{081
REF: 7 S ; |
ASS. REC.BY: Aki h  Voumal AN T /\,v’uyg
ASSIGNMENT
o5 1Lo3)
From; Date; venNo: £G5S 4900 W YrRegn 1o /057,900 \
Estimated Cost: Type: M.Car / M.Cficle | Bus | Van / Lorry / Taxi / Prime Mover /
OD/fP) WS I TP RES | OD RES / EVA/INV/ MV Truck ! Trailar or
To Inspect Vehicla No: Make: Mawahal Asvex ce \S5
a Workshop m/s Colour Coey | AC:  Insured/ $td/ NI/ NA
of SpReading  Ounable Yo cead/Radio:insured/Std/NIJNA
. LY O key)
Insured: W\ Eng/No: C23P 10002323
Poicy No. C/No: MU3SE 64loLT oo "1372
Clams No. Gen. Cond: Gg@a / Falr { Pocr / Bumnt
Sum Insured: Excess: Steering: In@nruammodf Leaked / Burnt or
(Client's Record) Brake: Inondér/ Jammed / Leaked / Burnt or
Make of Veh: Modi: NIl /S/Rim [ STD.{Bim or
Tyre Size: Fi "o e R\G
(Policy Condifian) R: e | 7o R\&
Remark: The veh had commenced its N/S | O/S | [BS/DUN/EXNOVA/GY F:ifLIZA ! MIC/ OHTSU / RIRJ SUMI/
repair at the time of Inspection, Y1 Toyo!1YoKo o
Bal. or Markel Value: Eronf Rear
IDAC Accident Rport: Consistenl? ; Yes or No R/Bal. 6 mn R/Bal. é mm
GlA / PR Seen: Consistent? : Yes or No LBal, ma L/Bal, mm
Esl. Repairs: days Res: Yes or No DOA. 9 ¢ ¢ o4 113 DOL od |05 1y
Lum Sum: % 3Val.: Yes or No Survey held at corect g
"CA | REV | REP. / 24HRS Des.ofDamages:ml Rear / @! NIS | UIC | Rooftop or
P Vehicle: IN/OUT
Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due o collision.
Date/Time | _Action/ Instruction
Balance: A6-4 v
20/6/23 | Lump Sum $1700 confrmed by email (Red 4364, 71%) Year\y: $\Bcp
MV: $wuk
LTA: 46.3¢\

NV: §FE3¢

Dispnantile 161812
\Liohrs
Dae/Time, File Pass to? D: Prell. Report Days Of Repalr: 4
1) D: Final Report Resurvey No. of Trip: . Survey Fee:
Date/Time, Fila Return 107 Transporation;
2) 23/6/23-typist Add Fee: ]:]; Site Insp  ($ )|_s<Rs__s
D:Intawiew (% )| Photos
Report Format: TP [Jirech. inve 5 ) Others
Lump Sum!tBrh($'1700 ) D:Weekand ($ )
A B P —




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Ty_pe:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle fo be Expoﬁed:
Intended Derégisfrafi;n Date:_ ;
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Markét_i)‘aiue: :
Original Registration Date:
First Registr;'atlon Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:
COE Period{Years}:_
QPPaid:
COE Rebate Amount:
Total Rebate Amount:
The information' contah;d Hérein is correct as at 30 May 2023

~ MH35G6410LJ002722

Singapore NRIC
5021

FB54800H

?ES

30 May 2023
YAMAHA
AEROX155 CVT
Grey

2020
G_3P_2;0002723

$2,162.00

10 May 2021
10 May 2021

1 -

$325.00

No

$0.00

09May2031 .~

Q:_Motqrcycle
$8,011.00
$6_:361.00

$6.36100

OK

11



5/30/23, 2:24 PM Used Yamaha Aerox 155 bike for Sale in Singapore - Price, Revie #s & Contact Seller - SGBikemart
Registration Date 24/03/2021

COE Expiry Date 23/03/2031
(Tyrs 9mths 23days COE left)

