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. . . . < ; _ i 75722.
Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 5
Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com.sg Regn. No. 05396600K

TAY BOON WAN SPENCER
74 MEYER ROAD HAWAII TOWER o7 Aurs sy

SINGAPORE 437901 /4/ 2y &
(79
Dear sir
Estimate cost of repair to vehicle no. FBL 3048G
To supply
1. Mirror left M 65.00 X
Mirror right 65.00 “

2.

3. Head lamp Gr7 450.00 —

4. Front mudguard " “%en 12000 X

5. Front handle grid x2 I Chéser 2000 X

6. Brakencutch x2 cli % 18000 <+
7. Signal right rear and frontx2 /%7 47 90.00 &4
8
9.

One set fairing cover w/c sticker €/2% 980.00 —
/77 12000 —

Foot rest x2
10. Exhaust chrome right /—~ 80.00 X
11. Rear box 47 180.00 ~—
12. Seat J~ 190.00 X
13. Engine cover right /+ 12000 X
14. Brake pedal right 4 180.00
15. helmet %ilér 180.00 7
16. Number plate x2 Hee A 8000 Zosa -
Labour charge Ve (
Towing 5000 Yo/
To remove refit fairing , check engine leak
Change casket 1,200.00 /ooa(
Total 5,570.00

Your faithfully

KK Auto Consultants hence notify

ALBERT POON the Repairer of the following:
* To resurvey before/after spray painting

* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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271272021 15:25 (SGT)

Date of Submission
Date of Accident 20/12/2021 14:10 (SGT)
Exact Location of Accident Singapore

Telok kurau rd

Additional Location Information

Vehicle Registration Number FBL3048G
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAY BOON WAN SPENCER
NRIC No S$7348299B
Email Address boontaywan?7@gmail.com
Mobile Phone No (Phone) +65-92977719
Altemative Phone No +65-92977719
VEHICLE PARTICULARS
Manufacturer Honda
Model CBF190WH
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Motorcycle
Transmission Auto
CcC 184
INSURANCE COMPANY

Singapore

Country/State of Loss .
DETAILS OF QWN VEHICLE

FWD Singapore Pte. Ltd.

Name of Insurance Company
Type of Coverage ThirdPartyFireTheft
Fleet Policy No

Policy Number PNMC2020-00004256
Cover Note Number NA

DRIVER



Date Of Birth

Occupation -
Date Of Driving Pass

Driving experience

Gender

Mobile Number

ARt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? )
Vehidle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehide or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident dlaims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

ON 20/12/2021 AT ABOUT 1410HRS,| WA

21/03/1973
Indoor
22/08/2001
20 YEARS AND 4 MONTHS
Male
(Phone) +65-92977719
+65-92977719
boontaywan7@gmail.com
Hawaii Tower, 75 Meyer Road
#03-01
437901
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes
Marine Parade Neighbourhood Police Centre

(Phone) +65-18004428999

(Fax) +65-62447678

300 Marine Parade Road Singapore 449296
No

S RIDING MY MOTORCYCLE(SBL3048G) ALONG TELOK KURAU ROAD TOWARDS
IGHT ONE WAY ROAD.AS | WAS RIDING MY MOTORCYCLE BETWEEN LORONG G

CHANGI ROAD.I WAS RIDING ON A STRA
AND H OF 66 TELOK KURAU ROAD. A VEHICLE (SJQ1549U) HIT THE REAR OF MY MOTORCYCLE.THIS CAUSED ME TO FALL
BETWEEN THE CAR AND MY MOTORCYCLE WAS QUITE HEAVY.AFTER THE

OFF MY MOTORCYCLE.THE IMPACT

ACCIDENT, THE DRI
LOCATION TO WARN THE DRIVER NOT TO MOVE VE

GUY ALSO CAME TOM

Y AID AND CALLED FOR THE AMBULANCE.| MANAGED TO TAKE A
HEN CONVEYED CONSCIOUS TO CHANGI GENERAL HOSPITA; AFTER THE ACCIDENT.| WAS

