
r 
i 

(D81!11!~L. _wef 
------=--+rl-- -----= 

ASS. REC. BY: _-. ,._,,.--
. REF: 

111rc. 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD /~WS / lP RES' OD ~~Sf EVA/ INV I MV 

To Inspect Vehicle ~o: __ 'f \l, ~ _]1., 10 "j 
at Workshop m/s J I aJ P,tre"" l""o'\\rl. 

of ~,~t'!'~~~ b'T ~ --l -l~hL~~w~--- · 
Insured: ~MR. 

- - - - ----- -

Veh No: f8K 1~!.~ YrRegn: n,/' 1Jl[-J 
Type: M.Car /~Bus/ ~an I Lorry/ Taxi I Prime Mover/ 

Truck/ Trailer or 

Make: Hl~ cB4<ToSf-~~ c.c !>C\°I 
Colour 

Sp.Reading 

Eng/No: 

C/No: 

AJC: Insured/ Std / NI / NA 

T /Radio: Insured / Std I NI I NA 

Policy No. 

Claims No. . _______ ·-·- -·- ·- _ ________ _____ __ _ _ _ ______ ____ _ Gen. Cond: Good 1@ Poor I BU mt 

Steering: 1@1 Jammed / Leaked/ Burnt or Sum Insured: 

(Client's Record) 

MakeofVeh: 

Excess: 

Brake: I~/ Jammed I Leaked/ Burnt or 

_ __ __ __ _ ____ Modi : NII / e I STD A/Rim or 

- - - Tyre Size: F: ___ ____ ~Ja \7 _ ______ _ 
(Policy Condition) 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: ,k. _____ _ 
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

L1:1m Sum: % · 3 Val. : Yes or No 

R: --- _ H, __ 8/&,b 1.1.(l 
S /DUN/ EXNOVA / GY IFS/ blZA /MIC/ OHTSU / PIR / SUMI I 
TOYO I YOKO or 

Er2m 
R/Bal. mm 

Rear 

. R/Bal-. mm 

L/Bal. mm tJBal. mm 

D.O.A. ~~(_~_1'\~ - 0.0.1. __ 04 (i~1it 
Survey held at --S-1 k, f,vop ~ . 

CA / REV / REP. / 24 HRS Des. of Damages : Frt / Rf ar / 01S I N/S / U/C / Rooftop or 

Vehicle: IN I OUT · .. - __ N L ~ & 0 I~ fl~ 
Date: Person Contacted: --- ---·- ••- ----- · The UIC / Chassis frame I Body Structure affected due to collision. 

Date / Time . Action / Instruction 
- - ~~f~~- ti-fl\_~~ i ,s~ -- --:~~-~:~-~ · ---~------ ----

- - - ·- -- ·-·-··-·------ -
. ·------ -- - . - ---- -· ··-- ---- · ----· --·---- · - ·- ··-- · ·- - -

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

- ·- - ·- ·-·- ·- ·- - ----- - - -·---· -- ·-

Datemme, File Pass to? 

1) 

Datemme. File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum / LB.I: ($ 

------- -- --- -· 

------ -- ·- - ·-- --- ···· --
Days Of Repair: 

Resurvey No. of Trip: :survey Fee: 
- - - ---- - i 

Add Fee: 0: Site lnsp ($ _ ___ _ >\-s+Rs._s1 
0: Interview ($_ )i Photos 

0 : Tech. lnvs ($ _____ )\ Ottiers 

n:Weekend ($ , : 

, Transportation: 
I 

• ·~ ------ - --

1 
1 

I 



' SIN BOON MOTOR CO r;O ADMIRALTY STREET, 
#01-10/11, NORTHLINK BUILDING, 
SINGAPORE 757695 
TEL: 6257 8404, FAX: 6755 6214 

