NIL
Licence &
Expiry Da!e| o
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |
Brief Details.

ON 1/67/2020 AT ABOUT 1400HRS, | WAS TRAVELLING STRAIGHT ON THE 3RD OUT OF 4 LANES
FROM THE RIGHT ALONG ANG MO KIO AVE 1. SUBSEQUENTLY, | MADE A LANE CHANGE FROM
3R0 OUT OF 4 LANES TO 4TH OUT OF 4 LANES DROM THE RIGHT AS | WANTED TO MAKE A
RIGHT TURN AT THE CORSS-JUNCTION AHEAD. | THEN SIGNALLED TO LEFT, CHECKED MY
BELINDSPOT. | THEN MAKE THE LANE CHANGE AFTER | DEEMED THAT ITIS SAFE FORMETO
MAKE THE LANE CHANGE.

AFTER | COMPLETELY MADE MY LANE CHANGE, | THEN LOOK AT MY SIDE MIRROR AND 1 SAW
A BIKE(FBQ8385U) FALL OFF ONTO THE ROAD. | THEN STOPPED MY VEHICLE AND DECIDED TO
HELP. SUDDENLY THE RIDER ACCUSED ME THAT IT IS MY FAULT THAT | HAVE CAUSED HiM
THE EALL. HOWEVER THERE 1S NO COLLISION BETWEEN MY VEHICLE AND THE SAID BIKE.
TRAFFIC POLICE WAS THERE TO ASSIST WITH THE ACCIDENT THE RIDER SUFFERED
ABRASIONS HOWEVER DID NOT CONVEYED BY AMBULANCE. WE THEN MADE AN AGREEMENT
FOR INSURANCE CLAIMS. HDWEUE% INSURANGE COMPANY ASKED ME TO MAKE A
REFORT FOR RECORD PURPOSES,
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POLICE REPORT-3 Pg. 1

&

S SINGAPORE
[ SiearoRe A A
-':‘c:‘..l;a Q;EHUI‘] 2f Crigin, dald
WacPiherson NPP Report Mo, TI20200702/2083
4 Pipit Road #01-62/84 SINGAPORE
T LO54

CONTINUATION OF REPORT
T4:ddg: 12O0-T449008

_SE:_tch Plan
Informant is not able to provide sketeh pian

IMEORTANT: Pleasge atlach a copy of your vehicle's Insurance Certificate to this repert If you don't hive
the cerificate with you now, please fax a copy 10 B5474885 stating the repert number as reference.

“signature Of Officer Recording The Report. _1 Signature Of Informant: 1/
G/
Sat 2 MUHAMMAD ABDURRAHMAN s
CLEEARAK BIN ASMAWI

T Ginnsiure Of Interpreter = DatelTime:
piot applicable 020772020 20:41

ficarln Chatge-OLCase—— ————7 | Classification Of Case:

i ﬁj‘ﬁ SINGAPORE
S pouice FORCE
ptEET
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Accident Photo
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Accident Photo

Page 15 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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" LONPAC INSURANCE BHD
SN (S9BFC5635C)
Our Ref - 19/20/20/VC00/023445

Your Ref - CS3/LPC20007697T Isf3e2

21 January 2021

M/s LKK Auto Consultants Pte Ltd

51 Ubi Ave |

#01-25 Paya Ubi Industrial Pk

Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF FBQ8395

We refer to the above matter.

We enclose the following documents :-
a) Survey report & photos of FBQ8395T
b) GIA report FBQ8395T
¢) GIA report and photos of GBE943D

Kindly study the documents and let us have your report by 4 February 2021.

Yours faithfully

b

GERALD POH

SENIOR EXECUTIVE
(CLAIMS)

Email : mt_claim@lonpac.com

300 Beach Road #17-04/07 The Concourse Singapore 199555 Tel: (65) 62507388 Fax: (65) 62863767
Website: www.lonpac.com.sg



PRUDENT ADJUSTORS SERVICES

BLOCK 607 ELIAS ROAD #05-192
SINGAPORE 510607
BUSINESS REGN. No. 531934571
Hp: 96699986

VEHICLE DAMAGE INSPECTION REPORT

Ms  Pyro Leasing Pte Ltd OurRef  : PA/FBQB395/0720/tpw
clo  Goh JP & Wong Advocates & Solicitors Date : 14 October 2020

133 New Bridge Road # 16-09

Chinatown Point

Singapore 059413
REFERENCES
Claim Type : Third Party Date of Accident : 01 July 2020
Vehicle No. :FBQ 8385 U Date of Assignment : 23 July 2020
Make : Honda Date of Inspection : 23 July 2020
Model . CB190X Manual Date of Re-inspection  : 02 October 2020
Reg. Date : 24 December 2019 COE Expiry : 23 December 2029
Color ' Red Chassis No : LWBPCL1A1K1000431
Odometer : 4 737 km Engine No : Blocked
TYRE CONDITION

Make Size Thread Balance

Front Radial 110/70-17 S5mm
Rear Radial 140/70-17 6mm

GENERAL DESCRIPTION OF DAMAGE (PHOTOGRAPHS ATTACHED)

The vehicle sustained damage at front and left side.
Please refer to photographs and assessment of repairs for details
Enclosed (62) photographs depicting damages and after repaired

INSPECTION AND ADJUSTMENT

Original Quotation 039.35 Revised Assessment
Survey conducted at M1 Motoring (Changi)
In accordance to your instruction, we have not authorized repairs.

