
lnte ·--·-·--·----, ASS. REC. SY: 

From; Date: 
Estkna:edCost 

QQ}fuws 'TP RES/ op RES/ EVA/ INV I~ 
To~ Vehk:le No: 

.ASSIGNMENT 

Veh No: /~/JP r 93(!? Yr Regn: ot, 19 
Type: II.Car/ l!!!f3?1 Bus/ Van/ Lorry f Taxi I Prime Mover I 

Trvck f Trailer or ' , 

a1 Worbhop m1s -=-========__,--,J~=> =ft.=(i,_1~====-of 

V .l. A_ X /fS Make: l'C~n., /f'C/~ c.c ___ _ 

Colour ;:t.;p _ AJC: Insured I Std I NI/ NA 

I 
Ill.Sled: 

Polley No. 

"-, , ClamcNo. 

Sum ln:suroo: Excess: 
(Client's Reoott1) 

Make of Yeh: 

(Polley Condition) 

P.emart: The veh had commenced Its 

repair at the time of Inspection. 

Bal. orMartce1 Value: _i_?._5._"-_#1..._71 _____ _ 
IDAC Accident Rport ___ Consistent?: Yea or No 

GIA I PR Seen: Consistent?: Yes or No 

Sp.Readng _ T/Radlo: Insured/ Sid/ NI I NA 
' En¢'o: 

C/No: 

Gen. Col)d: 01 Fair/ Poor I Burnt 

Steering: In~/ Jammed/ Leaked/ Burnt or 

Brake: ln~r / Jammed I LeakedJ:Bumt or 

Modi: Nn I S/Rlm I ST~ or 

Tyre Size: F: /Io/ .;pl1/lly 
R: l'J~/r~/(/y ----~ 

BS/ OUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU SUMI I 
TOYO/YOKO or 

Ea!!!! 

6 ~ -_ _ £_ mm R/Ba!. 
l/Bal. mm L./Sal. 

mm 
-mm Est. Repairs; 

Lum&,m: 
CJ Y days Res.: Yes or No 

1,-0% 3 Val.: Yes or No 
0.0.A. 1 /10/22 
Survey held at 

D.0.1. ·7flj_ o L. .ltf 2. , - ' 

CA I REV I REP. I 24 HRS 

Dare: ____ Person Contactea: Vehicle: IN/ OUT 
---Des. of 0~ Rear / 0/S I HJS I UIC I Rooftop or 

6,, 
The U/C / Chassis ~e I Body Structure affected due to coffisk,n. 

----i---- --- ·--- ----- -- ----- --- ---- - · ---- · -
- -- -- - - ·- ---- -- -~------- .. ____ .,__ - ··- .. 

- - - - ------ -- - . ------- - · -----..---- -------- --------··-- ··- -·- ·----- -·---------·-· -·-· · 
Oate1Tme.F1tPan1o? 

11 ____ Q: Flnal ~eport 
lkiWTine, Flt R.cum ID? 

?) ------ - - -

~eport Format : 

ump Sum 1I.B.I: (S 

Days Of Repair: 

Resurvey No. of Trip: 
----

I 

! Survey Fee: 

Add Fee: 0: Site lnsp ($ _ _ ______ t:::~ 
0: Interview ($ ______ _ )

1 
r,.: ,-; 

8 Tech lnvs ($ __ _ ··· ·- · __ _ ;.....~ 

Weekend ($ 

--- -· 

... __ --

r l 
~----.J 



r 

IIIIIIIIIIIIIIIIIIIIJIUUIUIIIIIIIIIIIIIIIJJIIIIIIIIIIIIIOIIH" ''''" _ __ -

/'Vn /fv?-A~~ 
t?I~ &> 

/k~ ~/4,nr 

S~.,!~"'"~?.!~-~"~!a~,.';;JD / ( -
Tel: 6452 4898 Fax: 6452 4868 "--

Email : sg_motor_enterprise@yahoo.com.sg 

Date: 12 October 2022 
To : LKK 

Attn : 
Tel: 

VEHICLE NO FBP 7930L 
ACCIDENT DATE: 9 October 2022 

Description 

1 Handle Bar 
2 Balancer 
3 Mirror -
4 
5 
6 
7 
8 
9 

Brake Lever 
Front V Panel 
Head Lamp Assy 
Signal Light URH 
Front Mudguard 
Front RH Panel 

10 Front LH Panel 

-'7 

"''"~ o/J {!,vi' 
A,/-- .-

,11,,,,-...-. 
f......, )( 
,t 1,, 

~, #4 · '-"" 

