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Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
FBQi1221)

Make / Model
YAMAHA, / FZS ABS MANUAL

\

Vehicle Type :
POO - Passenger Matorcycle/Autocycle/Moped

Vehicle Scheme:
. Normal

Propellant:
Petrol

Motor No.:

Power Rating:

Maximum Laden Weight:
302 kg

Year Of Manufacture:
2019

Lifespan Expiry Date:

Quota Premium:

$3,501.00

Road Tax Expiry Date:
02 Aug 2021

Inspection Due Date:
02 Aug 2022

co2 Em_ission 4

CO Emission:

NOx Emission :

Fees To Be Paid For Transfer

Transfer Fees

Print

Vehicle Attachment 1:
No Attachment

Chassis No.:
ME1RG44F4K0022236

Engine No.:
G3L5E0079899

Engine Capacity :
149 cc

Maximum Power Output:

Unladen Weight :
137 kg

Original Registration Date:
03 Aug 2019

COE Category:
D - Motorcycle

COE Expiry Date:
02 Aug 2029

PARF Eligibility Expiry Date:

Intended Transfer Date:
31 Mar 2021

CEV/VES Rebate Utilised Amount ;

HC Emission:

PM Erission:
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CITY AUTO PTE LTD

One Stop Automotive Solution

BLK 8, SIN MING IND ESTATE #
Py ; 01-60/62, SIN MI
TEL: 6453 1235, 6452 0850 FAX: 6453 7944 RSN g

24hrs Towing Services Tet 9823 9898
Co. Reg. No.: 199503435C GST Reg. No.: M2-8920979-4

MS FIRST G Estimate : QUOT202103-000652(00)
e APITAL INSURANCE LTD/I/ Date : 19/03/2021
* &7 AU" x Vehicle No. : FBQ1221J
ROBINSON RD #16-01 4o se/ Make/Model : YAMAHA FZS ABS MANUAL
CITY HOUSE /
SINGAPORE 068877 Ly &
/4!//4/ A/‘V /%,',/7‘ Mileage (km) : 0
Contact : - Fax No'" ;65073849 Chassis No. : ME1RG44F4K0022236
¢ » Accident Date : 04/03/2021 00:00:00
4 Claim No. : D21000727MFCV
Reference : JO202103-0816
Policy No. : 5111732538-01
S/No Particular Quantity Unit Price Amount S$
LIST ITEMS :
=P 1.0 48500 VC1 45500 —
1 giearoox 10 95.00 95.00 X
2 Rear box bracket 1‘0 115.00 Jes q15.00 X
3 Rear box tray 2:0 48.00 Si 9600 X
4 Rear mud guard 1.0 98.00 /T 9800 X
5 Rear mud guard bracket 1‘0 498.00 498.00 7
6 Exhaust 1.0 3200 7%y 3200 —
7 Exhaust garnish (black) 1'0 48.00 Dt /it 4800 —
8 Exhaust garnish (Silver) 1'0 26.00 26.00 7
9 Handle bar i 18.00 P 18.00 —
10 Balancer 1.0 25.00 Dor 2500~
11 Grip 1.0 95.00 Mec 9500 £~
12 Rear view mirror 10 " 182.00 Der 18200
13 Brake lever 10 98.00 98.00 7
14 Steering cone 10 188.00 /&t 188.00 —
15 Petrol tank garnish RH 10 65.00 Ju. 6500 X
16 Petrol tank garnish chrome e 22.00 2200 7
17 Rider stand RH 1.0 34.00 ﬂ, 34.00 ~—
18 Rear brake foot lever T 85.00 8500 7
19 Belly pan garnish 1.0 65.00 65.00 7
20 Front mud guard 10 525.00 525.00 7
21 Front fork 20 10.00 e 20,00 X
22 Frontwheel bearing LKK Auto Consultants hence notify 1.0 95.00 fir 9500 X
23 RH front indicator the Repairer of the following: 0 38.00 fe 38004
24 Front radiator guard RH = To resurvey before/after spray painting g 18.00 18.00 7
25 LH rider stand « To display damaged part(s) during resupvey 0 '
* Parts prices are subject to confirmation 3,066.00
List Total : * Third party survey is on a *Without Prejudice” basis 306.60
10% Discount S$ * No illegal modification(s) is aliowed
* Supplementary item(s) must ba resurveyed and 2,759.40
is subject to final approva! from Insurance Company
ET: Acknowl d i
SPECIALN ‘ . S'c: nowef:‘ge by Repairer 0 55.00 ,',LL 5500 ——
1 Petrol tank garnish sticker ngnalure.
ate:
SPECIAL NET Total 5$: 55.00

