REF:
ASS. REC.BY: T Ui CSjc1|1|m5545j5ufa l Vorew

ASSIGNMENT ,

From: . - Date: 6/5/70}[ Veh No: Frs b4 207 W Regn:—2 E'/ b '/e?*‘ﬂ ﬁ
Eslimated Cost Lo it  Type: u.cm@mamwmuwnwmdmt
OD (¥R IWS /TP RES [OD RES[EVAIINV/MV .+ Truok/ Traller or .
TolnspectVehideNo:  FB Q. 54 204 | Mae: ‘Upuda __F319p  e_149
aWotshopmis 5 015 Cave fooour  : Plue AC:  Inaured  9K31 W1 KA
of §koki Rt dyrd Pomun) F£01-07 SpReadng  J3562 TRedio: Insured | Std /N1 NA
Insured: : EngiNo: K(FER2M (25
Policy No. | ciNo: PM ic_'(,c 23E0H ap() 5203
Claims No. Gen. Cond: Good Eﬁjr! Poor | Burnt E
Sum Insured: Excess: Steering: r | Jammed / Leaked / Burnt or

(Clients Record) Brake: ﬁr! Jammed / Leaked / Bumt or
Make of Veh: ' Modi: NIl @ﬁjm | STD ARRIm' or

_ Atpeszes F 9p/$0/1% Ml ¢

(Policy Cond\ﬁon}l l\ s J':I | R: /,?ﬂ’/:f"('; [ Syl

Remark: The veh had commenced its /\is | 055 ||| BSIDUN | EXNOVA/GY/FS | LIZA/MIC | OHTSU [ PIR| SuMI/
repalr at the time of inspection. “' TOYO | YOKO or
Bal. or Market Value: %@j} gy 3 Front Rear
IDAC Accident Rport: _ EEonslstenl? :Yes or No R/Bal. Af mm J _RiBal. L mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. e mm L/Bal. /_’ mm
Est. Repairs: A days Res: YesorNo - DOA DT |4 |99 DOk :,.{ f; A Z 20 H
Lum Sum: % 3Val: Yes or Na Survey held at 5?{[/4; lars ;
CA | REV | REP. | 24HRS WP Des. of Damages : et ‘Ee;ti !EIS Igtfﬁ | UIC | Rooftop or
Vehicle: IN/OUT

Date: ___Person Contacted: _ The UIC / Chassis frame | Body Structure affected due fo collision.

Date [ Time Action / Instruction

Rdmué ontlf'bf *5.L-L~'bf!~.f

Ro comananded (R 15 1—! 5 & 2260 t/ 5 o e

My 30005

Py 26]» | | Tolue,
NV 4330/ : 15/% /202) -
DalefTime, Fle Pass 0? - Prell. Report Days Of Repalr: -
1) - Final Report Resurvey No..bf'l‘rlp: ’Swl‘ao:
DatelTime, File Retum to7 Transportation:
2 Add Fee: __J: steinsp )N__sers__#&
' _ Interview  ($ )| Photos
FopgpFornat : : Tech. Invs (3 )| owers
Lump Sum/ LB J: (5 | ) ‘Wesland 8 )




Tel: 6385-1838 / 9725-4442 Fax: 6386-1838 Email: motorstopoffice@gmail.com / motorstopservices@gmail.com

—

|

|

Motor Stop Services Pte Ltd s «:kisukit Ave 4 #01-07 premier @ Kaki Bukit Singapore 415875 [
Vehicle Nos: FBQ 5420A ‘

Date of Survey : Model : 7S 150
Contacts : Year:
Amount: Working Day:

385.00 ' T 38500 WD X

1 Front hcadlamp assy

1
2 |Front headlamp cowling 1 185.00 | $ 18568 [ND X
3 |Front headlamp stay 1 4500 | § . 4500-| N DX
|

85.00 | $ 4¢. 00 85001 grY/ |
85.00 | $ 49 60 8500 ‘
95.00 | $45 o0 9500 WiV
95.00 | $45 o0 9500 | MI5Y

#REF! |Front left signal lamp
#REF! |Front right signal lamp
#REF! |Front left wing mirror

#REF! |Front right wing mirror

#REF! |Front handle bar 295.00 | $ 205-90-| NDX
#REF! |Front left handle balancer 35.00 | $ v 35.00 )WT (
#REF! | Front right handle balancer 35.00 | $ v 35000
#REF! |Front handle grip 1 set 155.00 | § +55-60-t NN X