11 Head Lamp Lower Guard 
12 Fork Tube "1 
13 Fork Bracket ? ,, 
14 Centre Leg Shield 
15 RH Leg Shield 
16 Front Lower Panel RH Wf ./ 
17 Rear Tail Panel - RH /C- t. 
18 Exhaust Guard II~//'~ 
19 Exhaust Pipe /Z- /. 
20 Dash Board Panel "' 
21 Dash Board Lid ? 
22 RH Centre V Panel '7 
23 (font Rim 
24 / Brake Disc 

11'Vf X 
f,,,,..,f 

i 

LKK Aut~ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Part, prices are subject to confirmalion 
• Third p;irty survey is on a "Without Prejudice" basis 
• Ne, 1il8!, ... , ,Tlv:lification(s) is allowed 
• S il)pl: ,,~'1r.1a_ry i!< m(!-) must hP, resurveyed Ind 

1£ SlJbJ~r ro 1111(11 ·1pprova1 from Insurance Company 

Acknowledg~= ::- oo.,,'-l irer 
Signature: 
Date: 

1 
1 set 
1 set 

1 
1 
1 

1 set 
1 
1 
1 
1 

1 set 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

Yamaha Aerox GDR 155A 

Quotation$ 

0.00 
0.00 
0.00 

... , 



VEHICLE NO 

Nett items 

1 Rearbox 
2 Towing fee 

FBP7930l 

3 Remove & replace parts, align & etc 
4 Remove & replace fork tube, fork oil seal, 

& top up fork oil 
5 Body decal sticker 
6 Alignment to frontal body 

NB: Tm estiina11e ..as male tun a visual 
i iii ii Ml orly . ..,, olwer danage parts 0r 

lllbcJm"requre wtlen repai, <XIIMIBlCeS. we 

.. aMSe you and sullmil ~llally 

am 11o ,o, axumv,. 

Kindly revert upon ex>q>ietion. Thank you 

SG 98 MOTOR PTE LTD 

r 
I 
I 

Sub-Total 
Nett Total 

Yamaha Aerox GDR 155A 

40.00 1$1-
280.00 l~e( 
120.00 7 

150.00 
_,, 

250.00 /Oe( 

840.00 
840.00 
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I SFOF22AA0005 i FALCON-AIR AUTO SERVICES PTE LTD (5757211 
TRY DATE & TIME: 10/10/2022 14:50 (SGT) 
BMITTED BY: Florence Loh 

VERSION: 1 (10/10/2022 14:50 (SGT)) 

fi!I SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report .c:armciJ)1 the details of the accident to speed up the claims process. 

2. This Fonn mus1 be eoroolcted by the Policyboldcr and/or the Actual Pdver . . . 
1 

ts a allow insurance companies to repudiate 
3. lnformalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdong of matenal ac m Y 
policy liability. . . . 

1 
h . nee companies. 

I 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy llab1flty on the part O t e ,nsura 

5 Any l'IIIH O!PA!Ung 'DIIY he ml'llrn,d IP Ibo PPflR! fpr IDYNUgaHon Ass ·aron of Singapore (GIA) for archiving 6. This report will be forwarded by lhe insurers of the GIA Records Management Centre established by the General Insurance OCI 1 
and that copies of this report will, for a fee, be made available upon application by interested parties. d . f th report being made available aforesaid. 
7. By the lodgemenl of this report to the insurers, you hereby consenl to the archiving of this report at the centre an to copies O 8 

ACCIDENT STATEMENT 

Date of Submission 
Reported by .. .... .. .. . 
Date of Accident ...... .. . 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

10/10/2022 14:50 (SGT) 
Both 
09/10/2022 15:30 (SGT) 
Tampines St. 11, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(f/Aocldent report SF0F22AA0005 

FBP7930L 

No 
THEAN CHUAN DEE 
SXXXX930D 
chuandee54@gmail.com 
(Phone)+65-91598871 

Yamaha 
AEROX GDR155A CVT AB 

No - Claiming third party 
Motorcycle 
Manual 
155 

MSIG Insurance (Singapore) Pte. Ltd . 
300585000 

THEAN CHUAN DEE 
SXXXX930D 
14/12/1954 
Indoor 

Page 1 of 23 



SKETCH PLAN 

IMPORTANT NOTICE 
1 .?lt:L-e~ re,poit !.'1~ d !!®IS or the a=<I?<>! to f;048!1 .. p ·the c!il rr.si :,r~ 

