
REF: 

o!lf 
ASSIGNlv.IBNT 

From: _____ _ Date: 

Es!irnated Cost: 

OD I TP I WS f TP RES I OD RES / EV A f INV / MV 

To lnspectVehicle No: m 1 l b~D 
at Workshop mis f\l\~ lN t'Yk,n-(L 

ot to l ~ , \h~ W- -~. ~ \ ,, U <(' 
Insured: 1 

Ii C.Jl · 
Policy No. ---
Claims No. ---------------
Sum Insured: 

(Cfient's Record) 

Make of Veh: 

· (Policy Condition) 

Excess: 

Remark: The veh had commenced Its 

repair at the time of inspection. 

Bal. or Market Value: 1llt: 

N/S 

IDAC Accident'Rport: Consistent?: Yes or No ---.--
GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

0/S 

Vehicle: IN/ OUT 
Date: ____ Person Contacted: 

Date/ Time Action / lnstructlon 

' I 

Dalemne, FIie Pass to? 

1) -------
Date/f1111e, FIie R6tum to? 

□=Preli.Report ' 
D; Final Report . 

VehNo: fbl,Hb,o YrRegn: ?-of( ,~ 
Type: M.Car /~/Bus /Van/ Lorry /.Taxi/ Prime Mover/-

.Truck / Trailer or 

Make: f>~-a~-j• Pl,(l.SMl.' ~~ f( c.c l)4"U 

Colour (>(/((.f, · •AJc: Insured/ Std/ NI/ NA 

Sp.Reading 7 6 ~O T/Radlo: Insured/ Std/ NI / NA 

Eng/No: 

C/No: 

Gen. Cond: Good l@I Poor/ Burnt 

Steering: 1e / Jammed I Leaked/ B_urnt or . 

Brake: @..J f Jammed f Leaked / Burnt or 

Modi : NII ~ / STD AJRim or 

Tyre Size: F: (,U'bl 1-o - 11 
R: r~O [le -(1 

BS/ DUN/ EXNOVA / ~y / FS /LIZA/ MIC/ OHTSU ~/SUMI/ 

TOYO/ YOKO or 

Front 

R/Bal. ) 
---'---

U Ba I. 

D.O.A-. j,Y/----l6lf-{J;-;"'\., 

Survey held at 

mm 

mm 

Rear 

R/Bal. 

Des. of Damages · rt I Rear 1@1 N/S / U/C I Rooftop· or 

mm 

The U/C / Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) 

Transportation: 

Add F.ee: 0: Site lnsp ($ ) _s+Rs._s1 -----
Rot.=onYt,ii.' ; 

Lumi, 8nm / 1$.f: f'i: 

0: Interview ($ ) PMtos 0: Tech. Inv$ ($ _____ ) •it't1er$ 

n: WE>eh,ncl (~-; 

1 
1 



VERSION: 1 (30/04/2022 20:50 (SG I)} 

__ ,:~. 

'\) SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the A!IJhorised Qriyer . . . 
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 acceplance of this Form by insurance companies is not an admission of pol icy liability on the part of the insurance companies. 
5 Any false reporting may be referred to the PPlice for Investigation 
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 ,.. 

Vehicle Registration Number 

IN~UR_ED/Poq qvHO!-DER 

Is company? . .. . ... .. .. ... . . .. . . ... . .. . .. . .... . 
Name Of Registered Owner .. ................ .. 
NRICNo 
Email Address ... . -- . , . , . ~ .... '. ' .. ' . ~. ,. . ~ . . ... 
Mobile Phone No . .. .. . . . . . .. . . . . . .. . . . . . . . . . . 
Altemative-Ph0Ae-N0• ... ..... ......... .... ..... .. 

°' VEHICLE PA~TICULARS 

Manufacturer 
Model 
\tar:iai:it ............ . .. ... .. ..... ., .... ......... ...... ................ .. ..... ......... . 
Exact purpose for which vehicle was being used at time of 
accident ... ... .. .. .. . . .. .. ..... ... ... .. . 
Are you ~ai~ing under your own insurance p~licy ·f~r ~~p~i~-t~ --
your vehicle. .. ... ....... . . 
Vehicle Category .. . 
Transmission 

-CC ... ..... .. .... ... . 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
.f.leet.1?.olicy .. ...... . 
Policy Number 
Cover Note Number 

