i |
Aoy wef o . | REF:
ASS. REC. BY: %k CE}J@WJ v, b lg(!n#% \ 8734 \%
Tl ' ASSIGNMENT
f
From: o Xgh:Hg ﬁ}&n)’%&’ _ YrRegn: M0 mefL
Estimated Cost: : . Type: M.Car I@Bus I Van [ Lorry | Taxi | Prime Mover |
W—MM Truck / Trailer or : B
To Inspect Vehicle No: ‘FB& 1 13\( - Make: \u@o{lﬂ G\D Ri%S’V\ cc [«_ B
at Workshop m/s W WG Z- ?l(, o | Colour U~ AIC:  Insured/Std/NI/NA :
of  [vO g(“gwgq M [_p]./,'t(—’l,é | spReading Ltb%?/ TRadio: Insured 1St IN/NA
Insured: (GJeN o Eng/No: - :
Policy No. C/No: b’g}S(—n'-(-(v"fom %5“"“ __________ ;
Claims No. Gen. Cond: Good / @I Poor / Burnt ‘{
Sum Insured: Excess: Steering: I@l Jammed / Leaked / Burnt or :
(Client's Record) Brake: IyGradr/ Jammed / Leaked / Bumnt or
Make of Veh: Modi: Nil /8/Rim / STD AIRim or
Tyre Size:  F: ((O(QU [((, )
(Policy Condition) R [%‘,(«Qb-u& - -
Remark: The veh had commenced its NS | OFS [ BS /DUN/EXNOVAIGY | FS ] LIZA K@/ OHTSU I PIR | sum I
repair at the time of inspection. W1 Tovo:YoKko or
Bal. or Market Value: “’K, S Eront Rear . i‘,
IDAC Accident Rport: Consistent? : Yes or No R/Bal. i mm " R/Bal. LP mm ‘
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm :
Est. Repairs: days Res.: Yes or No D.OA. {(’[Q_ ?{(— D.O.l. :%l'gl 7,(
Lum Sum: % 3Val.: Yes or No Survey held at R T
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear I@l NIS | UIC | Rooftop or
Vehicle: IN/OUT st o e &
Date: Person Contacted:

The UIC | Chassls frame | Body Structure aﬁected dueto colhsmn

Date /Tjrne Action / Instruction

&qw«f [tk‘} ~Y

Date/Time, File Pass to? L : Prell. Report Days Of Repair:
1) = : Final Report Resurvey No. of T—riﬁp"— Survey Fee:
Date/Time, File Return to? Transportation:
2 Add Fee: :Sitelnsp (8 ) _S+RS__Sl

D: Interview ($ ) Pholos I
Report Format: D:Tech. Invs (¥ ), Others L
Lump Sum /1B ($ y [ Jweekena ¢ )




ﬁ0M215H$?JMOVA AUTOMOTIVE PTE LTD [158722] \
NTRY DA TIME: 17/05/2021 17:58 (SGT) |
UBMITTED BY: Nitha

/ERSION: 1 (17/05/2021 17:58 (SGT)) \

T “ !
@ SINGAPORE ACCIDENT STATEMENT \ |

IMPORTANT NOTICE

1. Please report corractly the detalls of the accldent to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or with \ding of materlal facts may allow insurance companies to repudiate

AD alse reporting may Do rerernad (O e 0 e 10 NYOSIJO

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Iisurance Assoclation of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made avallable upon application by Interested partles.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the

policy ilabliity. | :
4. The Issue and acceptance of this Form by Insurance companles Is not an admisslon of policy llabllity oJEhe part ofithe Insurance companles.

ntre and to coples of the report being made avallable aforesald.

ACCIDENT STATEMENT

Name of Driver LIAN ZHENXIONG

Date of Submission 17/05/2021 1;:59 (SGT)
Date of Accident 16/05/2021 1 d:03 (sGé !)
Exact Location of Accident Singapore -
Additional Location Information RIVERVALLEl ROAD ‘)NTERSECTING JLN MUTIARA AND
KELLOK ROAD 1
Country/State of Loss Singapore ‘I |
i |
Vehicle Registration Number FBR1723Y \‘ i}
INSURED/POLICYHOLDER | 3!
I
Is company? No
Name Of Registered Owner LIAN ZHENXIONG
NRIC No SXXXX893A | i
Email Address nagareboshi@hotmail.sg
Mobile Phone No (Phone) +65-94591823
Alternative Phone No +65-94591823
VEHICLE PARTICULARS ‘ "1
1
L
Manufacturer ' Yamaha ,
Model AEROX GDR155A C | ABS
Variant - I
Exact purpose for which vehicle was being used at time of } 5
accident Private use ‘ 1
Are you claiming under your own insurance policy for repair to % f‘
your vehicle? No - Claiming third pany
Vehicle Category Motorcycle !
Transmission Manual l i
e 155 | é
.
INSURANCE COMPANY 'g %
!
i B
Name of Insurance Company NTUC Income ilnsuranc% Co-operative Ltd
Type of Coverage Comprehensiv !
Fleet Policy No \ l
Policy Number 5116595188 \ !
Cover Note Number 5 | ”]
DRIVER \l %
L

