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> 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 Qutput:
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 herein is correct as at 07 Feb 2022

Singapore NRIC
920E

FBK2803E
No
07 Feb 2022
HONDA
CB400SF MANUAL
Black
2015
NC42E1203270
NC421603264
$706700
05 Jun 2015

© 05Jun2015
3
$1,061.00

No
© $0.00
oan2025
D - Motorcycle

——— 10 - % s e g
 $650100
~ $2,237.00

$2,237.00

dp:33°/u
Byﬁziq/

330 <U| = 3530
=13-sk

3.5 - 7231
= [[263



21712 :
2, 6:19 PM Used Honda CB400 Supor 4 Revo bike for Sale In Singapore - Price, Reviews & Contact Seller - SGBikemarl

Brand Honda

Model Honda CB400 Super 4 Revo
Engine Capacity 399¢cc

Classification Class 2A

Registration Date 05/06/2015

COE Expiry Date 04/06/2025 (3 years 3 months left)
Mileage &

No. of owners 2

Type of Vehicle Street Bikes

*60 $13800

Honda CB400 Super 4 Revo For Sale.
Interested Parties Are Welcome To Neg.
Trade/Loan Available.

Maltnctlle A \Alliam Covmd /A Clrmar Dlaca
Read mare v

Similar Bikes View More

Used Bike 08/12/2021 Used Bike

ou\fexzan
# Speedway Mator Pte WrAlbert Motor Supply...
Honda CB400 Super 4... Honda CB400 Super 4...
Used Honda CB400 Revo With Yo . 2015 Honda CB400 Super 4 Revo...
$11800 Q@ $12000 Q1

https://sgbikemart.com.sg/listing/usedbike/honda-honda-cb400-super-4-revo/24001/



SNO7221P000Q / NTUC Income Insurance Co-or

4 X ¢ Perative L
ENTRY DATE & TIME: 25/01/2022 15 63 (5GT) l
SUBMITTED BY: Chen Jun Liang
VERSION 1 (25017002 1583 (8GT)

Your NCD will be affacted due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Mense ropon cornedly The detalls of The pocidem 10 &pead Up 1he daIMs procoess,

2. This Form mugl be comaleled by the Policyholder and/or tha Authorised Drivet

3. Information provided must be as tnihtil and accurme 8s possitde. Any withd misreprasentation or witholding of material facts may allow Insuranca campanies lo repudiate

poticy linhility

4, The issue and accaptance of this Form by Insurance companios is not an admission of policy Hability on tha part of tha insurance companias

5. Any falsa reporling may be refermed to the Police for Investigation,

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insuranca Assaclation of Singapore (GIA) for archiving
and thm copies of this repor will, for p fee, be made available upon application by interested partias,
7. By the lodgemen of this repon 1o the insurers, you hereby consent to the archiving of this repoit al the centre and 1o coples of the repon being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission
Date of Accident

25/01/2022 15:53 (SGT)
18/01/2022 19:20 (SGT)

Exact Location of Accident Singapore
Additional Location Information SERANGOON GARDEN WAY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehide Registration Number FBK2803E
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ABDILLAH BIN IZWARDI
NRIC No S9318920E
Email Address ABDILLAHIZWARDI@GMAIL.COM
Mobile Phone No (Phone) +65-96676790
Altemative Phone No +65-96676790
VEHICLE PARTICULARS
Manufacturer Honda
Model Cb400
Variant : -
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair to
your vehide? .

No - Claiming third party

Vehide Category Motorcycle
Transmission Manual
cC 400

INSURANCE COMPANY

Name of Insurance Company

NTUC Income Insurance Co-operative Ltd

Type of Coverage ThirdPartyFireTheft

Fleet Policy No

Policy Number 5118247783-01

Cover Note Number 17/07/2021 - 16/07/2022
DRIVER

Name of Driver ABDILLAH BIN IZWARDI

NRIC No S9318920E

4 Accident report SNO7221P000Q
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Date Of Birth 03/06/1993

Occupation Indoor

Date Of Driving Pass 13/04/2018

Driving experience 3 YEARS AND 9 MONTHS

Gender Male

Mobile Number (Phone) +65-96676790

Alt. Phone Number +65-96676790

Email Address ABDILLAHIZWARDI@GMAIL.COM
Address BLK 530 SERANGOON NORTH AVE 4 #02-06
Address complement -

Postcode 550530

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name : NORAISYAH BINTE ABDUL RAZAK
Gender : i Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? . : Yes

Police Station Name ; 3 Sengkang Neighbourhood Police Centre
Police Station Phone No . . (Phone) +65-18003438999

Alt. Police Station Phone No . . (Fax) +65-63438939

Police Station Address g su wom 2 Sengkang Square #01-02

Was notice of intended Prosecution given? .. . R No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? .. ... ... . Yes
Was there any video captured by Car Camera? . ... .. Yes
Reasons for not uploading a video of the accident . ... .. ... WITNESS VIDEO
Was there any audio recorded? . . .. .. e No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number : . S SHD4233C

dAccident report SN07221P000Q Page 2 of 14



Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Hyundai
Ae ioniq

Taxi

~ INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wom?

