MEH1G102T1E | STA INSPECTION PTE LTD - Sin Ming
ENTREY DATE & TIME: 05082019 17 34
SUBMITTED BY: Wang L Yorg

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/08/2019 17:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport correctly the detaiks ¥ the accldent to spead up the claims process
2 This Farm rmust be completed by tha Pebcyhalder andfor (e Authorised Driver

1. Infarmation provided must ba as trutihful and accurale as possibla. Any wilful misreprosentation orw tholding of maberia

repudiate policy Nability.

he wsue and accaptance of this Form by insurance companias is not an admission of policy liability on the part of tha insurance companies

5. Any falsa raparting may be referred to the Police far imvestigation.

8. Thia repart will be ferwardad by tha insurers of the G14 Recards Management Cenlre eatablished by tha Ge
 and that copies of this repart will, for a Tee, be made avaiable upan application by interestad parts
rehiving of this rapart at tha cenire and to comes of the regon being made availabla

archivin
7. Byt
aforasad

Date Of Repart
Date Of Accldant

Exact Lacation Of Accident

lodgrment of this raport to the insurers, you hereby consant (o the &

ACCIDENT STATEMENT
05/08/2019 17:36
01/08/2019 19:30
RIVERWVALE DRIVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Mumber FBJ9888U

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for whish vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Drivar

Mame of Driver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Expenence

Gender

tdabile Number

Fax Mumber

Contact Number

EMail Address

MUHAMMAD NUR AFIF BIN MOHAMAD
585326100

MOEMAIL

(LOCAL) +65-91879903
OTHERS-91879903

YAMAHA
JUPITER MX-134CC HC

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5079658201-03

MUHAMMAD NUR HAKEEM BIN MOHAMAD
586354458

091019396

INDOOR

2000472018

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81875303

NOEMAIL

| facts may allow insurance campanies to

narsl Insurance Association of Singapora (GIA) for
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Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown personis)
soliciting/affering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was tha accident reported to the polica?
If Yes,Please state which Paolice Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TOQ POLICE REPORT

Attachment(s)

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

Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Propertias

Vehicla Category

Mame af Drivar
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name

BLK 327A SUMANG WALK
#02-4914

821327
MO
SIBLING

COLLISION - CROSS JUNCTION

CLEAR
DRY

N0

YES

HOGANG N.P.C

ROAD: 80 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

GAT485P

PRIVATE CAR
TEOH BOON PN
SATO1375H
STe44513
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Mature Of Damage

Mo, OF Passenger (Including Driver)
gari o]

Vehicle Registration Number
Vehicle MakeMadal/Colour
Details Of Properiies
Vehicle Category

Mamea of Dnver
MRIC/Passport Mumber
Cantact Mumbear

Address

FPaosicoda

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Susiain

Injured persan in which vehicla?
Were seal balts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2

SMD4565K

PRIVATE CAR
FAUZI

DETAILS OF INJURED PERSON 1
MUHAMMAD NUR HAKEEM BIN MOHAMAD

FBJ9888
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Sketch Plan Pg. 1

SKETCH PLAM

E IMiPORTANT MOTICE
1. Please report porrectly the details of the accldent to speed up the clims process,
2. This Farm must ba gampleted by the Polisvholder andfar the Autharised Qriver,
information provided must ke s truthful and accurate ag poesible. Ary wiifol misrapressntation cr withbolding of material

facts Ay allnw inswvance compantas tn repadiate policy lability.
The iesue and aeceptance of this Form by Insurance companies is not =n admission of policy Hability on the part of the Insirance

3

compares.
Any false reporting may bp referred to the Paflce for investigstion,

]
6 The report will e forwarded by the insurers of the GIA Records Managament Cantre astablished by the General Insurance
Asanciation of Singapere (GI4] for archiving and that coples of this repart will for & fee be made avallable pan zpplication by

interested parties.
By the Indigment f this repart to the Insurars, you hereby consant to the archiving of this report at tha cantre and 1o coplies of

tha repart being made avalfable eforasadd,
Cansent under the Personal Data Protectian Act [PDPA)

| understand, acknowdedge, agree ard cansent that:
(@] My insurer, my workshog and the General Insurance Assodation of Singapore ["GIA") may/are parmitted to colbect, uee,

disclose and/or process my pearsanel data/personal information set out in this [form] and eny other personal information
pravided by me or passessed by my insurer [collectively the "Personl Infarmation”} and disclese and transfer suc'
Persanal information to 3l inswrer(s] who heve insured vehide(s) Invafved In this sccldent (all Insurer(s) whe have frsured
vehiciels} Ivvahed In this zccldent shall be cofectively refarred to a3 the “Insurers”), the Insurers” lrwyers/Taw flems, the
Manatary Awthority of Singapere and any refevant government agencyfautharity (such rs the pafice), for the purpose(s)

of:
{i} processing, handfing and/ar dealing with my daims including the settlement of the caims and any necessany

investigations refating 4o the claims;
{ii} Investigating the accldent and/for my claims;
{i#) carrying out and/or dealing with my instructions ar responding to any enguirles by me;

