
~ oa,11113) _ wef ______ ___ . 

. ASS. REC. BY: 

REF: 
~'b .fG-(1.f ~ OUJ ~{ 

ASSIGNMENT 

\ 
9 
.t 
l 

From: Date: 

Estimated Cost: 

OD ITP (WS/TP RES/ OD RES { EVA{ INV/ MV 

To Inspect Vehicle ~o: __ _ f 1ft. 11_?.-} ~ _ _ _ __ _ _ _ 
atWorkshopm/s ~-~~ ,[L--_______ _ 
or fcrf)~r-e~~f.-~ l.JJJ1f~ ;-J, __ . 
Insured: C5 G.. I 
Policy No. 

Claims No. 

Sum Insured: Excess: 

f. 

Veh No: _fifl... l]~?~ _____ Yr R!g_n: ?bva / yv>,/t . __ l 
Type: M.Car / ~Bus I ~an I Lorry I Taxi/ Prime Mover/ _ 

Truck/ Traller or 

Make: ~~l~. ~1:-"\)¥-~~"l\ c.c _ L« __ _ 
Colour ~- AJC: Insured/ Std I NI/ NA 

Sp.Reading <tt,~b 1, _ T/Radio: Insured I Std/ NI I NA 

Eng/No: 

C/No: 

Gen. Cond: Good I~ Poor/ Burnt 

Steering: I~/ Jammed / Leaked I Burnt or 

Brake: l@r I Jammed I Leaked I Burnt or 
(Client's Record) 

Make of Veh: _ _ _ _ ___ Modi : Nil I~ I STD A/Rim or 

TyreSize: F: -- -- - - uo(~-l'f -- ---------- --
(Policy Condition) 

Remark: The veh had commenced its 

repair at the time of Inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

R: ____ j~t,_(!1_0-(qf _ 
BS I DUN I EXNOVA I GY IFS I LIZA~/ OHTSU / PIR / SUMI I 

TOYO/ YOKO or 

Front Rear 

R/Bal. _ __j:__ mm . R/Bal. 

UBal. mm L/Bal. 

mm 

mm 

0.O.A. - --~ (~'41,(. D.O.1. -- -~.A-.~--~- ---, 
Q~ 

Survey held at M~-z.., 
Des. of ~amages: Frt / Rear /~ / N/S I U/C / Rooftop or 

l 
' ' i . 
~ 
~ 
I 

I 

Vehicle: IN/ OUT 
.. -------·- · -----·- - -------·- ·-·· _ ... : ... 

Date: Person Contacted: The U/C I Chassis frame / Body Structure affected due to collision. 

Date I Time Action / Instruction 
-· .. ----··---~ --- . - -- ~ ----- --·· · .. ·--- --

: ~_( ( ,,i..-.f- / . ----·-

--- ---- - - -- . ----- - ·--- ----- - -

- ···-- ------- -

•----- - - -- -- - --- ··· - - · -- -----·--·-·--------- - -- - --- - ---- -- ------ · -------

- ··--- - - ---·· -· ·- ----- - - - - - ------

Date/Time, File Pass to? □: Prell. Report 

1J 0: Final Report 

Date/Time. File Return to? 

--·- - ----

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

2) Add Fee: 0: Site lnsp ($ _ ___ _ } _S+RS._51 

} Pholos 

Report Format : 
- - ------ -

Lump Sum / I.B.I: ($ r 

0: Interview ($ 

0: Tech. lnvs ($-· -- -· - . ... -·- }\ Others 

0:weekend ($ __ _ _____ ) 

I - - - - ----

- -- -
I 



;~0M2151-fOO~OVA AUTOMOTIVE PTE LTD (159722) 

,'jTRYDA~TIME: 17/0512021 17:59 (SGT) 
,UBMITTED BY: Nitha 

/ ERSION: 1 (17/05/2021 17:59 (SGT)) 

{If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the detalls of the accident lo speed up the claims proceS5 . 

2. This Form must bA carnalflted by Iba pgkyhc)ldet and/or Jbft AlllborJ5ftd OrJVftt 

3. lntonnatlon provided must be as truthful and accurelB es possible. Any wllful misrepresentation or with 

policy lleblllty. 

ding of m erlal facts mey 11110w Insurance companies to repudiate 
\ 

the part the Insurance companies. 
4. Tha Issue end acceptance of this Form by Insurance companies Is not an admission of policy llablllty o 

s Any talSft reporting rnay he retecmd IQ tbe Police t0c IDVft3JlgaJlao 
6. This report wlfl be forwarded by the Insurers of the GIA Records Management Centre astablshad by th 

and that copies of this report wlll, for a fee, be made available upon app(lcatlon by Interested parties. 
General I surance Association of Singapore (GIA) for archMng 

7. By the lodgement of this report to the Insurers, you hereby consent to Iha archiving of this report at the ntre and copt115 of the report being made avallabla aforesa\d. 