Mileage 26245km
No. of owners -

Type of Vehicle Scooters

5P $13500

Yamaha Aerox 155 For Sale.
Well Maintain Condition.
Loan Available, Welcome Trade In.

e P I R B e e L =

Read more v

Similar Bikes View More

4

25/03/2023

2B/03/2023
% Project B Motorworks #rWing Fuat Pte Lid
Yamaha Aerox 155 Yamaha Aerox 155
Tip Top Candition Aerox For S Yamaha Asrox 155 For Sale. |
$11500 Qs $11800 @
RESERVED

hitps://sgbikemart.com.sg/listing/usedbike/yamaha-yamaha-aerox-155/28508/ 2/5



5/30/23, 2:24 PM

BIKE

Bike model

Type Of Vehicle

Any

Price From

Any

Price To

Any

Class

Any

RESERVED

€3 Share
Yamaha Aerox 155
Listing Type i = | ;id_ A::I o
Brand Yamaha
Model Yamaha Aerox 155
| Engine Capacity 155¢cc
| Classification Class ZB.

https://sgbikemart.com.sgl/listing/usedbike/yamaha-yamaha-aerox-155/28506/

More Search Options v

Used Yamaha Aerox 155 bike for Sale in Singapore - Price, Reviews & Contact Seller - SGBikemart

Qo
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SC2223540007 / CYS Automabile Services Pte Ltd
ENTRY DATE & TIME: 04/05/2023 16:20 (SGT)
SUBMITTED BY: Tee Wee Sin

VERSION: 1(04/05/2023 16:20 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

tation or witholding of material fe cts may allow insurance companies to repudiale

3. Information provided must be as truthful and accurate as possible. Any wiliul misrep

policy liability.

4, Tha issue and accsplance of this Form byl msurance cornpames is not an admission of policy liability on the part of the insrance companies.

6. Thls report wﬂl be fo
and that copies of this lepon will, Ior 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 al the centre and 1o copié s of the report being made available aforesaid.

arded h lhe i of lhe GIA Hecords Management Centre established by the General Insuranc 2 Association of Singapore (GIA) for archiving

Date of Submission

Reported by

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

04/05/2023 16:20 (SGT)

Both Policyholder and Actua Driver
26/04/2023 06:00 (SGT)

Singapore

WOODLANDS AVE 2

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Dwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehlcle was belng used at tlme of
accident

Are you claiming under your own insurance pollcy for repa|r to
your vehicle? .

Vehicle 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 report SC2223540007

FBS4800H

No
AMNUR BIN SANUSI

SXXXX502]
AMNURRICH8172@GMAIL. 2OM
(Phone) +65-87186483

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Auto

155

Income Insurance Limited
5122117467-02

AMNUR BIN SANUSI
SXXXX5021
08/02/1981

Qutdoor

Page 1 of 20



Date Of Driving Pass

Driving experience

Gender =

Mobile Number .

Alt. Phone Number

Email Address

Address

Address complement

Postcode iins

Is the driver the pcllcyholdar?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

lnsurance Company of Other Vehicle Owned by Driver ..... ;

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by arnbulance? Sy

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 :

Original language used in lhe statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom? : :

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT NO: T/20230428/2007
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Acciden: report SC2223540007

01/09/2009

13 YEARS AND 7 MONTHS
Male

(Phone) +65-87186483

AMNURRICH8172@GMAIL.COM
BLK. 750 WOODLANDS AVE 4
#02-323

730750

Yes

No

Collision - Cross Junction
Clear

Dry

No

Yes
Yes
Yes

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes
Yes
KEEP BY OWNER

SMZ23857J
Toyota

Page 2 of 20



Vehicle Colour ; =

Vehicle Category - Private hire
Name of Driver ........... . . ; &
Contact Number RN . . P 3 5
Address e
Address complement . &
Postcode A "

Insurance Company Name 5
Nature Of Damage . . ; =
Details of property damaged in accident ... g P -
No. Of Passenger (Including Driver) =

