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’ ASS. REC. BY:
; ASSIGNMENT :
From: Date: Veh No: 6 !‘,—_SJ U 0 YrRegn _j)glg_@_c:[
Estimated Cost: . Type: M.Car {M.Cycl IBusIVanILorryITainPrime Mover /
D/TP/WS/TPRES/OD RES/EVA/INV/MV Truck/ Trailer or
To Inspect Vehicle No: FBN S\ D Make: %M’W‘H\A XH GRE Tf)(.l{\) cc (SO L
atWorkshopmis S X Z MoTuLL Colour M%"l AIC: Insured/Std/ NIINA
of b] ] wevhlipwSs (w0 PR B4 Wi\-l% Sp.Reading %77%),6, T/Radio: Insured / Std / NI/ NA
Insured: A‘M e S Eng/No: 3
Policy No. Pt CINo: [\\\-\ 'S&CL&'UQH'KO Lﬂ ?—ﬂ 9
Claims No. Gen. Cond: Good Poor / Burnt t
Sum Insured: Excess: Steeringzfnordey / Jammed / Leaked / Burnt or et
(Client's Recofd) pey o Brake der / Jammed / Leaked / Burnt or Gy r
Make of Veh: Modi: Nil / | STD A/Rim or
Tyre Size: F.
(Policy Condition) R .Y : i ;
Remark: The veh had commenced its ) N/S | O/S | | BS/DUN/ EXNOVAI GYI Fs TLIZAL @l omsu I PIR 1 sumt/
repair at the time of inspection. / O TOYO YOKO or : o
Bal. or Market Value: wK N Front Rear
IDAC Accident Rport:  Consstent?:YesorNo  |RiBal Lk mm —L§- : ‘
GIA / PR Seen: . Consistent? : Yes or No L/Bal. P mm =
Est. Repairs:  days Res: YesorNo D.OA. itplo(, n D.O.. )8’[06 L
Lum Sum: SRR 3Val: Yes or No Survey held at (X727 Mol _
CA | REV |/ REP. | 24HRS Des. of Damages Frt | Rear /| O/S | NIS | UIC | Rooftop or
Vehicle: INJOUT | 2 ﬂl R getl e
D Person Contatied: s gl i The UIC | Chassis frame | Body Structure affected due to collision.
~ Date/Time ' Action/ Instruction

;z@w, [0V P [

BT Rwlg oF REMML/M: e7 oma} QK'K\O/ ¢ 0(400/)

Date/Time, File Pass to? D; Preli. Report Days Of Repair:

1) _ D: Final Report Resurvey No. of Trip: Survey Fee:

DatelTime, File Return to? i Transportation: :

Py Add Fee: :Site Insp  ($ ) _S+RS.__8I :
I:l: Interview ¢ )| Photos

Report Format : i e A D:Tech. Invs ($ )| Others e

Lump Sum /1B [_Jiweekena @ ) .

TOTAL




JOF / NTUC Income Insurance Co-operative Ltd
{TE & TIME: 15/06/2022 15:16 (SGT)
JED BY: Soh Li Kuan Vincent
JN: 1(15/06/2022 15:16 (SGT))

/@‘ SINGAPORE ACCIDENT STATEMENT

’/ IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

-‘ 2. This Form must be

] 3. Information provided must be as truthful an

1 policy liability, )
E 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.

d accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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. ) . .
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.

7. By the lodgement of this report
ACCIDENT STATEMENT

Date of Submission 15/06/2022 15:16 (SGT)
Date of Accident 14/06/2022 19:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information YISHUN AVENUE 9 AND YISHUN STREET 21, T-JUNCTION

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE 7

Vehicle Registration Number FBN5121D

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ANSEL ERIC MARTIN
NRIC No T0131151J

Email Address anseleric29@gmail.com

(Phone) +65-98214663

Mobile Phone No
+65-98214663

Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Yamaha
Model Xabre
Variant TFX150
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 vehicle? No - Claiming third party

Vehicle Category Motorcycle

Transmission Manual

cC 150
INSURANCE COMPANY

Name of Insurance Company NTUC Income Insurance Co-operative Ltd

[Ype of Coverage ThirdParty

“leet Policy No
>olicy Number 5127200903

-Over Note Number -

DRIVER
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nder
.obile Number
Alt. Phone Number
Email Address

Address
Address 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

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?