Date of Submission 
Date of Accident 

ACCIDENT STATEMENT 

17/05/2021 1 
16/05/20211 
Singapore Exact Location of Accident 

Additional Location Information RIVERVALLE\ ROAD NTERSECTING JLN MUTIARA AND 

KELLOKR01 D 
Singapore Country/State of Loss 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 

NRIC 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 vehide? 
Vehide Category 

Transmission 

cc 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 

FBR1723Y 

No 
LIAN ZHENXIONG 

SXXXX893A \ I 
nagareboshi@hotmail.sg 

(Phone)+6~,S91823 
+65-9459182~ 

I 
Yamaha \ i 

~EROX GDR155AC] ABS 

Private use 

No - Claiming hird pa 
Motorcycle 

Manual 
155 

NTUC Income :lnsuranc Co-operative Ltd 

Comprehensivf 
No 
5116595188 

LIAN ZHENXIONG 
I □ .... ,.o 1 nf 1 



I 
I' 

fa Pass 

/ ence 

r:er 
Number 

ress 

driver the policyholder? 
, Relationship of the Driver with the Insured 

s Driver Own Other Vehicles? 
lcle Registration Number of Other Vehicle Owned by Driver 

r urance Company of Other Vehlcle 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 (lncludlng 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 po6ce? 
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 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

SXXXX893A 
25/10/1989 
Outdoor 
12/03/2014 
7 YEARS AN , 2 MON HS 
Male 
(Phone)+65- 59182 
+65-9459182 
nagareboshi hotmall. g 
BLK 93 COM ONWE L TH DRIVE 
#09-734 
140093 
Yes 

No 

Collision - Cro s Juncti n 
Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
1 

No 

Yes 

Queenstown eighbou hood Police Centre 
(Phone) +65-1~00471 99 
(Fax) +65-647r 5299 
No. 3 QueensfBY #01- 3 Singapore 149073 
No 

Yes 
Yes 
SEND TO INS RANG DIRECTLY 
No 

DETAILS OF OTHER VEHICLE PROPERTY ~ 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehide Model 
Vehicle Variant 

'1J Accident report SM0M215H0005 

SLG7499U 

Page 2 of 12 



f lcle Colour 
p hicle C~tegory 

}Jame of Driver 
iContact Number 

Address 
Address complement 

Postcode 
Insurance Company Name 

Nature Of Damage 
Detalls of property damaged In accident 

No. Of Passenger (Including Driver) 

Private car 

- INJURED PERSONS DETAILS -

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? 

LIAN ZHENXI NG 

REFER TO P LICE R PORT 
FBR1723Y 

Yes 



SKETCH Pl.AN 

J.MP_ORTANT NOTICE 

1. r~uJ~ f(l~Oft ~orrecUy 1"111 c!r.~11, • o! t~.e acc.:dian1 tr. sp"'/ld U:.l tho elo ., .. pro:;csa. 

2. T,~is for'"'l 'l'-St bl:' com plotc-d by thl' PoHoyhold&r :,ndfor the AlllhQJ,if,Od Onv, , . 

3. l,r.:)l"ll\1 t':n i:ro•.• ·oo-o n:-,;111 l;o as ll.!!.l!.~f.t.1J.a119 11cCU£iU: as PPSS.1.!aq, Ar.y w 1'1;! rn; ,cc:ie!;en:. :·ou or w :'.t:ho'.tfrg of rmte1-aI ~a~ts m-i•; 
aibw t'm.r:?nc.P. CO'lf..lll-05 10 m»..'-!dl.t!'l...P.Oll!;y..lli!..!zilll:. 
4. Yre is!lu~ ~nd acceptar.ca of :'lis. Fr.rm l)y ins:.i·ancc co'11l,m·~s 1i 101 un adms:\ ,::m r.r r,,orr.y f ? ·•i~ en \he p.:-.rt of th: in:.ur.1n:e 
C C:tl)arf i!S. . 

