CS3/ASM21012687/Bty3

Sn T | " espromamrehtibiys [
ASSIGNMENT
i Date: Iﬁz lzt&e‘ Vel No: FBS 50p2M  YrRegn: fo/}l?@?'f_
Eslimaled Cost; ' o Type: M.Car | B@io | Bus/Van [ Lorry [ Toxi | Prime Howrf
DRI.&J_W_SLTP RES | OD RES / EVA [ INV ] MV o Truck | Trailer or L )
To lnspoct Vehide No: 55 56802 M Ml Yume ha W__ o155
al Workshop mis | Colour m AC;  Insurod /Std ! NII NA
MMAMM ﬁ gl J SpReading /94 (2 T/Radio; Insured 1 5td NI T NA
R egnoe: & BP4& 6015405
Policy No GINo: MH 3t 64 20 MY 008345
Claims No, Gan, Cond: Good | g8 | Poor / Bumnt '
Sum Iusmc;i-:‘ - Excess: Sleering: lﬁﬁen‘ Jammed [ Leaked | Burnt or

(Client's Rocord)
Make of Vel

(Policy Condllion)

=

oS

ﬁzs

Romark: The veh had commenced Its

repalr ot the time of Inspection,

Ral. or Market Value: LZ. d-o-tﬂv,

IDAC Accllent Rport: Co:mlslunl'? :Yes or No
GIA | PR Seen: Conslslant? @ Yes or No
Esl, Repairs: g: days Res.: Yes or No
Luim Sum; % 3 Val: Yos or No

CA | REV | REP, | 24 Hstf
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N F/COE Rebate for Registered Vehicle

Owner
~ Owner 1D Type: Singapore NRIC

Owner ID: 438C
Vehicle Details

Vehicle No.: FBS5002M
Vehicle to be Exported: No

Intended Deregistration Date: 08 Jan 2022
Vehicle Make: YAMAHA
Vehicle Model: AEROX 155 ABS CVT
Primary Colour: Black
Manufacturing Year: 2021

Engine No.: G3P4ED015705
Chassis No.: MH35G5420MJ008345
Maximum Power Output: >

Open Market Value: $2.506.00
Original Registration Date: 10 May 2021
First Registration Date: 10 May 2021
Transfer Count: 1

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: 09 May 2031
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: £8,000.00

COE Rebate Amount: $7.46800

Total Rebate Amount: $7.468.00

The information contained herein is correct as at 08 Jan 2022
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NV 4,53?"»/
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Registration Date 27/05/2020

COE Expiry Date 26/05/2030 (8 years 4 months left)

Mileage 13000km
No. of owners 1

Type of Vehicle Scoaters

°60 $10999

Selling 2020 Yamaha Aerox 155 (Keyless)
All Stock Engine Parts
Road Tax Till May 2022

[, T gl e TP slmkl

Similar Bikes

View More

Used Bike
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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase re
; ‘i‘ A58 repon cotrectly the details of the accident to speed up the claims process
Us Form must be complated by the Palicyholder andior the Authorised Driver
formation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies to repudiate

3 in
POICY liability
4

5. Any false reporting may be referred to the Police for Investigation.

he Issue and acceptance of this Form by insurance companies is not an admission of policy liabillty on the part of the insurance companies

fis report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

“f"':’\ that copies of this repon will, for a fee, be made available upon application by Interested paries
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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

08/12/2021 17:06 (SGT)

06/12/2021 20:45 (SGT)

80 Marine Parade Rd, Singapore 449269

SMALL ROAD BETWEEN PARKWAY PARADE & PARKWAY
MACDONALDS

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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

@ Accident report SYOA21C80004

FBS5002M

No

LIM JIANG HAO
SXXXX438C

IVANN LIM@HOTMAIL.COM
(Phone) +65-89098058
{(Home) +65-89098058

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5122127749

LIM JIANG HAO

Page 1 of 15




NRIC No SXXXX438C

Date Of ‘Blﬂh 13/01/1993

Occupation ' Indoor

Date Of Driving Pass 23/04/2021

Driving experience 8 MONTHS

Gender Male

Mobile Number (Phone) +65-89098058

Alt Phone Number (Home) +65-89098058

Emall Address IVANN_LIM@HOTMAIL.COM
Address APT BLK 56 CASSIA CRESCENT #13-17
Address complement -

Postcode . _ 391056

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 - Opening Door of Vehicle
Wealher 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? No
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 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 SMAB3GER
Vehicle Manufacturer Lexus
Vehicle Model -

Vehicle Vanant

Vehicle Colour .

@ Accident report SYDA21C80004 Page 2 of 15



Vehicla Category

Name of Driyer

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

Privale car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Suslained

Injured person in which vehicle?
Were seat belts worn?

Was this Injured conveyed to hospital by ambulance?

