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(Palicy Condition)
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Modi: Nil /§fRim | STD A/Rim or
TyeSze:  F ([N /?-O/If}

/ m/ fhﬁ (3
BS | DUN/EXNOVA [ GY | FS | LizA I MIC | OHTSU [ PIR | SUMI/
TOYO | YOKO or de{ww
Eron| Rear
R/Bal, 5 mm | RiBal i mm
e mm V[T e mm

DOA B ///Da>) DOl 2o/3 (225

Survey held at M S CaV /’bt??)
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SUBMITTED By- Nilhé 8/06/2021 17:26 (SGT)

VERSION: 1 (28/06/2021 17:26 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

;' ?‘955& report correctly the details of the accident 1o speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver

3, i -
Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

5. Any false reporting mi
6T ay be referred to the Police for Investigation.
. This report will be forwarded by the insurers of the GIA Records Managemen'

t Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

?r\d that copies of this report will, for a fee, be made avalable upon application by interested parties.
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.

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? 3
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 10
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SMOM216S0008

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

28/06/2021 17:26 (SGT)

08/06/2021 18:45 (SGT)

Singapore

NEIL ROAD JUNCTION OF EVERTON ROAD
Singapore

FBP7381X

No

GURSHARN SINGH GILL S/O AMAR SINGH
SXXXX625A

gursharng@gmail.com

(Phone) +65-91457551

+65-91457551

Honda
CB190X MANUAL

Private use

No - Claiming third party
Motorcycle

Manual

184

NTUC Income Insurance Co-operative Lid
ThirdParty

No

5116089279

g TS
FR R Ay

<

GURSHARN SINGH GILL S/O AMAR SINGH
SXXMXXB25A
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" Date Of Birth

; 21/04/1987 i
Occupation Indoor
-Da_te Of Driving Pass 23/03/2020

Driving experience 1 YEAR AND 3 MONTHS
Gender : Male

Mobile Number (Phone) +65-91457551

Alt. Phone Number +65-91457551

Email Address gurshamg@gmall com

Address SR SN UL e P SR e Al | BLK 110 BUKIT PURMEI ROAD
Address complement #09-174

Postcode ety U 090110

Is the driver the pollcyholder'? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Drwer
Insurance Cornpany of Other Vehicle Owned by Driver ...

sl

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ..........

Collision - Major/Minor Rd
Weather Conditions

Clear

Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? L No
Number of vehicles involved in the accident ... Wl atentng 7)
Was anybody injured in the Accident? .lhoni i oA Yes
Was any injured conveyed to hospital by ambulance'? Rty Yes
Was any other vehicle or property damaged? ... o.iiiiennes Yes
Number of Passengers (Including Driver) ... IR 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims asSIStanCe? ... No

DETAILS OF mct,xc_noﬁ.
Was the accident reported to the police? S e Yes
Police Station Name ..o sl ) Traffic Police
Police Station Phone NO ... el (Phone) +65-65470000
Alt. Police Station Phone No .. bl SR B G (Fax) +65-65474900
Police Station Address = ; Cerey s 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution gwen" J e £ No
If yes, against whom? L s St dilon -

CIRCUMSTANCES OF ACCIDENT = '

ATTACHMENTIS) T _ ) il L . 3 Q\\ SR
Are accident photos available for attachment? ... ke Yes
Was there any video captured by Car Camera? AR No
Was there any audio recorded? ; A No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 3 GBF9998G
Vehicle Manufacturer Ay ; -
Vehicle Model . L s : i

Vehicle Variant ...........coe o R -
Vehicle Colour
Vehicle Category

Commerclal vehicle

& Accident report SMOM216S0008 Page 2 of 36



Nams oL | ... it e s e s s
Contact Number i b b e TR e =
Address complement

Postcode B e N RN L e
Insurance Company Name . ... ... . ...

Nature Of Damage .

Details of property damaged in acmdem

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . ................ s e DR GURSHARN SINGH GILL S/O AMAR SINGH

Address Cornplernent

Post Code :
Approximate Age Years Old
Injuries Sustained

Injured person in which uehlcle? o rnl b A e A o FBP7381X
Were seat belts worn? SRR N =
Was this injured conveyed to hospnal by ambulance'? ¥, Nt Yes

@ Accident report SMOM216S0008 Page s of 36



1. Prease report sorrgctly the detais of the accklent to speed up the claims process.

2. This Formmust be completed b
$. Information provided must be &8
alow insurance companies to repudiate policy liahility.
4.Tho_b;.uomdacmp1anwol this Farmby insurance companies is not an admission of policy labfity on fhe part of the insurance
corpanies.
5. 4 : reporting _ @ for Invastigation. _

