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ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: ' -----
0D·@_IWS /~PRES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: - ~ ~ - q~"-'~"--1,,---'-__ _ _ _ _ 
at Workshop m/s t _ _lft\ 1,J f'\1011) CL._'A-0 __ _ 
of l~/ Mk~ 
Insured: _ _ __ A'i--~ __ _______ _ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN I OUT . 

Date: Person Contacted: ----

Veh No: AK qq~--z_. Yr Regn: I c, uf 
Type: M.Car e I Bus/ ~an~ Lorry I Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

c.c ,no 
A/C: Insured / Std / N.I / NA 

T/Radio: Insured I Std I NI/ NA 

C/No: ~l0l(3otiz..~~~-l, _ __ _ 
Gen. Cond: Good S, 1 Poor I Burnt - -

Steering: ~r / Jammed / Leaked / Burnt or 

Brake: @er/ Jammed I Leaked I Burnt or 

Modi: Nil t@n I ST~ A/Riin or / 

Tyre Size: F: ___ __I_).() ,~t)-vt, __ I _____ _ 
R: lloJ{'r-zJ{~l/ _ __ _ 

BS/ DUN I EXNOVA I GY / FS /LIZA/ MIC/ OHTSU I el SUMI/ 

TOYO I YOKO or 

Front 

R/Bal. s mm 

Rear 
. R/Bal. mm 

L/Bal. _ _ mm L/Bal. mm 

_D.O.A._ ~ D.O.1. --;;r,z6?F, 
Survey held at $MIA! Mo'il>flAAT> 
Des. of Damages@ Rear / O/S / N/S / U/C / Rooftop or 

The U/C / Chassis frame I Body Structure affected due to collision. 

- --- - -•-r~---- -------=------ - - ------

Date/Time, FilePassto? O: Prell. Report Days Of Repair: 

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

4 

2) 

---
Resurvey No. of Trip: 

I 

____ \survey Fee: 
\Transportation: 

Add Fee: 0: Site lnsp ($__ _ ___ )\_s+Rs,_s1 D: Interview ($ )1 Photos 

Report Format : 
Lump Sum/ LB.I: ($ 

--------

Tech. lnvs ($ ) . Others -----
0:weekend ($ ___ _ 

TOTAL 
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SA0A2133000G-01 / Ajax Mars Pte Ltd 
ENTRY DATE & TIME: 04/03/2021 03:03 (SGT) 
Sl,IBMITTED BY: Seiful 

Your NCD will be affected due to late reporting 

VERSION: 2 (06/03/2021 10:31 (SGT)) 

<I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the detans of the accident to speed up the claims process. 
2. This Form must be comp)eted by lhe l:!PJiQCholdpr lbe A11thprjsed .Qlixi=r 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wlthokllng of material facts may allow Insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
s, A/rJ. tal111 r,oo[\lqg may btt ~WJJUI 1Q tha Ponca for iowUga!lsm 
6. This report will be forwarded by the Insurers of the GIA'Records Management Centre established by Iha General Insurance Association of Singapore (GIA) for archiving 
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 the 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 Submissior, ...... .. ... ............... .... .. ... ...... ... ........ ......... .. .. . 
Date of Accident ........... .. ...... ... .... ..... .......... .. .... .... .......... ... .. .... . 
Exact Location of Accident ... ........ ........... ............. .. .............. ... . 
Additional Location Information ........ ...... .. .... .................. ........ .. 

Country/State of Loss . .. .. . . . . . . . . . . . . . . .. . . . . . .. .. .. . .. .................. .. 

04/03/2021 03:03 (SGT) 
2~02/2021 20:00 (SGT) 
Singapore 
OUTSIDE BAYCOURT CONDO (461A UPPER EAST COAST 
ROAD) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

___.."J-,""'«' _,.,,, """ 

INSURED1POIJ0YHOLDER 

Is company? .................... .. .. .. ....... ............ ................. .... .... ... ... . 
Name Of Registered Owner .... .. .... .... ...... . ........... .. .. .. ...... . 
NRIC No ... ............. .. ..... ......... .. ..... ...... ... ... .. .. .. ............ .......... . 
~ma)! Address ....... ... ....... .. .. ........ ............... ... ...... ....... ...... .. ..... . 
Mobile Phone No ......... .. .... .. ................ ........... .. ....... ................ . 
Alternative Phone No 

Manufacturer ....... ...... .... .. .... .. .... ......... ..... ... ... ........... .... ... .. ...... . 
Model .......... ........ .... ....... .............. .. .. ............ ...... .. .................... . 
Variant .... ............... .. ....... .......................... .. .. ... ....... .. .. ............ . . 
Exact purpose for which vehide was being used at time of 
accident .......... ... ... ... .. ..... ............................................... ........ .. . 
Are you claiming under your own insurance policy for repair to 
your vehicle? ... ... .... ....... .. .. ...... .... ..... ... ... ......... .. ............ .. ........ . 
Vehicle Category ... .. ......... .... .......... ........ ....... .. ............ ... ... .... .. 
Transmission ..... ........... .... ...... ............... ... .... ........... ... ............. . 
cc ............ ..... ... ....... .... .... ...... ............ ......... .. .. .......... ... ..... .... .. . 