VER OF THE CAR | ASSUMED TRIED TO DRIVE AWAY.A GOOD SAMARITAN WAS AT THE ACCIDENT
HICLE,BUT RATHER TO WAIT FOR THE TRAFFIC POLICE.ANOTHER

PHOTO OF THE CAR JUST AFTER

THE ACCIDENT.IWAS T
FROM 20/12/2021 TO 24/12/2021.1 WAS ALSO CERTIFIED MEDICALLY UNFIT FOR A PERIOD OF 22

HOSPITALIZED THERE
DAYS MC(0T02021220921)

"THIS WAS DUE TO AN INJURY | SUSTAINED ON MY RIGHT ELBOW FROM THE COLLISION AS
AD TO UNDERGO A SURGICAL FIXATION AS IT WAS FRACTURED.| HAD NO

WELL AS OTHER AREAS.MY ELBOW ALSO H
G THE ACCIDENT.PARTICULARS OF DRIVERS(SJQ1549U):ARJUN KUMAR SHROFF

CAMERO ON MY MOTORCYCLE DURIN
S2032387F 96382952.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

No
No



POLICE REPORT ‘

SINGAPQRE
@ POLICE Force TSR AR

T/20211224/2083
anne P ngln ol
300 Maﬂ:eragar:‘de Report No. 1202112242083
449296 Road SINGAPORE
Tel No- 1800-4428999
RDE:ORT OF A TRAFFIC ACCIDENT
te/Time ReportMade: T rE
2 tation Diary No
24/1 2/2021 19:15 lr Vide Report No ry

|52

’ mant's Particular. AP IR Chd i R AR oo
Name of lnformant T Address: e
TALBQMM . SPENCER BLK 75 MEYER ROAD #03-01 SINGAPORE 437901
ID Type /1D No . ; Contact No.:
_NRIC NO/ ' $73482998 Home/Office: Mobile: 92977719
Natlonahty T e —— Emall
_SINGAPORE CITIZEN
‘Sex: Age: 1 Date of Birth. | Type of Informant:

_Maie 48 21/03/1973 Driver ~
Race: - Language: Institution / School Name:
Chmese
‘Occupation: Driving Licence Information:

_DELIVEROO RIDER Class: Date of Expiry:

| DatefTime of
Accident:

[ Type of Lowtlon
Straight Road

20/12/2021 14:10 S
Location
TELOK KURAU ROAD
Weather: Road Surface: Road Speed Limit.
Clear Dry
‘Traffic Flow: Traffic Control: Traffic Volume:
Light ,
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

"SBL3045G | Motorcydle
Damaged _
Siightly |0 ‘

[sJQ15490 jCar
' Dam




M ICE REPORT #2

0

Police Station Of Origin:
Marine Parade NP C Report B 1IN 12262083

3(4)gzhggrme Parade Road SINGAPORE PORT
CONTINUATION OF RE

Tel No: 1800-4428999

SINGAPORE TR

POLICE FORCE V02 T AT

2B *

aﬂef D.u"s. w
On 20/12/2021 at about 1410hrs, | was ridin motorcycle(SBL3048G) along Telok kurau 1C g
Changi road. | was riding on a straight one v?awoad. As | was riding my motorcy is caused Gﬂ
and H of 66 Telok Kurau road, A vehicle(SJQ1548U) hit the rear of my motc h’”w' b a;:;'l.
off my motorcycle. The impact between the car and my motorcycle was quite M'-mm” ‘

the driver of the car | assumed tried to drive away. A amaritan was at the g
the driver not to move the vehicle, but rather to wait for the traffic police. dent

and called for the ambulance. | managed to take a photo of the car just after the

| was then conveyed conscious to Changi General Hospital after the Accident. | was hospitalized there
from 20/12/2021 to 24/12/2021. | was also certified medically unfit for a period of 22 3ays
MC(OTO2021220921). This was due to an injury | sustained on ¥ right elbow from the colision 25 ,;""
as other areas. My elbow also had to undergo a surgical fixation as it was fractured. | had no i

my motorcycle during the accident.
Particulars of Driver (SJQ 1549V):

Arjun Kumar Shroff
$2032387F
96382052
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