{h] edministerng my cilms finchuding the mailing of correspondanca, statements, Involoes, reparts o notices ta me,
which cauld imvolve disclosure of cartain personal data about me to bring about defivery of the same a= weill 1< an the

muternal cover of envelopes/mal packages); snd/for
(] complying with applicahle Faw in edministering, processing, handilng and/or dealing with my clzims. [collectively the

“Purposes”]
all Insurer(s) whe lave insured vehiclefs] nvatved in this sccident and the Inaurers” lawryersflaw firms, mey/are permitbed

ih)
tn collect, use, distfose and/for process my Persanal Information for one or more of the shove Purposes; and

(e} oy Personal Information mey/can he disclosed by any of the Insurers andfor GlA to thalr third party senvee providers or
apets{iciuding thelr kwyerslaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

mmy Parsanal Informetion witt alo be collected and wed to comphle chitns history for the purpose of fraud detection,
frvestigation snd managerent In present and all future clalins,
the information so collected usder {d) above may b shared / disclnsed:

d]

(e}
{1y to 2ll insurers and/or any other third parties that assist in evaluatiag, investigating, eontrolling or managing fraud,
regutatars, law enforcerment and government apencias a5 reasonzbly requlred for the purposes stated; or
(7} for complying with requirements under any ragulitions, s of court crders.
? i =
| f . R .
Folicyholder's Signature Driver's Slgratures Reparting Cantra Personnal’s Signaturs
Dat= & Times [If driver le nat the poliogolder Mama:
Date & Time: MRICIFEN Mo
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Sketch Plan #2 Pg. 1

SHETCH PLAN !
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DESCRIBE CIRCURSTANCES OF THE ACCIDENT
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DECLARATION

I/We dettare the foregolng particufars are true in ele respect.

FGlh’.yHﬂ-]de's Btﬁ; IJE-r.T'S-STmaturH
Date & Time; {If dirtver is nat the policyhelder)
Pt & Tirea

e

[porting Eentre Persopned’s Signature
Mame:
WRICIFIN N

Page 5af 19






SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-48909899

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

AT AR

TI20190802/2145

1ofd
Report Mo. T/20180802/2145

“\Tfide'Repur’L No.:

| Station Diary No.:

02/08/2019 18:01 F/20190801/0164 | 98
Informant's Particulars
Mame of Informant: Address:

MUHAMMAD NUR HAKEEM BIN

APT BLK 327A SUMANG WALK #02-914 SINGAPORE

MOHAMAD e i EREARE o

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

NRIC NO / S96354458B Home/Office: Mobile: 91879903

Nationality: Email: o

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant: - - .
Male | 22 09/10/1996 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information: o
Student Class: 2B 2A.2 Date of Expiry:

General Information of the Accident ]
Type of Injury _ Drink Datgrr ime of Type of Location:
Accident: Attended by Police Drive: Accident: T-Junction

No 01/08/2019 19:30 N
Location:

Junction of Road 1 and Road 2
RIVERVALE DRIVE

Rivervale Drive towards Rivervale Crescent

Weather: | Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved
WVehicle No. | Type Make Model Color Condition | No of Passenger
FBJ9888U | Motorcycle Seriously | 0

Damaged .
SGA1485P | Car Slightly 1

Damaged
SMD4565K | Car Slightly |0

e Damaged |




T

TI20190802/2145

SINGAPORE
POLICE FORCE

2of4
Report No. T/20190802/2145

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

 Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

' Rider
Name MUHAMMAD NUR HAKEEM BIN ID No.
MOHAMAD

| 596354458

Related Vehicle | FBJ9888U (Motorcycle) Contact No.| 91879903

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE, Class of Class: 2B.2A 2
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 01/08/2019

Date Discharge | 02/08/2018

No. of Days granted Medical Leave | 09 Degree of Injury | Slight

Driver

MName Teoh Boon Pin ID Mao. SBT701375H

Related Vehicle | SGA1485P (Car) Contact No.| 97644513

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 | Degree of Injury | NIL

| Driver
Name Fauzi ID No. | NIL
Related Vehicle | SMD4565K (Car) Contact No.| 91777360
Hospital/Clinic | NIL ) [ Classof | Class: NIL
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 01/08/2019 at about 1930hrs, | was travelling along Rivervale Drive towards Rivervale Crescent at
the second lane of the three lanes road. The first lane and the third lane were full at the point of time.

| was approaching the junction of Rivervale Drive near to Block 186B Rivervale Drive when a vehicle
SGA1485P turned out and directly headed to the first lane. | was unable to stop in time and hit onto the
right side of the vehicle. | then fall on my right side which then hit on to the vehicle (SMD4565K) beside
me.



