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1. Pr*se repon corEcly rhe detarts ofrheamidentlospeed up rhe caims prcess.
2.llris F.rh musr be comp eted by the Policyholderand/orthe Authorised Ddver
:tnlormartnprcvae@plesen1a|onor{ho|dnqolmabn,|TadSmayallownsuEn.e6frpanieSlo

4 The issue and a..eplance ordris Fom byinsur.n@ @mpanles is not an adm ssion ol poricy riabitjq/ oi trre part ollh€ insuEn.e uompan es.
5. Any false repoEihg hay be rerered to the Poti* for inreslisation.
6.'ftis reportwi b€ roNarded by anasementcenteesr.bished bylhe Gen€€llnsuEnce Ass.ciarion.r sinsapors (GrA)for
arch vins and dratcopies ollh s r€portwl lor a lee, b€nadeava ab e upon applicalion by inleresled parijes.

7. By lhe lodg€ment ol ih s repod lo lhe insurore, you hereby doisont lo ihe arch virc ol []rs .epori at the ente and b copies of the repon be n9 made availab s

Your NCD willbe affected due to late reporting
Actual e-Filling Submission Date & Time: t8/06/2020 14:11

SINGAPORE ACCIDENT STATEMENT

lAlAOl2O2O 14)02

1610512020 19:05

ALONG BUKIT PANJANG RING RD / JELAPANG RD JUNCT]ON

Msh20o5231r /srar{sPEcrLoNFrELrD-shtune

suBMrnED BY wonsf,;Yois

ll\4PORTANT NOTICE

Exact Location Of Accident

Country/State of Loss

Vehicle Reg slralion Number

lnsured/Policyholder

Name Of Regislered Owner

NRIC No

Aliernallve Phone No

Exact Purpos€ for which vehiclewas being used at

Are you claiming underyourown insu€nce poli.y
for repair 10 your vehicle?

lf No, Please state aciion io be takef

lnsuranc€ Company

Name of lrsura.ce Company

Driver

Name of Driver

NRIC No

Dare of Bidh

Date OfDrivlng Pass

Driving Experience

FW93642

IvIUHAI\,4|.IAD ZULFIKAR BIN AEDUL SHARIFF

syj,,Jt54z
zULRADKE@GMAIL.COtU

(LocAL) +65-9692591 3

oFFtcE-96925913

HONDA

WAVE'1255-125CC NF125t4D

WORK PURPOSE

NO

THIRD PARry

MOTORCYCLE

NTUC INCOlllE NSURANCE CO.OPERATIVE LTD

THIRD PARry

NO

5113939302

I\,4UHAMI\IAD ZULF]KAR BIN ABDUL SHARIFF

sxrc(1542
09h2t1994

OUTDOOR

271A712A16

3 YEARS AND 9 MONTHS

]\4ALE

(LOCAL) +65-9692591 3

oFFtcE 96925913

zULRADKE@GMAtL.COI\,4



Was driveran employeeofthe lnsured's Company

lf No, Relaiionship oflhe Driverwilh the lnsured

Vehicle Registraiion Nurnberof Dnvefs Own

lnsulance Companyof Driveds Own Vehicle

General Information of the Accident

Olher lnformation

Was anyforeign vehlcle involved in this accidenP

Number of vehicles (includins own vehicle)
involved ln the accident

Wasany body injured in the Accidert?

Was any injured conveyed io hospilalby

Was any other malerialor propedy damaged?

lhave been approached by unknow. person(s)
solicii ng/ofier ng accldent claims assislance.

Number ol Passensea (lnclrdins Driver)

Details of Police Acrion

Was lhe accident reporied to lhe polce?

lfYes.Please state whlch Police Staiion

Police Siation Address

Police Stalion Contact ''

Was notice ofl.lended Prosecution given?

lf Yes, aqainsi whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos availablefor attachment?

Was there anyvideo captured by CarCamera?

Was there any audio recorded?