S. Any falM rt•norting may bo rof91rod to thg Pqf!c_o_f_or inyn11ti9ntin'1, 

G. "!he rc~o: I w r' tt'.I ro:w .irC:Od b;• 11".~ rnsur~rs c! the GIA R~orci; Mar.ase-'Tl8r-l ec:i~" ci;Usl:l:shc t;y the General !nsurance Assoclati!::"! 
d s·r.gap.c•e (G~) !o, arctivin!.I and l "wl cc;>fcs of t"lls rnpo•t w ,fl for a feo bo m:iuc, .al/Lli'llbl<.: .ipor ap,-,~;e.ir:in ~·; ::-.rcrMled """"l•i.'$ 

7. Sy tnc li,1-3om:-nt of this r•!!)(:rt l:l lfl~ ,nGU'8ri, yu·J h~re!:y consent ta thn a•cri:-:·ng ;~ lhS re:;:o: at 11!: c::rl~e ar::I to co;:ilas :it tr.c: 
repent beiri,; m1ct" C1\'i'li\1hle .'lforesoio. 

6. Consent undor the Personal Data PrococUon A~t lPDPA) 

I 1md..-1~tu,a, ~ckn:w ':::Jsc, a;ree ar.d C:QO!;crn: thi'II : 

(~) I.~,. (l\f,Jre:. n-y \'/ OrkSllop and 1,,i: G<:!r.iar:il r,, sur;;r.-ce Auo~al'.on of Sir.gnp::irc 1•GfiA" ) rra'J/ar p1mri':tcd to col~cl , 11S(1, o-;,;lo'lc 
;i'ldlor oroccss mi p-.:rsonal d11llifperscn.al .:r.forimli~n s01 cut in th~~ {fort""j ~ml ony olh l:~ p::rsonal rfo,rmt:c~ pm'lide:I by ire or 
;:o&sc:.sc:: bi' n,• ,11surc-r (co'kl t:livcly the "Pors-ort.il Inform at1on·:, an(j <I ~Clt;;!l1: ucd fiamsf,er su I', ~:sor.a: rfc,rrr-11,,en :c l.)ll ,r,1,Jr1:1e(-:1) 
w t-o t,iwe ir.su:<ad •,•cttlC:e(s) •r-vcw~;J h :tils acc:'.:A::\ ~?II ir~.1rer(~) w 11:> lrn~·o h1:;t..•t."IJ l'eh-;'.c(sJ ~ 'J oh1ad :!1 th:s .u:ii:r.e~.t shA'J be 
r-.ol'Octiva }f 1,:•fcm:cl kl O!l IN.1 ·1nsmcrs'), th~ ln;,,uross' :,w, yOJ$flaw ! i,n-c; IM Mmd.: y A•;tl-;orit• el s ·r,n::1pre and :l!'I'/ re~ J0r.l 
go•.•.:-rnfl'1.'rtao::ncy/a1.11.,01ty (sec, as the po-:c~), for ihi p,1rpQSC{s) cf : 
(1) p,ct:E.'SS ''l9, i"/l"lri - 'lQ cmo:u1 d.;-a!iflS With IT?f c:a~ hc~,;:fr.g tha i\()lt '.em'!n: Of tt•<• ctar-r. Md M IICC~S3'"i invest:9ci f ·OO f> ro:Jti ... g ~o 

t-io clams; · i 
(1) T'\'l:3SligatiniJ the aee·c:~r.l -'!n::ilo • m; cki -!tu: 
v,; ca:ry.t'..g out and/or dea~ng w (0 'Y'lf •'lf>tr>.iciic:,t, I}~ rc~p,~u:r:y tc ar:y or-,quif,es oy , · 

:rJ) adrrini&tt?r 'r.;; ny cl~rr1r.; ('rtl~d:n;i th~ ,1'\1'.i~,J ~, r;orros;)cr\danr:o, r.~11.':~n;;, 1'WO: ·s . repo11~ er r.:lticr,s :o rm . w h~h ;;ou:u ·nvc!ve 
d!scii:m,.rc of ee.11aln p1us-:mal data a~:.it rm 10 ou 1g i):l}O~I ~chrot y ol the i;u:n.: as we• as c, the, x:ema! CCI/Or c-! c.-nverooc-.s!mtl 
pac~agc~); l.lllc!.l::,r i 
:•1) CWl'fl,Y:r;g w i:11 t1pi:tcablc l<1w ,,:, ao-rin,1,:1:rir.9. pror.M,r,:r.g, tl-O~cli:11.inC/O! d<!'-n:·,ng ·ilh m; ;;1a. ni . 

;c::illi!-=:iiel,- lhe "'Purposcs ' ) 

;b) a"~ ir.surer(!I) who harJC ·ns-i:roj vuh,c¼iGl irm.1r•J~d m 11,.s ~ccit:'er.t an:! the 1."surarr. !,'lw yeri.r-.i 'i f;rms. m;riyiar~ ~rmttcd IO cc~C'.:l, 
-JSe, d·sclcse anclor r,rcce&s m; ~rsM,ll (;-1formi!icn f:,r o:ie or :ro:e ~ 1te ;;b,we l¾r osos; or!.! 
:c> ri11 ~r~tnal h fotrr~li<>~ .'T\Jy!c:.m te d,-;;c~Cd by llny o! llJ1.: ~iur~·• ar-Al!C".' Gi\ lo t ,e,r ttifd p, 11:, ~crvs:.:c p·cwttirs or dgents 
(1lclvc;ng 1:-:11;r lawye17.1t;iw fim~t. w /lich ,roy oc srteo ~uls~ a• S':t;iap:,re. for ::rA or\m:irt~ of th, .a~•;o f\lri;<>scs. 

I 
I 
I 2 ___ _ 

Pof:r.;,holcter's S~n~t:;ro / ~lu & C!:ve;'s S:;;;r.~:Lre (Jf d:i•J\)r ;s n~ tno pc~cy:11.ld!!· ,r Da!e 
& Tirro 

. . ,. /~--
'Ntr.esseo 'rr/ Ra-~tim'.Jc 

T~ i'~rsor:nGI 

Sketch Plan Q ~'-W-" V ~Ll.t-o M 
fl' I 

-:\-~,u 

1 

"V ' . 
' 

; ,11 

tJ 
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L,AN#2 

1 

Describe Circumsta ncos of the Accident 
I ucENsi:: ?LAT::: F .s ~ , t 2J t ACC!DE!I. T DA rE i TIM£: I,~ r1iu.1 2-\) ').I 10: o~AvA 
: CO\ TAc- NUMB!:~: t\ Q- S1 l 1('2-J rc-MAIL AD0RCSS: (\{). o,,~ b-r,!>'I\\ e V\~~"'{J."' -~~ 
:.O:":ATION: ~,•~rv~\lij ~~L .. i,'ff~-~~€\ J\~ M\A"\'°'T ~'Wit. 0'1!4 y 1\.-. ;c, @&<,t, - ·-

. -

kWT: COllCQ ,-eDO{'r, -\0 
' . 

--
-· 

, ,., --
------ --- ··- , _, - ..... 

..,___.~· -· ... .... _ - ··~ ' 

. , . .•. . , .. 

, .. . , _._ ...... 

----' ··- , , --
...,, _,., __ _ 

. -- , .... , . 

• • u 

.. .... ·----- , . 
i 

, 
...,__...,.,. 

~ ----- .... 

. - -· 
, •- • , •· ... ·· -~--· -------

-· -
.1' l 

' ·, 

.. --~-«,1.:, ·• \ ,IOT~; PtEAS: N0 1:. THAf ~'G\JR INS~lR(:P. '.~A.Y H.4.V:: M DAYS 'fJM-£'. i' R~MEFO ~ ,'QU TO S1,.'SMrr AN 
OWN OArN1GE C'..A!M u~c-rn YO~" OWN ,>OLJCY, Ill.EASE Cl-tF.:CK YOU~ '(}IJCY r: 0 ~ MORf! 1Nr0RMA".':O~,. 

;:;ig.'ls~ n.~tl!c; 
/""'\ .... 1,. 

..... · (J C!.1irn o-:~,rr~}I o:i 
-~.r.,- -~--\ )C!i!•m~P~ - ., t I Clillm Tl'l\rd Party ,.:r wcrkJho1 ( ) lt<1;-:ed1tl;j O"'y 

" "' .;J .. J Ji; v -··---
u ' Dec;laration ., ' 

., 

'· 
lil:\'Q ~ ;are the for,aso·ng parttcu1ar!i arc lr ..ic ln ffVflr'/ respect 

:e:_· 
~ P:iflc,~:>ltlo/. s Si:;mil(li"C I o.,,e & 0-iver 's S1gnclurc (H l!ri•1er is n~ tho r,o!cpcI:Jcr / Da!e 1'rn.: 8T-w ~ ;ny O!•itre 

r.,~nMcl ' 

... -~------ -· • - ------ .. •'• w• - •~- -··---------· , . - -- --- - · 
,, 

1, - ,,, P~n 
.. - ~d~t report SM0M215H0on~ ,.. i:;, nf 17 



p 

•

. · . ·. SINGAPORE 

_ · POLICE FORC~ 
' 

