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Estimated Cost: Type: M.Car Bus/ Van I Lorry | Taxi | Prime Mover/
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MV Truck / Trailer or

To Inspect Vehicle No: . fe)ﬂ Lﬂ"\l
at Workshop m/s ?PSN M \o\\G’

H oo s LG
AL

of
Insured:
Policy No.
Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value: 23k
IDAC Accident Rport: Consistent? :
GIA / PR Seen: Consistent? :
Est. Repairs: days  Res:
Lum Sum: % 3 Val.:

CA | REV | REP. | 24HRS

Date: Person Contacted:

ske: TALUMA Do (’KM“ o 1S

_ Colour R AC:  Insured ] Std/ NI/ NA
Sp.Reading lﬁ m T/Radio: Insured / Std / NI/ NA »
e
one SmTTTRILAN FES 9L

Gen. Cond: Good @

: Wordef | Jammed / Leaked / Burnt or
nordér/ Jammed / Leaked / Burnt or

Poor / Burnt

Steering

Brake:

Modi: NIl 1$¢ind / STO ARim or
==~ |TyeSize: R (P ?31’;(‘. o
R (Ge[sszrdT
NS | OIS SYDUN/EXNOVA | GY / FS | LIZA | MIC / OHTSU / PIR / SUMI |
@OYOIYOKO or ) i L
Eront Rear :
YesorNo Red. U m L
Yes or No L/Bal. L/Bal. _mm
Yes or No D.0.A. (f\tl/‘ D.O.l l(p 'L\__
Yes or No Survey held at 'PPN uwko &(85

Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or
Vehicle: IN/OUT

The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time  Action/ lnstructlon

_P/P $5,888.90 /- with 4 days of repair,

red 2900. 62 33%

DE(SATine S Fonwia? D: Prell. Report Days Of Repair: 4
1) o D: Final Report Resurvey No. of Trlp Survey Fee:
DatefTime, File Return to? Transportation:
2) o Add Fee: D: Site Insp (¥ o ).__S+RS,__SI
D: Interview (§ ) Photos
Report Format : D: Tech.lnvs ¢ ) Others
Lump Sum /1.B.1: ($ ) []: weekena ¢ B
TOTAL

W\( |M - }’K




'PAN EURO BIKES PTE LTD

21 Moonstone Lane #01-01 Poh Leng Buildin%Sin apore 328462
’é{ Tel: 62994929 Fax: 62994430 Email: paneurobikes@singnet.com.sg

Biz/GST Reg: 200916151R

1 PAGE 1

0: MOTOR CLAIMS DEPARTMENT DATE: 29.09.2021

CHINA TAIPING INS (S) PTE LTD
ESTIMATED COST OF REPAIRS TO TRIUMPH DAYTONA 675

NGINE NO : CHASSIS NO
EHICLE NO : FBM 474Z ACCIDENT ON : 12.09.2021
INSURED  : LUCAS TAN PENG DA
1PC FRONT COWLING, TOP, RED CA 7 $ 551.00
1PC FRONT COWLING, BOTTOM, RED @t sul $ 522.00
1PC RH MIRROR $U&7 ; 4 $ 155.00
1 PC DAY RUNNING LIGHT ( ry. $ 68.00
1pPC GARNISH, INTAKE DUC}SIL VER (6 / ' A‘{ %o'(més/ $ 128.00
1PC AIR INTAKE DUCT %ﬁ / S $ 68.00
1 PC MAIN FRONT STAY \f $ 290.00
1 PC HEADLAMP ASSY by /~ ye () $ 698.00
4 PCS GROMMETS, HEADLAMPI+ $6 x 4 $ 24.00
1pPC RUBBER GASKET, MAIN FRONT STAY C/™ S 79.00
1SET INTAKE FOAM PADS SET, MAIN STAY Asn © 0Y (b( U @' GYS $ 74.00
1PC GROMMET, RH DASH M7 i $ 7.00
7 ok
1PC RH FRONT BRAKE DISC . (‘245 ],z,('w rm $ 487.00
1 PC RH HANDLEBAR, SILVER, 7, 5 $ 195.00
1 PC RH FRONT SIGNAL Assy S / 2 $ 77.00
1 PC FRONT LOWER SPOILER, V-SHAPE - $ 118.00
4 PCS RIVET SCREWS, FRONT LOWER §>01LER e $35x4 $ 14.00
1PC RH CENTRE FAIRING, RED §t $ 420.00
1PC BRAKE PEDAL SUp ~ $ 144.00
1PC KNOB, UNDER, RH FRONT FOOTREST $ 16.00
TOTAL $ 4,135.00
LESS 10% $ 413.50
SUB TOTAL s 3,721.50
NETT ITEMS: ' 7
TSET  WINDSHIELD, AFTERMARKET, BLACK TINT - $ 285.00 |
1PC FRONT NO. PLATE & ¥ 7, $ 10.00 f
1SET DECALS, WINDSHIELD Vs $ 60.00 i
1 PC LEVERS, CNC, AFTERMARKETS % $ 225.00
1 PC BAR END KIT, AFTERMARKET 90—/ $ 118.00 \
1 SET FRONT MUDGUARD, CARBON FIBRE (CARBON 2 RACE) (/& v $ 420.00
EXHAUST MUFFLER, ARROWS] 7 $ 2,750.00
EXHAUST GUARD, R&G St 7 $ 115.00
TOWING 7 recayt $ 5600 Co
LABOUR CHARGE $ 450700
SUB TOTAL $ 8,214.50
[REMARKS: | ADD 7% GST $ 575.02
Kindly send a surveyor down for a 3rd Party claim GRAND TOTAL $ 8,789.52
against your insured SJV 3240U. LKK Auto Consultan e ———
the Repairer oft‘heﬂowing: i
Thank You. * Toresunvey before/ater spray painting
Kin Wah: 9731-7133 * To display damaged part(s) during resurvey