APT BLK 514 BUK]T BATOK STREET 52
#12,550 SINGAPORE

650514

NO

OWNER

COLLISION -CROSS JUNCT]ON

DRY

NO

YES

YES

YES

NO

1

YES

JURONG DIVISION HO

ROAD: 2 JURONG WESTAVENUE 5
SINGAPORE

TEL NO: 18007910000 - FAx Noi

NO

POSTCODET 649482 , COUNTRY:

YES

NO

NO

Vehicle Regislralion Nurnber

Vehicle lvake/[,lodellcolour

NRIC/Passpori N'rmber

lnsurance Conrpany Narne

FBR2O04H

I\4OTORCYCLE



No. or Pa$ense. (lncludins Driver)

lnjuries Sustain

lnjured pe.son in which vehicle?

Werc seai belis wom?

Wasthis injured conveyed lo hospiialby

I\,4UHAIV1MAD ZULFIKAR BIN ABDUL SHARIFF

25

REFER POLICE REPORT (LOWER LIII,iB FRACIURE / DISLOCATE,4T
DAYS MC)

FW93642

YES

APT BLK 514 BUKIT BATOK STREET 52
#12-550 SINGAPORE

650514
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POI'CE REPORT (NP299)

Police Station Ol Oriqin
Jurong Division HQ
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No:180G7910000

BLK 514 BUKIT BATOK STREET 52 #,12-550

650514

ililflililItitf, ilfl ililfl lflrrfl lililililJilfliltillillJlflilflilflfl iltirfll

1of 2

Report No. J/20200524/7032

Mobile:

969259t 3
il Address

tree 1994 il.com

Language
lish

Location Of lncidenl
OF TRAFFIC ACCIDENT INVOLVING FWg3MZ

BUKIT PANJANG RING ROAD, JUNCTION OF
ELAPANG oN 16 MAY 2020 la 7.1

On 16th of M_ay at around 7.00PM I was going to cdlect a food delivery order and was traveling along
BUKIT PANJANG RING ROAD. White approaching the roadjunctjon of JELAPANG ROAD the TRAFFTC
LIGHT was green in my favour so I proceeded to cO straight when RED YAMAHA AEROX SCOOTER
made a right turn from the turning pocket, which resulied in a T bone crash, I was flung offmy Bike
(FW93642) about 4 meters and skidded to lhe side of the road, I was not able to move as I was in a lot

Signature Of Oficer Recording The Report:

Not applicable

Signature Of lnformant:

SingPass. No signature is required.
Signature Of lnterpreier:
Not applicable

Date/Time:
24t05t2020 2zoa

Ofticer ln-Charge Classification Of Case:

Name Of lnformant

MUHAMMAD ZULFIKAR BIN ABDUL

SHARIFF SIN
lD Type / lD No.
NRIC NO / 594451542

Nationality
SINGAPORE CITIZEN
Occupation

APP REVIEWER
lnstitution/Schoo! Name

Contact No.
Home,/Office:

Date/Time Of Incident
1610512020 O7:1O - 17lOSl2O20 OO:Oo

The identity ofthe person making this
report has been authenticated by

e Report No.

Brief details.

Autheotication Siamp



5If{GAP&RE
POLI{:E FOPTE

COiITINUAIION OF REPORT

rffi fl rilililtrfl tilrffi 
[lllullfil"uuuutJ]ililtffi 

ililIfl riltfl trHt

2of2

Report No. J/20200524r0S2

Signature Of Informant:
The identity of the person makinq this
report has been aulhenticated bi
SingPass. No signature is requirild.

2410512020 22108

Classmcation Of Case:

POLICE REPORT (NP299)

of pain. Passerbys at the scene rushed over to herp me. The amburance and kaffic porice were cared. r

was not urable to get hold ofthe other rideis information as I was rushed offto NUH in an ambulance. I

was hospitalised for 4 days and suffered multiple injuries. Now that I am feeling better I am submitting a
report. IO RAHIM from Traffic police has been in contact with me, I am awaiting details from them.

Signature Of Omcer Recording The Report:

Not applicable

Signature Of lnterpreler:
Not applicable

Offcer ln-Charge Of Case:

Person Name IMUHAMMAD ZULFIKAR BIN ABDUL SHARTFF
o rvpe lruruc ruo

Gender Male Aqe 25
Race ndian Lanquage :nqlish
OccuDation APP REVIEWER Address Tvne
Address APT BLK 514 BUKIT BATOK

STREET 52 #1 2-550

SINGAPORE 650514

Mobile No 96925913

Is lnformant A
Victim?

