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To inspect Vehicle N

& Workshop m's

of

Insured:

Pelicy Mo.

[l P

Claims MNe.

Sum Insurad:

(Cliznls Record)
Make of Vel

Excess:

(Potcy Cendition)

veh No: P (_53 E; g Yr Regn:-‘zclz R e B

Type: M.Car | MCyclgh Bus | Van I Lorry I Taxi| Prime Mover |
Truck / Trailer or
v : a—
Make: C\j’\w’/\“ WS- 123
[’;2@6 AC:

T/Radlo: Insured / Std I NI | NA

oo (25

Insured | Std | Nt/ NA

Colour

Sp.Rezding —

Eng/No:

CiNo: L&V(E;;/w&) 'lq /@3

Gen, Cond: Go 2 | Fair ] Poor | Burnt

Sleering: Inordj/?.lammed [ Leaked / Burnt or

Brake: Inorder [Nammed [ Leaked [ Burnt or

Modi: NIl /S/Rim / STD A/Rim or

235/ I%
R sefo '/ /8
BS 1 DUN | EXNOVA [ GY / FS [ LIZA I MI€ | ORTSU [ PIR [ SUNH
TOYO I YOKO or | Shinkw

Tyre Size: F

Remarc The veh hzd commenced its 0 NIS ors‘]
repair 2t the time of inspection, | “‘[]

82l or Market Velue:

1DAC Accdant Rport Consistent? : Yes or No

G!A | PR Sz Consistent? : Yes or No

Est Rapars: days Res.: Yes or No

Lum Sum: % 3 Val.: Ye{s or No

CA | REV | REP. | 24HRS MWF

ehicle: IN/OUT

Eront Rear

R/Bal. S‘/ mm R/Bal. S’ mm
L/Bal. mm ‘ uBal mm
D.OA. _ D.O.k Z%ZE: ZEJO
Survey held al Jﬁ/ Sl Z,.Vb,

Des. of Damages @J @J Y 1S, / UIC | Rooftop or

Dals: Person Contacted: e
'-‘"‘)L The UIC | Ghassls frame | Body Structure afiected dus to collision.
CzziTeve | Acson/!nstruction T
Dale/Teme, Fle Pass 07 D
+ Prell. Report Days Of Repalr:
1} : FInal Re _—
4 pon g e . o
o, R@SUW@? No, of Tﬂp. SUI\‘E)" Fee:
y . Transporztion:
Add FQG: : Site Insp {5 ) S+RS__ S Wi —
I: Intervi [ - -
Fepgdl o ; y Teniew w""—-—'———} Be
:Tee $ T
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2 HEL LIV

Blk 1008 #01-24, Bukit Merah Lene 3, Singapore 159722  Tel: 6275 6656, 6275 6566, 62727292
Email: support@hkllimmolorsport.com.sg  Webslle: www.hkllimmotorsport.com.sg

Fax: 6272 9291

FBQ1533J
>
] LAMP STAY $§2g C:/'-’i o
2 METER ASSY sy b= Al
3 FRONT FORK ASSY LH/RH e /
4  FRONT FORK UNDER BRACKET $250 o
5 STEERING CONE BEARING $90 7
6  FRONT FORK UPPER CLAM $120 & - o o
7 BODY FRAME ALIGNMENT $580 27/
8  FRONT FENDER $1 'M,c‘;‘”f
9  FRONT FENDER BRACKET 322(5) 7
10 FRONT WHEEL RIM .
11  FRONT WHEEL SHALF $35 4 eld—
12 FRONT WHEEL BEARING 2PCS $40 77 AL —
13 FRONT WHEEL BEARING OIL SEAL $1077 wx
14 FRONT BRAKE DISC $2207%
15  FRONT BRAKE CALIPER $250 ol —
16  FRONT SIGNALS LH/RH $120 v —
17 IU UNIT $180 € —
18 U UNIT BRACKET $35 %
19 HANDLE BAR s1204€—
20  HANDLE BAR GRIP $25K ,
21  HANDLE BAR BALANCER $50 &7 ___#
22 WINDSHIELD $80 A
23 FRONT NO PLATE s12 b€
24  BRAKE LEVER $35 bie—
25  CLUTCH LEVER $35 cod—
26  SIDE MIRROR $120ct —
27 HEADLIGHT $250 cwl—
28 HEAD CAWRING CENTER s80 e (—
29  HEAD CAWRING LH $90 ooy —
30  HEAD CAWRING RH $90 ot —
31 FRONT BRAKE PUMP $380x
32 FRONT BRAKE HOSE $120%
33 REAR FARK REST RH $45 Ao —
34 FRONT FARK RECFATOR LH/RH $40 cAn
35  FUEL TANK INNER PANEL LH/RH $160 ny,'_—
36  FUEL TANK SIDE COVER LH/RH $360 ™My'5
37 - GEAR-PEPAL $70 b7~
38 BRAKE PEDAL $95 dof./
39 FRONT FOOT REST LH/RH $180 bf-/
40 F ;
RONT FOOT REST RUBBER $36 A1



