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PANG SCOOTER SERVICE

Bik 1006 Bukit Merah Lane 2 #01-06 Singapore 159762

Tel : 62714618 Fax : 6273 2632
ESTIMATE REPAIR
BIKE NO.: FBH 16692
DOA : 10/09/2020
MAKE/MODEL : YAMAHA JUPITER 135
S/No DESCRIPTION AMOUNT
1 CENTER COWLING sk $95.00
2 FRONT COWLING L // (A — $130.00
3 L/H SIGNAL LIGHT ] — $65.00
4 COWLING BRACKET 2 $85.00
5 HANDLER BAR 7 $95.00
& HANDLER BRACKET 7 $85.00
7 CLUTCH LEVER - $25.00
8 UNDLER BRACKET 7 $185.00
9 STEERING CON 7 $130.00
10 FORK INNER TUBE X 2 7 $170.00
1 FORK OIL SEAL X 2 ¥ $40.00
12 FORK OIL 7 $40.00
13 FRONT WHEEL SHAFT T $30.00
14 FRONT WHEEL RIM r $285.00
15 FRONT BRAKE DISC K $165.00
16 GEAR PEDAL [N $85.00
17 L/H FRONT FRONT REST bt ~ $48.00
18 FOOTREST BAR ¢ $85.00
19 L/H MIRROR P $35.00
20 REAR BOX e $285.00
21 BOX BRACKET % $150.00
22 U it $170.00
23 1U BRACKET bt — $35.00
24 TRANSPORT Hp $60.00
25 LABOUR 260 $400.00
26 .
7| Jad 35157 ‘
2 “wi” (s]12/290 bpen |
29 4 / S K{Q)[‘l |’V"’r\ M "ff < :“'E: Ir; Pr:e';y before/after spray paintir}g
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31 ’ v v Z(l [’6‘;&4/) : ;;\ri; ;:t;asurvey is on a *Without Pfejudice” basis
32 F/ « No ill$gal modification(s) is allowed
T STPrEmeTtaTy Tremtsmstberestveyed and
33 is sutfject to final approval from Insufance Company
i, frebreeagad by Repaer
35 Siungure'.ﬂ ’
36 Date:
37
Total : $2,978.00




@ SINGAPORE Teaffic-Pol
POLICE FORCE 10 UblAparre 3
Singapore 408865

Tel +65 6547 0000

Fax +65 6547 4883
Repor‘t No - TP/IP/39685/2020 we::w police.gov sg

Date : 5 OCTOBER 2020

MUHAMMAD ASRI BIN ABDUL KADIR
BLK 362A SEMBAWANG CRESCENT
#14-845

SINGAPORE 751362

Dear Sir / Madam,
TRAFFIC ACCIDENT INVOLVING GV 3751 Y AND FBH 1669 Z ALONG WOODLANDS
AVENUE 12 ON 10/09/2020 AT ABOUT 10.00AM
| refer to the above accident.
2. Please be informed that we have completed our investigations which revealed that:

i. the driver of GV_3751 Y had committed the offence of Permitting Door to be Opened
Which Caused Danger to Other Person under Rule 115(1)(a) Road Traffic (Motor
Vehicles, Construction & Use) Rules and,

ii. the passenger of GV 3751 Y had committed the offence of Opening Door and Causing
Danger to Other Person Under Rule 115(1)(a) Road Traffic (Motor Vehicle,
Construction & Use) Rules

ii.  Action has been initiated against the driver and the passenger for the said offences.

3. If you have any clarification, you may contact the Investigation Officer, Station Insp
Stephanie Ang Yi Ting at office number 6547 6414.

4. Thank you.
Yours faithfully,

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A FORCE FOR THE NATION



MCGC2001 8820 / Charn's Customeraft - HQ
ENTRY DATE & TIME: 11/08/2020 16:01
SUBMITTED BY: Sharon Lee Chia Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. 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 fo
repudiate policy liability

A. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/09/2020 16:01
Date Of Accident 10/09/2020 10:00
Exact Location Of Accident WOODLANDS AVE 12
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH1669Z
Insured/Policyholder
Name Of Registered Owner MUHAMMAD ASRI BIN ABDUL KADIR
NRIC No SXXXX152A
Email Address NOV.EIGHTEEN.89@GMAIL.COM
Mobile Phone No (LOCAL) +65-91789570
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars
Manufacturer YAMAHA
Model JUPITER MX-134CC HC

Exact Purpose for which vehicle was being used at

time of accident FRICAYS

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number MC/00288390/04

Cover Note Number

Driver

Name of Driver MUHAMMAD ASRI BIN ABDUL KADIR
NRIC No SXXXX152A

Date Of Birth 18/11/1989

Occupation INDOOR

Date Of Driving Pass 14/03/2013

Driving Experience 7 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91789570

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address NOV.EIGHTEEN.89@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 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?

I 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 362A SEMBAWANG CRESCENT #14-845
751362

NO

OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

REFER TO SKETCH AND POLICE REPORT ATTACHED T/20200910/2092

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

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
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

GV3751Y

COMMERCIAL VEHICLE
LAl YEOU LIANG
SXXXX087B

86070657
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MUHAMMAD ASRI BIN ABDUL KADIR
Approximate Age 30

Injuries Sustain REFER TO POLICE REPORT

Injured person in which vehicle? FBH1669Z

Were seat belts worn? NO

Was this injured conveyed to hospital by NO

ambulance?