. ;’:r:: prices are subject to confirmation
© Third party survey is on a “Without Prejudice” bas;
e ! ejudice

No illegal modification(s) is aliowed : s

. Supplemenlary item(s) mi
e ust be resurve
is subject to final approval from lnsumngee‘(’:wpany

Acknowledged by Repairer
Signature:
Date:




01/ Ban Hock Hin Co Pte Ltd

DATE & TIME: 14/09/2021 13:24 (SGT)
MITTED BY: Tan Chok Lok

RSION: 1 (14/09/2021 13:24 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i
3. Infonnatli_on 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.
An alsae reporting mav be referred to the Police for investigation
6. This report will be forwarded 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 to the archiving of this report at the centre and to copi~s 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

14/09/2021 13:24 (SGT)
12/09/2021 09:40 (SGT)
Bedok S Rd, Singapore
BEDOK SOUTH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBM474Z
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LUCAS TAN PENG DA

NRIC No $9237605B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

lucastan_92@hotmail.com
(Phone) +65-87994271
(Home) +65-87994271

Manufacturer Triumph
Model Daytona
Variant ; -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Motorcycle

Transmission Manual

CcC 675
INSURANCE COMPANY

Name of Insurance Company

Direct Asia Insurance (Singapore) Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy No -
Policy Number MC/00927939

Cover Note Number
DRIVER

Name of Driver
NRIC No

@&P )
* Accident report SBOF219E0001

o\

LUCAS TAN PENG DA
§9237605B

Page 1 of 24




18/10/1992

Indoor

riving Pass 05/10/2016

i 4 YEARS AND 11 MONTHS
Male

(Phone) +65-87994271
(Home) +65-87994271
lucastan_92@hotmail.com
353A ANCHORVALE LANE
Address complement #16-113

Postcode 541353

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . ; 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name _ Traffic Police
Police Station Phone No . (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO TRAFFIC ACCIDENT REPORT NO. T/20210912/7004 ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJVv3240U
Vehicle Manufacturer Honda
Vehicle Model Civic
Vehicle Variant
Vehicle Colour EEray
Vehicle Cat
Sy Private car

ol

" Accident report SBOF219E0001 Page 2 of 24




INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn??

Was this injured conveyed to hospital by ambulance?

Accident feport SBOF21 9E0001

INJURED PERSONS DETAILS

LUCAS TAN PENG DA

Male

(Phone) +65-87994271
353A ANCHORVALE LANE
#16-113

541353

28

FBM474Z

Yes

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

RS A S SRS 1Y

1. Please report cormmetly the detaiis of the gecident ta speed up the daims provess

5 e »

& Thet Fore must e completed by the 2 Polleyholder and/ar the Authorised Deiver.

3. Information provig i iyt

Hormation provided must be 2s truthiul and accurate as possitle Ay wital misrepresentation or withholding of matena!
faets may allow N54730Ce COmPanies 1o repudiate poluy fHability.
» ¢ 4 o P 3 3 H i

4. Thesssue and accentance of this Form by insurance companies s not an admission of poficy Gabifty an the part of the ingurance
ampanies,

Any false reporting may be referred to the Police for investigation.

6. Thereport will e forwarded by the insurers of the GIA Records Matagamant Cantra sstablished by g General insurance
Association of Singapors {G1AY for aschiving and that coples of this repert will for » fee be made wvailasie upun application by
atergnted partics.

2.