LABOUR ;

CONTINUE NEXT PAGE
Page 10f2
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CITY AUTO PTE LTD

Automotwezsobxﬁow
BLK 8, SIN MING IND. EST
ATE, #01-60/
TEL: 6453 1235, 6452 0850 IEAX t':3-1(155362 e
24hrs Towing Services Tel 9823 9898
Co. Reg. No.: 199503435C GST Reg. No.: M2-8920979-4

ROAD, SINGAPORE 575643

Estimate QUOT202103-000652(00)
MS FIRST
NE CAPITAL INSURANCE LTD Date : 19/03/2021
Vehicle No. : FBQ1221J
ROBINSON RD #1 6-01 )
CITY HOUSE Make/Model : YAMAHA FZS ABS MANUAL
SINGAPORE 068877
Mileage (km) : 0
Contact : - Fax No. : 65073849 Chassis No. : ME1RG44F4K0022236
Accident Date : 04/03/2021 00:00:00
Claim No. : D21000727MFCV
Reference : JO202103-0816
Policy No. : 5111732538-01
S/No Particular Quantity Unit Price Amount S$
; . 2o
- Realign and press front fork 1.0 450.00 450.00 e/
- Rear align rear swing arm
0.00 50.00
* Towing charge 1.0 5 ﬁ’a/
500.00
E. & O.E. Total S%: 3,314.40
GST 7% S$: 232.01
Amount Due S$: 3,546.41
e ————
for CITY AUTO PTE LTD
Page 2 of 2
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SC1R213D0003 / Cit
ENTRY DATE & | ity Auto Pte Ltd

ME: 16/03/ ;
SUBMITTED By faresy Q102021 08:59 (SGT)

VERSION: 1 (16/03/2021 08:59 (SGT))

Your NCD will be affected due to late reporting

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the a
2. This Form must be I

ccident to speed up the claims process.

3. Informatio pTOVidEd must be fi i -
! as truthful and accurat i i i i i i
= l‘II.II i "' ate as possible. Any wilful misrepresentation or witl 1old|ng of material facts nay allow insurance companies to repudiate

4, i i P mr
he lssu ad acceptace of il Frm by |urance companies is not an admission of policy liability on the part of the insurance companies.

ANy 1a poding m reterred to th pICE for In

B e ay be refarre B ge
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

e_a’ng lh:t clopies of this report will, for a fqe. be made available upon application by interested parties,
. By the lodgement of this report to the insurers, you hereby consent 1o 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 ‘ s
Exact Location of Accident ... ...
Additional Location Information
Country/State of Loss

16/03/2021 08:59 (SGT)
04/03/2021 17:20 (SGT)
Singapore
ALONG SHEARES AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company? R TR
Name Of Registered OWNer . ... ..o
= lo 0 [< RS IE—————-
Email Address ... - ..
Mobile Phone No ...
Alternative Phone No

VEHICLE PARTICULARS

MENUFACHUTET o oeeraee e
I [ S L
Variant e .
Exact purpose for which vehicle was being used at time of
accident ... ... s o g
Are you claiming under your own insurance paolicy for repair to
your vehicle? [ U C eSS R
Vehicle Category .

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
FIaOt PONICY 5o horsdists sotsoibidssisomt st gresizenvsppridsigiusea ihainiad
Policy Number ............. ) o SR R
Cover Note Number ... .. ....

DRIVER

Name of Driver .

