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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Qwner 1D Type: Singapore NRIC
Crwrer 1D &07)
Vehicle Details

Wehicle Mo, FBC4954B
Vehicle to be Exported: Mo

Intended Deregistration Date: 28 Jul 2021
Vehicle Make: YAMAHA
Wehicle Modal: T135
Primary Colour; White
Marufacturing Year: 2007
Engine Mo, SYP207410
Chassis Na; S¥YP207610
Maximum Power Output: =

Chpen Market Value: $1.940.00
Original Registration Date: 01 Apr 2008
First Registration Date: 01 Apr 2008
Transfer Count: 12

Actual ARF Paid; §291.00
Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: :

PARF Rebate Amount: £0.00
Intended COE Rebate Details

COE Expiry Date: 30 Jun 2022
COE Category: D - Matareycle
COE Period(Years): 5

PQP Paid; £3,523.00
COE Rebate Amount: 264900
Total Rebate Amount; £449.00
Message

Please note that the 5-year COE for this vehicle cannot be further renewed, The vekicle must be de-registered upan COE expiry ar when the
vehicle reaches its statutory lifespan [if applicable), whichever is earlier,

The informatien contained herein is correct as at 28 Jul 2021
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i 001886 |Front Mumber Plate DIg * P Q05074 |Radiator ' -
__E.D{ZI] 995065 [Front Tyre ) < 4 I ; 902738 Radiator anljng_ 1o
3002 | 995095 |Froni Rim 3046 | 994146 |Seat Assy
3003 | 994872 [Front Tyre Rim Spoke 3047 | 990915 |Engine Crash Bar = _
| 3004 | 931771 |Front Fender Wheel Guard cur 3048 | 920928 {Engine Guard ]

3005 | 991283 |Front Brake Disc )
3006 | 991281 |Front Brake Caliper :

| 990219 |Battery
| 990224 |Battery Cover

Fl

3007 | 991785 | Front Fork Assy & 1.7 3 § 990223 |Battery Bracket = N

3008 | 591787 |Front Fork Inner Tube or 1049 | 991144 |Foot Brake 1

3009 | 991789 |Front Fork Outer Tube | 3050 | 991154 |Fromt Foot Best 1
;'_‘u__ﬂlﬂ 591167 |Fronl Fork Bracket 3051 | 991779 |Front Foot Rest B':ac:krii__ﬁ_ _ 3 g

3011 | 991182 |Front Fork Ol Seal 3052 | 994269 |Side Stand i

3012 | 991174 |Front Fork Gamish 3053 | 992545 | Main Stand

3013 | 992375 |Front Headlamp Rim Cut. | ~7] 3054 | 980615 |Clutch Engine Cover

3014 | 992328 |Front Headlamp cliy | 3055 | 992478 |Kick Starter Rubber -

3015 | 292337 |Front Headlamp Braclet ciik |77 3056 | 952477 | Fack Starter Lever

3016 | 992345 |Front Headlamp Faiing
3017 | 992130 |Front Windshield

3018 | 992134 |Fronl Wing Mimor uis el |22
3019 995245 |Front LH Signal Lamp
3020 | 995246 |Front RH Signal Lamp

991145|Faot Gear Shifter

993500 |Rear Foot Rest

693501 |Fear Foot Rest Bracket
992581 |Exhaust Muffler Heat Shicld

991058 |Exhaust Muffler Assy
3021 | 992556 |Meter Casing G m‘* ¥ 993719 |Rear LH Shock Absorber )
3022 | 992553 |Meler Assy | 593720 |Rear RH Shock Absorber

ERF Brackst

ERP Unit

991446 IEiﬁnn Bwitch
092442 |Ipnition Key Assy

095065 |Rear Tyre

991200 |Rear Rim

594872 |Rear Tyre Rim Spoke
993474 | Rear Fender Wheel Guard

990706 |Cowling Stay 093443 |Rear Fender Mudflap

594470 |Steering Stem 992940 |Rear Brake Disc

994427 |Steering Cone - 292936 |Rear Brake Caliper

992299 |Handle Bar CiT |- 3069 /995236 |Rear Spocket

992312 |Handle Bar Switch b T "3070.| 990585 |Chain )