PASSENGER 1

Name
Gender

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

29/09/2001
Indoor

20/04/2022
2 MONTHS

Male
(Phone) +65-98214663

+65-98214663
anseleric29@gmail.com
BLK 297 #08-69
YISHUN STREET 20
760297

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

A SELVI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

REFER TO POLICE REPORT : T/20220615/7019 AND SKETCH PLAN

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1




/INV.I MV

odel
(ariant
& Colour
¢le Category
me of Driver
(RIC No
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

NUR HATIKA
S9400307E

(Phone) +65-98419906

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?

A SELVI
Female

50
SUFFERED BRUISING ON RIGHT LEG. SUFFERED LEFT

ANKLE SWOLLEN. SUFFERED BACK PAIN. SUFFERED MINOR
BURN ON LEFT RING FINGER

FBN5121D

No

No




SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the cetai's of the acaizent to speed up the claims pracess

This Form must be completed by the Policyholder and/or the Authotised Driver

2.

3. Information provided must be as truthful and accurate as possible. sny wilful misreprecpntation nr withhnlding of matenal
facts may allow msurance compames to repudiate pollcy lability.

d. Thessue and acceptance of thic Farm by insurance companies is nat an admission of policy lability on e pact of the insurance

companies

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

The report will be farwaraed by the insurers of the GIA Records Managemen: Centre established by the General inturance

6.
Assocation of Singanare (GIA} tor archiving and that copies of this repast wall for o fee Le made avalable ugor appacation by
interested parties

7. By tne lodgment of this report 1a the mnsurers, you hereby consent 1o the archiving of tras repart at the centre and to copies of

the report beoing made avadable aforesaid
8. Consentunder the Personal Data Protection Act (PDPA)

Lunderstand, acknowledge, agree and consert that

My insurer, my workshop anc the General insurance Asscciation of Singapore ["GIA”) may/are pecmitien 1o collect, usg,
disclose and/for pracess my personal datafpersonal information set out in this [form] and eny others perssonal nfarmation
prov.ded by me or passessed by my insurer (collectively the “Personal Information™) and disclose and transter such
Personal infarmation to 0l insurer(s] who have insured vehicle (s) involved in this accident (a)) maurer{sr who nave nsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), tne Insurers law versyiaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the pe ice), for the purposeis)

(al

of :

| " ; : "
(i processing, nandiing and/or dea'ing with my claims including the sestiement cf the claims and any necessary

investigations celating te the claims;
{ii) investigatirg the accident andfor my claims,
lilij carrying aut and/er deaing with myinstructions or responding ta any enquiries by me.

Wt ¢ . i~cl
{ivi adnuimistering my claims linciuging the mailing of correspondance, statements, \avoices, raperts or natices to me
which could inveive disclosure of certan parsonal data anout me to br ng 2bout delivery of the same 3s we | as on the
external cover of envelopes/mait Cackages); and/or

fv) cempiving with applicabie law in agmini § CSS j
| vanplic ¢ sterng, processing, handling andg/cr de. i P claim ivel
“Purposes”) ’ & £ for dealing with my ¢ aims [coliectiveiy the

{ ‘f’/‘ :'"".' a0ign e s gn, e Y U N 104 .
(b)  altinsurer!s) who have insured vehicle(sl involved in this accigent and the Insurers’ lawyers!law firms may/are permisted
‘e so g s ) o Cpy, e sy i 2 L ; 3 e ' ’
to colieet, use, diselose andfor process my Persgnal Information fer one or more of the above Purgoses gnd
= 4 o

ud - é e 1
(c)  my Personal Information may/can be disclased oy ary of the Insurers andfor GIA to the ¢ third party senas b}
sgentsiinciuding tr e Flsgd <Y sichirh g . : Ve ramigers of
agentsiincluding treir lawyers/law firms), whict may be sited outside af Singapore. for ane or mare of the above Purposes
3 2 f b PR legelt »C3E5.

