—_— w___ﬁ_d___f*;—n—-—-l INEF: [( , ‘

ARy REC. BY: . ——

72’ ASSIGNMENT

From: Date: Veh No: }:BL} ,87g£ Yr Regn: }j/
l le/Bus/Van/ Lorry [ Taxi/Prime I‘.Jh:n..rerlr

Estimated Cost: Type: M. Can‘U e ;
o) . Truck / Trailer or

QD TP} WS /TP RES [ OD RES | EVA [ INV MV

To Inspect Vehicle No: * Make: S(OMAﬂ, TL Q cc 'E

at Workshop ms- Golour (e AC:  Insured/Std/ NI/ NA

o | ’ spReadng )4 T/Radio: Insured / Std | NI/ NA

Insured; Eng/No: -

Policy No. C/No: SJ{QTL Y}O‘Eéu ) ‘/‘j(‘f ?

Claims No. Gen. Cond: Gool | Falr | Poor / Burnt

Sum Insured; Excess: Steering: Ingrd | Jammed | Leaked | Burnt or

(Client's Record) Brake: |n@rfdammed | Leaked / Burnt or
Make of Veh:

Modi: Nl I§/Rinh | STD ARim or

N . | Tyre Size: F: f?O/?O "'/2

(Policy Condition) R: /1
Remark: The veh had commenced its - NS | org BSIDUNIEXNOVAIGY!FSIL!ZAI@IOHTSUIHRISUMH
repair at the time of inspection. t’>~\ TOYO | YOKO or
Bal. or Market Value: Eront Rear :
IDAC Accident Rport: Consistent? : Yes or No [Bal. S mm R/Bal. S mm
GIA | PR Seen: i Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repairs: days Res: Yes or No D.OA. polL |0 1,
Lem Sum: oo 3Val: Yes or No - Sﬁwgy held at ( hﬁ(]ﬂﬂ] (3}( 44 f}gﬂrq
CA | REV | REP. | 24HRS Des. of Damages @I Rear !@J N/S 1 UIC | Rnoffop or -
Vehicle: IN/OUT : L
e S The UG ! Ghuee's frame | Body Structure affected due to collision.
Date /Time | Action / Instruction T

My~ bk | _ SR

NS

Dele/Time, Fle Pass to? | |: Preli. Report

Days Of Repair:
1) _l: Final Report Resurvey No. of Trip: Survey Fee;
Date/Time, File Return to? T rtation
ranspol v
2 Add Fee:| |'siteinsp (§ )|—s +Rs__sl
I:]-.interview $ )| Fhotos
Repert Fonmet e D:Ter:.h. frive (3 )| Ctvers
Lirip S/ LR (6 \ o g
- ) ) F l veElena !

v TOTA




A \ = MAIN SHOWROOM No. 79 Kak Bukdt Aye *
F /,'Za ‘;;] Shunh Industaal Park, Singapore 417352 ’

Tel 6748 5455 Fax 6748 3433

CHOONG KOK AGENCY PTE LD | grovopmes oo s

Street 31 #0163, Singapore £U0343

g Co Reg No - 19850266 7H Tel 6566 6180 Fax: 6566 G606
) Wt 19
S I,t’lv'? ( L K J(J ﬂ www.cka.com.sg BUKIT BATOK: 50 Bukit Batok St 23

admin@cka.com.sg Midview Buildin ;
» 3 ing #01-20, Singapore 659578
3?9 g / /0/6/26', [1.39 am . Tel 6861 3005 Fax: 6861 3008
g’ 3 [{ TOH GUAN AREA: 34 Toh Guan Road East
‘3 )‘ #01-27, Singapore 608579
L - Tel 6316 1468 Fax: 6316 1489

