
REF: cs/cTrLzooo(? QvAss. REc' av:/(Qtt"

From:

Estimated Cost:

vehNo: i<a {>7yy^*. )Jl (ft t
Type: M.Car (fi@cle / Bus / Van / Lorry / Taxi / Prime Mover /

Truck / Trailer or

Make: ,lunJ" NCl{b K4, 7 V{-
Colour 6A4.L A/C: lnsured / Std / Nl/ NA

Sp.Readins LO 3&{ T/Radio: lnsured / Std / Nl/ NA

Eng/No:

To lnspect Vehicle No:

at Workshop m/s

of
?

lnsured: Q

Policy No.

Claims No.

Sum lnsured:

(Client's Record)

Make of Veh:

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen:

Est. Repairs: L
Lum Sum: ^L0

Date/Time, File Pass to?

1)

Dateflime, File Return to?

2)

Report Format:

Lump Sum / l.B.l: ($

+ t6k Rear

mm R/Bal.

rsuhfir
4tt ttrl
rJ L 3 2S1/f

c/No: 
^J1LRL ?oAYJL.LO r q6L

cen.cond'ffl Fair/ Poor/ Burnt

Steering: {fa I Janmed / Leaked / Burnt or

Brake: @,Jammed / Leaked / Burnt or

Modi: ruiJXfiil-r STDA/Rim or ,
\--/ 11 ^ ,/ n

Tyresize: F: /)-d /,7O2/)
R: /60 16u fL t 7

fs?ou*, r,,*ouo i o, i * r LtzA rMrc / oHTsu, r,*, ru*' /

Action / lnstruction L/ 4
N? j6ot

t/5 6 )ooc/ul,l* ,i{,il shgi

Days Of Repair:

Resurvey No. of Trip:

ntltln

Excess:

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Front

R/Bal
6 5Consistent? : Yes or No

Consistent? : Yes or No

days Res.: Yes or No

yo 3 Val.: Yes or No

mm

CA I REV / REP. / 24 HRS

Date: Person Contacted:

L/Bal. , ,ffifr UBal. , mm

?i)l^,(r/rr oe' s1'r/> u
Suruey held at

Des. of Damages : Frt / Rear / 0/S / N/S / U/C,/ Rooftop or

ilnr. , oG A"Jr/
The U/C / Chassis frame / Body Structure/ffected due to collision.

7 c3a
Vehicle: ttl I OUf

: Sife lnsp ($

:lnterview ($

:Tech. lnvs ($

:Weekend ($

Survey Fee:

Transportation;

) s *RS. st

) Pnotos

) otirers

)

TOTAL

ASSIGNMENT

nt-l
[: Preli. Report

fl: FinatReport

Add Fee:

DMCVSNA00069252101
SNM22D200015/C02/TANKL

(Red 773, 28%)

2
1

10/1/22-typist

Merimen
2000___



7,

> BacktoOneMotoring

Enqgire_PARF/$qERe.batef orRggisteredVehicle
Vehicle Orner Particulars
OmrerlDTroe:

Or rfO,
Vehicle Details
VehicfeNo.l

Vehide to be Exported:

lnlnrtHDeregirtrd&*Date
Vehicle Make:

Vehicle Model:

PrirnaryColour:

ManufucturingYean
' 

Engine No.:

Chassis No.:

Maxfrumhrerorrtp h
Open MarketValue:

, Origrnal Registration Date:

: First Regtstratron Oatel

Transfer Countl

ActualARF Paid:

lntended PARF Rebate Details
PARF Eligibility.

, PARF Eligibility Expiry Date,

PARF Rebate Arnount

, lnterdedCO.ERebatepetai-ls
COE Expiry Date:

COECategory:

COE Period{Years):

QP P.iA,

COE RebateAmount:

Total RebateAmount:

The information contained trerein is correct a s at}6 )an2O22

iineapor.NniC

203G

FBM8279T

No

&)aa?}22.
HONDA

NCTsOXA

Blue

; 2O18

OK

RC8885101562

iizncsoAxJK2ora6z

$71:e7.w
23Apr2O!8

23AorZOfiB

3

ii,eas.oo

No

:
$o.00

22Apr2028
D - Motorcycle

10

$7,114.00

$4,500.00

$45m.00



1t6/22,5:01 PM used Motocyd€s/Bikes For sale in singapore by owners & Deal€rs - sGBikenrart

