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Southern Motor

Business Reg. No: 234147/00L
Block 1006, Bukit Merah Lane 2. #01-10, Singapore
Tel: 6273-0369 (3 Lines)

)
Z‘-
s
"

18-Oct-22
China Taiping Insurance Singapore Pte Ltd
3 Anson Road #16-00
Springleaf Tower
Singapore (079909)

Dear Sirs,

RE: Cost of repair to Yamaha Nmax155 ABS CVT - FBU1629X
S$

Ipc of Front Foot Plate Set / a4
Ipc of Brake Lever LH ~ (V7

Ipc of Brake Lever RH - W

Ipc of Handle Bar /f,

1pc of Exhaust Pipe Cover -~ cul
Ipc of Rear GiviBox /U]

Less 10%

Nett
LTA Fees
Labour

St (LKK) §777 6517

191271, 0o
wL N

| I

- 7 dyg |
P

| Lk Auto Comeur
Yours Faithfully, I the Repz
| .
i
!
F
|

Southern Motor

K Auto COr]'S!"ff.:‘
irer of the 1o
* To resurvey before/after
s T¢ ';/demege'jpau{i) du

159762

Fax: 6274-6614

240.00
22.00
22.00
75.00
60.00

140.00
559.00
55.90
503.10
7.45
150.00 Jgy
$660.55

nce nofify

ils he

|
rir

9 resurvey
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1 2AF0008 1 MOVA ALY
P ) AUTOMOTIVE P
RY DATE & TIMFE 15102022 13 14 'f
LAMITTED BY Eany ) {
ERSION 1(15/1012022 13 1 (5G

Bl l”l"-"’.‘.']
SGT)

B)]

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2 This Form must be
' nustbe completad by the Polcybulder and/or the Actual Diver

3 Information provid .
| ded must be as ruthiul and accutate as possible: Any wilful imisrepresentation of wilh

policy habitity

1 The ssue an o
12 a10 acceptance of tis Form by msurance companies 15 nol an admission of polcy e

f
5. Any false repocting may be referred to the Police for investigation

6 This repart will be torwarded by the insurers of the GIA Records Management Centre ¢ slablic

and that copres of this report will, for a fee, be made avalatie upon application by interested parmes
3y the 20 i 1

7 By the ladgement of this repont 10 the msurers, you heteby consent to the archwving of thit report

Date of Submission

Reported by

Date of Acadent

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehide Registration Number

INSURED/POLICY HOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternztive Phone No

EHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you daiming under your own insurance policy for repair to
your vehicle?

Vehide Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident repont SM1322AF0008

1. Please renon come
€ report Comeatly the dstails of the accident 10 speed up 1o GRS process

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

1ang of matenal facts may allow insurar co companies 16 repuds 3t
atdmng ol ¢ i Y 10

ahil ity o the partof the ns Hance fripanes
U o Lien rance AasOL f qgapot I1A) 1 Ve
by weneral Insuran Associalion NG ap M)tor a
h alt

NG Made available sloresad

. of the report b

at the centra and o Copies

165/10/2022 1311 (SGT)

Both

14/10/2022 19:15 (SGT)

302 Tiong Bahru Rd, Singapore 168732

Singapore

FBU1629X

No

SUHADA BINTE ABDULLAH
57433586A
SUHADAAG33@GMAIL.COM
(Phone) +65-89077077

Yamaha
NMAX 155 ABS CVT
NMAX 155 ABS CVT

Private use

No - Claiming third party
Motorcycle

Auto

155

Income Insurance Limited

SUHADA BINTE ABDULLAH
§7433586A

171101974

Outdoor

Page 10of 19
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S Dnving Pass
) g experience
et
o oale Number

1310712010
12 YEARS AND 3 MONTHS

female

(Phone) +65 89077077
41 Phone Number

al Addiess AUHADAALI I GMAIL COM

t

Address 131K 1] WO YOI ANDS AVENUE 6
Address complement Hoh-810

pPostcode 130627

1s the drniver the policyholder? Yos

If No. Relationship of the Driver with the Insured :
Does Dnver Own Qther Vehicles? No
Vehide Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Drivel

Tvpe of Accident Collided into Parked Vehicle

Weather Conditions Clear
Road Surface Dry
Was any foreign vehicle inv olved in the accident? Yes
Number of vehides involved in the accident 6
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
NVas any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID 5
Translator's phone number .
Translator's email -
Original language used in the statement =
FOREIGN VEHICLE 1
Vehide Registration Number JTG7129
Vehicle Category Motorcycle
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

Pdlice Station Name
Police Station Phone No
Alt Police Station Phone No (Fax) +65-63773923

Pdlice Station Address 500 Bukit Merah View #01-01 Singapore 159682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
ATTACHNENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

' Accident report SM1322AF0008 Page 2 of 19
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Regrsttation Number b 20 38
» Manufacturer

Model

le
i
, e Vanant
yole ( olon

nicle Category Motorcycle

\
name of Driver

contad t Number

'\‘1 05>

Address complement

Post ode

|asurance Company Name

Nature Of Damage

Petails of property damaged n accident

No Of Passenger (Including Dnver)

HICLE PROPERTY 2

DETAILS OF OTHER VE

3 9
Vehicdle Registration Number JTG712
vehide Manufacturer B
vehide Model 4
Vehide Vananl *
Vehicle Colour -
Motorcycle

Vehide Category
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)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehide Registration Number FX7183L
Vehide Manufacturer -

vehide Model -

Vehide Vanant -

vehide Colour -

Vehide Category Motorcycle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehide Registration Number FBH4984T
Vehide Manufacturer .

