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ASS.REC.BY: TGy, <S3/ A1 200 9324/ Btfy | Denise
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From: __ : b 6/9 [P0 Veh No: FRH 2342.) YiReg: el
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0D @:‘WS ITPRES/OD RESIEVA/INVIMY .+ Truck/ Trailer or

To Inspect Vehicle No: = 5 | Q%HQJ | Make: %_?@;25 XE /s, ce 12 : .

alWorkstopm's AT MM__ Golour B lack NC:  Insured / Std /NI NA
| 5032 AMmk nd Pk 2 <tk 6)— aa’,} SpReading D229 TiRadio: Insured 1 Std | NI [ NA

Insured: Eng/No:

Policy No. CINo: ) ]

Claims No, Gen. Cond: Good [ iTYhPoor { Burnt

Sum Insured; Excess: Sleering: I@rlJammedeeaked { Burnt or
(Clienl's Record) Brake: Ir@rl Jammed [ Leaked / Bbumt or

Malke of Vel Modi: NIl !@n | STD AIRim or

(-j._ /) Tyre Size: F: (M/?@ /14
ﬂ (Policy Condition) L ' R /30 /?‘O/ /S B

1
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Remarke The veh had commenced Its

repalr at the time of inspection. L; TOYO [ YOKO or
Bal, or Market Value: 5k Fron| Rear
IDAC Accident Rporl: Consistent? : Yes or No R/Bal, 5 mn ’ R/Bal, “‘_ﬁ mim
CIA | PR Seen: -_“_'—Cun:slt‘.lunl? :Yes or No L/Bal. 7 - mim L/Bal. < mm
Est. Repalrs: __fL-‘J ays  Res: Yes or No DOA_[9/8 |25 D.0.l. _é/j/j&i—f
Lum Sum; o Yo 3Val.: Yos or No Survey held &l A Aoy g\l"'aﬁ/”’;"g

Des. of Damages @ | Rear | @_57.‘ % { UIC | Roollop o

CA | REV | REP. | 24HRSWT
Vehlcle: IN/OUT N

Dale: ___ PersonConlacted: The UIC | Chassls frame | Body Structuro alfecled due to collision.
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i ~submit DAR Report