1\ SINGAPORE AR TR

- 4» POLICE FORCE T/20190802/2145

Aof4

Police Station Of Origin:
Hougang N.P.C Report No. T/20190802/2145
50 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Both drivers came out and help me. One of the driver called for the police and ambulance. Before the
arrival of the police, the driver of SGA1485P drove off after giving me his particulars because he was in a
rush. Shortly after, ambulance came to scene and convey me to Sengkang General Hospital. | informed
my brother who had came down to scene. The traffic police then asked me to lodge a traffic accident

report.



SINGAPORE T

POLICE FORCE T/20190802/2145

Police Station Of Origin: Ao
Hougang N.P.C Report No. T/20180802/2145
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | - Signature Of Informant:
F/ /

Sgt 3 LOW CAI XING /ﬁ/ e
Signature Of Interpreter: o Date/Time:

Mot applicable 02/08/2019 18:01
Officer In Charge Of Case: ] Classification Of Case.—
TP/ GIT/ ot

Sgt 2 HO JIEKANG, IVAN —”';
Contact No.: 65476170 )_," {

Authenticatmn Stamp
NP16E



SG 98 MOTOR PTE LTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 560822
Tel: 6452 4898 Fax: 6452 4868
Email: sg_motor_enterprise@yahoo.com.sg

Date: 7th August 2019
To : LEK By Fax: B256-4315

Attn :  Bryan Ang (bryanang@lkkauto.com)
Tel : 97237799

VEHICLE NO ;. FBJ 9sgau Yamaha Jupiter MX
ACCIDENT DATE: 01.08 2019

Description Qty Cluotation 3
1 Headlamp & rid 1 350.00 F
2 Handie Bar # /¢ 1 1565.00 «
3 Clutch Lever 1 75.00 7
4 Mirror - LH 1 95.00 ™~
5 HeadLamp Cover # ¢ 4 | ..o boi, o 1 195.00 —
6 Front Panel Centre & ¢, 4 | 1y, | 1 175.00 —
7 Panel Inner Guard <% 1, » 1 168.00 .
8 Front Signal LH & 1 80.00 ~
9 Front LH Side Fairing p lg i 1 180.00 —
10 Front Mudguard byr by o 1 250,00 —
11 Front Rim Ve lsrd b 1 320,00 -
12 Front Fork Tube -~ 4y 1 set 480.00 —
13 Fork Underbracket .& 1.~ 1 250.00 —
14 Fork Qil Seal & L 1 125.00 -
15 LH Fairing Inner Guard b, 1 165.00 -
16 Legshield Centre 7.4\ ' 1 160.00 ~
17 Front Box .7 g4 1 95.00 —
18 Yamaha Emblem rl . 1 65.00 —
18 Engine Guard =~ L3 T 0001
Sub-Total 3,563.00
| . e “ Less 10% 356.30
6 g 2 l e - — @ ’[Lﬁ'“" " Sub-Total 1 3,206.70




VEHICLENO - FBJ 9888U Yamaha Jupiter MX

Nett items
1 Towing Fee *iH 4C|',D'E_:I_?“
2 Labour to remove & replace necessary parts, align etc 250.00 I_S__.-: |
3 Supply Decal Body Sticker 120.00- &0 |
4 Remove & replace Fork Tube, Oil seal 200.60 £ |-
5 Labour for change front rim 4’:‘-6 -f° 150.00 0 |
B Putty & touch up Paint Work 260.00° 120 | -
7 Front Number Plate 15.00 = Lo
Sub-Total 1.025.00
Mett Total 4.23%70 l‘kglb'-lﬂ
226410
ME: This eslimaie was made from a visual
inspection anly, any other darmage parls ar L_ l{ J_ Bm l —
labour reguine when repair Commences, 'We
will advise you and submif supplementary i ]
e o you sccandingly :ﬂ' a: [ L 1/ r‘__i_‘ ||, ,..f L1 !_\_,_ﬂ
Kindly revert upon completion ~eA *’Hl'l d LAUA- {».{_
Thank you
| __,/.._ T
I| r .:_.r = f_l II| i Jr |
| .-'; . __.-"'".--' ! A N
|I. j.-/.- s ! F
$G 98 MOTOR PTE LTD oy
LG .! i [
| E | M .J:::
..... ence notify

Acknowledged by Repaires

Sinature;

Date: |




