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_/-SS. REC. BY, 

/ 
REF: 

. / . 
I 

From: Date: Veh No: 'fB\l, '3q'Al L Yr Regn: ~1 ttANl-- \ 
---- · . . ·--~- - < 

Estimated Cost: Type: M.Car ~Bus / ~an / Lorry / T axl / Prime Mover/ 
.! 

()) #\l~:).f 01) ~~C. It\~~> 
ASSIGNMENT 

oo@ ws / TP RES/ OD ~ES/ EVA/ INV/ MV Truck/ Trailer or 

To Inspect Vehicle ~o: _J_e,C, z~~'l--\.- __ _ Make: c.c 1,,,( 
at Wo~shop mis ___ H~ 1\.1 Colour A/C: Insured I Std I NI / NA ' Mi.Wf\ i 

of _2Q l'bu.µ,f '7D@Y, 5, ,-1, ~ - t> 1..- _ Sp.Reading 3i10b T/Radio: Insured/ Std/ NI/ NA l 
t 

Insured: _____ ,rt I, __ ____ Eng/No: l 
- - -

Policy No. C/No: 5~V1(~ • ./ 

------- -- . - ---

Claims No. Gen. Cond: Good !@Poor/ Burnt 

l • j 
; • 
I 

•----
Sum Insured: Excess: Steerings/ Jammed/ Leaked / Bumt or 

--
(Client's Record} Brake: lnor e / Jammed / Leaked / Burnt or 

Make ofVeh: Modi: Nil / §)n / STD A/Rim or 
- -- ---- · 

F: _ _ __ __:J_~(-, ' .......---, Tyre Size: 

(Policy Condition) / "~ R: - - '10(('\-(l 
Remark: The veh had commenced its N/S 0/S BS / DUN / EXNOVA / GY / FS I blZA / MIC / OHTSU / PIR / SUMI / 

repair at the time of inspection. TOYO/ YOKO or t'\'Wl-t~ 
Bal. or Market Value: - - ~~ 

Front Rear 
- - - ;), . 

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm .. R/Bal. mm 
------

GIA I PR Seen: Consistent?: Yes or No UBal. mm L/Bal. mm 
-- - -- - -

_D.O.A._f}\ t)~~\ 
- --1-

Est. Repairs: days Res.: Yes or No D.0.1. 
- ----

l't{o> 2-1 

L(jm Sum: o/o . 3 Val. : Yes or No Survey held at HW'r q~uv 

CA I REV/ REP. I 24 HRS 
Des. of Damage@/ Rear~/-N/S / U/C / Rooftop or 

Vehicle: IN / OUT -- -
Date: Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision. 

Da_te _/_Time i Action / Instruction 

- -1---~IN>V r~·t-5~ - --------- - --- - ---

- ---,--
- - - -- -- - --- ---

- - ---- ----- ----------

-- - --- - - - - - -- - - - -- - - - - -

Datemme, File Pass to? Q: Preli. Report 

1) ___ 0: Final Report 
Date/fime, File Return.to? 

2) 

Days Of Repair: 
I 

Resurvey No. of Trip: \Survey Fee: 
iTransportation: 

Add Fee: 0: Site lnsp ($__ _ _ )
1

\_s+Rs,_s1 
0 : Interview ($ _____ )\ Photos 

I 

Report Format : 
Lump Sum/ 1.8.1 : ($ 

0: Tech. lnvs ($ ) Others 

0 : Weekend ($ ____ ) 
TOTAL [ 
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,., SINGAPORE 
,POLICE FORCE 

Police Slatton 01 Origin: 
TraHic Police 
1 O Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

REPORT OF A TRAFFIC ACCIDENT 

11111111111111111111 
T /2021031617021 

1 of 3 
Ropon No. Tl20210316f702I 

Datemme Report Made: Vlde Report No.: Station Diary No.: 
16/03(2021 16:06 

J lnloiril~ffllWt ,.._. ij' •, ~1c··. , 1>+t • •• ~~;;·z- ·w:~ ; ... =-1 
Name of Informant: Add.res$: 
MOHAMMI\D FAOZLI BIN WAHID 113 BEDOK NORTH STREET 2 104-274 SINGAPORE 460113 

