08113 wef
ASS.REC.BY: e e f

‘ Re. CS/CT/wwo/?L/C(vyK l

ASSIGNMENT

From: Date: Veh No: /J@’M gZ'7/p%Regn: )$/ ﬁ//}r 8
Estimated Cost: Type: M.Car @cle | Bus [ Van [ Lorry [ Taxi/ Prime Mover /
0D (TP | WS / TP RES / OD RES [ EVA [ INV | MV Truck / Trailer or
To Inspect Vehicle No: /5€/M g} 7? 7 Make: /5/0/1({{2 e 7@ X4c 7 (/‘(’/
at Workshop m/s 7¢é 2 §/ / Colour ém AIC:  Insured/Std/NI/NA
of SpReadng ) 9 ;7%’ T/Radio: Insured / Std / NI / NA
Insured: (7 % [L 1 7—(?3 H Eng/No:
PolicyNo. DMCVSNA00069252101 CINo: ],L/ Zﬂ(’ ?O[h(]k 2() Y6
Claims No. SNM22D200015/C02/TANKL Gen. Cond, ,oo’lealrl Poor / Burnt
Sum Insured: Excess: Steering: L_//cliglJammedl Leaked / Burnt or

(Client's Record) Brake: I@L [ Jammed / Leaked / Burnt or
Make of Veh: Modi:  Nil [/SIRim,/ STD A/Rim or

Tyre Size: F: / )0? / 7 O /2,/

(Policy Condition)

Remark: The veh had commenced its N/S OIS

repair at the time of inspection.

%16l

s Jgo /B0 !

(B/S’)DUN | EXNOVA [ GY [FS/LIZA | MIC/OHTSU/PIR/SUMI/
u/féYO I YOKO or

Bal. or Market Value: Front é Rear J

IDAC Accident Rport; Consistent? : Yes or No R/Bal. mm " R/Bal. mm

GIA / PR Seen: Consistent? : Yes or No L/Bal. L/Bal.

Est. Repairs: ) days Res. Yes or No D.OA. g//}//z,/ DOl 5///} Z/

Lum Sum: g % 3Val.: Yes or No Survey held at —

CA | REV | REP. | 24HRS 253 Des. of Damages : Frt | Rear | OIS /| NIS | U/C | Rooftop or

Vehicle: IN/OUT /’?;,/ 9 {L /S :/

Date: Person Contacted: The UIC | Chassis frame | Body Structure—dffected due to collision.

Date/Time  Action / Instruction 01,7/’ )g (é_(/wa

D*P ')—60{)

/o/,/“z/y L[5 5 09, /M/C/‘M«{(

Date/Time, File Pass to?

: Preli. Report

1) | I: Final Report

Date/Time, File Return to?

2 10/1 /2?-typist

Report Format: Merimen
Lump Sum HBJ: ($ 2000 )

Add Fee:

Sh 49| (Red 773, 28%)

Days Of Repair: 2
Resurvey No. of Trip: 1 Survey Fee:
Transportation:
:Sitelnsp  (§ ) _S+RS__SI
E‘: Interview ($ ) Photos
I:;:Tech. Invs ($ ) Others
:Weekend ($ )
TOTAL E::l



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID 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:

PAREF 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 herein is correct as at 06 Jan 2022