By the lodgraent of this repart 10 the insurars, you heraby cansent 10 the arciving of this report at the centre and to copies of
thie report being made available sforesaid,

8. Consent under the Personal Dats Protection Act (PDPA)
fundenstand, acknowiedge, agree and consent that

{2l By insurer, my wotkshop and the General Insurance Asspuation of Singapore §"GIA”} may/are peernitted to coliert use,
diaclose andlos srocess my pessonal dataforrsonal information say sut in this [form] and any other parsonal infarmation
provided by me ar pasieised by my insurer leatlectively the “Persanal Information” ang gisdiose and transter such
Porsonst information 1o alf insures{s] who have insured vehicipls) iwvolved in this accident [all Insureris] who have insures
vebiciais} involved in this accident shall be calinctively referred to as the “lasuress”), the Insurers’ iawyers/iaw frms, the
Tanetiry Autkority of Singapare ang any relevant governament agancy/authority {such as the palice}, for the pursoseist
ot

{il processing, handing andfor desting with my giaims inciuding the settipment of the tisims and any neeessary
investgations refating o the dabmg;

i} investigating the actidest andftr my dairy,
{i) corrying cut ppd/or dealing Wik my instrustions of responding to any enguaies by me;

{iv) adrinistering my claims fnciuding the mating of cortespondance, STatemants, NvQICes, FERLIS Of NATILaS W M

which could involve disclosurs of certain persanal Gato about me o bring about delivery of the same a5 welas on the
wxtaraal cover of pavelonss/mail packages); andfat

v} compiving with applicable law in adrministering, processing, hamdling and/or dealing with oy claims feollactively the
“Purgoses”]

B allinsureris who kave insured veliziels) invabaed In Wis acgident and the tnsurery lawyersflaw firms, mayfare perm tted
{8} +
to eotact, use, distinose andfot procass oy Persenal information for ane or morg of the above Purpases; ang

{e}  my Persanat information may/ten be disciosed ty any of the Insurers and/for GiA o their third party service providers ar
agentslingiuding thair Jgvayers/iaw firms), which may be sited oulside of Singagore, fot ane o mute of the above Purposes,

{4} my Personai information with alse be coliected and used o comaile dams histary for the purpose of fraud detect on,
investigation and management in present and all future daims,

{8 the infarmation so collested under [6) above gy de shared / disciosed:

41 to giinsurers and/ur any other third parties that assist in evaiusting, investigating, soatralang 0r TR g feaudd
reguwators, trw enforcement and gosamment agencies as reasonably equived for the purpeses stated, or

G for complying with requirerneats under any regutations, laws or count argess,

Policyhaldeds Signature

Drives's Signatune Reporting €
0ate & Time: m‘o\ 2oy 1if driver ss a0t the palicyhalaer) Name

A Ol Gate & Time NRICHFIN Na C{(T’fl(’l@ﬂ’v

e Personnel’s §
2N

e

¥ Accident feport SBOF219E0001
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SKETCH PLAN

i | me

DESCRIBE CIRCUMSYANCES OF THE ACCIDENT

i

o D o Reodr Lot NO. TISo0Gu|Fs g4 wieiad

L
DECLARATION

ifrie deciate the foregoirg parteulars are true in every reLpect.

f— SN
i\o‘tfymide r's Signature
Date & ?ureqn‘m\u, TN

Q .§0 G

& Accident repory SBOF219E0001

Oriver's Sigasture
{11 driver is not the palicyhaiger)
Oate & Yime:

Qi

‘l'::s.r* i, Ql- tre ¥ %swu $ Sanature
MNanre H Qan CAou LO\L

SEVL T e e NS Tl
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SINGAPORE
POLICE FORCE

Foice Station Of Origiry:
Traffic Polige

0 Ubi Avenue 3 SINGAPORE 408885 Report No.
Te No: 85470000

TIZA2 11T

REPORT OF A TRAFFIC ACCIDENT

Date Time Report Made:  Vige ReportNo..
12/09/2021 11:34

 Station Diary No.:

Informant's Particulars

Name of informant; Address:
LUCASTANPENGDA 353A ANCHORVALE LANE #16-1 13 SINGAPORE 541353
D Type /10 No.: Contact No .
NRICNO/ 892376058 Home/Office: Mobile: 87984271
Nationality: Email: .
S!NG%FQRﬁ CiTiZ 7 LUCASTAN 92@HQTMA§L COM
Sex Age: Dﬁ:e of Bith:  Type of Informant:
Male 128 1871071962 | Rider
Race: ' ' L anguaqe Institution / Scheol Name:
VO,,f::apattan Driving Licence Information:
Logistics Exacutive i Class: 2B,2A2.3 Date of Expiry:
General Information of the Accident u '
: injury . Drink Date/Time of Type of Location;
Type of | Attended by Police Drive: Accident: Straight Road
- Accident! No 12/080202408:
! Logation:
- BEDOK SCUTH ROAD
Heater ‘Road Surface:  Road Speed Lim¢
St - 4Py GO e
“Traffic Flow: [ Traffic Control: Traffic Volume:
One Way - Not Controlled - Light
LT ype of Cotision: Ar}}' (\:\fi{‘) %wd .
. Between Moving Vehicles - Head To Side j;"( U
| - . - }\\v’ S—
Details of Vehicle Invoived T vl S
| Vehicle No. _ Type | Make ~ Model Color L,o: cmco _ Ng‘g{_ e
FBMATAZ .Aotorcyrle CTRIUMPH DAYTONA | Red ¢
| S NS S 875 ABS | SORR. S ]
SJV3240U  Car HONDA Civic Grey Sgntly 0
Camagec
e — , |
Detalils of Vehicle Insurance : . !
_Vehicle No. ' Insurance Company ) ) _Insurance No | Effective

