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From: _ Date: __

e e =

ASSIGNMENT

Veh No; ’; B” ?’ 8(}88 Yr Regn: 6[ 'L:Z /_/_g___

Eslimaled Cost:”

0D /‘!PJWSITP RES | OD RES / EVA [ INV ] MV

To Inspect Vehicle No:

al Workshop mvs

of

Insured:

Policy No.

Clalms No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS QIS

repalr at the time of inspection.

Ral. or Market Value:

IDAC Accident Rport: Conslstent? : Yes or No
GIA |/ PR Seen: Consistent? : Yes orNo -
Est. Repalrs: days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS

Type: M.Car/ N@ [Bus | Van [ Lorry I Taxi ] Prime Mover/

Truck ! Traller or
Yamdo TIIIRT = 155

Make;
Colour ¢ AC:  Insured | Std/NIINA
Sp.Reading T/Radlo: Insured | $td / NI/ NA
Eng/No: o ’

A n
v MEUEE OYcC 90750)

Gen. Cond: Good [Faly/ Poor / Burnt

Steering: [foyder | Jammed / Leaked / Burnt or
Brake: In@r [ Jammed [ Leaked | B‘urn't or

Modi: Nil /SIRim [ § im or

\

F /00/80’]/

Tyre Size:

R J3e[7e-17

BS /DUNYEXNOVAIGY | FS JLIZA | MIC | ORTSV [ PIR SUMI/
TOYO I YOKO or - '

Eront Rear

R/Bal, mm , R/Bal. _ék____mm
UBal, mén L/Bal. . __2mm
o —TEUT oo T
Survey held at L‘e[mq genl\v |

" 4 \J —
Des. of Damages :@ Rear | OIS | NIS [ UIG | Rooftop or

Vehlcle: INJOUT

The UG | Chassls frame | Body Structurs affected dua to collision.

Date: Person Contacted:
Date/ Time Action / Instruction
M V- $2500

‘:\“a"".

Osle(Time, Fle Pass 7 : Prell. Report Days Of Repalr:
) ‘ : Final Report Resurvey No. of Trip: Survey Fee:
DalefTime, Filg Retum lo? ’ Transportaton:
2 Add Fee: :Site Insp ($ ) __S+RS._SI
Interview (¥ ) potes - .
Fopambionme | :Tech, Invs (% )| omers
Lump Sww/ LEE (5 ) [:]:Weel:enci (s )
——— i S~ " —————E e i e
: : TOTAL .

Scanned with CamScanner



Leong Seng Motor Pte Ltd
Blk 1006 Bukit Merah Lane 2

#01-08 Singapore 159762
Tel: 62737469 Fax: 62727669

Veh No : FBH2848S
Model :  Fz16ST
/N Parts Description QTY |List Price Nett Price | Remark
1 [Frontcowling (W] S 32000
2 |Front cowlinginner (R) .~ fIR s 85.00
3 [Headlamp stay ! $  190.00
4 |Centre cowling(R) .~ (kY S 210.00
5 [Centre cowlingouter (R) .~ (W[ $  125.00
6 [Fueltankcover (R) .~ (W $ 22500
7 [Frontsignallamp  (RH) ~ (I S 55.00
8 [Handlebar .~ [T $  220.00
9 [Handlegrip .~ TN S 45.00
10 |Handle balancer -~ HT S 60.00
11 [Brakelever (KH| -~ (W $ 4500
12 |Front brake pump .~ ﬂk S  285.00
13 [Mirror ~ (V] $ 9500
14 |Front footrest X $ 85.00
15 [Brake pedal X $ 12500
16 |Exhaust pipe protector .~ (#1 $  165.00
17 [Mufflerendcap .~ (W $  120.00
18 [Rear footrest .~ (/[ $ 4500
19 |Cemtre cowling outer (L) .~ W S 125.00
20 |Front signal lamp (L) ~ (V] $ 55.00
21 |Rearbox ~—~ (M $ 200.00
22 |Repair alignment $ 35000 |2V
23 |Towing 2 way $ 100.00 | §0
24 [Labour $  450.00 | 770
25
26
27 QL. 7 sy
28 JEVE (LN
29 : N Arny
30 | LXK Auto Consultants hence notify R LA B
T Wb ML
32 s To display :!armgedéénl):!iry‘rjq‘;c:uwr‘/ I
33 » Parts prices are subject to confirmation L/J
34 vr* ‘>L:‘-.”‘/S_-;’.":/l‘ff:)fJF.'Hlf.oul‘Plf:JLJ",wC"f basis 4 P
35 * S entary item(s) r;‘rrhrr:w;w jed and "\/] A% Vl
36 15 subectto fir ‘li;,',IL',’Ill.{:'l|ﬂ',u!f;ll".‘CU‘H,’ ny - "1 ¢ J
37 =d by Repairer ) T
38 S !
39 2
$ 2,680.00 $ 1,100.00
Less 10% S 268.00
S 2,412.00
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S,

SN09224J0006 / National Assessment

S C Serv 893:
ENTRY DATE & TIME: 19/04/2022 13:166(?(%)“\“ NG
SUBMITTED BY: Chew Hsiao Tong )
VERSION: 1 (19/04/2022 13:16 (SGTY))

Your NCD will be affected due to late reporting

@j‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident 1o speed up the clalms process.
2. This Form must be completed by the Policyholder and/ar the Authutised Difver
3. Information provided must be as truthtul and accurate as possible, Any wilful misrepresantation or wi

palicy kability.

