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.A.SS. REC:. BY, ~~-··-- __ . . 

\ 

cc.<r/ 11;":s::;:!~' I'-, t"' > , ~Lb\.· ).•.,, .,.-

From: ____ _ Cate: 

Estimated Cos!:' _____________ _ 

oo (IP( W~IIP RES I op RES { EVA I INY I MV 

To lnspecl Vehicle No: __ ~_7::..;l,:...'f.:.;S=H _____ _ 
at Workshop rrJs ~ ~~ . 

of (~ .,IJ<.,T ~~ lfa l-· ft0 (-( 0 

!~sured: / h-'i 
,. 'Polley No. _______________ _ 

Clalms No.-------.,---------

Sum Insured: ----
(Client's Record) 

Make ofVeh: 

Excess: 

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

Veh No: ft'?G, 1b<t~ ~rRegn: ~-,i;, ;.....,v -·-
':'fpa: f,1.Car I M.Cycte / 8ua /van/ Lqrry /.Taxi I Prime Mover/ 

Truck/ Trailer or 

Make: . .S~fA ~]'UL-\\ t?,~ · c.c f (b 
Colour ~ AJC: lnsura.d I Std I~\ I NA 

S~.Readtng I <Nf,, T/Radlo; Insured I Sld I Ml I NA 

Eng/No: •• 

C/l'lo: · ~ \$ 0 ~(> t) ~-=$~blf--'--<-:---
Gen. Cond: Good @J./ Poor/ Burnt 

Steering: t@r Jammed I Leaked ( Burnt or 

·srake: ~r / Jommed /Leaked/ Burnt or 

(Polley Condillon) 

Modi : NU I~ l STD A/Rim or 

~TyreSI~: :. [~~~~i: 
Remark: Yheveh had commenced Its N/S 0/S BS I OUN/ EXNOVA / GY / FS I LIZA j MIC I 0\-ITS\J I PIR I S\JMI I 

repair at the time of Inspection. TOYO I YOKO or . Y\NH-t?:> 

3k-Bal. or Market Value: Emnl Rear 

IDAC Accident Rport: Consistent? : Yes or No R/Sal, ~ mm RJ6al. ~ mm 
' 

GIA / PR Seen: Conslstent? ; Yes or No UBal. mm UBal. .. mm 

Est. Repairs: days Res.: Yes or No 0.0.A. bC,{o~\l,{ 0.0.1. t'l{~~c. 
¢~~ IM>~ 

+ ... 
Lum sum: % 3 Val,: Yes _or No Survey held at 

-·· 
CA I REV I REP. / 24 HRS Des. of Damages : Frt f Rear I ~ I N/S I \JIC I RQotto~r 

Vehlcle: IN/ OUT--
Date: ., Person Contacted: Toe Ute I Chassis frame I Body Structure atfec\ed due to co\l\s\on. . 
Date/Time Actton / lnstructlon 

~"" ••• J ~ j r.,..A .__., d-~K-
• 

. 
. 

::~ I .~ 

. 

Daietnne, File Pm ti>? □= Prerr. Report Days Of Repair: 

.:1) _ •D: Flnal Report Resurvey No, of Tr\p: Survey fee: 
Oatemme, File Retuin lo? • 

21 

Transportatton: • 

AddFee:O:sltelnsp ($ _______ )...:_s+Rs._st ,---

: lnteNlew ($ ) Ph'lto, 

Ret~orme:t: -·----
:Tech, \nvis ($ ) I)U1~ro 

Lump Sum I f .l~.f: l!;: ) 
·----·--- ---

·---·-
. : WE-$l:i,1•1d <f:~ · • 1 • ------

I 



1¥j7J-~ 
Southern Motor 

Ousiness Reg. No: 234 147/00L 
Block I 006. Bukit Merah Lane 2. 110 I- I 0. Singapore 159762 

Tel : 6273-0369 (3 Lines) £'me 6274-66 14 

12-May-2 I 
/\ JG Asia Pacific Insurance Pte Ltd 
78 Shanton Way #07- 16 
/\ IG Building 
S ingapore (079 120) 

