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" ASSIGNMENT

From: Date:
Estimated Cost:

OD‘_/"IQ’JWS.'TP RES /OD RES | EVA [ INV/ MV

e

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value: ﬁ %&’l}o

IDAC Accident Rport:
GIA | PR Seen:

5

CA | REV | REP. | 24HRS

Est. Repairs: days  Res.

Lum Sum: %

Date: Person Contacted:

X R

Yk o m

N NS | OfS

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3 Val.: Yes or No

Y& h

Vehicle: IN/OUT

Veh No: FJZC28'/Z Yr Regn: //;//‘)/07
Type: M.Car | MCygle | Bus | Van | Lorry | Taxi / Prime Mover /

Truck / Trailer or

wwe  Triumph Scambles  EE¢
Colour 4@ clc AIC:  Insured/ Std/NI/NA
SpReadng (L (£( 7 ? T/Radio: Insured / Std / NI / NA
Eng/No:

C/Ne: SMTTJ?/_[ ,4 6l77 ?3,}
Gen. Cond: G6og | Fair | Poor / Burnt

Steering: Inpfder’/ Jammed [ Leaked / Burnt or

Brake: | Jammed [ Leaked / Burnt or

IB 0

Modi : S/Rim [ STD A/Rim or
Tyre Size: K // O - Cpo ~7 9
R /SO~ D0~/

BS /DUN [ EXNOVA | GY | FS [ LIZA | MIC [ OHTSU / PIR / SUMI

TOYO/ YOKO or g 4/!’)k0

Front Rear

R/Bal, 7 - " RiBal. Wi =
L/Bal. mm L/Bal. mm
Survey held at M

Des. of Damages : Frf / Rear | OIS | NIS | UIC | Rooftop or
0K & UL Aody

The UIC | Chassis frame | Body Structure affected aue to collision.

Date / Time

1

Action / Instruction

Date/Time, File Pass to? : Preli. Report

L]

1)
Date/Time, File Return to?

: Final Report

2)

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

Coe uste( lo-(0-2027 ~14 83706 .
-4/5 L2900 Gnfimed wt M2 [eqo

Days Of Repair:

Add Fee:

Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp  ($ ) __S+RS__8l
[]: Interview (s ) Photos
D: Tech. Invs ($ _ ) Others
D: Weekend ($ )

TOTAL



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:

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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 22 Mar 2021

Singapore NRIC
485H

FBC281R

No

23 Mar 2021
TRIUMPH
SCRAMBLER MANUAL
Black

2006

1279067
SMTTJ9171G6277930
$10,889.00

11 Oct 2007

11 Oct 2007

5

$1.634.00

No

$0.00

10 Oct 2027

D -Motoreycle
10

$5,328.00
$3.706.00
$3,706.00



PUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 57630485H
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Mame J
GARY ENG TENG MUl J
2 |
Race
CHINESE
Date of birthy Sex =
16-09-1976 M
Country of birth
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510121300002 / 1ST AUTOWORKS PTE LTD
ENTRY DATE & 14ME: 30/03/2021 13:46 (SGT)
SUBMITTED BY: Tan Guan Hin Ronnie
VERSION: 1 (30/03/2021 13:46 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormrectly the details of the accmenl to speed up the clau-ns pmcess

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy liability.

4, The issue and accepiance of this Form by i msurance compames is not an admission of policy liability on the part of the insurance companies

8 -
6. Thrs repﬂrt wﬂl be forwarded by me |n$urers |:|f the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for & fee, be made available upon application by interesied parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT :

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/03/2021 13:46 (SGT)
12/03/2021 08:55 (SGT)
Singapore

Pasir Ris Industrial Drive 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE FARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@n Accident report S101213U0002

FBC281R

No

Gary Eng Teng Mun
SXXXX485H
garyeng7m@gmail.com
(Phone) +65-98537648
(Home) +65-98537648

Triumph
Scrambler

Private use

No - Claiming third party
Motorcycle

Manual

850

Direct Asia Insurance (Singapore) Pte Ltd
ThirdParty

No

MC 00606383

nil

Gary Eng Teng Mun
SXXXX485H

Page 1 of 17



Date Of Biith

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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
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 Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Report Please refer to Police Report
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

G Accident report $101213U0002

16/09/1976

Indoor

07/01/2003

18 YEARS AND 2 MONTHS
Male

(Phone) +65-98537648
(Home) +65-98537648
garyeng7m@gmail.com
427 Hougang Ave 6 #03-34

530427
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

YK9401M

Commercial vehicle

Page 2 of 17



Name of Criver -
Contact Number .
Address 5
Address complement -
Postcode S
Insurance Company Name 5
Nature Of Damage z
Details of property damaged in accident .
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Name of injured person Gary Eng Teng Mun
Address 427 Hougang Ave 6 #03-34
Address Complement .

