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/~ .. ---~· -·-· .. -. -1 N1::1:= c.sl eo.. \ ')J c.ms t~ 3 [ w °-pc·~ REC B , __ :,::::..L. ___::~:,__ _ _:_:__:__1_,.:.__\L. ____ .1---------

-~~~__:_:_. -· .. , __________ --~- ASSIGNMENT 

Veh No: f~ft. S1"i~t> __ ~r Regn: 29,\) / ::J~_ 

•' 
8"ft'> D 

·. 

";"ype: M.Car / (.c'yc~ Bus/ Van / l.qrry f. Taxi I Prime ~over I . 

Truck/~r .. 

From: Date: 

Esllrnated Cost:· " oo@J ws I TP ~;-;-R_E_S_I...;__ 8/A_I_IN_V_~_NI_V-~---

To Inspect Vehicle No: ·-™~W ... ------
at Workshop mis ibt-l"' f\r~ 

~lake: • 

Colour 

~r-ll\l,\A 1'.A 1?JS GVT1/ • c.c f ?---~ 
f,~ A/C: lnsure.d /Std/ NI/ NA 

S1-b ( o T/Radlo: Insured/ Std/ NI/ NA 
~I S'f j\~\-11.-- . 

t 

Sp.Reading 

Insured: · f;&... l · 
.. 'Polley No. ---

Claims No. 

Eng/No: 

C/1'10: · ~t:k/'ri~~l>Dl01>%',..u~-'--
Gen. Cond: Good I a Poor/ Burnt 

Sum Insured: .----
(Cllenrs Record) 

Make o!Veh: 

Excess: Steering: ~t Jammed/ Leaked l s.urn_t or 

Brake: ~lr I Jammed/ Leaked/ Burnt or 

Modi : NU f €@pi I STD A/Rim or 

Tyra Size: F: 'C.SU-( 0 

(Polley Condition) 
Remark: ihe veh had commenced Its 

repair at the time of hispection. 

, R: A.• 

I--N_ts--4-_0_1s--l \81 DUN/ EXNOVA / GY / FS, LIZA i MIC, OHTSU 'PIR, SUM~/ 
TOYO / YOKO or • ____ .....______. _. . 

Bal. or Market Value: 3 lL. ____ ___;:;...;__,.-----.,....--

1 DA C Accident Rport: Consistent? : Yes or No 
----,..-

GIA I PR Seen: Conslstent1: Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val,: Yes or No 

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

fron\ 
R/8al, _ ___..2~- mm 

sear 

RlBal. 

UBal. -~--- mm UBal. .• 
0.0.A. tttl('.)'\I ?\:> D.O.I. ")..1,b~ 
Survey held at \.ft~ S0:A . 
Des.of Damages e_, R~r 1 ors I NIS I UIC I Roofto~r 

mm 
mm 

Date: ____ Person Contacted: Toe U/C f Chassis frame f Body Structure affected due to collision. 

Date I nme Actlon / Instruction .. 

oaief11J11e, File Pm 1~7 pre JI. Rep Ort Days Of Repair: ----
,:1) _ ·O: Final Report Resurvey No. of Trip: Survey Fee: 

Dale/Time, File Retum lo? 

2) 

Transportatton: 

Add Fee: 0: Site lnsp ($ · )_S+RS._Sl 

: 
'• 

·.·· 

0: Interview ($____ ) Phlllo$ 

[ l:Tecl"I: lnvs (!'~ ) 1:in,!ir-J 0: W~r;il:c,1,d (~,--·-:,) . 

-



·s1NGAPORE 
POLICE FORCE 

1111111111111111111111111111111111111111111111111111111111111111111111111111111111111 
T /20201 031 /2038 

/_ Police Station Of Origin: 
Jurong West N.P.C · · 

1 of 3 

Report No. T/20201031/2038. 

700 Corporation Road SINGAPORE 649818 
TelNo: 1800-2689999 

REPORT OF A TRAFFIC ACCIDENT 
Date/Time Report Made: 
31/10/2020 11 :50 

Name of Informant: 
ALi BIN AMAN 

:,;:: ,· 'fttType / ID No.: 
: ·NRIC NO / S1558800O 
. Nationality: 

Vide Report No.: 
J/20200912/7015 

Station Diary No.: 
72 

Address: . . . •,!' . 

