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'ASS. REC. BY: T _1 REF:
1

.

From: Date:

ASSIGNMENT

Esﬁma\ed Cost:

. OD@W‘SHPRESIOD RES | EVA {INV ] MV
To lnsgect Vehicle Nov

at Workshop ms

of

Insured:

Policy No..

Clairms No.

Sum lnsured: ) Excass: .
(Client's Record)

Make of Veh:

(Policy Gondition)
Remark; The veh had commenced its
Tepair at the time of inspection,

N/S

o |

Bal. or Maket Value: 919K .

IDAC Actident Rport . Consistent? ; Yes or No
GIA / PR Seem Consistent? : Yes or No
Est Repaits: days Res: Yes or No_
Lun S %

CA I REV | REP. | 24HRS

3Val: Yes or No

W/

Vehicle: N £0UT

Veh No; - ‘F@M Zj)j é("{r Regn: ?/OZ’Z I&f
Type: M.Gar/ le / Bus / Van [ Lorry [Taxl | Prime Mover |
~Truck/T dlleror

Make: My H—- Qm (Zg e (Z{
Golour . S‘ﬂw AC: lr?sured'ISt&l_Nl' INA
Sp.Reading — T/Radio: Insured | Std / NI / NA
Eng/No: S C

me  _PATICHE GEZ VB U5 960
Gen. Gond: B¥ok / Falr | Poor / Burnt .

Steerlng: Inorder] Jammed [ Leaked / Bumt or
Brake: Indjdep/ Jammed [ Leakgs / Bumnt or

Mod : &'ISIRim { STD A/IRim or
' lLb { ﬁoa}

5o TR

. - I ,
BS /DUN [ EXNOVA [ GY /-FS [ LIZA | MIC | OHTSU [ PIR | SUMI/

Tyre Size: F:

R:

TOYO [ YOKO or T lmgmn

1
Front o]
RIBa!.__L mm , Rl _—f___mm )
Usd, mm Ligal P
bOA pol /b
Survey held ot | %M\Z .

i Des. of Damages ! Frt | Rear l(:05 @ 1 UG | Rooftop- at

Date: Persan Contacted: Thie UIC | Ghassls frame | Body Structure affected due ta callision.
Date ! Time Acton./ tnstruction

Dala/Time, Fle Pass 107 ; Prell. Report '

]
Dals/Tima, F¥e Retuin 107

: FInal Report

)

Porapomte) :

Lavpy Sauee [ LELE (5

—_—

—_——— - -

)

Days Of Repalr:
Resurvey No, of 'IE— Survey Fes:
: Trarisportalon:
Add Fee: D: Site Insp  (§ N_8+Rs_sl
[J:ntorview (8 )| phous
H: Tech. Invs ($:-—_——) e _—_
Weelang (% __—1
TOTAL _




SPEEDZONE MOTORING PTE LTD

51 EED gg 5 £ 13 Kaki Bukti Road 4, Bastiey Blz Cantre, #01-24, Singapore 417087
a g = Contact No: 6225 6225

CO Reg No; 2014079000

Quotatio . :
Grarsss Dislaits Vebhicle Details - f Inswance Dedails Reprpsentative Details
Nama Lirn Yirg Yirg Eike Plate FBUZESER B In: 18 May 2023)
NRIC Make & Model Mt 126 Potice Repart 1
Maobile B3ooBga3 Chassic Number HAZKUB4E2NBOG3060 GlA Report 9
Email kayokisdstightsagmaitcom  |Engine Number L
ST sductCode | Band | Wembendgien | AnCoRiEen 73
B o MUl |Handiabar 718 smeco] 1 $380.00
2 Mult Ricler Foolpay Right 4~ 1's 24600 1 $249.00
3 Mutt Rider Foolpeg Left HAs 240,00 1 $240.00
4 Mutk Rear Foot Brake Laver g/#( —% 18000 1 $ 180.60
5 Mult | Miros Right , W gt 1Booo| 1 1§ 18500
8 Mutt Fillion, Footpag Right YN b 150.00 1 F 160.00
7 Mutt Pillion Foolpeg Left % 1&n00 i 9 18c.00
8 Mt Exhaust Guard AN~ wese] 1 |§ 320.00
9 Oxford Front Braks Laver ' ~1% 28000 1 $ 280.00
© Oxford  lLever Protection dd7 | s 28000 1 18 280.00
n Qam S Rack ? s AEBOC 1 $ 450.00
2 , Shad Box s 7E0.50 1 A 780.00
13 - _ OCem Hanet Made Cragh Bar bt~ 3 Eo0.00 1 3 800.00
14 : :
15 Frame Repalr 150 %1 40D00 $ 400.60
E: Erarna Algrerment (g 12000 s 12000
17 Labaur 300 % 1000.00 1 g 1,000.00
18
i 19 , ) ' ' TOTAL $ 5970.00

