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> Back to OneMotoring

Enquire PARF/CcOE Rebate for Regi
Vehicle Owner particy|a €gistered

rs
Owiner 1D Type:
Owner ID:
Vehicle Detaijls
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: o
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 o
COE Expiry Date: -
COE Category: -
COE Period(Years): ‘ o
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 11 Mar 2022

AN'oi .

 $7331.00

Singapore NRIC
251F

FBR7¢85)

No

11Mar 2022

YAMAHA,

AEROX GDR1554 Cy/T ABS
Black

2020

G3J8E0151408
MH3$G4640LJ072913
$2,222.00

08 Oct 2020

08 Oct 2020 o B
4 :
$334.00

$000

070ct 2030
D - Motorcycle
10

$6,283.00

$6,283.00

d) s

OK

@\14 4 {0({
[’LS \f(‘"\‘( Z | 3000

|3k bas3
— b2

R e Tl e i

et A



31 l/22. 6:04 PM sed amaha Aerox 55b ke for Sale ns € - Price Re ws & Cont; ct Seller -
U nga e
Y: gapor Ice, Vi
a elle

Registration Date 19
/0272020

COE Expiry Date
18/02/2030 (7 years 11 months left)

Mileage 7300km
No. of owners 1
Type of Vehicle Scoote
rs
P 411888

Preowned Yamaha Aerox 155 For Sale!
1 Owner Only.
Low Mileage.

Read more v

Similar Bikes

—_ . el > = - iy

17/01/2022 Used Bike 20/01/2022

W Diract Seller * Yew Heng Motor

Yamaha Aerox 155 Yamaha Aerox 155

Yamaha Aerox 155 Keyless For .. Used 2021 Yamaha Aerox 155 Ke...
$12000 (VA $12688

ht’m:Ilsgblkemar’t.com.sgllistinglussedblkelyarn:-:ha-yamaha-aerox-155/24198/

SGBikemart

View More
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ENTRY DATE & TIME: 28/02/2022 09:55 (SGT)
SUBMITTED BY: TOH TZE CHANG
VERSION: 1 (28/02/2022 09:55 (SGT))
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
I Policyhol A ised Dri

2. This Form must be

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

28/02/2022 09:55 (SGT)
18/02/2022 19:12 (SGT)
Singapore

LOWER DELTA ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant — PP
Exact purpose for which vehicle was being used at time of
accident .. T ———— -
Are you claiming under your own insurance policy for repair to
your vehicle? .. o U .
Vehicle Category
Transmission e
O oo

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy e e SR B P
Policy NUMDEP ..o oo s
Cover Note Number

“DRIVER |

NaMeE Of DAVET ..o cooie oo e oo R
o1 1o - TR pe—— e

@Accident report SY0922250001

FBR7685J

No

GALVIN NG CHEN KIAT
SXXXX251F
GALVINNCK@GMAIL.COM
(Phone) +65-82282754
(Home) +65-82282754

Yamaha
Gdr155a

Private use

No - Claiming third party
Motorcycle

Auto

160

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5119398207-01

GALVIN NG CHEN KIAT
SXXXX251F

Page 1 of 16



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s 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? e
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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

30/07/1993

Outdoor

07/04/2021

10 MONTHS

Male

(Phone) +65-82282754

(Home) +65-82282754
GALVINNCK@GMAIL.COM

BLK 118A ALKAFF CRESCENT #04-67

341118
Yes

No

Collision - Head on collision
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Potong Pasir Neighbourhood Police Post
(Phone) +65-18002829999

(Fax) +65-62815964

Blk 142 Potong Pasir Avenue 3 #01-240 Singapore 350142

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@’Accident report SY09222S0001

SMM1048J

Private car

Page 2 of 16



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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person GALVIN NG CHEN KIAT

Gender Male

Phone No (Phone) +65-82282754

Address BLK 118A ALKAFF CRESCENT #04-67
Address Complement o s

Post Code 341118

Approximate Age Years Old s

Injuries Sustained : REFER TO ATTACHED

Injured person in which vehicle? . o FBR7685J

Were seat belts worn? : e Yes

Was this injured conveyed to hospital by ambulance? . ... .. Yes

@ Page 3 of 16
Accident report SY09222S0001



SKETCH PLAN

IMPQRTANT NOTICE
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SKETCH PLAN #2

‘., N ,
Describe Circumnstances of the Accldont
[ ey f e e -y
[ Pue kb 7o jokc  Aped.
| — R —
| S
|
Declaration
[ fe e e i forogeen pECUBS 290 YUR I pvery rospect
‘.
3 s
= Larcere Sgnature (¥ drwer & nal e péoyheier) + e Wenessed by Reporurg Centie

@ Accident report 8Y 0922250001
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POLICE REPORT

ronnrt

SINGAPORE
POLICE FORCE

(9%
s v
Police Station Of Ongin:
Potong Pasi NPP
142 Potong Pavwr Avenue 3 801.240
SINGAPORE 350142
Tel No 1800-2829969

