ASS. REC. BY:

| =8/ 23 002080 s, |

e nners ASSIGNMENT o
From: Date: venno: /81 3073/ veregn: J3, /3
" Estimated Cost: Type: M.Car / @ /Bus / Van / Lorry { Taxi / Prime Mover |
WS /TP v, VIMY - Truck / Traller or .
To Inspect Vehicle No: Make: >2’/WA A9 /c‘ ;/ { c.c / 5 ]
al Workshop s Thon /14 Colour M/ AC: Insured/ St/ NIJ NA
of o | Sp.Reading 7537H Y T/Radio: Insured  Std/ NI | NA
Insu}e«c'lt _j_ o o e Eng/No: .,_m.__:_j_____......,,__
* Policy No. o C/No: _ mé /2/__(_&0 2&2,}5’7{
Clalms No. ! Gen. Cond: @J [ Falr | Poor | Burnt
Sum Insured: Excess: Sleering: lnorder Jammed / Leaked / Burnt or
(Cliant's Reco-r‘d-)_" T Brake: lng(_d}vlJammedILaakedJ Burnt or -
Make of Van: Modi: NIl I SIRIm / ST RIm or
TyeSize: /g //wéx,z
(Policy Condition) R =t /' 2o 1) 2 -
Pemark: The veh had commenced Its N/S os’ [}

repalr at the time of inspection.

/
Bal. or Markel Vslua: 3 fﬂ aé

BS/DUN/EXNOVA/GY [FSILIZAIMIC/ OHTSU@I SumIl

TOYO /YOKO or

IDAC Accldent Rport:

GIA / PR Seen:

Consistent? : Yes or No

Conslstent? ; Yes or No

Est. Repalrs: 02 days  Res. Yes or Ho
=

P Lum Sum: %

~ CA | REV | REP. | 24 HRS

3 Val: Yes or No

| ot Rear
R/Bal. ¢ mm .R/BG". 3 mm
L/Bal. T mm L/Bal. - ”mm'
cox 77/ 272 oo1_27/7 /2223
Survey held at L

Des. of Damages : Frt |/ Rear | QIS | N/S / UIC | Rooftop o

26"/ g Vehicle: IN/ OUT Ol bad
GOaer " PersonContactod: e J The UIC / Chassls frame | Body Structure affectod dus callision.
. Date/Time T Aclon [insiuclion - ] S

RS

Do el

Oate/Timo, File Pass lo?

0%7{23

‘J l: Final Report

1}

Cute/Timo, Fie Roturn to? 4

2

Réport Format: TP (PRS)

Lump Sum/1B.I: (3 @500 ~ #§0)

l: Prell. Report

Add

B T e R

0z

Survey Fee T —l

Days Of Repalr:
Resurvey No. of Trlp:

j Transporiatin
Fea: : Site Insp  ($ Yi__§-rS.__ I
‘Interview (S ) ot

Tech Invs (S )

T T

| |
Viaekend (3 ) |

L]



5FOF23210001 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 18/02/2023 12:15 (SGT)

SUBMITTED BY: Florence Loh

/ERSION: 1(18/02/2023 12:15 (SGT))

MPGRTANT NOTICE

. Please report correctly the details of the acmdem to speed up the clalms process.

). This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Informatign provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

pehcy liability.

T1e issue and acceptance of this Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

Tms report WI|| be fnm'arded by the insurers of the 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

Elate-of SUBMIESION v isiesiistminss ‘
Repored' by .o e e o 5
Date of Accident ... T T
Exact Location of Accident .........cocovvvieiiiieiiiieeeee eghbaspns
Additional Location Information ...............ccooccciiii
Country/State of Loss

»

18/02/2023 12:15 (SGT)
Both Policyholder and Actual Driver
17/02/2023 20:10 (SGT)
Syed Alwi Rd, Singapore

Vehicle Registration Number ..............c..ccoooveeviveiniiiirns ycmesia

INSUREDIPOLICYHOLDER
IS cOmPamIT. Lo ot i R .
Name Of Registered Owner S R R
NRICNO  ovsuimsmasamms s sissicamissta R SR S
Email Address e R R S
Mobile PRONE NO  ..oovveeiieceeeeeeeee e
Alternative Phone No

»

VEHICLE PARTICULARS

Manufacturer
Model oaeuanss

AV L4110 S
Exact pugpose for which vehicle was being used at tlme of
ACCIBBNT o R

Are you claiming under your own insurance policy for repaur to
VOUT VERICIET?  ooeeeeiiieiirieiereee e ccrasseavsrsesesesasasenesessnnsnnsnere s ns e .
Vehicle Category .. S ’
TransmissIoN  cuuuia s S .

