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ASS. REC. BY: REF: . - I 
/?/1th",,{ ASSIGNMENT 

From:----:---- DIiie: VehNo: Fl'J f $J ?'((? Yr Regn: V Zt ~/ 
Estimated Cost Type: II.Car/ M.Cycla I Bva I Van I Lorry I Taxi I ~rime Mover/ 
QQge/WS(IPBESLQQRl;SIE\IA{INVLMV Trvck/Traneror .kr4'1-?b/e,,-
To lll5P«I Vehbllt Ho: Make: /J~;,'~ /l J( ' c.c 'f 0 

81Wcn3t1Gpm.'I %~ 4?67&-:: Colour /17vhr Cob~ AJC: lnaul"lldfStdfNI/NA -------------
· ------=P:...__ 5-..;../..;::;.t' ________ t'<_,_1',_~ Sp.Reading / ()3 9 .t,/ TIRadlo: lnaul"lld /Std/ NI I NA of 

lnmred: -------
Poley No. _ _ ____________ _ 

ClamsNo. ------~-----~--Sum lfl:Rm:d; Excess: ----
{Clenf's Reoord) 

Ma.iceorvo11: . 

(Polley Condlllon} 

P.emat: The veh had commenced ftl 
ropaJr at the time of ln1pectJon. 

Bal. ot Marice( Value; '/~ -fl/< 
IOAC Acddent Rpon: Consistent? : Yea or No ---

GIA I PR seen: Consistent?: Yes O{ No 

Eng/No: 

CJNo: =~() 3£8Ctcfk t?v"t?~o$ 
Gen. Cohd: 6' Fair I Poor I Burnt 

Sleeting: lnordi) Jammed/ Leaked/ Burnt or 

Brake: lnoer I Jammed I LeakedJ.Bumt or 

Modi: NII / S/Rlm / ST~rn or 

Tyre Size: F: / If C, 

R: /4-e1,;1 At qx . 
j t?/ /e;~ /f 2 I -

l~c:;/JJ~,e /(/-
BS/ DUN I EXHOVA I GY IFS I LIZA/ MIC I OHTSU I PIR /SUMI/ 
TOYO I YOKO or 

Emnl &at 
Rl'Bal. -t- mm . RIB&!. __d!_ mm 

•¥- ··· --L/881. mm UBal. mm 

-

Est Repairs; -Pf. Res.: YH or No 

, · Lum Sum: /,/Jl_ % 3 Val.: Yes or No 
D.0.A. '2,Z/1-/2.J D.0.1. ·1 t:-z:z..,1_-2~ 1 
Survey held at :.- -

CA I REV I REP. I 24 HRS 

Date: ____ Petton Contacted: Vehlcle: IN I OUT 

(..../ 

Des. of Dal'nages : fl't / Rear I 01S) HIS I UIC I Rooftop 01 

_ M J 10 $. ,(J b,:,~ 
The U/C / Chassis frame I Body ~cture affected due to ctimsi<,n. 

--------------------------------· 

-----·-------------·-- .. . ··-·-----
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-- - --
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I 
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Add Fee: : Slte ·fnsp ($ )L_s .ns. ____ s, 
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SC1N237O0008 / Clly Auto Pte Ltd 
ENTRY DATE & TIME : 24/07/2023 16:38 (SGT) 
SUBMITTED BY: Jason Outtk 
VERSION: 1(24/07/202316:38 (SGT)) 

{IJf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the dalms process. 
2 . This Form must be comnJeled hv !he PoJIGYholder and/or lbe Aclual Driver 
J . fnfonnation provided must be as truthful and accurate as possible. Any wilful m isrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compan\es. 
5 Any ftlfse nmocting may bf! referred to the Police foe fnvntigetion 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) tor archi'lring 
and that copies of this report will, for a fee, be made available upon application by Interested parties. 
7. By the lodgement of th is report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being mada available afo....,.id. 

