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858, REC, BY. ,..ﬁ.,___‘ _ - L
ASSIGNMENT GF 200| ©ck-

From: _ ___ Date Veh No: Eﬂﬁ’q 3\3_ Yr Regn: 777 7 / OV_’_‘

Estimated Cost:
ODI{BJ WS /TP RES /0D RES [ EVA /INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition) é&

Remark: The veh had commenced its c/" NIS Qis L

repair at the time of inspection.

Type: M.Car/ M.Cydie / Bus | Van / Lorry | Taxi/ Prime Mover

Truck/ Trailer or

Make: -’"WL-Q Tl §§ c.c )@’)’
Colour Db [Sht AIC:  Insured] Std/NIINA
Sp.Reading 140 7) T/Radio: Insured  Std / NI / NA
Eng/Mo:
CINo: g ‘-’Br’ZUbH?
Gen. Cond: GBog | Fair [ Poor / Burnt
Steering: [norva‘l | Jammed [ Leaked / Burnt or
Brake: Inofde, fJammedeeaked!Burnt or
Modi: (Mil /S/Rim | STD ARRim or

| Tyre Size: F: }\9 J{QO ﬁl)’

R: o] 4o Q1

1
BS /| DUN/EXNOVA | GY J FS [ LIZA/ MIC | OHTSU [ PIR I SUMI/

At

TOYOQ /[ YOKQ or

Bal. or Market Value: Qj.o L Front Rear _

IDAC Accident Rport: Consistent? : Yes or No R/Bal, q mm R/Bal. 7 mm

GlA | PR Seen: Consistent? : Yes or No L/Bal. mm UBal. mm

Est. Repairs: days  Res. Yes or No D.OA. D.O.L 732 g Lo

Lum Sum: % 3Val.: Yes or No Survey held at H WL L\ b -

CA | REV | REP. | 24HRS Des. of Damages : )/ Rear f@! @sjl UIC | Rooftop or

; Vehicle: IN/OUT

Dzte: Person Contacted: ’bp“'l"\f The UIC | Chassis frame | Body Structure affected due to collision.
“"Datz/Time | Acion/ Instruction

Conh > wrw Uant

fi200

DalefTime, File Pass to? D: Preli Report
1) ~ | I: Final Report
Date/Mime, File Return to?

2 _ Add Fee:

F oyt orie

Days Of Repalr:

Resurvey No. of Trip: Survey Fee: A
Transportation: -
:Site Insp ($ )__S+RS__SI —
D: Interview (¥ -‘) Photcs
: Tech. Invs !-(5#-_—*-} Overs .
| — SESPSI——— ="




<> HKL LIM

L3 TEAM MOTORSPORT

Blk 1008 #01-24, Bukit Merah Lane 3, Singapore 159722  Tel 6275 6656, 6275 6566, 62727292 Fax: 6272 9291
Email: suppori@hkllimmotorsport.com.sg  Website: www. hkllimmotorsport.com.sg

FBH7895Y

| METER ASSY $190 ¢
2 FRONT FORK ASSY LH/RH $280;?VL«»J°
3 FRONT FORK UNDER BRACKET $15077
4  STEERING CONE BEARING $60 «
5 BODY FRAME ALIGNMENT $550 200 7 ple
6 FRONT FENDER $60 e v
7 FRONT WHEEL RIM $180 7
8  FRONT WHEEL SHALF $45 7
9  FRONT WHEEL BEARING 2PCS $407
10  FRONT WHEEL BEARING OIL SEAL $10 7
11 FRONT BRAKE DISC $120 %
12 HEAD COWLING $120 22—
13 PILOT LIGHT $120 caf
14  STATER SWITCH RH $60 M1
15  SIGNAL SWITCH LH $120 &+
16  HANDLE BAR $90 4t~
17 HANDLE BAR GRIP $15 /1
18  HANDLE BAR BALANCER $50m, o~
19  HANDLE BAR FRONT COVER $80Crg .~
20  HANDLE BAR REAR COVER $80 can—
21  FRONT NO PLATE $12 p —
22 BRAKE LEVER $25 el —
23 CLUTCH LEVER $25 adl—
24 SIDE MIRROR $40 Mro—
25  HEADLIGHT $120 av—
26  HANDLE BAR BRACKET $80 b{ —
27  CLUTCH CABLE $357
28  CHOKE CABLE $30 2
29  THOTRO CABLE $80 X
30 GEAR PEDAL $60 bt —
31 BRAKE PEDAL $60 %X
32 FRONT FOOT REST RUBBER $30
33 FRONT FOOT REST BRACKET $80 41—
34  EXHAUST + GASKET $280 2
35 EXHAUST COVER $80Lf—
36 TAILBOARD LH/RH 51301//_/%9/@“,/
37 TOP BOX $150 f‘ﬁs-)(
338  TOP BOX BRACKET $70 x
39  REAR FOOT REST §50 Af_-
40  HP BRACKET $45 4

