18 July 2018

§. H, CYCLE PTE LTD

Motor Claims Department : Co. Reg. No.: A 2000004200
AlG Asla Paclflc Insurance Pte Ltd
78 Shenton Way #07-16

AlG Bullding

Sihgapore 079120

Dear sir,
Accident on 11 April 2018 @2000 Hrs
Location GHIM MOH ROAD
Involving FBM5619R AND SLF1976D

We are giving you notice of the above- mentioned accident invalving our Vehicle No. FBM5619R and
Vehicle No. SLF1976D insured by your company.

As the accldent was caused solely by the negligence of your insured, we hold your company fully
responsible for all the damages sustained by us as a result of the said accident.

We would appreciate If you could call us to arrange for the survey of the vehicle. Our vehicle is now .
lying at:- ' )

M/s. The Sincere Motor Repairing Pte Ltd
20 Shaw Road #01-03

Ching Shine Industrial Bullding

Singapore 367956ADN

Tel; 6383 2767

Fax: 6296 4548

If we do not hear from you within the next 48 hours, we shall deem it that you have waived your rights
to survey our vehlcle and we shall proceed to engage Independent surveyor without further reference
to you. We henceforth reserve our rights to claim for loss of use during any delayed perlod of this

survey arrangement.

This Is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum
will be prepared after the vehicle Is surveyed by a Motor Surveyor appointed by the Insurance
Company.

Your kind co-operation In this respect will be very much appreciated.

Yours faithfully,

...... S

Angeline
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THE SINCERE MOTOR REPAIRING PTE LTD

20 Shaw Road #01-03 Ching Shine Industrial Building Singapore 367956
Tel: 6383 2767 Fax: 6296 4548
Company Registration Certificate: 200720671G

Date : 29 June 2018
OUR REF: ACCQ1806009

SHCYCLEPTELTD

20 SHAW ROAD #01-03

CHING SHINE \NDUSTRIAL BUILDING
SINGAPORE 367956

RE : ESTIMATED COST TO REPAIR YAMAHA JUPITER
VEHICLE NO ; FBMS613R .

DATE OF ACCIDENT : 11 April 2018 @2000 Hrs
LOCATION: GHIM MOH ROAD

TSINO . nUNIT T LDESCRIPTION” ... . . U/PRICE". =  AMOUNT
1 1 HANDLE BAR NIPPLE (LH/RH) 5 1800 § 18.00
2 2 FRONT SIGNAL ASSY (LH/RH) s 70.00 § 158.00
3 1 HANDLE BAR s 115.00 & 115.00
4 1 HANDLE BAR'Y' BRACKET $ 135.00 § 135,00
5 1 HANDLE BAR TOP COVER [ B8.O0 & 28.00
6 "1 HANDLE BAR FRONT COVER $ 65.00 & 65.00
7 1 HANDLE BAR REAR COVER s 9000 § 90.00
8 1 FRONT MUDGUARD 5 95.00 $ 95.00
9 1 METER ASSY TOP COVER 5 7000 $ 70.00
10 1 HEAD LAMP ASSY s 9500 § 95.00
11 1 BRAKE LEVER s 2900 % 29.00
12 1 FRONTFENDER 8 12200 § 122.00
13 1 FRONT SHIELD $ 27000 S 270.00
14 1 FRONT SHIELD BRACKET 5 120.00 & 120.00
15 2  FRONT FORK ASSY [ 320.00 & 640.00
16 1  STEERING STEM WITH BEARING - s 19500 § 195,00
17 1 EXHAUST HEAT SHIELD $ 68.00 § 68.00
18 1 MAIN PIPE COVER CENTRE COVER ] 115.00 § 115.00
19 2 LOWER SIDE COVER (LH/RH) ] 57.00 & 114.00

20 2 LOWER SIDE COVER PANEL (LH/RH) 3 42,00 5 84,00
21 2 FRONT INNER LEG SHIELD (LH/RH) $ 5500 S 110.00
22 1 REARSHIELD S 212.00 § 212.00
] 3,008.00

LESS 10 % DISCOUNT $ 300.80

$ 2,707.20

23 1 FRONT NUMBER PLATE 3 15.00 § 15,00
24 1 FRONT NUMBER PLATE BRACKET s 18.00 $ 18.00
25 1 FRONT 'P' PLATE - 1500 § 15.00
26 TO RE-SPRAY CHARGE § 600.00
27 TO STRAIGHTEN CHASSIS ] 450.00
28 TO DISMANTLE 8 ASSEMBLE PARTS FOR REPAIR $ 380.00
29 TOWING VEMICLE TO WORKSHOP $ £0.00

TOTALAMOUNT: _§ 4,245,20
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BASH1 18062621/ 8 H Cycle Pla Lid - IO Your NCD will be affacted due to late reporting

ERRTIED 7: TAR SHEER AN Actual e-Filling Submission Date 8 Time: 14/05/2018 15:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Ploase raport correctly the detalla of lhe accldent to spaed Up the GlAims proceas.