DA TE: 03/10/2022 

FBK7270J - HONDA CB4005F MANUAL 
VEHICLE REPAIR QUOTATION 

1 1 PC FOOTGEAR LEVER 1\ / 
2 1 PC L/S PILLION FOOT REST ffAf./ 

3 1 SET CRASH BAR ~J/ 
4 1 SET CARGO ROUND CONTAINER s~/ 

5 

6 

1 
PC YOSHIMURA EXHAUST END CAN 

W/ CERTIFICATE ¼/ 
LABOUR CHARGE FOR PART 
REPLACEMENT 

LKKAu~ Consultants hence notify 
· the Repairer of the following· 

• To 1'8S11Yt)' lllb_.. . ' 
•To,.,.._~ IPflY Pllnllng v..._, -•-w-u s.t{l)dwlng-.,_, 
• Pa_rts prices lfl sull;ect lo co11ftan• ... , 
• Third party survey la on a "Without P • 
• No illegal rnodiflcallot~:s) is allowed rejudice basis 
• Supplemenfa,y 11-, ) · 

is subject to ~-•"S must be IISUIYeyed lllll 
lpprOval from lnaurance Company 

Acknowledged II, RIPlilr 
Signature: 
Date: 

$130.00 
$95.00 
$225.00 

LESS 10% $22.50 
$202.50 

(NETT) $160.00 
(NETT) $95.00 

(NETT) $1,850.00 

I 
l 
! 
! ; 
i 
r 
! 
I 

$~(¥e fC,:c 
1 

(NETT) l 
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i 
l 
i 
I 
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017 / Income Insurance Limited 
sN0721~~~E & TIM E: 30/09/2022 18:52 (SGT) 
ENTR\TED BY: Mohammad lkhsan Bin Abdul Aziz 
e~~~l~N: 1 (30/09/2022 18:52 (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 completed by the Policyholder and/or the Actual Ptiver 
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. 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 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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

30/09/2022 18:52 (SGT) 
Both 
29/09/2022 15:00 (SGT) 
756 Woodlands Ave 4, Block 756, Singapore 730756 
SERVICE ROAD 
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 
Occumitinn 

FBK7270J 

No 
MUHAMMAD ROHAIZAT BIN OSMAN 
S9347772C 
IZA TLOKOLOKO@GMAIL.COM 
(Phone)+65-87800152 

Honda 
Cb400sf 

Private use 

No - Claiming third party 
Motorcycle 
Manual 
400 

Income Insurance Limited 
5106626676-03 

MUHAMMAD ROHAIZAT BIN OSMAN 
S9347772C 
15/12/1993 

r 



Of Driving Pass oate . 
. . "" expenence on"'"'" 

Gender 
Mobile Number 
Alt. Phone Number 
Ernail 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? 
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? 

CIRCUMSTANCES OF ACCIDENT 

11/02/2014 

8 YEARS AND 7 MONTHS 
Male 

(Phone) +65-87800152 

IZA TLOKOLOKO@GMAIL.COM 
BLK 760 #07-10 
WOODLANDS AVENUE 6 
730760 
Yes 

No 

Collided into Motorcyclist 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

A -

I WAS TRAVELLING STRAIGHT ALONG THE SERVICE ROAD WHEN VEHICLE B FROM OPPOSITE DIRECTION MAKE A RIGHT 
TURN TOWARDS THE RUBBISH CHUTE AREA AND COLLIDED AGAINST MY VEHICLE. 

ATTACHMENT(S) 

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 Va riant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

SHC4141P 

Taxi 
MOHAMED BIN ADAM 

, r 

·,.j 
'1 

i 
j 

iJ 

.'J ,, 



t:~ 
AJJCII 
~ cx,rnplement 
pc,St:ode 
fnSlJfSnce Company Name 
NatUre Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

J 

S1571692D 
(Phone)+SS-94874576 

2 



IMPORTANT NOTICE 
SKETCH PLAN 

?lease rc:pon: cnrri:,t!l~- e~: dc:':i'!Ls. i,f too <.t--·cicl(}""l '" ,. - ,.. - - ~ . ,, , ,._ . .. ~ch., vp b~l!i clami-s pttX-••.i,ss 
7. TI\is Form muS;• b"" com1"'·"""" .... · th· · - · · . . ~-= •"7.' --" u•y e P,nltcvti,oloer .~f1(11ar ltle-A<',1Ual Drtvef. 
3. l r.1orrnation prw.ded rr,ust oo as h11lhfi .,, ., . -1 , · 

