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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner 1D Type:

Owner |D:

Vehicle Details

Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Malke:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 22 Jun 2021

OK

Singapore NRIC
813D

FBK9Z3E

Mo

22 Jun 2021
YAMAHA
TMAX560D

Grey

2020

J420E022157
JYASJ184000013165

$10,279.00
05 Jan 2021
05 Jan 2021
1

$3,529.00

Mo

$0.00

04 Jan 2031
D - Motorcycle
10

$7.689.00
$7.331.00
$7,331.00
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612212021 Brand New Yamaha Tmax 560 for Sale in Singapore - Specs, Reviews, Ratings & Dealer/Distributars in Singapora

REPORT ERROR » {/LISTING/LISTING/ERROR/NEWBIKE/3BS/)

() SHARE (WHATSAPP//SEN DI TEXT=HTTPS://WWW.SGBIKEMART.COM.SG/LISTING/NEW/MOTORCYCLE/D EALERMAAMAHA-YAMAHA-TMAX-560/385/)

Yamaha Tmax 560

Brand Yamaha (/listing/newbikes/brand/yamaha/)
Model Yamaha Tmax 560 (/listing/newbike/yamaha-yamaha-tmax-
560/975/)
Engine Capacity 562
Class 2
Type of Vehicle Scooters
Price: 6P$21500
DETAILS

Brand New Yamaha TMax560 For Sale.

On The Road Excluding Insurance & Coe.

E Model $21,500.

Dx Model $22,500.

Bike Come With 1 Year Unlimited Mileage Warranty.
In house Finance 4% Per Annum.

No Early Settlement Penalty.

Installment Can Pay Via Bank Transfer.

NEW YAMAHA FOR SALE VIEW ALL (/LISTING/NEWBIKES/LISTING/)

hitps:iiwww.sgbikemart.com solisting/new/metorcycle/dealeryamaha-yamaha-tmas-560/385/ 24



SYDAZ1GI0008-01 / ¥EW TEE AUTOMOBILE TECH PTELTD [417800]
ENTRY DATE & TIME: 18/06/2021 17:26 {5GT)

SUBM O BY: TOH LEI MING

VERSION: 2 (18/06/2021 17:32 (SGT)}

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process
2. This Form must be gomgdeted by the Palicyhoider andior the Authorised [ver
2. Information provided must be as truthful and sccurate as possibbe. Any withsl misrepresentation of witholding of mater ig| facts may aliow insurance companses o repudiate
pobey labiliy
4. The issue and accepiance of this Form by insurance companies = nod an admission of palicy liability on the part of the insurance companies
raporting may be refamed to the Police for investigation.
§. This report wall be forwarded by the insurers of the GlA Records Management Centre sstablished by the General Insurance Association af Singapore (GIA) for archiving
and thal copies of this reporn will for a fee, be made available upon application by interested Darties.
7. By the lodgement of this repart to the insurers, you hastaby consent to the archiving of this report at the centre and 1o copies of the report being made avalkable atoresad

ACCIDENT STATEMENT

Date of Submission 18/06/2021 17.26 (SGT)
Date of Accident 17/06/2021 19:40 (3GT)
Exact Location of Accident PIE, Singapore
Additional Location Information 3

Country/State of Loss Singapore

Vehicle Registration Number FEKAQ23E

|s company? Mo

Mame Of Registered Owner KAMARUDIN BIN JUNET
NRIC No SHXKHB13D

Email Address INAKAMALTALK@YAHCO.COM.5G
Meobile Phone No (Phone) +65-98223884
Alternative Phone No {Home) +55-08223884
Manufacturer Yamaha

Madel Aerox

Wariant

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 Motorcycle

Transmission Auto

cC 155

Mame of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage ThirdPartyFireTheft

Fleet Policy Ne

Folicy Number 5120526601

Cover Note Number

Mame of Driver KAMARUDIN BIN JUNET
NRIC No SHANXB13D



Date Of Birth 03/07/11971

Cccupation Indoor

Date Of Driving Pass 07/0371990

Driving expernence 31 YEARS AND 3 MONTHS

CGender Male

Mobile Number {Phone) +65-98223884

Alt. Phone Number (Home) +65-898223884

Email Address INAKAMALTALK@YAHOO.COM.SG
Address AFT BLK 568 PASIR RIS ST 51 #11-72
Address complement E

Postcode 510569

|5 the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owred by Driver

Insurance Company of Other Vehicle Owned by Driver g

Type of Accident Collision - Head to Rear

Weather Conditions Clear

FRoad Surface Dry

Vas any foreign vehicle involved in the accident? No

Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other material or property damaged? Yes

Mumber of Passengers iIncluding Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Name SARINA BINTE MOHAMED ABDULLAH
Gender Female

Was the accident reported to the police? Yes

Palice Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt Police Station Phone No (Fax) +65-65474500

Folice Station Address 10 Ubi Avenue 3 Singapore 408865
VWas notice of intended Prosecution given? N

If ves, against whom?

