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sr,fiL20c20006-02 I KAN FOOK SING MOTOR WORKSHOP 15391471
. FNTRY DATF & TIME: O2j12nA2A 12:34 (SGT)
SU$iTITTED BY: Lee Nsi Vien
VlRSloN: 3 {08t12t2021 12:38 (SGT))

...-.. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcdv th€ details of the accident to speed up the claims process.
2. This Form must be completed hy the Policyholder and/or the Authorised Driver

policy lrability.
4' The issue and ac€eptance of this Form by insurance companies is not an admission of policy liability on the part o{ the insurance companies,
5. Arry iahe reFordng nay be refuFBd b the Police tor lnv$tiostbn"
5. This tepon will be forwarded by the insurers of the GIA Records lvlanagemenl Centre esrablished by the General lnsurance Association of Singapore iGlA) for archiving
and thai copies of this repo.t will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this .eport to the insurers, you hereby consent to the archiving of this report at ihe centre and to copies of the repon being made available aforesaid.

Date cf Submission
Daie of Accident
Exaci Locaiion of Accident
Additional Location lnformalion
Country/State of Loss

02t12t2A2A 12:34 (SGT)
30t11/2A2018:00 (SGT)
Upper Bukit Timah Rd, Singapore

Singapore

Vehicle Registration Number

l:lsLrpf D.POl.lC /HOLDi tr

ls company?
Narne Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

,I :'ICI,L FAR IICLII ARS

Manu{acturer
Model
Varianl
Exaci purpose for which vehicle was being used at time of
accidenl
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

l\SURANCE CLI!1PA\Y

Name of lnsurance Company
Type of Coverage
Fleet Policy
Policy Number
Caver Note Number

nctvr E

Name of Driver
F4RIC No
Date Of Birth
Occupation

,ii.;iii Accide*€ rcpart SK0L20C?000S

FBR2328Z'

No
ZULFIQHAR BIN ZURAIMI
SXXXX1694
zulfiqharzuraimi@gmail.com
(Phone) +65-98559771

(Office) +65-98559771

Yamaha

:"

Private use

No - Claiming third party
Motorcycle

Sompo
ThirdPartyFireTheft
No
D2OMTMC01002180

ZULFIQHAR BIN ZURAIMI
SXXXXl694
03/1011998
lndoor
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Date Of Driving Pass

. 
Drivinc exoeriJnce

Mobile Number
Aft. Phone Number
Email Ad*r*ss
Address
Address complemenl
Postcode
ls the driver the policyholder?
lf No, Relationship of ihe Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GEi\FFAt INFORMATIOT,I OF THE ACCIDFNT

Type of Accident
Weather Condrtions
Rsad Surlace

l lHf ll i l..li-C Rl.i.: -l lfr

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (lncluding Driver)
l-ias ihe driver been approached by unknown person(s)
scliciting/offering accident claims assistance?

-.:ss=t'tcEi 1

Name
Gender

trFTAJLS OT POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No
Ah. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
lf yes. against whom?

;IPI U\4STANUES OF AL:CIDENT

PLEASE REFER TO ATTACHED POLICE REPORT

qTrACriiviE\,{S)

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

10103/2019
"1 YEAR AND 8 MONTHS
Male
(Phone) +65-98559771
(Offlce) +65-98559771

zulfiqharzuraimi@gmail"com
blk 371 woodlands
ave 1 #08-829
730371
Yes

No

Chain Colllsion
Clear
Dry

No
a
J

Yes
No
Yes
Z

No

DINIE ATIKAH
Female

Yes
Traffic Police
(Phone) +65-65470000
(Fax) +65-65474990
10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant

,l,i1 Accid**l rep** SKSL2$C?S0OS

sgh130h
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Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Campany Name
Nature Of Damage
Deiails af propefiy damaged in accident
Na. Of Passenger {lncluding Driver)

irivate car

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Calegory
Narne cf Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Delails of prcperty damaged in accident
Ns. Of Passenger (lncluding Driver)

:_*ttun'