Vehidle Model -

Vehicle Variant .

Vehide Colour .

Vehicle Category Motorcycle
Name of Dniver -

Contact Number .

Address -

Address complement

Poslicode .

® Accident report SM1322AF0008
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e company Name

/. ot Damage

4 in Cf
flisof f roperty damaged in accident

/ 0P sssenger (Including Driver)

sgistration Number

vehicle R¢
yehide Manufacturer
Model

Vvanant

vehi 8
Vehi e

vehide Colour

vehide Category

Name of Driver

Contacl Number

Address

Address complement

pastcode

|nsurance Company Name

Nature Of Damage

petais of property damaged in accident
No. Of Passenger (lndudﬂq Driver)

e o
&' Accident report SM1322AF0008

DETAILS OF OTHER VEHICLE PROPERTY 5

SJE3381K

Private car
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SINGAPORE
POLICE FORCE

police Station Of Origin:
gukit Merah West N.P.C

I

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

1014/2104

NI

1of3

Report No. T/20221014/2104

Station Diary No.:

Date/Time Report Made: Vide Report No.:

14/10/2022 21:52 AJ20221014/0111 44

Informant's Particulars

Name of Informant: Address:

SUHADA BINTE ABDULLAH APT BLK 627 WOODLANDS AVENUE 6 #05-870
SINGAPORE 730627

ID Type / ID No.: Contact No.:

NRIC NO / S7433586A Home/Office: Mobile: 89077077

Nationality: Email:

SINGAPORE CITIZEN

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

Female 47 17/10/1974 Rider ,

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

FULL TIME GRAB RIDER Class: 2B,3 Date of Expiry:

General Information of the Accident .
Type of Non-Injury Drink Date/Time of Type of Location:
A)!:Fc)i dont: Attended by Police Drive: Accident: Car Park

i No 14/10/2022 19:15
Location:

TIONG BAHRU ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Anyone conveyed by

Type of Collision:
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBU1629X | Motorcycle | YAMAHA NMAX 155 | Green Seriously | 0
ABS CVT Damaged
Detalls of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBU1629X | NTUC Income Insurance Co-Operative | 5129797598 23/08/2022 | 22/08/2023

Limited
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201 ICE FORCE A

T/20221014/2104

20f3

ce Station Of Origin:
Report No. T/20221014/2104

Merah West N.P.C
it Merah View #01-01 SINGAPORE
CONTINUATION OF REPORT

poli
Bukit
500 Buk

159682
Tel No: 1800-3779999

Details of Person Involved AR |
- ‘1

L@lﬂeﬂﬁ’ﬂ@?ﬂﬂ!@vﬁiﬁ&ﬁ R
No. of Pedestrians Injured: NIL [ Use of Podestriéh_c}gs—s‘fﬁbg'im-“
Rider :
ID No. §7433586A

Name SUHADA BINTE ABDULLAH

Related Vehicle FBU1629X (Motorcycle) | Contact No. 89077077
—
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

022 at about 7.10pm, | arrived in
cycle at B1, at the

otorcycle

Brief Details.

| am working as a Full
Tiong Bahru Plaza Shopping Centre as | have a
allocated motorcycle parking area for food delivery riders.
registration number JTG7129 and FX7183L. | then went to |

friend who informed that a car had knocked down 5 motorcycles at
olved belongs to me. At about 7.25pm, | went back to my
y towards the right side. | then called for Tiong Bahru

Plaza management office and police, to report of the accident. | wish to add that there was no driver when
| arrived at my motorcycle. It was only after 10mins, after | called the management, then a lady | believe is
the driver who had hit our motorcycles came to the scene. There was a total of 5 motorcycles involved,
including mine. The other 4 motorcycles registration numbers are as follow: FBT2938C, JTG7129,

FX7183L and FBH4984T.

Time Grab Food Delivery Rider. On 14/10/2
Food pick up order. | parked my motor

My motorcycle was parked between m
evel 3 to collect the orders.

At about 7.18pm, | met my
Basement 1 and one of the motorcycle inv

motorcycle and discovered that it had fallen full

me to the scene and advised us to lodged a police report. | wish to inform
s and my Box also had scratches. | have yetto make a full

mages. The TP officers mentioned that my case in charge
stration number which had knocked

number 88905133.

Two Traffic Police officers ca
that my motorcycle Cover Set had scratche
check on my motorcycle to confirm on other da
is TP 10 Esmond. The TP officers also provided me with the Car regi
against the 5 motorcycles as SJE3381K and the driver is named Belle, contact

(% CamScanner
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SINGAPORE
POLICE FORCE

o Station Of Origin:
Merah West N.P.C
{ Merah View #01-01 SINGAPORI

PO”C
pul\lt )
500 Buki

150682
Tel NO: 1800-3779999

sketch P_lgq

Informant is not able to provide skefch plan

hicle's Insurance Certificate

TR P

1/120221014/2104

Yof 3
Rapart Mo T/20221014/2104

CONTINUATION OF nepont

to this report. If you don't have

IMPORTANT: Please attach a copy of your ve
to 65474885 stating the report number as reference.

the certificate with you now, please fax a copy

Signature of Officer Recording The Report:
D/

SR STAFF SGT SURAIDAH

BINTE SALIM

Signature Of Interpreter:
Not applicable

I ————
Officer In Charge Of Case:

TP/GIT/
STAFF SGT YAN MINGSHENG DANIEL

Contact No.: 65476252

Signature Of Informant:

b},.ﬁ'

Date/Time:
14/10/2022 21:52

Classification Of Case:

NP168
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