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From: Date: Veh No: FE‘ED 3‘5 5\ Yr Regn: }00:{‘ | Merddao
Estimated Cost: Type: M.Car/ M@e [ Bus | Van [ Lorry | Taxi/ Prime Mover /-
OD@WS JTPRES/OD RES/EVA [ INV [ MV i Trruc.k."TraiIer or
To Inspect Vehicle No:_ Fsms 38151 Make: ngdqq ay. e (3%
dtWorshopmis <61 48 MoToRr TRADING Colour “edlo.d AIG:  Insured/Std / NI/ NA
of ' spReadng 61509 T/Radlo: Insured / Std / NI / NA
Insured: PL 6386 X Eng/No: Y% VO!%‘SUS
Plicylo. 1001568515 CINa: PMYSPV 10030018315
Claims No. 2515‘-!;:. Gen. Cond o H | Fair | Poor [ Burnt
Sum Insured:  Excess: Steering: er | Jammed [Leaked | Burnt or

(Ctient's Record) Brake: r I Jammed | Leaked / Bumt or
Make of Veh Modi: Nil i | STD A/Rim or

/—\,_j Tyre Size: F: 80{80 A,

(Policy Condition) Y R: g il B

Remark: The veh had commenced its NS O}é )BS; DUN / EXNOVA | GY / FS { LIZA | MIC | OHTSU [ PIR [ SUMI/
repair at the time of inspection. | \ A TOYOYOKO or | 52
Bal. or Market Value: Front B‘ga_r
'|DAclAcddem Rport: Consistent? : Yes or No R/Bal. pecd mm Rl fh mm
GlA | PR Seen: Consistgnt?:Yes orNo L/Bal. mm L/Bal. _mm
Est. Repairs: - f{: days Res. Yes or No D.OAE of IJJ}' DOl 24901 2&{
Lum Sum: 20D % 3Val: Yes or No Survey held at Q@‘ ‘fﬁ A K
CA | REV | REP. | 24HRS ' | Des. of Damages : Frt /| Rear / O/S | NIS [ UIC | Rooftop or
Vehicie: INJOUT ff OIQ “Povhoanr

Date: Person Contacted: The UIC | Chassis frarne I Body Structure affected due to colfision.

Date [ Time Action / Instruction '

Msiz € 6156 XK

MV ’

3 3510

HL— 5.5\

10/5/2021@2.15pm Revised to Koh Ming

Shao via Merimen

10

2021 .
0% [? VAN L(S‘ D00d |~ v J-td,q, ¥ (o —~
(R0 % 285%.20; %)
DatefTime, File Pass o? D: Preli. Report Days Of Repair: ).
10]3 s T D; Final Report Resurvey No. of Trip: 2 Survey Fee: |
Date/Time, File Return {07 [Transportaion:
2 Add Fee: :Site Insp )|__s+Rs._sl
‘ Interview  (§ )| Prots
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SG 98 MOTORPTELTD

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: 27 January 2021

To

Attn :
Tel :