@I Accident report SYOA21C80004

LIM JIANG HAO

FBS5002M
Yes
No

Page 3 of 15



SKETCH PLAN

1 ngmmhmmmmmwupmcmpms
2 This Form must be gom pigt

3 information pmidaﬂmslbeuw Any wmmmmm«wmm matersl fecls may
alow irsurance companies Lo apudiate policy liability

4. Tha s sue and acceptance of this Form by Inswiance companies is not an admission of polcy isbilty on the part of the neurance
COSMpanes

5hmwimlw¢mwmmmdmm Flmum hnggmmcmu estabishad by the General insurance Asaocsbon
of Singapore (GA) for archiving and that capies of this report w # for g fee be mede avsitable upon application by intarested partes

T By the indigerment of thia report o he rsurers, you hereby consant to the archivig of this r=port af the centre and to copies of the
repori being made avallabe aloresaid,

8 Consent under the Fersonal Data Protection Act (PDPA)

1 understand scinow wige agree and consent that

(&) My nsurer, my worahop and the Censral Ihsurance Azsocaton of Singapoce ("GIA’) may/are permitted to collact, use, detlose
andial prOCess My personsl dala/personal informaton set ot in thes [form| and any other personal informetion pravided by me of
possestod by my Insuwrere |colectvely the "Personal information”! end discioae and ranstar such Persona nfonmaton (o &l insurer(s)
who have neured vehicie(s] involvad in ths accerdand (af insurer(s) who have mswed vehiclels) voleed in this sccident shal be
colactively refamed o a9 the “Insurers”), the hsurers' law yersaw frms, the Monetary Authoelly of Singapore and any relevart
government agency/authorty (such as the poice), fos the purpotals) of

{0 p::.uam. fsnding and:or Seakng with my Qloims inciuding the cedfisment of e CEETE &Nd dny MECEESOly IMVEsigatans reing In
the clalms.

(¥ nvesiigsting the accident andior my ciairs

(#) carryng out andior dealng w th my meruchions or resoondng 1o 8ny enguines by me

(i) saministerng my Clams (noiuding the maling of cormesponcance, slatements, iInvoices, reports of nolices [0 me, which could mvolve
dmcicaure of certain pérs bnal data about me to bring aboul dalivery of the same a5 wed 86 on the external cover of emvelopos/mail
packages), andior

(v} complying w I appiicable Bw In admns ey, procsssng Nanding andior dealing w th my clarrs

(colectively the 'Purposes’)

(b} &l nscrer(s) who heve insured vehicle( ) invetved 1 this accident and the inawrers’ law yarsiaw (irme, mayfare permitted lo cobecl
use. disclose sndior procees my Fersonal nformaton fof ond of more of the above Purposes, and

{c} my Personat nformmation may/can be disciosed by any of he Neurers angier GIA 1o thalr i party service poyiders o agents
(nckuding thel lgw yers faw firms), wirich may be sted outside of Singapore for one or more of the sbove Prposes

’TI' _'?/;z ;f
AR s

Folcyhoders Sonanre /Date 8 Driver's Signature (¥ drever s not the pefcyhalder) /Date  Winessed ty Repariing Cantre
& Tires Persannel

D PN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20211207/7032

1of4
Report No. T/20211207/7032

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/12/2021 17:20

Name of Informant: Address:

LIM JIANG HAOQ 56 CASSIA CRESCENT #13-17 SINGAPORE 391056

ID Type /ID No.: Contact No.:

NRIC NO / S9301438C Home/Office: Mobile: 89098058
Nationality: Email:

SINGAPORE CITIZEN IVANN_LIM@HOTMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 28 13/01/1993 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Electrical lift, escalator and related Class: 3 Date of Expiry:
equipment fitter

MARINE PARADE CENTRAL

Tviis 6 Injury Drink Date/Time of Type of Location:
A{_’Ei S Others Drive: Accident: Straight Road

' No 06/12/2021 20:45
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

FBS5002M | Motorcycle YAMAHA AEROX155+

ABS+CVT
SMAB368R | Car LEXUS LEXUS Blue Slightly 1

Damaged




SINGAPORE
POLICE FORCE AR AR A

Ti20211207/7032

Police Station Of Origin: Kb
Traffic Police Report No. T/20211207/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

FBS5002M | NTUC Income Insurance Co-Operative | 5122127749 10/05/2021 | 09/05/2022

Any Pedestrian Involved: No \

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name LIM JIANG HAO ID No. $9301438C

Related Vehicle | FBS5002M (Motorcycle) Contact No.| 89098058

Hospital/Clinic | HEALTHWISE MEDICAL CLINIC & Class of Class: 3

SURGERY Driving Date of Expiry: NIL

Licence &
Expiry

Date 07/12/2021 Date 07/12/2021

granted Medical Leave | 03 Degree of Slight

No. of Days

TYONG LOONG TEE ID No. 574064740

Related Vehicle | SMA6368R (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

It was at the small road in between PARKWAY PARADE and PARKWAY MACDONALDS right before the
traffic light where pedestrian cross from parkway to macdonalds vice versa.

| am motorcycle rider FBS5002M and was hit by SMA6368R passenger car door as his passenger
alighted

He stopped his car in the middle of the lane without signalling hazard which cause me to swerve more to
his rear left side (as | was keeping left) to prevent a rear end collision.

As | was on the left side of his car, his passenger open the door and hit my bike's right front headlight
which cause me to fall on my left onto the ongoing construction concrete barricade.

It was not expected as he was on the middle of the lane and did not provided any hazard




SiGAPORE R

POLICE FORCE

Jofd

Police Station Of Origin:
Report No. T/20211207/7032

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

warning signal.

Pictures will also show that damages was done to the exterior instead of interior of his car door which
indicate the car door was open just as my motorcycle was already beside his car.



(@) snowrone AR T

T/20211207/7032

Police Station Of Origin: gos
Traffic Police Report No. T/20211207/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 07/12/2021 17:20

Officer In Charge Of Case: Classification Of Case:

NP168
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Listing Type

Brand
Model
Engine Capacity

Classification