DRIVE.R 

·Name ott>river 
NRIC No 

(fJ' Accident report SN07224U000Y 

30/04/2022 20:50 (SGn 
29/04/2022 06:45 (SGn 
Singapore 
BLK 926 YISHUN CENTRAL 1 
Singapore 

FBL1169D 

No 
JOHAR BIN SAID 
S1734016F 
AZHAR952@GMAIL.COM 
(Phone)+GS-82258441 
+65--8-225844·1· 

Bajaj 
Pulsar 

Private use 

No - Claiming third party 
Motorcycle 
Manual 
200· 

NTUC Income Insurance Co-operative Ltd 
ThirdPartyFire Theft 
-No• 
5118383695-01 

AZHAR--BIN.JOHAR 
S9622333A 
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irth 

er .. .. 
N1:1mber­

Phone Number 
mail Address 

Addrass 
Addrass 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 

Type of Accident .. .. 
Weather Conditions 
Road Surface . . . .... 

• OTHER IN~OHMATION 

. . . . , . ~. -. . . . . . .. . .. . . , .. ' . . . . . '.. ' . . . . . . . .. .. 
. . , ............ ···••· · ·· ·· ··· ···" ........ ., ... .. , .. .. . 

03/07/1996 
Indoor 
29/04/2021 
1 YEAR 
Male 
·(i-)t,urm)· +65a8905059tl 

AZHAR952@GMAIL.COM 
BLK 275 YISHUN STREET 22 #10-1 30 

760275 
No 
Child 
No 

Hit and run / Vandalism I Damaged whilst parked 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident . . . . . . .. .. . . . . 2 
Was anybody injured in the Accident? ..... ...... . .......... .. .. ., .... No 
Was any injured conveyed to hospital by ambulance? . ... ... ., 
Was any other vehicle or property damaged? ... . .. . ... . .. ... Yes 
.N1:1mber-0f..P-8668A@ef'&f!RGl1:1diR§•GlRver-)• ... . . . .. . .. . . . . . . . . . . . .. . .. . . ·1-
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . . . . . . . . . . No 

DETAILS OF POLICE ACTION 

·Was ·the accide11t 1epo1led to--the-police-?· .... ... .... .. 'ND 
Was notice of intended Prosecution given? . . . .. . . ... .. . No 
If yes, against whom? . . . . . . . . . . . . . . . . .. . . . . . ....... ...... . 

. CIRCU~ STANCES OF ACCIDENT 

MY BIKE WAS PARKED AT THE SIDE, THE VEHICLE WHO WAS REVERSING IN THE LOADING/UNLOADING LOT COLLIDED ONTO MY BIKE. 

A TT ACHMENT(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 

Vahici.a R~i&tr.atLon N.umber .GBK5223J. 
Vehicle Manufacturer ... ... . 
Vehicle Model .. . . . . .. . . . .. . . ..... 
Vehicle Variant 
Vehicle Colour 
Vehicle Category .... .. .. .. ....... ... ... . _, ... .. . Commercial vehicle Name of Driver .. .......... .... ........ ... .. .. .. .. ... .. .. ... ......... . 
•C0FrtaGt-N1::1m08f' ............... ... .... .. .... .. ................................... . 
Address 

""· 



' 

I 

I 

cornplement 
e 

ce company Name 
otoarnage us of property damaged in accident . of passengef (lncl1:1diRg Driver·)· 



------------· ------

DESCRIBE ORCUMSTANCES OF THE ACCIOENT 

REFER TO GEARS 

. 

. . 

OECt.ARATION 
V.W.uadlra.thl.w.qoJnu,aalwtl,J.l(l.te,tt.ln .l.'/#Y.r.1$1Wl.. 

Policyholder's SllftJture 
Oatel Time: 

~~ 
DrfYfl's Slanature 
(If drive, rs-not the pollc,holcfer) 
Date & Tirne~ 30/04/2022 

.I"\ 

1k .I 
~ rtfri, Centre PersoMel's Sl&nltute 

Name: MOEHAMMAO 
NRIC/FIN No.: 5994845 

. . 

. . 

. . 



