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Vehlcle: IN/OUT

__Person Conlacled:

Dale o The UIC | Chassls frame | Body Structuro allecled dus lo collision.

Dale [ Time Aclion / Instruction

Rauge A, 960’/)/ = Mfyfr

[ Suweq wa«f? A

lake @n %‘ww T /r;'l/?!’.'})

@_2:53: 44 Pmy

RCJLLM:@M m‘) dabzn 0 W@d

15/ 12| 295+ R 219544 Pm

7 my 19, wa'fw SUBMIT PRS REPORT ¢
Py 2330 IO M .
Ak W 3}9(!/)/ D ]I 2/ 204
alefTine, o Pass o7 D: prell. Report Days Of Repalr: 4
1 D: Final Report Resurvey No. of Trip: Survey Fﬁe:
DatefTine, Filo Return 107 Transportalon:
» Aﬁcl Fee; :] Site Insp ‘_wl'l )|__S+RS.__8I R
T oAk In terview ($ )| Phiotes | .
oot _F].Tech. Invs (3 ) )| s .
Lump g/ LEL 5 ) | weetend ($_“m; e
T0TAL : ;




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

- Vehicle Owner Particulars ) e e
Owner ID Type: Singapore NRIC £ S S e

Owner ID: 047B : :
Vehicle Details AR e
Vehicle No.: FBR233B b A S
Vehicle to be Exported: No . LRI i
Intended Deregistration Date: 20 Dec 2021 2N i
Vehicle Make: HDNDA ' A_sndgF
Vehicle Model: ADV150 ABS CVT
Primary Colour: Red .
Manufacturing Year: 2019
Engine No.: KF61E1007805
Chassis No.: MH1KF6118KK007846
Maximum Power Output: - -
Open Market Value: $3,751.00 “
Original Registration Date: 04 Feb 2020
First Registration Date: 04 Feb2020 w
Transfer Count: 1
Actual ARF Paid: $563.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 03 Feb 2030
COE Category: D - Motorcycle
COE Period(Years): 10
QP Paid: $4,089.00
COE Rebate Amount: $3,321.00 ;
Total Rebate Amount: $3,321.00

The information contained herein is correct as at 20 Dec 2021
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Vehicle Type

Posted on : 2071172021

Honda Adv 150

Reg Date
Vehicle Type

Posted on : 12/11/2021

Honda Adv 150

Reg Date
Vehicle Type

Posted on : 28/10/2021

Honda Adv 150

Reg Date
Vehicle Type

Pasted on : 28/10/2021

Honda Adv 150

Reg Date

Vehicle Type

Scooters

22/02/2020

Scooters

11/03/2020

Scooters

09/06/2021

Scooters

24/10/2

Scooter:

Mileage

Capacity
Mileage

Capacity
Mileage

Capacity
Mileage

60 $12800

[ oans)[ oesernd] T _‘ﬁ

149¢c
52000km il $11800

e [ o

149cc
21339%m 60 13088

(o) own) [ oewss ]

149¢c
6000km S50 $14888
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SY0921CB000S / YEW PTE 737856
ENTRY DAT, TEE AUTOMOBILE TECH LTD[ |

E & TIME: 08/12/2021 17:52 (SGT)
SUBMITTED BY: TOH TZE CHANG
VERSION: 1 (08/12r2021 17:52 (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

3. Information provided must be a
policy liability.
4. The issue and acceptance of th

nlly 18150 reporting may be referred to the Police for investigs
6. This report will be forwarded by the insurers of the GIA Records

and that copies of this report will, for a fee, be made avaiable upon
7. By the lodgeme:

s truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Is Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

2
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
application by interested parties.

nt of this report to the insurers, you hereby consent to 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 2
Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2021 17:52 (SGT)
20/11/2021 15:20 (SGT)
Singapore

YISHUN INDUSTRIAL PARK A
Singapore

DETAILS OF OWN VEHICLE i

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

Name of Driver
NRIC No

@ Accident report SY0921C80005

FBR233B

No

LIM WEI RONG

SXXXX0478
LIMWEIXIANGE85@GMAIL.COM
(Phone) +65-94797211

(Home) +65-94797211

Honda
ADV150

Private use

No - Claiming third party
Motorcycle

Auto

150

NTUC Income Insurance Co-operative Lid
ThirdPartyFireTheft
No

5120631722

LIM WEI RONG
SXXXX047B

Page 1 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 SY0921C80005

LIM WEI RONG
Male

FBR233B
Yes
Yes

Page 3 of 14




1 Rease raport gorrgetly the detalls af the accidant o spaed Lp the clame prooess,
2 This Form must be:

3 hiormation provided must be ss ryihtul and accurate as possible. Any wifu Msrepresentation of withholdng of materisl facts may
alow hsurance campanes (o topudiate poliey labilty