Yes

person t'tame IIUUHnUMAD ZULFTKAR BtN ABDUL SMRIFF flnforminti-

Authentication Stamp



59 MOTOR TRADING PTE LTD
4001,Ang Mo Kio tndrshiatpaikI #01-21stNGApoRE 569622

Tet: 64524393 Fax: 64524363
Emait: sg moror enterprise@yahoo..om.sg

Date 23 June 2020
TO : LKK
Aitn: Bryan
Tel

VEHICLE NO : FW 93642
ACCIDENT DATE: 16/5/2020

Descriotron
1 Handle Bar ttf
2 Balancer NI9 Chl3 Brake Lever' htN '

4 Front Centre paFel 
C !_l5 Head Lanp Frfah*+l C,f..,lC6 lrirror {[9 Drl&.)

7 Front LH Slgnat C"aAtC
I Front [rudguard C$4
9 Fork Tube oUglv& 

^f *---*,+0 Front RH.side fajring ,ira (;!u
i ,, FronlRLl Leg Sl-ie d b[k{v
| ,, E1g,re Lowe. pane, lrr k du
I 13 E\haust Prpe xL{

i 14 Erhaust Guard 02d!,{
I 15 Brake Pedal y+
: 16 Front Footrest bls 41,

17 Foot Rest Rubber ols +6iwl8 hrch stajrshafl r,,f'
19 engine Cover )266p ,

20 Rear Tai LHpanel (L+
-21 Rear Prtlion Foot Re$ t'f HIS
22 Foot Rest Bracket ,!tr Hl9

G*1,a^t 'fr^- f, ^ 8/

358s a
lo2' 3>>t.So

Quotation $
tss oo t--/
tzo.oo t)- (o . o.J

ls.oo f
9A.O0 t--?

350.00 U./
tj4ao w-- 15'do

. 95.00 L_-/
25A.00 t--?
4AO aA \?'
185.00 '--'
185.4A V./
tzs.oo u'
650.00x
254.00 \-.-?
84.00 L---
95.Aa \---
65 oo P
135.00 U-'
19o.aa t-/
zoo.oo v
95.00 l/
tz;.oo €

4,'135 00
413 50

3,721.50

By Fax:

aly
1

1

1

1

'l set

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

bols ?*, kkl {a* € f t'"
M.,. s+c"dr 4xrr4; s)_<,_,/ ,t / / a

. CL|V- t--"
Sub Total
Less 10%

. 
drb-rabt

AY','4r l-'/



VEHICLE NO : FW 93642 ' Honda Wave 125

1

2

4
5
6

Nett items

Towing fees H^l
Labour lo Remove & replace
necessary parts, align & etc
Remove & replace Fork Tube, & oil
seal
Supply body Decal Sticker llr..,
Rear Box (tt
lU Unit c..jl

40.00 F
25o.eo- ,.06 [-
y!.eB fuv
8o€e 5B l-

4?a.es' Lq;l-
,rnn*,5.ai-

1,140.00

4,861.50

Klndly reved upon comp etioi

R\s ro"o 1-

59 TRADING PTE LTD

d>lolpw e r?3ar.,a

nt* .A#rr..y\

l/'""- /t1'
f'(''t b*a

)VV t\J' 6*k A\/

(60.o

Sub-Total

Neit Total

3b8(.n

t(1..l!b!ql5ullAn1! hence nolit
lhe Repairer ol lhe following:
. To .esutoey befordafier spray paintiru
. To d sp ay danraged panh) d!.i.g csurv!'t
. Pbns pncea are subpcr trr confif,nation
. Ih,d p3 ly luNey is on a'Withou Preiudc., b.3it
. llo dlegal modification{3) ir 6[ord
. suppr€nsnrary en{9 iull bs rc6uN€y.d ldl

is !ub,6cl lo lmal appdrllrcn l.sulanc€ co lary

Llroftdgld by Seraier
Signatucl