VEHICLE NO

LKK
Reo-

FBB 3815L

ACCIDENT DATE: 25 January 2021

D2 ©O N WN =

PRS- e S L
0o ~N O O M

et S ——

el
e P 2
it

Description

Handle Bar LIRH . Z ¥4+
Clutch Lever =y

Brake Lever C g

Fork Tube &2 %+

Fork Under Bracket 2 “ea~
Fork Qil Seal &M,

Front Mudguard \ VN4

Head Lamp Shs\ga IM
Head Cowling otcs\mH [W

Front Signal L/RH a&alm Prldas
Lamp Stay Ha @1 \

Front Brake Disc

Front Rim sy ¥

Exhaust Pipe V2

Front Footrest RH ¢ s Ao~
Footrest Bracket Hw

Brake Reservoir g ,

Mirror g

A SR A

[ SE——-

Yamaha RXZ

2

—_

Sub-Total
Less 10%
Sub-Total

[ R SR T e W S S 1 QU -t GRS g S 7 I s g T |

@

—

By Fax: 6256-4315

Quotation $

180.00 £ L_—
75.00 ¥

68.00 L—

480.00 Z -
230.00 2 —
120.00 Z -
150.00 %

58000 L 269300
23000 v 230 0V
13060 — Lo .vo
160.00 3% L—48-0
250.00 ¥

320.00 %

556:00 ¥ L7
85.00 +—

190.00 %

150.00 ¥

160.00 Y

4,108.00
410.80
3,697.20

1964w
1L %210



VEHICLE NO . FBB 3815L Yamaha RXZ

Nett items
1 Towing fee W=y 40.00 X
2 Remove & replace parts, align & etc 256700 IS0\~
3 Remove & replace fork tube, top up 156-60 He |-
fork oil
4 Remove & replace front disc, front 12000 35‘,
rim & exhaust pipe
5 Re-connect electrical wiring 80-80 So |~
Special Nett items g%a W
1 Meter Assy oo 540.00 L—
y ~ Sub-Total 1,160.00
J /N '\ Nett Total 4,857.20
NB: This estimate was made from a visual
inspection only, any other damage parts or e
labour require when repair commences, we Q\b| 1 f ’o
will advise you and submit supplementary 3 |
item to you accordingly. q/ loi IJ))" e lh L l 9 9!
Bl ovo J -
Kindly revert upon completion H A
Thank you
Z whaas . }
SG 98 MOTOR PTE LTD s

P

PRI W

LKK Auto Consultants hence notity

the Repairer of the following:

* To resurvey beforelatter spray painting

oTodBplaydamugedpanmmm

'mmmﬂmmmﬁm

* Third party survey is on a “Without Prejudice®

'NOMMﬁcaﬁon(s)impmm

.WW!)MIMWW.‘
Subject to final approval from Insurance C.

Acknowledged by Repairer
Signature:
Date:




SA18211R0UGZ / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 27/01/2021 17:59 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (27/01/2021 17:59 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent lo speed up the claims process.

2. This Form must be

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

policy liability.

4, The issue and acceptance of thlS Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th\s repon 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/01/2021 17:59 (SGT)
25/01/2021 15:00 (SGT)
Woodlands Ave 12, Singapore
WOODLAND AVE 12
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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 SA18211R0002

FBB3815L

No

ASNAWI AZMAN BIN KASMAN
SXXXX596C
ASNAWIAZMAN1T1@GMAIL.COM
(Phone) +65-82098087

(Office) +65-82098087

Yamaha
YAMAHA / RXZ

Private use

No - Claiming third party
Motorcycle

Sompo
ThirdPartyFireTheft

No

D20MTMCO01001013
07/02/2020 TO 14/03/2021

ASNAWI AZMAN BIN KASMAN
SXXXX596C

22/07/1999

Indoor

Page 1 of 14



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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 (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ND POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@& Accident report SA18211R0002

06/12/2019

1 YEAR AND 1 MONTH

Male

(Phone) +65-82098087

(Office) +65-82098087
ASNAWIAZMAN11@GMAIL.COM

BLK 328 ANG MO KIO AVE 3 #02-2004

560328
Yes

No

Collision - Major/Minor Rd
DRIZZLING
Wet

No

Yes
No
Yes

No

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929
No

Yes
No
No

PC6786X

Commercial vehicle
NG AH LEONG
SXXXX599Z

Page 2 of 14



Contact Number (Phone) +65-98302191
Address =
Address complement =
Postcode &
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ASNAWI AZMAN BIN KASMAN
Address .
Address Complement -
Post Code =
Approximate Age Years Old =
Injuries Sustained LEFT KNEE FRACTURE AND ABRASION ON THE RIGHT
ELBOW AND ARM AREA
Injured person in which vehicle? FBB3815L
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No
WITNESS DETAILS
WITNESS 1
Name ADI
Phone (Phone) +65-88316982
Email =

" Accident report SA18211R0002 Page 3 of 14



SKETCH PLAN

E AN

MPORTANT NOTIGE

| Pleass report gorrectly the detalls of the accldent to speed up the claima pmaésa,

%, This Formmiust be completed by the Pollovholder andior the Authorised Drives.