Wag this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom? .
Was this injured conveyed to hospital by ambulance?

ABDILLAH BIN IZWARDI

Male

(Phone) +65-96676790

BLK 530 SERANGOON NORTH AVE 4 #02-06

550530

RIGHT BODY,HAND,LEG,HIP
FBK2803E
No

Yes

NORAISYAH BINTE ABDUL RAZAK

Female

(Phone) +65-96390821

BLK 530 SERANGOON NORTH AVE 4 #02-06

550530

RIGHT BODY,HAND,LEG,HIP, LEFT ANKLE
FBK2803E

No

Yes

WITNESS 1

Name
Phone
Email

WITNESS 2

Name
Phone

Email - [P

@ Accident report SN07221P000Q

MOHAMED FEROZ SHAH BIN MOHAMED FAUD SHAH
(Phone) +65-98266767

HUANG YOUYI
(Phone) +65-98435637
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SKETCH PLAN
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IMPORTANT NOTICE
1 Pipace roport correctly the detads of the acodent 1o speed up the clhvms process

2 Trus Form must be completed by the Policvholder andior the Authorised Driver

1 Inlormshon provided must be s truthful and accurate as ble. Any wiltul misreps v of withholding of material lacts
may allow msurance companes to tepudiate policy lability

4 The wsue and accentance of this Form by insulance COMPanies is Nol an 1 of policy habilty on the part of the insurance
COMPAn S

& Any false reportina may be referred to the Police for Investinalion

6. The renort widl be forwa1ded by the msurers of the GIA Records hMar t Conire lished by the G il e Asscclaton
of Sngapore (GHA) for archiving and that copies of this report will for a tee be made avadable upon apphcation by inlarested pares.

7. By the lodgement of Ihm repoft 1o e msurers. vou hereby consent Lo tha archiving of this report at tho contre and La cooes of the
repon by made & 1iable atoressn

& Consent under the Personal Data Protection Act (PODPA)
1 undensand, achnowiedge. agree and consent that :

(20 Wy rsurer my workshop and the General Insurance Assoscation of Singapore (*GIA') maviare permitied o collect, use, disclose
and or process my personal data‘personal information sat cul in this florm] and any other personal information provided bv me or
DOAseNT et by My msuter (coliectvely the “Personal Ink tion") and disclose and transfer such Personat infermation to all
msuren s wha have msured vehiclets) involved in this accdent (all insurer(s) who have insured vemcle(s) involved in this accident
shall be collectvely refermed 10 as the “Insurers”), the Insurers’ lawversiaw firms, the Monatary Authonty of Singapore and any
relevant Government agency aulhonty (Such as the pohice). for the purposa(s} of :

(1) processma. handang and’or dealng with my daims inclucing the soltlement of the claims and any NECEsSaTY iINVESLObONS

relavng o the claxms
) investzatng the scoden! angd'or my claims;
(12) carmang ou! and’or dealng with my instruct-ons of responding to any enquiries by me;

a

merelenng my cmms (induding the mailing of comespandence, statements, invoices, mpor‘.s of notices lo me,
dciosyry of cenain porsonal data about ma (o bring about delivery of ihe 5ame a3 weil as on the extemal
s mad pacaages). and/or

ing weth appheable law in admnistenng, processing, handling andlor desling with my claims (collectively the “Purposes’)

(B) a4 msurer(s) who have msured vehice(s) invoived in Lhis acodent and the Insurers’ lawyersiaw firms, mav/are permited 1o collect,
pee disslose andlor process my Personal Informaton for one or more of the above Purposes: and

(€] my Fersonal Information mayican be disclosed by any of the Insurers snd/or GIA 1o their third parly service providers or agents
(nchuang ther iy ersTa s 14ms), which may be sited outside of Singapore, for one or more of the above Purposes.

() ry Persenalinformaton wall also be collected and used 10 compile claims history for the purposs of fraud detection. investigation
and management m present and all future claims

(e} the mformaten so collected undef (¢) abové may be shared / disciosed:

(1110 all mrurers ander any other third pantles that ass:st in evalupting, investiqating, controlling or managing fraud. requlators.,
Lya enfercement and government ggencies as reasonable required for the purposes stated, or

(u) for complying with requirements under any requlabons. law of court orders.