Dear Sirs, 

RE: Cost of repair to SYM Excel II 150A - FBG7645H 

I pc of Front Signal ~ / 
1 pc of Brake Lever ,u,, ./ 
I pc of Handle Bar : 
1 pc of Body Set .>'ti- / 
lpc of Front Mudguard ~c/l, / 
I pc of Mirror $'(fl, / 

lpc of Exhaust Pipe Co.Jer~ll. / 
Jpc of Side Box 5C/l / 
1 pc of Front HeadLamp ~ 

Less 10% 

Nett 

S$ 

I I I 

Transport 
Alignment Fork 
Rear Givi Box 
Labor 

Yours Faithfully, 
Southern Motor LKK Auto Consultants hence notify 

the Repairer of the following: 
• To r~urvey before/after spray painting 
: To displ~y damaged part(s) during resurvey 

Parts pnces are subject to confirmation 
• Thi~d party survey is on a 'Without Prejudice· basis 
• No Illegal modification(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed and 

ts subiect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

65 .00 
35 .00 
85.00 

580.00 
95.00 
65.00 

180.00 
150.00 
380.00 

1,635.00 
163.50 

1,471.50 / 
30.00 
~3u 

1~~0 rtJ.-/ 
2~0?,cn.> 

$1 956.50 

~~~1~ti 
4~ 

\.,~ 

· ~lu (l'l( f> rnu 

<ra-~ --~_.,,~v 



SM0M214J0005-01 I MOVA AUTOMOTIVE PTl\ LllU [159722] 

/ 

ENTRY DATE & TIME: 19/04/2021 10:51 (SGT)~ 
SUBMITTED BY: Enny 

Your NCD will be affected due to late reporting 

VERSION: 2 (19/04/2021 11 :07 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =i;UJ£ the details of the accident to speed up the claims process. 
2. This Form must be eomnleled by Iha PnHcvholder eodmr the Authnrl5ed Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w1tholdlng of material facts may allow Insurance companies to repudiate 
policy liablllty. 
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. 
5 Any fll11 ceportfng mav be mterred to the Pollce fnr lnv11tlg1tlon 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
end 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 Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

19/04/202110:51 (SGT) 
06/03/2021 11 :00 (SGT) 
Singapore 
QUEENSWAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

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 .......... .... . _ ... ......... . _ ................... .............. . 
Company Reg No .. _ ...... ... . . . . . . 

~ Accident report SM0M214J000S 

FBG7645H 

Yes 
SEAH AH KHONG 
SXXXX352D 
SKY.JAMES@HOTMAIL.COM 
(Phone) +65-98562520 
+65-98562520 

Sym 
EXCEL II 150 A 

Private use 

No - Claiming third party 
Motorcycle 
Auto 
150 

NTUC Income Insurance Co-operative Ltd 
ThirdParty 
No 

SEAH AH KHONG 
SXXXX352D 

Page 1 of 13 



le Of Birth 
upation 

te Of Driving Pass 
riving 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 Compa.ny ~f Other.Vehici~ Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of A£cident 
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 

REFER TO THE SKETCH PLAN 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? . . .. . . .. . . . . . . ... 

02/02/1942 
Indoor 
15/07/1960 
60 YEARS AND 9 MONTHS 
Male 
(Phone) +65-98562520 
+65-98562520 
SKY.JAMES@HOTMAIL.COM 
BLK 61 LENGKOK BAHRU 
#06-458 
150061 
Yes 

No 

Collided into Motorcyclist 
Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
1 

No 

Yes 
Bukit Merah West Neighbourhood Police Centre 

(Phone)+65-18003779999 

(Fax) +65-63773923 
500 Bukit Merah View #01-01 Singapore 159682 

No 

No 

No 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number YP5663Z 
Vehicle Manufacturer ..... ..... .. ..... . .. 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category Commercial vehicle 

~ Accident report SM0M214J0005 Page 2 of 1: 



/ne of Driver 
/ntact · Number 

ress 
dress complement 

ostcode 
nsurance Company Name 

Nature Of Damage 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

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? 

INJURED PERSONS DETAILS 

SEAH AH KHONG 

Was this injured conveyed to hospital by ambulance? 

WITNESS 1 

Name 
Phone 
Email 

WITNESS DETAILS 

FAZLI 
(Phone) +65-87903691 

1 



,., SINGAPORE ft¥ POLICE FORCE 

Police Station Of Origin: 
Bukit Merah West N.P.C 
500 Bukit Merah View #01-01 SINGAPORE 
159682 
Tel No: 1800-3779999 

REPOF!,T OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
13/03/2021 15:22 

Name of Informant: 

Vida Report No.: 

Address: 

