SG 98 VIOTORPTELTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569622
Tel: 6452 4898 Fax: 6452 4868
Email: sg_motor_enterprise@yahoo.com.sg

DATE: 2 May 2019 Invoice No: SG88-PD-19-035

Lonpac Insurance Bhd (S'pore Branch) PD - Direct Settlement
100 Beach Road

#19-00 Shaw Tower

SINGAPORE 189702

Attn: Motor Claim Dept
Claim No.: 18/18/19/VC05/021275
Your Insured: YN 6794H

Date of Accident;  28-Dec-18

Location: - Inside 127 Pasir Ris Grove

FINAL REPAIR COSTS
VEHICLE NO. FBK 7212C (H/Revo S4)

Cost of Repair for Vehicle No.: FBK 7212C (lump sum) $1,050.00
Loss of Use: 2 days x $30 $60.00
Total: $1,110.00
SINGAPORE DOLLARS: ONE THOUSAND ONE HUNDRED TEN ONLY
Notes:

1. All cheque payment should be "Crossed" and made payable to $G 98 MOTOR PTE LTD
2. All cheque should have our "Invoice No” written an the reverse side of the cheque

3. For further enquiries en this invoice, please feel free to contact us

3G 98 Motor Pte Lid
LG







MOR118167476 J ETHOZ Fralect Pte Lid - Bukil Batak
ENTRY DATE & TIME: 31/12/2018 11:42
SUBMITTED BY: Suhelmi Bin Suharman

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1, Please report correctly lhe deails of the accident to speed up the claims process.

2, This Farm must be cornpleted by the Policyholder andéor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Aay wilful misrepresentation or withclding of materlal facts may aliow insurance companles to

repudfate pelicy Bability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Palice for investigation,

6. This repart will be forwarded by the insurers of the GIA Records Management Cenlre establishad by the General insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report te the insurers, you hereby consent ta the archiving of this report at the cantre and to copies of the repart being made available

aforasaid.
. ACCIDENT STATEMENT

Date Of Report 34/M12/2018 11:42
Date Of Accident 28/12/2018 16:10
Exact Location Of Accident INSIDE 127 PASIR RIS GROVE
Country/State of Loss SINGAPORE

' DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK7212C
InsurediPolicyholder
Name Of Registered Owner MUHAMMAD HAIKEL BIN JUREMI
NRIC No $9013907Z
Emall Address HAIKELJUREMI@GMAIL.COM

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modeti

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-88582966
OFFICE-88582066

HONDA
CB400SF MANUAL

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD
THIRD PARTY

NO

AN3170249
28M142018-27111/2019

MUHAMMAD HAIKEL BIN JUREM!
590139072

20/04/1990

OUTDOOR

29/1172011

7 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-88582956

OFFICE-88582966
HAIKELJUREMI@GMAIL.COM
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Addrass. g;?agEDOK NORTH AVE 1 ‘

Postcode 460519
Was driver an employae of the Insured's Company NO
If Ne, Relationship of the Driver with the Ihsured ~ QWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Suiface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) . 2
Involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed ta hospital by NO
ambulance?

Was any other material or properiy damaged? YES

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

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOQOD POLICE CENTRE

Police Station Address gﬁging RCEHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT

Attachmenti(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1 .

Name CHUA YEOW GUAN
Phone Number 86538068

Email Address
DETA!LS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN6794H

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver YUAN RUIPENG
NRIC/Passport Number (G2992443R
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Contact Number 96382674
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

. DETAILS OF INJURED PERSON 1

Name ' MUHAMMAD HAIKEL BIN JUREMI

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBK7212C
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambutance?

Address
Postcode
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Sketch Plan Pg. 1

SKETGH PLAN
IMPORTANT NOTICE ' o ' :
1. Please report corvectly the details of the accident to speed up the daims pracess.

2.
3.

“n

~

®

This Form musst be porpletéd by the Palicyhofder and/or the Authetised Brivet,

Informiation provided milist be as triithful and accurate as posslble. Any wilful misrepresentation or withhelding of material
facts may aflow Insurance companies to repudiate pofley ligbility,

The issue and acceptance of thls Form by insurance cormpanies Is ot an admission of Polisy liability on the part of the insurance
companies.