Private car

trl.jr_itED j

Name of injured person
Address
Address Complement
Post Code
Approximate Age Years Old
lnjuries Sustained
lnjured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

tr,iJU*Ftf 2

Name of injured person
Address
Address Complement
Post Code
Approximate Age Years Old
lnjuries Sustained
lnjured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

zulfiqhar bin zuraimi

unknown
FBR2328Z

No

dinie atikah

unknown
FBR2328Z

No

i,j$l Ac*i*er*t rep*'1 $K0L20C40006 P*go 3 of 24



SKFTCH PLAN

$6EISUft*fi

[wp{}ETAHI e'tij'rrCt

ii Pj*.B1* r€psrt glllg!& sF :he d*tail: of the a{cide*t g9 a!*ed t]F th* deimr pr+r*ls.
il This fss*: msrt he tsrld€tod bv the Ffkr hslder r*dfor tke a{ttoris*di 4ri Br.

rn+ i ari 0w i n:ur l nm. ca nrpa n" er io rtpudlaieJ}of\y 
"l$Sif .ft.

( Sr.pril!tjl
*) Sffi-&l5g-fr*Sgt-g$.A$!ly F:-G{et{qS tq thf Beli(r tnr
It ItseirF*rlrjr'l hrji+r4;,dech1 t,r*,rl}',rr"tc! t,leijA{rrordsFldndge^len{l{ili,tqsiguiilttf'di.f lFeIcqer;l tr!;rarce

.Asra*aliei Bf !jilgl$fltr' iGlq{ lor a'chiirtrg tnd ti'al enpies of tr.s r*port w:il ior e f.*F b* rr*d* *vnil*b,* up*r: ;F*lirrli{:fi b!
!t:fir::ltC rJ::::it5

rcpon 5ei{tg 
'nnf,€ 

avai!ablr afelts*id.
lil Cor*sri u nd€r ths Frrisnrl llitr Frst*cii*11 A..t { PBFA}

I *nd*r*t"-rr$. a[knn&'iie.jj$*, **r*e Fftd {sn5eni $rnt:

iaj ft.{ylnt*r*r,il??*srkthoBntldrheGnne.a, lrsu'anreAiraci*t,inn*i5in4aporej"GtrA"}eis16rsi.*Bgl"rTlilt*r!tsc{rltrqt.*re,
digclss* *ndl'*; pm,lels mv Ft, s}'ial dltx/fe .sc,ngl l:r{r.il11ti*a! s&l i{.rt iir th$ i'f*tiyii #iltj :lr}? *lh{r p*rrslxaf i*f*{}:ii':i{,i.
pr*+id::c by re ur pt,:se;red bX my .n;g-s" icol,e$iuriy fhe {Fersonal lnfarn*et!*&"'.}.a*d di*.rJ::se and t|*r:ler *uch p;*o*al
!*{srma:icn tc *ll. in!urerlr} whs r+ve i.rsured vehicl{s} :eer:lv*ci in lhi: arririrer.rl {ell ingure{*} *rhs havc in:ured veitirie{sf
lsv*tr*d in lhit ac{i$cne rhall b'r r.rllleci:lrr*ly r*$*rred tiit *s rhe .iarureru,,i, (h* ii s,J:6"s, lar*ryr*flan firr*, th€ fu**n,*lary
Ari-orilf uf 1;nq;poreJFd-,vrel*ydRtqff{4il.msa1 s$.e.lCl.riilthorr!!,{i",f.tra}:irllrL.r.f}r:hrprr.prrre.lrf ui

jli ifr*'et:trlirg. anElirE andisr ie.aii.ngisr'th Flf il.eimr insi$ri:ni$ th,e sqtti*n8rtt *J:lihs ri$ir*.r $r!d a.{!"{ r*f,€*sjr.{
i*ufiiti*Eti,*i1$ relsiil* L* t:]f {i$ifils.:

illl iilv*r$g*iie,$ sh.* ee.€;{r€r.r tr:djnr lr"r1' cl.*ixs;
{-ll:i {arrai** *ij3 *idler d*+ilftg Hitl F=.f itidlt13cfr.eni5 sr Ergo*rlitrg t{r i!ili 6.iq*!'le( hl, :r'r*i
1!vl A{*.minitts.rinE m1 c!r;m' [rn:lu #'ng tke ml l r g o{ r*rrit*totrd;ffi" 9ts}}t}'r}.n1. ul.\$r.fes" r€psrls qa r.?seu.*.: to rxr,

sr.;rl. !.D,,,|d Jll!.,tlv€ d;5r_lolil.. ci c+rt,.i,, per\<lsd.dar; ihurr: *c t,t hr(, g abort dc lyre,, cl lhe *nre as v,eii a. rr: tlr.
LaLer,1t$ fuv€r *f rr,re'i*Fgfrn*,ii Sic]ka*e!,!; *fld/or

'rqrrB?3Gi"J

qGlleq:, Lre, dlrL ct* a'!6/or Sr htrt ny otf ssFa ,n;3-nra'.1{rr lor ont {r onr. rl rh{. ::hn;n p.rrp:crr',, ,rrd
{4 lzlyprr56ralin}0r:'rtinrm;ry,/r,rnhcdr\r.lfi\+ur}*rt?c{:hctlgurerg.d/o.Gir,:cihsirr"Fr16;}ririVSLarep.crGq'jgr,lB}jrt!

I tlrdirrg:h{;r ltyr,1e-{'latv li:r'51, 
"1;rn 

rlol be : trc nul:idr of Srnqapr,re.ls/ rlik c. fforc o' !.hr: lbc.rc 0*.n.-:r:,
lC: lxlr 5r*rrcnal i*Jortalicrr srii:l *ls* be r*llecl*d *rd '**.d ta t*inp.ite rJ*iJyu li.rt*r? f.lr ti:d s$rp€rr oJ +rr;C srtf .tioft.

,vu-rL:FdlrSn 6f.G ^-aa*8f^g 1{ n Prf Se'f 4nd all iuirre C aimt.
{r'} T'rt rrs,-"a!ir' !aL'}lr{lBlj u rCe {c} friro{{ n1a1, bc sha'*d/ d,sriosed-

lt 1,fi ;lll inruret5 *ftdtr*! e$b'ntlret {t}ir'd t}.Jrlir$ tirsl a:+is{ l* erraluailng, l*;,g5tig,ltior. rsartf6liiirl{f rw sr*rirlg.ire6 ft{#d
!'PStlltr*rri, law a!gd$ee*l.'1e.$t and gsletnmer.t. agerrd*r al I fql5r?,r.*fu1!, re"quiluxJ f*r' the .$r*r+c*ed siiilt+d, sr
Fu'f,li)riliil\inU Bi h rt,$[i/sn1en:q.''al-*r ft? rFgUl3:tcr] lfl'sl trt i$il 1 ;)rrtF"\.iltl

/1/t
$i'fi

t.r

F*liryh*$$er' x. $igcat{lr€
Eat* & Tlsr*r ttf drivsr i* nst the p,6[4e$]imldsri

*ate &"firtrs:

fi€Nlsrtiil$ lsntrn Fsriffilinel'$ sig*stuft

'llsmerN&t{/Fl.ii t*s";

,a,,a i
'1; Accident report SK0L20C20006 Page 4 of ?4



Iii'IFT;H Pt AN #?

sH€T{F{ FLANI

&ESilAISE {t*{rlMgT*}.lcg5 fiF THE et{:l$ft'rT

{,

I
?

t;,
:
!.,..

::".1r.,'l:

', lrt i r : .t,

t;:\
I i ,;.:' I
I i l.'n I I: t " j.:. tt?^F.-l
l tti i

!. i
.J

.r- l- ;' !o 1 1 : "x,-
ii 1 ;ifL"r r? i.:L

I 5 lfill'1 t;1.";.1

i . i,r-;i:15 ,':1':-

pICL&RAT]Sf{

llWe d*r:tarit th.6 foregsil?S p*rtisufars ar* t:'u* in s?eJi re"eFe*t.