. . _ _ ~•·., At an.., 8r:-&s1~ ~~~1t~. Any wilful misRl'prcsentation or wilhholding or materiaJ facis may allow 
mrurance co..~;;m.ies t::i ~~,t~;P~~a!Jillt)t. · · 

4 . Tnc issue and a::r-..eptar.:-e of :his fc,rm b · ,. -~ . · · , · · - · · - · · · · Y 1nsu.ron~e c-.-.mp.aime,s is not an aam1SSilOn of p:,hcy 1,ao!lrty on U1e part of loo msur.m,:;e c:ompan,eis, 

5. A~y fa\se r~portir1g ITl~yb<l rnferrt?~ t_o_the Traffic Police Department for i11vestigation. 
6 · Thi~ :ep,,--,rt, ·ii.l l 11e fOTW31'de-:! b)• the in.smt,rs l ,;> the GIA R-ocoms Mi.lnogew,onl. Ccrwe estllblishod by the Gener3l ln-s1m:ince A.$soci.il)::Jn c,f 

Singapore tGtA./ for a.··ohiving ~n~ ih,nt o;,pie-s or thr.s rei)Qrt \'11!! fo,: a fee oo ,m1Qo a•,•orlat>le uPon appli<:3tion bf 11'11erested partie$, 

(rJ 

i By tl"te ~:'J(l".geme nt ,,r th~ r-epon to ~he ifl"..l1fetS, ye.Ki !'iereby QOtl-Sent 10 the archfv.:)g c-/. this roport at lti,e ~nm~ and to eopies ot the 

report beii:,;g maoo a~•ailat:-k aforesaid. 

8. Consent under the Personal Data Protection Ad (POPA) 

I um:!<erstaoo, a--..'lmc\·Ae-::1913, agre1? and consent that 

(a) My insurer, m~· 'WQrkshop aoo too General tnsurance Associalion of Singap:,re ('GIA•) ma)•l.are permitted to cotlect, use, di:sct=e 

and!oi- process m1 persan:al data,•p~on.al infcrma'!ion set out in this jfonn] a.nd &'1~' other persc..'\al information provided !:rt .me or 

!)O!;sessed by my insurar (cofiectively \he "Personal lnfonnatlon*) .and disclose and transfer such Pe~nal Information ta .all insure.r(sJ 

who have 10S1Jr-od \"ehi:cie(s} irwohrod in this accid1ml [ti!! msurens) Who Mw.1 insured vehicle(s} inv-oh·ed In !his a,::,;;idor.1. shml be 

co!¾;ctiv-oly referred to as lhr.-: ·tnsurcrs•1. ~11,e Jrii,1.,111irs' tawyersllaw firms, :no ~ r,otary AIJ1Mrtl)" of Singapore and ariy re-ltwant 

go-,cm.mcrn ascn,:::y1a.,;1h0r.iy (suet, M tM ;l¢liW). for the purp::;Mii s) oL 
(ii p,:oce,s,,;\~~, t1ar1dan9 Mdie,; dt.:lhnr, V<i1h my Cl,6ms including :hO seulemcnt ot the claims and any ri¢w.s,.;.ary 1rr,•&.Stig,aao:-~ retati:'lg 10 

the claims; 

(ii) hwestigsti ng the a:::oi rlerit sndfor m y dairru;; 

(iii) c.,,n--;<ir.g cm a,."'tdiw. ~afmg v.i?h my instnJctic,.'lS or re$pondin9 10 a,-,>• enquiries: by me; 
(iv\ 3-l;lmin.ir,teriog my clairru, (inck1ding ihe mai,ing of correspont!enoe, s18!lemenls, in·,oil:es. re?Qf!S ~ n(l\ice!ii to me. whreh CQUld invoh·e 

disclos-i.lre of eert®:.'1 pe1sc:na1 oaui abo,;,1t me 10 ~rin:_:J ~t>~ut delivery of lhe s.ime 3Z well ~s on the e~emar cover ot en•,etopesJm.ail 

pa.:.-kages): am:l fo. 