ACCIDENT STATEMENT 

Date of Submission ..... ......... ..... ... .... ... .... ... ... .. .. . ,, ..... .. .. ... .. 
Reported by 
Date of Accident . .. . . . . . . . . ..... . . 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

24/07/2023 16:38 (SGT) 
Both Policyholder and Actual Driver 
22/07/2023 16:55 (SGT) 
Singapore 
ENGNEOAVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

. . '· 
INSUREO/POUCYHOLDER 

Is company? . .. ., . .... .. ...... ... .......... .. ... ... ...... .... ...... ...... ...... .... ... . 
Name Of Registered Owner ... .... .... .... ...... .. ... . .. ... . 
Passport No/AN .. .. ...... . .. .... ...... ..... ........ ....... .. .... .... .. ..... ... . 
Emai Address . .. . . .. . . .. . . .. . . . . . .. . . .. .. . . . . . ........ .. . ...... ... .... ... . 
Mobie Phone No .......... ... .... .. .. .. .. . ...... ............ .... .... .. .. ....... ..... . 
Alternative Phone No 

VEHlctE .PARTICULAAS . . 
•. i , - , 

. ; f. -. 

Manufacturer · ......... ............ . ........ ... . ...... .... ......... ....... . ..... .... . . 
Model .. ..... ... .. . .... .. .. .. ... ... ... . . 
Variant . .................. ......... ...... .. .. ... .. .. ... .. .... ...... ... .. .... ..... . . 
Exact purpose for which vehide was being used at time of 
accident .. .. ...... .. ... ....... ..... .. .... . ... ........... .... ... . 
Are you daimlng under your own insurance policy for repair to 
your vehide? . .. . . ..,.. . .. .. . . .. .. . ............... .. • • •· .. • ... • • • • · · •· •· ··· 
Vehide Category . . . .. . .. .. . . .. . . .. . ...... ..... ........... . ... . . . 
Transmission ..... ... .. ... ....... ... .. ..... ... ...... ... .. ..... ... .... .. ..... ..... ..... . . 
cc ... .. . ... .. .. . ~. . . . . . . . . .. . " ... . , .... .. ... .. .. .. . ' ... .... " . . .. . . .. . . . .. . . . . . 

f 

,NSU~ roMPANV- .t 
• ! '·, • ' , ,· • • t • f 

',. 

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

. 1, ,il: .:-
, .. j ., 

Name of Driver .. . . . . . . . . . .. . . . . . ... . . . . . .. . . . . .. ..... ..... .. ... .... .. .... . . 
Passport No/FIN ... ... .... ..... ... .. 
Date Of Birth ' ... ..... ...... .... ................. .......... ..... ... .. .. ...... ... .- ... ... .. 
Occupation . . .. . . .. . .. . .. . . . . . . . . . . . . . . . . . . . . . . .. .. ...... . ... .. .. .. .. .. ... . . .. 

FBS2346R 

No 
LIN WEN-BIN 
FXXXX607Q 
benjamin.lin@fmglobal.com 
(Phone) +65-98240845 

BETA 
RR ENDURO 2T 200 

No - Claiming third party 
Motorcyde 
Auto 
200 

Income Insurance Limited 
5121136039-02 

: ~ : • j i ,, '.t-i 
\ 

LIMWEN BIN 
FXXXX607Q 
05/11/1961 
Indoor 

c-: • "·" ,·::C: - . . : .. : ; c. 
·4_-: .. ~'-:.- ; . 

-.~:_;, :~.? -. 

-., 

<fl Accident report SC1 N237O000B 
Page 1 of 12 



, St<ETCH PLAN .. . 

JMPORTANT' NOTICE 

11 ;. !:~~,-~:i~ ...,. -~ a~..-e~ 3.,, i "°; ·-~~':S~1 ;.r; : ; :-=-~t:~ :.":; "; jj,~.:;'1!'~ ~ ~ ~,,: · =~J :A~·~ tr·-~~ ~- r:.:~, · 
•!=-~~·ct ~"'e · Ftur:poses r 
; · i ~ -~ ";. :e,- ~:: :-..:,·.-t, ;~-~-".f.~ , ~:- l..:=~~:; I •u ·, ~:. ~.... :1·~ .. Jt ~~ ~-\J!:',' :! :U. 'i~ :: •~: .;~ ... "W.•s ;q-..,.. ;-1ae1s;;~~- ~rtr& .. ~t·,·are .Pl(mued ft,~ ... 