4. The issue and acceptance of this Form by Insurance companies is not an admiss

5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre establls
and that copies of this report will, for a fee, be made available upon application L
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this

y Interested parties.

tholding of matarial facts may sllow insurance companies o repudizte

sion of pollcy lability an the pan of the Insurance companies.

shed by the General Insuranca Association of Gingapore (GIA) for archiving

report at the centre and to copies of the repon being made availavle zforeszid.

[ S T |

Date of Submission

Date of Accident

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

19/04/2022 13:16 (SGT)
14/04/2022 07:51 (SGT)

TPE, Singapore

(PIE) AFTER PASIR RIS DRIVE 12
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emzil Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Aznufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you daiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@,Accid'ent report SN09224J0006

FBH2848S

No

HO RUI XIANG
SXXXX020Z
rui88xiang@gmail.com
(Phone) +65-93231256
+65-93231256

Yamaha
Fz16st

Employment

No - Claiming third party
Motorcycle

Manual

153

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMCO01002360

HO RUI XIANG
SXXXX0202

Page 1 of 13
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Numbet

Email Address

Address

Address complement

Postcode

1s the driver the policyholder?

If No, Relationship of the Diiver 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?
Police Station Name

Police Stztion Phone No

Police Station Address

Wzs notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT L/20220414/7024
ATTACHMENT(S)

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

14/11/1988 <

Indoor
16/03/2018

. y
4 YEARS AND 1 MONTH

e
:f‘l‘:f:nn) +65-03231256
+65 ‘“7:”7.’»”
|‘|il'.Hx|.mr|umun.n
PLK 763 YISHUP

il.com
| GTREET 72 #0 1-434

160763
Yos

No

Collision - Change/cross lane

Clear
Dry

No

Yes
Yes
Yes

No

Yes
Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

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

@Accident report SN09224J0006

SHD5E903X

Page 2 of 13
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SKETCH PLAN
IMPORTANT NOTICE

t. Mease repart corre ety the detais of the acedent 1o speed up 1o Clarm Process

© Ths Formmust b
2 Ths Formmustbe complated by the Policyholder and/or tha Authorised Driver

1 pformaton provded .

,.' ) Ig,“wi\ “ n Stbe as truthiul and acurate as pessible Any w#ul minrepresontaton o e he
View BSaTante convanes to tepudiate policy liabilty ’ ' .
1 THe SSUR AT ACCAPIAEA O this | arm b Yy NROranee conpatne 4
~enpares
5 Anyfalse reporting may be referred to the Police for Investigation

rot (o0 s N ¢ 3
v The repe t\\ﬂ'ﬁ (“‘. CTW arded by the Asurers of the GIA Rocords Managunssnt Cont e estatbahed by 16 Gararsl 1aurance Assoe 3ion
of Sygapore (GAR) for arcbiveng ana that Copios of Ty teport w i Tor a few Le arade avabdie P Bpphe wer l./ " ""':\"11"‘ "::‘/. -
ppbe wion b

2t Y .
for g o trantor it facty ¢ wy

atan ndrwaen ol g YAty A e pant ol e Asurance

s By e wdgerent ol s report to the Asuters. you hereby consent 1o the arc? '
) P ¥ . ) wemg) of s regent At v e re E

epatbeny made avadade aforesalg y i tidiniacin i i
5 Consentunder the Personal Data Protoction Act (PDPA)

cederstana ackrow kdge. agreo and coment that

al Ny Ay W OrRshop and the General hsurance Assocolon uf Sngapore ((GIA ) muy/ate permitied 1o colec! Lin duzote
sm3 ot process my personal cata’persanal mfarmation set oul vy ths [form and any other personal rformaton proviced by o6 o
ocsseased by my Asurer (colectively the “Personal Information’) and disclase and transfer such Fursonsl nformuton 19 o nsurer s)
& ho have rsured vehcle(s) nvolved i this accident (al insurer(s) who have nsured vehcio(s) nivoled n ths accdert shal b
ollectvel referred 10 as the “Insurers’), the hsurers’ law yers/law fims, the Morctary Authorty of Sogapore ard acy rensant
Joverymert ajency/authorty (such as the police), for the purpose(s) of .

y pracessng hanaing and or dealng with ny claas nchding the settiement of the clams and any necessary rvestgators reatng (o

ot

meclans
~vesugatng the accKient angier ny clams.
ycarrying ot anaor dealgw th my instructions ¢ responding to any enquiries by me,

Iv) semasterng my clams (ncluding the maiéng of correspencence, statements, MvoiCes. reprts of nouces 1o me, whon coud ryolie
csclosure of certan personal data about me 0 bring about delivery of the samo as wellas on the external cover of enveicoes ~al
pacwages) andor

(v} complyrg W th appicable kyw in admunnistering, processing, handing and/or dealing w th my clans.