Address BLK 362A SEMBAWANG CRESCENT #14-845
Postcode 751362
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Sketch Plan Pg. 1

SKETCH PLAN

O bt T
VEHICLE No: & ot 1

IMPORTANT NOTICE |
ACCIDENT DATE: ()|4 |

1. 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

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

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

8. Consent under the Personal Data Protection Act (PDPA)
I 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 mc or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 Singapare and any relevant government agency/authonty {such as the police), for the purpose(s)
of :

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

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

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reparts 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/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer{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 pracess my Personal Infarmation far one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

() o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ad

(i) for complying with requirements under any regulations, laws or court orders. 4 1
,; c:‘-igg CHARN' S, cus?qmemm
Pohcvholder s Sugnature Driver's Signature Reporting Centre Perspnn!l\il_gmtmz
Date & Time: “ 0(.} 20 (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lefer € peice repert

OWN DAMAGE ( ) 3RD PARTY CLAIM( )

REPORTING ONLY ( )

OWN WORKSHOP ()

DECLARATION
I@F declare the foregoing particulars are true in every respect.
L/

1
o
i
-
S Ty

CHARN'SJCU#TOM&KK?T

Policyholder's Signature

Date & Time: ”C(’T ‘20

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Berw!}nél's!imhnuu
Name:
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

Police Station Of Origin:
Queenstown N P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719998

REPORT OF A TRAFFIC ACCIDENT

N ARRANA LA

TI2

Tol3
Repaort No. T/20200910/2092

Date/Time Report Made:
10/09/2020 17:31

Vide Report No.:

Station Diary No.:
34

Infonnant';;arﬂculars

Name of Informant:
MUHAMMAD ASRI BIN ABDUL
KADIR

Address:

APT BLK 362A SEMBAWANG CRESCENT #14-845
SINGAPORE 751362

ID Type /IDNo.: Contact No.:

NRIC NO / S8941152A Home/Office: Mobile: 91789570
Nationality: Email:

SINGAPORE CITIZEN i

Sex: Age: Date of Birth: Type of Informant:

Male 30 18/11/1989 Rider -
Race: Language. Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Executive Class: 2B,2A 2,3 .4 Date of Expiry:

\General Information of the Accident |
Type of Injury Drink Date/Time of ' Type of Location: |
Accident: Others Drive; Accident: Straight Road

No 10/0 10. . —

Location:
WOODLANDS AVENUE 12
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume.
Two Way Not Controlled - Light ]
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBH1669Z | Motorcycle YAMAHA JUPITER Red Slightly 0

! MX (HC) Damaged -

‘L GV3751Y | Lorry TOYOTA White 1
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
FBH1669Z | DIRECT ASIA INSURANCE MC/00288390/04 | 22/03/2016 | 21/03/2021

(SINGAFORE) PTE. LTD. B —
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Sketch Plan #4 Pg. 1
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Police Station Of Onigin. 20t3
Queenstown N.P.C Report No. T/20200810/2092
3 Queensway #01-03 SINGAPORE 149073

Tel No. 1800-4719999 CONTINUATION OF REPORT

Details of Person Involved ]
Any Pedestrian Involved: No J
No. of Pedestrians Injured: NIL l Use of Pedestrian Crossing: NA l
Rider ]
Name MUHAMMAD ASRI BIN ABDUL KADIR ID No. S8941152A
Related Vehicle | FBH1669Z (Motorcycle) Contact No.| 91789570
Hospital/Clinic | SHALOM CLINIC & SURGERY Class of Class: 2B2A.2,3,4
Driving Date of Expiry: NIL
Licence &
- 1‘ Expiry Date
Date Treatment | 10/09/2020 | Date Discharge | 10/09/2020
No. of Days granted Medical Leave | 06 | Degree of Injury | Slight
Driver i -
Name Lai Yeou Liang ID No. [ 515770878
\
Related Vehicle | GV3751Y (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge [ NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

on 10/09/2020 at about 10am, | was riding along Woodlands Ave 12 going towards SLE. just before the
entrance of the expressway, the traffic light was red. | was riding more to the right side of the left lane |
trying to go near to the stop line, one lorry on the right lane passenger door suddenly open and hit me the
impact caused me to fall to the right side and my bike had fall to the left side. The passenger and the
driver came out to check on me. | shifted my bike on the right side in front of the lorry. They ask if | need
any ambulance and | told them no need as at that point of time | did not feel any pain. they also provide
me with tissue paper as my hand was bleeding. After talking to them, we exchange particulars, they ask if
we can do private settlement however | told them that | will see how first. | then went to work but after 4 to
5 hours later, | started to feel pain at my body. | went 10 see doctor and was given 6 days MC.
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Sketch Plan #5 Pg. 1

3\‘ SINGAPORE
74, POLICE FORCE

Police Station Of Crigin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No' 1800-4719999

Sketch Plan

Informant is not able to provide sketch plan

OO A

T/120200910/2092

30f3
Report No T/20200910/2092

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 656474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Sgt 3 LEE HONG HAI

Signature Of Informant:

Signature Of Interpreter;
Not applicable

Date/Time:
‘ 10/09/2020 17:31

Officer In Charge Of Case:
TP I AEIT /

SI ANG YI TING. STEPHANIE
Contact No.: 65476414

Authentication Stamp N
NP168 N 7

|
i Classification Of Case:

|
|
L
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