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ASS. REC. BY: /Aulo 4

ASSIGNMENT

&&“gLP _____ Yr Regn: _g&[‘\ / ;)14_"_7

From: . Date: Veh No:
Estimated Cost: . L Type: M.Car/ @1.Cy BuslVanILorryI Taxi/ Prime Mover /
OD /TP /WS /TP RES OD RES | EVA LINV [ MV Truck / Trailer or R
To Inspect Vehicle No: "B& ll{bP Make: HhthC\Mb DgM _cce QX__ }
at Workshop mis W bu@m’ Colour ij\ B AIC: ‘Insured | Std I NI/ NA
of lm . metorf w3ﬁm">’(’ ~ |SpReading G [olg - T/Radio: Insured [ Std I NI / NA
Insured: (4 | Eng/No: o ____ I —
Policy No. o .. |ClNe: LT %‘b’lmbw3
Claims No. 3282239846SG Gen. Cond: Good l Poor | Burnt
Sum Insured: Excess: Steering: Iffordes? Jammed / Leaked / Burnt or o
(Client's Reco‘r'd')m" BT Brake: gJammedlLeakedlBumt or L
Make of Veh: Modi: Nil I@ | STD AJRim or L ame
Tyre Size: o %«\'\ .
(Policy Condition) R Qg ,|‘\ I

NIS | OIS

Remark: The veh had commenced its
repair at the time of inspection.

10K LS g
Consistent? : Yes or No

Bal. or Market Value: ___
IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 5 days  Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24 HRS
Vehicle: IN/OUT

Person Contacted:

BS/DUN/ EXNOVAI GYIFS I LIZA | MlC ! OHTSU IPIRISUMLI

TOYO/ YOKO or M -

Eront Rear

R/Bal. L( mm " R/Bal. e mm
L/Bal. mm L/Bal.

D.OA. b)«[m\u D.O.L. { JZ{
Survey held at Wﬂk'

Des. of _Damages:_Frt | Rear | OIS | @7 I UIC | Rooftop or

Date:

The UIC ! Chassls frame | Body Structure aﬁecled due to colhsnon

Date/Time _ Action/ Instruction

30/09/21 Submit DAR.

Date/Time, File Pass to? | .

Preli. Report

Days Of Repair: 5

) 30/09 Typist : Final Report M— e |
DatefTime, File Return to? E HPIQY 1No. Bl Trp: = Survey Fee: L
Transportation:
2
| mend Add Fee:| |:siteinsp ($ )__S+RS__SI
Interview  ($ ' T
Report Format MER DAR E'Tech "l (s._,____ o '). Photos -
Lump Sum /1.B.I: ($ T . ' : o __ )5 Others -
) DIWeeken.d O y
TOTAL I
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217L0003 / Charn's CustomCraft
SS'}EY DATE & TIME: 21/07/2021 18:07 (SGT)
SUBMITTED BY: Lee Ghia Ling Sharon
VERSION: 1 (21/07/2021 18:07 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report carrectly the details of the accident to speed up the clglms process.

2. This Form must be >
3. Information provided must be as truthful and accurate as possible. Any Wi

policy liability. .
4. The issue and acceptance of this Form by insurance

Ted 10 16 > 2
of the G

companies is N

Al 2iSO oL - D10
6. This report will be forwarded by the insurers IAR

and that copies of this report will, for a fee, be made available upon application by ?ntereste.d parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an

itful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ot an admission of policy liability on the part of the insurance companies.

er Magement Centre established by the General Insurance Association of Singapore (GIA) for archiving

d to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/07/2021 18:07 (SGT)
02/07/2021 13:35 (SGT)
Singapore

SIMS AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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 vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

FBQ1156P

No

CHIA WEI WEN GABRIEL
SXXXX764A
gc071184@gmail.com
(Phone) +65-91893689
+65-91893689

Honda
SUPERCUB 125 MANUAL

Private use

No - Claiming third party
Motorcycle

Auto

125

Direct Asia Insurance (Singapore) Pte Ltd
ThirdPartyFireTheft

No

MC/00934775



Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle 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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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 AGCIDENT
REFER TO POLICE REPORT T/2021 0706/7001
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?