12500 [ $ 85.50 12500 feuTV

#REF! |Front left clutch lever
12500 | $ 9500 12500 |WTV

-]
e |58 |56 (65 |65 |68 |5 |6 |68 |68 |68 |68 |oa |8 |8 |0 e |8 |8 |on |em |on |les lom |om |em |lem |em

1
#REF! |Front right brake lever |
#REF! |Front brake disc ] 205.00 | $ 205-00- [NDX
#REF! |Front fender 1 175.00 | $ F500-| (W T XA
#REF! |Front left fairing 1 655.00 [ $ 655-06
#REF! |Front right fairing 1 655.00 [ $ 65560 2:")‘
#REF! |Front right fairing emblem 1 set 60.00 | §$ V" 60.00 NEC
#ReF! |Front honda emblem 1 55.00 | $ v 55.00 v
#REF! |Front fork assy \ 1 set 1,072.00 | $ 579. () 163200-[BTV
#REF! |Front fork bearing assy 1 set 105.00 | $ V'105.00 |NELY
#REF! |Front fork stem 1 set 65.00 | $ v 65.00 |[NECy
#REF! |Front wheel shaft 1 125.00 | § 425-00-| ND X
#REF! |Front wheel rim 1 550.00 | $ 550-00-| N DX
#REF! |Front fuel tank ! 883.00 | $ $83-66- |ND X
#REF! |Front meter assy 1 755.00 | $ 35560 | ND X
#REF! |Front engine block 1 1,450.00 | § +:450-00- | ND X
#REF! [Front gear box outer casing 1 250.00 | $ 256-60- |ND X
HREF! |Rear right side fairing 1 296.00 | § /89,80 296-00- (MT/




#REF| |Rear right brake pedal 1 $ 65.00 | $ 6500~ NDX
#REF| |Rear sight brake foot rest 1 $ 75.00 | $ Vv 75.00 | Ty
#REF! |Rear right brake foot rest peg 1 $ 115.00 | $ H-5-00- [ NDX
#REF! |Rear right pillion foot rest 1 $ 75.00 | $ 75-00-| N DX
#REF! |Rear sightsignal lamp | 1 S 65.00 | $ 42 .60 6500-| PRY
#REF! |Rear wheel rim 1 $ 350.00 | $ 350-00- NpXx
#REF!_|Rear exhaust muffler assy ! $ 765.00 | $ V76500 [DD /
#REF! |Rear exhaust muffler protector 1 $ 125.00 | $ V'125.00 |BRY

2492+ |p PartsSubTotal: |$ 10,736.00

@10 Do 24322 Discount 10%: | $ 1,073.60
2242 -9 PARTSTOTAL:

1 |Frontno plate 1 $ 20.00 | § 20-00-| NNX

2 ERP IU 1 $ 156.00 | $ +56-06 NDX

3 |ERP IU bracket 1 $ 25.00 | $ 25-60

a  |Front fork oil 1 $ 20.00 | § /20,00 [NECY
5 |Helmet 1 $ 80.00 | $ 86-00-| NNX

6 |Rear box assy 1 $ 250.00 | $ [50.00 250:00-|MI5Y

7  |Rear box carrier 1 $ 180.00 | $

8 |Rear no plate 1 $ 20.00 | $

SPECIAL NETT TOTAL :

4 Labour to repair and replace accident affected =5 $ 3p0:0y 600.00
arca. - __
> |To conduct chassis alignment. 0 $ 4000 |NN X
3 |To check wheel alignment . $z25m 50.00 | ~
4 |To transport bike to workshop. x $ 80-:60-[NN X
s |To balance front wheel. 2 $ 39-66 NRK
6 |To balance rear wheel. ; $ F0:60
7 | To remove and install rear exhaust muffler 5 $3p.pp 8008~
g |To focus front headlamp. : $ 3660 INNX
:’-)W"’éq Rﬁéﬁmu’&g l—%m,/? Seim ’“’f’”’” LARGHRTO S _350 oot
AL "(Mf’ = PARTS TOTAL: $ 9,662.40
SPECIAL NETTTOTAL: S 751.00
_ PeRTS 224254 | ,pouRTOTAL: § 1,040.00
notily — SV 1 30.00
LKK Auto Consullants VERALL TOTAL : 11,453.
- s ""'“:  spoie  3h)ea 0 $ 453.40
-;:mmwm 2722194 Deduct 20%: $ 2,290.68
:mm..m;::m A 20 554,59 NETT TOTAL: $ 9,162.72
* Third party survey is on a “Without Prejudios” basis o R s
* No illegal modification(s) is allowed 221230 i
-wuu’ wh ' c:'m Prepared By Desmond Ng -Page 20f 2
Signature:
Date:




> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

_ OwnerDType: | Singapore NRIC B
Owner ID: 945F
| VehicleNo: FBQ5420A
| Vehicletobe Exported: No
| Intended Deregistration Date: 15 May 2021
| Vehicle Make: HONDA
| Vehicle Modet:  FS150F
| Primary Colour: Blue
| Manufacturing Year: 2017
| Engine No.: KC27E2017125 |
Chassis No.: PMKKC27EOHB005209
Maximum Power Output: - .
Open Market Value: $2,474.00
Original Registration Date: 28 Jun 2017
First Registration Date: ~ 28Jun 2017
Transfer Count: 3
Actual ARF Paid: $372.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: =
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 27 Jun 2027
COE Category: D - Motorcycle
COE Period(Years): 10
QP Paid: $6,001.00
COE Rebate Amount: $3,670.00
Total Rebate Amount: $3,670.00

The information contained herein is correct as at 15 May 2021




PCV Accident Report - Tz 1 L4

(For Reporting only) ComfortDeiGie sng-\g

[ lBraddell [_]SinMing [__]Sg Kadut [JPanden [ JLoyang Ui

Involved in The Accident

Section A - To Be Completed By Driver Who Is

Date & Time of Accident Date: 2 7 / 4r / _&;_ I J ﬁme‘. _Lz 00 J
Date & Time of Reporting | Date: ) Wne: <]
Place of Accident ’7 ’('U"'\ Tf‘a»"l M :
Vehicle Reg. No. : RA SY20 A | Wake /Moger: |

Purpose of Use at Time of Accident : Goods transportation / private usage / others:

| [d
Name (Do don S/ ﬂ‘;_: o (azpa | | NRICIFINNo. [ ¢ 2¢9999SF
Address {1 Bk 43§ wgn[ﬂﬂdj st¢) -#b ~392
Postoode: | 7.2 q—\?{ | paworsitn: | 24/7//34€

e 3| Rede e

Home : { ] Handphone : i_ jf/__giﬂ&f
Email : [ Fu J}J‘fep “ 23@ 3”""/'&” _i Gender : @&memasa

r

B

Occupation : Management / Sales / Retiree | Housewife / Technical / Education / Others :

Type of Claims : {{ hird Pa#ty / Own Damage { Reporting Only Licence Pass Date :
T f
Driver Status : @! Non-owner Years of Driving Experience : | |
&@ . —jf,j}:)zol? J

If you are not the owner. the owner's name & tel.

Owner's Address :

Relationship with Owner : Owner's NRIC / Company Reg. No !

Vehicle Towed In 7 Yes @ My Insurance Company: r M} 6 J
? :

Police Reported * @e’;) No Police Report Reference No. : r .‘7!25 2% 0 q, ﬁ, / 20 &} l

Gompany’s Vehicie ? Yes @ insurance Policy No: r J

Do you have witness ? Yes f(@ Type of Policy: Comprehensive  Third Party Fire & Theft/ Third Pary Only

(if Yes, Witness Name & Contact No : i J

Weather Condition @e} / Cloudy [ Light Rains / Heavy Rains

Road Condition : 6/ { Wet Was anyone Injuried in the accident 7 QI No

Other vehicle or property damage ? Yes I@ Was Notice of Intended Prosecution given ? Yes @

Describe How Accident Happened : Please use SKETCH PLAN for accident description & skelch of accident scene

Third Party’s Details (Use Annex 2 for Chain Collision as attachment)

i
Vehicle Make / Mode! : f J Vehicle Reg. No @ | J
Name of Driver : r I NRIC No. : [ J
Insurance Company : { J Handphone 3 r J
Driver’s Declaration : | declare that the Information given in this report are true and correct and

| underiake to assume full responsibilities for all consequences should any part given above be untrus.

