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POON SIANG SEOW 
Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722. 

Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com.sg Regn. No. 05396600K 
TAY BOON WAN SPENCER 
74 MEYER ROAD HAWAII TOWER 
#03-01 
SINGAPORE 437901 

Dear sir 
Estimate cost of repair to vehicle no. FBL 3048G 
To supply 

1. Mirror left ,..... 65.00 ;(. 
2. Mirror right 65.00 '--""" 
3. Head lamp 450.00 '--' 
4. Front mudguard K ~e.Jt. 120.00 X. 
5. Front handle grid x2 f-. ,-_, 40.00 I( 
6. Brake n cutch x2 t:6/J 180.00 '--f 
7. Signal right rear and front x2 /-,, ~vi 90.00 
8. One set fairing cover w/c sticker C df. 980.00 <.---" 
9. Foot rest x2 $7' 120.00 
10. Exhaust chrome right 1- 80.00 X 
11. Rear box ti,-, 180.00 __, 
12. Seat 1---.. 190.00 )( 
13. Engine cover right I-.. 120.00 
14. Brake pedal right 1',1-,, 180.00 
15. helmet 11./l '4 180.00 '! 
16. Numberplatex2 /'Ge- A, 80.00 

Labour charge / 6 ( 
Towing 50.00 j ~t 
To remove refit fairing, check engine leak 
Change casket 1,200.00 / t:f I?( 

Total 5,570.00 

Your faithfully 

ALBERT POON 
LKK Auto Consultant§ hence notify 
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 rnodification(s) is allowed 
• ~upp~mentary item(s) must be resurveyed ind 

IS subject to final approval from lrisurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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SA0.\21CRQ005 / ~~ ~Plltl.i ---::, 
ENTRY DA.TE & TIME: 21f1mot115.:25{SGT) 
Sl~SV: &1$81l 
\IERStON:: 1 ("28.'12no.21 16:16 (SGT)) 

(If SINGAPORE ACCIDENT STATEMENT 
IIFORTANT NOTICE 
1. Please report~ lhe deeils ot1heaccidant 10 speed up h dailns 

Your NCO wm be affeetad doo to lat'&~ 

2. This Form most be am...., tr, 1be P!licrlls+tec 1¥lM¥ 1be Al4!)orisad Drhw: 
3.. lnformation ptOYided must be as truthful and aa:urate as possib11t. /!4ny-'1Jl ~• ar at___.1K'-'maylliM~~_,,~ 
poicyiabilily. 

The issue and acceptanc:e otthis N)lffl by insurance~ ls not an~. of pollc:y~on h pwtaflM --.W. s. An3: tt IWPOdbG may be IMl!J:wt to Ibo Poke b: mestv,M, ., 
6. This report wil be ror-ded bylhe insurers of the GiA R11con:ts Management Cenll9 esablishecl bylhe Glnlral lnannc:eAs~ at~~-~ 
and lhat copies otlhis report will, for a fee. be made a~ upon~ by~~ 
7. By Vie lodge.neut ot this report lo 1he insurers, you hereby consent to the atdliw\g of this~ at the~ em \o cQPles aflM bHIQ maca a~~-
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ACCIDENT STATE i\lENT ' 

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

27/12'202115:25 (SGT) 
20/12'202114:10 (SGT) 
Singapore 
Telok kurau rd 
Singapore 

DETAILS OF OV\IN VEHICLE , 

Vehide Registration Number 

INSUREDIPOUCYHOLDER 

ls company? 
Name Of Registered Owner 
NRJCNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

ManufactW'er 
Model 
Variant 
Exact JUPOSe for which vehicle was being used at time of 
aa:ident 
Are you claiming under your own insurance policy for repair to 
your vehide? 
Vehicle Category 
Transmission 
cc 

JNSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy N&anber 
Cover Note Number 

OR~ 

FBL3048G 

No 
TAY BOON WAN SPENCER 
S7348299B 
boontaywan 7@gmail.com 
(Phone) +65-929m19 
+65-929m19 

Honda 
CBF190WH 

Employment 

No - Claiming third party 
Motorcycle 
Auto 
184 

FWD Singapore Pte. ltd. 
ThirdPartyFire Theft 
No 
PNMC2020-00004256 
NA 

I 



B 

re 
,1 
s 

'f 

/- Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. 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? 
Vehide Registration Number of Other Vehicle OWned by Driver 

Insurance Company of Other Vehide Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehide involved in the accident? 
Number of vehides 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 (lnduding Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims 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 

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

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
1 

No 

Yes 
Marine Parade Neighbourhood Police Centre 
(Phone) +65-18004428999 
(Fax)+65-62447678 
300 Marine Parade Road Singapore 449296 
No 