07/11/1984

Indoor

23/03/2005

16 YEARS AND 4 MONTHS

Male

(Phone) +65-91893689

+65-91893689

gc071184@gmail.com

772 BEDOK RESERVOIR VIEW #13-145

470772
Yes

Yes

FBH70Y
FWD Singapore Pte. Ltd.

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

VANESSA KHOO PE| FEN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

MEMORY CARD CEASED BY TP
No

DETAILS OF OTHER VEHICLE PROPERTY 1




: e Manufacturer
cle Model
icle Variant
} ehicle Colour
ANehicle Category
/ Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

NA / Unknown

VANESSA KHOO PEI FEN

Name of injured person
772 BEDOK RESERVOIR VIEW #13-145

Address

Address Complement -

Post Code 470772

Approximate Age Years Old -

In!'uries Sustained REFER TO POLICE REPORT
Injured person in which vehicle? . FBQ1156P

Were seat belts worn? No

Was this injured conveyed to hospital by ambulahce? Yes
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TCH PLAN

SKETCH PLAN s (56 P
VEHICLE NO: B0 ‘l, {
DATE OF ACCIDENT (/) |

od N

IMPORTANT NOTICE

T Pigase repcrt correctly the details of the accident to speed up the clams process

Trus Farm must be completed by the Policyholder andlor the Authorised Driver

3 Intormation provided must be as truthful and accurate as possible Any w iful misreprasentalion ar withnolding of matenial facts may
220w ace companies to repudiate policy liability

The ssue and acceplance of Ims Fom by insurance companies s nal an admission of peicy Kabity on the part of the insurance

2
<

ceMpanies
5 Any false reporting may be referred to the Police for investigation

§ Therenortwil be forw arded by the insurers of the GIA Records Management Centre 2siablished by the General Insurance Association
of Singapore (GIA} far archving and that capes of this report wiil far a fee be made available upon application oy interested parties
7 By the ledgement of this report to the insurers, you bereby consent g the archving of 105 repost at the centre and to copias of the
report baing made avaladie atoreswmd
8 Consent under the Personal Data Protection Act(PDPA)
lundesstand. acknow ledge. agree and consent that
{2y Myinsurer | my w arkshop and the General Insurance Assaziation of Singapare { GIA™) mayfare pa milted ta coliect. use, disclose
andior process my persona’ data/personal information set out e this [form] and any othes personal nformation provided by me or
possessed by my insurer (Collectively the “Personal Information | and disciose and transfer such Persona! Infermation ta atinsurer{s)
w ho have insured vehicie(s) invalved in this accigent (all insurers(s) w ho have insured vehiciols) involved in this accident shall be
coliectively relerred 10 as the “Insurers’), the Insurers law yeraiaw firms. the Monetary Authority of Singapore and any relevant
goverament agency/authonty {Such as the police). for the purposa(s) of
(1 arocessing. nandhing and/or deaing with my ams inciuding the settiemant of the daims anrd any necessary nvesligatons reating to
ine daims
m) nvestigaling the accident ant/or myy Cians,
{i carrying out and/or desling w ith my instruclions or responaing to any enguines by me,
(v} admmigtenng my claims (including the maifing of correspondence. stalements, mveices, reports or nolices o me, w hich could invgive
disclosure of cartan personal data aboutl meto dring about delivery of the same as w @'l as on the external covar of envelopes/mail
packages), and/or
(v} camplying with applicadie law it administering orocassing. tandhag and/or dealing w it my claims
{¢oligctively the "Purposes’)
(b} allinsureris) w ho have insurad venicie(s) invelved i this acciaent and the Insurers’ law yerstaw firms, mayiace pormitied to collect
use, disclose and'or process my Personal Informaticn for one or mose of the above Purposes: and
(€} my Personal Informal:on may/can oe disclosed By any of the Insurers andfor GIA to ther third party service providers or agents
including their law yersilaw firms), w hich may be sited ouls:de of Singapace, 1o one or more of the aboye Purpages !
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Witnessed by Repeming Centre
Personngi

Oriver's Signature (If driver s not the palicyholder) / Date
& Tme

Poligghalder's Signature / Date &
Tire

Sketch Plan

Lde! P Slatlh

woched
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Describe Circumstances of the Accident VEHICLE NO T 1ISh DATE OF ACCIDEME: £ (T
Yoker <o ol “Paport