Dalc/Time, File Pass 107 D: Preli. Report Days Of Repalr:
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ACTION(AQ May 200
¥ L:Replace (/) 2 Repain (X)) ). Check ()
FOR MOTORCYCLE - Nt Coairmt (NC)
s Vehicle No: FAH 2 242)
= |item CON|AC| Qty NAC | INC [Item CON|AC|Qty
1886 |Front Number Plate 10525 995074 |Radiator
65 | Front Tyre [51053)] 992738 |Radiator Cowling
1995095 |Front Rim 304G | 994146 |Seat Assy
3 | 994872 |Front Tyre Rim Spoke 3047 | 990915 |Engine Crash Bar
| 991771 [Eront Fender Wheel Guard 74 3048 | 990928 [Engine Guard
- [ 3005 | 991283 |Front Brake Disc +1067:] 990219 |Battery
| 3006 | 991281 |Front Brake Caliper |:1068x 990224 [Battery Cover
| 3007 | 991785 [Front Fork Assy 27 vl 2 210693 990223 [Battery Bracket
3008 | 991787 |Front Fork Inner Tube i 3049 | 991144 |Foot Bruke
3009 | 991789 |Front Fork Outer Tube 3050 | 991154 [Front Foot Rest
3010 | 991167 |Front Fork Bracket 3051 | 991779 |Front Foot Rest Brackel
3011 | 991182 |Front Fork Oil Seal KA 1> 3052 | 994269 |Side Stand
3012 | 991174 |Front Fork Gamish 3053 | 992549 [Main Stand
3013 | 992376 [Front Headlamp Rim 3054 | 990615 |Clutch Engine Cover .1
3014 | 992328 |Front Headlamp BR L/ 3055 | 992478 [Kick Starter Rubber
1015 | 992337 |Front Headlanip Bracket | 4 | 3056 | 992477 |Kick Starter Lever
3016 | 992345 |Front Headlamp Fairing ge v 3057 | 991145|Foot Gear Shifter
3017 [ 992130 |Front Windshield cul 3058 | 993500 |Rear Foot Rest
3018 | 992134 |Front Wing Mirror % PL 4V |2 3059 | 993501 |Rear Foot Rest Bracket
3019 | 995245 [Front LH Signal Lamp 3060 | 992581 [Exhaust Muffler Heat Shield (7 |/
3020 | 995246 |Front RI1 Signal Lamp BR W 991058 |Exhaust MufTler Assy )
3021 | 992556 |[Meter Casing i 993719 |Rear LH Shock Absorber
3022 | 992553 [Meter Assy 993720 [Rear RH Shock Absorber
L1L8 | 991019 |ERP Brocket 995065 [Rear Tyre ik
1119 { 991020 [ERP Unil 3063 | 991200 [Rear Rim et
3023 | 992446 |Ignition Switch | [ 3064 [ 994872 [Rear Tyre Rim Spoke
3024 | 992442 [lgnition Key Assy - [ 3065 | 993474|Rear Fender Wheel Guard T
3025 | 990706 valing Stay 3066 | 993443 |Rear Fender Mudflap
3026 | 994470 |Steering Stem N 3067 | 992940 |Recar Brake Disc
3027 | 994427 [Steering Cone - __— _-: 3068 | 992936 |Rear Brake Caliper
3028 | v92299 [Handle Bar L 3069 | 995236 [Rear Spocket
3029 | 992312 {Handle Bar Switch 3070 | 990585 [Chain
3030 [ 992310 [IMandle Bar Grip - 3071 | 990580 [Chain Guard
3031 ] 995184 |Handle Bar Balancer LI eyt ‘//, 3072 | 994530 [Swing Arm
3032 | 992300 [Handle Bur Balancer RH Q’( 7 v 14205 993819 |Rear Sub frame
1252 [ 992179 [Fuel Tank i 3073 | 995245 |Rear LH Signal Lamp
3033 | 990438 [Brake Reservoir 3074 | 995246 |Rear RH Signal Lamp B
3034 | 990621 |Clutch Lever T 1/ 3075 | 995251 |Rear Taillamp
3035 | 992293 [Hand Brake Lever ¥ | 1374 993626 [Rear Number Plate |
3036 | 991119 |Side Fairing w1 V] 3076 | 994192 [Side Box
3037 | 994220 [Side Faiting Top Garish C/E{I vV 3077 | 992927 |Rear Box ] v
13038 | 994219 [Side Fairing nner Gamish 3078 | 992928 [Rear Box Bracket
3039 | 991118 f":m[_ny, Shield 3079 | 991328 |[Emblem Ne&
992047 |Front Top Faiing Inner Garmish 'aF]*B‘G"{ 990247 |Sticker
KX l’.’?«—i?;-iiin_\{ Top Gamish | i -
"NUS]S. Center Faiving FT k i
993378 |Rear Fairing W1/
991121 [Fainng Stoppe: . =
i1 :\_ jj"l ] I?irﬁ;n:\: Lower {_'{’,f‘f lz/
J. s - —
No ol Hems: L)Z: R -\SS"-‘-"—l’l"-,,‘m(_‘(f”ff,\-_J&\, !31!['%;1_{




SY0921040006 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]

ENTRY DATE & TIME: 04/00/2021 11:48 (SGT)
SUBMITTED BY: TOM TZE CHANG
VERSION: 1 (04/09/2021 11:48 (SGT))

Your NCD will be affected due to late reporting

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. 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.

ANY laise reporting may b [red 1o the Po

L i [D10 HICe 10 [ye gaton
6. This report will hl‘-_'ﬂ"“’ﬂrﬂﬂdl by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 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

04/09/2021 11:48 (SGT)
18/08/2021 08:45 (SGT)
Singapore

AYE TWDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

ATICULARS

Manufacturer
Model
Vanant
Exact purpose for which vehicle was be
accident

Are you claimin

I

t SY0921940006

g under your own insura

nce policy

for

ing used at time o

repair to

f

FBH2342J

No

SHAHRIMAN BIN ABDUL RAHMAN GEORGE

S7132176B
KENHENG2299@GMAIL.COM
Phone) +65-85967904

Home) +65-85967304

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

6136106-04

KARSAN BIN SELAMAT
S0308104D

Page 1 of 12



Date Of Birth

Occupation

Date Of Driving Pass

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 personis
soliciting/offering accident claims assistance?

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?

REFER TO ATTACHED

Are acl

\Afae +
vvas i

Was there an

Vehicle Registration Number

1 SY0921940008

27/02/1954

Indoor

12/08/1976

45 YEARS

Male

(Phone) +65-85967904

KENHENG2293@GMAIL.COM

19 TELOK BLANGAH CRESCENT #04-92
090019

No

Relative

No

Collision - Change/cross lane
DRIZZLING
Wet

Yes

Traffic Police

Phone) +65-65470000
Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Z Z
c O

SKL3885P

Private car

Page 2 of 12




Name of Driver =
Contact Number )
Address 5
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

Name of injured person KARSAN BIN SELAMAT
Gender Male

Phone No -

Address

Address Complement 2.

Post Code =

Approximate Age Years Old =

Injuries Sustained .

Injured person in which vehicle? FBH2342J
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes

t SY0921940006 Page 3 of 12
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