IMPORTANT NOTICE 

1. ~•$e feport c:orre~ the: <let;1t15; or the accident· to s•-·• up t,._ ~ I . 
.,~..-<1 "I: C ll lfll:S l)fOCf:\S-

2. This fQrm ll\\J!>l bt Qompltted by l~ Poljcyhotd I 
· - tr and..:nr the Authorl$ed Driver. 

,3 . lnforl'NIO(,n P,O'iid~ r'!'IUst b() a$ tru)hfut , d 
facts~ aiow i'ns.ur,1:nw t . :~ an 11SWl',lte ;u posst!!lg. A.nywllful ml$rtpreent.ll:t.ion or withholding of materi;ll · omp:an,~s to W.P!!d!:iltg DOIiey Uobl!lty. 

4- The~uund.a«ep~n(.~.cl.thh!orm "'· • . . . . , .. . COn"tpanie~. · · • · · .l,ly.ins.1,mntc.~~n,es.1.S,ru>tan-t1dmlu1on.of.pclic.yJt\lb!!itv.on.thu1an.of.the i~t;)tlre 

"S . Any false reporting may be rqferred to the Police for Investigation. 

6
- The f~~ Will~ forvnrde-d by ths lmurer\ of the. GIA R~ords M,magement Cent,e establlshecf by the Generc11 lnsll:l'3nc1t 

I\SSOCiahon of SingaPOr\? (GIAl for archlvirJK and that corile.s of this reiiort wJII for a fee be made available upon apolic.rtion bv ln~teste-d parties, 

1. &/-the lc11Am.ont-0f.~~r,eport-to,:th.e.insurQr$,.yo11-horeb,H¢f\S4Jnt.to.the .:irchMf!lf of.thl&.t~ort.ar.the. ,cnu-e.and -ro.,opJcs..at 
the report being made avaifat,:le afores.-ild. 

8.. CONt!M. Ul\fff ttt. htsonat Data Prottc..tloi'I Act (POPA> 

I understand, iKknowle:dge, a4rff and co,nsent that, 

(al My iimiter, tny worbhop and tM G(!neral tnsur.\oce A1sociation of Singapotf! ( .. GIA") may/ara permitted to co!lt!ct. use, 
c'1$dosc ind/o, proc~$ mv l)et$0il.tl data/person-al information set out In thf, jfom,J and any olher l).fls.onil 1nro1matioo 
p;®id+d-by.m~-01 .posf.(!ll.Wd-by-rny.insurar-(~loai~ly.the-":tle.-onat.lnfoANdCln~l,a!\d.di$do~c..ffld-.tmnsfo1.,wch 
P.~SQl'lllllnform~t~.n to ;,U lnwrer(s} who h.l11e insured vehi,~($) lnvolv~ in thiU(Ci(knJ (all JnsuroertsJ who ti.Ive l:\~v,~ 
v~hitl~l~l involvt'd in thls ac.ddtnt !.hall -~ eOffccii:vt-tv .rcff!rred 10 a~ the •1rmtren"J. 1he Insurers' la'Ai-yl:'rs/law firms, the 
Mone\-a(V Mthoritv of Slntt.ai,ore .md anv r<1~an1 government ~~n<:y/ :wthority ts\!Ch .u the po!iee), for th~ Pll'PMe(s) 
of: 

{1) . . pro<e-Ufn •• hand-Ung and/01 dealing with my ditims .includ!ng the-settlement of the claim! and any necessary 
ln'llestigatlons reJating to the claims: 

{lil it\'1/estlgating the accident and/or my daims; 

{iillc.arry,ng out aod/ot dealing with my instrurtioos or responding to any enqulri~ by m,e; 

(ivl adminln.efflli my dalms {lodu.d,ng the mal!lng of corre.spond6\C<!, statements. in110lces, reportS or noticeuo me, 
wftkh (ptild involwe disclosure of d?ftain perso:nal d~ta about me tQ bring about delivery of the sam~ as well as oo tM 
~'Xltmal cowr of enwtopes/mall pacfcaees); and/or 

. {~). c~'(lng with a~pllcable iaw fll IH1minlsterlng. proce~~ns, haodflng and/or dealinJ wtlh my dalms.(c.otle<:f.vely the 
.,.,tpOS.S-) 

(b) .tlt ios11te1{s,) who have iMutt"ii veh,c!efs) invoiwicfln this ;}Cddt-nt ,md lh(' insur<it~· lawvo,~aw fimu, ma.v/are ~rmitt~ 
to collect, use, di~ctose: attd/or process my· Personal 11,tormatlon for one or mJ>1e of t'hi.' ~bow Purp0~; and 

(c) my Personaltnformalion may/c;in be disdosod by 'any'of t~ lnwrer.s and/orG~A 10 thcir third p.arty scrvite ptovi~r:s or 
agents{tnctvdin& th~lr fawye;.Vlaw firms), whith may bfr sited OUtside of Si~gAi)Ort, for o~ ot moce of the ab(w-e Purposes. 

