
(06111/13) 

ASS.REC.BY, . 

From: Date: 

ASSIGNMENT 

Veh No: _fif ')1. ]~~ ~ -- Yr Regn: ~-,.o_u~· --=-&ft_,-=-

Estimated Cost: - ____ ____ _ Type: M.Car ~Sus/ ~an/ Lorry/ Taxi I Prime Mover I 

OD ITP IWS ITP RES/ OD RES I EVA/ INV I MV Truck I Trailer or 

To Inspect Vehicle ~o: _f_9Jf ).~ 1~~-__ _ ---- ·-· 
atWorkshopm/s .$~~ ~ 

Make: H:b~~-"1·~-,n X Pri_. - - c.c _ _]_/tr _ _ 

of ~,~\."--}k.~\)\..\l, t>JN~"'--·-. 
Insured: \JG .. ____ . ·-·- · _____ _ 
Policy No. 

Claims No. 

Sum Insured: ---
, (Client's Record) 

MakeofVeh: 

(Policy Condition) 

Excess: 

RemMc Thtveh had commenced its 

repair at the time of inspection; ffl 
BalorMarketValue: _ •_ _ _?Ql<. _______ _ 
IOAC Accident Rport: · Consistent?: Yes or No 

GIA / PR Seen: i Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 
~ --

~- p· Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time I Action / Instruction 

--· . _ .LR~~~~~ ~,~,f~-((k_ ___ ._. 
' 

--- - ·- - ---------

Dale/T'me, File Pus to? □= Prell. Report 

11 D= Flnal Report 

DatelTime, File Return lo? 

Colour ~<AA.J1 A/C: Insured / Std I NI I NA 

Sp.Reading . J~m .:. T/Radio: Insured/ Std I NI/ NA 

Eng/No: _ _ _ __ _ 

C/No: -:} \\ ~fl\t !!.1Al\~ -~ ~S- l.l l 
Gen. Cond: Good t@J Poor/ Burnt 

Steering: Ir@/ Jammed/ Leaked/ Burnt or 

Brake: Qr I Jammed I Leaked/ Burnt or 

Modi : Nil ·I~ I STD A/Rim or 
---------

T~Soe :'. __ l~t 1~~~7 _ __ _ 
BS I@ EXNOVA / GY IFS/ blZA I MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front 

R/Bal. ~ mm 

Rear 

· R/Bal. ~ ---mm 

L/Bal. mm L/Bal. mm 

o:o.A.--~l~\~~ 0.0.1. ~~~{~~l, 
Survey held at Sf:~ ~ . 

Des. of Damages : Frt / Rear / O/S I @ UIC I Rooftop or 

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

- - ·-- --· --·---------

--· --·- -· ---

Days Of Repair: 

Resurvey No. of Trip: .Survey Fee: 

Transponation: 

2) Add Fee: 0: Site lnsp ($_ _ _ _ )i_s +Rs_s1 >-- -- · - ·•- --

Report Format : 

Lump Sum / I.B.I: ($ 

0 : Interview ($ _______ )I Photos 

0:Tech. lnvs (S _ _ _ _ )I O!h81S 

0:weekend ($ ____ ): 
1 TOTAL 

! . 
f 

t I 
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(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 Please 11:-pon con cctly th!' de1a,ts 01 lhP acc1c1en1 to spe<>rl up ltle c a,n1< p•o• es< 

.! 1 h,s Form must be LOmoJcled by u,cP.olicyhoJd.cr anct,01 U1c At1ual D11vcJ ,, , , 
0 

. p .. , , tr ,,.1 . ,,., 
3 lrifo1m,111on p,ov,oed must be as 1, uthlul aM arcu,al e a, po~~101e Any v.slful 1111 ~1r> p• c ~Pr,1a1,on 01 w ,11 10 1111111, o i n 1111e110 , Id! I~ rnd Y ~• Q •,• 1"· 

C, Ol!C) ltat, rltly 

4 1 t. e issue dlld au .. eptanre of th•~ J- om1 by in~ ur.J nc.(' c.ompdn1•~~ 1s not .tn t1Clm1t "ion ot pohl 7 h,1t,11i 1y n•, 11 e I JII of ' flP 1'1',ut wr ct: ' on1r 1'•
1
"'~ 

5.Any .talN ntl)Of1lng_may be 1'9fecrld ID lhe ~olloe lor lnvestlgation. r;
1
,.. 