AL M
4 JUNE 2020

MS FIRST CAPITAL INSURANCE LIMITED
6 RAFFLES QUAY #21-00

SINGAPORE 048580
ESTIMATE BILL FOR SCOMADI TL 200 FBL1878R THIRD PARTY CLAIM
AGAINST SHC3496Y ON 6 MARCH 2020
| L RIGHT SIDE COVER ~ "1 1pCs (f)  $180.00
: 5. REAR RIGHT STRIP / #¢ 1PCS (v $38.00
| 3. RIGHT FOOT PEDAL / (/1 1PCS $80.00
'| 4. MAIN STAND X 1PCS $280.00
| 5. SPEEDOMETER X 1PCS ; $250.00
" 6. DECORATION FRAME ~ (4PCS ( mih)  $28.00
7. DECORATION STRIP ~ (" 1PCS $38.00
8. FRONTSHIELD ~ 1PCS $280.00
l 9. FRONTFORK p 1PCS $250.00
| 10. STEERING BEARING 1PCS $180.00
| 11. RHLEVER ~ (V] 1PCS $180.00
12. SHAFT FRONT WHEEL -7 APCS $68.00
$ 1700.00
LESS 10% $ 170.00
$1530.00
GST 7% $107.10
$1422.90
: W i
LKK Auto Consultants hence notify \/Y] :‘
the Repairer of the following: ‘\-"- / :
-mmmmm e e
o To tispiay damaged part(s) during resurvey I nicl of .
o Parts prices are subject o confirmation L agil J ¥ i §¢
« Third party survey i U 8 "Without Prejudice” basis ‘ .
o No illegal modification(s) is allowsd
o Supplementary en's) must be fesurveyed and
; i8 Subyect 10 fnel SPPIOVE! frOm INSurance Company
'i Acknowtedyed by Reparer
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EATRY DATE £ TR 1 00ty o & e PeLad-HO Your NCD will be affected due to late reporting
SUBMITTEDBY Tan Tmg ¥i Actual e-Filling Submission Date & Time: 17/03/2020 13:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report coirectly the detals of the acaident to speed up the claims process,

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any witful misrepr e
repudiate policy liability.

4. Tne issue ard acceptance of this B

> Any false reporting may be referred to the Police for investigation.
B. This report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for

archiving and that copies of this report wil for a fee be made avarlanis upor appleation by sleregted paties
7. By the lodgement of thig ~apart 12 e s, rers y ou haraby, o ansent Tn 1o archiving of this repor at the centre and 1o copies of the report bring made avanlable

otalution e t 0 the ins N "
ACCIDENT STATEMENT

Date Of Report 11/03/2020 12-40
Date Of Accident 06/03/2020 08:00
Exact Location Of Accident PIE TOWARDS LOYANG AVE

CountryState of Loss SINGAPURE
DETAILS OF OWN VEHICLE

Vehicle Reg'stration Number FBL1878R

| facts may allow insurance companies 1o

gof 1

orm by iInsurance companies is not an admssion of policy habdity on the part of the insurance companies

Insured/Policyholder
Name Of Registered Owner MUHAMMAD RASHID BIN SENIN
NRIC No SXXXX616A

SOFISTICO6@GMAIL.COM
(LOCAL) +65-88222877
OFFICE-88222877

Email Address
Mobile Phaone No
Alternative Phone No

Vehicle Particulars
SCOMADI

TL200-181CC

Manufacturer
Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

THIRD PARTY
MOTORCYCLE

If No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

D19MTMC01005577

Type Of Coverage
Fleet Policy
Policy Number

Cover Note Number

Driver
Name of Driver MUHAMMAD RASHID BIN SENIN
NRIC_NO SXXXX616A
Date Of Birth 30/01/1980
Occupation QUTDOOR
Date Of Driving Pass 30/04/2011
Driving Experience 8 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-88222877
Fax Number
Contact Number OFFICE-88222877
EMail Address SOFISTIC06@GMAIL.COM

S I



Address APT BLK 296 PUNGGOL CENTRAL
#04-503

Posteode 820296
Was driver an employee of the Insured's Company NO
It No. Relationship of the Driver with the Insured OWNER

\" ehicle Registration Number of Driver's Own -
Vehicle

surance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident NO COLLISION .

Weather Conditions RAINING

Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO

Numhm of vehicles (including own vehicle) 1

involved in the accident *

Was any body injured in the Accident? YES

Was any imjured conveyed to hospital by YES

ambulance?

Was any other matenal or property damaged? YES

I have been approached by .;r1knm.w1pe=~;0n[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 WOODLANDS EAST N.P.C

Potics Srition Aliress I?OAP' 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Proseculion given? NO

If Yes.against whom? .

Circumstances of Accident J
PLEASE REFER TO THE POLICE REPORT NO. T/20200306/2136 AND SKETCH PLAN FOR ACCIDENT DETAILS.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Details of Witness 1

Name MARTIN
Phone Number 91505006

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number SHC3486Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Page 2 of 24




Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (nciuding Diver)
Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

FBL1878R

YES
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Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2.

le] the

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be

Please report correctly the details of the acadent to speed up the claims process
This Form must be compieted by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material

facts may allow insurance companies to repudiate policy liability.
s i irance
The Issue and acceptance of this Form by insurance companies is not an admission of policy liabliity on the part of the Insural

companies.