(d My BRersan bourrpar wil > . .
tdj ¢ Hersanal Information will also be callected ana ysed to compite claims history for the purpose of freud detection
nvestigation and management in present and 3l future clmig ‘ ST

¢ - . T i
(¢} the nformation so coliectee under td) above may be shared { gisclosea

(IJ o allmserers i for Arty Qe e |
A yatner teurd partion WAt assint 1o oy 1 ; 2§ [
. ARMELIR eVUALIR R Investigating, controlling ar managisg § {
fepulators, v enforcemens ant pavernment AReNTies as reasanably cecired h:ll ¢ ; i
: WWHLIES as reasnng y (CGured 1o e pUrposes stated. or

{y far comp ying with requirement der ary
} 5w Lauirements under ary repulations, ‘aws or court arders,

/]
/Mf

P( II\Y"".:I(l“ s sgnatore n f 'A Y ”" . B Vlr D Lid 3 2 [
< 0 RS 4 ver s sapnaturg o
¥ o l t ol 4 A R Cpart rp Lentes Persanrisl'y § Roaturd
Gate & T 5.’[46.'2\4(.’2 I driver s ot the (3 ahoyroleer Namy \ ‘JC[ NT "\O}{‘
SRS ! CENT ~

1SUOHRS Date & Time:
e Tirme NAC/FIN Ne S991138



SKETCH PLAN

ol

YISHUN AVENUE 9 AND YISHUN
STREET 21, T-JUNCTION

POINT OF IMPACT —~——____

|
A FBNS121D |
|
I
|

B : SNO5148M

7777771 )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO POLICE REPORT : T/20220615/7019

1 B e
N

( d
7

[ 7
EﬁlARATION

/e declare the ‘orego ng pact culars are true in every respect

H

Puiy bolger's, <ip - r ’
e ; '« .«-t.n..tl:.‘ y Qeiver’s Signature Reporting Centre Pervannol's Signature
& Time 115‘123;20.?2 {Ifdriver s not the golicyhalder) Name EANY OH:.
§ RS Ao 2 . N NCE S
SRR AL NRIGFINNO. $991138
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@ SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

| Vide Report No.:
15/06/2022 15:06

O

T/20220615/7014

1014
Report No. T/20220615/7019

" Station Diary No.:

Informant's Particulars

Name of Informant:
ANSEL ERIC MABTIN -

1D Type / ID No.: -

Address:

297 YISHUN STREET 20 #08-69 SINGAPORE 760297

Contact No.: _

NRIC NO / T0131151J Home/Office: Mobile: 98214663

Nationality: Email: i

SINGAPORE CITIZEN ANSELERIC29@GMAIL.COM

Sex: | Age:  Date of Binth: | Type of Informant:

Male | 20 29/09/2001 Rider SR N—

Race: Language: Institution / School Name:

Indian . |English B S ;
“Occupation: Driving Licence Information: _

Class: Date of Expiry:

General Information of the Accident : J
, " Injury Drink Date/Time of | Type of Location:

Typfa of l Others Dnve: Accident: T-Junction
|Aecidmni No | 14/06/2022 19:00

Location:

YISHUN AVENUE 9

Weather: | Road Surface: - 'Road Speed Limit:
Clear by (SOKmh
Traffic Flow: Traftic Control: Traffic Volume:
Two Way B Tralffic Light - Working Moderate
Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
' Details of Vehicle Involved
| v
| Vehicle No. | Type Make [Model — Tcolor Conditio | No of %
FBN5121D  Motorcycle  YAMAHA XABRE Silver o0 o
. , TFX150 | ,
SND5148M  Car ' Maroon B
- - S
. Details of Vehicle Insurance
. Vehicle No. | Insurance C
—= rance Company | Insurance No Effective [ Expi

ry Date |



S el

@ SINGAPORE

POLICE FORCE (TN

TN

T/20220615/7019
Police Station Of Origin: 50t 4
Traffic Police Report No. T/20220615/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel et o4 Fae0U CONTINUATION OF REPORT
l‘b.wetaAi"srrof Véhiéle l’nsurancé e ———— AR —— A s o _ U —— | 1
\Vehncle No. ] Insurance Company i Insurance No | Effective i EXPlW Date J
FBN5121D NTUC Income Insurance Co- Operatlve 5127200903 28/04/2022  27/04/2023
| . Limited ] . .
_Any Pedestrian Involved: No T P ST Eu Ty
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: ﬁ
Rider e Rl o i ; ;
| Name - ANSEL ERIC MARTIN 1D No. T0131151J
“Related Vehicle | FBN5121D (Motorcycle) " ' Contact No.| 98214663 |
——— TG ol | Class NIl SRm—
Nt NIt ' Driving Date of Expiry: NIL !
‘Licence & |
Expiy
"Date  NL Date NI
No. of Days granted Medical Leave FNIL Degree of ' NIL T
| Pillion :
‘Name A SELVI "IDNo. | S7280348E
I
"Related Vgﬁg??—éﬁéﬁiwb (Motorcycle) . Contact No.}{ 93865282
! 1
| Hospital/Clinic | NATIONAL HEALTHCARE GROUP ' Class of Class: NIL
. POLYCLINICS (YISHUN) Drniving | Date of Expiry: NIL
| Licence & |
,, | R . _ EXP‘W ( l
Date | 15/06/2022 Date | 15/06/2022 |
No. of Days granted Medical Leave | 03 Degree of . Slight |
| Driver AR G R e i : l
Name | NUR HATIKA ID No. | $9400307E |
Related Vehicle ] SND5148M (Car) Contact No.| 98419906 |