In normal circumstances, repairs to the vehicle would take approximately
Seven (7) days to complete.

This survey was conducted on a "WITHOUT PREJUDICE" basis.

Note:

$6,400.00 Lump sum

The workshop has agreed to undertake the repair on a lump sum basis, and or the use of ex-stock

Reconditioned parts whichever is possible



PRUDENT ADJUSTORS SERVICES

Vehicle No: FBQ 8395 U

ADJUSTMENT ON REPAIR COST AND REPLACEMENT OF PARTS

3 R e T . T W e
—-Emmﬂmm-hum

23
24
25
26
27

:ammummnmm—xg.

Windscreen set

Handle bar

Handle bar balancer

Handlebar holder upper

Clutch lever

Brake lever

Mirror assy

Headlight cowfing

Headlight cowling lower

Headlight assy (LED)

Front signal light assy (LED)@ $125/-
Front fork assy @ $480/-

Stem steering

Front fender

Fuel tank side cover (silver) @ $240/-
Fuel tank top side cover (red) @ $105/-
Front side shroud cowling set @ $285/-
Front footrest assy LH

Footrest bracket LH

Gear pedal

Rear fairing LH

List price less 10%

ial Nett ltems
Steering cone & bearing
Enginre guard
Fog lamp (LED) @ $220/-
Front number plate
Handle bar guard
Rear box rack with base
Rear box

Qty  Condition

1pc Scratches
1pe Bent

1set Cut

1pc Usable
1pc Cut

1pc Bent

1 set Cut

1pc Cut

1pc Grazed
1pc Scratches
2 pes Grazed
2pcs Bent

1pc Distorted
1pc Cracked

2 pes Deformed/cut
2 pcs LH cracked
2 pes Cracked LH
1pc Bent

1pc Bent

1pc Cut

1pec Cut

1 set Necessary
1 set Bent/cut

2 pcs Cut

1pc Necessary
1 set Cut

1 set Bent

1pc Cut

Our Ref : PA/FBQ8395/0720/tpw

Original  Revised
‘Quotation  Quotation
286.00 286.00
140.00 140.00
80.00 80.00
153.80 ~
3.00 36.00
42,00 42.00
160.00 160.00
380.00 380.00
209.00 209.00
680.00 680.00
250.00 250.00
960.00 960.00
210.00 210.00
151.20 151.20
480.00 480.00
210.00 105.00
570.00 285.00
60.00 60.00
95.00 95,00
48.00 48.00
12050 120.50
5,321.50 4777.70
532.15 aTIIn
4,789.35 4,299.93
160.00 160.00
500,00 420,00
440,00 440,00
20.00 18.00
300.00 280.00
280.00 250,00
350,00 280.00
2,050.00 1,848.00



PRUDENT ADJUSTORS SERVICES

Vehicle No: FBQ 8395 U Our Ref : PA/FBQB395/0720/tpw

Labours

Transportation (2 trips) 150.00 120.00

Body chassis repair & alignment 550.00 450.00

Remove & renew damage parts o 500.00 400.00
1,200.00 970.00

Total parts & labours concluded 8.039.35 7.117.93

Lump sum repair adjustment (less 10% due to no used parts) 6,400.00

The information contained in this document is privileged and confidential and is intended for the exclusive
use of the addressee designation. f you are not the addressee; any enclosure, reproduction, distribution or
other dissemination or use of this communication is strictly prohibited. If you have received this document not
meant for you, please contact us immediately to arrange for it to return.

—

I
. A
II , o j/;-J -4

nt }%djixstms Services
: Jee Tan




> 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
120G

FBQ8395U

Yes

23 Jul 2020

HONDA

CB190X MANUAL

Red

2019
WH161FMK19C00010
LWBPCL1A1K1000431
$2,537.00

24 Dec 2019

24 Dec 2019

2

$381.00

No

$0.00

23 Dec 2029
D - Motorcycle
10

$3,658.00
$2,926.00
$2,926.00

The information contained herein is correct as at 23 Jul 2020

OK



{2 SHARE (WHATSAPP://SENDITEXT=HTTPS//WWW SGEI KEMART.COM.SG/LISTING/USEDBIKE/HONDA-HONDA-CB1 S0X-TOURISM/ 17272/

Listing Type

Brand

Model

Engine Capacity
Classification

Registration Date
COE Expiry Date
Mileage

No. of owners

Type of Vehicle

I i< ing/usedbike/gallery/honc

7 1 Likes

REPORT ERROR » {(/LISTING/LISTING/ERROR/USEDBIKE/17272/)

Honda CB190X Tourism

Free Ad
Honda Ulistingfmedbikefbrandfhundaf}

Honda CB190X Tourism
(Mlisting/usedbike/model/honda-ch190x-
adventure/)

184cc

Class 2B (/listing/usedbike/model/motorcycle-for-
sale/class/class-2b/)

21/02/2019

20/02/2029 (8 years & months left)
7098km

1

Sport Tourers (/listing/usedbike/model/motorcycle-
for-sale/sport-tourers/)

Price: 56P$13000



