wef
ASS.REC.EY:/Meree[

GEM13)

- cq/uo('),/o/Ba%Q/uvpg ‘

ASSIGNMENT

From. Date:

Estimated Cost:

oD @)WS!TP RES/OD RES / EVA [ INV [ MV

To Inspect Vehicle No: F@ S 9/ //
Workshop m/

atf orkshop m/s SO f[c’c

0

Insured: gk Q 3 {m

Policy No.

Claims No. M12D17292201

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

oIS X

Remark: The veh had commenced its N/S

repair at the time of inspection.

PRy

f\/
AN

Bal, or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Est. Repairs: % days Res.: Yes or No
Lum Sum: ~ / 'g / % 3Val.: Yes or No
CA | REV | REP. | 24HRS W Vh

Vehicle: IN/OUT

Person Contacted: [ 74 9 6 36’)
~

Date:

Veh No: F@S S)/ Yr Regn: 05’/@{

Type: M.Car I@e I Bus / Vad;ry | Taxi / Prime Mover /
Truck / Trailer or

Yomohe perox RIT. /st
Colour 6’/%/( AIC:  Insured/Std/NI/NA
Sp.Reading 3 Y %6 T/Radio: Insured / Std / NI/ NA

| MH 386U ¢ 4oL J0 710k

Make:

C/No:
Gen. Cond:; Goed / Fair | Poor | Burnt :

Modi:  Nil [ STD A/Rim or

f 20 = J¥:p

E
R:
BS/DUN/EXNOVA / GY | FS / LIZA | MIC / OHTSY/ PIR / SUMI |
TOYO ! YOKO or

Eront Rear
R/Bal. 60 — " R/Bal. <§' mm
L/Bal. mm L/Bal. mm

Tyre Size:

0042 ¢/ )4%

Survey held at

= 2 of

Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or

R s 0 {(adﬁ

The UIC | Chassis frame | Body Structure affecte

—

e to collision.

Action / Instruction

N % (Cle-

Date / Time

Y

Date/Time, File Pass to? D: Preli. Report

[

1) : Final Report

Date/Time, File Return to?

2) 6/1/22-typist Add Fee:

Report Format : TP
—Lump Sum /B.I: (3 3871.90

n/tﬁ%@ﬁ)
-VAC Reportag thede bowe W

Plre 38790 ,/,74’0“/ /A 725 . (Red 5492.30, 58%)

Days Of Repair: 4
Resurvey No. of Trip: 2 Survey Fee:
Transportation:
:Site Insp  ($ ) __S+RS__Sl
I:I:Intewlew 63 ) Photos
D:Tech Invs (% ) Others
D:Weekend 63 )



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.;

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereinis correct as at 23 Dec 2021

Singapore NRIC
112H

FBS911Y
No

24 Dec 2021
YAMAHA

AEROX GDR155A CVT

Black
2020
G3J8E0146468

MH35G4640LJ071052

$2,355.00
08 Jan 2021
08 Jan 2021
1

$354.00

No

$0.00

07 Jan 2031

D - Motorcycle
10

$7,702.00
$6,960.00
$6,960.00



12/25/21, 9:56 AM

Yamaha Aerox 155

Reg Date : o 18/01/2020
Vehicle Type . Scooters

Posted on ; 03/12/2021

Yamaha Aerox 155

Reg Date : 18/01/2020
Vehicle Type :  Scooters

Posted on : 03/12/2021

Yamaha Aerox 155

Reg Date : 04/08/2020
Vehicle Type :  Scooters

Posted on : 13/12/2021

Yamaha Aerox 155

Reg Date o 29/11/2019
| Vehicle Type )

Posted on : 26/11/2021

https://sgbikemart.cam.sg/listing/usedbikes/listing/?page=1&bike_model=Yamaha+Aerox+155&bike_type=&price_from=&price_to=&license_clas...