2 fJttS Form rr..ust oe c;mpl~!.9d l.w lh" Po1ryl1QKI"' ,"®'or ittfl A&nial D"!V':• 
) hf:>nl<l"nl' pr.:>Y":I~ ,,•in· ~e 31 \"T:l"'.tJI J1"1 ;1 ;;:;!i'A~ \JS QOSISlll!a. " -"" wiil.t! r't't<M?ll'l:,;:'J":0!0' :>t " ~ ::ii m.3'~ ,· '!):"' 'Jt?,s 

1n=n= ::o.-n::ia..,ms ::> ,my,tj!f:e O"'IQ' 
J Tf'i• 1$Slle aro-a~<:e ot Fom> i:,,- ~..,1a11eo <:¢t"'03roe~ 1,; r.JlC an ;!,drnllo;..on octq ' ra:w!?' n!" e?-.e d 71a 

S. An false re ortin ma be referred to the Traffic Poli~ De artment for investi ation. 
i, flm tepor! • .,,:n be lo""'iiffl.erl by tile ;,.,~ 10 Ille G!A ~5 ,,!~!131¥'(ru!nl C.9J'o'ffl ~ aQii,;hed 0, Ge1t!lil! ~a= Ass-~ · GI 

5 m.:;;n,.;m, (GIAl lnr ll ,C:,N<lt(j iJJ'\111h31 Cill)'C5 o l tins r~ott w 1l1 lt,r cl lee !19 mit:!IB iJYit.fil!>le UOOf' j):,!l>IC,')~Y' bf ,nB~ 

,· By °'8 loag e<n9N ,,, U,,S ~Dft !!I fh9 lr51JZMS, '(DU rTl!'C90Y CO{l3!Jf1l (!) lNi ,,,~ ... r'1l oi trn$ a l t,'m cen'= and 'D ;:an:es r::i "1.e 

ra?(Ht :,el.'iij rn.'U!l 'Jlf~b.'e D~l:j 

3 Consent under lh• P• rsonal Data Protection Act l'pDPA) 
I >Jnae,starin, .acmo~ga . .agre and c,-msent tha!; 
(a) Aly ll'i.S<Jrer. my W\'0imst\Dp and Iha Gef'dal Jnsuratti;e ~3t!oo of Sifl.glJP()fe ra,A") ~are p~ to co:lect. use. d~ 
a,,d;:,t o,rocess my ~, dat.afpe1sonal inlorrnlltlon set oo: I.I\ {hl3 [form] and any ott,r. 0','f'SOl'\,11 ;nforrnamo p;m-.'1ded by ffle Of 

by my imm11r (eoBettJ,,ely lhB ·Pltf'SOnill lnformatio,q at1d cisdose aml tmnslef" s=h Pel"SOtBI to al ~ s ) 

who hav.ei..nsurea ~'!!h.de(s} ;no.~ 1:1 t.~ ,~d:oot, i111 rtUUr&r(s) who have insured 1;nlticle(s) irwolv"'1 in lh!s sJ'QB be 

c:allecfrvi,tf refen'ed to as the "Nuren1. tt,~ ,~· rawyors,iaw 11:ms, Moneta,y Autho.;ty oC Si,,g:t~ \11!lrl ~'l)' 

government a~ty (s.ueh as the police). for the ~ {~I ot-
(,1 proce»mg. ~Ing 11.-tt.n my cl,limS incl~ ine :u1n~ of \hO claims and ClllY inve~lionS reiasng ;n. 
me claims_ : ' :, • 

(Pl -~at•ng 1118 acc:dent ane1!or my w~ 
.l .. 1 ca,;ymg out .-.G'Ol' ooal:::ng 1,1,1':h m;• ~!iore. or ~11;} to any csJquutes b)· rns; -~ 
,,.,,, ~rn!Star.ing my d a,n,s (~ L'la ~ ™ll9 of ~pa,.<1-jao~ • ..t.st.Otnilflts, ,m,'Ole8$, repa.'15 or TIOti'ces t:> mo. wt,,ct, could iovol're \ -. 

dt._~te of ~ruin pe.r=iaf data aboot m.1? 10 bring .abou:i de!ivety wf lho-sai"ne a> \'rdl M on Ille ~,em.al C0'ltlr cf ~~'roilil 
~a;es). anator · 
,~-• co1n1>~'"'9 witn a~ law in admints~ proces~ng. hilodfing andi'or deaf~ \\'llh 'my claims-. 
(~ the -p.,-rposes·) . . 