· (dl my Pe(S()ll.al lnfo,m.itton wUI also be cQll«ted ancf. use(f to C'cmpl!e dalMr. hls.tory tor th,e purp0se of fravct det~on, 
invest1fati<m and moo;igeme11t in pr~t ~ all futur~ daims. 

(e) th·e ;nf(lfm.Jt/on so collected under (dl a.bovc may be $Mr«!/ dtsdoseci~ 

(iJ to all insurers and/or any other third parties that .assist in ewlu.ating, invettiaating, controlllna or ma:naain, fraud, 
regurators, law enfo,cement and gove.mm~nt agencie~ c1s reasonably requil'ed to e purposes stated, or 

IIO f01 complying with requirements under any re.gular!ons, f3ws ot coun cmltt,. 

Policyholde.r's s.ignature 
Oate& Time: 

Drhrer's Sigo»&Ufe 
. {Jf driwr Ii not' the ~ollcyholderl 
· 1)-#(t,·& ·timt; 'WJ0~-/2022 

eport ng C.entri, P"f$OMel'~ Slgn.a11,11e 
Name.: 
NRlt'/FtN·No., -MOE~MMA0 

S994845 

1 



> Back to OneMotorlng 

• Er-gulre PARFICOE Re.bate for Reglstlra~ Vehlcle 

- -- - ~ ----- ---- -- ------- - - - - - - - ----- - - - --

Vehicle No.: FBUJ.69D 

Vehkleta beDJX)fta:t ..;.No~------------~-lntfflded t>e,,qistratjon Date: 23 May 2022 ~---~---~----·-Vehic~Mmt BAJAJ 
j Vehicle Madeb ,PtJtSAR--200-----,N-S-FT ~ 
I -Pti~~laur. Bid 
I - -~--~= 
1 ManufacturinJ Vear:~ -----~ ______ __. _______ 20_ 15 _ ---- ~ __ - -~------· _ 

_ Enp,eNo.: . ~ 
Chassis No.: MD2A36fZ.3FCC08253 . , , ,,, , ,, - -- - - -~ -- - - --==:,,- ---- - - ...,.._ ~ ~ --=- ---- ~ ~ - -'-

I 

l 
--~ 

~I 
- - ~ -I 
~--- ~ 

Mmn..im Power Output -~ - -~--- .........., ~ lA>--=::) ~~ ........ - --..,;.::::-, j 
Open Ma-ltd Value: 

Original R~~on Date: 

First Regmr.a!I~ O~ 
Tra,sferCount 

COE Pe'lod (Ye.an.I: 

QP~altt 
COE R:d>.rtc Amount 

Tobi R.rbatc Amount: 

The lnfomution cont:atned hcntin Is COffKt .H at 23 M;iy 202.2 

$2.1!~2.00 --- ~ -
10.Jun2016 

1!0Jui1201!61 ·I 
--- c- ..; -- ..... __ 

4, 

I 5325.;00, 

D -iM otcrcydei 

1.0 Ii 

OK 

,$6,l02 00 

s,J,152.00 

$3."1.00 

I Ii 

:111 I II 

'I I 

I I' -
I 

I II " 
, -· /' 

~ -~ - I\, 

,_J. 

1, 

i 

11 

I, 

·11 



Bajaj Pulsar NS200 
-----

Listing Type 

Brand 

Model 

Engine Capacity 

ClassifiCation 

Registration Date 

COE Expiry Date 

Mileage 

No. of owners 

Type of Vehicle 

Free Ad 

Bajaj 

Bajaj Pulsar NS200 

200cc 

Class 2B 

1611on 01s 

15/ 10/2025 
131r, • mt11122 aoys CO!lett) 

40000km 

Street Bikes 

SGD $10000 
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{ "names": [ { "family": { "value": "Expiry", "coordinates": [ 150, 788, 252, 826 ] } } ], "phoneNumbers": [ { "value": "15102025", "coordinates": [ 662, 784, 854, 814 ] } ], "type": "BusinessCard", "isBackSide": false, "width": 1200, "height": 1334, "orientation": 0 }
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