CIC  siisumswassismiasnss s s 8505550 S 5 S S S A S G ;

INSURAQEE COMPA?

Name of Insurance Company .................
Policy Number / Cover Note Number

DRIVER @ -

NBMIB Ol DIVBE i i samsioisssmnasnsannsansarberussa eiassoastal oae .
NRICND  unnmnnannasannsiss i s e T —

Date OF Bith oo R S AR TS -

Occupaltion ... R —

@?
Accident report SFOF23210001

KHALID NASEEM KHAN S/O AKRAM KHAN
SXXAXX527Z

wildskyesO@grnail.com

‘Phone) +65-90051820

Yamaha

T4 I:.

No - Claiming third party
Motoreycle

Manual

153

VISIG Insurance (Singapore) Pte. Ltd.
300734249 VMP

KHALID NASE=M KHAN S/O AKRAM KHAN
SXXX527Z

17/03/1978

Indoor
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Date Of Driving Pass ..........cccccceeuee. e S e D e LSS 17/08/2005 :
DIiVING EXPEHBNCE  ....vvevvicrcminaiessasenresersssss i ssnsasissssass s 17 YEARS AND 6 MONTHS ;
Gender ............... T g L U SR R L Male
Mobile Number ........ e i s B (Phone) +65-90051820
Alt. Phone Number .......... dhuauseuah taiieiass e R e &
ERaPAIATEES: i mii it iasicis s cuaieasmmesssmussnnsmanss L wildskyesO@gmail.com
Address ......... e o N e e SR o 11 FLORA ROAD #04-09
Address complement ... Tl 2
e e e e S L W AN R TSR e T 509732
Is the driver the policyholder? ............ e s Yes
If No, Relationship of the Driver with the Insured g -
Does Driver Own Other Vehicles? .......... No
Vehicle Registration Number of Other Vehncle Owned by Dnver 4
Insurance Company of Other Vehicle Owned by Driver ... -
RMA @;@_;ﬁﬁmg_ﬂé,c_lb;—:m
Type of ACCIAENt ....c.oeeeeeeiiicii Collision - Opening Door of Vehicle ;
MIERIBE CONAIMIONS. —ioooiiiiiconiriiscissesvasssinsnasnssans sdsmasssssssnanin Clear
Road Surface .......c.commmraismms LT SR T Dry
Was any foreign vehicle involved in the accident? . s No
Number of vehicles involved in the accident ...................... 3 '
Was anybody injured in the Accident? ... = Yes
Was any injured conveyed to hospital by ambulance? ... No
Was any other vehicle or property damaged? ... s Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
EARSIATONS TEIIE oiorcos e orherrssbsnssrsassasmsssorsseansinsasasns asgbasninsass 2 ;
Translator's ID ......... e 2 LR S et i
Translator's phone NUMDEer ... =
Translator's email ...........occcooeiiiiis g oy i
Original language used in the statement s B g e E
Was the accident reported to the police? ... Yes
Police Station Name ... : Bishan Neighbourhood Police Centre
Police Station Phone NO ... : (Phone) +65-18005529999
Alt. Police Station Phone NO ..o (Fax) +65-65561905
Police Station Adress ... s ARl st 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution given? ... No
If yes, against Whom? ... = X
 CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT.
NOTE: VEHICLE REPAIR AT OWNER W/SHOP :
Are accident photos available for attachment? ... Ry Yes
Was there any video captured by Car Camera? ... Yes
DETAILS OF OTHER VEHICLE PROPERTY 1 g3
Vehicle Registration Number ... AR SHA7141E
Vehicle ManUfaCIUMEr  ......c.oooreriiriiiieeiiiiime i £
@ Accident report SFOF23210001 Page 2 of 20



@Accident report SFOF23210001

SKETCH PLAN
IMPORTANT NOTICE

tmwmn“uummmupmmwm.
2. This Form must be gomplated : !