4 The issus and acceptance of this Foem by Insurance comrpanies is not an scmasion of policy labiity on the par of the nswrance
compames

S Any faise reportion mav be referred to the Police for investigation.

O Thm epant will e (oow & UmJ U U iiscaess Ul (e O Moo Ua Msrisygss oent Osilie eataldabed by the Ocncral ouronce Apaocation
of Singapore (GIA] for arehiving and that copies of this report w il for 8 fee be made avaiable upon application by nterasted parties

7. By the lodgement of this repart to the nsurers, you heraby consent to the archiving aof this report al the centre and to capies af the
report being made svaisbie aforesad

8 Consent under tho Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(2) My Insurer , my w orkshop and tne General Insurance Assoo@tion of Singapera (“GIA "} may/are permyied to cofect, use, disclose
SNt oUEsE Y AU Ualeps ool ndusnatiun sel oot bt [form and any other personal informeon provided by me of
possessed by ny neww (colectvely the "Personal infarmation’) and diciose and ransfer such Personal nformation lo sl msurer(s)
Who have insured venicla(s) nvoives In this accider (a4 msuwer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referrad to as tha “Insurers’). the surers' law yersdaw fems. the Monstary Autherity of Singapore and any relavant
GOVIRTIYEN B)ENCY/BUMBHTY (SUSH 3B ta POECS;, fOr 1he DUrpusesiy) o

iy processing, NANIng ancior dealing with my claime including the setement of the clairms and any Necessery investigatans relating o
the elaime;

() musetigabng fha arcldant andioe my risaw

(W) carrying out andior dealing w th my instructions or respanding fo amy enguines by me;

(iv) administanng my chims (nckuding ths mading of oorrespandence, statemente, involves, reports of notices to me. w hich coul invalve
disclosure of certain perzonal data about me to bxing about delivery of the same as well 29 on the external cover of envelcpes/mai
packages); and/or

(v} complying w th gpplicable lew i adminstering, pracessing, handing andior dealing wih my clarrs,

[cabectivaly the “Pufposes”)

(13) &l BTSLERA (3} W1IL Ve 1w ex] velick(s) invatved in i soogont and $he Inswrers’ L yargtlas Frme, maplaa pacevitad i nolest
use, disciose andior process my Persanal Informabon fov ane or more af the above Purpases, and

{c) my Personal hformation may/can be discloaad by any of the hsurers andior GIA to thek third parly service providers ar agents
{nelsding their law yersAaw (irmel, w hich may be sied outside of Smgapors, for one ar more of the above Purposes

/

//'
SHUYT
X al /:‘\—I\) —
Policy holder's Signature / Date & Driver's Sigrature (¥ driver is not the palicy hoider) / Date zmn:dmmmm
1ime aTe ErN

Sketch Plan

T T T

@’ Accident report SY0921C80005 Page 4 of 14




SKETCH PLAN 82

Desciibe Circumstances of the Accident

RS D8 pofice gepoat Wo  T/003111 93 [ So%a

Declaration

W docliore the foragoing partouara are irud w svary recpect. |

~ \x-\}
Pobcyholder's Signahure / Dats & Drvar's Signatuna (1 driver s not the polcynoider) | Date Winessed by Reporung Cents
™= ETmw Porgonngt
.
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762317 -
Contact No.:
Home/Office:
‘Emall: LR

Typeatlnfonnarﬂ'
Rider- - %

Driving L:canca lnfonn
Class._2_8.2&.2 ¥




" : CPULILE FUunLb-
20f1

No. T/20211 12372030

. Police Station Of Ongin Report
- Yishun Nerth N.P.C
"' 31 Yishup Central SINGAPORE 768827
Tel No. 1800-8520000 CONTINUATION OF REPORT
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"EQNT Plaasaatlaw a copy of your vehk:les Insu
to 55474885
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