. Pc~tc StaM'.l Of Or,.gln 
QJC8:1Sl~WO N _p .C 
3 Qi;eon&wn>• tl01 ,i)3 SINGAPORE 1 •\9073 · 

Tel No- ts00· .. •f1'19999 .. 

li~lilrn11 lm1~1n11111111 
Tl20?.10516f.l058 

1 of 4 

R~po~ No. ,.,20:no51612058 

RE•f>ORTOF A TRAf'FI<; i\CC1D£NT ' · > . • ·.·· . .· 

~;;e ~i,,~ "Report ·Macie: ,,,, ___ '·~·- , ··- -- '""•"~:1~~oJ'. ·:~: ;.'.-•":•--·" .. ,·-· ·-:~ ation Diary No.: 

t:;~,,..~-



Ital s1NGAP0R12 IV POU(E F'ORCE 

.-::,~t .. :." ' Cl O · :,; . , 
r \·1' ,· :;."'"·1~~ ·N ; ; l,_.. ~ 
\:~r\.-,::-W::.\ 'ift' i ;,\_~ ~~! N1 ,,\ , ··, 'l il 
~ I :. '{ r ~f\'\ -~ .~ \ \~t ) ·tJ(J • ;, . . ~1.- . . ~. 

Cti NIINlh\llQN 0 ,: RFPCJIH 

L- ~~~\iLt ~~:~~t1:q <:; ;"· { LLLLL ·· ;;,;f ·_,, 3\ .;\t'~:;,~r;~i~-
Name J LIAN ZHENXIONG 

;_ - - .- .. ·- - -- ------· "'-•-·-' ---- ..... -. _.., ~ ,----, ..... __ , ___ __: ~-:, 

; Related Vehicle FBR 1723Y (Motorcycle) ·· · . .. .. , /: .. ; · 

- - . . :>/<:··'<{~;; ;~~{!~k{f-: \i~-: ___ -_ ---- --I 

t Hospitai!Clinic 

· Date T~eatment 16/05/2021 
No. of Da s . ran!_e:_::d:...M=e~d~ica'-=. ,:_.I =Le-=-a=v:....:e=-· ---'-;....i.__;:;..:;....,--'-",..._....;;~ 

Brief Details. . . < > . __ ··. 

On 1 s,ds,2021 \ at, abogtJPQ§b_;° . si~:th~ti·" ''/ 
- :-.-:;_ .. -. , . 

· .. :$6 ~}}'·•" 
. :: :'':.:''· :· ._·.-
. / ';:.~~,-

.,,.) .. •:'·yr-:1_.: 
. -~ .. -: · ~-J, .. I'' ;c. • 

,,.· 
,·ii 

}¾)\!f (f f ~1]!1}1}liitit!l,;,!!l_:j_•_ iJ! 
,•• .. , 

• ;:, • 1 '. , •• '~ 

. ·. ,,; ·. . . ,,. d • , . ~1: , •././:~~/: . 

\ 



-, ~-;.;. 
fl~:l~ 

.. ~-'-~ij~·e.oa~ .. · .. · 
, •-·•_•. ,POLICE·.:-ftD.RCE 

, .. ·: ·- . '', 

;ce.St;ll:t)il '()f()(i~,;, .. . . . . . . . . 

iuien.sh,,wri N: f\C ., _ _ . ·. ·. _ : ,.: : 
a,·ieer,sW$,Y #01 -03. § INGAPQf~f,; 11~ ' 

· · !80<}"'17t9999 · · · · · ' ~,No . . 

sket~h Plan . . · .. 

~T1,at1fl~/no(able to provide:sketch pla.n 
. . ·. . . -· . . . , .. ; ; ; 

.... 

.. " {J{ 4 

O, Ji'i021 Os.1611,Q~'}__ 
.... ", .. 



3 

> Back to OneMotoring 

- -

Vetaide I\JO.! 

Vehld~ to be ~ ! 

Intended Dereglstratlon.Pate: 

VehldeMalce: 

Ve hide Model~ 

Primary Colour. 
Manufacturing Y_9~ 
Engine No.: 

~as.sis No.! 

) : 

- 1ll 1 

111

1 
1111 

,1 

,11111 

OK I 
1!' 

111, 
1!

11 

,ii: 1111 1'' 



Yamaha Aerox 155 

listing Type 

1 Brand 

j Model 

J Engine Capacity 

Classifica tion 

Regist ration Date 

COE Expiry Date 

Mileage 

No. of owners 

Type of Ve hie. le 

Pa id Ad 

Yamaha 

Scooters 

Price: sGD$11000 

I 
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