Any false réporting may be referred to the Pallee for investization.

. Thereport will be forwarded by the insurers of the éIA fiecords Manager:enl Centre established by the General insurance

Association of Singapore {GtA) for archiving and that copiss of this report will for a fee be made avaifable upon dpplication by
intérested parties,

8y the lodgment of this report i the Insurers, you héreby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Cohisent under the Personal Data Pratection Act (PDPA)
Vunderstand, ackndwiedge, agree ahd consént that;

{a} My Insuret, my workshop and the General ingurance Assaciation of Sifigapore {"GIA"} may/aré pefmitted to collect, use,
diselose and/or process my personal data/personal Information set.out in this fform) and any other personal informatloti
provided by me or possessed by my Insurer {cotlectivefy the “Personal Infermation”} and disclose and transfar suck '
Personal Information to al| insurer(s} who hava insured velilela(s) involved In this accldent fall insurer(s) who have Insured
vehicle(s} nvolved in this accident shatl be collectively referred to as'the “Insurers”}, the Insurers’ lawyers/taw firig; the
Monetary Authority of $ihgapore and any relevant government sgensy/authority [such ss the pollce), for Ehe-purpose_{s)
of
(i} processing, handling and/er dealing with my claims including the settlernent 61 the claims and any necessary

investigations relating tq the ¢faims;
. (it} investigating the atcident and/or my clakms:

{iil) cerrying out and/or debliig with iy Instructions of responding to any enquiries by me;

{iv} administering my clalms lincluding the malling of correspandence, stateménts, iivoices, reports o patices to me;
which could jvolye disclosure of certain personat data sbout me to bring 2bout Elelivery of the sarme as well as on the
gxterhal caver of envelopes/mail packzges); and/or

iv) ‘carhplyingwith applicale law In adminlstéring, processing, handling and/or dealinig with my claims.{collectively the

“Purposes”}

{b} sltinsuser(s} who have Insured vehicle(s} Invoived in this accident and the Ihsurers’ lawyers/law firms, ray/are permitted

to collect, use, disclose and/for process miy Personal Information for one or more of the above Parposes; and

(c) myPersonal Inférmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party sérvice providers or

agents(including thefr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purhoses.

(d}  my Persanal Information wil also be collected and psed to compile claims History for the purpose af fraud detectitn,
ihvestigation aAd mandgement in present and all fture clafms.

[e) the information so colfected under (_ci) above may be shared [ disclosed:

{i) toall insurers and/or any other tiird fparties that assist in evaluatlng,-mitestigatir_1g, cohttolling or managing fravd,
regulatsrs, law eriforcemerit 484 gavernment agencies as reasonably required for the purposes statad, or

{ii) far complying with requirements under any regulations, Jaws or court arders.

#oifc 'hulderk'ifgnarure Driver's Signatore Reporti B'Eéntfe Personnel’s Slgnatore
¥ :

Date & Tima: _ {H driver is rat the policyholdar) Narne:
AN 0UL NG

[rate & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAIS 3& RPN e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Vel 2 Qodle WAV RS PRSPORED.
i
o . . . ) ~ Reporting Oniy
You hed héen advisad &y warkshap that in the event that you wish to ¢laimB__j— ~ : :
agalnst your own poliey (OD elaim), there Is 2 Fourteen (14) days clause) Clalm OO ;
whareby the claim must be made within the stipufated tnieframa from claimTe -
the day of occurance. — / Clarm QB ;Yé}t othet werkshap 3
DECLARATION . ' 3
/W declare the foregoing particulars are true in evary respect, o :
P
T\-J\!V\ ) ) - 4 iy
Policyholdexs Signature Drives's Signatore Reporting e_r}’(?"e Personnel’s Sighature
Date & Time: {If driver is not the policyfalder} Naméa:
Date & Tine; NRIC/FIN No.: .
:
T Exo o & o e e v oo b semercy o g o ot
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SINGAPORE _ AR

POLICE FORCE T/20161231/2054

1ofd

Police Station Of Origin:
Report No. T/20181231/2054

Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Dlary No.:

31/12/2018 12:3% 17

Name of Informant: ‘Address:

MUHAMMAD HAIKEL BIN JUREMI APT BLK 519 BEDOK NORTH AVENUE 1 #07-384
SINGAPORE 460519

1D Type /1D No.: - . Contact No.:

NRIC NO /800138077 Home/Office: : Mobile: 88582966

Nationality: - Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant

Male 28 20/04/1990 . | Rider .