L
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42

TOWING
LABOUR
TOTAL AMOUNT:
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Yoy Lecet &

4

| yacked 35 e

Lelavy
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Lf§ Bovry oo
To cluk Mrw o~
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$30

$4,662.00

the Repairer of the following:

LKK Auto Consultants hence notify

Yonte

* To resurvey before/after spray painting

* To display damaged par{(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* Noillegal modification(s) is allowed

° Supp!emaniary item(s) must be resurveyed and
is subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature;




ANAS 20078235 / National Assassment Cenltre Services - Bukit Merah
ENTRY DATE & TIME 10/09/2020 11 09
SUBMITTED BY ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/09/2020 12:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

7 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 Authorised 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
. Info

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. Tnis 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.

macmosm STATEMENT e R e SR

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/09/2020 11:09

01/09/2020 20:20

TRAFFIC JUNCTION OF LOWER DELTA ROAD
SINGAPORE

I DETAILS OF OWN 'V E HI G LI =0 ——

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FBH7895Y

ALORIDE PTE. LTD.
2XXXXX994W
DEN2LL@GMAIL.COM
(LOCAL) +65-86969882
OFFICE-86969882

YAMAHA
SPARK-135CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113531735

MUHAMMAD DANIAL BIN ZAINOL ABIDIN
SXXXX053B

17/03/1995

OUTDOOR

23/01/2019

1 YEAR AND 7 MONTHS

MALE

(LOCAL) +65-86969882

OTHERS-86969882
D6N2LL@GMAIL.COM

Page 1 0l 23



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 Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 56 LENGKOK BAHRU
#03-457

150056
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200906/7014

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

Details of Witness 2

Name

Phone Number
Email Address

YES
NO
NO

MANCE
97517335

RAZA
87520441

=" DETAILS OF OTHER VEHICLE PROPERTY ¢

Venhicle Registration Number
Vehicle Make/Model/Colour

GBJ67G

Page 2 of 23



Details Of Properties

vehicle Category COMMERCIAL VEHICLE
Name of Drniver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

S DETAILS OF INJURED PERSOIN "1 1 55

Name MUHAMMAD DANIAL BIN ZAINOL ABIDIN
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBH7895Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3 of 23




Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Piease report correctly tne details of the accident to speed up the claims process
2 This Form must e completed by The Policyholder and/or the Aytherised Driver

3 Information provided must be as truthful and accurate 33 possible Any wiitul misrepresentat.on or withholding of material
facts may allow insurance companies to repudiate policy liabilty.

4 Theissue and acceptance of this Form by insurance companies is not an admisson of policy iabilty on the part of the insurance
Lompanies

5  Any faive reporting may be referred to the Police for inyestigation.

6 Thereport will be forwarded by the insurers of the GIA Records Management Certre established by the General Insurance
Assod ation of Smgapore (GLA] Tor arehiving and that copies of this report will for a fee be made avadatde upon appiicat.on by
mterested parties

7 Bythe lodgment of this reparT 1o the Insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
e report beng made available atoresad.