. s• .. =•~ arNi-c.· ;::at,=«!.~- ;:...-Gv ,-: ~: !"! fi.l :: .1.M",t-: r~,.. ;t,r~~ ; ~ ,-~~0 : ~ 1 -~rtQ -t~=~,~f\J;C"~~-t:li .sr..d · · : · 
' .:. -~ · ~~,.,. ~ !ctr."...r~ r: .-rey.;il' '"· ~.!ii: ·::,1;q~ :.•• r 4· ,: '.: :i1.:~r;., 11 :·.:.,Ji,,- e:?i.--.·=:: ;, tt.r :.r:j .: :.;:;~·.i.:. s-tt,-..1t::e "--"Qv'°4l!r• -',...._ . . , ,. ,,,, -.,_..,.., 
; --:;.i;;,;;:',~ ri&--.~-•la'i; Fi•'7Jl ,. _ ,; 'l,:;~ ~:r t.t, ;:e~ : ;it; ;;:.I: ;;1, S:1~~~r,g, ,' ,;;r .:,1:u c.~ rrr;r& o~ 1~ ~o,,,,,e ~ff. ' 

~ .::.r.«=c1~011r,.:-..:.; , ::lit-t: i 
T~ 

S)'.arch Plan 
_________ .., _____ ... 1.-•-·-····----. - --·--------

~\~essec -~ Rlc,c~.~-
r.lbrsortM:1 · 



I 
l1 

,., SINGAPORE 
.,. POLICE FORCE 
Police Station Of Origin: 
Traffic Po/ice 
10 Ubi Avenue 3 SINGAPORE 408865 Te/No:65470000 

11111111111111111m111 
T/20230724f701Q 

CONTINUATION OF REPORT 

20,4 
Report No. T/20230724f7010 

I LIN WEN-BIN j ID No. I F2475607Q 

I Related Vehicle FBS2346R (Motorcycle) ; Contact No., 98240845 
I I I 

Hospital/Clinic /! NG TENG FONG GENERAL HOSPITAL / Class of Class: 2B 

Driving / Date of Expiry: 
/ : Licence & i 09/02/2026 ; l Expiry i 

Date 
1 

22/07/2023 i Date ; 22/07/2023 
No. of Days granted Medical Leave I 04 I Degree of I Slight 

_ .: · ~~;.-.;;;r,c,;w.,;:r-"!'"' ;/i'fJ*t.X)'l;!;li\',,J;.y;c.-r,,r,,';;,;';t;.~•,;;.,l.,,:'ci".S!M;i;';,?,¥~~,,..;. ·. 
1 TAKAHASHI KENTA / ID No. ! M4326387T ' i 

Related Vehicle i SMV957U (Car) 

/ Hospital/Clinic f NIL 

' 
Date 1 NIL 

J 

No. of Days ..9.ranted Medical Leave 
i NIL 

j Date 
l Degree of 

I Contact No. ! 98163397 

! Class of I 

1 Driving 
; Licence & 
I • 

1 Expiry 
; NIL 
! NIL 
l 

: Class: NIL 
/ Date of Expiry: NIL 
! 

Brief Details. .d. y bike exrted from PIE to Eng 
Around the above specified time, i.e. 4:55 pm, 22 July 2023, after_/" rn~n~cting Bukit nmah/Duneam 
Neo Ave. travelling south bound on the right lane toward the JUn~on Orchid Apartment (42 Eng Neo 
Road, at the location where a yellow No Waiting Zone (box) outs, e 0th curb of the opposite tr~velhng 

• • · d ordsEN1002at e . h 'lethedriverwas Ave.J/or opposite the lamp post (No, 8/wrth parnte w U-d d to me riding my brke w ' T k hashi 
direction side of road, a motor car (reg. no. SMV9S?U) coo~-~t is noted that the dnver (Mr.h ~a~euver. 
veering It to its right Where my motorcycle was travellrng t a location not allowrng of_•~; 

1 
om the left 

Ken ta) of the motor car was attempting to make an U-turn a. ng and veering off to the rrg r 
The motor car was not standing still and waiting, it was movciy braking and shouting. 

Pt emergen · h bl d side provided me no enough time to react exce . . cuUabrasion wrt 
00 . ed my visible inJury, . If briefly examm After the collision, while I was collectin_g myse ' h watchband 

dripping at my left forearm near the wrist due to t e 

= 
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