
(Os,11113) we!.._ 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

00/TP /WS /TP RES/ QD RES I EVA/ INV/ MV 

To Inspect Vehicle No: f&S ~ ~ (l. 
at Workshop mis S~ V'~_ 'l, ~I,\. ~!'r.!l _____ _ 
of _J~>~+~t 1o-O ~~-~- ~~\ -:-_~~ __ 

Insured: ~ m 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport 

GIA / PR Seen: 

Est. Repairs: 

LurnSum: 

_ llk -· . - ---- · - - --- -

. Consistent? : Yes or No 

Consistent?: Yes or No · 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. I_ 24 HRS 
. Vehicle: IN I OUT 

Date: Person Contacted: 

Veh No: ff,p f.f~~L Yr Regn: ?,,, --Z,(_ / /!Jt~ _ 
Type: M.Car /~us/ ~•n /Lorry/ Taxi/ Prime Mover I · 

Truck/ Trailer or 

Make: ~/tt'.\'tHA m ~s,i ---~--· ~ -C _t~1 ~--
-~f.L _ A/C: Insured / Std / NI / NA 

Sp.Reading _ 'u:,~ih--
Colour 

T/Radio: Insured/ Std I NI/ NA 

Eng/No: 

C/No: ~\U:l ~J-¥ L-w-S1Jii,--~-
Gen. Cond: Good !@Poor I Burnt 

Steering:,,i@Jamme~ I Leaked I Burnt or 

Brake: ~ I Jammed I Leaked / Burnt or 

Modi: Nil 1@ i STD A/Rim or .. . . . _ ____ _ 

Tyre Size: •·• F: _ _ _ llf'O ~,....\1 ___ . __ _ 
R: J_~(_j,_o-t1 

BS / DUN / EXNOVA / GY / FS / llZA f ~IC / OHTSU I PIR / SUMI / 

TOYO I YOKO or . ~ 

Front Rear 

R/BaJ. - - ~~ - --• _ mm 
· R/Bal. ·-• ~ mm 

L/Bal. mm . L/Bai. mm 

_o.oA_ -~t~~. . 0.0.1. _)fl/a r~l, -
suryey held at · <;f2JWf; ~ ~'-, _ ._ 
Des. of Damages : Frf I Rear ( 01S / N/S I UIC I Rooftop or . 

- -~:~_::_~ -_2-re=.i~~ol~~- >_ __ · . . . · --
. The U/~ I Chassis frame / Body Structure ·affected due to collision. · . 

Date I Time \ · Action / Instruction . -- . - - . -·-- -- - ?~K --·-- --·-·· 1--~~-£-.I~ tr_~ J_ _ _ ~l~. __ _ _ _ 

--- ---·-- - ·-

--- - ----·- - ------ -----

Datemme, File Pass to? □= Prell. Report 

11 0: Final Report 
Date/Time. F~e Retum to? 

Days Of Repair: 

Resurvey No. of Trip: '. Sul'\ley Fee: 

2) 

. Transportation: 

Add Fee: O:site lnsp ($. . )i_s+Rs,_s1 D : Interview ($_ _ _ - .. - . ): Photos 

Report Format : 

Lump Sum/ 1.8.1: ($ 

0: Tech. lnvs ($_-- - -- -- )I Others 

0: Weekend ($_ --'--) 

TOTA~ 

l 
! 
~ 
t 
1 

1 



VERSION: 1 (23/06/:lUU l'l:Lu \::>u I JI 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must t><> completed by lbe Policybolder and/gr tbe Aotbocised Pcivac . . 
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. 

s Any falae mpartlog may ho refarr:ed Jo tbe Pollce foe loYftl!Ugatloo . . . • • 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on 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 ....... .... ... .. .... ... .. ..... ... ... .... ...... ... .. ......... .... . 

Reported by . . . . . . . . . . . . . ...................... ..... ...... .......... • ... •. • •. • •. · · • · • • · 

Date of Accident .. ... ..... ........ ... ..... ... . .. ....... ......... ... ... .... ... ... ... . 

Exact Location of Accident .... . .. ....... ..... .. ... ... ......... ..... .... ... ... .. . 