Honda NC750X

Reg Dat€

Vehicle Type

Posted on : 2611 1/2021

13/11/2018 /-
SportToureri,/

: 29/08/2017 72
: Sport Tourers

1s/05/2017

Sport Tourers

09101/2015

Sport Tourers

Reg Date

Vehicle Type

Fosted on : 2311 1/2021

Reg Date

Vehicle Type

Posted on : 18/11/2021

Capacity

Mileage

Capacity

Mileage

745cc

14642km

745cc

44000km

745cc

64000km

* DircctSelhl

* Diect Seller

sGD $16000

**lrris 5

sGD $15ooo

*a*aii-r ,r

sGD $1g0oo

ilr:r*ils b

Capacity

Mileage

Capaoty

Mileage

745cc

97155km

* oiJs"ru,

Honda NC750XA

Reg Date :

Vehicle Type :

P6'€d on:17/'11/2021

s6o $8500

U*t;j!1t -3* Oireaseller

Honda NC750XD

Honda NC750XD

https://sgbikemart'com'sgfiisting/usedbikes/tisting/?bike-model=honda+nc750&bike-type=&price-from=&price_to=&license_class=&re gJear.trc... o/g



SN0722130013 / NTUC lncome lnsurance Co-operative Lld
ENTRY DATE & TIME: 03/01i2022 15:01 (SGT)
SUBMITTED BY: Louis Lim
VERSION: 1 (03t01 /2022 15:01 (SGT))

IMPORTANT NOTICE
1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compleied by the Policvholder and/or the Authorised Driver

policy liability.
4. The issue and acceptance of this Form by lnsurance companies ls not an admission of policy llability on the part of the insurance companies.
5. Any fslse reporting msy be referred to the Police for investigation.
6. This repontill GErwardeO Uy ttie insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report io the insurers, you hereby consenl to the archiving of this report at the centre and to copies of the report being made available aforesaid'

.4r{:i4"'q.ffi SINGAPORE ACCIDENT STATEMENT

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

031011202215:01 (SGT)

3111212021 11:30 (SGT)

Singapore
530 BEDOK NORTH STREET 3 OSCP LOT 241
Singapore

Vehicle Registration Number

I NSUR EDi P OL I CYH OLDE R

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

VEHICLE PARTICI.JLAFS

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
CC

INSURANC= COMPANY

Name of lnsurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

FBM8279T

No
MUHAMMAD FIRDAUS BIN SELAMAT
s81 11203c
DAUSSELAMATSl @HOTMA| L.COM
(Phone) +65-96566895
+65-96566895

Honda
NC75OX

Private use

No - Claiming third party
Motorcycle
Manual
750

NTUC lncome lnsurance Co-operative Ltd
ThirdPartyFireTheft
No
5124394944

MUHAMMAD FIRDAUS BIN SELAMAT
s81't1203G

isi$ Accident report SN07221tr;0}13 Yage I ot tz



Date Of Binh
Occupation
Date Of Driving Pass .

Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured

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

lnsurance 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 vehicle or property damaged?
Number of Passengers (lncluding Driver)

Has the driver been approached by unknown person(s)
solicitin g/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given?

lf yes, against whom?

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there anY audio recorded?

19t04t1981
lndoor
07ta5t2012
9 YEARS AND 7 MONTHS

Male
(Phone) +65-96566895
+65-96566895
DAUSSELAMATSl @HOTMAI t.COM
BLK 530 #1 1-640 BEDOK NORTH STREET 3

460530
Yes

No

Collided into Parked Vehicle
Raining
Wet

No
4
No

Yes
0

No

'/es

No
No

No
No

CIRCUMSTANCES OF ACCIDENl

VEHICLE D CAME OUT FROM CARPARK LOT AND COLLIDED ONTO REAR BOX OF VEHICLE A' VEHICLE A WAS THEN

FALLED DOWN AND COLLIDED ONTO VEHICLE B. SUBSEQUENTLY, VEHICLE B FALLED DOWN AND COLLIDED ONTO RIGHT

OF VEHICLE C.