992310 [Handle Bar Grip ol 1<) 3071 |#990580 |Chain Guard

995184 |Handle Bar Balancer LH Cant =7 3072 | 984530 [Swing Arm

992300 |Handle Bar Balancer RH el P 993819 |Rear Sub frame

gl 992179 |Fuel Tank 3073 | 995245 |Rear LH Signal Lamp

Q00438 [Brake Reservorr 1074 | 995246 |Rear RH Signal Lamp

990621 [Clutch Lever B e PAT | - 3075 | 995251 |Rear Tajllamp

902293 |Hand Brake Lever ) cial |~ 993626 |Rear Number Plate

951119 |Side Fa'iri.ng TS . 13076 ) 994192 |Side Box

984220 | Side Fairmg Top Gamish Euy [ ' 552027 |PRear Box

994219 |Side Fairing Inner Gamish feat | 002928 |Rear Box Bracket

091118 F&‘ir_ing Shield Qa1328 “]f'j_l'_nb'lem

552047 |Frant Top Fairing Inner Garnish 990247 [Sticker o

091123 |Faning Top Gamish
3042 | 990538 |Center Fairing LS |- i)
3043 | 993378 |Rear Fairing RIS| 1

3044 | 991121 |Fairing Stopper

3045 | 991117 [Fairing Lower
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Ti28/2021 Used Yamaha T135 Spark bike for Sale in Singapore - Price, Reviews & Contact Seller - SGBikemart

Bike model

Type Of Vehicle

Any &
Price From

Any s
Price To

An},f w
Class

ﬁ.ﬂ}l" W

MORE SEARCH OPTIONS w

Q, SEARCH IEVIEW ALL (/LISTING/USEDBIKES/LISTING/)

Q, SEARCH

G20 Likes

hitps:iiwww. sghikemart.co m.sg/listing/usedbike/vamaha-yamaha-t135-spark/21815/ 1/4



72812021 Used Yamaha T135 Spark bike for Sale in Singapore - Price, Reviews & Contact Seller - SGBkemart

REPORT ERROR » (/LISTING/LISTING/ERROR/USEDBIKE/21815/) Share

(= SHARE (WHATSAPP://SENDTTEXT=HTTPS//WWW 5GBIKEMART.COM.5 G/LISTING/USEDBIKE/ YAMAHA-YAMAHA-T135-5PARK/Z181 5/

Yamaha T135 Spark

Listing Type Paid Ad
Brand Yamaha (/listing/usedbike/brand/yamaha/)
Yamaha T135 Spark (/listing/usedbike/model/yamaha-
Model
t135-spark/)
Engine Capacity 135cc

Class 2B (/listing/usedbike/model/motorcycle-for-

Classificati
sification sale/class/class-2b/)

Registration Date 10/04/2008

COE Expiry Date 31/03/2023 (1 years 8 months left)

Mileage 359159%km
Mo. of owners (3]

Type of Vehicle Cubs (/listing/usedbike/model/motorcycle-for-sale/cubs/)

Price:; 5¢P$2800

DETAILS

Yamaha T135 Spark For Sale.
COE Till Mar 2023!

Why Buy From Us

V30 Downpayment

v In-house & Bank Loans Available
v High Trade In

v'Warranty Options Available

v Competitive Insurance Quotes
Grab It Now!

DM For More Information

*Showroom Address*
213 Ubi Avenue 4 S408808

Contact Us Through Whatsapp!

hitps:ifwww. sghikemart. com sg/listing/usedbike/vamaha-yamaha-t135-spark/21815/ 204



SD04217M0001 ¢ DE XING MOTOR PTE LTD
ENTRY DATE & TIME: 22/007/2021 16:50 (SGT)
SUBMITTED BY; AUNG Wal WA

VERSION: 1(22/07/2021 16:58 {SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the clalms process.