Singapore NRIC
203G

FBM8279T

No

06 Jan 2022

HONDA

NC750XA

Blue

2018

RC88E5101562
JH2RC90AXJK201462

$7,197.00
23 Apr 2018
23 Apr 2018
3

$1,849.00

No

$0.00

22 Apr 2028

D - Motorcycle
10

$7,114.00
$4,500.00
$4,500.00



1/6/22, 5:01 PM Used MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart

Honda NC750X

Reg Date : o 13/11/2018 Capacity
—
Vehicle Type :  Sport Tourers// Mileage

Posted on : 26/11/2021

Honda NC750XD

Reg Date T 29/08/2017 —- Capacity
Vehicle Type : Sport Tourers Mileage

Posted on : 23/11/2021

Honda NC750XD

Reg Date © 15/05/2017 Capacity
Vehicle Type . Sport Tourers Mileage

Posted on : 18/11/2021

Honda NC750XA

Reg Date : 09/01/2015 Capacity
Vehicle Type : Sport Tourers Mileage

Posted on : 17/11/2021

https://sgbikemart.com.sgﬂisting/usedbikesllisting/?bike_modeI=honda+nc750&bike_type=&price_from=&price_to=&license_class=&reg _vear_fro... 5/8

745cc
14642km

745cc
44000km

745¢cc
64000km

745cc
97155km

SGP $16000
# Direct Seller
G0 $15000
* Direct Seller
SG $18000
W Direct Seller
SGP $8500
W Direct Seller [




SN0722130013 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 03/01/2022 15:01 (SGT)
SUBMITTED BY: Louis Lim

VERSION: 1(03/01/2022 15:01 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori river

2. This Form must be completed by the Poli

SINGAPORE ACCIDENT STATEMENT

3. Information 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 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

03/01/2022 15:01 (SGT)

31/12/2021 11:30 (SGT)

Singapore

530 BEDOK NORTH STREET 3 OSCP LOT 241
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

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

Cce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Accident report SN0722130013

FBM8279T

No

MUHAMMAD FIRDAUS BIN SELAMAT
S8111203G
DAUSSELAMAT81@HOTMAIL.COM
(Phone) +65-96566895

+65-96566895

Honda
NC750X

Private use

No - Claiming third party
Motorcycle

Manual

750

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5124394944

MUHAMMAD FIRDAUS BIN SELAMAT
S$8111203G

Page 10of 12



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?

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
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 (Including 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

19/04/1981

Indoor

07/05/2012

9 YEARS AND 7 MONTHS
Male

(Phone) +65-96566895
+65-96566895

DAUSSELAMAT81@HOTMAIL.COM
BLK 530 #11-640 BEDOK NORTH STREET 3

460530
Yes

No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No

No
No

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.
ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

" Accident report SNO722130013

GBK3289H

Commercial vehicle
TAN Yl JIE
T0124916E

Page 2 of 12



Contact Number (Phone) +65-82439398
Address -
Address complement : .
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBP8584X
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant -
Vehicle Colour %

Vehicle Category Motorcycle

Name of Driver QUEH VI

NRIC No $9524521H

Contact Number (Phone) +65-98627373
Address g -

Address complement -

Postcode -

Insurance Company Name 5
Nature Of Damage .’
Details of property damaged in accident s
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer =

Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle

Name of Driver QUEH VI

NRIC No S$9524521H

Contact Number (Phone) +65-98627373
Address -

Address complement -

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0722130013 Page 3 of 12



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Pipase ceprt correctly tha datuils of

e G The ¢lasm

2. This Fore must

compieted by the Policyholder and/ar the Autharnsed Driver

3. information provided oy

% truthiul and accurate as possible Any wilful misregresonts
farrs ey alfow insarence companies to repudiate poliey Hability, d

I

e of this Form by insurange i

miggsne of o

warded by the inaers of tha A

and that

e

By the lodgrment of thas repe
the report being made availabie &

8. Consent under the Personal Data Protection Act (POPA])

t understand, acknowiedge, agree and consent that:

{2l 3y ingurer, my workshop and the Generatt p
disclose andfor process my personal f}a.a.gnr”"‘w} £ in this form]
rovided by me ar posse he ‘F’ermnal Information”) and
Persons! information 1o 38 insureris) who have in a.rs-zj vehiclels)invalved in this sccider
yehiclels} involved in thiz accident shall be coliective
Monetaty Agthority of Singa

of

JGIAT

10361 SeT Ul | ang ary

ey nerony

44

e by

y insurer

red to a3 the "Insurers”)