INJURED 1
Name of injured person ... e AMNUR BIN SANUSI

Gendef .ol o C AP T [T T eI FE T Male

Phone No SR : SR (Phone) +65-87186483
Address . sablTussses ! e B s LT BLK. 750 WOODLANDS AV = 4
Address Complement : ; : #02-323

Post Code ST ey 730750

Approximate Age Years Old A T e 42

Injuries Sustained e e . -

Injured person in which vehicle? P T FBS4800H

Were seat belts worn? TR I— v =

Was this injured conveyed to hospital by ambulance? Yes

@ Accident report SC2223540007 Page 3 of 20



P S

IMPORTANT NOTICE

1. Mmmhmdmmusnﬁmhmm

&ummmmwmmuwmdmrm
alow insurance companies to repudiate policy liability. o
«mkmwwdmmwmmum«mamwmhmdmnm

5\ Al 154 Dy ?
8. mrepmwlhofwmnyhhottrsdna\ mwwwwmwnmm
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made available upon applcation by interested parties,

7. By the lodgement of this repart to the insurers, you hereby consent 10 the archiving ¢f this report at the centre and to copies of the

. repon belng made avalable aloresaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that !

(2) My insurer , my w orkshop and the General nsurance Asscciation of Singapore ("GIA™) may/are permitied 1o collect, use, disclose
and/or process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or
passessad by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved In this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shal be
collectively referrad to as the "Insurers”), the Insurers’ bw yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agencylauthority (such as the police), for the purposa{s) of :

(i) processing, handing and/or dealing w ith my claims including the setilemant of the claime and any necessary investigations relating o
the claims;

(i) investigating the accident and/or my claims;

‘(W) carrying out andior dealng w ith my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain parsonal data about me to bring about delvary of the same as w ell as on the exlernal cover of envelopesimal
packages); andfor

(v} complying with applicable faw In administering, processing, handing and’or dealing w ith my claims.

(colsctively the "Purposes”)

(b) all nsurer(s) who have insured vehicla(s) invelved in this accident and the hsurers’ lawyersilaw firms, may/are permitted to collect,
use, disclosa and/or process my Fersonal Inforrration for one or more of the above Purposes; and

{¢) my Personal information may/can be disclesed by any of the nsurers andior GIA to their third party service providers or agents
(iInchuding their law yerslaw firms ), w hich may be sited cutside of Singapore, for one or more of the above Purpo

Policyholder's Signature / Date & Driver's Signature (F driver Is not the policyholder) / Date mmwwoﬂq
Time 4 Time Fersonnel

SotchPlan

@Accident report SC2223540007 Page 4 of 20



SKETCH PLAN #2

Describe Circumstances of the Accident

/
/
Z
Fé
7
/
/
Z
P
7
P4
REFEE 10 POUCE  Rewepl.
4
£
Va
/
I
Z
IF
/
/
7/
/
s
7/
i
F 4

Note:Please note thal your insurer may have 14days Time Frame for you to submit ¢ n Own Damage claim

under your own comprehensive policy. please check with your palicy for more i formation.

Declaration

¥We declara the foregoing particulars are true in every respecl.

Folicyhoider's Signature / Date & Driver's Signature (¥ driver s not the palcyholder) / Date
Time & Time

@& Accident report SC2223540007
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QO Solceronce IR R

Police Station Of Origin: cig i
Woodlands East N.P.C. Report No. T/20230428/2007
3 Woodlands Drive 63 SINGAPORE 737820

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Report No.: [ Station Diary No.:

28/04/2023 09:47 21

Address:

AMNUR BIN SANUSI APT BLK 750 WOODLANDS AVENUE 4 #02-323
= 2 4t SINGAPORE 730750

ID Type / ID No.: Contact No.:

NRIC NO / 881575021 Home/Office: Mobile: 87186483
MALAYSIAN

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

Male 42 08/02/1981 Rider

Race: Language

Malay English

Occupation: Driving Licence Information:

Bus driver Class: 2B,3,4A Date of Expiry:

X-Junction

WOODLANDS AVENUE 2
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side :mbtﬂanne:

es

Limited

@& Accident report SC2223540007 Page 17 of 20



POLICE REPORT #2

S
POLICE FORCE NIRRT DRI Eua

Police Station Of Origin: 203
Wooedlands East N.P.C. Report No. T/20230428:2007
3 Woodlands Drive 63 SINGAPORE 737850

Tel No: 1800-7679999 CONTINUATION OF REPORT

AnyPodosmnlnvolvod No

| No. oandesmamlmured NIL I IUssoIPeuestrianCmssn NA

Noeris AMNUR BIN SANUSI D No. "5'11575021

Related Vehicle | NIL Contact No.| 8 186483 '

Hospital/Clinic | NIL Class of Cass: 2B,3,4A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 26/04/2023 at about 0600hrs | was riding my motorcycle (FBS4B800H) along V' 'oodlands Avenue 2
towards BKE on the middie lane at the cross junction and was stationary as the Ir affic light was red.
When the traffic light lurned green, | moved off and a Silver Toyota (SMZ3857J) f om the opposite traffic
did an illegal U-turn and hit onto the middle right of my molorcycle. | fell due to the impact and was unable
to stand up. | did not manage to exchange particulars with the other driver.

Traffic Police and ambulance attended to me and | was canveyed te Khoo Teck F uat hespital and was
given a lotal of 7 days medical cerlificate from 26/04/2023 - 02/05/2023.

dAccident report SC2223540007 Page 18 of 20



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Wocedlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679998

Ti20230428/2007

303
Report No. T/20230428/2007

CONTINUATION OF REPORT

Signature of Officer Recording The Report:

L/
SGT 2 LEE WEI LUN f‘

Signature Of Informant:

m .
Signature Of Interpreter: Date/Time:
Not applicable 28/04/2023 09:47
Officer In Charge Of Case: Classification Of Case:

TPI/GIT/

STAFF SGT ROIZMAN BIN MOHAMED
POSARI

Contact No.: 65476131

NP168

@ Accident report SC2223540007
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QUOTATION FOR REPAIR :FBS4800H

Repairer's
; Description Estimate
91& HANDLEBAR 16000 BT V20
I EXHAUST COVER 120.00 At
I RADIATOR COVER 11000 WS
I RHS PILLION FOOTREST 80.00
1 RHS RIDER FOOT REST COVER 13000 N A3
1 FULL COVERSET 680.00 C aq
1 KEY COVER BRACKET 14000 NV K
1 RHSINNER COVER (BLACK) 120.00 0‘112
1 REAR MUDGUARD 22000 % RA
1 REAR MUDGUARD BRACKET 150.00% R
| HEADLIGHT N 450.00 YR N
| FRONT SIGNAL LIGHT LHSAND RHS —~ CRP 180,00 < on
I RHS CENTER COVER 160.00 €y —
I RHS TAIL COVER 140.00 (w
| HEADLIGHT BRACKET 150.00X S“EC
I REAR RHS INNER COVER (BLACK) 12000 (W)
I BELLYPAN COVER RHS 90 J2000 ¢¥7
I BRAKE LEVER RHS 110.00 K\ $3°
| BALANCER SET RH 80.00 OX{ &S
I FORK SET 780.00 I)(N (W]
1 FRONT WIRE STAY BRACKET 160.00 X SN C
4.360.00
Less 10% 436.00
Total Part 3,924.00
Nett items
Total Nett items : 0.00
Total parts : 3,924 00|
Labour Fee
FORK ALIGNMENT 220.00 3)&
FRONT RIM ALIGNMENT 22000 NN
CHASSIS ALIGNMENT 500.00 % NN
LABOUR FEE 120000 3Ly
Total Labour Fee: 2,140.00 (_P h
Total parts and labour charges 6.064.00 \15
7DAYS

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey befora/after spray painting
» Todisplay damaged part(s) during resurvey
« Parts prices are subject to confirmation
© Third party survey is on a “Wilhout Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary itemys) must be resurveyed and
is subject o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:



Veron
Stamp