HospitaliClinic | NIL ' s
f | Class of Class: NIL

Driving Date of Expiry: NIL
| Licence &
— 7 [ 7 - ~ Expiry
Nate | NIL \ Date I NIL -
.0- 0 Days granted Medical Leave | NIL | Degree of NIL




143

Pial

SINGAPORE

SINGAPORE, LT

Report No. T/20220615/7019
CONTINUATION OF REPORT

Briet Details.

| had just pumped petrol and turned out to the left from Esso at Yishun Avenue 9 and intended to make a
right at the traffic junction into Yishun street 21. | stopped to the left of the car in the first lane and had my
right signal on as it was a red light. Once the traffic light turned green | moved off forward and was in front
of the car. As there was oncoming traffic from opposite direction. | slowed down before making the right
turn. At that point | was hit from the back and my bike fell on its left side. My pillion, my mom, also fell of
the bike. Once | got up | saw that the front bumper of the other party car was on partially on my rear
wheel. The driver then came out of the vehicle and assiste

d me to get my motorcycle out from under the
car. | then pushed my motorcycle to the side of the road at Yishun

Street 21. We exchanged particulars
and left scene. On the next following day. | brought my pillion to visit
given 3 days mc for the injuries.

the nearest polyclinic and she was



LB SINGAPORE
POLICE FORCE

Police Station Ot Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:

Not applicable

]

T/20220615/7019

40f4

Raport No. T/20220615/7019

CONTINUATION OF REPORT

‘Signature Of Informant:

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

_Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/TPIB /

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP1GS

Date/Time:
15/06/2022 15:06

Classification Of Case:



> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

v’-o—_lt_):’_ = e S T =0 ’—i”sﬁ o T el | 1% | T2 T Th 1 m
Vehicle Na: i b S LA S AEE Y { f
Vehicle to be Exported: ~ No : i Je b i
intended Deregistration Date: 29 Jun 2022 % 7 % | ¥ i
Vehicle Make : i R { YAMAHA = s 4 B R *

Vehicle Madel: © XABRETFX150
Manufacturing Year: 7 : 2017 | .- 1
Engine No 4 . G3IGBEDO34652 i [

Chassis No.: T MH3RGI710HKO25629 ' | e ) f
OpenMartetVohes =~ = ¢ P D dessded ) o[ i MR RN RN
Original RegistrationDate ~~~ 190ct2018 ' | It !
First Registration Date TTLE 190c2a1a |1 11 U T e 1 DR
TransferCount: . ERET RN ENEN 4 6k ' N S (T
Actual ARF Paid T TP RN e b b i S0 s b B B

PARF Eligibility- » Mo 0 L 0 Eey e B BT 00 D0 00 T B b i gt
PARF Eligibility Expiry Date: - | O | R |
PARF Rebate Amount: $0.00 S ‘

COE Expiry Date: 180ct 2028, b 0 s B By T 0 0Ty B L
COE Category: D - Motorcycle ‘ R ‘ [ ‘ |
COE Period(Years): 10 ‘
QP Paid: $3,951.00
COE Rebate Amount: $2,49900
Total Rebate Amount: $2,489.00

The information contained herein is correct as at 29 Jun 2022

OK



Yamaha MT-15 Xabre

Listing Type
Brand

Model

Engine Capacity
Classification
Registration Date

COE Expiry Date

Mileage
No. of owners

Type of Vehicle

Paid Ad
Yamaha

Yamaha MT-15 Xabre

150cc
Class 2B
os/om/2018 ||| il LI

Qo/Qlgavasl il L T
(Syrs 6mths 7days ngiléfty [t | Lt

40000km

Street Bikes

>aD £9888
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