Additional Location Information ...... .. ...... .. .... .... ... ..... ....... .... .. .. . 

Country/State of Loss ... ...... .... ... ..... .. ............ ................. ... .. , .... . 

23/06/2022 14:20 (SGT) 
Both 
24/04/2022 14:20 (SGT) 
Pasir Ris Drive 4, Singapore 

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 ....... .... ... ........ ... ..... ........ ... ............. ....... . . 

VEHICLE PARTICULARS 

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 ···· ···· ····· ···· ····· ·•·· ···· ····· ····· ···•····· ···· ··· ··· ··········· ···· ·· 
cc .... .. .... ... .. .. ... .. .... ... .. , .... ·•· ·· ···· ··· ··· ··• ···•· ·········· ······· ·· .. ········"· 

INSURANCE COMPANY 

Name of Insurance Company . .. .. ... ......... ... .. ... ... .. ... .......... .... . 

Policy Number/ Cover Note Number ..... ..... ... .... .... ... ... ..... ...... . 

DRIVER 

Name of Driver 
NRIC No .. 

· · · · ······""'' "'" ''"'' ···· ···· ··· ··· ·· ····· ······ ·· · 
....... .... ...... ... , ..... .... , .... ... ..... ..... ..... ........ . 

Date Of Birth ......... .. ...... · ·· · ·· ·· ···· ·· ···· ·· · ., .. ..... .... .. ... ..... .. ..... .. 
• I• I ... . ... .. ...... . ... .... , ...... . . , .. .. . .. 

Accident report SN07226N000I 

FBS4503R 

No 
MEENATCHI SUNDARAM GUNASEELAN 
S7863154F 
GUNASEELAN_SG@YAHOO.COM 
(Phone) +65-90602069 

Yamaha 
Fz150 

Private use 

No - Claiming third party 

Motorcycle 
Manual 
150 

NTUC Income Insurance Co-operative Ltd 
5121927692-01 

MEENATCHI SUNDARAM GUNASEELAN 
S7863154F 

24/01/1978 
Outdoor 
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Date Of Driving Pass 
Driving experience 

Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode .... . ....... . .. 

.... .. .... ..... .. 
... . ..... ........ ... ... ,. ,. 

..... , . ............... ... .. , w 

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 

In~~~~~~~ . c~~·p·a·ny of 0th~~· V~hici~. o~·~~·d· .by' o~i~~~ ... : ....... .. 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ... .. ... .. .. ........ ... ..... .... .. ...... .. ....................... .. 

Weather Conditions ... ..... ....... .... ....... ...... .... .. .... . , • ...... .... ·· · · • · · 
Road Surface . .. . .. . . . . . . . . . . . .. . . ... . . .. ........ ... .. .... ... ..... ..... ... .. ... • 

OTHER INFORMATION 

30/10/2013j. 
8 YEARS A~D 6 MONTHS 

Male 
(Phone) +65-90602069 

~UNASEELAN_ SG@YAHOO.COM 

BLK 226 #08-86 
PASIR RIS STREET 21 
510226 
Yes 

No 

Collision - Major/Minor Rd 

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? .... ..... .. ..... ....... ... ........ Yes 
Was any injured conveyed to hospital by ambulance? .... ... ..... Yes 
Was any other vehicle or property damaged? ... ... .. .... . . .. .. .. . Yes 
Number of Passengers (Including Driver) .... .. .... ... .. .. .... .. ... .... . 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. .... .. . ... .... . .. .. . .. . No 
Translator's name .. .. ........... ..... ...... ... ......... ... .... ...... ............ .... . 
Translator's ID ............. ......... ........ .. ... .... .. .. ... .. .. ..... .. ... ... .. ... .... . 
Translator's phone number .... .... .... ......... ........... .... ... ... ... ......... . 
Translator's email ..... .... ... ... ..... ....... ...... ... .. ..... ..... ... ... ... . ....... . 
Original language used in the statement 

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

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPOR: T20220509/2107 

ATTACHMENT(S) 

Yes 
Pasir Ris Neighbourhood Police Centre 
(Phone)+65-18005852999 
(Fax) +65-65855261 
1 Pasir Ris Drive 4 #01-01 Singapore 519457 
No 

Are accident photos available for attachment? ................ ,. ... Yes 
Was there any video captured by Car Camera? . ... . . . . .. . ... .. . . No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ·.. · .. ·· · 
Vehicle Manufacturer ... • .. ... · · · ·· · ·· · · .. · 
Vehicle Model · · ··· · · · .... .. · · · · · ... . .... 

