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.REF= Cs}'%muoownlk\\'c . \ 950

ASSIGNMENT
e Date: Veh No: _T’@g\ gl b% _ YrRegn: S [F "_’_V_ )
Estimated Cost: . 4 Type: M.Car Bus IVan | Lorry I Taxi | Prime Mover |
OD/TP/WSITPRES/OD RES | EVA/INV/ MV Truck / Traller or ) L T
To Inspect Vehicle No: FBA 3l LQB Make: \thqm Mk m m  ce m L
at Wo:kshop mis PevD MATLIL Colour AU AC: Insured / Std | NIINA
?76 Y G Ry enﬂyr %h?l -  |SpReading - | TIRadio: Insured / Std | NI I NA

Insured: SHA 5875 AAM : Eng/No: ’ I
Policy No. » S C/No: M“’;S_G\}ﬁlb\,%?ﬂg{
Claims No. S1M03GUO Gen. Cond: Good /(Fair) Poor | Burnt
Sum Insured: » Egcess; o Steering: Ig6rdes) Jammed / Leaked / Burnt or -

(Client's Reco;d)... o o Brake: Jffordek / Jammed / Leaked / Burnt or o
Make of Veh: Modi: Nil / gIRim /| STD A/Rim or L

' Tyre Size:  F: 120|110 ’\< .

(Policy Condition) N W,o&’lb "\f(_“ PSR

Remark: The veh had commenced its Ns | o5s|| |essounsexnovar GY/FS/LIZAIMIC | OHTSU/ PIR/ SUMI |
repair at the time of inspection. W T0Y0/YOKO o ToweNS PORLG

Bal. or Market Value: ‘qk— - Front Rear
IDAC Accident Rport: Consistent? : Yes orNo | Real - & _mm " RiBal. \k__ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal.
Est. Repairs: _ days Res. Yes or No D.O.A. %\6%17)\_ D.O.L 0?/0‘! /)_{
Lum Sum: % 3Val: Yes or No Survey held at SPeeouwhy

: /
Des. of Damages @I Rear I@l NIS | UIC | Rooftop or
Vehicle: INJOUT | -

Date: Person Contacted: | The UIC I Chassis frame | Body Structure affected due to colision.

CA-/ REV | REP. | 24HRS

Date/Time  Action/ Instruction i , ; o e s

ﬂzr-vm\’f’ PR ol o ) o

| EsTmATE RGO Rfm (Hu ) [T dpmp

_ 13/9/21 Submit PRS,repair range $4,000 $,5000

Date/Time, File Pass to? ]: Preli. Report Days Of Repair: 5
1) _ ] Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return to? o A Transportation: 3
2 13/9/21-Typist Add Fee: :Site Insp  ($ )__S+RS,__SlI
[ nterview (s ) Phows |
ReportFormat: [[Jirecniuss ) ones -
Lump Sum /1.B.I: ($ ") D'Weekend ($ )
. A _ _— ﬁ
TOTAL




| Make

/ MOVA AUTOMOTIVE PTE LTD [158722]
ATE & TIME: 01/09/2021 12:36 (SGT)

2 BY: Suann
: 1 (01/09/2021 12:36 (SGT))

IMPORTANT NOTICE
1. Please report correctly the detalls onhe accident to speed up the claims process.
1)

2. This Form must be complels and/o
3. Information provided must be as tvuthful and accumlo as posslble Any wi

policy liability.
4, The issue and acceptance of this Fotm by lnsumnce eompanles

6. This mpon n be fnwvarued by me insurers of mo GIA Recorda Manaoomem Centre established by the General

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

B ADy l lsmpresenumon or witholding of material facts may allow insurance companies lo repudiata

Is not an admission of policy llabllity on the part of the insurance companies.

Insurance Association of Singapore (GIA) for archiving

and that copies of this rt will, for a fee, be made avallable upon application by interasted parties.
7. By the lodgement ofmmpon to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report belng made available aforesaid.