Capacity
Mileage

Capacity
Mileage

Capacity
Mileage

Capacity

155cc

¥ Direct Seller

155¢cc

¥r Direct Seller

155¢cc
53098km

[ paid Ad]( # Deater nc]

Used MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart

6P $10988

l

SeD $10988

|

soo §12288 L7

155¢c

SGN Fnnn

3/8



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or |s involved in an accident.
Al accidents must be reportied within 24 hours or by the next working day of the incident
regardiess of whether it will lead to & claim

POLICY NUMBER: PNMC2021-00000255
Plan Name: Third Party

Maotorcycle plate number: FRS911Y

Your name {As the policyholder): SUKHAIMI BIN SAHARI
Coverage start date: 08/01/2021
Coverage end date: 07/01/2022
Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who Is insured to ride: You and Anyone with a valid driving license who You give permission to ride Your Motorcycle

Finance company:

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcycle Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that

any person You give permission to ride Your Motorcycle understands Your duties under this Policy and complies
with its conditions.

Your Policy is only valid if Your Motoroycle is being used for commercial use in accordance with Your contract.

This Policy does not cover use for any renting or leasing purposes.

We confirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation) Act [Chapter 189).

Issued on: 08/01/2021

A

Khor Kew Eng © | Please immediately inform us 8t +&5 5R20-GAER
Chief Expcutive Officer or emall us a3t contact sgdiwad com if any details in
FWD Singapore Pte Ltd this Certificate of Insurance needs to be changed,

PWD Singapare Pre, L1d & Yemanek Boulewsed, 8 1801 Suntec Tows: & Segapire DI006. 1 [64) GH20 BEAS. Comparsy Hegistration Na. 200500 717H | wirs fwdl com s
Copyrg £ 2010 FWD Sngepore Pie L1d AR Rights Reserwed



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $4546112H

MNama

SUKHAIMI BIN SAHARI

Race

MALAY

Daie of birth
04-10-1862
Country/Place of birth

SINGAPORE

n
%
o
o

P

6615033

A [T S

Class 3 Ambulances | Motor cars = 3000kg with = 7 30 jun 2003
passengers, exclusive of the driver | motor tractors
or vehicies = 2500k

NRIC Mo

Date of iSsUE

EVEEEY 1032021 _ stsag112H $ / N0 9000366519

Address

APT BLK B883A PUNGGOL DRIVE
#15-268 \
SINGAPORE 821663 |




Sit0L21CMO00E / KAN FOOK SING MOTOR WORKSHORP [539147]
ENTRY DATE & TIME: 22/12/12021 17:37 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (2211242021 17:37 (SGT))

@& 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 let r]

completed by the Policyholder and/or the Authorised Driver
3. Infarmation 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. she issue and acceptance of mss Form b\_.r msurance companres is not an admission of policy liability on the part of the insurance companies.

6. Th:s repor‘t WI" be forwarded b)r lhe insurers ot the GIA Reccrds Management Centre 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.
7. By the lodgement 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

Exact Location of Accident
Additional Location Information
Country/State of Loss

2211212021 17:37 (SGT)
211212021 12:40 (SGT)
Singapore

PASIR RIS DR 8
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
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 SKOL21CMO0OE

FBS911Y

No

SUKHAIMI BIN SAHARI
S51546112H
SUKHAIMI20@GMAIL.COM
(Phone) +65-98441194
(Office) +65-98441194

Yamaha
Aerox

No - Claiming third party
Motorcycle

Manual

155

FWD Singapore Pte, Ltd.
ThirdParty

No
PNMC2021-00000255

SUKHAIMI BIN SAHARI
S1546112H

Page 10of 24



Date Of Birth 04/10/1962

Occupation Qutdoor

Date Of Driving Pass 03/02/2021

Driving experience 10 MONTHS

Gender Male

Mobile Number (Phone) +65-98441194

Alt. Phone Number (Office) +65-98441194
Email Address SUKHAIMIZ0@GMAIL.COM
Address APT BLK 663A PUNGGOL DRIVE #15-268 S 821663
Address complement 3

Postcode 2

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

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? No
Was any injured conveyed to hospital by ambulance? -
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 Punggol Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006049999

Alt. Police Station Phone No (Fax) +65-64468015

Paolice Station Address Blk 21A Tebing Lane Singapore 828837
Was natice of intended Prosecution given? No

If yes, against whom? S

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED POLICE REPORT

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 SLQ3188R
Vehicle Manufacturer -
Vehicle Model "

