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Signatura:

LAMPSTAY‘?7 "
METER ASSY !
FRONT FORK ASSY P17~ .
FRONT FORK UNDER BRACKET -
STEERING CONE BEARING A&~~~
FRONT FORK TOP CAM 7

BODY FRAME ALIGNMENT 7aped”
FRONT FENDER bv 7~

FRONT WHEEL RIM St 7

FRONT WHEEL SHALF $ut7

FRONT WHEEL BEARING 2PCS Ae
FRONT WHEEL BEARING OIL SEAL M~
FRONT BRAKE DISC LH/RH 7

HEAD COWLNG ¢/ =~

STATER SWITCH LH/RH Y~

FRONT SIGNALS <X

IU UNIT %

IN UNIT BRACKET Y& .
HANDLE BAR (DIMOTIV CARBON) b
HANDLE BAR GRIP T~

HANDLE BAR MIRROR L/

BRAKE LEVER + CLUTCH LEVER (BREMBO) $G&~
HEADLIGHT 7

HEADUGHTBRACKETLHHU{?
FRONT BRAKE PUMP $ot 7~
ENGINE GUARD $2
ENGINE GUARD CLOTH 4w«

LEWER COWLING sut «~

RADIATOR A

COOLANT WATER 5

FRONT FOOT REST BRACKET RH X

FUEL TANK I~

EXHAUST HEADER + GASKET S8 Tee X
EXHAUST MUFFLER (YOSHIMURA) 81
EXHAUST GUARD RH S¢&

EXHAUST INSPECTION Ade =~

SPRAY PAINTING

THROTTLE CABLE (oA <

TOWING

LABOUR
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Blk 1008 #01-24, Bukit Morh L ene 3, Singepors 186722 Tal: 6275 6656, 6275 6566, 62727202 « TaKf273, Wy K
Email' suppor@hkilimmotorsport com sg  Website: www hklimmotarsport con 3g M Wilhoel Brefucbe buse
* Noillzgal medification(s) is allowed

‘.:'JDD| 2mants y ifP!!-I:S} must be ra Yy
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Lpa

Acknowledgad by Repairer
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$330 350
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please Teport correctly the detalls of the accldent to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy iiabiiity on the part of the insurance companies
5. Any faise reporting may be referred to tha Police for investigation,

8. Tt}ir? repor will be Tc_irwardc\_} by the insurers of the GIA Records Management Centre eslabished by Ihe General Insurance Associalion of Singapare (GIA) lor
archiving and thal copies of this report will, for a fee. be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of Ihe report being made availabla

as possibie. Any willul misrepresentation or witho'ding of material facts may allow Insurance companies to

aloresaid.

B R T I T SR R U TET . A GG DENT: 8T/ TEM N 540000 S S S ——
Date Of Report 04/08/2020 14:04
Date Of Accident 28/07/2020 21:50

Exact Location Of Accident TUAS ROAD ROUNDABOUT "AYE TUAS'.

Countny/State of Loss SINGAPORE

Vehicle Registration Number FX1061U
Insured/Policyholder
Name Of Registered Owner MUHAMMAD IRFIAN BIN ROSLAN
NRIC No SXXXX539Z2
Email Address IRFIANNN@GMAIL.COM
Mobile Phone No (LOCAL) +65-97722897
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars
Manufacturer HONDA
Model CB400SFHV-399CC

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company
Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number P2360698
Cover Note Number
Driver
Name of Driver MUHAMMAD IRFIAN BIN ROSLAN
NRIC No SXXXX539Z
Date Of Birth 29/09/1998
Occupation OQUTDOOR
Date Of Driving Pass 27/06/2018
Driving Experience 2 YEARS AND 1 MONTH
Gender MALE

Mobile Number
Fax Number
Contact Number
EMall Address

(LOCAL) +65-97722897

OFFICE-NOPHONE
IRFIANNN@GMAIL.COM
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Address BLK 621 HOUGANG AVENUE 8 #04-288
. Postcode 530621

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
ambulance? YES
Was any other material Or property damaged? YES
I have been approached by unknown person(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 HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gu%g%PngHEOUGANG AVE 9 | POSTCODE: 538775 . COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
REFER TO ATTACH.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
——— L e T A e — e ———
Venicle Registration Number YR /661
Vehicle Make/Model/Colour LORRY
Details Of Properties
Veticle Category COMMERCIAL VEHICLE
Nafe 5F Driver KRISHNAN DHIVAGAR
s NRIC/Passport Number GXXXX719X
: Contact Number BeAI2T43
?‘ Address
! Postcode

Insurance Company Name

Nature Of Damage Pege 2 of 21




ding Driver)

0oy (m-—mdu DETAILS OF INJURED PERSON 1] I
” MUHAMMAD IRFIAN BIN ROSLAN
22
yrote '?ge BRUISES ON LEFT SIDE OF THE CHEST, LEFT KNEE, RIGHT ANKLE
'5523:::1 which venicle? FX1061U
.-:”’s::; belts worn? NO
I;s s injured conveyed to hospital by YES

y bulanoe?

o BLK 621 HOUGANG AVE 8 #04-288
55

podte 530621

postcode

=
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