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Summer Lee (LKK Auto)

From:
Sent:
To:
Subject:

Attachments:

Teo, Grace <grace.teo@sompo.com.sg>

Tuesday, 10 March, 2020 4:.01 PM

Darren; Gnoh, Pau Loong; 'admin-d@lkkauto.com’; ‘assignments@lkkauto.com’;
sur@lkkauto.com

CMTD2001046/GPL - LKK/ ACCIDENT INVOLVING FY3951H(NR) AND F4281Y
ACCON 08.03.20 \ OUR REF : KK2003-17

GIA REPORT.PDF

Our Reference: CMTD2001046/GPL

Your Reference: KK2003-17

Date: 10/03/2020

Attention:
M/S KARZ WORKS PTE LTD

Dear Darren,

Without Prejudice
EMAIL ONLY

OUR Email: motorsurvey@sompo.COM.SE

ACCIDENT INVOLVING FY3951H & F4281Y ON 08.03.2020

We refer to your email reply of today.

We will appoint LKK Auto to conduct the survey.

Hi LKK AUTO,

Please make the arrangement to survey for F4281Y on a without prejudice and any admission of liability basis.

Please be informed that Mr. Gnoh Pau Loong is the handler of this case who can be contacted at 63295 217/

Pauloong.Gnoh@sompo.com.sg .

Please revert your report upon completion of survey to my colleague, Mr. Pau Loong.

Thank you.

Best Regards

Grace Teo

Claims Division

D 63205170 | T: 6461 6555

For motor claims survey request, please email to motorsurvev@sompo.com.sg
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Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623
Website: www.sompo.com.sq | Facebook: www.facebook.com/SompoSG

Quick & Easy Claims Submission' & Product Purchase® via Sompo SG

D e
Download now g App tre or o P'av

FEor Travel, Personal Aceident & Home Insurance | For Travel, Personal Accident. Home & Private Motor Insurance

Disclaimer: This e-mail. including attachments, is intended for the person(s) or company named and may contain confidential
and/or legally privileged information. Unauthorised disclosure, copying or use of this information may be unlawful and is prohibited.
If you are not the intended recipient, please delete this message.

Privacy Policy Notice: Sompo Insurance Singapore Pte. Ltd. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure to holding and associated companies, credit bureau, parties to whom
disclosure is permitted/required by laws, our third party service providers and agents (acting on our behalf). Please click here for
our Privacy Policy

From: Darren <karzworks.sg@gmail.com>

Sent: Tuesday, March 10, 2020 3:53 PM

To: Teo, Grace <grace.teo@sompo.com.sg>; Gnoh, Pau Loong <PauLoong.Gnoh@sompo.com.sg>
Subject: RE: CMTD2001046/GPL - PRI/ ACCIDENT INVOLVING FY3951H(NR) AND F4281Y
ACCON 08.03.20 \ OUR REF : KK2003-17

WITHOUT PREJUDICE
Dear Sir,
Kindly appoint LKK Taufikh

Darren

Karz Works Pte Ltd

53 Ubi Avenue 1

#01-23 Paya Ubi Industrial Park
Singapore 408934

Tel: 68442475

Fax: 68442474

From: Teo, Grace

Sent: Tuesday, 10 March 2020 11:15 AM

To: karzworks; Gnoh. Pau Loong

Subject: CMTD2001046/GPL - PRI/ ACCIDENT INVOLVING FY3951H(NR) AND F4281Y ACCON
08.03.20 \ OUR REF : KK2003-17

Our Reference: CMTD2001046/GPL
Your Reference: KK2003-17

Without Prejudice
Date: 10/03/2020 EMAIL ONLY




B A el e N L AN e et T e T T

OUR Email: motorsurvey@sompo.com.sg

Attention:
M/S KARZ WORKS PTE LTD

Dear Shu Shan,

ACCIDENT INVOLVING FY3951H & F4281Y ON 08.03.2020
We refer to your Notice of Accident dated 10/03/2020.

Please be informed that Mr. Gnoh Pau Loong is the handler of this case who can be contacted at 63295 217/
PaulLoong.Gnoh@sompo.com.sg .

We intend to conduct a pre-repair survey of the damage to your client’s/your customer’s vehicle jointly with your
client/your motor workshop. We propose to use one of the motor surveyors named in the attached list to conduct
the joint pre-repair survey as a single joint expert.

Pre-Repair Survey

Selection (Indicate as

Motor Surveyor Surveyor tick)
1 Raleigh Services Andrew Ow Yong
Vincent Ng
Kenneth Kong (North
2 LKK Auto Consultants area)

Marcus Chua (East area)
Mohd Rasul (West area)
Mohd Taufikh (West area)
3 Priority Services Jimmy Lee

Lawrence Ng
Jeffrey Ong

Please let us know within two (2) working days whether you agree to the appointment of any of these motor
surveyors as a single joint expert. You may select up to two of the listed motor surveyors. We will bear the cost of
the pre-repair survey carried out by the single joint expert.