. Any false reporting may be referred to the Police for investigation.
blished by the General Insurance

The report will be forwarded by the insurers of the GIA Records Management Centre esta e
made available upon application by

interested parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.
-
Consent under the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree and consent that:
} may/are permitted to collect, use,

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA" . s
disciose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiciels] invelved in this acc dent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Noretary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)

ot
process ng, hand'ing and/or cealirg with my claims including the settlersent of the claims and any necessary

h nvestigations re ating to the claims
(i} investigating the acc.dent and/or my claims
g v th my astructions or responding to any enquiries by me;
s vy cams [ aciuding the maihng of correspondence, statements, invaices, reports or notices to me,
avolve dise certa m personal gata about me to bring about delivery of the same as well as on the

{li}carrying aut and/ar de

| pac<ages); and/or

zoministaring, processing, handling and/or dealing with my claims.(collectively the

kit 1 %
able aw ir

(v] complying wth agp
Furposes

d vehicieis! invo

ved in this accident and #he Insurers’ lawyers/law firms, may/are permitted
scral infarmation tor one or more of the above Purposes; and

T be Cisciosed by any of the Insurers and/for GIA to their third party service providers ar
i), which may be sited outside of Singapore, for one or more of the above Purposes.

¢} my Fersocna In‘p

agetsiincluding their lawyers

=0 and used to compile claims history for the purpaose of fraud detection,

d) my Persena informat

investgat or ard ma: d all future claims.

iy =k

ve may be shared / disclosed:

U} 1o ellirsurers anc /or any other t=ird parties that ass st in evaluating, investigating, controlling or managing fraud,

regulators, law enforcerment and governmant agencies as reasonably required for the purposes stated, or

~formation so under |d

{u} for compiving with reguirements uncer any regulations, laws or court orders.

/

Paiicy

ider’ iver's Signa
s Signature Driver’s Signature Reporting Centre Personnel's Signature

Date & Time: |.] 3 / 2 (1f driver is rot the policyholder) Name:

Date & Time: NRIC/FIN No.:

Page 5 of 24




POLICE REPORT Pg. 1

5 SiNGAPORE - VRN ALY

e/ fy POLICE FORCE!

10f4
P -
olice Stahon Of Origin: Report No. /2020030612136

Woodlands East N.P.C.
3 Woodiands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999
L]
REPORT OF A TRAFFIC ACCIDENT . . -
Date/Time Report Made: Vide Report No.: ‘\EEW
06/03/2020 19:43 120 :
[ Informant’s Particulars e L L b Tt e PR 4
Name of Informant: Address:
MUHAMMAD RASHID BIN SENIN APT BLK 206 PUNGGOL CENTRAL #04-503 SINGAPORE
820296 i
ID Type /1D No.: Contact No.: )
NRIC NO / S8002616A Homel/Office: Mobile: 86222877
Nationality: Email:
SINGAPORE CITIZEN - .
Sex: r Age: Date of Birth: Type of Informant:
Male | 40 30/01/1980 Rider
Race: o "Language: ' \!nsﬂtuﬁcn ] School Name:
Matay |
Qceoupation: Driving Licence Information: ‘
QUALITY tS‘_g.f!_\E_E_TY_OEEi_pER _ | Class: 2B.3 Date of Expiry:
' -
General information otitie A ECIRONE: © o, s et ot el BT ;
[T f ! injury Drink Date/Time of Type of Location.
|[ Aype i | Conveyed By Ambulance | Drive: Accident; Straight Road
| eggent R {No 06/03/2020 08:00
| Location:
| Along Road 1
| PASIR RiS DRIVE 12
’»Weati*-er: o Road Surface: Road Speed Limit:
i'_Drizz.'ing Wet
| Traffic Flow. | Traffic Control: . Traffic Volume:
l One Way | Not Centrolled Heavy
{ Type of Collision: T Anyone conveyed by
| Moving Vehicle Against - Others ambulance:
L Yes

[Detalls of § 'dehchs- inm!ved Eim o

[Vehrc No- i Type .-, L 2o 1 Color 1 Condifion. .
!T:BL1878R Motorcycle SCDMADI TL200 Grey l{) ;
'SHC3496Y Car \0

Eﬁe{ji{s of Vemaie Insurance - _ : :
Vehicle Ne. | Insurance Compwy - st nce No li Effective _":";.:, oy Data \
[FBL‘]S?SR TENET SOMPO lNSURANCE PTE. D19MTMC0100557\ 10/07/2019 EQJ’O?J"ZO'ZO \