' INSURA_NCE COMPANY 
' 

Name of Insurance Company .... ..... ..... ... ..... ...... .. ... .... ........ ..... . 
Type of Coverage .......... .... ....... .. .... ...... ... ... ... .. ... .................... . 
Fleet Policy .. .... ....... ..... .. ......... .... .. ..... ... ... .. ................ .... .... .. ... . . 
Policy Number .. . . .. . .. .......... ... .. .. .. ........... .... .. .. .................. ... . . 
Cover Note Number ............... ... ..... ...... .. .................. .. ...... ... ... . 

DRIVER 

Name of Driver ··· ···· ·· ·· ·· ····················--····· ····· ········· ·········· · .. , , .. . 

(II Accident report SA0A2133000G 

AK999Z 

No 
CHEW TZE MENG JENSEN 
S7142106F 
jensentmchew@gmail.com 
(Phone) +65-97610760 
+65-97610760 

BMW 
R1200 GS 

Private use 

No - Claiming third party 
Motorcycle 
Manual 
1170 

FWD Singapore Pte. Ltd. 
ThirdPartyFireTheft 
No 
PNMC2019-0000438 

CHEW TZE MENG JENSEN 
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NRIC No ··· ···· ··· ······· ·· ·······•····· ·· ································ ·· ·· · 
Date Of Birth ............... ..... .. .. .. ...... .. .. .. .. ... .. ................. .. ... ......... . 
occupation · · -- · · · · · · · · · · · · · · · · · · · · · · · · -- .. · · · · · · · · · .. · · .. · .. · · · · · · .. · .... · · 
Date Of Driving Pass ... .. ... • • • • •·· .. . -- ... .. · .. · .. · ·· .. -- ...... · .. · .... ·· ... 
Driving experience .................. .. ... .... ....... ... ............ .. .. ... ... ... .... .. 
Gender ................. ............ ...... .... ... .... ... ........... .... ... ... ... ..... .... .. . 
Mobile Number ..... .... .. ................. ......... .. ................................ . . 
All Phone Number ... .. ...... ... ............ .... ..... ........ .. • • • • • • • .. • • ...... • .. .. 
Email Address ....... .... .... .. ... ..... .... ... .. ........ .. .... .. .. .......... ........... . 
Address .... ..... ...... .... ............ ..... .... ... .. ...... ................. ....... .. ...... . 
Address complement ..... .... ......... ... .... ... ....... ....... .. ...... ... ........ .. . 
Postcode .. .... ...... .. ... ..... .. .. ........ ... ........ ...... .... ................... .. ..... . 
Is the driver the policyholder? .... .. ............. ......... .... ........... .. 
If No, Relationship of the Driver with the Insured .................... . 
Does Driver Own Other Vehicles? ................. .. ....................... . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

Type of Accident .... ............................ ..... ... .... ... ............. .... .. ... .. 
Weather Conditions ... ...... ......... ...... .......... ....... ..... .. .... ... ......... .. 
Road Surface .. .................................. ............ ........... .. ..... ... .... .. 

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? ...... .... .............. . 

DEJAILS OF POLICE ACTION 

Was the accident reported to the police? ... .... ...................... .. 
Police Station Name ... ..... ......... ..... .. .... ............... ... ... .. .... ......... . 
Police Station Phone No ........... ...................... ............... .... ..... . 
All Police Station Phone No .... .. ................................... .. ........ . 
Police Station Address .... ..... ....... ... ..... .. .................... .. ......... .. 
Was notice of intended Prosecution given? ......... ... ............... .. 
If yes, against whom? ... . .. .. ... ......... .. ................................ . 

CIRCUMSTANCES 0 F ACCIDENT 

S7142106F 
27/11/1971 
Indoor 
25/07/1995 
25 YEARS AND 7 MONTHS 
Male 
(Phone) +65-97610760 
+65-97610760 
jensentmchew@gmail.com 
Kew Resldencla, 353 Kew Crescent 

465965 
Yes 

No 

Collision - Cross Junction 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax)+SS-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

I TURNED RIGHT AFTER STOPPING AT THE BAYSHORE TRAFFIC LIGHT AND WAS GOING STRIGHT IN THE DIRECTION OF 
BEDOK CAMP WHEN A CAR (SBK1122n SUDDENLY TURNED RIGHT FROM THE OPPOSITE LANE TO GO INTO BA YCOURT 
CONDO AT 461A UPPER EAST COAST ROAD. THAT WAS WHEN I HIT THE SIDE OF HIS CAR. I HAVE RIGHT OF WAY AND HE 
FAILED TO KEEP A LOOKOUT FOR ONCOMING TRAFFIC. 