1
,.,,, , 11 • . r , 

6 Th ,~ repon w ill De torw aroeel by the 1nsu1ers of the G IA Rcc.orct ~ M ar~ger11en 1 Cen trf' P~lilhl rs- hPd by lhP 11enf+•rtl 11 1<-ur 11,l e A..,,oc1J it D'' .J' ~ ri'Ji' V'P 

~"~t:~~ c,~~;;~~1\

1
:
1~/~!tr'e;~~ \~ 1~!e1~s'.:e~:a:~:~:i~~~r c~~~~~•i'~~•~;: 1~'.~~~v:~~e~~~:~~ i~~:'~\ lhP r e1 i1'P ,,,w 1n coi,,c ~ J I the •E-vu•· t;e1n<1 m >d~ "' ' ,t " .il -,r L .; iG 

ACCIDENT STATEMENT 

Date of Submission 

Reported by 

Dr11e of Accident 

Exact Loca tion of Accident 
Add11tonal Location Inf or mat,on 

Country/State of Loss 

2510812022 11 26 (SGT) 

Both 
24 108/2022 19 30 (SGT) 

Singapore 
BLK 303 WOODLANDS STREET 3 1 OPENSPACE CARPARK 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Reg1strat1on Number 

Is company? 
Name Of Reg ister ed Owne1 

NRIC No 
Emai l Address 
Mobile Phone No 
Alternative Phone No 

VI I ftC ! l P AR 11 -ULNL 

Manufacturer 
Model 
Vanant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you claiming under your own insurance pol icy for repai r 10 

your vehicle? 
Vehicle Category 

Transm,ss,on 

cc 

Name of lnsu1ance Company 

Policy Number / Cover Note Number 

I ' i I ~ 

NiJ1ne ol 011ver 

NRIC No 
D d tP Of B111 1, 

(Jc cu pa t,on 

'1J :-..1 ' 1
1 · it 'I I 'i SN07228P0O0F 

FBT2275G 

No 
MUHAMMAD HELMI BIN HASHIM 

S8136881 C 
royracerO0@lgma,I cont 

(Phone) +65-969 11 65] 

Honda 
NC 750X 

Pnvate use 

No . Cla1mtng third party 

Motorcycle 
Manual 

750 

NTUC Income Insurance Co-oµerat1ve Lid 

5125126502 

MUHAMMAD HE: l.MI BIN HASHIM 

S8 13688 l C 
11 111 l 1Hl8 1 

Indoor 



ate Of Dnvmg Pass 

Jriving expenence 

Gender 
Mobile Number 

Alt. Phone Number 

Email Address 

Address 

Address complement 

Postcode 
Is the dnver the pohcyholder? 

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? 
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? 

Was notice of intended Prosecution given? 

If yes. against whom? 

CIRCUMST ANCES OF ACCIDENT 

19/08/2008 

14 YEARS 

Male 

(Phone) +65-96911653 

royracerDO@gmail .com 
BLK 402 WOODLANDS STREET 4 1 #06-126 

730402 

Yes 

No 

Hit and run / Vandalism / Damaged whilst parked 

Raining 

Wet 

No 
2 
No 

Yes 
0 

No 

No 
No 

MY VEHICLE PARK STATIONARY ON THE SERVICE ROAD. WHEN I REUTRN TO MY BIKE. VEHICLE B INFORM THAT HE HIT 

ONTO MY BIKE FRONT WHILE REVERSING. MY BIKE FELL ONTO THE LEFT SIDE. 

ATTACHMENT1S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 
Vehicle Variant 

Vehicle Colour 
Vehicle Category 

Name of Driver 

I'-.., Accident repon SN07228P000E 

GBF189J 

Nissan 

Gray 

Commercial vehicle 

ZHU BIGANG 

Page 2 of 16 



passport No/FIN 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

,-
- - Accident report SN07228P000E 

G2 182831P 
(Phone) +65-91 386002 

Page 3 of 16 



S• E !CH PLt..'-< 

SKF TC:H Pl AN 

IMPORTANT ~OTICE 

r 1..,, , -~ n ., ·.y ,:x.:J n ~:. tt c :1 .,, 0 · 1,., t• ., J,; Jc : .t r; •,,· ,1• .. ,_. ""'1:;~I•: 