Post Code 530427

Approximate Age Years Old :

Injuries Sustained Upper Ribcage Wrist
Injured person in which vehicle? FBC281R

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes

=

& Accident report $101213U0002 Page 3 of 17



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Ppase repat correctiy e detals of b aarosie i & srenst g e Sl D s
2ThE Porereust Le gompleted by the Policyhetdes sndior the Aulhons o B ive o

3 Blorassten proseled sl bie 25 truthful and seeutate s possibie 4o, ety o g sy (5 i B BT U E Yo
N st ance conpamiey 1 re pudiate pelicy liability
4 Thimsue anc o binee of the Fota Dy i iine B COR At woud an peline s o el Lastibly O 1 ot e B

COMpAnss

o Any false reparting may be teteried to the Police lor inve s tigation
G The report wil be T angee by Ihe Salips of the Gk Records A2 Aanage
of Segapare (G for Archines aind that copes, of b et wil oe o foe be made
7 By Ihekagosent ol tns repart 16 e ins
ur] Brang e avakitde alones

& Consent under the Personal Data Protection Act (PDFA)
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SKETCH PLAN #2

Describe Cirrcumstances of the Accident

- — pYTFEF 99 ©ntiig CEP .

Declaration

Udes i bt i S e

Gf Accident report $101213U0002

SR LR LA P LAY Sl ) )
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Police Station Of Origin: 1of3
Traffic Police Report No. T/20210317/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/03/2021 01:36 G/20210312/0065

Informant's Particulars _

Name of Informant: Address:

GARY ENG TENG MUN 427 HOUGANG AVENUE 6 #03-34 SINGAPORE 530427
ID Type / ID No.: Contact No.:

NRIC NO / S7630485H Home/Office: Mobile: 98587648
Nationality: Email:

SINGAPORE CITIZEN GARYENGTM@GMAIL.COM

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

Male 44 16/09/1976 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Marketing & Communications Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Acciderit: Attended by Police Drive: Accident: X-Junction

: No 12/03/2021 08:55
Location:

PASIR RIS INDUSTRIAL DRIVE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio |No of
FBC281R | Motorcycle TRIUMPH SCRAMBLE | Black Seriously | 0
R MANUAL Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBC281R DIRECT ASIA INSURANCE MC/00606383/02 09/03/2019 | 08/03/2022
(SINGAPORE) PTE. LTD.




SINGAPORE '
WA AR

Police Station Of Origin: 2ot

Traffic Police Report No. T/20210317/7002

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

Name GARY ENG TENG MUN ID No. S7630485H

Related Vehicle | FBC281R (Motorcycle) Contact No.| 98587648

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,2A,2,3

LTD. Driving Date of Expiry: NIL

Licence &
Expiry

Date 12/03/2021 Date 12/03/2021

No. of Days granted Medical Leave | 04 Degree of Slight

Brief Details.

On the stated venue, date and time, |, riding a motorcycle bearing the license plate FBC281R was making
a right turn on the extreme right turning lane while a lorry bearing the license plate YK9401M, abruptly
attempted an u-turn from the left lane beside me with the side of the lorry cutting through my path, |
instinctively steer left but was not quick enough and so the inevitable happen, the rear of the lorry
impacted onto me and | fell to my left along with my motorcycle.

Shortly after | was brought down in the middle of the junction, an SCDF ambulance arrived at the scene
and attended to me and my injuries. The police arrived shortly after followed by a traffic police to the
scene to assist.

| was conveyed to Sengkang General Hospital via the SCDF ambulance. | suffered injuries on my upper
left rib cage , wrist and multiple abrasions on my body. | was discharge on the same day and received a 4
day mc from 12 March 2021 to 15 March 2021.



