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pes.RECEY: | L% 2001 3614 {D’Jf?ql ’ ‘

' ASSIGNMENT
From: _ Dae B Veh No: 1’%(;2 %54&6 Yr Regn:
Estimatzd Cost;

— e —————

OD/TP/WS /TP RES/OD RES [ EVA/INV/ MV
To Inspect Vehicle No:

gt Worlshop m/fs

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

.

(Policy Condition)

(/ N/S

Remark: The veh had commenced its

Truck [ Trailer or

Type: M.Car / M(Cyclg/ Bus | Van / Lorry [ Taxi / Prime Mover /

vake:  lovolg FQ 15D R co_ 19
Colour o b AIC:  Insured/Std / NI/ NA
Sh.Reading Lf- g;‘_g],l_ T/Radio; Insured | Std IINI I NA
| EngfNo: K C D-:" E‘- 3—135053
| CINo: PMKKC2360Kk R 2210

Gen. Cond: | Fair | Poor [ Burnt
Steering: lrg [ Jammed [ Leaked | Burnt or
Brake: in@r! Jammed [ Leaked | EEumt or
Modi: Nil | | STD AJRim or

Tyre Size: F:

o [90 RTF

R 4 [ o gae

BS/DUNJEXNOVA/GY/FS/LIZA | MIC | OHTSU [PIR T SUNMI/

—

repair at the time of inspection. \/ TOYO ] YOKO or (-P el
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, _% mm R/Bal. ;?) mm
GlA | PR Seem Consistent? - Yes or No L/Bal. mm L/Bal. mm
Est. Repairs: ét days Res: Yes or No DOA. 0212|420 DOl (o l"}"lbz"‘
| ,
Lurm Sum; 20 % 3 Val.. Yes or No | Survey held at Sq MA'LN /ﬂM\C
CA | REV | REP. | 24HRS Des. of Damages : Frt /| Rear / O/S | NIS | UIC | Rooftop or
Vehice: IN/OUT "f{ § T Lﬁ ]S Pt o
Date: Person Contacted: | The UIC | Chassis frame | Body Structure afecied due fo collision.
Date/Time | Action / Insfruciion
Chwa Tepit SLU 1F6ET

| o - -

- LEﬁcL 1390.50 U4 7)

] S

DatelTime, File Pass to? : Preli. Report

1) : Final Report
Date/Time, Fils Retumn to?

2 Add Fee:

Fepggpr oimel -
Lstn @ TLE €5 \%‘Cﬁ) \"' )

- -

o — e ——

Days Of Repair: ‘d\'
Resurvey No. of Trip: ?, Fuwey Fee:
= | Transportabon:
: Site Insp ) _seRs_
:Interview (¥ )| Fhotos
E sch. lnvs (% _'}| Ciiners
j HNealandg S R

sl

A G T




SS9 MOTOR TRADING PTE LTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569622

Tel. 6452 4898 Fax: 6452 4868

Email. sg_motor_enterprise@yahoo.com.sg

Date: 11 December 2020

To : LKK
Attn : Bryan
VEHICLE NO + FBQ 8392C

ACCIDENT DATE: 3 December 2020

o |

-_l_'h_LAA_.'L._...L._LA
O~ ag@ NI ALM -

Description

Handle Bar ™+
Brake Lever ots C vt
Mirror 2|S ¢4

Front Mudguard vy
Front Panel 0.4
Inner Panel Cuwd

Fork Tube ww’

RH Signal Front  bygi<, ~
Front Signal - LH d‘“""}‘“ “ )

Head Lamp Cover Q&
Brake Pedal =i~

Footrest RH %+

Front Foot - Peg RH w4
Gear Pedal ¥4

Gear Rod %+

Front Foot - Peg LH ¥x
Exhaust Guard (g

Front LH Side Fairing Gu’.:‘;[c..-;

4 '] : b
s i W — -I-'a-——'J

Honda FS 150F

I-EQ

P, N . N T —

1 set

I T . N N T W T T T —

Sub-Total
Less 10%
Sub-Total

By Fax: 6256-4315
Tel 97237799

Quotation $

145.00 %
85.00
190.00 —
220.00 K
195.00 v«
190.00
620.00 ¥
95.00 v
9500
258.00
75.00 X
135.00 —
89.00 —

9500 «—
250.00 o—
150.00 o—

3,045.00
304.50
2,740.50

(445
| +5¢-50



VEHICLE NO . FBQ 8392C Honda FS 150F

Nett Items
1 Towing fee wy 40.00 A
2 Sticker body decal (original) e 150-66 B*le
3 Remove & replace parts, align & etc 286-60 :»_'r,blf-
4 Remove & replace fork tube, fork oil 126-60 o r
seal, top up fork oil
5 Repress front rim 96-00 3, | i
UGo -vo
Special Nett ltems
1T IUUnit o, 126-60 rz::,,—
Sub-Total 850.00
Nett Total 3,590.50
NB: This estimate was made from a visual
inspection only, any other damage parts or 0 l (2 [?—’}'0 e | :f‘c??lb Lo :‘“ 1”-'! 50
labour require when repair commences, we ) 2 3
will advise you and submit supplementary H*/’}- ‘A-W
item to you accordingly i [
Ls L}S | Gop!-
A 4_
Kindly revert upon completion % I
Thank you [