T BHSHA (625050
W’ 2%’)b(zmz;oqq»~

4‘%“6'(/‘/\'\ 0 ( ‘W'm “

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
= Pars prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* N illegal modification{si is allowad
o Supnlementary flem(s) muast be ‘esurveyed and
is subject t fir.al approval from Insurance Company

Aknowledged by Repairgr

Vst
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"L 18 052023 17°23 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQOTICE
“his Form must be completed by the Policyholder andlor the Actual Driver
Information provided must be as truthful and accurate as
policy liability,

4+ The issue and ac
S AD: eporti 2stigation,
6. This report will be forwarded by the insurers of the GIA Records Mana

)
/4
3.

1. 2lease report correctly the details of the accident to speed up the claims process.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
- < ol

gement Centre established by the General Insurance Association of Singapare (GIA) for archiving

and that copies of this report will, for a fee. be made available upon application by interested parties.
the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to

Date of Submission

Reported by

Date of Accident

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

18/05/2023 17:23 (SGT)

Both Policyholder and Actual Driver
17/05/2023 17:50 (SGT)

Lower Kent Ridge Rd, Singapore
ROUNDABOUT

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

s company? L s
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . © 4 o ocies ay e 6mom s smesdn o el
Exact purpose for which vehicle was being used at time of
accident . S RO O ) (€ MR R S AT AT DR R0
Are you claiming under your own insurance policy for repair to
your vehicle? wi e s B e e N ks e S
Vehicle Category

Transmission

(&

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

FBU2556R

No

LIM YING YING

T0100673D
KOYOKISDELIGHTS@GMAIL.COM
(Phone) +65-83008993

Mutt
FSR 125

Private use

No - Claiming third party
Motorcycle

Manual

125

Income Insurance Limited
5130679252

LIMYING YING
T0100673D



‘: wate Of Driving Pass

: 22/08/2022
% Criving experience R : . .. . 9MONTHS
i Gender : - Female
{ Mobile Number L wed e et e . (Phone) +65-83008993
1 Alt. Phone Number ne BB DB s - -
3 Email Address SRER %o w miw w oo e w4 R KOYOKISDELIGHTS@GMAIL.COM
4 Address . - iw e oo 66 MEIHWAN DRIVE
4 Address complement . . . .. ... . ... .. .. ...  #11-12 GOLDENHILL PARK CONDOMINIUM
4 Postcode .. - . - > o pao o 5 me o o0 oas 568429
~ |s the driver the pohcyholder? . % o @ a e Yes
If No, Relationship of the Driver with the Insured e =
Does Driver Own Other Vehicles? : No
Vehicle Registration Number of Other Vehicle Owned by Dnver
msurance Company of Other Vehlcle Owned by Drlver L -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident .. . ... . Ch e e e m e s e s Collision - Change/cross lane
Weather Conditions . .~ . . . . oo Clear
Road Surface Dry
: OTHER INFORMATION
.
3 Was any foreign vehicle involved in the accident? e No
J: Number of vehicles involved in the accident ... . ... ... . .. 2
: Was anybody injured in the Accident? ... . e No
3 Was any injured conveyed to hospital by ambulance’? R =
Was any other vehicle or property damaged? .. R T Yes
Number of Passengers (Including Driver) . .. . ... ... . 1
Has the driver been approached by unknown person(s)
| scliciting/offering accident claims assistance? ... . ... ... . No
Translator's name o
Translator's ID st -
Translator's phone number -
Translator's email - =
Original language used in the statement =
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? s No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

I WAS RIDING IN THE ROUNDABOUT WHEN SUDDENLY VEHICLE B COLLIDED AGAINST THE RIGHT SIDE OF MY VERICLE

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

RVEHICLEPRQPERT (I

Vehicle Registration Number

| SJY3481A
Vehicle Manufacturer ”
Vehicle Model _
Vehicle Variant _
Vehicle Colour o
yehicle Category Private car