(b) aJ ~s) ·wro have iosure<I V\!hicl&{ s} in,r0!-.·~ in lni.s aecid~ ;and ths lnsu=· !.lJr.')'cislla1.,1 fa~. ~.,-~ ogm,itt..~ to a>ll!d.. 
u;$4. d~ 3rtdl0' my Per..~ Inf~ bro.-ie or mora o f ?hes~ Pi;.~6S; an(f 
(c) '"Y Person.11 Ill~ mayie3n be oscmed by a:,y of !he tnsurors an:lior GIA to tooir L'lird•~ ·$~~or a.,,"'«h~ 
Qlldudil'.'-Q tnau firms). which be s;lod cats..lde of Singlll)C(ll. for one or more ot UW ~,.~ Purpose~. 

Slj,ina:uie (if cl!l\•tlf' IJ not !NI po&z)~I I Oil!D 
& r.,,,. 

\Vit:ltiUd b)' R~1jig C!!INtl9 
\N..- N .n N~C.'10~~~ 

Sketch Plan - -
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·SINGAPORE 
·Plil.JCEFORC£ 

Police Station Of Origin: 
Tampines N.P.C ! 
6 Tampines Avenue 4 SINGAPORE 529682 
Tel No: 18D0-5871999 

REPORT OF A TRAFFIC ACCIDENT 
Date/Time Report Made: 
10/10/2022 09:22 

Vide Report No.: 

11111111!!!1'11111 
l c,(3 

T/2<J22101()(l008 
ReportNo- -

stati<>n Dial'Y No-= 
15 

Name of Informant: Address: #09-215 SINGAPORE 
APT BLK 161 TAMPINES STREET 12 

THEAN CHUAN DEE 

ID Type/ ID No.: 
NRIC NO I S2007930D 
Nationality: 
SINGAPORE CITIZEN 
Sex: Age: Date of Birth: 
Male 67 14/12/1954 
Race: 
Chinese 
Occupation: 

_ Carpenter 

Type of 
Accident 

Location: 

Injury 
Attended by Police 

TAMPINES STREET 11 

Weather: 
Clear 
Traffic Flow: 
Two Way 
Type of Collision: 

521161 
Contact No.: 
Home/Office: Mobile: 91598871 

Email: 

Type of Informant: 
Rider 
Language: Institution/ $choOI Name: 

Driving Licence lnfonnation: 
Date of Expiry: Class: 

Drink 
Drive: 
No 

Road Surface: 
Dry 
Traffic Control: 
Not Controlled 

Date/Time of 
Accident: 
n011 0/?n?? 1 i:. -~n 

Type of Location: 
Straight Road 

Road Speed Umit 

Traffic Volume: 
Light 

Between Moving Vehicles - Head To Side 
Anyone conveyed by 
ambulance: 

FBP7930L Motorcycle YAMAHA AEROX 
GDR155A 
CVT ABS 

Red 

No 

Slightly 0 
Damaged 

SJW5109Z Car 1 

• I 
I . r·, 

'' ! 



6\ .· SINGAPORE W POUCEFORCE . . 
Police Station Of Origin: 
Tampines N.P.C 
6 Tampines Avenue 4 SINGAPORE 529682 

2of3 

Report No. T/20221010/2008 

Tel No: 1800-5871999 CONTINUATION OF REPORT 

PTE. LTD. 

0 
Pedestrian Inv 

No.of Pe 
J9der 
Name E ID No. S2007930D 

Related Vehicle FBP7930L (Motorcycle) 

Hospital/Clinic CHANG! GENERAL HOSPITAL 

Date Treatment 10/10/2022 
No. of Das 

Name MUHAMMAD FAZLI BIN SUN'AN 

Related Vehicle SJW51092 (Car) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave NIL 

Contact No. 91598871 

Class of 
Driving 
Licence & 
Ex i Date' 

Class: NIL \ _ 
Date of Expiry: NIL 

S8203016F 

Contact No. NIL 

Class of 
Driving 
Licence & 
Ex i Date 

Da . NIL 
De NIL 

Class: NIL 
Date of Expiry: NIL 

\ 

!rief Details. 
)n 09/10/2022 at 1530hrs, I was riding my motorbike {FBP7930L) along Tampines Street 11. While I was 
ding past the carpark of Blk 102 Tampines Street 11, a car {SJW51092) suddenly drove out of the 
3rpark and tried to make a right turn. I tried to stop but to no avail and collided onto the right side of the 
,r. We exchange particulars and Traffic Police came to scene shortly after. As I was feeling unwell after 
e impact. I was conveyed by the ambulance to CGH and receive a 5 days MC. 

\ 

\ 
I 
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