2. This Form muel be complated by the Palleyhalder and/ar the Authorised Driver,

2. Information providud must be as iruthful and accurate se poselbla. Any willul misrepragentallon or witholding of malerlal facts may allow InsUrange companie to
repudiate pollcy abllity.

4. The issua and atceplancs of ihlg Ferm by Insurance compenles ls not an admigalon of policy liabllity on the part of the Inaurance companiey,

5. Any falss raporting may ba refarred to the Pollee tor investigation,

9. This report will ba farwarded by (e Insurers of Ihe GIA Records Managemant Genlre selablishad by Ihe General Insurance Associalion of Singapore (GIA) for
archiving and thal coples of this repart wil, for a fee, be made avallabls upon application by Inleresled parlise.

7. By tha lodgement of Ihla raport to the Insurers, you heraby consent to the archiving af Lhis raport al \ha ceniee and to copies of the repert belng mads availgble
aforesald.

Date Of Report 14/05/2018 15:00
Date Of Accldent 11/04/2018 20:00
Exact Location Of Accldant HOLLAND CLOSE
Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Raglgstratlon Numbar FBMSE*!?B . . . .
RN, e T i e e it e ey
Name Of Reglsterad Owner 8. H. CYCLE FTE LTD
Co Reg No 200000420C
Emall Addrass SHCYCLE@SINGNET.COM.SG
Mobile Phone No
Alternative Phone Ne CFFICE-62998782 .
Manulflact;.l‘rar I - YAN'LAHA | .
Modsl JUPITER 115 Z1-114CC

Exact Purpase for which vehicle was heing used at HIRE
time of accidant

Are you claiming under your own Insurance pallicy NO
tar repalr to your vehicle?

It No, Please state action to be taken THIRD PARTY
BUS

Vehicle Category
et Ml Bk Al e e T
Dfdiirhice Gompany.

b |
It o

Name of Insurance Company | LIBERTY IN

4 AN L RO Y LA

SURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleot Policy YES
Policy Numbear SD18v00326

Cover Note Number

o Iy
. MR LI
AR

Name of Driver SADIQBATCHA MOHAMED YUSQOF MAHADIR
NRIC Ne 889573259C

Data Of Birth 12/01/1985

Cooupation OUTDOOR

Date Of Driving Fass 03/03/2016

Driving Experlence 2 YEARS AND 1 MONTH

Qender MALE

Mabile Number (LOCAL) +65-85141935

Fax Number

Contact Numbar

EMall Address NOEMAIL
Page1of8



Address C/O 17 KALLANG JUNCTION
Postcade 339274

Was drlver an employee of tha Insurad's Company NO

If No, Relationshlp of the Driver with the Insured  OTHER - HIRER

Vehicle Reglstration Number of Driver's Own -
Vehicle -

Ingurance Company of Driver's Qwn Vehicla -

-

L T
Type Of Accldent COLLISION - MAJORMINOR RD

Weather Conditlona CLEAR

Rnad Sur!ace DRY

o e AN I R TR AL

[ i 1 \ . N . ot L
"‘-’a-l'.'. o e T Pl M E T e B L R N PRI R ST A

.-,-'\-u 1T T PRI L Tt T o A it R padwg R RN & B [
A i | Ve ' L b iR B orahiy L

Was any Eore!gn vahlcle Imralvad In this acddant? NO

Number of vahlctes Invelved In the accldent 1
Was any body Injured In the Accldent? YES
Was any Injured conveyed to hospltal by YES
ambulance?

Was any other materlal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims asslatance.

Number of Paasengara rlnc!uding Drlvsr} 1 _

Détalle ot Police Action . . by b i i TRTALHAN
Was the agcldent reported tc- the pollca" ) YES
If Yes, Please state which Police Station
Police Station Neme QUEENSTOWN N.P.C

: ¥ 73, TRY:

Beillcs Etaticn Addrass m:a%%EENSWAY #01-03 , POSTCODE: 142073 , COUN
Pollce Station Contact TEL NO: 1800-4710999 - FAX NO:
Was notice of Intsndad Prosecution given? NO
If Yes, against whom? N .
Clralmatancas.af Accldent. 1’ o y
AS PEFl SKETCH F‘LAN AND FOLICE HEPORT Tp’2013041&’2002 DATED 16 AF'RiL 2019

s, « g M{

%m*-% kTt r\a,{syl ’““"‘.(*'-ﬁ b W
Are accldent ﬂhutos avallable for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was thara any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLF1976D
Vehicla Make/Model/Colour HONDA
Dataile Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Page 2 of &



No. Of Passenger (including Drivey)
DETAILS OF INJURED PERSON 1

Name SADIQBATCHA MOHANMED YUSOOF MAHADIR
Approximate Age 23

Injurles Suslain

Injured person in which vehlcle? FBMS619R

Waera seat balts worn? NO

Was this injurad conveyed to hospltal by YES

ambulance?

