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Southern Motor
Business Reg. No: 234147/00L

Block 1006, Bukit Merah Lane 2. #01-10, Singapore 159762

I'el: 6273-0369 (3 Lines)  Fax: 6274-6614

AIG Asia Pacific Insurance Pte Ltd

78 Shanton Way #07-16
AIG Building
Singapore (079120)

Dear Sirs,

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

I pc of Front Signal b/
1pc of Brake Lever $w- s
Ipc of Handle Bar 7

Ipc of Body Set S'ct 7

1pc of Front Mudguard €2 7

1pc of Mirror s¢er 7

1pc of Exhaust Pipe Cover S¢A v

Ipc of Side Box sen ~
I1pc of Front HeadLamp 2

Yours Faithfully,

S$
Less 10%
Nett
Transport
Alignment Fork

Rear Givi Box
Labor

Southern Motor

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

* To display damaged part(s) during resurvey

* Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

o _Supp[ementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

1,635.00

65.00
35.00
85.00
580.00
95.00
65.00
180.00
150.00
380.00

163.50

1,471.50

30.00/
2o

140.00 et~
2560.00 2oV
$1.956.50
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Your NCD will be affected due to late reporting

SMOM214J0005-01 / MOVA AUTOMOTIVE PTWD [15972Z]
ENTRY DATE & TIME: 19/04/2021 10:51 (SGT)

' SUBMITTED BY: Enny
VERSION: 2 (19/04/2021 11:07 (SGT))

GrSlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be

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.

£ Police for investigation ) »
A Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ting me rafarrad to th 0

06/03/2021 11:00 (SGT)

Singapore
QUEENSWAY

Date of Submission
Date of Accident
Exact Location of Accident

ANY [AISa rapo Ay DA ! s
6. This report will be forwarded by the insurers of the G
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
19/04/2021 10:51 (SGT)

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
FBG7645H

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? . Yes
Name Of Registered Owner SR SEAH AH KHONG
N SXXXX352D

SKY.JAMES@HOTMAIL.COM
(Phone) +65-98562520

+65-98562520

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Sym
Model EXCEL 11150 A
Variant -
Exact purpose for which vehicle was being used at time of
accident ‘ Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... .. ... . . No - Claiming third party
Vehicle Category e R v Motorcycle
Transmission Auto

S — o 150

cC

INSURANCE COMPANY
NTUC Income Insurance Co-operative Ltd

Name of Insurance Company .
Type of COVErage ...........cccoioiaiiliveeeeeeiei "y ThirdParty
FleetiRolicy. sl Sl sl i, SH No

Policy Number ...
Cover Note Number g gy 3

DRIVER
SEAH AH KHONG

NameofDriver ...................co....... RO N LN ,
Company Reg No ; SXXXX352D

@ Accident report SMOM214J0005
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‘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? s

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 Prosecut|on glven7
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
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

@ Accident report SMOM214.J0005

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

Yes
Yes
Yes

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

YP5663Z

Commercial vehicle

Page 2 of 1.



e of Driver _
Artlact Number _

/ Nature Of Damage _
| petails of property damaged in accident -
/' No. Of Passenger (Including Driver) -

,"V. INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEAH AH KHONG

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? R =

WITNESS 1
Name ... o . . R - FAZLI
Phone — A . (Phone) +65-87903691

Email
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Bukit Merah West N.P.C Report No. T/20210313/2073 ,

500 Bukit Merah View #01-01
ko SINGAPORE
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Station Diary No.:

" Date/Time Report Made: Vide Report No.-
13/03/2021 15:22 sport No- 49
Name of Informant Address:
_SEAH AH KHONG APT BLK 61 LENGKOK BAHRU #06-458 SINGAPORE 1500661
.D' yre/lD No.: Contact No.:
¥ Home/Office: Mobile: 98562520
Natlonahty Email:
_SINGAPORE CITIZEN
Cex: 1 Age: Date of Birth: | Type of Informant:
Male 79 02/02/1942 . | Rider oS-
Race: Language: Institution / School Name: -
Chinese
Occupation: Driving Licence Information: _
Retiree Class: Date of Expiry:

Type of Location:
Straight Road

Date/Time of
Accident:

Accident: 06/03/2021 11:00
Location: .
QUEENSWAY
l _ A .
Weather:; Road Surface: Road Speed Limit:
/ Ciear Dry L 4\
Traffic Flow: - Traffic Control: Traffic Volume:
~Ongz \Vay : Not Controiled Moderate
Eotch liision: Anyone conveyed by
t“w een Movmg Vehlcles Side Swipe - Same Direction ambulance:
No

FBG7645H | Motorcycle EXCEL Il
150 A

YP5663Z Lorry

06/11/2021

07/11/2020

FBG7645H | NTUC Income Insurance Co-Operative | 5103558484-02

Limited
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POLICE FORCE

oiga Station O Origin:

sukiit Merah West N.P.C 2953
500688%klt VSIS 00 SINGAPORE Report No. T/20210313/2073
159 : '
Te,lf No: 1800-3779999 CONTINUATION OF REPORT

Related Vehicle | FBG7645H (Motorcycle) Contact No.| 98562520
HOSpitéVClimc NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
- Driving Date of Expiry: NiL
Licence &
_ Expiry Date
Date Treatment | 06/03/2021 Date Discharge | 11/03/2021
0. of D ted Medical L ’ Serious
4 NG POH KIANG DAVID S1227872A
f( %y Vehicle | YP5663Z (Lorry) Contact No.| 85081636
“Hospital/Clinic NIL Class of Class: NIL
' 5 Driving Date of Expiry: NIL
Licence & s
o : Expiry Date
[ Date Treatment | NIL Date Discharge | NIL
[No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. \
On 06/03/2021 at about 1100hrs, | was riding (FBG7645H) along Queensway road towards Jalan Bukit
Merah on lane 3. A lorry (YP56632Z) exited from Queen's close and wanted to overtake me from the right

t he side-swept me, causing a collision. When the vehicle collided into me, | fell and
and was attended by

and as a resul
continued to roll for a distance. | could not remember what happened after that
paramedics and conveyed to NUH conscious. The lorry driver managed to contact my son through my

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

| sustained trauma, abrasion on both feet, laceration of right hand, myocardial infarction and abrasion on -

my face as mentioned in the doctor's memo.
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police Station Of Origin:
Jkit Mgrah West N.P.C 3of3
500 Bukit Merah View #01-01 s|NG APORE Report No. T/20210313/2073

J 159682
/ el No: 1800-3779999 CONTINUATION OF REPORT

sketch Plan
Informant is not able to provide sketch plan

e Certificate to this report. |f you don't have

IIMF'DORTANT: Please attach a copy of your vehicle's insuranc
ating the report number as reference.

the .gertiﬁéate with you now, please fax a copy to 65474885 st
Signature Of Informant:

‘ Sc;”ature Of Officer Recording The Report:

D/ . «
Sgt2 LEEMING RUIERVIN gt fk/)/\

Signature Of Interpreter: Date/Time:
Not applicable 13/03/2021 15:22

Officer In Charge Of Case: Classification Of Case:

TP/GIT/
Sgt 3 RASHIDAH BINTE AZMAN

Contact No.: 65476216
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner D Type:

Singapore NRIC

Owner ID: EPEE ] ) 352D & !
Vehicle No.: FBG7645H ;
Vehicle to be Exported: F | "~ Neo & & 5

Intended Dereglstration Date:  20May2021 L TR ’ ‘
Vehicle Make: i & F T 0 & B & Esw e, T e Ny
Vehicle Model: £  EXCELI150A '
Primary Colour: : . Black

Manufacturing Year: ; 2011 K

Englne No: ~ VMVS5BD000504

Chassis No.: P & ~ RLGHA15DMBDO000S04

Maximum Power Output: =

Open Market Value: : $1,609.00

Original Reglstration Date: - ~ 07Nov2012

Flrst Registration Date: ' ' 07 Nov 2012

Transfer Count: 3 3

Actual ARF Paid: $24200 il ] [ il )

PARF Eligibility: No \

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00 e . 4

COE Expiry Date: 04 Nov 2022 ‘ ‘

COE Category: D - Motoreycle

COE Perlod(Years): 10

QP Paid: $1.92000

COE Rebate Amount: $292.00

Total Rebate Amount: $292.00

The Information contained herein is correct as at 20 May 2021

OK



. Listing Type Paid Ad
d  Brand SYM
3
Model SYM Excel Il 150
Engine Capacity 150cc
i Classification Class 28 Cor
) Registration Date 29/03/2012
Add
COE Expiry Date 28/03/2022 (10 months left)
Mileage Pho
Fax

No. of owners

Type of Vehicle

Price: 56P$2500
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