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ASSIGNMENT

From: Date:
Estimated Cost:
0D WS /TP RES/OD RES | EVA/INV/ MV

To Inspect Vehicle No:

Fap ¢2¢7X

D Tle

SLe 11K

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS | OIS
repair at the time of inspection.

Bal. or Market Value: $ / () L’UJ

IDAC Accident Rport: Consistent? : Yes or No

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

Est. Repairs: 3 days Res. Yes or No

Lum Sum: ) % 3Val.: Yes or No

CA | REV | REP. | 24HRS Uflqc

Vehicle: IN/OUT

Person Contacted: /. &4 q/6/ 8

Date:

Veh No: F@ C/2fé7/( Yr Regn: 20/@3/(
Type: M.Car JM.Cyefe | Bus / Van / Lorry / Taxi / Prime Mover /

Truck / Trailer or

Mool Spvipec TR /5D
@M A/C: InsuredIStdINHNA

Sp.Reading G/ §¢£/6 T/Radio; Insured / Std / NI / NA

Make:

Colour

Eng/No:

C/No: MH3U6077‘0k0L(L?"/¢
Gen. Cond:(Gogd / Fair / Poor / Burnt

Steering: | @ | Jammed / Leaked / Burnt or

Brake: ordeér / Jammed / Leaked / Burnt or

Nil / S/Rim | STD A/Rim or

o -Fo-1 ]
R: /),0,70__(7

BS /DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU / PIR/ SUM!/

TOYO/ YOKO or meax - é

Modi :

Tyre Size: F:

Front é . Rear
R/Bal. mm " R/Bal. mm
L/Bal. L/Bal.

DOA 273 (D/l'z_,

D.O.. /0’/)/;)’
Survey held at

Des. of Damages : Frt | Rear | O/S /| NIS |/ UIC | Rooftop or

vi§ 4.{

The UIC | Chassis frame | Body S

cture affected due to collision.

Date /Time __ Action / Instruction

| [0
uotor bilia f-aﬁ oA J/6'2’}3 % fu(\fe]

‘]/K LY i”/é €.‘ﬂ’0 ,4,5,,,‘/[ /4}"//11\/7 LRed § Fotjb 0, 777D

Date/Time, File Pass to? I:l; Preli. Report Days Of Repair: ;
1) D: Final Report Resurvey No. of Trip: / Survey Fee:
Date/Time, File Return to? Transportation:
2) . ; Add Fee: :Site Insp  (§ ) __S+RS__Sl
|:' Interview  ($ ). Photos
Report Format : W?ﬂ Tech Invs ($ )| Others - 4
Lump Sum IW ?)’p ) D Weekend ($ )
TOTAL
e




EROFIA MOTOR TRADING PTE LTD eoizoz2s0n)

(6-

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883 ﬁR@U

Tel : 67527740 Fax: 67528669

E-mail: erofia@singnet.com.sg

Owner: Lee Chee Meng (82282180) Accident Date : 23-Oct-22
Vehicle No : FBP4247X (COE290229) Vehicle Model : Yamgﬁ%g’nlper
- 5 . Estimated Repair Costs - .
escription mount 5(3)
S List Items M .d %/(
1 Front wheel rim /A =7 1 &7 ){ %] $ 385.00 0/
1 Front rim shaft A9 $ 90.00
1 Front rim bearing A = A <ji—fo $ 80.00 if(
1 Front brake disc A 7 '3 $ 155.00 X
1 Handle-bar A Lo $ 12800 y
1 #lf Handle-barend 14 v/ et ﬂ7"$ 136.00.3¢
1 Hand grip (1set) »n = / S 68.00 X
1 Side mirror A | { U $ {? _128.00 —
1 Clutch lever w7 $ 68.00 —
1 Front signal 1A $ 160.00 &
1 Fairing assy (1set) Cun?y $ Y€ 580.00 —
1 Front footrest bracket <1 =7 $ 186.00
2 Front footrest A7 $ 128.00
1 Gear pedal ) $ 58.00 —
2 Rear footrest A $ 80.00
1 Reat footrest bracket 17 $ 178.00
‘ $ 2,608.00
Less 10% $ 260.80
3 2,347.20
Special Net Items
1 Number plate (1 set) »1 ) $ 38.00
2 Fork oils A $ 30.00 ¥
2 Fork oil seals A % 56.00 X
1 Steering cone (1set) A7 $ 90.00 &{
1 Rear box (A7 $ 480.00 2 fo
1 Rear box bracket A $ 180.00 X
1 Sticket (Iset) A $ 9%.00 4o
$ 969.00
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EROFIA MOTOR TRADING PTE LTD coz02s0n)