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

i.f;l Accident report SN072213OQ13

GBK3289H

:

Commercial vehicle
TAN YIJIE
T01249'l6E

?age 2 ol 12



Contacl Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged
No. Of Passenger (lncluding

(Phone) +65-82439398

in accident
Driver)

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

FBP8584X

-Motorcycle

QUEH YI
s9524521 H
(Phone) +65-98627373

:

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

UNKNOWN

tommercial vehicle
QUEH YI
s9524521 H
(Phone) +65-98627373

i'#Accioent repoft SN07221 3001 g Page 3 of 12



SKETCH PLAN

FXSKH.n*#

ri8ffiM-ffa3Kg
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3. lnfsr*}sti0r}tlrsvidf* !fiv$t b{'** trr{t!*t-&gd$gg4$a+,4tt$iSblf Ar'1' rtrltui *1i5r*$rf,}ftl0irca 4,f trl\tii:iCr!:}i +i rarlllriJi
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'S nccident report SN07221 3OO1 3
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SKETCH PLAN #2

lxf?{i4 Fr,c{N

r.wr
TT l T
ttt

d. FBP858AX

C : UNKNOWf.J

D: GBK3289H

s3$ e:DoK ruo+irx.sieerr J a5cp .

D€scgrsg fiflftitdtsTA!{c€s 0p Tttt AtclsElllT

R[IiliR T'O G

I*ifis:],!rrl{!i''}15 i}re if** ln r"er, r*1pl.ri

L1:i?en \ llfir1:qita
:rJ .:':r.a . -i,t {-:!- ir, : ! r.i Irf:

$it€ A Tir.El

fl *1*rt,*g {*r:r* P*n*nn*l'l 5i6r;lort
udt|*: t-*rJig l-rrltr
l,i* r{1{}H f{,tr.: Sg$dij?-{i

'SF 
Accident reoort SN0722130013

Page 5 of 12



r& % ir"
TEO SPRAY PAINTING

(rNcoRpoRArED rN LlE 1E1ujL9 grjrllqf9lt|^o-.
Res. Address, Bi5E"K;,-DEiIi r-eNfr ol ?sFu rNousTRlAl PARK c, #01 -s58

srNcAPoRE 5341.t 
IF:: 33tt*ffifi: oeflffi 

-

China Taiping Insurance (S,pore) fte Ltd'

3 Anson Road

#1 6-00 Springleaf Tower

Singapore 079989

Tel: 6389 61 1 1

Fax:62221033

Dear SirAvladam

DESCRIPTION

1 HANDLE BAR L6O

2 SIDE MIRROR RH

3 EXHAUST
4 EXHAUST PROTECTOR

5 CRASH BAR
6 BRAKE PANNEL

7 HAND CUARD
S WIND SHIELD

the,Rep;rirer of t,,r i,.;u;in3:

" T0 resui!ey beforel: spray painting

o To dis['ry damaged J. ;ir.J);inJ resuney
o Parts ptices are subjerr. lii c0nfinrration
. Third p;i{y survey is crr : "',t,'ithout Prejudice" basis

. No illegai modification(ri is allowed

. Supplernentary iiem(s) r;rurt be resurveyed and
is subjcci to final appro';al fiom lnsurancc Company i

Acknowledged by Repairer

Slgnature:

Date:

RE: THIRD PARTY CLAIMS.FORFBMS2T9T AGAINST YOUR

INSURED GBK3289H ,ACCiDENT ON 31'12'202r AT

530 BEDOKNORTH STREET 3 OSCP LOT 241

Less 10%

Sub Total
g. ?310
'rm
fvt

2 ' AMouNr -/{/et( 
S gs.oo ).

L q.) S 120.00 .-'.-*
w s 7so'oo *"-t'

fc4-5 120'00 u.d.
C*)$ 480.00 */
it,< S 140'oo rk
r *'i S 25o.oo -/?*"
C*l g8o:oo *-""""

S 2,550.00

s 2ss.00
j_arss.o0_

Nett ltem

l NUMBER PLATE

2 TOP BOX
3 LABOURCHARGES

rt&< S 48.00

C'x 1 S 180.00

s 2s0.00

Thanks

TSP

e lt lu- &ft"uu{ ' ' !,"t*
"frk" f 

n 
, L1t "y!y

a4.01.2022

.'t f\,t I

f4-fr1-'"4
h/;nt,Nu4'i

Sub Total

TOTAL

,^J
"t\.., I I
v

5 478.00

s 2,773.OO

/p
U'-a'

1,1 -.]

f /l u

,r