Mama 1 AfF1



SXXXX893A
25/10/1989
/ Outdoor
Ag Pass 12/03/2014
‘;ﬁenoe 7 YEARS AND 2 MONTHS
¢ Male
,mber (Phone) +65-84501823
2 Number +65-94591823
Adress nagareboshi@hotmail.sg
5 BLK 93 COMMONWEALTH DRIVE
4s complement #09-734 |
ode 140093 [
/ driver the policyholder? Yes I
’@, Relationship of the Driver with the Insured -
s Driver Own Other Vehicles? No
/:lcle Registration Number of Other Vehicle Owned by Driver

\
|
\
nsurance Company of Other Vehicle Owned by Driver N \

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junctipn
Weather Conditions Clear r
Road Surface Dry
OTHER INFORMATION ‘:
i
g Was any foreign vehicle involved in the accident? No ‘ |
Number of vehicles involved in the accident 2 i
Was anybody injured in the Accident? Yes i
Was any injured conveyed to hospital by ambulance? Yes \ “;
Was any other material or property damaged? Yes E
Number of Passengers (Including Driver) 1 |
Has the driver been approached by unknown person(s) ' |
soliciting/offering accident claims assistance? No ‘ i
DETAILS OF POLICE ACTION i |
i E
Was the accident reported to the police? Yes ‘ i
Police Station Name Queenstown I\Leighbou'hood Police Centre
Police Station Phone No (Phone) +65-1800471 ; 99
Al Police Station Phone No (Fax) +65-64715299 |
Police Station Address No. 3 Queensﬁvay #01-03 Singapore 149073
Was notice of intended Prosecution given? No ' i
If yes, against whom? - i b
CIRCUMSTANCES OF ACCIDENT
L
1
!
!
- I
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes ‘
Reasons for not uploading a video of the accident SEND TO INSURANCE DIRECTLY
Was there any audio recorded? No !
i
_ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG7499U !
Vehicle Manufacturer - w
Vehicle Model - i
Vehicle Variant = i
i
I ; , Page 2 of 12
" Accident report SMOM215H0005 | “

| s




IS N e AN U

Jhicle Colour
ehicle Category
Jame of Driver
Contact Number
Address
Address complement
Postcode
Insurance Gompany Name
Nature Of Damage
Details of property damaged in accldent
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?
Was this injured conveyed to hospital by ambulance?

INJURED PERSONS DETAILS

Private car

LIAN ZHENXIONG

-

REFER TO POLICE RE
FBR1723Y |

Yes i

PORT




@ Accident report SMOM21 5H0005

SKETCH PLLAN

IMPORTANY NOTICE

1. Mewge report correchly 1ne datars of (ke acedent te Sp2ad ud the ¢lo s process.

2, This Formnust be complatesd by the Polioyh ¢ andior the Authorit.od Drive

3. hfarmaten provided nust Lo as fruthfuland accurate as possibla. Ary w “u! midrepresentd:
zlbw (SLINCE 20MEANTS 10 K pudiate policy liability. bki; Arirw Eiimprogiese f

4, Tre issue and accetarce aof fis Farm by insurance companas 5 ol an admigsan
ceTpan es. '

5. Any false reportin be refecred to th ica_for invnatigation,

6. The repstt we be forw a!dw By he meurers cf the GlA Racorgs Maragamael Centrd estabishef
cf Sngagere (Gla) for archving and tal coples of Inis rapost w i for a fee ba made uvpisbike upod
7. Sy tha ladgement of this oCrt L the nsuers, yuu hereby cansent ta the arenng af ths repor
report being mace avatable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
Janderstyad, ucknow tdge, agree ard conzens thal ©

(a) My ‘nsurar , wy workshop and the Genaral fssuranca Associaton of Singagare |Gl

-

) mayjiar

‘on of w2Eholarg of materal facts may
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{; prenessing, tann.ag ergfyr dealing with my claims includng tha sett'ament of the c&afwv. and an
o clains,

(1) avastgating the acc'¢ent 2nd'o” my clysy:

) castyyg out and’or Cealng w dn my asiruclicrs ot respording o any eaguinas oy !1

iiv) administeriag my clans (rehading the madng of correspendencn, stalemunts, nvaices, f2ports;
giscissure of cerlain personal data azaut pw I oeng ohoul delvery of the suTe as wel
ogckages), sndiar
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t
valzad n 40is 2ccias shaloe
of ®rgapare and any felsvant
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%x:ema! osvor ¢! envelopesimal

i) ooy ng W its appisable low o sgministering, processing, fonding andfor dea'ing wilh sty cladre.