W% wos lat ps I was bl <o Mlbpppﬂp% ey the accidat,

i

{
|_REPORTING ONLY ) OWN DAMAGE ( ) THIRD PARTY {4 OWN WORKSHOR (-1

4

Declaration NOTE DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OVWN
DAMAGE CLAIM UNDER YOUR POLICY PLEASE REFER TO YOUR POLICY FOR MORF INFORMATION
| |

1" geclare the foraga 10 PAMCUIATS Ak rue N every respect

— ‘“ e
_— 3 Ormver's Sgnature (Hdover s not the gclicyhalaer) s Data Witnessed by Roogiting Carfre
N & Tme Parsonnal ‘\.‘ i
%)
o

~




ALICE ‘QU)ORT
Ol

Police Station Of Origin
Taic P ohce

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

' Vide Repon No..

I

TTERR

fol4

Report No. 7/20210706/700°

~ " Station Diary No.:

06/07/2021 01:28 | G/20210702/0151 [
Informant's Particulars
Name of Informant: ' Address: i
CHIA WEI WEN, GABRIEL 772 BEDOK RESERVOIR VIEW #13-145 SINGAPORE
- 470772 - o -
ID Type / 1D No.: ' Contact No.:
NRIC NO / 58433764A Home/Office:  Mobile: 91893689
Nationality: Email:
SINGAPORE CITIZEN ge071184@gmail. com B -
Sex: [Age: | Date of Birth:  Type of Informant:
Male 35 | 07/11/1984 Rider - - o B
‘Race: |Language® Institution / Scheol Name:
Chinese - | English e - L
‘Occupation: - " Driving Licence Infermation:
Sales and marketing manager Class: 2.2B,2A Date of Expiry
General Information of the Accident 5 I e, T o S e
| < ’ Injury ' Drink  Date/Time of Type of Location:
Typg of i | Attended by Police Drive: Accident: X-dunction
| Accident: | P - | No _02/07/2021 13:35 B
 Location:
i SIMS AVENUE
"Weather: Read Surface: Road Speed Limit:
I Clear

Traffic Flow:
| Dual (‘arnac.e Wa\,-

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction

| Details of Vehicle Involved
Vehicle No. | Type

FBQ1156P | Motorcycle

Make
| HONDA

SMP58X  Car

\ Detalls of Vehlcle Insurance 3
.Vehlcle No. \ Insurance Company i

Traffic Control,
| Traffic Light - Working

Dry
Traffic Volume:
| Moderate

\ Anyone conveyed by
ambulance:
Yes

Model LColor | Conditio | No of
"SUPERCUB | Blue 0 -
+125+MANU ' ‘

Al

Insurance No Effective

Eggp?y Date




SINGAPORE

AR
Wl a
POLICE FORCE 1720210708/7001
Police Station Of Origin: s
Tralfic Police Raport No. T/120210706/7001
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 |
FBQ1156P | DIRECT ASIA INSURANCE MC/00934775 ! 08/06/2021 | 24/07/2022
{SINGAPORE) PTE. L.TD. S L
 Details of Person Involved _1‘
| Any Pedestrian Involved: No ) e S
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Pillion
Name VANESSA KHOQO PE| FEN ID No. l[ $9343728D
I Related Vehicle | FBQ1156P (Motarcycle) | Contact No.| 83230425
[HospitaliCiinic | RAFFLES HOSPITAL Class of | Class: 2 'W
Driving ' Date of Expiry: NIL |
Licence & \
Expiry N
Date 02/07/2021 | Date | 02/07/2021
No. of Days granted Medical Leave 1 07 | Degree of | Serious |
Rider |
Name CHIA WEI WEN, GABRIEL - 1D No. S8433764A i
j
Related Vehicle | FBQ1156P (Motorcycle) Contact No.| 91893689 %
Hospital/Clinic | RAFFLES HOSPITAL Classof | Class: 2,2B.2A '
| Driving Date of Expiry: NIL
Licence & | .
, A Expiy | f‘
Date 02/07/2021 | Date 1 02/07/2021 |
No. of Days granted Medical Leave | 07 [ Degreeof | Serious

Brief Details.
On the 02/07/2021, at arcund 1.35PM.