ID Type / ID No.: 
NRIC NO / S8722499F 

Contact No.: 
Home/Office: Mobile: 89290219 

Nationality: 
SINGAPORE CITIZEN 

Email: 
FAOZUWAHID26@GMAILCOM 

Sex: Age: 
33 

Date of Birth: Type of Informant: 
Male 26/07/1987 Rider 
Race: 
Mala 
Occupation: 
Painter 

Type of 
Accident: 
Location; 

Injury 
Attended by Police 

BEDOK SOUTH AVENUE 3 

Weather: 
Clear 
Traffic Flow: 
Two Way 
Type of Coms,on; 
Moving Vehicle Against • Olhers 

V 
FBB3 

Language: Institution / School Name: 
En llsh 
Driving Licence Information: 
Class: 28 Date of Expiry: 

Drink 
Drive: 

Road Surface: 
Ory 
Traffic Control: 

Date/Time of Type ot Location: 
Accident: Straight Road 

Road Speed Limit: 
.50 l(m,t, 
Traffic Volume: 

Traffic LI ht • Workin' Ught 
Anyone oonveyed by 
ambulance: 
Yes 



-
~-\ SINGAPORE 

/ . POLICE FORCE 

/ Pol~ Slation OI Origin: 
2ot 3 

Roport No. Tt2021,031eno21 

0 

0 

Traffic police 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 

CONTINUATION Of REPORT 

·.· . . · AHi 

Related Vehicle FB'B3982L (Motorcycle) 

Hospital/Clini'C CHANGI GENERAL HOSPITAL 

Dale 13/03/2021 Date 
No. of Da ranted Medical leave 64 De ree: ot 

Brief Details. 

D o. S8722499F 

Contact No. 89290219 

Class of 
Driving 
Licence& 
Expiry 

Class: 2B 
Date of Expiry: NIL 

16/03/2021 
Serious 

On the· 13/312021 r t was riding my motorcycle Fbb3982L on the extreme left lane at Bedok south ave 3 
proceeding towards Bedok Malt As J was traveJing on the ·left tum onty lane. AH ol a sudden a motocar 
No. SML35·19J. who ,was on going strakJht laoe beside my lane abruptly wilhoul giving me any way or 
slgnaJ cuts into -my tane when I had the right or way collided onto my motorcycle causing me to fall down 
& suffer serious injuries. I was then laken to Changi general hospital & was glven. 64 days MC 



Q 

"' SINGAPORE I. POUC£ FORCE 

Police Staoon Of Origin: 
Traffic Police 
1 o Ubi Avenue 3 SlNMPORE 408865 
Tel No: 65470000 

T Sketch Plan 
a ln1ormant is not able to provide sketch 
0 
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0 
Signature Of Officer Recording The Report: 
Not applicable 

Signature Ot Interpreter: 
Not applicable 

Officer Jn Charge Of Case: 
TP /TPIB/ 
PHUA TIAK YEE 
Contact No.: 65472077 

Atlthentication Stamp 
tfP1 68 

····-T/2021031617021 

CONTINUATIONOFR~PORT 

Signature Of tnk>rmant: 

3 of 3 
Report No. T/2021031617021 

The identity of the person making 1his report has 
been al,ithenticated by SingPass. No signature is 
r:equirect 

DateJTime: 
16/03/2021 16:06 

Classification Of Case: 



uaie· 
to oneMotoring 

/f( 
. ~_1_111° ~ 4!!}_re PARF/COE Reba~e for Registered Vehicle 

1 Vehicle No.: 

;_ Vehicle to be Exported: 
• Intended Deregistration Date: 

_ Vehicle Make: 
_ ~ehicle Model: 

Primary Colour: 

Manufacturing Year: 
\,_ Engine No.: 
___ Chassis No.: 

Maximum Power Output: 
Open Market Value: 

1 

\· 
Original Registration Date: 
First Registration Date: 
Transfer Count: 
Actual ARF Paid: 

No 
22 Mar2021 
YAMAHA 
T135 
White 
2007 
SYP718051 
SYP718051 

$1,725.00 
23Mar2007 
23Mar2007 
4 
$259.00 

COE Category: D - Motorcycle 

COE Period(Years): 5 - --------- -----------------------------l 
PQP Paid: $3,128.00 

COE Rebate Amount: $1,460.00 

Total Rebate Amount: 
$1,460.00 

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE 
expiry or wh'en the vehicle reaches its statutory lifespan (if applicable), whichever is earlier. 

The information contained herein is correct as at 22 Mar 2021 

OK 
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