('-'i complyin9 w'llh ti,p;>i,,-~b!~ l a•;.- ,n odmiraS.len~. proe~.r.sitlg. ha11diin9 8ndio: eea.1ing wM my claim~. 

-(colt-ec:tiv-ely the -purposes~, 

(b) al\ insurer(s.) who have lnsum d vahi::ie(s} involved in !h:s aroioen1 and the Insurers' l awyers/law fir.ms. mayfara permitted lo cofftic:t, 

use, d!sdiow arnli\or µrnces, my Personal lnformalion for on-a or more o f the aoo•,e Purp,oses; and 

(c} my Pe!i'Snn.sil lnfqrma!ion may/can be disclos~d b)• any o! the Insurers ,md,'cr GIA h::, ih!:!ir third-party servic-e p,r0'1iders or agents 

(ii,~ u~mg lhel r li!:,'l)'t<f,;,'l;,w llm.s), wh.:.-t, may:,., s,ti,<! oub.,!.lt< of S,119ap01a, for ooo or mom ol' !ht! at,o.,,. P~. 

f 
Sketch Plan 

30-092022 & i90O1-1 RS 
O,i."1<'r, Szjrw.ur<> jd (!rhrer iii 11-:;: !h(l ?(11itc:;holeJll,r) I OJJ\'1 

&1,m-., 

~ 
·\ 

1...~t Mohammad lkhsan Bin Abciul Aziz 
\\";t.se--..sed b)• .R<,,pot'~n; Cll"1!m P,~ncl 

(Name- .as In 1','RlC!lO can:!) 

1 

Accident report SN07229U0017 Page 4 of 10 



cscrib~ Circumst;.mce (lf th<? fwciijon, 

1--------------------·····----·--······ ·····-·· -·•-- - - - --- - ------- ------------

Declara tion 
l.'V•/•1 dedare th<a1 loregoin,;, panio.ilars a11 true m evory res;iact. 

30f09/2u2?. e, i9'.:rDHRS 

Accident report S N07??01 1nn1-, 

lJrive(s S,~n o•. ur,, trl orNoi rs not il)c pc,l,r.yhCf,jN) r Dato 
& Tc,,c~ 

A Mohammad lkhsan Bin Abo.,J A>I, 
W,tnesseo 'tl!i' ~O'Pon•l"':l t.>ntro f>!lrsonr.-ol 
(Name 3!l Ill NRIC:JD c8'dJ 

2 



) , 

.... 
t I ' 

~ ~to OneMotoring 

En rePARF. - - . - · - - .· - -

Owner I(>. c -, - ~ ~ 772C - ~ - - a 
' 

1 
- -

- - - - = - ~ ~ ---- -- ~ - ~ - - - 11 

Vehlde N;<>.: - - - : - - - - = : ~ _Fll<f27W= --' ~~ - ~- ~ - - - - - - - -
Vehlde toib@Exported: 0

• -- ~= ~ __,,_:: __::_ =-:_=_-Ng, - ~ _ --

Vehlde Mod~ - = T- _ _ , ~SF'MANU~ 
Primary Colour: _)\'Wte _" ~ -~~ __ 
Secondary Colour: ·Red O 

"'" _ - o: " j MIRl_facturing Yeti: _ - -:201S' - ,, ~ 

COE Category: 
= - - .... 