I, Chia Wei Wen Gabriel, S8433764A , Riding FBQ1156P was travelling straight along Jalan Eunos
towards PIE, as shown in the drawing. When | was travelling across the junction at Sims Avenue, | heard
my Wife, who was my pillicn scream, the next moment, | felt the impact of the car hitling me from the left
and we fell onto the road. We ianded on the left side and was dragged approximately 8 to 10 metres
across the yellow box (based on the marks left behind on the road ), finally stepping coming to a stop.

| only recall the car did not stop immediately and continued driving of?,

As | saw the injuries sustained by my Wife, | immediately called the police for assistance. There were

many passing cars who stopped to render assistance, they informed us tnat they managed to gel the
driver that hit us to stop.

%

e ——




SINGAPORE

POLICE FORCE A MMEME

T120210708/7001

Police Station Of Origin: Jof4
Trathic Police Report No. T/20210706/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Upen meeting the criver, he apelogized and said that he did not even know: he hit us. He only stopped
be

cause he heard a sound. He did not render any form of assistance, he only asked if we called the
police, he just stood there and wait.

My wife and | was conve

yed to Raffies Hospital, we suffered multiple abrasions and road rash on the left
side of our bodies, main!

y our left arms and legs. We were each given Hospitalization Leave of 7 days.

We only knew from our investigating officer that the vehicle's number plate was SMP58X.



SINGAPORE
POLICE FORCE

Police Station Of QOrigin:
Traflic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

Sketch Plan_
Informant is not able to provide sketch

D

T120210706/700"

dof4
Report No. 7/20210706/7001%

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter-

| Signature Of Informant: ’ -
i The identity of the person making this report has
| been authenticated by Singpass. No signature is

| required.
|

Not applicable

Dateﬁ‘iiﬁe: S o
| 06/07/2021 01:26

|

Officer In Charge Of Case:

Authentication Stamp
NPzg

| Classification Of Case: B



| : ACTION (AC) May 2005
1: Rep\we(\/) 2, Repair (X - 30 Check(?)

Condition (CON) Mmm(w g -
e, @bened OO e ot ey FOR MOTORCYCLE 4. Not Consitent. (NC)

orking
2)Missin| (13)Torm (I‘)Unconﬁrmed (15)Not W
Wi %Q u“ Vehicle No:

- e e Tacloe] [NAC]INC [item - CON[AC[ Oty

[NAC| INC |Item 7 995074 |Radiator

oD ¢ ber Plate
1001 | 991886 |Front Num al [ 992738 |Radiator Cowling

001 | 995065 |Front Tyre
: : 74 3046 | 994146 |Seat Assy

3002 | 995095 [Front Rim : : A
3003 | 994872 {Front Tyre Rim Sp0ke \ AR 3047 | 990915 |Engine Crash bar

N

3004 | 991771 |Front Fender Wheel Guard =~ [S" 3048 | 990928 |[Engine Guard

. 13005 | 991283 |Front Brake Disc 990219 [Battery

L 3006 | 991281 |Front Brake Caliper P TR I v 990224 |Battery Cover _
3007 | 991785 |Front Fork Assy sut ] K 990223 |Battery Bracket

3008 | 991787 Front Fork Inner Tube .- : i } 3049 | 991144 FootBtalfg S G /
3009 | 991789 |Front Fork Quter Tube ' = 13050 | 991154 Front Foot Rest v sa!/

» ' ‘37010 991167 |Front Fork Bracket _ e e 308) 991779 |Front Foot Rest Bracket

| 3011 | 991182 [Front Fork Oil Seal : 1 ] 3052 | 994269 Side Stand

3012 | 991174 |Front Fork Grmeich . ot 71 1 [ 3053 | 992549 {Main Stand :

| 3013 | 992376 [Front Headlamp Rim ___ 1 [3054 | 990615 [Clutch Engine Cover

992328 |Front Headlamp aE R P R 992478 |Kick Starter Rubber

)15 | 992337 |Front Headlamp Bracket — 1 [ | [ 3056 992477 |Kick Starter Lever

[6 | 992345 |Front Headlamp Fairing ~_ = : | [3057] 991145|Foot Gear Shifter | N

1503130 [Front Windshield .~ 1.1 | | . | 30581693500 Rent Foot Rest

18 [ 992134 |Front Wing Mimor_ LW QUL 7| |  [3059 | 993501 |Rear Foot Rest Bracket _
995245 |Front LH SignalLamp =~ | ] -} 3060 992581 Exhaust Muffler Heat Shield