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883
Tel : 67527740 Fax: 67528669
E-mail: erofia@singnet.com.sg

Owner: Lee Chee Meng (82282180) Accident Date:  23-Oct-22
. . Yamaha Sniper
Vehicle No : FBP4247X (COE290229) Vehicle Model : T150
Estimated Repair Costs
S/No. Labour _ 0
1 To provide towing service (LOD) y700 $ -
2 To ckeck wiring and reset headlamp focusing $ 44 8000 X
3 To provide labour $ 420.00 2 £
4 To repair body frame $ A 380.00
$ 880.00
Grand Total $ 4,196.20

Singapore Dollars: Four Thoysand One Hundred Ninety-Six and Cents: Twenty only

(

¥ [

EROFIA MOTOR TRWE LTD
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SKOU22APO00P / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 25/10/2022 14:44 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (25/10/2022 14:44 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the cialms process.

2. This Form must be It

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 1h|s Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thas report W|II be forwarded by the |nsurers of rhe GIA Records Managemem 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

25/10/2022 14:44 (SGT)

Reported by Both

Date of Accident 23/10/2022 18:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information SEGAR ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBP4247X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LEE CHEE MENG
NRIC No S7986429C
Email Address LEECHEEMENG5788@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-822872180

Manufacturer Yamaha
Model Jupiter t150
Variant -

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 Auto
CC 150

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Income Insurance Limited
5121314382-01

Name of Driver LEE CHEE MENG
NRIC No S7986429C

Date Of Birth 14/12/1979
Occupation Qutdoor

@Accident report SKOU22AP000P
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Date Of Driving Pass 18/12/2012

Driving experience 9 YEARS AND 10 MONTHS

Gender Male

Mobile Number (Phone) +65-822872180

Alt. Phone Number -

Email Address LEECHEEMENG5788@GMAIL.COM
Address 220 CHOA CHU KANG CENTRAL #12-274 S680220
Address complement :

Postcode =

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number s
Translator's email &
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camesa? Yes

Reasons for not uploading a video of the accident VIDEO IS WITH WITNESS
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP1156B

Vehicle Manufacturer .

Vehicle Model 2

@,’Accident report SKOU22AP000P Page 2 of 18



Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number <
Address =
Address complement "
Postcode -
Insurance Company Name -
Nature Of Damage B,
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE CHEE MENG
Gender -

Phone No =

Address =

Address Complement .

Post Code s
Approximate Age Years Old -

Injuries Sustained %

Injured person in which vehicle? FBP4247X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

WITNESS 1

Name .

Phone (Phone) +65-81821459
Email =

@& Accident report SKOU22AP000P Page 3 of 18



SKETCH PLAN

IMPOR T NOTIC

1. Alease report correctly the detais of the accident to speed up the clains process.
2. This Formmust be completed by the Policyholder andlor th

3. nformaton provided must be as truthful and accurate as possible. Any w iful misrepresentation o w ithholding of matenal facts may
alcew insurance companes to repudiate policy lability.

4. The ssue and acceptance of this Form by msurance companies = nat an admissian af polcy liabilty on the part of the insurance
companes.

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

S. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon appication by mterested partes.

7. By the lodgement of this report lo the insurers, you hereby consant to the archiv ing of this report at the centre and to copies of the
report being made avatable aforesand.

8. Consent under the Personal Data Protection Act (PDPA)

tundorstand, acknow ledge, agree and consent that

(a) My insurer | my w crkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal nformation set out in this [formj and any other personal infermation provided by ma or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Bformation o 2l nsurer(s})
w ho have insured vehicla(s) involved n this accident (all insurer(s) w ho have insured vehicle{s) nvolved in ths accdent shall be
collectively referred to as the “Insurers’). the hsurers’ law yers/law firms, the Monalary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of

(i) processing, handking andlor dealng w ah my claims ncluding the settiement of the claims and any necessary investigations relatng to
the claims;

(1) investigating the accident and/er my claims;

(#i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(tv) administering my claims (including the mailing of correspondence. statements, nvoices, reperts or notices to me, which could involve
disclosure of certan persanal data aboul me 10 bring aboul delivery of the same as w el as on the external cover of envelopes/mal
packages); and/or

(v) complying w ith apphcable law n administenng, processing, handing and/or deakng with my claims.

{colectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers law yers/aw firms, may/are permitted to collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the hisurers and/cr GIA 1o ther third party service prowiders of agents
(inchading then law yars/law firms), which may be sited culside of Sngapore, for one of more of the above Purposes.

e
& 20
3G oot

Policyholder’s Signature / Date & Driver's Signature (f driver is not the poticyholder) / Oate Witnessed Dykp&‘r'ﬁﬁ Centre
Time & Time Personnel

Sketch Plan

k-

Pt
- %@

k: FapuyawdK
B -SLPIISGER
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SKETCH PLAN #2

Describe Circumstances of the Accident

T

}aoll ce

re gk
/

Declaration
We declare the foregoing particulars are true in every respect.

P

- ”?Llﬂ
25 "

La0f
5,0

Policyholder's Signature / Date &
Ture:

@ Accident report SKOU22AP000P

Driver's Signature (F driver 15 not the policyhokler) / Oate
& Time

: C.‘,("l- e

‘Wilnessed by Reporting Centre
Personnel

Ea D00
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(f Income

made yours
Certificate of Insurance

MOTOR VEHICLES (THRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MAIAYSIA)

ROAD TRANSPCRT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (TH RD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5121314382-01 Cover : Comprehensive
1. Indexmark and Registration Numbar of Vehicle FBPA247X

Chassis Number : MH3LGD740K0152414
4. Name of Policyholder Ltk CHEE MENG
3. Fective Date of Insurance 10 Mar 2022
4. Expiry Date of Insurance 09 Mar 2023

S. Persons or Classes of Persons entitled to drives
(a) Named Driver(s) Only
Provided that the person driving is permitted in accordance with the licer sing or other laws or regulations to drive
the Maotar Vehicle or has been so perrritted and is not disqualif ed by arder of a Court of Law or by reason of any
enactment or regulation in that beha'f from driving the Motor Vehice.
6. Limtations as to Use#
|a) Usa for social domestic and pleasure purpases and in connectinn with the Pa icyhalder’s business or profession
(b) Use for food/parcelfothar delivery services
This Policy does rot cover
(a) Use for hre or reward
(b) Use for racing, pace making, reliability trial or speed testing
(c} Use for the carriage of goods (other than samples) in connection with any trade or business.

(d) Use for any purpose in connection with the Motor Trade

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 cf the Road Transport Act, 1987 (Malaysia), are not to be incluced under these
headings
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document

EXCESS (SECTION 1) 55300

EXCESS (SECTION 2) O NAA

EXCESS (THEFT OUTSIDE SINGAPORE ) © PLEASE REHER OVERLEAF

INSURF WITH COF YFS

NAMED DRIVER (1) :  LFF CHFF MENG

NAMED DRIVER (2) N/A

HIRE PURCHASE COMPANY : N/A

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions cf the Motor
Vehicles {Third Party Ricks ard Compensatior) Act (Chapter 182) and Part IV of the Road Transport Act, 1087 Malaysia

Agency DIRECT BUSINESS DEPT (D00J0€002€0)

Date of Issue 01 Mar 2022 15.3% hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




_ . REPUBLIC OESINGAPORE . - DRIVING LICENCE
REPUBLIC OF SINGAPORE b
IDENTITY CARD NO. S7986429C ' ; ‘
o .
LEE CHEE MENG
- %% _
. 3 CHINESE 3 ; P
s | =
Country of birth 3 {
MAC;YSI; ' .
. < . '

Class 28% Motmoysies =< 200 ¢c
53 Baior Do IOEHG wilh <7 passen

T

]: m"'S?QEEﬂEQQ f |l of fha driver; wad othar mptor velticles
| : i :-
| i |
i Nationaity i |
1 MALAYSIAN
| APT BLK 220 CHOA CHU KANG CENTRAL #12-274 ! ,; ik Licencn w0 8 7m0sazec] i :
y | SINGAPORE#80220 - : I ; %ﬁ%ﬁéﬂ%@%b :
l i NRIC No: XXXXX429C Date of change: 03/12/2021 Hﬁl e a..“f-J.A'\. o REERE S R
- : il = e T ‘,,_-t_-i 33 WL laial 54 oo sSabils