(callaziively the "Purpoeses’)

1b) 2% insurer{s) who have nsvred vihc!e(s) mvoned n this soziant and the rsurars)

Jse, disclese andisr proeass ny Mrsondl niormaticn far one ar mate o tne shove RUIHos6s, ond

icy ny Fersenal informalion may/can bo dscidsed by any of the sure s ardier GA o fe’ trird o
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|
/éKETCH PLAN #2
&
,1 Describe Circumsta nces of the Accident
;f" [LICENSE PLATE: FBR 323 Y ACCIDENT DATE &/ TIME:  |§9 rAd 202 10: 0%"”"
/ CONTACT NUMBER: 44 S 9| ¥Z3 EMAIL ADDRTSS, M%@tbbs‘n'\ @ st S,
f SOCATION: @\rvalley @ooel  Iir3eting, Jin sutiay am lend k8 ltoie el
f
/ 2lr © ol regurt
f
f

| NOTE: PLEASE NOTE THAT YOUR INSLRER YAY HAVE 14 DAYS T0vE o

RAME FORJYOM TC SUBMIT AN
OWN DANAGE CLAIM UNEFR YOUR GWN POLICY, RLEASE GHECK YOUR

POL'CY FOR MORE INFORMATION,

Figase stnte;

¢ ) Clsim Oan Paey |

| YReperng Q'y

L yClaim Third Party ¢} Ciain O /7S, M ciifer werkahe ‘
A

Declaration

¥Va decigre the foragang parteuiars o trde in &very respesy.

Falicyroluer s Signatu=e / Qatg & Wrivee's Signzlura (H driver is not the 5ot sy -ider] /7 Dare Waresseg Xarting Cer
v o polsy "B *W\w. ting Centre

Pargonacl

e e gt ) Daca 5 Aaf 19



SINGAPORE
POLICE FORCE

Pclice Stakon Q1 Ongin

Quoansiawvn NPC

3 Queensway #01 3 SINGAPORE 149073
Tel No 38 2004719999

REPORT OF A TRAFFIC ACCIDENT

Dateime Report Made. e A i
512021 17:28 S SR ds Raport No.. -

Sinfarnan
\3 e of infcﬂﬂanz
LlAN ZﬂENXtGNG

|

210 516/2058
10l4

Report NO. 172024051 /2098

4

RIVE #09-734 SINGAPORE

le: 04501823
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it V.;uw »«\q»- S

LIAN ZHE ENXIONG

37893A

591 823

’ ass 282A23

'Related Véﬁiéfé’j 'FBR1723Y (Motorcycie)

[Hospital/Clinic | SINGAPORE GENERAL HOSPITAL

ate of,Exptry. NIL

i
|
{Date Treatment | 16/05/2021

"No_of Days granted Medicat Leave _ [07

Briet Detaiis.
Cn 16[05!2021 at. about 005
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sketch Plan , ,
nformant is not able to provide sketch plan

O eway #01:03 SINGAPORE. 149973} "
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: 4004
{No. 2021051612058




)

> Back to OneMatoring

Enquire PARF/COE Rebate for Registered Vehicle

|- Owner ID Type: = i Singapore NRIC St 'S
. Owner ID: ®m . 5 a0 | B

_ Vehicle No: FBR1723Y

| VehdetobeBportat: = = = = Mo —
 Intended Deregistration Date: - e
EST S . i :
L Veh'&eM(;deI: = = = =i ﬂiA’ERoxia)ngSIEVT:-ABVSV ——
| PrimmyColow- © & & & F & Eex . - 0 @@ & d

Mamfmdng\ieqn £ g = 2020 : : ; : i 7 F

| - Engine No: E = g )_ g,; B _ESJEEOii_dOngz = Vi I T IE T j
ChssbNo=: = & - - & [ fwesgissoungsry T M0 T 0 T
Maximum Power Output: = g = = _-7 i i i i il B i i ‘

OpenMai-kthalue: E F j - j— —*52:49150 j j ) ji j, T i
Original Reglstraﬂ;n Date: AM ;:7 :‘k ;g ;O?MaliOE B i I I IE 0 I I i ‘

Flrst Registration Date: = e s =  S0SMar2020 IF il e . gl ¥
Transfer Count: 1 I ‘ \‘1
= T T \

Actual ARF Paid: B =7 1R [ B

PARF Eligibility:
PARF Eligibility Expiry Date: . = I | 7
PARF Rebate Amount: 3 J 40.00 ! 7 [ 2

COE Expiry Date: 7 04 Mar 2030 il I
COE Category: D- Motdrcy;le h
COE Perlod(Years): ] 10
QP Pald: | $4.31000
COE Rebate Amount: - $3.78?:00
Total Rebate Amount: 7 ~ $3.78200

The information contalned herein is correct as at 23 May 2021 f I

OK



maha Aerox 155

Listing Type Paid Ad |
Brand Yamaha

Model Yamaha Aerox 155

Engine Capacity 155¢c

Classification Class 28

Registration Date 04/07/2019

COE Expiry Date 03/07/2029 (8 years 1 months left)
Mileage -

No. of owners

Type of Vehicle Scooters

Price: 55°$11000
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