Vehicle Variant •· · · ··· · · · · · · · ·· · ·· ........ · · ·· .... . ·· · · 

(f/ Accident report SN07226N00OI 

SHC3193X 
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/ehicle Colour · ...... · ·· · · · · · · · · .. · T · .. .. · · · · 
vehicle Category . . .. . . . . . . . .. . . . . . . . . . . .. . . . . . . Taxi 
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) .. .. .... ......... .. ...... .... ........ . 4 

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

(f/ Accident report SN07226N000I 

MEENATCHI SUNDARAM GUNASEELAN 
Male 
(Phone) +65-90602069 

FBS4503R 
No 
Yes 

I 
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$t--f:I CH PLAN 

DESCRIBE ORCUMSTANCES OF THE ACCIDENT 

/ 
/ 

/ 
/ 

/ 
/ 

/ 
/ 

/ 
/ 

/ . 

DECLARATION 

Policyholder', Sl11nJture Ori11111', Sisnitutt 

Oite & Trme: 23062022 & 1500Hrs (ll dJr,er Is not the pollC)•holderl 

OJte &Tlmc: 

<fl Accident report SN07226N000I 

0 ,.. ,-nrt Fnrmat : 

/ 

/ 
L 

/ 
/ 

/ 
/. 

/ 

R~porting Cc:nlrt Pt<SOM~I'\ s;an.1turt 

Nam~:Md lkhsan 
NR:C/flN No.! S098395 

/ 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. Plnse report~ the details of the accident to speed up the c~lms process. 

2. This Form mu.st be completed by the Poli¢older and/or 0• Authorised DrlYJr. 

3. lnform:,Uon prov1ded must be as truthful and accurate ■s ponlble. Any wtlrul mlsrepresen~tlon or wlthholdin1 of materlal 

ram may allow Insurance companies to repudlfte policy ll■blUty, 

4. The 1isue and 3cceptance of this form by Insurance companies ls not .tn admlulon of polity llabllity on the ~rt of the lnsuran~ 

compariles. 

s. Any f?Jss reporting miY be rp{om:d to the eellfs: for !omtigatjon, 

6. The report will be forwarded by lhe Insurers of the GIA Records Management Centre established by th@General lnsurarw:e 

~s0<:iation ol Singapore (GIA) for archiving and t,hat copies of this report will for a foe be made available u·pon appl~tion by 

interMtcd parties. 

7. By the lodgment of t~ls report to the insv,ers, you hereby conserit to the archiving of this repart at the centre and to copies of 

the report being made available aforesaid. · 

8. Consent unde; the Pe"on1I Oa~ Protectlo_n Act (POPA) 

I understand. ac~owledge. agree and consent that: 

(a) My lnsu,er, my workshop Jnd the General Insurance i\$soclation of SingJpOtc ·rGiA•) may/are permitted.to collect, use, 

dl$<lose and/or protcu my pcrS,Onal data/personal information set out ln this fform] 3nd any other perso~I information 

pr011ided by me or po~ssed by my Insurer (collectively the "Personal Information") and dlsclo~ ;ind tra11sfer such 

Personal Information to all lnsvrer{s) who ha11e Insured vchlcle(s) Involved In th ls accident (all fnsure<(s) who have lrisured 

11ehldeh) Involved 1.n this accident shall be collectively referred to as the " Insurers•}, the 1nsu1crs' lawyers/law.firms, ~he 

Monetary Authority ol Singapore and any rel!!Yant government agency/authority .(such as the police), f~r the purpos~{sj 

~= - . 