11111111111111 ~1111111\11111\\I II\II \\\\\ \\\\\ \\\\\ \\\\ \ \\ \\\ \\\\\ \\\\\ \\\\\ \\\\\\\\ 
T/20210313/2073 

1 of 3 

Report No. T/20210313/2073 4 

- . . - . 

SEAH A~·~ KHONG APT BLK 61 LENGKOK BAHRU #06-458 SINGAPORE 150061 
il). ·iyr.e I I!) No.: 
N~ft{;;'NO I S1085352D 
NatiOnfllity: 

_ SINGAPORE CITIZEN 

Contact No.: 
Home/Office: 
Email: 

·-~ex: • Age: Date of Birth: Type of Informant: 

Mobile: 98562520 

Male 79 02/02/1942 . Rider 
-R~a~c~e~: _ _J_!..::!_ __ ~~~~~J~L~an~g~u-a-ge-:-------r~,n-s~tit~u~tio-n~/S~c-.h~o~o~l~N=a=me:-----

Chinese 
Occupation: Driving Licence Information: 

Date of Expiry: Retiree 

Type of 
Accident: 

Location:· 

QUEENSWAY 

Weather; 
Ciear 

Class: 

Injury Type of Location: 
Conveyed By Ambulance Straight Road 

Road Surface: Road Speed Limit: 
Dry 

Traffic Flow: Traffic Control: Traffic Volume: 
; ··Q'2f~'Vay ___ -______ --L_N_o_t C_on_t_ro_ll_e_d ________ +-M_o_de_r_a_te _____ ..---1 r::--· - . 1:c .. 

J l'J?~f-/f,1 0ll1s1on: . Anyone conveyed by 
· -:e?'rween Moving Vehicles - Side Swipe - Same Direction ambulance: 

FBG7645H Motorcycle SYM EXCEL II 
150 A 

YP5663Z 

FBG7645H 

Lorry 

NTUC Income Insurance Co-Operative 
Limited 

No 

Black 0 

0 

5103558484-02 07/11/2020 06-/11/2021 



,., SINGAPORE 

:~ POLICE FORCE 

pitA-e& $-tati<)n Of Origin: 
·8o'!<ffMerah West N.P.C 

spQ Bukit Merah View #01-01 SINGAPOR 
159682 . E 

· I IIIIIIII II I II Ill lllll lllll lllll \111111111111\111\\\ 111111111\ 11\11 \\Ill I\\\\ \\I\\\\\ 
T/20210313/2073 

2 of 3 

Report No. T/20210313/2073 

Tel No: _18Cf0-3779999 CONTINUATION OF REPORT 
I' ,. . 

ID No. $10853520 

Related Vehicle FBG7645H (Motorcycle) Contact No. 98562520 

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of 
Driving 
Licence & 
Expiry Date 

Class: NIL 

. . t 06/03/2021 

H,fospital/Clinic NIL 

Date of Expiry: NIL 

11/03/2021 

Contact No. 85081636 

Class of 
Driving 
Licence & 

Class: NIL 
Date of Expiry: NIL 

Expiry Date ' t '·. #;;r.i~J 

J-...:------+-------~--------.-=-----=:-:--:-----=---,---:-:-:-:----<------.a__.-e,~,~1\ 
Da . NIL \' 

Date Treatment NIL 
No. of Da s ·ranted Medical Leave NIL De NIL 

Brief Details. 

On 06/03/2021 at about 1100hrs, I was riding (FBG7645H) along Queensway road towards Jalan Bukit 

Merah on lane 3. A lorry (YP5663Z) exited from Queen's close and wanted to overtake me from the right 

and as a result he side~swept me, causing a collision. When the vehicle collided into me, I fell and ' 

continued to roll for a distanc~. I could not remember what happened after that and was attended by 

paramedics and conveyed to NUH conscious. The lorry driver managed to contact my son through my 

hand phone. 

A witness (Fazli) contacted my son and left his contact number (87903691 ). 

I sustained trauma, abrasion on both feet, laceration of right hand, myocardial infarction and abrasion on · 

my face as mentioned in lhe doctor's memo . 

. . 
' '· -' ,: • \! " 



flta\ S'INGAPORE Ifft' POLICE_ fO,RCE 

police Station Of Origin : 
eu1<it Merah West N.P.C 

50013ukit Merah View #01-01 SING 

159682 APORE 

I IIIIIIII II I II Ill lllll l\111 ~\\111111 \\I\\ 11111 \I\\\ 11\111\ \I\\\\\\\\\\\\\\\\\\\\\\\\ 
T /20210313/2073 

3 of 3 

Report No. T/20210313/2073 

rel No: 1800-3779999 CONTINUATION OF REPORT 

Sketch Plan 

Informant is not able to provide sketch plan 

·. 
I . 

IMPORTANT: Please attach a· copy of your vehicle's Insurance Certificate to this report. If you don't have 

the certificate with you now, please fax a copy to 65474885 stating the repQrt number as:'feference. 
-:' . 

. - . 

:_ .siti~t(jre Of Officer Recording The Report: 

DI 
'sgt-2 LEE MING RUI ERVIN ~ 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP /GIT/ 
Sgt 3 RASHIDAH BINTE AZMAN 
Contact No.: 65476216 · 

Nb · · SINGAPORE P~-- .·cation Stamp 
. POLICE FORCE SN 45 

Signature Of Informant: 

Date!Time: 
13/03/2021 15:22 

Classification Of Case: 

/ ,, ' 



> Back to OneMotorlng 

En<t_uJre PA,fJC9~ Re~te _for Registered Veh!cle 

_0Wner10lype: _______________ ~ --~ 
Owner ID! ----------
- -

,, 
,, 

l _ Vehlc_!e_No.! 

.,_ Ve_h_lde_ to_b!Ex....._._port_ ed_ : -~------- --~-·-No--------~---~~' 
. lnt_end_ ed_Dereglstratlon Date! 20 May 2021 ' 

Vehlde Make! SYM ,, 11 
, ' 