§ Consent under the Personal Data Protection Act (PDPA)
| ungerstarnd, acknowliedge, agree and consent that:

(a) My insurer, my workihop and the General Insurance Association of Singapore ("GIA™) may/are permilied lo coliect, use,
duclose and/or process my persoral data/personal Intormation $¢T out m this [form] and any other personal informaton
prowvsded by me or possessed by my insurer (collactively the "Personal Information”) and dicclose and transter such
Personal Informat:on 10 all insurer(s| who have insured vendiclels) Invotved n this a<aident (all msurers}) who have inswred
vehicle{s) mvolved in this acaident shall be collectively referred to as the "insurers”™), the Insurers’ lawvers/law fums, the
Monetary Acthanty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(1) processing handiing and/or dealing with my clasms including the settlement of the claims and any necessary
nvestigations relating Lo the claimy;

(u) mvestigating the accident and/or my claims;
(1) carrying out and/or dealing with my mstructions or responding to any enquines by me;

{1v) asminstering my claims (mcluding the mading of correspandence, statements, invoices, reports or nobces to me,
whach could involve disciosure of certain personal data about me to bring about delivery of the same as well 33 on the
#nternal cover of envelopes/mail packages), and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my clams [cotertnvely the
“Purposes”)

(e) all»msurer(s) who have insured vehicle(s] involved in this acodent and the Insurers’ lawyery/law fwemy, may/are permitted
to cobect, use, dischose and/or process my Personal Information for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service prowsders or
agenis(incivding their lawyers/law tirms), which may be sited outsrde of Singapore, for one or more of the above Purposes

(d) my Personal Intormation will also be collected and used to compile claims histoey tor the purpose of fraud detection,
wyerligauon and management in present and all hulure dams,

e) the information so collected under (d] above may be shared / disciosed.

i) to all insurers and/ot any other third parties thal assist in evaluating, iInvestigaling, controltling or managing 'raud,
regulatony, law enforcement and government agencies as reasonably required for Tha purposes stated, of

(u) for compiying with requiremerts under any regulations, laws or court ordery

v |
*1-’![{”:* 44 TS

S —— ) : SRl St 1 - SEN 1 Y it

Policyholder's Signature Oriees s Signature RMéborting Cantre Pupnm'}‘n s—gml(uro { .

Date & Time: (11 driver s nol the polcyholder) Name' ™ 113 "ﬂ [
Date & Time 7 SEP LOQo NRIC/FIN No j QK / ;‘"'”" e

Me




Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the loregoing particulars sre true in every respect /
> ’
/.
| 7 e ky

R JL"_ z J jﬂ;a N
N | Y ™

Date & Time

o"‘“' s STprature

(M driser is not the palicyholder)
Date & Timg O S'EP Lolo

qle

lyd?!-ng Centre Fer-wnh ss,hm —7)

Name
NRIC/FIN Mo

wﬂﬂ;
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POLICE REPORT

7 Ny sneapore HOTVRITR BN o

‘ﬁ."’y’ PULICE FORCE

Neice Statinn Of Orgle lotd
Tr - Palice ) Raport Na T 20200036 7014
3 JIJ Aveliee 3 SINGAPQORE 408868

re: NG 03470000

REPCRT OF 4 TRAFFIC ACCIDENT

™) Ve - ) T TP W - g - A R T ™
Dale r{[; e I e .‘\.-1. 3 Na Stanar Dian 9n

AS RS A - T oamn [T 4o

ST ) L \...n. - L

_Infermant's Partlculars

"NaTe o mtorm Addrass
MUMAL! =D br\\w\L BINZAINOL 56 LENGKOK BAHRU #03-457 SINGAPORE 150058

-'\‘1 -"|\.