N Ll ~f Nriviar LINIZA T AAATN
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» > Complement

Postcode

‘nsurance Company Name

Nature Of Damage

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




vt
SKETCH PLAN
SKETCH PLAN
IMPORTANT HOTICE

1. Plesse soport goivectly the delaBs of the acoident jo speed up the dlalrs process.

2. This Form must be compteteq by the Policvbalder angior ihe Atiual Driver,

3. Infomation provided mmist be a% Wuthl and Terurale 35 possitis. Any witu: misrepresentalion of withhoiding of malerial facts may aiiow

imsurance companies 10 remdizie poticy Bty

4. Tha issue and acceptance of Shis Form by insutance companies is ot sn admissian of policy Tabiity on the pant of the nsurares ompanies.

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

B. This repert il ve forwarded by Ine msvrers o the GIA Recosds Manzanesent Canve sstalitahed by the Gengral Irguranes Association of

C Singgapers TGUAS for areiing and thal opies of s rapast wik for 5 fop b made iadath Upon AUEHeALON B imesasted Larnies.

. By e lodgament of Y1 report o the Heuners, yiou heretyy sansant (o ihe prchiing of s 1epott 9t the oonire and Ineopies of g
1 report being made availabie aforessid.
’ . Consent under the Personal Data Frotection Act {PORA)
| encerstand, ackaowiedge. sgree and cunsent that
(3) My insurer, my workshep and ihe Genesal insuranss Association of Singapore ("GIAT) mayiare permitiad io cognt. use, disciose
andior progess My persanal datadpersonal informaten set outn this [focr] and amy other perseaal inforrnaton provided bes me of
posssssed by my nsuser {colactvaly he “Parsonal (nformati on™) and disciose and ansier s Famsonat (aformalion to all irsurerisy
—= whio Rave insured vehisie(sl ireoivad in this accident (a5 Bisurerisy wha have rurad vehislols) invelved in 353 actiderd shal oe
coltestively sefored io a3 the “Insurers’], the Inesross smeossiiaw frms, spe Manstary Auihurty of Singapsre and acy refevan!
gousmment Sgenayauthotly (such as the paotices), for the purpRseds) of:
iy promsssing, hamding sndlor deating it sy clafms nduging
the aiRims]

s eollioment of the diaims and Bny rdesssny iNVes,

RIS

{if) investigating the soddent sndiorasy ¢
(i1 carrying o andior dealing with miy inetrusiions o responding 1o @0y spquines by @&
{0y admirsstaging my Oigims jinsluding e maling o comenpandes
dissiasure of cortain personal dals sbout me 4o niing aboul defivery of ihe zame 85 wa a5 on the exiemal cover of enweipess

s st@ements, wmices, mports orpaicss to me, whigh cosls involve

nackages), andioy
(5 comptying with appicalin iaw n aSMisIEATg, procesing, handing andier Gealing Wity s,

{coliectvely e “Purpases’)

ibial insureds) who have nzunsd velicheis) involved in this acsideat aad the Insurers lawyersdaw frms, may/are permitted o cofect.
yse, Hschse andor prooess My Personal iaformation for one or move of e above Parposes; and

(c} my Personal Izformaton rayfoan be disclosed by any of she Insurars andior Gl to thair thisd-party service providers of agents

(irsc3ucsng taie lpayeisimw frass), whish hay 06 witpit outuste of Shyapes, fas are ¢ mode of S above Pospisies.
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PoioiBenrs Sigrabe f Defe & T e Sigrighune {fdriver s ot e solicyhoiden)  Dae Winessed by Reporing Sdate Pansonnet
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Describe Cirgmstance of the Ascidem

A AN et i m e RS s e 5 e
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7
Beclaration
IWVe deciare the foieguing particulsrs are true in gveary respect.
'1
|
i
A
1

(3
)(194 18/05/2023 & 1720HRS

—

el
..~ Mohammad ikbsan Bin Abdul Aziz

A e Vi o e e

Poloyheiers Sanalice : Date 2 Tame Orivers Signature f driver is ngt the potisghoider) £ Date

& T¥ne

Witteszed by Renoring Cantre Pacsanrel
lame as.ta SRICAD Tar)