8. The will be forw arded by theinsurers of the GIA Racerds Management Centre established by the Gereral lisurance Assosiation
of Singapore (GIA) for erchiving and that coples of this report wil for a fee be made avallable upon application by i’\hw;nrﬁu

7. By the kodgement of this report o he insurers, you hereby consent to the archiving of this report at fhe centre and to copias of e
report baing made avallable aforessid, N

8. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledige, agree and consaent that :

{a) My msurer , my workshop and the General Insurance Asseciation of Sngapore ("GIA") may/are parmvited to collect, use, dsclose
andlot process my personal dataipersonal imformation set out in this {formi and any cther personal information provided by ime or
possessed by my inswrer (collactively the “Pars onal Information”) and disclose and ransfer such Personal information to i insurer(s)
wha have insured vehicle(s) involved i this accident {all msurer(s) w ho have insured vehicle(s) Involved in this aceident shall be.
collectively referred to as the “msurers®), the Insurers' law yers/law firms, the Monotary Authorlty of Singapore and any relevant
govammeni agency/authority (such as the police), for the purpase(s) of ; 3

() processing, handling andfor dealing w ith my clalers inchoding the settlernant of the clasme and any necessary investigabens relating lo
tha ciaims:

(i Investigating the accident and/or my claims;

(i carrying out andlor dealing w ith my instructions of ragponding 1o any enfuiries by me,

(v} adminislering my chaims (including tha maliing of correspondence, statermerts, invoices, feports or nolices to me, w hich ceuld nvoive
disclosure of centaln persanal data about ma to bring about defvery of te same as well as on the externs! cover of envelpesimait
packages); andfor

{v) complying w ith applicable law in agministering, processing, hending and/or dealing with my clains.

{caliectvely the "Purposes’)

() al insurer(é) w ho have insured vehick{s) involved in this accidant and the hsurers' law yersilaw firms, my!xepamﬂhdhcnlad.
use, declose andfor process smy Fersonal hformation for one o more of the above Purposes; and

{c} my Parsonal nformation may/cen be digciosed by any of the nsurers andfor GIA 1o 1heir third party service providers or agents
(Iciuding thair taw versiiaw firms). which may be sited outside of Singapore, forone or more of the above Purposes.

Iy CONCYTEEHE ANGIOT 1NE INg

. Any wtful misrepresentation or withhalding of material facts may

ARy Yals -

YLD

0

-

Pelicynoklers Signature / Date &  Driver's Siansture (If driver is not the poficyhaidar) / Date
Tere & Time f

Siowh Than

6.
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L 4

Deseribe Circumstances of the Aceident
LICENSE PLATE: R EFTTT ACCIDENT DATE & TIME: B £ g 2021 a8 §45pm
CONTACT NUMBER: §I4<3 S0 E-MAIL ADORESS: qaf,hfnﬁ@smn.m'“ 3
LOCATION: W Btv BD JuagTuw OF CVERWON Roap : :

f&:‘,@s' T fgot No T/zowivgio] 7605 )

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE GHECK YOUR POLICY FOR MORE IblFORHATION

Please slate; J \ 3
( ) Clasim Own Poiicy { ) Clalm Third Party Mmon{iv}:mm&m { yReponting Only
Declarafion

Wi dectare the foregeing particulars are true in every respect,

7 LI

Poicyhokiers Sgnature/ Dete & Oriver's Signature (If driver is not the policyholder) iDate  Witnessé gﬂ:ows Centre
Tira & Tire Personn

@& Accident report SMOM216S0008 Page 5 of 36




® Accident report SMOM216S0008

) saees., BB

Police Station Of Origin: roe
Traffic Police Repont No, Tr20210610/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
DatefTime Report Made: Vide Report No.. Station Diary No..
10/06/2021 11:53 A/20210808/0113 i
Name of In ant: Address:
GURSHARN SINGH GILL S/0 AMAR | 110 BUKIT PURME| ROAD #09-174 SINGAPORE 080110
_SINGH
ID Type / ID No.: Contact No.:
NRIC NO / SB714625A Home/Office: Mobile: 91457551
Nationality: Email:
SINGAPORE CITIZEN gursharng@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 34 21/04/1987 Rider
Race: Language: Institution / School Name:
Sikh English ;
QOccupation; Driving Licence Information;
Advecate/Solicitor Ciass: 2B,3 Date of Explry:

Injury Date/Time of
R ioield Atiended by Police Accident.
: 08/08/2021 18:45
Location:
NEIL ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traftic Volume:
One Way Nat Controfied Moderate :
Type of Collision: Anyone conveyed by
Betwsen Moving Vehicles - Head To Side smbmanae:
es

FBP7381X | NTUC Income Insurance
Limited
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Tr2021061

T

Police Station Of Origin: o
Traffic Police Report No, T/20210810/7008
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

No. of

Use of Pedestrian Crossing:

'GURSHARN SINGH GILL S/0 AMAR 1D Ne,

SINGH

Related Vehicle | FBP7381X (Mctorcycle) Contact No.| 91457561

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Ctass of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 08/06/2021 Date 08/06/2021

No. of Days granted Medical Leave ] 06 -Degree of Slight

Brief Details.