1D Type ICNc B Contact No.
NRICNO 395'.‘?’057!3 Home:Off ca Motile 96369832 B
Natonality Emar B o
SINGAPORE CITIZEN DENZLL@GMAIL COM ) o
Say: -\cﬁ Date of Birtr Type of infarmant:
Maw 'M ) 171031965 Rider _
Race Language Institution Scheo Name:
_':'.a.;-.i ¥ ~ ) Enw sh ! o
Occupation Crving Licence Infermation
G=~b RIDER Class 283 Date of Expiry
General Information of the Accident — . -
Tvpe of njury Drink Date Time of % Type of Locaton
n‘f:"uem Aligndeu by PoLce Drve Arricent X-Jungton
s N DA — —No 00920202020 - ]
Locaton
LOWER DELTA ROAD
Weathee ﬁDé?J‘Sulla_Ceh - T ’_Rca | Speed _ﬂ_vi;
C_ieaf i o Dry _ 50 “min
Tramc Fiow Traffic Contro! o Tm'f... Volume
_Duai Carriage Way ) . _Traffic Light - Working Mogerate
T}l?E-Ut CO"IS'O" An.r one cor.ve)__-ac b,'_-
B:--..'.‘een ".‘Ov’a".g Venhdes - Heao To Sige amoLiance
o ) B B ) _Yes .
Dﬂnlh ol Vohlch lrwolvod o - i N 7
YotwoNo Type _Tmaxe  Tnodsl [ Cor __Condto [Neot _
!'BH.' EMDY W?chy(‘le YAMAHA SPARK Biue Se'!L‘;S'f o —
| Carmageu
b e - e i Y ) — ~ i
Damagea
e —_— . J

. e -




POLICE REPORT
.\:“a i i Ml ™
{3 e, TR

dct3

Poize Stanon Of Orgin
e Repoet Na T 20700308 7074

1 i one
S UL Avenue 3 SINGAPORE 4758885
Te: No 6547C000 CONTINUATION OF REPORT

_Details of Person Involved - _
: ¥ _'-’".'{'.‘s"':- e L‘ S o
Ne 27 ~ecastrans (Murac NIt B Use of Pedestrian Crossing NA _ -
Roer = . ) ——
Na—e MURARINIAD DANIAL BIN ZAINOL ABIDIN 1D No 35030538
Reated Vehce  FBHTRIZY it mey T Contact Nu  B&&8983Z
HosptalCinc  SINGAPORE GENZRAL HOSPITAL " Cassor Cass 2B %
Drving 1 Date of Expiry NIL
L.ernce A
= Expiry I
Date Q108 2020 ' Dare U3rr9 2020
_Nc_o Days orantec Meccal Leave V7 _Degree of Sancus »
Sref Titag

=€ STATED VENUE DATE AND TIME | VERICLE A BEAKING MOTLUR P_LATE FSMTR0SY
‘AS TRAVELLUNG STRAIGHT IN MY LANE ON LANE 2 APPROALCHING THE TRAFFIC LIGHT

JUNCTION IN GRECEN

SUCDENLY VERICLE B BEARING LORRY PLATE GBJETG DASH OUT INTO MY RIGHT OF WAY
ABRUPTLY WiTHOUT STOPPING IN HIS STOP LINE

TRIED TO BRAKE WHEN | SAW HiM BUT I STILL BANG ONTO THE LEFT PORTION OF HIS

verC E

AFTER THE ACCIOENT. ' WAS CONVEYED TO SINGAPORE GENERAL HOSPITAL ON
31 SEPT 2020 AND DISCHARGED ON 02 SEPT 202C

| ¥IAS GRANTED *7 DAYS OF MC FROM 0* SEPT 202C TO 17.SEPT, 2020
WITNESS

MANCE 975¢ 7335
RAZA £752 9441
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Pauza S'aton OF T 3N Ya' )
Tral'c Poice Rapat Mo T 2020 008 X014
D S Ayerue 3 5INS AECRE 4 J'_'_'E

Te o BT CONTINUAT:ON CF REPORT

Sriten Plan

informant s rol atie IC provICe skelit™

Sgrature O' Oeer Rucorang Tre Report Sgratute Of Informant _ =

N2t spoicanie The cen 1y of *he peisan MaRnG 1M S "epan has
. oeen aurenicalec oy SirgPass No s gnature is
J required
i

S gnature Of interpretoer Date Time

N ooicace | 0GUY2020 1713

Oftcar In Craige Of Case C.assfcanor Ot Case
TR OTPHY -

! '..J";ql‘ff. 4“3 f\r)ﬁ,'!"( B .‘.‘ *"BDU._ 'Qr\“r‘p'q\

CovaaND B5476201

A enCation _S'..nmp '
rar s