FrontRHStgnalLamp 1 1 1 | [3061|991058 [Exhaust Muffler Assy

Meter Casing e e e T 993719 |Rear LH Shock Absorber

%53 [MeterAssy b kel 993720 RearRHShockAbsorber

010 |ERP Bracket = SRS D T 3052 995065 |RearTyre -

501020 |ERP Unit Tsutd /1 | [ 3063 ] 991200 [Rear Rim

Ipnition Switch = T R e {3064 | 994872 Rear'I‘yreRimSpoke

Ignition Key Assy - oo ooob s e 3065 | 993474 RearFenderWheelGuard

0706 [CowlingStay | | 13066 | 993443 RearFenderMudﬂap

4470 |Steering Stem. - L pope o 13067 | 992940 |Rear Brake Disc

27 [SteeringCone____ | | |} [3068]992936 RearBrakeCahper

299 |HandleBar | | | ] ]3069)995236 Rearspocket
2 |Handle Bar Switch - o : 1 1 ] 30701 990585 |Chain -

|Handle Bar Grip 1990580 |Chain Guard T

73 HandleB'arBatancérLH — s7T 072 | 994530 [Swing Arm_

‘{Handle BarBalancerRH RESH Rt B 993819 |Rear Sub frame

ORI Ak o o b b [30rs ] 9esaasd -‘«H.;slgnamam

9 i 'Brgke_Reservolr; T o o i & o '30_74‘,;‘995-_2;45 Re RHSﬁgnalLamp

13035 [ 992293 |[Hand Brake Lever | | (| 993626 RearNumberma&ff':’;‘..f :

3036 | 991119 [Side Fairing LK st/ 13076 [ 994192 [Side Box
3037 | 994220 |Side Fairing TopGamnish . | | | 1992927 {Rear Box

[3038 [ 994219 [Side Fairing Tnner Gamish _ 71992928 |Rear Box B,;,’cket G

1 3039 | 991118 |Fairing Shield * 1991328 [Emblem "

3040 | 992047 FrontTopFarrmgInnerGanush Gf vf? : GRET. 990247 |Sticker “f: e
3041 | 991123° FamlggTopGalmsh s e FT ) NERO memeny; R RO

3042 | 990538 |Center Fairing

3043 | 993378 {Rear Fairing

3044 | 991121 {Fairi JgStogger. '

3045 [ 991117 |Fairing Lower -

Siinel “Mﬁ 8»1?01 w7 |

e e

i

Be, ..;ig-%”ww
s

» ‘Nl‘)toﬂtems: . Assessor:

,\' “~—




Owner ID Type: __Singapare NRIC 3
Owner ID: T64A T : T
VehlgleNog & FBQ1156P

_Vehide to be Exported: Na
Intended Dereglstration Date: H & MosSppom X W R W W
Vehicle Make: :  Honoa LT N T
Vehicle Model:  SUPERCUB 125MANUAL
Primary Colour: E T L 1
Manufacturing Year: v 2019 co )
Engine No: %N JA48ED002043 L L
Chassis No.: | MLHJA4887K5002043
Maximum Power Output: T TR b
Open Market Value: W'$%76800 T E
Original Registration Date: i 25 Jul 2019 M| 7
First Registration Date: 25Jul2019 | 1
Transfer Count: 3
Actual ARF Paid: $565.00 |
PARF Eligibility: Na [ [ N
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00

COE Expliry Date: 24 Jul 2029
COE Category: D - Matorcycle
COE Period(Years): 10

QP Paid: $3.554.00
COE Rebate Amount: $2.80100
Total Rebate Amount: $2.801.00

The information contained herein is correct as at 06 Sep 2021

OK
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