LTD. 7

Page 6 of 24




POLICE REPORT Pg. 1

I T e g
3)) SINGAPORE AR LA
A POLICE FORCE T/20200306/2136
. 20f4
Police Station Of Onigin: . 20030612138
Woadlands East N.P C. RegoHo.pad
3 Woodlands Drive 63 SINGAPORE 737890 -
Tel No: 1800-7679999 CONTINUATION OF REPORT
— e e T - 3 R S T Ty 3 -
M L‘BQ{EElsb?p@fiﬂ_ﬁ_‘ﬁ?ﬂwed:- AR O TS e s - et - ; —
| Any Pedesirian invoived: No _ e
{ No. of Padestrians Injured” NiL | Use of I_?gn_:!estnan Crossﬂl?LNf\ T T T
Ppidaper Towa s s et S i AT LY T oahan = poks S SuiTe Mmwe et gL S e - e
e s T e BT T e : N e
. Name | MUHAMMAD RASHID BIN SENIN ID No. S8002616A
f !
"Related Vehicle | FBL1878R (Motorcycle) Contact No.| 88222877
..T-?Esni*.a /Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B.3‘
Driving Daie of Expiry: NIL
' ' Licence &
! I Expiry Date
{ Date Treatment | 06/03/202 Date Discharge | 06/03/2020
No. o Days grarted Medica' Leave | 04 Degree of Injury | Slight
| g z = SR A G S
[ WViiness - A - s AN S i
“Name | Unknown VWitnass 1D No. NIL
“Related Venice | NIL Contact No.| 93824983
Hospital Clinic "NIL Class of Class: NiL ' &
' | | Driving Date of Expiry: NIL :
| Licence &
: - Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
Nc. of Davs grantec Medical Leave NiL | Degree of Injury | NIL
| Winess & . R R R
Name - Martin ID No. NIL
e — -
| Re'ated Vehicle | NIL Contact No.| 91505006
Hospitai/Ciinic | NIL Class of Class: NIL
* | Driving Date of Expiry: NIL
! ; : Licence &
- | _| Expiry Date
| Date Treatment | NiL _ Date Discharge | NIL |
( No. of Days grantec Medical Leave i NIL Degree of Inury | NIL —\
Brief Details.
On 06/03/2020 at about 0800hrs plus, | was riding on my motorcycle (FBL1 878R) along the first lane of
» Pasir Ris Drive 12. : .
While riding. one taxi (SHC3496Y) was driving on the second lane.
Esbt::‘::;”;gaéze ’taxrhman%e[d 'an‘-l' tomy 13“9- The taxi only signaled right while changing lane halfway
nly changed lane i : '
micloreycls, y g » 1 }@mmed brake and skidded as a result. After | skidded, | fell from my
Page Tof 24




INSURENCE CERT Pg. 1

% Sompe insurarce Singanora Fra. Lid

-ﬂ" SOJ iPO

TIONM) ACT (CHAPTEP189)
SENSATION) AULES, 960
LAYSIAY

a (MALAYSIA)

WMOTOR VERICE
MOTOR VEF

ROAD TR
MOTOR VEHICLES (THIAD-FART

Cerl No./Palicy No, DIAMTMCO100557T
Insured : MUHAWMMAD RASHID BIM SEMNIN
Molor Vebicie [Regn No.)  FBL1878R
Caover Thira Parly *
Palicy Commencement Date W0 JulY 2
Policy Expiry Dale 09 JULY 20202358
paximum Liability (Sectizn § rxel vatue a' time of 1nss
Excess” 2
Mamec Dis i MUHANMIMED RASHD 2
HIRE PURCHASE OWNER (O AGENCY PTE LTD
lo G& orarphizazla
.

ng or ctherlaws of regulalions to drive he Molor Vehicle of
%r by reason ol any enaciment cf regulation in that behail

cle is iegisierea under tne Road Traffic Act (Chaptar 276) and
.+ ihe e of the accident, joss or gamage.

i eit

any lrage of LUSIN2sS

ent't by e ad -x]cal 3 tha GamEany’s Actidant Reporling Center with the Maotor Vehicie

rcy Hotline: (65) 6461 B555.

en 39 or cali our Emerge

+f Compensaton) Acl
THAS 12

cind Pty RSk
Pa'icy (Rl MCY-

» ol b e il O My PE YY) 10 LSR OF Care in sefaw any NiHEr BRISON o use 3

e fanca ans ina Policy 12
3 ¢ this 0alnakan

4 must rurender e Cemlicate of

2 tg ihe pow oencr gf the Meoter Vehitle