* * 
" 

* * o u-* * * *ffiffirq *ulri*** 6nlg* * $ ;;-;. ;;;;; ;- l

t 

-* 

*s thr o*

6{trEFAny and lm using tfr€ vefii*{e

Jcr w*rk l*,rir,'xl* *krpfl. .&

S*p*rting f,en'trs Persi?*rtB.lk $ignal.urr
Il*ms;
f,*Rif,lfiH f{s.;

''j:.:i'

Pelieyh-4i**r's $ignst*re
b*t* S ?iresF,:

Briverrs 5igiietur*

{lf r}riuer ir *ot fhe pe5l;eyhst*t*{!

saie s lirr|*:

A**ici**t rcBirrt $K0t2Se?SSil6 trag* 5 ':l ?4



'ondition lCg\[
lrl,Bcrrr (2)Dentcd rl)L)istorted t4)Crackctl {5)Cut {6)Scrarchcdrr7)[)clblned {0g)Shiftcd (09)Buckled (t0]Brokcil (lI)Neccssart
lllNlrsslrr il.1)Trrrr tl.ltl,lcorrfillc(l |5)N,,lW;r;,;;l F'OR NIOTOITC}ICLU

t)atq
4!.1 r!,!fLtal,
I Rcplacc ( v/ ) I llcpa| I \J _1

'l Not Consrste n1 I N(: )

Nla! lf.,t'5
(:hcck (:' I

Vlotorc

NAC

300 r

3002
3 003

3004

-1005

-r006
1007

-r 008

1009
30r0

30t2
301 3

30t4
l0l 5

301 6

3017

30r8
30r9
3020

302 I

3022

1il8

3023

3025

3026

3027

_l028

3029
3 010

303 r
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l/cliclc No: 24288

Radiator Cor.vlin

Engine Crash Bar
E,ngine Guard

Battery f91,s1
Battery Bracket
I;oot Brake
Front Foot Rest
Front Foor Re.st Biacket
Side Stand
l\4ain Stand

Clutch Eneine Coue,
Kick Starrer Rubbei
Kick Starler Lever
Foot Gear Shifter
Rear Foot Rest

Rear Foot Rest Br-acket
Exhaust Muffler Heat Shie ld

Exhaust Muffler A
Rear LH Shock Absorber
I{ear RH Shock Absorber
Rear Tvre
Rear Rim
Rear Tyre Rim Spoke
Rear fender Wh."l Guird
Rear Fender Mud
Rear Brake Disc
Rear Brake Cali
Real Spocket

Chain Guard
Swine Arm
Rear Sub frarne
Rear LH Sienal La
Rear RH Sisnal Lam
Rear Taillam
Rear Nuntber plate

Rear Box Bracket

Frcnt Nurtrber plate

Florrt'fyre
Fr-ont Rirrr

Flont Tyre Rim Srroke
Frorrt Fendcr- Wtt".t Curur:-
Flonr Brake Llisc
Fr.ont Brake Caliper
Front Fork r\ssv
Florrt Fork lrtrrer Tube
Front F'ork Outer Tube
Front Forl< Bracket
Front Folk Oil Seal
Frorrt Fork Gamistl
Front Headlamtt Ritrr
Front Headla
Front Headla,r.rrrEr*k!t
Front Headla-p fuin
Front Windshield
Front Wing Mirror
Front LFi Sisnal Lan
Front RH Signal Lam

Meter Ass
ERP Blackel

tion Switch
ition Key Ass

Corvling Sta

Handle Bar
IJandle Bar Swrtclr
Handle Bar Gri
I-landle Bar Balancei LE
Handle Bur Bulun*iIE
Fuel Tank
Brake Reservoir
Clutch Lever
Hand Brake Lever
Side Fairin

ide Fairing Top Camish
Side Faidng tnniiCo*ish
Fairine Shield
Front Top Fairing lnner Garnish
Fairing Top Cimrrt,
Center Fairir
Rear Fairin

Fairing Lower

) of ltems:
Assessor:


