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ME11200523141 { STA/MSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 18/06/2020 14:02
SUBMITTED BY: Waong L'Z Yang

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/06/2020 14:11

SINGAPORE ACCIDENT STATEMENT

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

3. Information provided must be as truthiul and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companias to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is nat an admission of pelicy liability on the part of the insurance companies.

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

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) far
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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/06/2020 14:02
16/05/2020 18:05

ALONG BUKIT PANJANG RING RD / JELAPANG RD JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phane 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

FW3a3642Z

MUHAMMAD ZULFIKAR BIN ABDUL SHARIFF
SXHXX154Z

ZULRADKE@GMAIL.COM

(LOCAL) +65-86925913

OFFICE-86525913

HONDA
WAVE 1255-125CC NF125MD

WORK PURPOSE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113938302

MUHAMMAD ZULFIKAR BIN ABDUL SHARIFF
SXXAKKX164Z

09/12/1994

QUTDOOR

27/07/2016

3 YEARS AND 9 MONTHS

MALE

{LOCAL) +65-96925913

OFFICE-86925913
ZULRADKE@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Palice Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

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

650514
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

JURONG DIVISION HQ

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 18007910000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name

FBR2004H

NA

NA
MOTORCYCLE
NA

NA
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 '

Name

Approximate Age
Injuries Sustain

Injured persaon in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

MUHAMMAD ZULFIKAR BIN ABDUL SHARIFF
25

REFER POLICE REPORT (LOWER LIMB FRACTURE / DISLOCATE, 47
DAYS MC)

FWg3642

YES

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

850514
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flease report carrectly the details of the sccident tp spead up the dlams process
| Thas Freen st be eompleted by the Policyholder andfor the Aymuntg-d Orhest.

f.l T8 Ey al W RALTIRLE COM parr:ts < 1 ﬂéﬁg}dhﬂ Tﬂbw!?_r(j

The siue and avcapfance of the Form by aurante companies 5 not an admmuon of poliey habiity 04 the part of the inwurance
companes

emaisy b riferned 1o e Police for investigation.

S The resart will Be Ferwarded by the (nyrery of the GI& Recoeds Management Centre established by the Gerpral Insurancs
Associanan ol Singapore (G1A] lar archiving and that copies of this tegart will for 2 fee be made avadable upon application by
Ipteerited parnes

By the lodgment of this report to the insurers, you hersby content to the srchiving of this repart 3t the cenire and ta copies of

the repart Beirg made svadable aforzsaid

5. Comeint under the Prriongl Oata Protection Art (POPA]

1 understand, scknowledge, agree ard coment that.

{31 My imsurer, my warkshop and the General insurance Assoaabon of &ingapore |"GIA™) mav/are ;Juermtl'i:d 1o coblect, use,
dixciasd andfor process my personal data/pefsonal infarmation set out o this [form] and any othet personal informatian
provided by me or poissssed by my insurer |cadlectively the “Personal Information™ ) and disdlose and transfer such
Persanal Infermation to all insurars] whe have irsured vehileds] invoteed o thes scodent {all insurec (3] who have insured
viheclals) imvolved in this secidant shall be collectively refarred to as the “insurers™), the tnsurers lawyerslaw firms, the
Manetary Authority of Singapere and any radevant governmant agency/authardy (such as the police], for the purposeis]
of

{i} processing, handling andfar dealing with my clafms including the settlemeant of the claims and any fecELary
ieesbgations relal:ng to the claims;

[i] imvestgating the 2ecident and/or my claimi;
{iif carrying pUt andyor deating with my instructicns o responding 1o 3y enguiries by me;

fiv) administering my claims lincludmg the mailing af corresgondence. statements, invelces, reports oF notices to me,
whizh could involve disciosure of ceriain parsanal dara about me to bring about delvery of the same a5 well 31 on the
extemal cover of envelopesfmal packagas); and/or

{v) complying with applicable law in pdministening, processing, handiing andfor dealing with my ¢laims. [caltectively the
*Purpotes”}

{n) &l issurec(s) wheo have insured vehicla(s) invatved in this accident and the Insunees’ wyers/iaw firms, maylare parmined
to colfect, use, discfase andfor process my Persanal Infarmation for one or more of the abave Purposes: and

fc}  my Persanal informatinn may/can be disclosed by any of the insurers andfor GIA 1a theit third party sernce praviders ar
_aggn-ts[ig:ﬁiunﬁns their lawyessflaw firmi), which may be sitad cutside of Singapore, for one or more of the above Puipaies

i) my Personal Information will alia s collecrad and wsed to compile claims histary far the purpase of fraud detectos,
ivestigaton and managerment in presant and ail futyre laims,

{2} the information o coilected urder {d) above may be shared / disclosad:

i} be &l imsurers andfor any other third parties that assist m 2valuating, investigating, cantrolling or managing fravd.
risgulators, law enforeement and gaversment agencies as reasonably required for the pui poses stated, or

[ii] for complying weth requirements under any regulations, laws oF court ardery

Boloyhaioar s Signitura - Driver's Sgnabee Reppiting
Thate B Time: {if driver is riot the palicyhaldet] MNarpie:
Date & Time: NEIE,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IPWe declarg the foregoing partlculars are true in every respect

DECLARATION

Puligybisider's Sigratute Drivar's Sé'gﬂ'smré' ' Etmmng Frtre ersonnel’s Signature
Date & Tire: F driyar is rios the seilpyhaldes! Marme:
fr5te & Timae MNAITFIN bn
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POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

T

4/
1of2

Report No. J/20200524/7032

Date/Time Report Made
24/05/2020 22:08

Vide Report No. Station Diary No.