- 25120221537 28:172022 13:37 )
Po 1 b iern Sonaloro Drivers Signature (Il drvet 18 nol the policyhoider) Roporing Centre Personnel's Sianature
Date & Time Dote & Time: Name: Chen Junliang

NRIC/ Fin No: S090765

g Accident report SN07221P000Q Page 4 of 14



SKETCH PLAN #2

SKETCH PLAN
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RIFER TO POLICE REPORIT

DECLARATION
[Wo dezlare the (o7 ege g partutdis Me u i every respect
K\}L&@ 25120221537 25120221537
z —
Pa wyit: gess Siznatute Dnver's Signature (I dniver 14 not the pokcyhoider) Reportng Centrg Personnel's Signature
Date & Time. Date & Time: Name: Chen JunLiang

NRIC’ Fin No® 5990765

G

@& Accident report SN07221P000Q Page 5 of 14



POLICE REPORT

SINGAPORE
POLICE FORCE

JERARTRRMI NN

T/20220119:2004

Police Station Of Origin: Tofd

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Repont No. T/202201 192004

Date/Time Report Made: | vide Report No.: | Station Diary No.:
19/01/2022 00:51 | 16
Informant's Particulars
Name of Informant: Address.
ABDILLAH BIN IZWARDI APT BLK 530 SERANGOON NORTH AVENUE 4 #02-06
SINGAPORE 550530
ID Type / ID No.: Contact No.:
NRIC NO / $9318920E Home/Office: Mobile: 96676790
Nationality: Email:
SINGAPORE CITIZEN abdillahizwardi@gmail.com o
Sex: Age: Date of Birth: | Type of Informant:
Male 28 03/06/1993 Rider -
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
TECHNICIAN Class: Date of Expiry:
General Information of the Accident ~ = : L T R i ]
| Type of Injury Drink Date/Time of Type of Location:
| Accidant: Conveyed By Ambulance | Drive: Accident: Straight Road
- No 181012022 19:20
| Location:
SERANGOON GARDEN WAY
Weather: Road Surface: Road Speed Limil:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Not Controlled Heavy
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
i Yes
[ Details of Vehicle Involved  — "= "= 77 Tt v v i A
| Vehicle No. | Type Make - “iModel ~ jColor. - .| Condition | No of Passenger
FBK2803E | Motorcycle HONDA CB400SF | Black Seriously | 2
i MANUAL Damaged
{ SHD4233C | Car HYUNDAI AE IONIQ | Blue Slightly {2
| HEVFL 1.6 Damaged
. DCT
[ Details of Vehicle Insurance " - R
| Vehicle No. | Insurance Company ~ [insuranceNo | Effective | Expiry Date

@ Accident report SN07221P000Q Page 11 of 14



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999

AR A

T120220119/2004

CONTINUATION OF REPORT

2of4

Report No. 17202201 1972004

Details of Vehicle Insurance
Vehicie No. | Insurance Company Ingurance No Effective Explry Date
FBK2803E | NTUC Income Insurance Co-Operalive | 5118247783-01 17/07/2021 | 16/07/2022
| Limited i .
[Details of Person Involved l
Any Pedestnan Involved:No I
No. of Pedestnians Injured: NIL | Use of Pedestrian Crossing: NA
Rider o L
Name ABDILLAH BIN IZWARDI ID No. S9318920E
I : ‘
Related Vehicle | FBK2B03E (Motorcycle) Contact No.| 96676790 ’
"HospitalClinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: 2B.2A |
| LTD. Driving Date of Expiry: NIL
Licence & _
| Expiry Date ]
Date Treatment | 18/01/2022 Date Discharge | 18/01/2022

No. of Days granted Medical Leave | 05 Degree of Injury | Slight
| Pillion ] R
Name NORAISYAH BINTE ABDUL RAZAK ID No. S9231444H
Related Vehicle | FBK2803E (Motorcycle) Contact No.| 96390821 i
|
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NiL i
LTD. Driving Date of Expiry: NIL

ticence &
Expiry Date

Date Treatment | 18/01/2022 Date Discharge | 18/01/2022

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 18/1/22 at about 1920hrs, | was riding (FBK2803E) along Serangoon Garden Way with my wife
(NORAISYAH BINTE ABDUL RAZAK) as a pillion. Upon reaching a junction (Ripley Crescent), a Taxi
(SHD4233C) who is coming from the opposite direction signalled and instantly turned into Ripley
Crescent. He did not check for oncoming vehicle. He crashed into my Vehicle (FBK2803E) who was
riding from the opposite direction. The taxi stopped, assisted my wife and 1. Ambulance and Traffic Police

came to the scene. My wife and | was conveyed to Sengkang General Hospital by the Ambulance and
was given 5 days of MC.

I'wish to state that | have a recording of the accident.

@& Accident report SNO7221P000Q
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