d Information provided must be as truthful and accurate as pogsible, Any wilfu! misrepresantalion or wkthholding of materlal facts may
ilow insurance corrpanles to repudiate polloy liabllity,
+. The lssue and acceplance of this Formby hsurance ca'rrpanles Is not an admisslon of palicy labilily on the part of the Insurance
sompanles,
3 fal! tin afarre the or Investiagation,
3. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General lsurance Assoclalion
3t Singapare (GWA) for archiving end that eoples of this reportwl for a fee he made avaliabie upon application by Interested partles.
7. By the lodgement of this repert to the Insuirars, you hereby consent to the archiving of this reparl at the cefitre and to aeples of the
report belng made avallable aforesald, I 2
8. Consent under the Personal Dala Protection Act {PDPA)
lunderstand, acknow ledge, agres and consent that :
(&) My Insurer , ry w orkshop and the General lisurance Assoclatian of Singapore ("GIA™) maylare parn*iu_ed to collect, use, disclose
andfor process my personal data/parsonal lnformatian set out In this [forn] and any other personalfiformatior provided by ms or
possessed by my Insurer (collectively the "Pars onal Information™) and disclose and transfer sugh Personal Information o all Insurer(s)
who have Insured vahiole(s) invalved In'this accldent (allinsurer(s) w he have Insured véhisle(s) livalved [n this acoldent shail be
collsctively referred to as the “Insurers"), the Isurers' law yersflaw firms, the Moistary Authority of Singapore and any relsvant
gavernment agenoy/authorky (such as the police), for the purpase(s) of :
() processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary Investigations relating lo
the clalms;
(i) Investigating the accident endfor my olakms;
()} carrying out andfor dealing with rmy Instriictions or responding to any enquiries hy me;
(i) administering my clalims (Inluding the maling of correspondence, statements, involoes, reporls or natices to rre, which could involve
disclasure of cerlaln personal dala ahout me to bring about delivery of the same as well as on the external cover of envelopes/mall
N packages); and/or ‘ ‘ ‘
\ (v) complying with applicable law In adninlstering, processing, handling and/or dealing with ry clalms.
(callectively the "Purposes")
(b) alllnsurer{s) w ho have lnsurad vehicle(s) Involved in this accldent and the Isurers' law yers/law firms, may/are permitted to collect,
use, discloss andfor prooess my Fersonal Information for one or mora of the abdve Furposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to thelr third parly service providers or agents
(Including thelr taw yersflaw firms), w hich may be sited oulside of Singapore, for ane or mors of the above Purposes.

Sketch Plan

A SE3kag2 3

Witpess who \
Soaw the accident -

Y

Policyhalder's Signatura /Date & Deiver's Signature (ff driver Is not the polisyholder) / Date Witnessed by Reporfing Cantre
Time & Tima Fersonnel

AH LM MOTOR COMPAN!

@Accident report SA18211R0002 Page 4 of 14



SKETCH'PLAN #2

Date of accident; 25/ / 20 Time: 1500 hys Locat[an \]\JGGQ}\\thS ave \2
My Vehide :_FBB3% ISL Vehicle B, 1C 6 186X Vehicle C:

SKETCH PLAN
Descrlbe Circumstances of the Accldent .
On 25T of Januaroy 202} greund 3:00 pna . 1 was riding
olona, WeollandS Ave Y11 TowordS waedlands ave 5. T wiol
O\T\’t’z\mo\ oy that Yme . The cOhO\\’\”SQVI ox Yodd SR s
oving Jon_ \esdt ond mxclc\\ love . T was - nding o
vt e when i gaw o venfrom e’ midde
lone. dvastieallu change To T2 rioht lane oithough
Siho) lighy i3’ on  Causivioy yan Bike Yo Wit the
riapt YAl ot of  Yhe wany, Reshiting froni of my
Oive. pre%eny. COms \Noy \mv\%@\g Yo sulfer o em“tmh
1eIX %o ond dovoRion” on mu maht o ek T )
yeceVed, \D doms  me  ¥rom  Xhge teck ‘?Mﬁ \00817»*6\3_
Thaok fZally, Merd’s o dviveX” name. SRV
holy ond W witwesd tho whele oxcc«c)wn“r

<low

Note: Pleasetake hote that youy In'surer have 14 days timeframe for youte sq}imlt own damage clalm under
youown pdlicy. Kindly check with yaur own insurer for more Information.