REPORT OF A TRAFFIC ACCIDENT

“Dote/Time Report Mace
1870272022 1912

TENDANATE LA

/202202187071
fwld
Heport tio 172022C2162071

“-—T\‘/]Eé ReponNo &

| Station Diary No -
| 27

Informant’s Particulars

Narmne of Informant
GALVIN NG CHEN KIAT

| Acdress

| APT BLK 11BA ALKAFF CRESCENT #04-67 SINGAPORE

N ; (341118
ID Type /1D No - Contact No..
_NRIC NO/ 59330251F Home/Office: Mobile 82282754
Natrora iy Emai.
_SINGAPORE CITIZEN
Sex . Age Date of Birth. | Type ol Informant
Ma'e | 28 30/07/1993 Rider
Race Language: (nstitution / School Name:
Chinese
Occupation Oriving Licence Information:
DELIVERY RIDER Class: Date of Expiry:

/ A I o R D R &t ol -
b': "'""‘“'c'm!lolrr\\‘z:meA%%!M Dnnk Date/Tume of ;VDG of gﬂ“—‘m )
[N ent -
Conveyed By Ambulance | Doive Accd Junct
| Accdent e No 17/0272022 1130
| Locaton
LOWER CELTA ROAD
[Weather Road Surlace’ Road Speed Limd.
Cear Dry
Tratic Flow Tralfic Coniral Tratfic Volume.
M C | Anyone ed
Type of Collision i amybulan?;w by
| Between Maving Vehicles - Head On l@ |
Detalls of Vehiclo Involved —— D e e =
hicie No. | Type S ; c°'"° Passenger
\F/;R7685J thcloreycle | YAMAHA AEROX Black gmously 0
GOR155A amaged
CVYTABS
- R I g e R A et X ¢ ]
Detalls of Vehicle murlncaéaﬂ : e e
 Venicie o, In'at Co-0 5119398207-01 08/10/2021 | 07/1072022
perative
R7685J | NTUC Income {nsurance
FB ke
SN0N4 Page 14 of 16



POLICE REPORT #2

SINGAPORE

POLICE FORCE e nm

10220V

Mot SD Of Origin 1ef)

ong Pase NPP ‘

;"i(fb:,ogg Passt Avenue 3 #01.240 Report Na T72072021072071
INGAPORE 14

Tel p:o 1500_23:399:9 COMTINUATION OF RErFDAT

[Detaile of Person Involved
1 Any l"o-ogr!_t‘uan Inveved No

gNo of Pecestvans Inured NIL
| Riget
| Name

| Use of Pedesinan Crosung NA

GALVIN NG CHEN KIAT 1D No §9330251F

s i crmm—

Reialed Vehcle  FBR7BB5J (Motorcycle) Contact No | 82282754

| Hosptal/Clve SINGAPORE GENERAL HOSPITAL

Classof | Class HIL
Driving Da'e of Expary, NiL |

| Lcence & \
| S ! . Expry Dale |
| Dave Treatment | 17/02/2022 Date Dacharge | 18:02/2022 :
N2 o' Days granied Meocal Leave | NIL Degree of Injury | NIL )
Briof Dotails.

| am a delivery rider.

On 177272022 ot about 11.30am, | was riding along Lower Delta Road and going towards Delta Road.
Whie | was approaching the Juncion of Lower Della Road and Alexandra Road, | saw that the traffic ight
was in my tavor. | a's0 noliced (hat there was 3 while car, at the opposite road (Della Road), stopped at
the nghl lurn pockel to make a right turn into Alexandra road When | crossed the line at the juncuon, the

car moved 1o make the nght lum and he car colided onto my tvke. The impact caused me to Ny off my
bike | lanced about 3 meters away from my bike

Passersby hetaedmoyumgmupmdllmwwcardm.laskedlheﬁﬂvcrwtwa:dd\em
off anc the car drver repbed 1o me "I did nol see you. It was my right of way™.

Trathe Police and Ambutance came 1o the accident locaticn and | was conveyed by Ambulance to the
hosotta! | was warded at SGH from 17/2/2022 (il 187272022, | sustained Injunes such as abrasions cn

the ietl sice of my shoulders, body, hand and leg. 1 also sustained a fiesh wound on my nght heel and
nght ankie sweling

| o not know the incident number nor [he other vehicle owner particulars as | was conveyed lo the
hespial from the acodent localon.

‘Accident report 8Y09222S0001 Page 15 of 16



POLICE REPORT #3

;V‘
( %@ SINGAPORE A

POLICE FORCE 1720226218201

Peuco Staton Of Ongin Yol
Potong Passt NP'P Aepont Na 17202202182071
142 Polong Pasic Avenue 3 #01-240

SINGAPORE 350142 COMTINUATION OF AEPORT

Yol Ho 18002829090

Skotch Plan
Informant s not able 10 provide skelch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificale 10 this report. If you don't Rave

Ihe certificale with you now, please fax a copy 1o 65474885 slating the report number as reference.

Signature of Offcer Recording The Signaturg Of Infermant.
E / SGT 3 SATHISH KUMAR StO
TAMB! RAJAH /

“Signature O! Interpreter: Date/Time:
Nol applicable 18/02/2022 19.12

Offcer In Charge Of Case: Classificabon Of Case:

TPIGIT!
SGT 3 INTAN WULANDARI BUDDY SANTOSO

Contact No - 65476415

NP163

U] ) 3
@g_%{j;; St 708 SN T
-

2 Cettime 44 domew

SICHATURE
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