2. This Form musl be completed | P el

3. Information provided must be as truthful and sceurate as possitie, Any wilful misrepresentatlon or withalding of material facts may allow insurance tompanies 1o repudiate

pesicy Eability

4. The issue and acceptance of this Form by Insurance companies is not an admission

2. Any false reporin arred to the Police for Investigation.

B. This repon will be forearded by the insurars of the GlA Records Management Centre astablishad b

of policy liability on the part of the insurance companies,

and that copias of this report will, for a fee, be made available upon application by interested paries.

T. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repar at the centes and

ACCIDENT STATEMENT

¥ the General Insyrance Association of Singapora (GIA) for archiving

fo copies of the repon being made available sforessid,

e

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/07/2021 16:58 (SGT)
21/07/2021 14:30 (SGT)

Near 855 Tampines Street 83, Singapore 520855

TAMPINES STREET 83 TOWARDS TAMPINES AVENUE 5

Singapore

B SR Y et OF o vEHoLE ' 5 RO

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC No

Email Address

Mobile Fhone 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

INGURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flaet Policy

Pualicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SD04217M0001

FEC4956B

No

AHMAD FIRDALS BIN ABU
594366074
ahmfds17@hotmail.com
(Phone) +65-91075181
(Home) +65-81075181

Yamaha
Jupitar mx 135

Private use

MNo - Reporting only
Motorcycle

Auto

135

Direct Asia Insurance (Singapore) Pte Ltd
ThirdParty

Mo

MC/00838332

AHMAD FIRDAUS BIN ABU
59436607

Page 1 of 13



Date Of Birth 13/10/15954

Oeccupation Indoor

Date Of Driving Pass 10/04/2014

Driving experience 7YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91075181

Alt. Phone Mumber (Home) +65-81075181
Email Address ahmfds17@hotmail.com
Address BLK 871A TAMPINES STREET 84
Address complement #09-35

Postcode 521871

Is the driver the policyhalder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Drivar

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? No
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to haspital by ambulance? No
Was any ather vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yeas

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Palice Station Phone No (Fax) +65-658716599

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT AND SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNa
: DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF4973K

Wehicle Manufacturer A
Vehicle Model u
Vehicle Variant -
Vehicle Colour E
Vehicle Category Goods vehicle

iy

f 3
@ Accident report SD04217M0O001 Page 2.0f 1
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Mame of Driver B
Contact Number "
Address .
Address complement )
Postcode )
Insurance Company Mame ‘
MNature Of Damage ”
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

] INJURED PERSONS DETAILS

INJURED 1
Name of injured person AHMAD FIRDAUS BIN ABL
Address BLK B71A TAMPINES STREET &84
Address Complement #09-35

FPost Code 521811

Approximate Age Years Old I

Injuries Sustained PAIN ON BACK AND HIP

Injured person in which vehicle? FBC49568

Were seat belts warn? No

Was this injured conveyed to hospital by ambulance? Mo

y Page 3 of 13
@Accidentrepurt SD0O4217M0O001 age 3 o



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed up tha ching process,
2. This Form must be

: § Hammwuvmdnmlhnwwwm wilul misrepreseniation or w ithhalding of material lacts may
fepudipte policy lablfity.

allow insurance companies o
4.mh:mmuup!mdmmwhmmumunm:hdmmmmmnﬂumm
Companies,

5. Any ! In r

6. The repart w il ba lorw arded by the insurers of the GYA Records Management Centre eslablished by the Genoral hsurance Association
of Singapore (GIA) for archiving and that coples of this report w il lor a fee be made avalably upon applcation by inlerested parties,