_ Expiry Date _

G5
e Accident re

Port SBOF219E0001 Page 22 of 24



SINGAPORE
POLICE FORCE

HLL
TIR2023¢4
Police Station Of Origin:

Traffic Police

10 U Avenue 8 S‘NGAPORE 433&65 Report No. 7202108157504
Tei No: 83470000

CONTINUATION OF REPORT

4 AL
127004

Details of Vehicle insurance
Vehicie No. | Insurance Company [ Insurance No Effective  Expiry Date |
FBMATAZ  DIRECT ASIA INSURANGE MC/I0092793% 23/06/2021 220672022
ST LSINGAPORE PTE. LTD. ee————————— S

P PT——

' Details of Person Involved

Any Pedestrian Involved: No ” M

: No, of Pedestrians inured) NIL Use of Pedasirian Crossing: NA

. Rider

| Name - LUCAS TAN PENG DA 1D No. 842376058

Related Vehicle | FBM474Z {Motoreycic) " “Contact No. 87994271

| Class of Ciags: 2B2A2.3

- Driving Date of Expiry: NIL
: Licence &

; - Expiry
T s ——— o

TNo. of Days granted Medical Leave | NIL_ | Degree of | Sight

" HospitaiClinic CHANGI GENERAL HOSPITAL

Bﬁe’% %ﬁa%isv

I was going straight along Bedok south road near Blk 134 within speed limit when driver of SJV3240U
{urned right without iooking out for me when | had the right of way which caused me hit tim. { was flung
out of my bike and sustained some injuries.

Accident feport SBOF21 9E0001
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Suy

SINGAPORE
POLICE FORCE

Poiice Station Of Origin:
Traffic Police

G Ubl Avenue 3 SINGAPCRE 408885
Tei Na: 65470000 )

Skeoh Plan

Informant 18 nol able 1o provide skelch

L

CONTINUATION OF REPORT

“Gignature O Bificer Recording The Report:

Not applicable

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP /TRIB/

MUHAMBMAD FARHAN BIN SAIRI
Contact No.: 65476224

NP1GY

‘\CC\de‘ W teport SBO‘ 2 |9E

“Signature O Informant:

(T8
L8810
10912/700¢

81
202109

The identity of the persen making this report ?xa‘s
heen authenticated by Singpass. No signature 8

required.

Faterime
12/09/2021 11:34

" Glassification Of Case:

————

Page 24 of 24



> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: 3

Owner ID: - &058

Vehicle No.: FBM474Z ]

Vehicle to be Exported: No

Intended Deregistration Date: 05 Oct 2021

Vehicle Make: TRIUMPH

Vehicle Model: DAYTONA 675 ABS

P" CDl_ﬂf: s = - N W= 5 2 3 3 Rd 2 i 3

Manufacturing Year: 2014

Engine No- F660389 .

Chassis No.: EZE§ SMTTTA12FAF458932

Maximum Power Output: V - - 7 ;

Open Market Value: ‘ $9.34200

Original Registration Date 23 Jun 2017 i

First Registration Date  23Jun2017

Transfer Count: 5

Actual ARF Paid: $1.402.00 8L R T
PARF Eligibifity: No ‘ T M

PARF £ ligibility Expiry Date: . |

PARF Rebate Amount: $0.00 A I )
COE Expiry Date: 22 Jun 2027 | |
COE Category: D - Motorcycle ‘

COE Period(Years): 10

QP Paid: $6,101.00

COE Rebate Amount: $3.48400

Total Rebate Amount: $3,484 00

The information cantained berein is correct as at 05 Oct 2021

OK



Triumph Daytona 675

Listing Type
Brand

Model

Engine Capacity
Classification
Registration Date
COE Expiry Date
Mileage

No. of owners

Type of Vehicle

Free Ad

Triumph

Triumph Daytona 675

675cc

Class 2

21/12/2010

20/12/2030 (9 years 2 months left)
84593km

6

Sport Bikes

60 $14800