Date of Submission
Date of ACCIHENT ........vieeieee e s e e e e s e s amraeeas Seeniai
Exact Location of ACCIAENEL .........cccveivviiviineeiiiiricsisrianneeesesnsmness
Additional Location Information .........cc.cevvievreeeeinienieninniosensens.
COUNtIY/SIatB OTLOSS: :ucucuivamimsismasiavsssssvonsonsassssirossissssusniarasess

01/09/2021 12:36 (SGT)
28/08/2021 07:55 (SGT)
Singapore

JURONG WEST ST 91
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .................cccccoocicicniviceiesnenns

FBR8169B

ISTEOMPANNVTY ooy sisms i s A RS eRasREe
Name Of Registered Owner .....
NRIC NO oottt
Email AdAress ......oeeviimiieierieieniceesieeeecrecreseetecnrense e esaes e
Mobile Phone NO  ........coeoveeeirreenercreeesaesesesseceens eveerra e
Alternative Phone NO  ........c..covviuieieiciieceecerecereeee e eeeesaeranne

No

MOHAMMAD NIZAM BIN KAMAL
S8333950.)
DEEZAMB3@GMAIL.COM
(Phone) +65-81395732
+65-81395732

Model
Variant
Exact purpose for which vehlcle was being used at time of
BCCIHBNE v S e s aimmn v s nains
Are you claiming under your own insurance policy for repair to
your vehicle? R -

VehiCle Category ......cceicveercreernerereeeeeseeesonessses e esseseseenes
Transmission
B i i i smne samre s raecenaens e m e RS SRR SRS

Yamaha
Xmax

Private use

No - Claiming third party
Motorcycle

Manual

250

Name of Insurance Company ........................ T
Type of Coverage ....

Fleet Policy ......ocoooeieevieeceieeeeeeeen

Policy Number ....... R — ;

Cover Note Number ................ SRR, S s

NTUC Income Insurance Co-operative Ltd
ThirdParty
No

Name of Driver
NRIC No

@ Accident report SMOM21910006

MOHAMMAD NIZAM BIN KAMAL
$8333950J
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01/11/1983

DRIRIOEBIE sasismnaismssm s fidio 0;2005
OCCUPBLION  ..vvressssssmsemsasmsssssssssss st e - 10/05
Date p01‘ DAVING PASS  .coocivrmsimmmsansassmnsimsseiesess 16 YEARS AND 3MONTHS

Driving experience Male
LT RS PRI S (Phone) +65-31395732

Mobile NUMDBEE ... +65-813 95732

Alt. Phone Number ... EZAMB3@ GMAIL.COM

i:;ail ADAreSS  ..ecvveeeeiniininniennne I;E( S WOODLANDS ST 82
MESS  .eecvveeicraceanionrriaicaeisanans

Address complement ... #06-151

POSIOOHD . ciiviisissssisississinissnssisesssasive 730845

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured ........c.cooeevees -

Does Driver Own Other VOhICIeS?  ......c.coomieniniiimiiannemmnasennnenee No

Vehicle Registration Number of Other Vehicle Owned by Driver

Collision - Cross Junction

Type of Accident .................
Weather Conditions Clear
Road SUMaCE  ....covviriiiiininirn s s Dry

Was any foreign vehicle involved in the accident? .................. No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ...........c.cccvniiiniininnae Yes
Was any injured conveyed to hospital by ambulance? ............ Yes
Was any other vehicle or property damaged? .............c.ccoco.e.. Yes
Number of Passengers (Including Driver) .........coceeiinnns 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ........c..cocoeeeeee No

Was the accident reported to the police? .........cccceeenes R Yes

Police Station Name ............ Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone NO  ......c.cccccimmenrninieniaiinnn atbuhenonure (Fax) +65-65474300

Police Station AdAress .........ccccoeoveevicccinienieminiessnsorsnnioiinias 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? ..........cocoveemieiaecn No

If yes, against Whom? ........cccuimmiminnnnioisssn s -

Are accident photos available for attachment? ..........ccccoeiea Yes
Was there any video captured by Car Camera? ........ceceeuee No
Was there any audio recorded? ..........comimnimeninie No

Vehicle Registration NUMber ..........cooviieniiiiiinieiniini SHAS5875J

Vehicle Manufacturer .........cccccccivmmmmnnninesnm i g -

Vehicle MOdel ..........cccciiciicaisanniisssacessossaraasssssussssanassssnnsasassss s

VERICIO VAHAOE  .ccciniiniimammmmsmessiiisimsiossmamsssssssssssatonyns =

VORNICIR COMOUE iiivisussnsavsisausssaosissavoissivsaiaisavsvsvasesasssisasemaasrasves -

VOhICIB. Category ....ciiiiniimiiiisamisivisssissesasisssvisisiouinsasr s Taxi

- Page 2 of 12
Accident report SMOM21910006




INJURED PERSONS DETAILS

INJURED 1
Name of injured PErSON ........cccciiiimin i sieaae MOHAMMED NIZAM BIN KAMAL
GONLBE c:iciisiiv st o sa s e s s FaF et S aseRa AR TSR aTSaRae -