ON 20/12/2021 AT ABOUT 1410HRS,I WAS RIDING MY MOTORCYCLE(SBL3048G) ALONG TELOK KURAU ROAD TOWARDS 
CHANGI ROAD.I WAS RIDING ON A STRAIGHT ONE WAY ROAD.AS I WAS RIDING MY MOTORCYCLE BETWEEN LORONG G 
AND HOF 66 TELOK KURAU ROAD. A VEHICLE (SJQ1549U) HIT THE REAR OF MY MOTORCYCLE.THIS CAUSED ME TO FALL 
OFF MY MOTORCYCLE.THE IMPACT BETWEEN THE CAR AND MY MOTORCYCLE WAS QUITE HEAVY.AFTER THE 
ACCIDENT.THE DRIVER OF THE CAR I ASSUMED TRIED TO DRIVE AWAY.A GOOD SAMARITAN WAS AT THE ACCIDENT 
LOCATION TO WARN THE DRIVER NOT TO MOVE VEHICLE,BUT RATHER TO WAIT FOR THE TRAFFIC POLICE.ANOTHER 
GUY ALSO CAME TO MY AID AND CALLED FOR THE AMBULANCE.I MANAGED TO TAKE A PHOTO OF THE CAR JUST AFTER 
THE ACCIDENT.I WAS THEN CONVEYED CONSCIOUS TO CHANGI GENERAL HOSPITA; AFTER THE ACCIDENT.I WAS 
HOSPITALIZED THERE FROM 20/12/2021 TO 24/12/2021.1 WAS ALSO CERTIFIED MEDICALLY UNFIT FOR A PERIOD OF 22 
DAYS MC(OTO2021220921).THIS WAS DUE TO AN INJURY I SUSTAINED ON MY RIGHT ELBOW FROM THE COLLISION AS 
WELL AS OTHER AREAS.MY ELBOW ALSO HAD TO UNDERGO A SURGICAL FIXATION AS IT WAS FRACTURED.I HAD NO 
CAMERO ON MY MOTORCYCLE DURING THE ACCIDENT.PARTICULARS OF DRIVERS(SJQ1549U):ARJUN KUMAR SHROFF 
S2032387F 96382952. 

ATTACHMENT(S) 

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

No 
No 
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POLICE REPORT 

Sltf&APoRE 
Pal.JCE f'ORcE 

Po,;ce Stat; 
Mar; on Of Oligin: 
30o ne Parade N.P.C 
4492~rine Parade Road SINGAPORE 
Tel No: 1800-4428999 
REPORT OF A TRAFFIC ACCIDENT 
Datemme Rep0rt Made· 

Vtde Report No.: 2411212021 19:15 . n. .... _-:~ -----~ .. -~ ' -"· ;.., Name of Informant Address: 

lllilllllllll\111111~ 
Tf202 \ 1224'2083 

Rq,ort N<>. r /202 I 12.241208 ; 

I Station Diary No . 
52 

TAY SOON WAN. SPENCER 
ID Type/ ID No.: BLK 75 MEYER ROAD #03-01 SINGAPORE 437901 

NRIC NO I S 7348299B 
Nationality: 
SINGAPORE CITIZEN 

Contact No.: 
Home/Office: 
Email: 

Sex: J Age: / Date of Birth: 
Male 48 21/03/1973 
Race: 
Chinese 

Type of Informant: 
Driver 
Language: 

Occupation: 
DEUVEROO RIDER 

Driving Licence lnfonnation: 
Class: 

Injury Type of 
Accident: Conveyed By Ambulance 

location: 

TELOK KURAU ROAD 

Weather: Road Surface: 
Clear Ory 
T raffle Flow: Traffic Control: 

Type of Collision: 
Between Moving Vehicles-Head To Rear 

SJQ1549U Car 

Mobile: 92977719 

I Institution / School Name: 

Date of Expiry: 

Type of Location. 
Straight Road 

Road Speed Limit: 

Traffic Volume: 
Light 
Anyone conveyed by 
ambulance: 
Yes 

Seriously 
Dam ed 
Slightly 0 
Dam 



~l ICE REPORT #2 

SINGAPORE 
POLICE FORCE 

Pol ice Station Of Origin· 
Manne Parade N p C . 
300 Manne p rad. · 44929S 8 e Road SINGAPORE 

Tel No: 1800-4428999 

\11\11 

CONTINUATION Of ftEpOR'T 

l 

2,.,0 

~ - 11.111;1:z:n~'"JM!A 

Brief Details. 
On 20/_1212021 at about 1410hrs, 1 was riding my ,nolOfCYcle(S~.,.. ,_.. _ ..,.s .....-ds 
Chang, road. I waa riding on a llnlighl one way road, As I - ridinll 111J' mauqc:16 Iii!"'••• 11R11111

6 
. 

and H of 86 Telok Kurau road, A vehide(SJQlS49U) hil the ...,.,. of my mdt,ilq<Cle. ll!ia - sad ":9 ID Ill 
off m)' motorcycle. The Impact .,.,_n lhe car and my ,noton:ycle _ .. t,eay. _Aller lie -idfd.. 
the d~er of the car I aaaumed tried to drive .....,. A good Samaritall- al the aa,dellll locatiM 

111 

the dnver not to move lhe vehicle, but rather to wail for lhe tnlllle poliee- allO_. ID mr lid 
and called for the ambulance. I managed to take a pt,oto of the car juSt atlef' the "",dent. 

I was then conveyed conscious to Changi General Hospital after the Acddelll I.,. ~ed tae 
from 20/12/2021 to 24/12/2021. 1 wn all() certified medically unfit for a period of 22 dayS • . 
MC(OTO2021220921 ). Thia was dUe to an injury I euatained on my right e1b001 fnlnl the o.,lli.- • _. 
as other areas. My elboW also had to undergo a surgical fixation as it was fradUr8d. I had no camera on 
my motorcycle during the aceident. 

Particulars of Driver (SJQ 1549U): 

Arjun Kumar Shroff 
S2032387F 
96382952 
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