Best Regards

Grace Teo

Claims Division

D: 63295170 | T: 6461 6555

For motor claims survey request, please email to motorsurvey@sompo.com.sg

, SOMPO ' A century of Trust

" INSURANCE |




Sompo Iiisurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623
Website: www.sompo.com.sg | Facebook: www.facebook.com/SompoSG

Quick & Easy Claims Submission' & Product Purchase? via Sompo SG

P> Eooge
Download now ‘@ pp Store or el Goog le

"For Travel. Personal Accident & Home Insurance = For Travel, Personal Accident. Home & Private Motor Insurance

Disclaimer: This e-mail, including attachments, is intended for the person(s} or company named and may contain confidential
and/or legally privileged information. Unauthorised disclosure, copying or use of this information may be unlawful and is prohibited.
If you are not the intended recipient, please delete this message.

Privacy Policy Notice: Sompo Insurance Singapore Pte. Ltd. may collect, use and disclose your personal data for the purposes
stated in our Privacy Paolicy. This may include disclosure to holding and associated companies, credit bureau, parties to whom
disclosure is permitted/required by laws, our third party service providers and agents (acting on our behalf). Please click here for
our Privacy Policy

From: karzworks <karzworks.sg@gmail.com>

Sent: Tuesday, March 10, 2020 9:12 AM

To: Claims - Motor Survey <MotorSurvey(@sompo.com.sg>

Cc: Darren <karzworks.sgi@gmail.com>

Subject: OUR REF : KK2003-17 / YOUR REF : FY3951H ACCIDENT INVOLVING FY3951H AND
F4281Y

WITHOUT PREJUDICE

OUR REF : KK2003-17
YOUR REF : FY3951H

Dear Sir / Madam,
PRE-REPAIR INSPECTION FOR F4281Y
ACCIDENT INVOLVING FY3951H AND F4281Y ON 08.03.2020.

We refer to the above matter and enclosed herewith our client’s GIA report and notification of Pre-
repair inspection for your attention.

We also enclosed herewith the State Court of the Republic of Singapore Practice Direction-
Amendment No. 1 of 2016 of 2016 of Pre-repair Inspection for your attention.

Thank you and have a nice day.

Regards,

Shu Shan

KARZ WORKS PTE LTD

53 Ubi Avenue 1

#01-23 Paya Ubi Industrial Park
Singapore 408934

Tel: 6844 2475

Fax: 6844 2474



Denise Tay (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Friday, 13 March 2020 9:19 AM

To: Admin-D (LKKAuto); 'Teo, Grace'; 'Gnoh, Pau Loong'; assignments; SUR

Subject: RE: CMTD2001046/GPL - LKK/ ACCIDENT INVOLVING FY395TH(NR) AND F4281Y
ACCON 08.03.20 \ OUR REF : KK2003-17

Attachments: PRELI ADVISED F4821Y.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle F 4821Y
Number of days (estimated) : 5 days

Best Regards.

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay(@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto) <admin-d@lkkauto.com>

Sent: Tuesday, 10 March 2020 4:18 PM

To: 'Teo, Grace' <grace.teo@sompo.com.sg>; 'Darren’ <karzworks.sg@gmail.com>; 'Gnoh, Pau Loong'
<PauLoong.Gnoh@sompo.com.sg>; assignments <assignments@lkkauto.com>; SUR <sur@lkkauto.com>
Subject: RE: CMTD2001046/GPL - LKK/ ACCIDENT INVOLVING FY3951H(NR) AND F4281Y
ACCON 08.03.20 \ OUR REF : KK2003-17

Dear Sir/Madam,

Thank you for the assignment.

Best Regards,

Summer Lee | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@]lkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park,
Ubi Avenue 1, #02-25 | S(408933)

From: Teo, Grace <grace.teo{@sompo.com.sg>

Sent: Tuesday, 10 March, 2020 4:01 PM

To: Darren <karzworks.sg@gmail.com™>; Gnoh, Pau Loong <Pauloong.Gnoh(@sompo.com.sg>; 'admin-
d@lkkauto.com' <admin-d@lkkauto.com>; 'assignments(@lkkauto.com' <assignments@lkkauto.com>;
sur{@lkkauto.com

Subject: CMTD2001046/GPL - LKK/ ACCIDENT INVOLVING FY3951H(NR) AND F4281Y ACCON
08.03.20\ OUR REF : KK2003-17

Our Reference: CMTD2001046/GPL
Your Reference: KK2003-17



" V U Auto

- owrws e Consultants
A N Ple lid

51 UBTAVE [, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: CMTD2001046/GPL
Date: 13/03/2020

Our Ref: CS/SMO0O20003831/T1tf3

The Motor Claims Department
SOMPO INSURANCE SINGAPORE P

Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO., F4821Y

Please be informed that we had conducted the inspection of the above-mentioned vehicle
on _11/03/2020 at the premises of M/s Teamwork Garage and have the
following to report: -