~~~-: ______________ ~E_L_l•_~A _____ _I 
PrlmaryCol~r_: ___________ . ___ _!31a_tlc _____ --~-- _ 
Manu·facturlng Vtar: 2011 'l' ----~ ------~-- -~-------~- - -- ----- -----

- E~lneNo.! VMVSSBOOOOS04, --- -~-~-
Chas.sJs No.: RLGHA1:SDM80000504 

~~-

_Mlll_lmum~rOut_eut: --.-
0~ Mark~ VAi~: _ _ ____ ~ __ -~ $t:609;Q01 
Original R~lst:ratlon Date: 07 Nov'20U 

- - ----~----~~----- .......:....L-..._ 

First Reglstrat~ Qa~e: _ _ 

PARF Ellglblllty Expiry Date: 

COE Category: 

COE Petlod(Years): 

QPPald! 

COE R~oote Amount: 

Total Rebate Amount 
The Information contain~ herein Is correct as at 20 May 2021 

OK 

O • Mot<>ttyde 

10 

S.t.920.00 

S292.00 

$29i.OO 

'I 
,11 ,, 

-,, 

~-l' 



SYM Excel II 150 I 
Listing Type Paid Ad 

I Brand SYM 

I Model SYMExcel 111 50 

Engin e Capacity 150cc 

Classifi ution C1oss 2B Coe 

Regist ra t ion Date 29/03/201 2 

Add 
COE Expiry Date 28/03/2022 (10months left) 

eho Mileage 

No.of owners 

Type of Vehicle Scooters 

Price: SGD$2500 
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{ "names": [ { "family": { "value": "Monthsleft", "coordinates": [ 824, 700, 972, 724 ] } }, { "family": { "value": "Expiry", "coordinates": [ 200, 706, 298, 740 ] } } ], "phoneNumbers": [ { "value": "29032012", "coordinates": [ 590, 620, 764, 646 ] }, { "value": "2803202210", "coordinates": [ 590, 700, 816, 728 ] } ], "type": "BusinessCard", "isBackSide": false, "width": 1250, "height": 1200, "orientation": 0 }
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