Signature : Date




MOTOR ACCIDENT REPAIR EASIC INFO
DATE OF ACCIDENT

VEH REG NO:

TIME OF ACCIDENT (24HR FORMAT)

/ 20 2.,[

EXACT LOCATION OF ACCIDENT

NAME OF REGISTERED OWNER

JameTAren

S/o

INSURANCE COMPANY (OWN VEHICLE)
INSURANCE COMPANY

ID OF REGISTERED OWNER £ 269994 S F i
OFFICE NUMBER A VARY SRS
EMAIL ADDRESS Tamotaron Qe PAlE @ompe, | £
VEHICLE REG NUMBER AR SG2¢0
VEHICLE MAKE / MODEL
EXACT PURPOSE FOR WHICH VEHICLE WAS BEING USED AT
THE TIME OF ACCIDENT
ARE YOU CLAIMING UNDER YOUR OWN INS. POLICY YES @ REPORT ONLY
= X MOTOR TRADE
VE = JATE C B i H S VE
EHICLE CATEGORY PRIVATE CAR COMM VEH GOODS VEH GOVERNMENT GOVERN VEH

TYPE OF COVERAGE

FLEET POLICY

POLICY NUMBER
DRIVER PARTICULARS
NAME OF DRIVER

ID OF DRIVER

PLEASE INDICATE
DRIVER'S OWN CAR VEHICLE NUMBER

DATE OF BIRTH / /
RELATIONSHIP WITH OWNER / OCCUPATION | INDOOR / OUTDOOR
DRIVING PASS DATE / /
GENDER MALE | rEvae |
MOBILE NUMBER
OFFICE / HOME / OTHER NUMBER
HOME ADDRESS
EMAIL ADDRESS
2 5 g )
WAS THE DRIVER AN EMPLOYEE OF THE INSURED'S s N
COMPANY 4
1 EHICLE? IF —
DOES THE DRIVER OWN ANY OTHER VEHICLE? IF YES, vES C N

OWNER / DRIVER'S SIGNATURE: CCAM

DATE / TIME:




IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
This Form must be compi

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssueie:nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

~

w

ma re ice fo tion.

6. The "tport will be forwarded by the insurers of the GIA Records Management Centre established by the 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 lodgment of this report to the insurers,

the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

you hereby consent to the archiving of this report at the centre and to copies of

(8) Myinsurer, my workshop and the General Insurance Association of Singapore {(“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims includin

g the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:
(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Date Driver's Signature Reporting Centre Personnel’s Signature
& Time: (If driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:

GIARMC SkelchPlanForm_V3




LT

T/20210429/2080

Police Station Of Origin: he'
Joo Chiat NPP Report No. T/20210429/2080
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

Brief Details,

On the above mentioned date, time and location, | was riding along Kim Tian Road upon the changing of

traffic light to green the above mentioned vehicle hit the back of my motorcycle, in which | fell to the left
side of the curb.

The lorry driver (which | did not managed to get his name) came down to assist and checked on me. We

then exchange contact details (Lorry driver, HP: 88990424) and decided to settle the matter between our
vehicle insurance company.

Due to the accident my motorcycle's IU unit bracket and engine cover was damaged and | sustained an
injury on my left feet. My left pinky toe sustained some abrasion due to the accident.

After which | went to the Geylang Polyclinic and received 3 days MC for my injuries.




AN

Police Station Of Origin: 1o
Joo Chiat NPP X Report No. T/20210429/2080
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/04/2021 14:53 11
Name of Informant: Address:
TAMOTARAN S/0 RAJA GOPAL APT BLK 436 WOODLANDS STREET 41 #10-392
SINGAPORE 730436
ID Type / ID No.: Contact No.:
NRIC NO / S2699945F Home/Office: —Mobile: 88155625
Nationality: Email:
MALAYSIAN
Sex: Age: | Date of Birth: | Type of Informant.
Male 54 | 26/07/1966 Rider
Race: ' Language: Institution / School Name:
Indian | English
Occupation: | Driving Licence Information:
Other crane, hoist and related [ Class: Date of Expiry:
—equipment operators
-------- ' Date/Time of Type of Location:
Accident: Straight Road
27/04/2021 12:00
| Location:
KIM TIAN ROAD
|
| Weather: Road Surface: Road Speed Limit;
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear :mbulance:
, )

FBQ5420A Motorcycle ~ |FS150F

Dam
GBL125L | Lorry ISUZU White Slightly |0
D

FBQ5420A | MSIG INSURANCE (SINGAPORE) MSDSMT21421054( 28/12/2020 | 27/12/2021
PTE. LTD.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s « ,m/r/ef '}720;2/0‘}‘%?// ofv

o

&

L

/

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

Driver's Signature

(If driver is not the policyholder) Date
& Time: sy