Address 1 HOLLAND CLOSE #03-121

Postcode 271001

Pega 3ofB
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Police Station Of Origin: Tof3

Queenstown N.P.C L ; Report No. T/20180416/2002
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: - | Station Diary No.:
16/04/2018 00:45 9
Name of Informant: Address:
SADIQBATCHA MOHAMED BLK D #06-03 DANGA VIEW APARTMENT PERSIARAN
YUSOOF MAHADIR DANGA BAY 81200 MSIA
ID Type / 1D No.! Contact No.:
NRIC NO / §9573258C Home/Office: Mobile: 85141935
Nationality: Email:
INDIAN ;
Sex: Age: Date of Birth: | Type of informant:
Male 23 12/01/1995 | Rider
Race: Language: Institution / School Name;
Indlan
Occupation: . Driving Licence Information:
_DESPATCH RIDER Class: 2B Date of Expiry:

| aterr ime of

Type of Type of Location:
Accident: Convayed By Ambulance Accident: Stralght Road
ol 11/04/2018 20:00
Location:
HOLLAND CLOSE
GHIM MOH RQAD
Along Holland Close towards Ghim Moh Rd. Beside Blk 10 Holland Cloge
Weather: Road Surface: Road Speed Limit:
Night Dry 50 Km/h
Trafflc Flow: Trafflc Control: Traffic Volume!
One Way : Not Controlled Moderate
Type of Collision: Anyone ¢conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

FBM56819R | Motorcycle YAMAHA JUPITER Blue Serlously | 0
115 21 ' Damaged

' 8LF19760D | Car HONDA VEZEL 1.5X | Black Slighty [0
QVvT Damaged

" Any Padestrian Involved: No

No. of Padestrians (njured: NiL [Use of Pedestrian Crossing; NA




POLICE FORCE |||||}I|H||\MWIINIMIIHIINIIMI\IIH\IIIIMIIIHEIIIIIII\IHIIIII|||l||

80416/2002
Palice Station Of Qrigin: 2ohd
Queenstown N P.C 3 L Report No, T/20180416/2002
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719869 CONTINUATION OF REPORT

ame QBATCHA MOHAMED YUSOOF 1D No. 59573258C
MAHADIR
Related Vehicle | FBM5618R (Motorcycle) Contact No.| 88141035
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B
' Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 11/04/2018 Date Discharge | 12/04/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details. '

On 11/04/2018 at about 2000hrs, | wag riding along Holland Close towards Ghim Moh Rd. Qut of sudden
a vehicle (SLF1976D) from the opposxte direction made a U-turn. Upon seeing it, | applied emergency
brake however my motorbike (FMB5619R) did not stop on time. My motorbike collide onto the laft front
slde of the vehicle (SLF1976D). My head hit onto the bonnet and | blacked aut. | gained a bit of conscious
while on the way to NUH ag according to the paramedic. | was serlously injured and granted 3 days of
medical leave (11/04/2018 to 13/04/2018). | was advised by insurance company tc make a police report
for insurance and medical claimants against the driver.

Currently I'm staying with my aunt at Blk 1 Holland Close, #03-121, Sihgapore 271001,

!



POLICE FORCE ORI T

Police Statlon Of Ongin: 3of3
Queenstown N.P.C : Report No. T/20180416/2002
3 Queensway #01-03 SINGAPORE 149073 '

Tel No: 18004719998 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide eketch plan

| IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy tg 65474885 stating the report number as reference.

Signature Of Officer Racording The Report: ' Slgnature Of Informant:

D/ '

Sr Staff Sgt MOHAMMAD ASRI BIN MAZLA / d

Slgnature Of Intarpreter: e Date/Time:
Not applicable 16/04/2018 00:45

Offlcer In Charge Of Case: Classlfication Of Case:

TPIGIT/ .

Staff Sgt SHAHRUL NIZAM BIN SAMARRI




R e

il '."l‘.*;'i."\j. .

O TH TR R T LSNP ENE S RIE T

i i b
o e r) ., P . 4 .
;_“d[: “""]ﬁ.l_ﬂi"lm:l" -{“!'..-.[-"l'f'--""nl"i'-'\: v

[