7. By the lodgemant of (his repart 1o (he insurers, you hereby mmlhmuchhmdmmuhcm:ﬂhmphdh
fepet baing mada ovailable aforesald,

8, Consent under the Personal Duts Protection Act (POPA)

lundersiand, acknow kedge, agrae and consent thal :

(8) Ny Insurer , my workshop and the Ganeral nsurance Assaociation of Singapore (*GIA") may/are permitied to coboct, use, disclosa
and/or process my parsonal data'porsonal infofrmation sat oul in this [form and any oliher personal information provided by mo o
possoased by my insurer (colectivoly the *Personal Inform atlen”) and discloze and ransfer such Personal R armation 1o ol ingurar(s)
wha have insured vehicle(s) involved in this accident (all nsurer(s) w ho have nsured vehicle(s) ewvolved in this accident shal ba
coluctively relerred 1o as the "Insurers®), the Insurers’ liw yersiaw fims, the Monetary Autharily ef Singapore and any redovant
povernmant agencyfautharity (such as tho polica), for the purpose(s) of :

{1} processing, handing andlor dealing w th my claims including the settisrmont of the clikTs and any necessary investigations relaling (o
tha claire;

¥

(i) investigaling the accidend andfor my claing;

(&) carrying oul andlor dealng w ith my instructions or responding to any enguires by ma;

(b} mdrinistering my claime (including the maling of correspondence, statomonts, invoices, reports or nolices o me, which could volve
cisclosurn of certaln personal data aboul ma to bring about doltvary of the samo as well 88 on the oxiornal cover of orvakopos/mal
packages); andior

{v) comglying wh appSeable law in administering, ocessing, handing andior dealing with my claims,

{coliectvely the “Purposos™)

(o) 2 insuver(s) whao have insurod vehicle(s) involved in this accident and tha hsurers’ b yersfaw frms, may/are permitted 1o collect,
usa, discicsa andior process my Personal formation for one or more of the above Purposes; and

{c) my Persona! Information mayican be disciosed by any of the hsurers andfor GIA 1o their third party service providers or agents
{ncluding thalr bw yersfaw firms ), w hich may bo sted outskde of Sngapore, lor one of more of the obove Purposes.

fo

Polzyhcidar's Signalura / Data & Criver's Signatura (F driver is not the polcyholder) / Date  Winessed by Reporting Centre
Tima '}}m-”” 1L ao & Timo Porsonnel

Sketch Plan

Tmprotet -

o= :'.'1'

@ Page 4 of 13
Accident report SD04217M0001



SKETCH PLAN #2

Describe Circumstances of the Accldent

 Pleate gelor 3o 0 pho Ve
iy, 0% {nefplrr - 020 T
Beadl_cordFiYion - DR%,

BUM DS 17@WTmAL Com

Qg 751¢)

Declaration

e declaru the foregoing particulars are lrue In aVary respocl
p )

Folcyholder's Signature /Dato 8 Driver's Signature (T driver s not the policyholder) | Dale. Wiessed
by Reporting Contro
Tive 2318721 e AT Personnal

@& Accident report SD04217M0001 Page 5 of 13



POLICE REPORT

o R

Police Station Of Onigin: 1of3

Tampines N.P.C Regur Mo, TR2021072152009
6 Tampines Avenue 4 SINGAPORE 529582
Tel No: 1800-5871959

REFORT OF A THAFFIC ACCIDENT

Date/Tima Report Mada: Vide Report No.: Station Diary No.:
210712021 20:46 | 1108

MName of Jnfnrma nt:

AHMAD FIRDAUS BIN ABU

1D Type / 1D Mo.: g

NRIC NG ! 58438607 N Homea/Office: 'Mabile: 81075181
Nationality: o Email: = = e
SINGAPCRE CITIZEN

Sex: Age: Date of Binh: | Type of Informant:

Male 26 13110/1994 | Rider

Race: Language | Institution [ School Name:;
Malay l

Crcocupation: Driving Licance Information:

THERAPIST gl . Class. Date of Expiry:

b ey

| Accident; Straight Road
| Location: i
| 1
| |
| TAMPINES STREET 83 '
\Weather: Road Surface: | Road Speed Limit:
LCEear | |
Traffic Flow: Trafﬁt: Control: | Traffic Volume:
TwoWay N _—— Not Controlied. ' A ...
T',rua of Collision: | Anyone conveyed by
| Between Moving Vehicles - Head To Side | ambulance: |
R o ___|Ne

"GBF4S73K | Van TTovOTA Sightly 0
AR T PR, S, P : { Damaged

FBC49568 | DIRECT ASIA INSURANCE
_.__..iﬁm’t__i’mlEl PIELTR. e

@& Accident report SDO4217M0001 Page 10 of 13



POLICE REFORT #2

SINGAPORE
POLICE FORCE

o ey Pollen Stisting OFENGHY st s s e e
' Tampinas N.P.C i s
& Tampihes Avenlc 4 SINGAPORE 5206682
Tel No: 1800-5871888

VIO

2ol3,

ST Report N, TI20210721/2000

CONTINUATION OF REFORT

| Any Pedestrian Involvea: No

jured: NIL_

US BIN ABU

AHMAD FIRD

Relaied Vehicle | FBC49568 (Motorcycie}

HospraliCline | TAMPINES MEDILIFE CLINIC

Conlact N{:-.: 91075181

Class of Class: NIL

CHUA BENG LEE

Driving Date of Expiry: NIL
i Licence & |
[T, LY B ) Expiry Date |
Dale Treatment | 21/07/2021 Date Discharge | 21/07/2021
ted Medical Leave Deqgrec of Injury | Slight
HYL AT Jhy

ID No.

Related Vehicla | GBF4973K (Van) Contact No.| 83032452
HospitaliClinic | MIL ! Class of Class; NIL
Ciriving | Date of Expiry: NIL
Licence & |
b o ) Expiry Dalai
Date Treatment | NIL Dale Discharge | NIL '

THIL

Degree of Injury | NIL

Brief Details.

On 21/07/2024 at 1430hrs | was riding my bike (FEC49568)
of the 2-lana road. It was haavy

Ave 5. | was riding along the left lane
lane was congesled along tha lane tll

Complex, As | was approaching the yellow box as

van!GBF4873K) came out from the opposite way of the traffic making a right twrn from his direction

at Tampinas Streat 83 towards Tampines
traffic as the vehicle on the nght
the yellow box at the turning to Tampines Central Community

the loft lane was not as congested as the nght iane, a

towards the Tampines Central Community Complex and | could not stop my bike in ime as there was no

time 10 reacl and | collided into the van.

We exchanged particulars and he told me that he noticed that | was riding towards him and tried lo speed
up to avaid the collision but to no avail. No traffic police and ambulance came 10 scene. Afer the coliision

| went 1o the warkshop and they told me that

my bike was beyond repair and neaded to be scrap. After

that | went to Tampinas Medilife Clinic as | felt pain on my back and my hip and received a 3 days MC.

@? Accident report SD04217M0001
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Tampines M.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871988

Sketch Plan
Informant Is not able to provide sketch plan

DRI TAR)

3of3
Rapor No, T/20210721/200¢

CONTINUATION OF REPORT

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 staling the report number as reference.

Signature Of Officer Recording The Report:

2

Sgt 2 WONG QING JIE

Signature Of Informant:

fo

Signalure Of Inlerpreter:
Mot applicable

 Dale/Time: B
2140712021 20:46

Officer In Charge Of Case:

Classificalion Of Case

TP AEIT ! :
S5 TAY CHIIN KEFN
Contact Mo.: 65476426

=i B TR

e Sl

| gy swarvors |

&

Authentication Stamp
KP1g8

|
—+—

r

BAENATLRE

@f Accident report SD04217M0001
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