APT BLK 707 JURONG WEST STREET 71 #10-44:, .. :.: 
SINGAPORE 640707 
Contact No.: 
Home/Office: Mobile: 90115423. 
Email: 

.~:·,::. .,SJNGAPORE CITIZEN __ ,,,z;i:<:+.i'~';:&.::-_.~.:....:.:...~=-=~==;..:._-----+---------------------;~j:;!i-t~~,1fo:. Age: Date of Birth: 
Male · 58 · 10/07/1962 

Type of Informant: 
Rider 

Rice: 
Malay 

'~cupation: 
WAREHOUSE ASSISTANT 

Language: Institution I School Name: 
English 
Driving Licence Information: 
Class: 28,3,4 Date of Expiry: 

~'~=;,,,,;-=-,,.-,,,=,,.,,.,=·=-~-..,~-=,,-A'-~-"!A-<~~..,~,;;<• -M~w..........,..;;Jfif•-~>-<:;-•~~3/;,«:.,_.,~'%;-t~ ;tf"'';'.k_ .._, ,;;~t.•~ g 
~~~\Z~,·~~~~~~fu.,,i(~,_:~;;;~if· ""' f: • :&I~~ ,.,,..,?, •r;,"' "':"@:;~.tr .... , . 

Injury Drink Type of 
.. &99Jdent: Conveyed By Ambulance Drive: 

to~tion: 
'.~-1 /·? ~. 

JN.$ERNATIONAL ROAD ··:,;4~---
:.\1 :J~' 

V\leather: 
,CJ,~ar 
, Jiaffic Flow: 
. Pua I Carriage Way 
Type of Collision: 

: :'.:iJnsure due to unconscious . "~--.:.::_ 
; <J!~~~t .. r.:: s" .. 

-~, •. ·•:jr:-

-
•. 

S(lf!f Details. 

No 

.. 
.. -

Road Surface: 
Dry 
Traffic Control: 
Not Controlled 

Date/Time of Type of Location: 
Accident: X-Junction 
04/09/2020 18:35 

.. 

" . 

•· 

Road Speed Limit: . 
60 Km/h .. . .. : 

Traffic Volume: 
No Traffic .. . 

Anyone conveyed by 
ambulance: ,, 

Yes ..• 

Ot.:,4;)4/09/2020 at about 1835hrs, I was riding a motorcycle bearing plate number FBH53980 along 
International Road. After I rode cross the X Junction, I suddenly fell unconscious. After I regain conscious, 
ffealized I was already in the ambulance on the way to NUH. I received treatfti:ent for my multiple injuries 
and:·was given 94 days hospitalization leave. The hospital also informed me that l was hit by a bus but 
.lfM1;1.re of the details of the bus. In 05/09/2020, I received a letter from Traffic Police RPnP/38235/2020 
jntiffning me to lodge a police report. I decided to lodge _online police report (NP299) J/20200912/7015 
;butJDAC informed me to lodge another police report NP168. 

-· .,,., .~--
: -~ I l·. 

-
, -·-
-



f ta':,· 

•

. \' . ·· ·. SINGAPORE I / ,{. . .. : POLICE FORCE 
al ' • . ;. c..,., 

. , / iPcifice Station Of Origin: 
'~ J~tong West N.P.C 649818 

,7-1)() Corporation Road SINGAPORE NUATION OF REPORT 
. ;:::; ~"(~I No: 1800-2689999 CONTI 

;J\l~~~l}ii 

~ch Plan 
f~ant is not able to provide sketch plan 

·. f .. ~ -

Report No. 

3 of 3 

r12020103112o~a .. 

INIPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 
the ~rtificate with you now, please fax a copy to 65474885 stating the report number as reference. 

Signature Of Officer Recording The Report: · Signature Of Informant: 
Jl . 
Sgt 2 MUHAMMAD SHAKIR ZU,..-::;F~~~'.!!!e ...... 
AZMAN 
Sfgnature Of Interpreter: 
NPt applicable 

Officer In Charge Of Case: Classification Of-t.as~ . _ . 