41
42
43

FUEL TANK

EXHAUST HEADER+GASKET
EXHAUST MUFFLER COVER
EXHAUST END CAP

REAR SIGNAL LH/'RH

REAR WHEEL RIM
TAILBOARD LH'RH

SIDE STAND

MAIN STAND

TOP BOX

TOP BOX BRACKET
LABOUR

TOWING

TOTAL AMOUNT:

Toft

£/f

T.-\

137 459€4 /639185
“wp? / {é)“ /2:.) @gf"‘"

Pof

t" C //L(ul.-’*l?'“b Ea

‘-5&6‘)

%@wva Mw/f’“‘"ﬁ

S180 £

$900.00 25 @
$30.00 ~

S11,553

Acknowledged by Repairer
Signature:
Date:

LKK Auto Con§u_l_-:g_r1t§ hence not,

the Repairer of he foitowing:

*To Tesurvey before/aker SFT3y painting

» Todisplay damaged Fac(s) during resunvey

* Parts prices ara Subject 1o confirmatan

* Third party Sunveyis on 3y

* Noitkegal mecification(s) is an

* Suppiementary itemys) mus:
Is stbiect 13 final acproval tr

Mout Pre-dice® basis
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Your NCD will be affected due to late reporting

WMOY20600848 | Mova Automstive Pro Ltd - Buk't Marah ] 18
ENTRY DATE & TIME 0)/11,20 ) 1644 h e ission Date & Time: 11/11/2020 18:
SUBMITTED b, Ency (4 Actual e-Filling Submission

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICGE .
1. Ploase roport coirectly the details of ihe accident to specc up the ciaims process.

2. This Form musl be completed by the Policyholder andior the Authorised Driver o . ariing b
3. Information provided must ba as truthful and accurate as possibe. Any wilful misrepresentation or witho ding of materiai facts may alfow insurance companies

repudiate policy liability. . s
4. The issue and acceptance of this Form by insurance companies is not an acmiss.on of policy -iabuty on the part of the insurance companies.

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

6. This report will be forwardad by the insurers of the GIA Records Managemeni Centre established by the Genera; Insurance Associalion of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties. ) ) —
7. By the fodgement of this report to the insurars, you hereby consont fo tha archiving of this rapart 21 the centre and to copies of the reporl being mace avai'ab!

aforesaid.

Ta

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss SINGAPORE

09/11/2020 16:44
07/11/2020 15:30
UPPER BUKIT TIMAH ROAD

Venhicle Registration Number FBQ1533J

Insured/Policyhoider

Name Of Registered Owner SUCCESSOR BUILDERS PTELTD
Co Reg No 2XXXXX083D

Email Address DAVEGOH@SUCCESSORBUILDERS.COM

Mobile Phone No
Alternative Phone No
Vehicle Particulars

OFFICE-97115758

YAMAHA
YS-125

Manufacturer

Model

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

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO
2020-v0112985-vMC

Driver

Name of Driver MD MOMENUR ISLAM LATE HAKIM UDDIN

NRIC No GXXXX34TW

Date Of Birth 04/12/1980

Occupation INDOOR

Date Of Driving Pass 31/07/2019

Driving Experience 1 YEAR AND 3 MONTHS
Gender MALE

Moblle Number (LOCAL) +65-86454565
Fax Number

Contact Number

EMail Address NOEMAIL

Page 10f 13




Addrmss NA |
Poslcode

Was driver an emplovee of the Insured's Company YES

If No. Relationship of the Driver with the Insured

Venhicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions CLEAR

Road Surface WET

Other Information

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

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

| 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
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
(SRR e | DETAILS OF OTHER VEHICLE PROPERT}IH T
Vehicle Registration Number SLV970S
Vehicle Make/Model/Colour
Details Of Properties
PRIVATE CAR

Vvehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No Of Passenger (Including Driver)

Name MD MOMENUR ISLAM LATE HAKIM UDDIN

Page 2 o4 14



No. Of Passenger (Inciucing Driver)

“a - -

Nme | - | MD MOMENUR ISLAM LATE HAKIM UDDIN
Approximate Age

Injuries Sustain
Injured person in which vehicle? FBQ1533J
Were seat belts worn?

Was this injured conveyed to hospital by VES
ambulance?