Name Of Informant
MUHAMMAD ZULFIKAR BIN ABDUL

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

SHARIFF SINGAPORE 650514
ID Type / ID No. Contact No.
NRIC NO / 894451547 Home/Office: Mobile:
96925913

Nationality Email Address
SINGAPORE CITIZEN live.free1994@hotmail.com
Occupation Sex Age Date of Birth |Race
APP REVIEWER Male 25 09/12/1994 __ |Indian
Institution/School Name Language

English

Date/Time Of Incident
16/05/2020 07:10 - 17/05/2020 00:00

Location Of Incident
CASE OF TRAFFIC ACCIDENT INVOLVING FW93647

ALONG BUKIT PANJANG RING ROAD, JUNCTION OF

JELAPANG ROAD ON 16 MAY 2020 @ 7.15PM

Brief details.

On 16th of May at around 7.00PM | was going to collect a food delivery order and was traveling along
BUKIT PANJANG RING ROAD. While approaching the road junction of JELAPANG ROAD the TRAFFIC
LIGHT was green in my favour so | pfoceeded to GO straight when RED YAMAHA AEROX SCOOTER
made a right turn from the turning pocket, which resulted in a T bone crash, 1 was flung off my Bike
(FW9364Z) about 4 meters and skidded to the side of the road, | was not able to move as | was in a lot

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
24/05/2020 22:08

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp



POLICE REPORT {NP299) CONTINUATION OF REPORT

LT

20052
20f2

Report No. J/20200524/7032

of pain. Passerbys at the scene rushed over to help me. The ambulance and traffic police were called. |
was not unable to get hold of the other rider's information as 1 was rushed off to NUH in an ambulance. |
was hospitalised for 4 days and suffered multiple injuries. Now that | am feeling better | am submitting a
report. 10 RAHIM from Traffic police has been in contact with me, | am awaiting details from them.

Subjects Involved

Victim
Person Name MUHAMMAD ZULFIKAR BIN ABDUL SHARIFF
ID Type NRIC NO ID No 894451547
Gender Male Age 25
Race Indian l.anguage English
Occupation APP REVIEWER Address Type .
Address APT BLK 514 BUKIT BATOK  [Mobile No 96925913
STREET 52 #12-550
SINGAPORE 650514
Is Informant A Yes
Victim?

Person Name |MUHAMMAD ZULFIKAR BIN ABDUL SHARIFF (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;
Not applicable

Date/Time:
24/05/2020 22:08

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



S9 MOTOR TRADING PTE LTD

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: 23 June 2020

To : LKK

Attn : Bryan

Tel :

VEHICLE NO . FW 93647

ACCIDENT DATE: 16/5/2020

S 0 m~NO ;A WRN

—
i

=i i S & N Wy
W oo~ o b ow M

N
{=s]

24
22

Description
Handle Bar 1._(,1—

Balancer N’g Cwd

Brake Lever TN

Front Centre Panel ¢ &

Head Lamp wwﬂ 1104
Mirror HlS brtlaa

Front LH Signal CyxAC

Front Mudguard Cwd

Fork Tube oAaghnAs A

‘Front RH-side fairing jg Koo

Front RH Leg Shield  pygisn

Engine Lower Panel |4 ke
Exhaust Pipe ey

Exhaust Guard DA
Brake Pedal Y

Front Footrest oS Bt
Foot Rest Rubber O[S Fon
Kick start/Shaft -t

Engine Cover I,
Rear Tail LH Panel C4

~Rear Pillion Foot Rest- ¥t H[S

Foot Rest Bracket ( vk H(S

By Fax:

Honda Wave 125

Qty Quotation $
1 135.00 L—"
1 set 120.00 L— 6000
1 75.00 7~
1 90.00 L—"
9 350.00
1 set 158-60 L 1660
1 - 95.00 L~
1 250.00
1 480.00 v
1 185.00 «~
1 185.00 L—
1 135.00 &
1 650.00
1 250.00
1 80.00 L—
1 95.00
1 65.00 “—
1 135.00 L\~
1 190.00 “—
1 200.00 &
,
1

95.00 “
125.00 «~—

Sub-Total 4,135.00

2)@”(3 P /3;;((\/ V@;\# 4(’?1'\“‘ - Ok

Mein Stzng W%&?—é’*—/ﬂ/ﬁ
Gear Pecded %{W /71:/(4/( 8105 -~y L7

Less 10% 413.50
Sub-Total L 3,721.50

2585 D
(07 32350



VEHICLE NO . FW 9364Z

Nett items

1 Towing fees ™=l

2 Labour to Remove & replace
necessary parts, align & etc

3 Remove & replace Fork Tube, & oil
seal

4 Supply body Decal Sticker k| ¢

5 RearBox 24wX

6

U Unit o x

MNB: This estimate was made from a visual
inspection only, any other damage parts or
labour require when repair commences, we
will advise you and submit supplementary
item to you accordingly.

Kindly revert upon completion

Thank you

S9 TRADING PTE LTD

Honda Wave 125

({o-6D

Sub-Total

Nett Total

40.00 75

12000 8o |-

80-00- 53 |-

1,140.00

4,861.50

298650
”R.\s‘ 2000 |~

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

o To display damaged part(s) during resurvey

= Parts prices are subject to confirmation

 Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

= Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




