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

6. This report will be forwarded by the insurers of the GIA Records Man

scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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 mad

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

27/03/2023 09:40 (SGT)
Both Policyholder and Actual Driver
25/03/2023 18:25 (SGT)
Singapore
ALEXANDRA ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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
ce

INSURANCE COMPANY

Name of insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SNO7233R0004

FBE9791R

No

LAl WAI TUCK (LI WEIDE)
S7736727F
LAIWAITUCK@GMAIL.COM
(Phone) +65-90052835

Yamaha
NMAX155

Private use

No - Claiming third party
Motorcycle

Auto

160

Income Insurance Limited
5119964238-02

LAl WAI TUCK (LI WEIDE)
S7736727F

10/112/1977

Indoor

agement Centre established by the General Insurance Association of Singapore (GIA) for archiving

e available aforesaid

es to repudiate



Date Of Driving Pass

Driving expenence

C;nf':'uj“i.' l

Mobile Number

Alt. Phone Number

Email 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

o EORMATION OF THS
GENERAL INFORMATION OF 1

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Numpber 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

QOriginal language used in the statement

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08/04/2002
20 YEARS AND 11
Male

(Phone) +65-90052835

MONTHS

LAIWAITUCK@GMAIL.COM
BLK 50 #14-512 COMMONWEALTH DRIVE

142050
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No
No

ON THE 25032023 AT 1825HRS | WAS TRAVELLING ALONG ALEXANDRA ROAD. THERE WERE 3 LANES. | WAS ON RIGHT
MOST LANE. TRAFFIC CAME TO A STOP THUS | STOPPED BEHIND A CAR BEARING LICENSE PLATE SKR882X. MOMENTS
LATER, A LORRY BEARING LICENSE PLATE YQ6744L COLLIDED INTO THE REAR OF MY VEHICLE CAUSING MY VEHICLE TO

BE FLUNG FORWARD AND HIT THE CAR.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
ADV Ol TO SEND VIDEO TO MOTORVIDEO@INCOME.COM.SG

'DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaclurer
Vehicle Model

Vehicle Variant

Vehicle Colour

¥ Accident report SNO7233R0004

SKR882X
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Vehicle Category
Jame of Driver
NRIC No
Contact Number

complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

% Accident report SNO7233R0004

Private car

GAO GUOHAI
S52646347E

(Phone) +65-82238519

Commercial vehicle

SARKER MOHAMMAD NAZMUL HASSAN
G2153933wW

(Phone) +65-88456651
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{Describe Circumstance of the Accident
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner 1D: 727F

Vehicle Details

Vehicle No.: FBE9791R
Vehicle to be Exported: Yes

Intended Deregistration Date: 31Mar 2023
Vehicle Make: YAMAHA
Vehicle Model: NMAX 155 ABSCVT
Primary Colour: Black
Manufacturing Year: 2020

Engine No.: G3L8ED252647
Chassis No.: MH3SG5680LK044163
Maximum Power Qutput: -

Open Market Value: $2,754.00
Original Registration Date: 20 Nov 2020
First Registration Date: 20 Nov 2020
Transfer Count: 1

Actual ARF Paid: $414.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 19 Nov 2030
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $7.451.00

COE Rebate Amount: $5,689.00

Total Rebate Amount: $5,689.00

The information contained herein is correct as at 28 Mar 2023

OK
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Southern Motor

il

/g Business Reg. No: 234147/00L

% Block 1006, Bukit Merah Lane 2. #01-10, Singapore 159762
Tel: 6273-0369 (3 Lines) Fax: 6274-6614

27-March-2023

Liberty Insurance Pte Ltd
51 Club Street #03-00
Liberty House
SINGAPORE (069428)

Dear Sirs,

RE: Cost of repair to Yamaha Nmax155 - FBE9791R

Ipc of Rear Mudguard g / S$ 85.00
1pc of Rear Number Plate Light D*/ 38.00
1pc of Rear Mudguard Bracket ")4\"‘ awU(U'O la'( 52.004
1pc of Rear Box Bracket ¢rpp /~ uf 160.00

I pc of Rear Givi Ei;)x in S S d 230.00
Ipc of Rear Fork .M An 45 a'y’ 350.00 Y
Ipc of Rear Sport Rim ﬂrk- 380.007 1
Ipe of Rear Brake Disk 7 $#7 (63, L.[S 110.00

. . S

1pc of Exhaust Pipe Cover SO~ W2 65.00
Ipc of Exhaust Pipe 7 &qﬂv YL b0 73{01 ,ﬂ (D 480.00/ %
1pc of Radiator Cover 40.00

1pc of Body Set $eset (244/ 450.00
% “ 45.00

1pc of Front Mudguard $e€~”

1pc of Front Headlamp §¢#€ ~ /! V4 320.00
Ipc of Front Fork f .~ "6“4 350.00
Ipc of Steering Cone Stand 4~ 180.00
1pc of Steering Cone Asar ~ 90.00
Ipc of Front Brake Disk sen // KK AUl Coneame=r : 110.00
L 3
1pc of Front ABS Dlsk’;’.’ S ——"‘meRel:at;re?f;?ijnea?é&uovev?f; notify 38.00
Ipc of Front Rim Sub H/ « To resurvey before/after spray pa;'ming 25.00
I pc of Handle Balancer g = To display damaged part(s) during resurvey 45.00
1 pc of Handle Gl’ip Jt s . Paﬂs prices are subject to confirmation 55.00
1 pe of Brake Lever Set s¢¢ 7 * Third party survey is on a *Without Prejudice" basis 90 00
- * No illegal modification(s) is allowed P
Ipc of Handle Bar 7 Yrn « Supplementary item(s) must be resurveyed and 60,00
Ipc of Mirror L/V $‘“\ is subject to final approval from Insurance Company 4500
I pc of Handle Bar Cover Acknowkedoed by Fevsior 65.00X
Ipc of Front WindScreen sw - o 58.00
1pc of Front Lamp Stay 7 47 i 45.00
1pc of Camera {7~ 480.00
1pc of Front Brake Caliper XA 220.00 X
Ipc of Front Footrest Plate S¢t - 90.00
Ipc of ABS Motor 7 pu-7"plo 1,450.00
’ 6,301.00
W 4bo :
L 7 Less 10% 630.10
WIS Ner i 5670907/
/W Towing r<sdf q6C7%¢ 40.00
S [ Jack &Alignment Fr&RR Body ) 950/00 0
}O(L LTA Fees necelpt ( 2635?77
69600 Yo

L{ < 7. s Labour

[ :
< d $6,987 65
L.l) J ¢! [ W