BT Agen uthority

ST ®xy i

any roleeant ¢

i} processing, handing 8

zhﬂwwn with o

settlement

of the clgim ang ary oet

investipations relating to the cfsimy;

stipating the o

$iil) earoying out andfor dealing with nry mstractions

ig,‘ag arifuimide vy £ ¢ 1 éwn? gm u;;;)‘n o of poyrres AaCE LEAEMIENTL D e, Fenrty
which could invatee discloruee of certam personal d
external cover of anvelopesima

me 1o Bring about de Lms-g of the samo as wi

packagesh; andfor

{vh compiving with apphicable faw in sdninstenng, processng, ha

“Purpeses”

adbng and/or deshng voth my o

{bi  allinsurer(s) who have nsured wit is} ivenieedd o T ar andg the inst
10 roftecy, use, disciose and/or procoss my Pers Hnformation for one ofr more cf fe above Purpos
fex oy Persnnal information ma neurers angdfor (i to thel

¢
wluding their lawyers/law ‘Mms; ww.c% may be m»a ide of Singapare, for one of Mof

agentsii

ersenat information wel

£ YL

{d} myb
mvestigation and rman

¢ nistory for the purpose of fraud delection

e} the information so collected un

Y so g imsurars and/or any other thirg o
Tatars, lgw entg

srmpnt and government 2

ying with requirements under any reguis

AT b Lowss Lim
Date & Tine: HRAUJTIN Ho. BO0AP

“\-

Page 4 of 12
Accident report SN0722130013 age s o



SKETCH PLAN #2

SKETCH PLAN

A FBMB279T

f B FBP8584X

C : UNKNOWN

g D : GBK3289H
T 530 BEDOK :eoaf:f'sis;mem; DSCP .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO GEARS

& Accident report SN0722130013 Page 5of 12



Rk OCH R
TEO SPRAY PAINTING

P I (INCORPORATED IN THE REPUBLIC OF SINGAPORE)
= Reg. Address: BLOCK 6, DEFU LANE 10, DEFU INDUSTRIAL PARK C, #01-558
SINGAPORE 539187 TEL: 6283 5474 (2 LINE?)' ‘FAX: 62872012
REG. NO. 275084./00x ©LONE notif

China Taiping Insurance (S,pore) Pte Ltd.
3 Anson Road
#16-00 Springleaf Tower

Singapore 079909 -
Tel: 6389 6111 f
Fax:6222 1033 \J Acknowledged by Repairer
Dear Sir/Madam D 04.01.2022 S
RE: THIRD PARTY CLAIMS FOR FBM8279T AGAINST YOUR
INSURED GBK3289H , ACCIDENT ON 31.12.2021 AT
530 BEDOK NORTH STREET 3 OSCP LOT 241
DESCRIPTION AMOUNT /
1 HANDLE BAR 260 %f ( ¢ 28000
2 SIDE MIRROR RH < 7$  120.00 wﬁ“_‘:‘”’"
3 EXHAUST 27 ¢ 780.00 "
4 EXHAUST PROTECTOR <et.S 12000 «—
5 CRASH BAR Lfuy$ 48000 _—
6 BRAKE PANNEL S s 14000 <
7 HAND GUARD Cuy$  250.00 —
g WIND SHIELD Cors s 38000 —
$ 2,550.00
Less 10% $ 255.00
Sub Total $ 2,295.00 P- 2390
= { O
Nett Item .
1 NUMBER PLATE Vit s 48.00 /7
2 TOP BOX Cu Dy s 180.00 """
3 LABOUR CHARGES $ 25000 D9 0
Sub Total S  478.00 -
TOTAL S 2,773.00
Thanks o 1,V
TSP B n
P -:f"ﬁé? i "/{J
4 o '";:/ L P }f ?‘ a ¥
2 b L, £+
L i v