TP /GIT/ 
Staff Sgt NUR ADELINA BINTE MOHAMMAD 
'FUAT 
Corctact No.: 65476066 

tantication Stamp 

WJ 
Signature : -----t-rr--

\ 
-
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\PLAN 

....t..~ \ . ~ --· -- - ·· - - - -=------~ - fl'- j -- - ----- - I s, . ... -· --~) ··- -· -- ---- ·==J· -~--~~~-----~----&.·. -~----~--·+_- -~ •-•-~ .... -~· -· ······· ----~--------~-~-----
··· . _<5=__ . 

. --• ·•: .... ,: -· · 

. . . • -- . .. . ·<· ...• . • .. • ·- • . - ·" ·· . -· .. ' . • .. .. • '.. - • l .. -. . . . -:.. . . l . . ---· ... ··-· . ,.... --
• • •• • • · '• • a • •• • - • • •- • • C" • - •• ••-·--" • - • • • · - • • -•• •• • •• ' • ~- : •:. • ~-- -_•• • - - • ; • •·. C . • · 

··· ···-. - .: .... .. , ... . :. ... ..:.. .. . ~. - --· ··- -- - ·--· - - - - . - - - -- - - --- --- ---·· · •···---·- --------- - ---- ----· · ... . . . . ·. --- .. . . · .. - -- ; -~- :.·:_·_-~~ -~- :·:· . -·--~-:~:-~--- ·::·. -· ... [- - _- ... .. .. -- :· -~ t· : ... .. -... -.. 
DESCRIBE CIRCUMSTANCES OFTH~_ACCIOENT /fJ1k11~J(Jrit>r( M-

f<.11,J.11r affec/..td a/jt_e /'l/Jorl 
7 I I 

- . 

·{10 f~H531fb 
TlJJ P£P..%31£ c !;&S ) 

. ' 
. 

-
.• 

., 

.. 

. 
• . 

. . 
.. . --

C 

. .. .. -
. 

DECLARATION -
I/We declare the foregoing particulars are true in every respect. 

------· ~----:-:.;el'::--;s S;:ign;;:;at~ure 
Reporting Centre Personn . 
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sack to OneMotoring 

Enquire PARF/COE Re~at~ for _Registered Vehicle 
,'""= <> - •• " · - . • ._,,.,,,.. 

Owner ID Type: 
r- ownerlD: 
t 

FBH5398D 
y_eh~~e to be E_~ported: _____ _________ No 

, Intended Deregistration Date: --- 29_A_p_r_2-02_1 __ _ 
r - V;hicle Make: YAMAHA --- - -·- - --- - J 
-:-:-:--:-------------~~----------· I 

L_ Vehicle Model: XA 125 CVT , 
Primary Colour: Blue 

\ Manufacturing Year: 2013 
\- - ------------------------------------
\ Engine No.: E3K7E100843 - ~-------------------------------------- -Chassis No.: LYMKE1883D0100838 -------------------------------- - -- · - -

1 Maximum Power Output: 
t _ Open M~r_k_e_t V_a_lu_e_: _______________ $_1,_30_3_.o_o _ _ 
, Original Registration Date: 17 Jul 2013 -- ---· - ·---·· 
1 First Registration Date: 17 Jul 2013 ------. 

Transfer Count: 3 -------
1 Actual ARF Paid: $196.00 

PARF Eligibility: 
PARF Eligibility Expiry Date: 

$0.00 

\ COE Expiry Date: 16 Jul 2023 t - .... ---••--•- ;___ ________________________ ---M•-•• -•- •- --• -
COE Category: D - Motorcycle -------------·-- --- -- -·- ---· - - ---
COE Period(Years): 10 ___ ...:.....___:___________ _ _ __ -·---- ----- -
QP Paid: $1,712.00 

I COE Rebate Amount: $426.00 
f . . ---·· 
I Total Rebate Amount: $426.00 
The information contained herein is correct as at 29 Apr 2021 

OK 
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