(cofectvey the “Purposes’)

(&) 2l msurer(s) w ha have insured vehicla(s) mvelved n this accident and the hsurers’ lawyers/law frms, nay/are geried 1o coect
_<e dsclkse and or process my Personal hformaton for one or mere of the above Purposes; and

() ry Personal hformaton may/can be disclosed by any of the insurers and/or GIA to therr third party service provders of 330rts
(nzhsng ther W yersiaw frms), which may be s4ed ocutside of Sngapore, for ene or more of the above Purposes

s 1ate . W

Diryrokier's Sgnatore / Date & Driver's Synature (¥ driver is not tha policyhelder) / Cate qu(essed by Reportrg Centre
Tew & Tme Personnel

Fhavien Pian o (708) APl B S D

Pl o

—— . —— \
~ K - \
2 DT R, n 53 N -
>/ \/*J!‘) '7')\)%/. I \\\ -
. . _\<.. r\_‘.. R
f'i -~ ) - ;
o '/ )
" /
‘ . S p i
7 (31 "o Wy, L
“
v

@& Accident report SN09224.J0006
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e S Sy

Contact Number

Address

Address complemant

Postcode

Insurance Company Name

Nature Of Damage

Details of propeity damaged in ace ident
No. Of Passenger (Including iver)

INJURED Y

Name of injured person

Gendet

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@j’ Accident report SN09224J0006

HO RUEXANG

Mala

(Phona) +65-03231256
: i
SLIGHT INJURY
FBH28485

Yes

Page 3 of 13
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SINGAPORE

POLICE FORCE A

L/20220414/7024

pOLICE REPORT (NP299) 10f3

police Station Of Origin Report Mo, 1/120220414/7024
Wo,\?dlgr‘wds Division HQ

1 Woodlands Street 12 SING :

Tel No:1800-4660000 SINGAPORE 738622

Date/Time Report Made

4/04/2022 1326 Vide Report No. [Station Diary No.

Name -
HC; F: Of ’lnformant Address
l_D\L”Q\L/ﬁG o 763 YISHUN STREET 72 #01-434 SINGAPORE 760763 _
NRT)’Pe /1D No. Contact No.

C NO /888440202 Home/Office: Mobile:

. o o ed3126
Nationality Email Address
SINGAPORE CITIZEN RUIBSXIANG@GMAIL.COM —
Occupation Sex Age Date of Birth \Race
Aircraft maintenance assistant engineer Male 33 14/11/1988  |Chinese
Institution/School Name Language

English

Date/Time Of Incident Location Of Incident
14/04/2022 07:30 - 14/04/2022 08:30 763 YISHUN STREET 72 #01-434 SINGAPORE 760763
Brief details.

| was travelling to work on my bike
(FBH 2848S) from Yishun to Changi.

At around 745am, along TPE, opposite of IKEA Tampines going towards Changi, that's where the
accident happened.

| was on Lane one, | was travelling below 90km/h. Within a short moment, the Transcab taxi driver did a
right signal and swerved right both immediately without checking its blind spot.

Signature Of Officer Recording The Report: - |Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 14/04/2022 13:26
Officer In-Charge Of Case: Classification Of Case:

Scanned with CamScanner



SINGAPORE R My

POLICE FORCE o,

POLICE REPORT (NP209) CONTINUATION OF REPORT Report No. L/20220414770,4

: i a i T WAaY § cked on
| sounded my horm and applied both brakes immediataly but his vehicla was in my way ind | knock

to it and flew off.

N “ [ o ” - H ¥ +f
I landed in front of the taxi, and landed on my right hip. There were abrasions along my right knee, left

ankle, right forearm, and left hip.
There were no exchanges between the driver and |.

Shortly after, the Traffic police came and then followed by the ambulance.

Then | was sent to the hospital for treatment.

‘Subjects Involved |
‘Suspect 7
Person Name 'Driver of SHD 5903 X

Gender Male Age 50-60 |
Race Chinese Language Chinese
Occupation Taxi driver Relation To - |None .
f Informant
Victim i
Person Name HO RUI XIANG i
1D Type NRIC NO ID No S8844020Z |
‘Gender Male Age 33 |
Race Chinese Language English |

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Date/Time:
14/04/2022 13:26

Officer In-Charge Of Case:

e

Classification Of Case:

L ——
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