Workshop Estimate Amount 'S 9.215.00
Revised Estimate Amount ' S 5,752.00
“Check” Items Amount g 690.50
Market Value : S%

LTA Reimbursement Value . S% -
Nett Value : S§ -

Description of Damage:
The vehicle sustained damages

at the o/s front portion. - Il

Repair days: 5

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Taufikh
Automotive Assessor
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Bike model

Type Of Vehicle
Any

Price From
Any

Price To
Any

Class

Any

MORE SEARCH OPTIONS »

Q SEARCH = VIEW ALL (/LISTING/USEDBIKES/LISTING/)

REPORT ERROR ) (/LISTING/LISTING/ERROR/USEDBIKE/15987/) + SHORTLIST Share

1O SHARE (WHATSAPP://SEND?TEXT=HTTPS://WWW.SGBIKEMART.COM.SG/LISTING/USEDBIKE/YAMAHA-YAMAHA-RX-K/15987/)

Yamaha RX-K

Listing Type Free Ad

Brand Yamaha {/listing/usedbike/brand/yamaha/)

Model Yamaha RX-K (/listing/usedbike/model/yamaha-rx-k/)



PARF/CCE Rebate Enquiry https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforel ..
A Singapore Government Agency Website

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 397G

Vehicle Details

Vehicle No.: F4281Y
Vehicle to be Exported: No

Intended Deregistration 12 Mar 2020
Date:

Vehicle Make: YAMAHA
Vehicle Model: RXK

Primary Colour: Black
Manufacturing Year: 1982

Engine No.: 13X003293
Chassis No.: 13X003293
Maximum Power -

Output:

Open Market Value: $0.00

Original Registration 28 Jun 1982
Date:

First Registration Date: 28 Jun 1982
Transfer Count:

Actual ARF Paid: $0.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry -

Date:

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 30 Sep 2021
COE Category: D - Motorcycle ,
COE Period(Years): 10 - 1 - é)r, Mfﬁ5
PQP Paid: $2,174.00 6&1“ -
COE Rebate Amount: $336.00

Total Rebate Amount: $336.00
Message

Please note that the National Environment Agency (NEA) is offering an incentive for the owner of this motorcycle to
deregister the motorcycle on or before 5 April 2023.

This motorcycle is currently eligible for an incentive of $3,500 from NEA. If the COE is renewed from now till its
deregistration on or before 5 April 2023, the incentive will be reduced to $2,000. The last registered owner of this
motorcycle will receive the incentive from NEA,

This motorcycle will no longer be allowed for use on Singapore's roads after 30 June 2028.

- lof2 12/3/2020, 9:39 :



MNA120030338 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/03/2020 18:38
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/03/2020 18:38

08/03/2020 00:15

PIE (TUAS) BEFORE ENG NEO AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

F4281Y

JUMA'AT BIN RETUEN
SXXXX397G

NOEMAIL

(LOCAL) +65-96287790
OFFICE-96287790

YAMAHA
RXK

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5035991359-10

MUHAMMAD BIN JUMA'AT
TXXXX701E

12/04/2000

INDOOR

13/11/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-98242725

OFFICE-98242725
NOEMAIL

Page 1 of 18



BLK 217 JURONG EAST STREET 21
#03-549

Postcode 600217
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Passenger 1 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200309/2111.
Attachment(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 OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FY3951H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 18



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
FBP9564Y

MOTORCYCLE

DETAILS OF INJURED PERSON 1
MUHAMMAD BIN JUMA'AT

LEFT ARM, RIGHT ARM & RIGHT LEG
F4281Y

YES

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1)

2]
3)

4)
5)
]
7

8)

Please report correctly on the details of the accident 1o speed up the diaims process,

This form must be cof
information provided

et the policy holder angdfor the auinor

51 a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies 1o repudiate policy lisbility,
The Issue and acceptance of this form by insurance companies is not an admission of policy Hability on the part of the

insurance companies,

The report will be forwarded

o the police

RITINE Me -TE I pOunCE vOT i o LiL
+ of the GIA Records Management Centre established by the General Insurance

by the i

a5

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be mede available upon application by
interested parties.