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

& Accident report SKOL21CMOOOE Page 2 of 24



Name of Driver 4
Contact Number x
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) z

3

]
&' Accident report SKOL21CMOOOE Page 3 of 24



SKETCH PLAN

' 1*;@ -
e ﬁr it v

Ao pBIquY
g8 sy s

Lo

& Accident report SKOL21CMOOOE Page 4 of 24



SKETCH PLAN #2

Describe Circumstances of the Accident

b o
: . L Loy 4

! Please  rafr v atodd Pelee  Ropwit I
f i
]_ - — e e— e -
{

Daclaration

iee caciare Yoo farpponsaamc ol oo 0 TvaTy TeRpeot

(8]
éﬁﬁ‘% e :
Prfpyhaider s Signsturs f Dote & Fhers Si;n&b.'u'ee (I drivee ie Dot Ihe pascy o Fy Cete ARsetien by Raporing Cemre
Tere & Tme Pesgonng!

& Accident eport SKOL21CMO0OE
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

il

lof4
Report No. T/20211222/2014

WAFRRREREARMI

Date/Time Report Made:;
22/12/2021 09:50

Vide Report No.: Station Diary No.:

33

Address:

Name of Informant;

SUKHAIMI BIN SAHARI APT BLK 663A PUNGGOL DRIVE #15-268 SINGAPORE
821663

ID Type /1D No.: Contact No.:

NRIC NO / S1546112H Home/Office: Mobile: 98441194

Nationality: Email:

SINGAPORE CITIZEN

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

Male 59 04/10/1962 Rider

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

FOODPANDA RIDER

Class: 2B,3 Date of Expiry:

formation of the Accident

e e

PASIR RIS DRIVE 8

Type of Injury . Dr@nk Dateﬂ“ ime of Type of Location:
Accidant: Attended by Police Drive Accident: Bend

' No 21/12/2021 12:40
Location:

Weather:; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

| Make " 4

FBSQ’HY Motorcycle YAMAHA AEROX Seriously 0
GDR155A Damaged
CVT

SLQ3188R | Car 1

__-_Det&ails of Vehicgie fﬂsmaﬁce




SINGAPORE RO

POLICE FORCE T/20211222/2014

Police Station Of Origin: RuLR
Punggol N.P.C Report No, T/20211222/2014
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

PNMC2021-
00000255

FBS911Y | FWD Singapore Pte, Ltd

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
_ngi 3 T m T g £ g':”'--;,;,, = it cfg&w

Name SUKHAIMI BIN SAHARI ID No. S51546112H

Related Vehicle | FBS911Y (Motorcycle) Contact No.| 98441194

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 21/12/2021 Date Discharge | 21/12/2021

Now.( of Days_gant? _ Degree of Injury | Slight

Name LYDIA LIM IDNo. | NIL
Related Vehicle | NIL Contact No.| 90210384
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 21/12/2021 at about 1240hrs, | was riding my bike bearing the plate number of FBS911Y. | am a food
panda rider delivering order along Pasir Ris Drive 8 towards TPE where | met an accident. There was a
pedestrian crossing before the exit to TPE. | made a stopped at the stopping line as there was a cyclist
that wanted to cross over. Suddenly, | felt a strong impact at the rear of my motorcycle and | fell off the
bike. My motorcycle then fell on me and | was blanked for a while. | was hit by a car bearing the plate
number of SLQ3188R. | was then helped by a passerby and he called for an ambulance. Shortly after
traffic police and ambulance reached the scene. | was checked by the paramedic and was conveyed to
Changi General Hospital for a check up. My motorcycle was towed away by traffic police. | was given 3
days of hospitalization leave. | wish to add that the passerby that helped me has taken a few pictures of
the accident and have forwarded me all the pictures if needed for the accident investigation. That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Wi

CONTINUATION OF REPORT

J

120211222/2014

Jolf4
Report No. T/20211222/2014



SINGAPORE AR

POLICE FORCE TI20211222/2014

Police Station Of Origin: R
Punggol N.P.C Report No. T/20211222/2014
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Recording The Repcz B Signature Of Informant:
!