1 was travefling along Neil read on the third from left lane at approximately 50km/h. As | was riding, a blue
van suddenly came out from the Everton Road side road and cut direcfly across 3 lanes into my lane and
stopped. As this happened fast, | honked and applied my emergency brake. | naticed that whan | honked
the driver moved a bit more. The front of my bike hit the front right of the van and { was thrown forward
headfirst. | landed heavily on the right side of my body. As | lay on the road, 1 saw the van driver inch
away and then move off. | am unsure where he went. Some Passers by came 1o assist me. An eye docior
who happened to be there checked my pulse. A man then approached and mumbled sth to me which |
could nat make out. A Caucasian male passerby who was assisting me fold me that was the van driver. |
did niot see the purported van driver after that. The parademics then arrived and took me to SGH A&E.

dAccident report SMOM216S0008 Page 35 of 36




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan o
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: Date/Time:

Nof applicable 10/06/2021 11:53

Officer In Charge Of Case. Classification Of Case:

TPITPHQ /

RASHIDAH BINTE AZMAN

Contact No.: 65476216

Authentication Stamp
KP168

G Accident report SMOM216S0008 Page 36 of 36
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>Back to OneMotoring

EmIulre PARF/COE Rebate for Registered Vehicle

| Vehicle Owner Partlculars
. Owner ID Type
Owner ID:
: Vehll:le Details
Vehlcle No.:
Vehicle to be Exported
Intended Deregistratlon Date: :
Vehicle Make:
Vehicle Model:
Primary Colour:
Manuféctun'ng Year:
Engine No.:
Chassis No.:
Maximum Power Outbut:
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 06 Aug 2021
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8/6/2021 Used MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart !

Honda CB190X Tourism (https://www.sgbikemart.com.sg/listing/usedbike/honda-honda-ch190x-tourism/21450/)

(https:/AMww.sgbikemart.com.sg/listing/usedbike/honda-honda-cb190x-tourism/21 450/
$6P$12000

Reg:23/12/2019

Type: Sport Tourers

184cc

30300km

Honda CB190X Tourism For Sale. Fully Stock Bike. Coe Till Dec 2029. Price Negotiable Whatsapp Now For Viewing Appointment. Full Loan Avallable With
Low Interest Rate! $0 Driveaway

$0 Driveaway

Posted on : 28/06/2021

~ PAID AD ~ DEALER AD

DETAILS " (HTTPS://WWW.SGBIKEMART.COM.SG/LISTING/USEDBIKE/HONDA-HONDA-CB1 90X-TOURISM/21450/) ~ COMPARE

Honda CB190X Tourism (https://www.sgbikemart.com.sg/listing/usedbike/h onda-honda-cb190x-tourism/20850/)

(https:/iwww.sgbikemart.com.sg/listing/usedbike/honda-honda-ch190x-tourism/20850/)
S6P$11000

Reg : 07/10/2019

Type: Sport Tourers

184cc

11430km

2019 Honda CB190X Tourism. Low Mileage. Exterior : 9.8/10. Engine Oil Changed Every 1500 - 2000 Km. Only Pump Shell 98 Fuel. Recently Changed :
Sparkplug, Chain, Brake Pads, Air Filter. ...

Posted on : 18/07/2021

~ DIRECT SELLER

DETAILS (HTTPSJMWW‘SGBIKEMART.EOM,SGfLImNGfUSEDBIKEJHONDAvHDND.AeCB‘tBO)(-TOURISMDMsDJ] ~ COMPARE

Honda CB190X Tourism (https://www.sgbikemart.com.sg/listing/usedbike/honda-honda-cb190x-tourism/2151 5/)

(https://www.sgbikemart.com.sg/listing/usedbike/honda-honda-cb190x-tourism/21515/)
560$9900

Reg : 26/03/2019

Type: Sport Tourers

184cc

24000km

Honda CB190X Tourism For Sale. No Drop Nor Accident, Never Tour Nor Delﬁvleryjnh. Park Only Under Shelter. Fully Synthetic Oil Change Every 1,800Km.
Valve Clearance Done. Parts Changed At 1...

Posted on : 02/07/2021

file///C:/Users/Fujitsu/Documents/LKK Doc/Used Yamaha Nmax 155 for Sale in Singapore by Owners & Dealers - SGBikemart.htm