B iR I T

T T/20210317/7002

Police Station Of Origin: Sl
Traffic Police Report No. T/20210317/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not 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 17/03/2021 01:36

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB ./

YAN MINGSHENG DANIEL

Contact No.: 65476252

Authentication Stamp
NP168
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PRINCE TOWING SERVICES No. 2768
CO REG NO: 53405980E -
@ : PRINCETOWING SERICES@GMALL.COM/ +65 92227993 pare: | T / 2 [ >

i e =, [s=SwiVaeY
Cady
VEHICLE NO E&C‘ )'8[ E MODEL

FROM S\ ﬂ'lﬁ(M Roxel WMALLTIME
T0 062 Mabaﬁ I &  TiMEARRIVAL

REMARKS A ALWORKSHOP
®)

) \"*--—_—-/
[0 CHANGE TYRES/PATCH TYRES ACCIDENT [0 USE CAR CARRIER [0 LOADED
[0 BASEMENT/MULTI CARPARK O LOW BODY KIT/LOW SPOILER [J OPEN DOOR 0 JUMP START
[J USING KING DOLLEY [0 DISMANTLE BRAKE/SHAFT [] CRANE UP/WINCH OUT

S
AMOUNT S$
X

RECEIVED BY PRINCE TOWING




PRINCE TOWING SERVICES vo. 2768

CO REG NO: 53405980E

PRINCETOWING.SERXICES@GMAIL.COM/ +65 92227993 paTE: ;T/ 2 {)«(
e o
QY
VEHICLE NO T:BC' )8’ E MODEL

FROM S\ ﬁ"m Rocol TPpardcars Tive
TO 0>-62 hvdaba;t &  TIMEARRIVAL

REMARKS A ALWORKSHOP
%)

) =
[] CHANGE TYRES/PATCH TYRES ACCIDENT [0 USE CAR CARRIER 0 LOADED
[1 BASEMENT/MULTI CARPARK  [J LOW BODY KIT/LOW SPOILER [J OPEN DOOR O JUMP START
[J USING KING DOLLEY ] DISMANTLE BRAKE/SHAFT [0 CRANE UP/WINCH OUT

QBQ—“‘/
AMOUNT S$
N

RECEIVED BY PRINCE TOWING




EROFIA MOTOR TRADING PTE LTD

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883
Tel : 67527740 Fax : 67528669
Co. Reg No. 201202259N

Email: erofia@singnet.com.sg

Name : Gary Eng Teng Mun Accident Date:  12-Mar-21
Triumph
Vehicle No : FBC281R Vehicle Model :  Scrambler
Manual
Estimated Repair Costs
Oty Description Amount S($)
List Items
2 Fork gaitor e $ 360.00
1 Frontrim shaft S LC $ 155.00 »
1 Clutch lever (1) 20 $  _25000—
1 Brake lever A $ 250.00 X
1 Handle bar ban $ 480.00—
1 Key switch holder 0-? ;ch $ 280.00——
1 Gear pedal 290 s 320.00—
1 Gear pedal rubber rm. 60 $ _108.00—_
1 Front footrest-L/H 4 70 159 $ 303.00
1 Front footrest-R/H .71 $ 303.00 ><
1 Exhaust assy 77/7‘”/ /1 £V $ 2,200.00
2 Rear footrest- L/R/H N/$ A D /50 $ 396.00 i{a [
1 Tail lampas_gj 2 /1D 30(” $ 33000~
1 Engine cover $ 910.00
$ 6,645.00
Less 10% $ 664.50
$ 5,980.50
Special Nett items
1 Number Plate (1 set) A p $ 38.00 X
$ 38.00
/W/AM:V/ L

&/ ¢

'),C)OO

Tl

M i,“ %‘/Mf/' Page 1 of 2

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

» To display damaged part(s) during resurvey

© Parts prices are subject to confirmation
oThiMpartysumyisonameraiuh'M
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
usummﬁuwmmmm

Acknowledged by Repairer
Signature:
Date:




EROFIA MOTOR TRADING PTE LTD

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883
Tel : 67527740 Fax : 67528669
Co. Reg No. 201202259N

Email: erofia@singnet.com.sg

Name : Gary Eng Teng Mun Accident Date:  12-Mar-21
Triumph

Vehicle No : FBC281R Vehicle Model : ~ Scrambler
Manual

Estimated Repair Costs

S/No. Labour

1 To provide towing (LOD) $ 60.00—"
2 To check wiring and reset headlamp focusing $ A1 80.00%
3 To repair body frame S 380.00 y
4 To provide labour $2A3D 420.00
$ 940.00
Grand Total $ 6,958.50

Singapore Dollars: Six Thgushnd Nine Hundred Fifty-Eight and Cents: Fifty only

EROFIA MOTOR T ELTD
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