[1ciaim OD/TP at Ah Lim Motor EZ!/Ciaim 'OD@at otherworkshop  [|Reporiing Only

\We declare Lhe foregolng parliculars era true In every respect,

& -

Policyholder's Signature / Date & Driver's Signature (I driver Is not the polieyholder) / Date
Tie &Time

Witnessed by Reporling Centre
Personnel

At LIV MOTOR COMEAMY

3
& Accident report SA18211R0002 Page 5 of 14



SINGAPORE

POLICE FORCE NIRRTy

T/20210126/2027
Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-451 9999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

1of3
Report No, T1/20210126/2022

Vide Report No.- ion Di :
26/01/2021 11:15 P ation Dhew N.;
_Informant's Particulars
Name of Informant: Address:
ASNAWI AZMAN BIN KASMAN APT BLK 328 ANG MO KIO AVENUE 3 #02-2004
SENEN SINGAPORE 560328
ID Type / ID No.: Contact No.:
NRIC NO / $9922596¢ Home/Office: Mobile: 98302191
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 21 22/07/1999 Rider
Race: Language: I Institution / School Name:
Javanese EnglishL o
ation:- - | Driving Licence Information: oy
g::i::galt Service Full Time Class: 2B Date of Expiry:
General !nfon'natioln of the Accident = R Type of Local on:j/l
Type of S{ﬁ;yrs Drive: Accident: Straight Road }
Accident: No 25/01/2021 15:00

Location: 7

WOODLANDS AVENUE 12

,I
i\.

= "Road Surface: Road Speed Limit:
Weather: :
Traffic Control: ;I:aff\.:; Volume: i
ffic Flow: led .
'|T_:\?° Way ot o Anyone conveyed by !
ision: bulance: -
of Collision: : am
Ei?:reen Moving Vehicles - Head To Side No N
o l
Details. " [icolor Condition | No of Passenger[
Vehicle No, | Type _ IRYXZ | Bl Slightly |0 |
Vehicle No. H RXZ Black g
r rcycle YA Damaged | S
BB3815L | Motorcy Damag d ;
Damage i
PC6786X |Van it )€

- “Expiry Date
ERIE D20MTMCO0100101| 07/02/2020 | 14/03/2021

i) / Mm;‘" )

FBB3815L

TENET S
LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

20f3
Ang Mo Kio South N.P.C Report N .
81 Ang Mo Kio Avenue 3 SINGAPORE portlo- Troz10126120;
569929 CONTINUATION OF Repo T

Tel No: 1800-4519999 ?

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Inj ed: NI
0. of Pedes 1S Injur L

Use of Pedestrian Crossing: NA |
Name ASNAWI AZMAN BIN KASMAN SENEN ID No. | S9922596¢ |
Related Vehicle FBB3815L (Motorcycle) Contact No. / 98302191
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B
Driving Date of Expiry: NiL
Licence & f
Expiry Date
Date Treatment [ 25/01/2021 | Date Discharge [ 25/01/2021
No. of Days granted Medical Leave [ 10 | Degree of Injury | Serious
Name NG AH LEONG / IDNo. [ S12285997 ]
P [ .
Related Vehicle | PC6786X (Van)— | Contact No. Vadhetn
= - f Class: NIL
HOSPitaUCllmc NIL g:lé:fsl:go Date of Expiry: NIL
Licence &
ExpiyDate]| |
Date Treatment | NIL | Date D'Son*}sJTU; | NIL [
No. of Days granted Medical Leave  [NIL | Degree

s Avenue
: L, along Woodlands
On 25/01/2021 at about 1500hrs, | was riding my motorcycle; FBB3815

Brief Details.

!"',‘

ane change onto my

an abrupt | citevavs from
towards Gambas, at lane 1. A van, PC6786X, from lane 2, then made sideways fre

: i then fell
lane. | was unable to avoid it and as a result, its rear then collided with my side. |
mOtOrCYGIE. rom 25/01/2021 to 03/02/2021
I then went to Khoo Teck Phuat Hospital and was given a 10 days MC Ir
reference Khane211943675.




I

) SINGAPORE L

T/20210126/2022
' Police Station Of Origin: ' 30f3
Ang Mo Kio South N.P.C Report No. 7/20210126/2022
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 18004519999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

e
———

IMPORFANT: 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 65474885 stating the report number as reference.
i e rnner

Signature Of Officer Recording The Report: 1 Signature Of Informant:
F/
Sgt 3 MASHIDAYAT BIN MASZENI @W .
V 7.
Signature Of Interpreter- Date/Time: 1
Not applicable 26/01/2021 11:15
Officer In Charge Of Case- Classification Of Case: '
TP /AEIT /
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUPIN
Contact No.: 65476185 | () S 3

A =TT /
g
7
o

Authentication Stamp p
NP168 //