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey
® Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No iflegal modification(s) is allowed
* Supplementary item(s) must be
I8 subject to final apprival from Emmcﬁmy

Acknowledged by Repairer
Signature:
Date:

PALEEN

e

S9 MOTOR TRADING PTE LTD
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HAM , ) .E 1‘63£ bﬁﬂﬁtﬁh&. wm_xﬁs-n
A Eontact No

Home/Office: Mobile: 90684359

Email: '

Type of Informant:

Rider

Language: " Institution / School Name:

|

Driving Licence Information:

Class: 2B ~ Date of Expiry:
¥ . B .. = a;l,:j:u“ ";-f LR A A
Drink Date/Time of - Type of Location:
Drive: Accident: T-Junction
No | 03/12/2020 18:30
| DEPOT ROAD
Weather: ' Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

FBQ8392C Motorcycle HONDA FS150F | Blue Seriously | 0
Damaged
SLU1768J | Car Blue Slightly |1
Damaged

“BQ8392C | MSIG 'INSURANCE (SINGAPORE) | 72224850
PTE. LTD.

31/12/2019 | 30/12/202
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Police Station O Ongin
Sembawang NP C -
4 Sembawang Crescenl SINGAPORE
787633

Tel No 180C-5549994

CDNTFNU#TIDH OF REPORT

S T Padestnian Crossing: NA____————
P ———‘—H‘ :
iéi BIN MOHAMAD  IDNo 5891995 B i

f—--__-.-.‘-__.:-r‘:!-r- T .
I - HLA Anvu

,Any Pedesman lnvulved No
. —--::; . YO, oI = -.' |{ ns l rec NIL

"_ AR

7f ' ' 94359
0 nrcyc!e} . Conlact No | 906 _
=~ T Classof ! Class 2B
- Dnving . Date of Expiry NIL
Licence &
| Expiry Date - _ s

B _baiE'E.sEharge 03/12/2020

|05  Degreeof Injury  Serious

mdrng along depot road towards Anderson | was in the left lane and
nt of me. We were travelling in the same direction As we approached a
a\ v that the vehicle was encroaching into the left lane without

> car was changing lane to the left lane | then changed to the right
jake a wide turn from left to rnght while maku 'u;; an llegal U-turn The
not stop in time The front of my motorcycie it into the nght side of
my motorcycle The damages to the car ware nght side mirror

e front driver side door area The car nad one female nassenger

41]

.'l MC. My injunies are abrasions at both hands fingers both leqs

gi in, chest pain M’y‘ total medical tee was $27"




;,,ucs FORCE
,,..w ) Croscen SINGAPORE Rsper o 12020 wns
Rapar tin 7/ 12041207
/ g CONTINUATION OF REPORT
ﬂ,?g}ﬂncl able

to provige skelch plan

¥ i

Dy of your vehicle's Insurance Ceriificate to this report 1§ you 2onT have
2 fax a copy to 65474885 staiing the report number a3 rzferencs

' Signature Of Informant

2 eport:

Date/Tims
- 04/12/2020 16:43

Classification Of Case




SS52120C80004 /STA Inspection Pte Ltd[575627]
ENTRY DATE & TIME: 09/12/2020 15:59 (SGT)
SUBMITTED BY: Mohamad Farez Bin Jalil
VERSION: 1 (09/12/2020 15:59 (SGT))

P T

Your NCD will be affected due to late reporting

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.

2. This Form must be

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

palicy 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 companles,

2. 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 Associalion of Singapare (GIA) for archiving

and that coples of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available aforesaid.

| ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/12/2020 15:59 (SGT)

03/12/2020 18.30 (SGT)

Near 2020 Depot Rd, Singapore

ALONG DEPOT ROAD @ DEPOT CLOSE T-JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?
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

€ Accident report SS2120C9000A

FBQ8392C

No

MUHAMMAD AZIZI BIN MOHAMAD HARIYADI
SXXXX954|

azizisuperfly88@gmail.com

(Phone) +65-90694359

(Home) +65-90694359

Honda
Fs150f

Employment

No - Claiming third party
Motoreycle

MSIG
ThirdPartyFireTheft

No
MSD/NVMS/20-408978-CA

MUHAMMAD AZIZ| BIN MOHAMAD HARIYADI
SXXXX954|

15/06/1989

Qutdoor

Page 1 of 21



Address complement 3
Postcode 5
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) a

INJURED PERSONS DETAILS

INJURED 1
Name of injured person MUHAMMAD AZIZI BIN MOHAMAD HARIYADI
Address APT BLK 115A CANBERRA WALK

Address Complement #05-113 SINGAPORE

Post Code 751115

Approximate Age Years Old 31

Injuries Sustained REFER POLICE REPORT (5 DAYS MC)
Injured person in which vehicle? FBQ8392C

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

.lﬁ
' Accident report SS2120C9000A Page 3 of 21



SKETCH PLAN #2

SKETCH PLAN _
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT 1\

Q\E}“'Eﬁ" 10 '?ﬂl'. ' o @\..ﬁ.?ar]—' =

DECLARATION

I/We declare the foregoing particulars are true in every respect.

i \!

Policyholder's §Ignature Driver's SEgna;urz

Date & Time: {If driver is not the policyholder)
Date & Time.

@3 Accident report SS2120C9000A

Reporting Centre Fersonnel's Signature
Name:

NRIC/FIN Ng -

Page 5 of 21