Fi
Other MOHD ZAIRY BIN ZUBAIDI { L
4---[

Signature Of Interpreter: Date/Time:

Not applicable 22/12/2021 09:50
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sgt 3 MUHAMMAD SYAKIR BIN ADANAN
Contact No.: 65 76236

//

Authentication Samp  // /-
NP168 ; &Z 4



BIKE RECOVERY SERVICE
HP: 8298 6622
Business Reg. No: 201216510M .
CASH SALE No: 02199
Date: 22/ /2/ 2/

Particular:

Vehicle No: FBS 71 _?/ _ Model No: __ AZRoX

From: /- [ Fewnst | To: ol St Sand T SRe Lo
Time: (Day/Night):

Others: _

CASH §: 1o/~

NOTE: Vehicle is towed at owner’s risk. The Company accepts no respon;ibility for damages or others
misdemeanour to your vehicle while being towed.



EROFIA MOTOR TRADING PTE LTD (o2022s0x)

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883
Tel : 67527740 Fax : 67528669

Email: erofia@singnet.com.s

Name : ;39]';2;;1;1) MR % 075 Accident Date:  21-Dec-21
o | Yamaha Aerox
Vehicle No: FBS911Y Z 5// J/ 2 Vehicle Model :  GDR155A
/a/() 5387190 "?‘L?f CVT
Estimated Repair Costs -
Oty Description Amount S($)
List Items
1 Front fork assy SeC $ 980.00 X
1 Fork under bracket 1 7 $ 190.00
1 Headlamp S $ 550.00 X
1 |\ Side mirror d-set) Cu1 ) 60 S 120.00 &~
1 Handle-bar S v $ 135.00 X
1 o 1) Handle-bar balancer (set) <. A 30 $ _80.00—
1 Hand grip (1set) ] 1 $ 60.00 X
2 Brake lever 0/ Sct L S - 104.00 Ifc
2 Footstep panel 0/ % M N w 1¢¢ 9 510.00 /p .
2 Footstep panel lower cover p /ccuy /(¢ AN % |40 % - 340.00 tp ¢«
1 Fairing cover (1 set) 'i)-v] bf QU 1,350.00 —
1 Exhaust assy M/ $3¢ % __680.00 e——
1 Exhaust bracket  , A 22 $ 280.00—
1 Exhaust protector € u $ 98.00
1 Engine mounting % “to $ _480.00~~
1 Rear mudguard 4t . | | ¥0 $ 168.00 —
1 Rear signal ASAD 23 $ _EQ.OO P il
1 Rear signal cover - matt  Cur ) $ 180.00 ~—
1 Rear number plate lamp 1 ~ % 128.00 X
1 Rear taillamp A % 280.00X
1 Rear absorber A ga ({Wf 2,y Yro $ _650.00 2
1 Rear rim L) Wa’f 3% i ‘S_g;;ggg o
Less10% % 822.30
$ 7,400.70

|Qq$\o\fo/ (vl ﬁ!y{’ cu) T oe

Page 1 of 2



EROFIA MOTOR TRADING PTE LTD eoz0250n)

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883
Tel : 67527740 Fax : 67528669

Email: erofia@singnet.com.sg

Sukhaimi Bin Sahari

Name : (98441194) Accident Date:  21-Dec-21
Yamaha Aerox
Vehicle No : FBS911Y Vehicle Model:  GDR155A
CVT
Estimated Repair Costs
Special Net Items
1 Number plate (1set) o4 /¢ R, - $ 38.00 / ¢
2 Fork oils A $ 30.00
2 Fork oil seals 4 4 % 56.00 v/
1 Steering cone (1 set) A 1 $ 120.00 x
1 Rear box bracket 7L % 180.00 X
1 Rear tyre I $ 280.00 x
1 "AEROX" emblen /e ¢ % 60.00
5 764.00
S/No. Labour
1 To provide towing (LOD) S 50.00 »~—
2 To provide wiring and reset headlamp focusing $ 71 80.00 ¥
3 To repair body frame $ A 480.00 X
4 To provide labour $ 450.00 3
$ 1,060.00
Grand Total $ 9,224.70

Singapore Dollars: Nix¢ Thousand Two Hundred Twenty-Four and Cents: Seventy only

EROFIA MOTOETRADING PTELTD

i e o hejoreianer spray | 1% }!
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