Race: Language: : Institution / School Name:

Malay . '

Occupation: Driving Licence Information:

Helmsman/Steersman - - | Class: 2B,2A Date of Expiry:

Type of m.lury Dl'?nk Datt_aiT ime of Type of Location®

Accident: Others : Drive: Accident: Entrance of the
No 28/12/2018 16:10 condominium

Location:

Along Road 1

PASIR RIS DRIVE 8

‘[ Inside D'Nest condominium located at 127 Pasir Ris Grove

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control: : Traffic Volume:
Two Way Not Controlled o No Traffic
Type of Collision: ' - | Anyone conveyed by
Between Moving Vehicles - Head To Rear _ 7 |ambulance:
‘ No

FBK7212C | Motorcycle HONDA CB400SF | Blue 0

MANUAL -| Damaged|
YNG794H Lorry No 2
' : Damage

FBK7212C | AXA INSURANCE SINGAPORE PTE | AN3170249 28/11/2018 | 27/11/2019
LTD :




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

I

CONTINUATION OF REPORT

MR

12054

20f4
Report No, T/20181231/2054

‘D

Any Pedestrian Involved: No

Use of Pedestrian Crossing: NA

Name MUHAMMAD HAIKEL BIN JUREMI ID No. $9013907Z
Related Vehicle | FBK7212C (Motorcycle) Contact No.| 88582966
Hospital/Clinic | CENTRAL 24-HR CLINIC (BEDOK) Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

29/12/2018

Date Discharge

29/12/2018

__[04

Medica_l Lea_ve

Degree of Injury

Slight

YVONNE ID No. NIL
Related Vehicle | YN6794H (Lorry) Contact No.| 96382674
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL

No. of Days granted Medical Leave NIL

D

jury | ML

il s
Name YUAN RUIFENG ID No. 443R
Related Vehicle | YN6794H (Lorry) Contact No.| 94236620
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

TNIL

Brief Details.

On 28/12/2018 at about 1610 hrs, | was checking my motorcycle (
D'Nest condominium when suddenly, a lorry (YNB6794H)
lorry to get the attention of the driver however, the lorry d

Degres of Injury | NiL

FBK7212C) box at the waiting area of
reversed fowards my direction. | shouted to the - -
id not stopped in time and collided to the front

portion of my motorcycle and then hit my chest area. Subsequently, the lorry drove off without stopping. |

gave chased and managed to stop the lorry at the bus stop along P

details.

asir Ris Dr 1 to obtain the driver

I' wished to state that my motorcycle sustained scratches to the front mudguard, faulty front suspension
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Palice Station Of Origin:
Bedok South N.P.C Report No. T/20181231/2054
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448989 CONTINUATION OF REPORT
N

and misalignment of the handle bar. | also sustained mild pain on my right elbow and chest area. | am
unable to concentrate at home as | was_ in shock currently and scared to ride motorcycle again. | went to
Central 24-HR clinic in Bedok and | was given 2 days of medical leave and the doctor advised me to seek
for psychiatric treatment at any hospital or clinic. | made a check at one of the clinic for the treatment
however, they advised me to made another round of check at the normal clinic as such, [ went to YSL
Bedok clinic & surgery again and | was given another 2 days of medical leave.




SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

MIMIIJIU]lllWlIlflﬂjﬂﬂl[fﬂl[lIIIIINIIIUIIUlllll!lﬂII(lﬂlflllfllllil :

231/2054 :

4 of 4
Report No. T/20181231/2054

CONTINUATION OF REPORT

IMPORTANT: Piease 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 to 65474885 stating the report number as reference.

N\

Signature Of Officer Recording The Report:

G/
Staff Sgt MUHAMMAD KAMARULARIFIN BIN 1)

MOHAMED YUSOFF

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time: ,
31/12/2018 12:39 -

Officer In Charge Of Case:
TP/AEIT/

Classification Of Case:

SIANG Y1 TING, STERHANIE N
Contact No.: 65476414 ‘;j 3
N,

Authentication Stamp
NP168

AAAAAAA AW

i SIGNATURE