Address
Postcode

Page Yof 13



Sketch Plan Pg. 1 -

SKETCH PLAN

IMPORTANT NOTICE

1
2,
3,

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

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy liabifity.

The Issue and acceptance of this Form by Insurance companles is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the Jodgment 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.
Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose 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 Informatlon”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoived in this accident {all insurer{s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dea ling with my claims.(collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can ba disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection
investigation and management in present and all future claims. )

{e) theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or eny other third parties that pssist In evaluating, invastigating, controlling or managing fraud
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or ’

(1) for complying with requirements under any regulations, laws or court orders.

L~

e

IARAC SkatehPlanform 2

Pollcyholdar's !isnau\ﬂg/ Driver's Signpture Reporting Cefitre Pacfonnel’s Signature
Date & Time: - (if driver Is not the policyholdar) Namae:

Date & Time: NRIC/FIN No:

Page 4af 13



po Sketch Plan Pg. 2

SETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: ACCIDENT DATE & TIME:

CONTACT NUMBER: E-MAIL ADDRESS:

LOCATION:

Refe( 10 S ROIE TEPOA- T(2020 U0A 13030 -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY MAVE 14 DAYS TIME FRAME FOR YOU TO SUSMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Plesss slate: "
( ) Ciaim Own Policy () Clalm Third Party (A Claim ODITP at othor workshop { ) Reporting Only

L~

. Driver's Signature Reporting Cgntre Pefsonnel’s Signature
Date & Time: o (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

pRoCticulars are true In every respect.

fur

GIARFAC Skete " Planfarim_v2
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SINGAPORE
/, POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

. voutt ATV TL UG TRAL DR B Rt R

RS

7030

10f3
Report No, T/20201109/7030

Station Diary No.:

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
09/11/2020 15:41

Vide Report No.:

Informant's Particulars

Name of Informant:

ISLAM MD MOMENUR

Address:

348 CLEMENT! AVENUE 5 #12-52 HDB-CLEMENTI

SINGAPORE 120348
ID Type /ID Nao.: Contact No.:
FIN NO / G7993347W Home/Office: Mobile: 86454565
Nationality: Email:
BANGLADESHI momenurmd@yahoo.com
Sex: | Age: Date of Birth: | Type of Informant:
Male 39 04/12/1980 Rider
Race: Language: Institution / School Name:
Bengali English
Occupaticr: Driving Licence Information:

Date of Expiry: 30/07/2024

preject coordinator

Class: 2B

General Information of the Accident
Inju Drink D i ion:
Tvoe of jury in ate/Time of Type of L
! Aigfd arifs Attended by Police Drive: Accident: Uytl:;m ocation:
P No 07 -
— /11/2020 15:30
UPPER BUKIT TIMAH ROAD
Weather: Road Surface:
_?Jouqy Wet ' Eg?{dm?r?eed Limit:
Dr:af'ﬁg Flow: Traffic Control: Traffi
- arriage Way Not Controlled Li:htlc Volume:
ype of Collision:
Between Moving Vehicles - Head To Rear Anyone conveyed by
ambulance:
Yes
] - __-_-—-_--_-_-—'_-'—'-—-——__
Details of Vehicle Involved
Vehicle No. [ Type Ry
: Make Mode ]
e T
FBQ1533y Motorcycle | YAMAHA 125 I Color CM No of
Red Seriously [
+—— Damaged
ar VOLKSWAGO
N Blue Slightly | g ——————|
Damaged
Ran USRS




A

20f3
??;ffﬁi ﬁtcf:itgen rangn Report No. T/20201 109/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FBQ1533J | AIG ASIA PACIFIC INSURANCE PTE. 1000169867
LTD,

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider

Name ISLAM MD MOMENUR ID No. G7993347W

Related Vehicle | FBQ1533J (Motorcycle) Contact No.| 86454565

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry:
Licence & | 30/07/2024
Expiry

Date 07/11/2020 Date 07/11/2020

No. of Days granted Medical Leave | 14 Degree of Slight

Brief Details.

I was riding my motorcycle when i have to make a uturn at upper bukit timah road to reach my destination
and have to slow down due to the slippery road. The car behind did not slow down/ brake in time and hit
my motorcycle form the back , causing me to fall from the bike.




SINGAPORE
/, POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

Jof3
Report No. T/20201109/7030

CONTINUATION OF REPORT

Signature Of Off.cer 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.

Swgnature Of Interpreter,
Not applicable

Dale/Time:;
09/11/2020 15:41

Officer In Charge Of Casae:

TP /TPIB/

SYED MUHAMMAD BIN SYED FARID ALBAR
Contact No.: 65476200

Classificalion Of Case:

Authenlication Stamp
NP168