COE Perlod(Vears): 
QPPald: 

-

COE Rebate Amount: 
-

' Total Rebat~ Amount 
The Information contalned herein Is c_orre.ct as at 07 Oct 2022 

OK 

0 - Motorcy~, 
10 
$6.60000 

$2.137.00 
S2.1a1.oo 

I I I I ,1 
I 'II. I 

I I 

~ ,I, 

I II Ii 
l1 I' 

I I 

I I 11 

I 
1'' 

111 '
1 

1\ 

' I I 



Honda CB400F 
----- -

Listing Type Paid Ad 
~ 11 \1 J 

Brand. d 'I l'1 _ H·on a , ,'
1 

.,,:' , . . 

' I ------~---- ------------- -, rrl.- ...:.._ _____ ,.,._. __ L . 

Model · ... Ho rad~ ,~B~ii/ ;1 
' , , il !1 I, 

1

/ 

1'1•1• . I ' 11 1••1;1• 1 I ,, ,I 1· , ,I 
I •I ,.__ .. ___ ..._ ___ .,... ..,.. _________ .., _..__ -""" - - ,...~- -·-·- ................ _ .... .-. 

I • I ' '11 ,, ,,. • • I 'I I I 
Engine· Capacity . I 399cc1 

I I I !1·

1
'1 

1

·~1 Jt 
I f ' 11 I 'I !t· ·I ) I I I I I I I I I 

I II ' 1., 1 II ,1 I I I 
~ - - - ~ - - -----~•,-7r~,... 't\U '° I 

ClassifiCi:ttion ti~~~ ' 11 l;I,, ,!111[ 
1

i,, '"1 
1 

~~Jw:1i} 11 
;11<) 1111,1 111 ,

1 
1 ~1 1, fl· 

'ii', 1111,1111 ·l'l 1,''J~l'lll\1 11'1 I·, tJ f I, ' ,, 'I ' ' i ! , , I, 'u , , i 
Registration Date ~S~!f 11

• oi: 1 

',: 

1

' 

_ _ _ __ _ .~ ~L~u1~1J~~~J1 1,1•1~1t.~, I 1 

1 

,,,, I' I ;f!' l1:11,11,f1:,II1i1lll 1t1.1 1:, 
11 

: i 

· COE Expiry Date · ,:: .14. ~~1!g1J~102~~: 11:l['I , ';1' ,,,ii,· · 
I ,, ,i J l~ l', 1 'I I ,111111 1~1 111 II ,,, ' J·' '/ I I I I f I I ,11 I I 1

/1 I 

', (:;yn,:3mths 17d.1~·5;1 0 l'l-eft} ;1
:11 I '; 1,1 1· .I, 

I ' ~ 11,: I '1: I ; I 1, ,, I' I I 'l ,: 'i :,11, ,:111 I 1'' ~ J ' ,, I I I I Ii I • : 'i'I' 
I I I, ·111 I ' I I' 

, ' ,: I I 1,!i1 :_fl r 1·1 11 . ;j:I 11 1''1 

M ·1 . If • II' ,I • , : 1 ·ea g:e ., •1 ,1. I 11 ,, • , 
II I I I' 

" I' .' 'I 
I II II . jl 

-- •- • I I ,,•:: i~I I ,I I 

h I ·I I I 

No. of owners 1 ': 

Type of Vehicle Street Bikes 

SGD $59Q,Q 
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{ "names": [ { "family": { "value": "Ii", "coordinates": [ 2191, 1596, 2198, 1642 ] }, "given": { "value": "Expiry ..Gjli", "coordinates": [ 264, 1579, 1845, 1735 ] } }, { "family": { "value": "L", "coordinates": [ 1515, 1554, 1518, 1602 ] }, "given": { "value": "I I F", "coordinates": [ 1408, 1553, 1488, 1616 ] } }, { "family": { "value": "Ii", "coordinates": [ 2124, 1915, 2132, 2036 ] }, "given": { "value": "M .", "coordinates": [ 85, 1925, 1824, 1983 ] } } ], "phoneNumbers": [ { "value": "11111111111", "coordinates": [ 1700, 1664, 2157, 1744 ] } ], "type": "BusinessCard", "isBackSide": false, "width": 2455, "height": 2756, "orientation": 0 }