By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 copies
of the regort being made avallable aloresaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2)

{t)

fc)

{di

(e)

My insurer, my workshop and the General insurance Association of Singapore {“GIA™) may/are permiited to collect, use,
disclose end/or process my personsl data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal Information”) and disclose and transfer such
personal information 1o all insurer{s) who have insured vehicle{s) involved in this accident (3l insureris) who have insured
vehiclals) involved in this accident shall be collectively referred to #s the “insurers™), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority [such as pofice), for the purpose(s) of :

] Processing, handling and/for dealing with my daims including the settlement of the daims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

{mi) Carrying out andjor dealing with vy instructions or responding to any enguiries by me;

v Administering my claims {including the maiting of correspondence, statement, invoices, reports of notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handiing end/or dealing with my claims.(collectively
the "purposes’’)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/flaw firms, may/are permitted

1o collect, use, disclose and/or pracess my persanal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA ta their third party service providers or

agents (Inchiding thelr lawyer flaw firms), which may be sited outside of Singapore, for one or mare of the above

purposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

The information so collected under {d) abowe may be shared / disclosed:

] To #ll insurers andfor any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasanably reaulred for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

Date / time: {if driver is not policy holder) Date / time:

Policy holder's signature Driver's signature reporting centre pu?{nil's%lgmtum

Date / time:

Page 5

Page 4 of 18



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
Policy holder's signature Driver’s :l;nmuré reporting centre personnel’s Signature
Date & time: ﬁ’.?."f'.’.'{;.i, not policy holder)  NRIC/FIN No.:

Poge 6
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POLICE FORCE

Police Station Of Origin:

Bukit Timah NP.C

1 Duke's Road SINGAPORE 268914
Tel No. 1800-4829098

REFPORT OF A TRAFFIC ACCIDENT

Police Report

A E RIS
Tr20200309/2111

1ot3
Reéport No T/20200300/2111

Date/Time Report Made. Vide Report No.. Station Diary No:
09/03/2020 16:59 74
Informant’s Particulars s
Name of Informant: Fddress:
MUHAMMAD BIN JUMA'AT APT BLK 217 JURONG EAST STREET 21 #03-549
SINGAPORE 600217
ID Type / ID No.: Contact No.:
NRIC NO / TO012701E Home/Office: Mobile: 88242725
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age Date of Birth: | Type of Informant
Male 19 12/0472000 Rider
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
Student Class: 2B.2A 3 Date of Expiry
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: _ Straight Road
) No 07/03/2020 00:15
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
S .
Weather: Road Surface: Road Speed Limit
Claar Dry
Traffic Fiow: Traffic Control: Traffic Volume:
One Way Wot Controlled Light
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
No
Vehicle No. | Type {Make Model Color | Condition | No of Passenger
Fazs1Y Motorcycle | YAMAHA RXK Black Seriously | 1
Damaged
FBPS564Y | Motorcycle YAMAHA YZF-R155 0
FY3951H |Motorcycle | YAMAHA RXZ 0
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Police Report

Bt iiver st (RISt R |
245, POLICE FORCE VA OB
Police Station Of Origin 2083
Bukit Timah N.P.C Report No T/202003002111
1 Duke's Road SINGAPORE 268914
Tel No: 1800-462988% CONTINUATION OF REPORT
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL .I Use of Pedestrian Crossing: NA
Name MUHAMMAD BIN JUMAAT D No T0012701E
Related Vehicle | F4281Y (Motorcycie) Contact No.| 98242725
Hospital/Clinic | NIL Classof | Class:2B243
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/03/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of injury | Slight
Brief Details.

On 07/03/2020 at about 0015hrs, | was niding at 80km/h on Lane 3 along PIE towards Tuas on my
motorcycle (FA281Y), | also had a pillion with me. My friend who was also riding his motorcycle
(FY3051H) on Lane 3, overtook me and suddenly jam braked in front of me. As a result, | colliged into my
friend from the rear and my front tire hit into his exhaust

We both fell to the ground. From my fall, | aiso side swiped another motorcycle (FBP8564Y) that was
nding along Lane 2

My motorcycle suffered a lot of damages such as the head lights, meter, signal lights, handle bar, box and

tank.
| sustained injuries on both my elbows, butt, right knee, right leg and right finger. | was given 3 days MC.
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Police Report

- ASITRE R e

A&, POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914

TR EDIG O R e
Tr20200308/2111

303
Reépor No. 7202003082111

Tel No: 1600-4629999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Centificate 1o 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
E/
Sgt 2 AELMA SHEIQA BINTE MOHAMED

PADILLAH 4%,.

Signature Of Informant.
/ iy

/%/ .

Signature Of Interpreter: <= Date/Time
Not applicable 09/0372020 16,59
Officer In Charge Of Case: Ciessification Of Case:

TP/ AEIT/
SIANG YI TING, STEPHANIE
Contact No.- 85476414

Authentication Stamp

A
NP:180 {E , SINGAPORE
| Qﬁ“ {”,:‘1 SO0 WE FORCE

T

SIGN.
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