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Estimaled Cost; o

E INV
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Policy No.
Claims No,

Sum Insured; Excess:

(Clienl's Record)
Make of Veh;

(Policy Condition)

Remark: The veh had commenced Its NS | O

repalr at the time of Inspection.

Bal. or Market Value: v')‘ M‘/

IDAC Accldent Rport: Lonblﬂlen!? Yas or No
GIA | PR Seen: Conslstant? : Yes or No
Esl. Repalrs: ﬁ: days Res.: Yes or No
Lum Sum: % 3 Val.: Yos or No

CA | REV | REP. | 24 HRSWP
Vehicle: IN/JOUT

| type: M.Car | NGTeIBPBus | Van | Lorry | Taxl Prime Mover !
Truck / Traller or

Make: Y

| Golour KM
SpReading 3 3(: 03

Fg 1500 _ t_l&p

NC:  Insurad | Std /NI T NA
T/Radio: Insured | Std [ HII NA

Eng/No: Q.gz.lﬁﬁgg 9520
oo PMYKGAISOA00I9520.

Gen. Cond: Good [ €8 | Poor | Burnt

Sloering: In@Mer / Jammed [ Leaked / Burnt or
Brake: !ﬁor! Jammed / Leaked / Bumt or
Modi: NIl | @Rm | STO ARIm or
90 / 8o [/3

29 /so/ [?
BS/DUN/EXNOVAIGY IFS| LIZA | MIC | OHTSU [ PIR [ SUMI [

Tyre Size:

TOYO / YOKO of MAXK /4

Fron| Rear

R/, 4 mm ~ RiBal. 6 mm
L/Bal. é min L/Bal. mm
D.OA. |8 e -2_1_012&21

Survey held al

i el Dryaid

Des. of Damages : Frt | Roar | OIS | #FS1 UIC | Rooltop or

Date; _________Person Contacled: The UIC | Chassls frame | Body Structuro aflected dua o colision.
Date / Time Acllon / Instruction
N : 2000y = 3wely
_____._.“_,_-2@@._‘.&6 M DULh 5/!’9{%}.' @ (“55:10 Pf’l
| Raduney S Whon 1. Shucs Zﬁo/?um 853000 Pm
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DatefTine, File Pass l\]? Ij: Prell. Repor‘t DGYS of Repa]r:
no e D: Final Report Resurvey No, of Trip: Survey Fee:
DatefTune, Filo Relwim lo? Transportaton: Tl N e
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j Interview (% | Photos !
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
Owner 1D Type: ¢ Singapore NRIC
Owner ID: 1411
Vehicle Details SR
Vehicle No.: ) ~ FBE&989H
Vehicle to be Exported: No i
Intended Deregistration Date: % 24 Nov 2021
Vehicle Make: " YAMAHA
Vehicle Model: FZ1501
Primary Colour: Black
Manufacturing Year: 2010
Engine No.: G372EE009520
Chassis No.: PMYKG0250A0009520
Maximum Power Output: -
Open Market Value: $2,501.00
Original Registration Date: 10 Aug 2010
First Reglstration Date: 10&82610
Transfer Count: 2
Actual ARF Paid: $376.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 31 Jul 2030
COE Category: D - Motorcycle
COE Period(Years): 10
PQP Paid: $4,352.00
COE Rebate Amount: $3.779.00
Total Rebate Amount: $3.779.00
The information contained herein is correct as at 24 Nov 2021
OK

My J,my/y

o 3339)

NV 3200 >
the Repairer of the hnanolfy
* To resurvey beforeisfier spray painting
* To dispiay damaged part(s) during resurvey
* Parts prices are subject to confirmation

Acknowledged by Repairer
Signature:
Date:

* Thrd pary survey is on a “Without Prejucice” basia
':uoﬂbodmmmm

* Supplementary itemy(s) must be

S ) e g

T i I’M:,V

4‘/1/)# >




Brand Yamaha

Model Yamaha FZ150I ’
Engine Capacity 150cc

Classification Class 2B

Registration Date 21/05/2010

COE Expiry Date 20/05/2030 (8 years 3 months left)

Mileage -

No. of owners =

Type of Vehicle Street Bikes

560 $7200

Yamaha FZ150I For Sale.
Interested Parties Are Welcome To Neg.
Trade/Loan Available

Mallale e AWl n Ciiat @& Cleme Nlaea

Read more v

Similar Bikes View More

Lis ", Used Bike
- w51 Motoning
Yamaha FZ Yamaha |

-15 Xabre
naha MT-15

$2900 Q 4 $9888 D v



SY0AZ1A1000D / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 04/10/2021 10:13 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (04/10/2021 10:13 (SGT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! 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,

a Poll

5. Any false reporling may be referred to th ce for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by interested parties. i !

7. By the lodgement of this report lo the insurers, you hereby consent lo 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

04/10/2021 10:13 (SGT)
18/09/2021 10:10 (SGT)
Bukit Timah Rd, Singapore

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

Vanant

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

[ @4 e
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

ccident report SYOA21A1000D

FBEG989H

No

HAMZA BIN MOHAMMAD ISKANDAR
SXXXX1411

utauto@singnel.com.sg

(Phone) +65-97336731

(Home) +65-97336731

Yamaha
Fz150i

Private use

No - Claiming third party
Motorcycle

Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5052742734-09

HAMZA BIN MOHAMMAD ISKANDAR
SXXXX1411

Page 1 of 14




Date Of Birth 08/12/1980

Occupation Indoor

Date Of Driving Pass 23/07/2009

Driving experience 12 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97336731

Alt. Phone Number (Home) +65-97336731
Email Address utauto@singnet.com.sg
Address APT BLK 293 CHOA CHU KANG AVE 3 #03-236
Address complement =

Posicode : 680293

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 3

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 to Rear
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 ambulanca? 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 Hong Kah North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18005679999

Alt. Police Station Phone No (Fax) +65-65652508

Police Station Address Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecution given”? No

If yes, against whom?

IRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

WCHMENT(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
icle Registration Number SLM7640X
& Manufacturer .
M¢ | -
1ant -
iy Private car

1 SYOA21A1000D Page 2 of 14



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

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 report SYOA21A1000D

HAMZA BIN MOHAMMAD ISKANDAR

FBEGIRSH
Yes
Yes

Page 3 of 4



SKETCH PLAN

SKETCHELAN
[INPORTANT NOTICE

1 Poave report gurra sthy the deteds of the srcident o apssd w0 the MR 7 OCHIS
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akow insuranca cornanos ' pa audiate nolicy fabiliy.
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SKETCH PLAN #2

- Describe Clrcumstances of the Accident =
v@ O_V W =
/ %

L4

Declaration

mm:-mrammmmnmmm

o

Driver's Sﬁ-a‘u (F driver s not the pofcyhoiger) / Dale Winressed by Reporing Certre
& Trre Fersennal

ﬂcimgé'mﬁ Signaturg /Date 8
Tere

jent report SYOA21A1000D Page 5 of 14