NRICNo .. . .. .- T s B
Date OfBirth ... .. . el SR e
Occupation

@& Accident report SC1R213D0003

FBQ1221J

No

TAN SEE AN

SXXXX741H
TYE.LUN9S@HOTMAIL.COM
(Phone) +65-97312431
+65-973112431

Yamaha
Fz150

No - Claiming third party
Motorcycle

NTUC
ThirdPartyFireTheft
No

5111732538-01

TAN SEE AN
SXXXX741H
14/06/1950
Qutdoor

Page 10of 18

Scanned with CamScanner



Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number . .
Email Address

Address :
Address complement
Postcode

Is the driver the pollcyholder” ' -
If No, Relationship of the Driver with the Insured ;

Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Veh:cle Owned by Driver

Insurance Company of Other Vehicle 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 hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? .. .
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address :

Was notice of intended Prosecutlon glven?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
ATTACH POLICE REPORT

ATTACHMENT(S)

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

Vehicle Registration Number
Vahirla Manidartiirar

DETAILS OF OTHER VEHICLE PROPERTY 1

20/04/1994
26 YEARS AND 11 MONTHS

Male

(Phone) +65-97312431
+65-973112431
TYE.LUN99@HOTMAIL.COM
BLK 820 YISHUN ST 81, 04-662

760820
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

XD96542
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SKETCH PLAN
IMPORTANT NOTICE

1. Reas
: ® report gorrectly the details of the accident to speed up the claims process.
2. This Formrmust be completed by the Policyholder and/or the Authorised Oriver.
3;”‘""“""" provided must be as ruthtul and accurate as possible ; ; i
: . Any willul ntation of w Rhhi f rraterial fact
Valithics bt . y wlul misreprese oking o orig s ray

:;? issue and acceptance of this Formby insurance conpanies Is not sn admission of policy kabilty on the part of the insurance

5. Any fals reporting may be refecred lo the Police for Investigation

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

7. By the lodgemant 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 avallable aforesoid. '

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

lunderstand, acknow ledge, agree and congent that |

(3) My insurer _ my w orkshop and the General insurance Association of Singapore (*GIA") may/are permitied to cofiect, use, diaclose
andlor process my personal data/personal information set out in this [form] end any other personal information provided by me o
possessed by my insurer (collectively the *Personal Information”) and disclose and transier such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accilent (ol nsurer{s) w ho have insured vehicle(s) involved in this accident shal be
colectively raferred to as the “Insurers®), the hsurers' lawyersfiaw firms, the Monetary Authorily of Singapore and any relevant
governmant agency/authorly (such as the police), tor the purpose(s) of .

() processing, handiing andor dealing w ith my claims inchuding the settiemant of the claims and any necessary inwestgations relating to
the claims;

{7} investigating the accklent and/or my ¢laims;

(i) carrying oul and/or deatng w h my instructions or responding 1o any enquiries by me, :

{iv} administering my claims (including the mailing of cofrespondence. statements, invoices, repans of netices 1o me, w hich could involve
disclosure of certain personal data about me 1 bring about delvery of the same as w e as on the extemal coves of envelopesimad - —— - - -~
packages); andior |

{v) complying w ith appicable law in administering, processing, handing and/er dealing w gh my claims,

{colectively the “Purposes”}

{b} ali insurer(s} w ha have insured vehicle(s) involved in this accdent and the hsurers' law yersfaw firms, maylare permitted 1o collect,
use, dschse andlor process my Persenal Inforrmation for ene or more of the above Purposes; and

(c) my Persenal nformation may/can be disclosed by any of the hsurers ard/or GIA to ther third party service providers or agents
{inciuding thei faw yersfaw firms), which may be sited outside of Singapore, for ane or mote of the above Purpases.

CITY AUTO PTE LTD
Bik 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore 575543
Tel: 6453 1235 Fax: 6453 7944
{Claims Saction)
Policyhokler's Signature / Oate & Driver's Signature {If driver is not the policyhokier) / Date Winessed by Raporting Centre
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