(I) processing. handling and/or d~aling with my tlalms Including the s&tllement of the cla ims and ony ne<es3,3ry 

ln11estlaJtions relating to thci claims; 

(Ii) Investigating the ;icddent and/or my claims; 

(Ill) carrying o,ut :,nd/or dcalins with my Instructions or responding to any cnquir,r.s by me; 

(Iv) administering my tlairr,s (in;lvding the mailing of corresporidence, stateml!nts, invoices, reporu or notices to me, 

which could involve disclosure of certain personal data about me to bring abo~t delivery of the same as well as on the 

externai cover of envelopes/mail packages); and/or · 

(v) complying with appllcab!e law in admilibterlng, processirig, handling and/or dealing with my claims.(colfectively the 

"Purposes"I 

(b) all lnsurer(s) who ha~e insured 11ehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/a;e permitted 

to collect. use, disclose and/or process my Personal Information for one or mOfe of the abo11e Purposes; and 

(c) my Personal 1nformatfon rNy/can be dlsdosed by any or the Insurers and/or GIA to their third party service providers or 

ag~nts(indudlng their lawye_rs/law firms), which may be sited outside. of Singapore, for one or more of the above Purposes. 

(d) my Person3J Information will also be collected and used to compile daims history for the purpose of r,.,ud detec:tion, 

in11e1tlgatlon and manaeemc11t In present and all future claims. 

(c} tl_1e Information so colll!cted undC?r (d) above m.1y bo shared/ dlscloscd: 

Ii) to all insurers and/or any other third part ies that a~sist in evaluating, Investigating. controfl ,ng or m;1n3glng fraud, 

regulators, law enforcement and government agencl~ as reasonably required fo, the purposes st.ilted, or 

(ii ) for complying with requirements unck>r any regulat ions, laws or court orders. 

fl't_~--
Pollcy_holdcr's ~gnature Oftver's Signature 

D•tc & Time, 23/06/2922 & 1500HR$1f driver 11 not the poll~holdcr) 

Date & Tlme: 

· , - -• mnrort ~tJn7??f:.Nnnn1 

Reporting Centre Personnel's Signature 

.Name: Md lkhsan 
NRIC/FIN No.:S098395 
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, > Back to OnaMotorlng 

ulra PAIIMX>E hbatafor R8P~nld Velllcltt · . · . ' .· . ~ . . .. ~ . ... . .' . 

, ~~~ IUC f 
OwnerlD: 154F ~ 

- - - - - -- -- -- -- -- -- - - - - - - - - - - - - - - - - - -

- - - -- - - - --

Vehicle Na.: "54503R ' 

W-.icletobe- . 'Na --- 0 

Intended De epta atioo D.ite: 2S.Jw,,~ 
' - -- -

YehideMae: . YAMAHA 
Yehicle~I: 

. FZSAl!S~ 
. 

-· -
Primay Colour. ar. 

, 
I -- - --

I 
l-1~xtunn1 Yea-: 2020 / 

Enp,eNo.:: G3NS£~9115 
I 

Ii 

. ' t Chassis No.. MElRG6628W05962S 

Mafn-..mPowt!r~ -

0pen Mari«-t v.11ue: si.na.oo ----------------- - ----~-~-----'"----~--------~----, 
I OriJi~ ~'!_tionD _ _ a:.._· ____________ ~ _3:3,!-~~ -~--

F"nt Rqistmion E-= 23 Apr 202~=1·~~-I ~' 

COE ~iod(V9n): 

QP~ld: 

COE Reh.ate Amount: 

Total Rebate Amount: 

~ information cont.ained hrttin i1 correct .as .at 2S Am 2022 

OK 

-

22Apr2031 

D - 'Motorcyde 

10 
S7;67Q.OO 

u .nnoo 
U,770.00 



r-Listing Type 

r Brand 

Model 
I 

E.ngine Capacity 

Classification 

Regist ration Date 

COE Expiry Date 

Mi leage 

No. of owners 

Type of Vehicle 

Yamaha FZS150 
Paid Ad 

Yamaha 

Yamaha FZS15
1
0 

I, 149cc i i 1'i '! 
.. , I 

,Class20 1 11. 1 ' I ···I I I . •If 11 ' 
l261d-i12~i~l['l1I 1' 'I l 
2s,091do29I I. I 
(7)n ++of11> 1 

-sooookm t: 
I, 

Street Bike~ 

SGD $9500 
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