REFER TQ ATTACHED

Are acciden! photos available for attachment? Yes
VVas there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGW21014A

Vehicle Manufacturer -



Vehicle Model

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
MName of Driver 7
Contact Mumber 5
Address

Address complement

Fostcode

Insurance Company Name :
Nature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

Name of injured person EAMARUDIN BIN JUNET
Address

Address Complement :
Post Code i
Approximate Age Years Oid 1
Injuries Sustained

Injured person in which vehicle? FEKSZ3E

VWere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Mame of injured person SARINA BINTE MOHAMED ABDULLAH
Address

Address Complement

Post Code

Approximate Age Years Old E

Injuries Sustained :

Injured person in which vehicle? FEKSZ2IE
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

[T

Il

I

TR

T/20210618/7013

1of4
Report No. T/20210618/7013

Date/Time Report Made:
18/06/2021 15:21

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
KAMARUDIN BIN JUNET

Address:

569 PASIR RIS STREET 51 #11-72 SINGAPORE 510569

D Type / ID No.: Contact No.:
NRIC NO / S7122813D Home/Office: Mobile: 98223884
Nationality: Email:
SINGAPORE CITIZEN INAKAMALTALK@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 49 03/07/1971 Pillion
Race: Language: I. Institution / School Name:
Javanese English |
Occupation: | Driving Licence Information:
TECHNICIAN Class: Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of | Type of Location:
Type of Others Drive: Accident: EXPRESSWAY
Accident: No 17/06/2021 19:40 i SLIP ROAD
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: | Road Speed Limit:
Clear Dry ;
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

I Mo

Details of Vehicle Involved

| Vehicle No. 1 Type Make ' Model [ Color Conditio | No of
| FBKSZ23E Motorcycle | YAMAHA TMAX 560 Grey [ Slightly 1

| | Damaged
SGW2101A | Car HONDA | IAZZ [ White Slightly | 0

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

AT e

0210818/7013

2aof4
Report No. T/20210618/7013

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBKBZ3E NTUC Income Insurance Co-Operative | 5120526691 05/01/2021 | 04/01/2022
| Limited

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Il'rjul‘ed NIL | Use of Pedestrian Crossing: NA

Pillion MR

Mame KHMARUDIN BIN JUNET ID No. §7122813D

Related Vehicle | FBK923E (Motorcycle) Contact No.| 98223884

Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL

LTD. Driving Date of Expiry: NIL
| Licence & !
| Expiry
| Date | 17/06/2021 Date 17/06/2021

No. of Days granted Medical Leave [ 03 Degree of | Slight

Pillion

Mame SARINA BINTE MOHAMED ABDULLAH ID No. S7427445E

Related Vehicle | FBK923E (Motorcycle) Contact No.| 97599441

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classaof | Class: NIL
LTD:. Driving Date of Expiry: NIL
Licence & |
Expiry .
Date 17/06/2021 Date 17/06/2021
| No. of Days granted Medical Leave 07 | Degree of Serious
Driver
Name MUHAMMAD BIN IBERAHIM BAMADHAJ ID No. 571345900D
| Related Vehicle | SGW2101A (Car) | Contact No.| 97777795
| Hospital/Clinic MIL | Class of Class: 2B 2A 2345 i
Driving Date of Expiry: NIL
Licence &
. Expiry
[ Date | NIL B | Date — INIL
No. of Days granted Medical Leave | NIL Degree of | NIL 1




searone U AR

TiI20210618/
Police Station Of Origin: 4of4
Traffic Police Report No. T/20210618/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report. || Signature Of Informant:
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is

required,
Signature Of Interpreter: ] FDa!e.-"Tirne
Mot applicable | 18/06/2021 15:21
I 1
Officer In Charge Of Case: Classification Of Case:

TP/ TPIE |
TAY CHUN KEEN
Contact No.: 65476436 |

Authentication Stamp

NP1ER
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