1~~ .... · .. r· ..: '? C: < '""' :0 ] 4 

(' \ ~o 1-:,•;' ; J ~-t•.- i,o ' l Jb~ \:· 

5 Any false reporting may be referred to the Traffic Police Department for invest igation 

I ► ••. •''f l I ' I 

~ Con~enl ur.dtr the P~•~ral o~t• Pro t ~t•o n Ac.I (POPAJ 

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

·r ' 

i' , I . , • 

: -~ ~·· •• .. · .. •• ·1!~ · , , .. , ,•• j •, · p ,•t v1 •I ,: ... ,. , P t,r~nn :, lntn rrn;.·1 00 r -. 1 t .. , , ,..,., , , -.. , , ., , t..., , ... , ,., , , •· t,, , ,, : r- .. •,. :1 . •,. ·, , 

L.,J,':: I H'llt::'!r. l. tq1Jl' ;.J1 .- 1~ lll .-hl 1-:~ . lt f 11 ·1 ,- . µ J' 

'f ; , I 1 ~-

If, ,, ; , ·1 ';. 1' 1 . ; 1" o ,HI I !,·,r,1 f I )' r "'I • ,j, , . • !. 

-. I , • II •:J; I J ~". f I , t j • t t , t •; ! t .•, I 1 1 I 

25 08 2022 11 ?01 tP. :; 

Sf:c :ch f'iar 

A-FBT2275G 
B-GBF189J 

Accident repon SN07228P000E 

:. • • ' :: 1 1
w I I 

1 
1 ' , Of 

~ 
[il 

: .,t • • ' ... ,, • 1 1 : . L 1 ' 

• ,· .. : ' J • I I l ~-. I • :, • I 

T0 1i ,< ,\- HF. tm v 
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~,_c r,bc C11cum!.l.,ncr ol lhr tu:c,dcnt 
I 
I 

I 
\ 

\ 
\ 

\ 
I 
l 
i 
J 

I 

\ 
l 

l 
t 

I 

REFER TO GEARS 

L ___ _ 
[')e ctara t,:)11 

I • , ,·,, , .', ,._ • ' . • ,, · ; ' r 'I., · 

' ' 

( Accident report SN07228P000E 

~ I t• o I 

' , I I 

'2 
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> lad( ID OnaMotmq 

t 
Enawn MRFICO£ RabataforR~radWllde - - - - - - - -- - - - - -- - - -

Sr C 4 eNIIIC 

~ ~ ~~~=-------------~;.,~•'.-.u_.oSG _ ____ __:_ ____ -'---....!....-------~ Labsdtd Daepbatiu., Date: 30q2QZ2 r _______________ __ ....:..... _______ __;_ ___ ....;,... _______ __ , 
r- ~leMaliz: HONDA 

-...Cle Mudd: NC750XA - - -
Primary C.Olaur. 11d 
Mau:adlnlJYar: _______________ -'-_ ____ 202_._t __ _ 
&.,. No.; RHD9E500511S 
Casa Na.: JH2RH09A9MK005212 
~PIMB'Outp,t: 

I Ops,MabtV-.e: ---------------- $7,619.00 
----!..----'----~ Jjl __.__..;._.I_, -'-----. --~~ ---.-..-.., ----~~-an_ o.: ____ _ 20Dec20'lt ·-' ,, - - _ ..... _ -------~--~- - ~~~-----·200ec 2021 ,;, ,, 1 

I I ~nt R::z~atlan Dae 
Traafw Caunt ­
Aduat ARF P.t 

COE Expiry 0~ 
COEC.tqary: 

CO£ ~iad(V~: 

QP~ld': 
COE Rd,-., Amaunt 

lobllldmeAmawtt: 

--- ----

The k,fonNtion canolned hrrrin is correct• at 3> AA,. 2022 

--- --~----~------- ~ -- --1 1 
, , 'I, 1 I, I 11 , -- - S2.060.00 -~ ~· - ~ - - - - - · ~ 

OK 

10 
i9,052.00 

SIA't9.00 
SIAU..00 



Listing Type 

Brand 

Model 

Engine Capacity 

Classification 

Registration Date 

COE Expiry Date 

Mileage 

No. of owners 

Type of Vehicle 

Honda NC750XA 

Free Ad, 

SGD $2QQQQ, 



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"BusinessCard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