Phone NO: canipisnvmmidassmtsiaivis ssnasvessbis i is iensssamrassamasis -

INAAPOSS: - ciiiianisiamviviusisisussiivasmiier s Vi TRA RISV Fas s an s e

Address Complement .........cccceuniimmimimemasee. &

POSECOHO: icivicssiviissiicesvanimgsmisaissssiasanssonsss cvsssssssusanionissassnsindvus -

Approximate Age Years Old ...........ccccivmmimanicniciccines e i

Injuries SUSTAINEd  ....cc.ovivrcercicnnniniii e s -

Injured person in which vehicle? ...........c.cccciviminviiniiniennns FBR8169B

Were seat Delts WOMT  ...oeooiirier e amee e e -

Was this injured conveyed to hospital by ambulance? ............ Yes

& Accident report SMOM21910006 Page 3 of 12
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SwewpoRE I

10831/2019- = =
police Station Of Origin: ' 1of3
rraffic Police Report No. T/20210831/2019
10 Ubi Avenue 3 SINGAPORE 408865
/ Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
31/08/2021 10:55 J/20210828/0059
Name lnformant o T Address:
MOHAMMAD NIZAM BIN KAMAL APT BLK 845 WOODLANDS STREET 82 #06-151
- ' SINGAPORE 730845
ID Type / ID No.: Contact No.:
/ NRIC NO / $8333950J Home/Office: Mobile: 81395732
Nationality: Email: :
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: _
Male - a7 01/11/1983 - - |[Rider -~ - - = ce e e
Race: Language: | Institution / School Name:
Occupation: Driving Licence Information: '
OTHERS Class: 2B,2A,2,3 Date of Expiry:

. £ Inju ' =
ypg & : Conveyed By Ambulance Accident:
Accident: 28/08/2021 07:55
Location:
JURONG WEST STREET 91
Weather: . ‘| Road Surface: Road Speed Limit:
Traffic .Flow: Traffic Control: Traffic Volume:
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side : ambulance:
Yes

i@ﬁ{f} gOFS S ; ‘ LI A t
FBR8169B Motorcycle 1
SHA5875J | TAXI | 0 '=

Any Pedestrian Involved: No ;
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




I

£ 'SINGAPORE .
{0 POLICE FORCE.

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IIIIHIIIIIIMIWIIIIIIIIIINIllllﬂlllﬂlilﬂ\!\\\\mw .

T/20210831/2019

Jofy
Report No. T/20210831/29)4

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 stating the report number as reference.

Signature of Officer Recordlng The Report
TP/

SC MUHAMMAD ZAIM BIN
MUHAMMAD ZAINI

Signature Of Informant: E

Signature Of Interpreter:
Not applicable

Date/Time: .
31/08/2021 10:55

Officer In Charge Of Case:

TD /. f‘rl‘ /. e

SING B,EIFEglﬁ?: ,Xr: S ROTE
5 ML ?&W} LE

Classification Of Case:

Aumen“ttcatldn‘étamp
NP168

e o

o Ve
EHA R R U ¢ D,

T {




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

The Information contained hereinis correct as at 10 Sep 2021

S L L PR £41 SogaporeNRIC™ [ | G W% p by hia s

Owner ID: 950) . |
s Y

Vehicle No.: FBRA149B :

VehldetobeExported "N’{ e = .

Intended Dereglstration Date: W 10Sep2021 EEE T T T =;
NeRde T T T I TR T W i
Vehicle Model: T R R G B MAXARSOKRIAL . - o s b o W

' Primary Colour: Red § i I

MamfscturlngYear 2020 TR : ' | |
_ EngineNo: T2 h s S NS AR . - 2 C S o= ¢ 1

ChassisNo: L enssehokedms | |

_Maximum Power Output _______ ; g :

Open Market Value: - § 3 54;53700

Original Reglstmtlon Date: 02 Nov 2020

First Registration Date: OQNov2020 5 : %

Transfer Count: ; : - i B : A : _ _ __ E

s jo ACCIMVARE Paldz -~ -t 1o a0 A oAk i SRAOOM T A N h 8 8

e T e e
CRARR RGOy o g i o it i b s b b o
_ PARF Eligibllity Expiry Date: 7

PARF Rebate Amount: £0.00

COE Explry Date: 01 Nov 2030

COE Category: D- Motorcycle

COE Perlod(Years):' }0_ i

_QPPaid: ; $7,300.00

COE Rebate Amount: $6,674.00

- Total Rebate Amount: $6,674.00

OK
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