A TT ACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .... ... ...... ......... ........ ... ................. .. 
Vehicle Manufacturer ... ... .................................... ........ ...... .. ... .. 
Vehicle Model ... 

fl Accident report SA0A2133000G 

SBK1122T 
Skoda 
Superb 
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Vehicle Variant .......... .. ..... ... .... ......... ... ..... ... ....... ....... .... .......... . 
Vehicle Colour ..... ... ... .. ... .. ...... ........... .... ..... .... ... .. .. ..... ... ....... ... . 
Vehicle Category ... • --• • -· • -· -· · -· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · Private car 
Name of Driver .. .. . . .. . . .. . .. .. • • - • · .. • .. • .. · · .... · .... · · · · · · · · · · · · • • ... .. .. • • • 
contact Number .. .. .... .. .. .... .... -.. ...... ... • .. • •·. -.. • • ..... --•· • • •··· ... .. •· • .. . 
Address ....... .... .. .......... .......... .... .............. ...... ...... ..... ......... ..... . 
Address complement .. ............ ..... ... .. .. ......... ..... .. ...... .. .... ..... ... . . 
Postcode ......... .... .. ... .. .......... ..... ...... ............ .. .... .. ... .... ...... ..... .. . 
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 .... .. .. ... ... .. .. ... ......... ... .... .. .. ... .. .......... .. .. 
Address ... ... ... .. .. .... ...... .. ... .. .. ..... ... ........... .... ...................... ... ... . 
Address Complement ... .. .... .. .. .... ........... ... .. .. .. ... ... ..... .. ...... ... ... . 
Post Code .. .... ........ .. .. .. ..... ........... .. ... ... ... ... ... .. ..... .. ..... .... .... ..... . 
Approximate Age Years Old ... ..... ............... .. ................ .. .. .... .. 
Injuries Sustained .. .. .. .. ......... .. ........ .. .... .... ......... .. ..... .. .. .... .. .. ... . 
Injured person in which vehicle? ............. . .. ... ........... ... .. .. . .. 
Were seat belts worn? ... .... .. .. .. ......... .. ... .. .. ... ............. .. ....... .... .. 
Was this injured conveyed to hospital by ambulance? ........... . 

'1 Accident report SA0A2133000G 

CHEW TZE MENG JENSEN 
Kew Residencia, 353 Kew Crescent 

465965 

AK999Z 
No 
Yes 

Page 3 of 29 
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't to oneMotoring µck 
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·re pARF /COE Rebate for Registered Vehicle 
IP.a"'' 

-

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: 

COE Expiry Date: 
COE Category: 
COE Period(Years): 
PQP Paid: 
COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is correct as at 29 Mar 2021 

OK 

No 
29Mar2021 
B.M.W. 
R1200GS 
Grey 
2008 
122EF34087150 
WB10313019ZU45832 

$21,481.00 
06Oct2008 
06Oct2008 
0 
$3,223.00 

31Jan 2028 
D - Motorcycle 
10 
$5,910.00 
$4,041.00 
$4,041.00 



O Likes 

REPORT ERROR) (/LISTING/LISTING/ERROR/USEDBIKE/20458/) Share 0 

19 SHARE (WHATSAPP://SEND?TEXT=HTTPS://WWW.SGBIKEMART.COM.SG/LISTING/USEDBIKE/BMW-BMW-R1200GS-ADVENTURE/20458/) 

BMW R1200GS Adventure 

listing Type 

Brand 

Model 

Free Ad 

BMW (/listing/usedbike/brand/bmw/) 

BMW R1200GS Adventure 
(/listing/usedbike/model/bmw-r1200gs-adventure/) 

-------------------------------------
Engine Capacity 

Classification 

Registration Date 

COE Expiry Date 

Mileage 

No. of owners 

Type of Vehicle 

DETAILS 

Oct 2008 BMW R1200GS For Sale. 

1170cc 

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

06/10/2008 

05/10/2028 (7 years 6 months left} 

101000km 

2 

Sport Tau rers (/listing/used bike/model/motorcycle-for-
sa le/sport-tourers/) 

Price: SGD$20000 

As At Jun 2019 Before Covid-19, I Spent 5$12,340.18 Fully Overhaul. 
Will Show All Receipts To Keen Buyer. 
Previously Intended To Keep This Bike, But Now I Have Changed My Mind. 
My Loss Is Your Gain. 
You Will Have Peace Of Mind As All Working Engine Parts Are Brand New. 
This Saves You Money As Most Major Repairs Are Done. 
Number Plate Will Be Retained. 
Used As Daily Transportation. 

https://WWw.sgbikemart.com.sg/listing/usedbike/bmw-bmw-r1200gs-adventure/20458/ 2/4 
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