3. niormation provided must be as
atow insurance companies to repudiate policy Hability.
&.mmﬁmdumwmmummmma policy linbiity on the part of the insurance

NS0T 10 AU

Any wiliul

ted by the Policyhoid: e

misrepresentation or w ghhokding of material facts may

Any false reporting y be rele he Police 107 Inv igatian.

6. The wluw«mwumdhmmwmmmmwnmmm
dmtﬂlfwmwl:uMdﬂwwiwarnumwmwmwwm
7.HHMU“WONW.WMMMwiwvwaﬁukm-gd this report at the centre and 1o copies of the
repart being made avalable aforesad.

8. Consent under the Personal Data Protection Aci (PUPA)

1 understand, scknow ledge, agree and consent that |
mwm.numuuwrnwmm«ﬁWerm-}mmmweuumm
MMWMWMmaAhmﬁvmmemummwNw
possessed by my insurer (collectively the "Personal Informa ation’ ) » o gk ond bansfer such Personal nlonmation 1o 8l insurer(s)
wmmw”ﬂmhﬂnc&ﬂ(ﬂmmmnwmmvermnm“mb{n)mmhmmmﬂh
coliectivaly relerred 1o as the “Insurers”), the Insurais’low yoruian, Line, L Moawty Adthorty of Singepora and aay felovant
mmmanmmuwmm: )
&Mmmmumqmwamswdnmmmmmmmu

{8} invastigating the accident and/or my clalms:

{8} carrying out and/or dealing with my instructions or raspundag Lo etquirias by ns
@)Mwﬂum“mdwmz,wmﬁmm bwGices. reports of nobces to Mo, w ch could involve
mamm*m“ﬁmwm‘;d e G s woel &8 on the exiemnal cover of envelopesimad
packages); andfor

(v} complying with appiicable law In administering, processing, handing andfor dealing with my claims,

{colectively the “Purposes”)

mawdu}whmmm;mhwmmmmwmm fiervs, maylsre permitied to collect,
use, disclose andlor process my Personal iformation for one or e of ie above Purposes; and
mwmmmuwwnmmmmw mmebing (38 1o Yol i party service providers of agents
{including thel law yersiaw firrs), which may be sliad cadiide o Gikos oo, fur o o vt o 1he abova FUnicses.

Poicyholder's Sgnatwre /Date &  Driver's Signaur. (& & e/ & it B podGy L okier ) | Datlt
Tirrey & T

Sketch Plan
i i 1 1

fergornsl

s fad |
1

Veliclt & passarder Opon e |
reey LY door -

FidW

syed Alni k4
ﬂus*ﬁfa (etre -

I
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> Back to OneMotoring

Enquire PARF/COE Rebate for Reistered Vehicle

~ Vehicle Owner Particulars
~ Owner ID Type:
OwnerID
___Vehicle Details
Vehicle No.:
! Vepucle tobeExported L DioRe e S,
_v lntendéd Dereglstratlon Datew R :
Vehicle Make: _ =
z Vehlde Model

anary Coiour

Manufacturmg Year: :

Engme No.:
Chass:ls No
Maxumum Rower Output:
| Open Market Value:
L Orlgmal Reg1strat|on Date:
First Regastratnon Date:

i Transfer Count:

E " Actual ARF Paid:
Intended PARF Rebate Detail
PAR‘: I|g|b|||ty
PARF Eligibility Expiry Date:
PARF Iigi;ate Amount:
Inten_ded COE Rebate Details
COE Ekplfy Date
\..OE Category:

‘ :_Eg?wPerioa(anamrs):

OE Rebate Amount

| Totai Rebate Amount:
"he mformatuon contained herein is correct as at 22 Feb 2023

a

G oadba RO o e e [
SmgaporeNRIC R i e
5272
NO _— it —

: 22Feb2023
\'At ‘AHA DU o wonrew R e
Red
2U13 - - - e o o
21c0023955 5
ME121C002D2023996 B
$2 23000 3 e
47 May 2013 o s ST - T
‘7 May 2013 i e e o S SR
B ..... AR A RO
$335 00

DT e e i T S s
Y$D.':'JC" o & % S R 3 o SRR INIEC
= ‘45\;2023” o S S ,:W:_Wm .
D Motorcvcle T Bt . o i R
’i
$1,663.00

: $43.00
$43.00 A S SN S

OK




