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From: Dale:

Eslimaled Cost:

0D (TR WS /TP RES | OD RES | EVA/INV [V
To nspect Vehidle No:  FBix FG34

Veh N_cr

Type: M.Car I@e I Bus I Van I Lorry /. Taxi | Prime Mover |
Truck/ eror

Make: Hondd Wuve (251

EBKI934C

Insured / Std / NI | NA

alWorkshopmis  Teamwork. GARAGE Colour Oy‘qg!#:_w AlC:

of Sne e e Sp.Reading ﬂgi_ T/Radio: Insured | Std / NI/ NA
Insured: +_SHBR 5811_— AN Eng/No: o S
Policy No. e C/No: INFIZSMPoob02] S *

Claims No. ki TAx J o ,,_! P ! AoFs Gen. Cond: Guod@l Poor / Burnt

Sum Insured: Excess: Sleering: Inordey [ Jammed / Leaked / Burnt or

(Client's Record)

Brake: Ing

Jammed [ Leaked / Blur‘nt or

Make of Veh: Modi: NIl f | STD A/RIm or
_, | Tyre Size: . : [ _7/ Cf[} - t’]
(Policy Condition) X 3 L e f q0 =T
Remark: The veh had commenced its " NIS | OIS || BS/DUN/EXNOVA/GY IFS [ LIZA/MIC | OHTSU [ PIR I SUMI|
repalr at the fime of inspection. TOYO ! YOKO or 4 r\/la | XX iy
Bal. or Market Value:  yoo Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 5 mm _ R/Bal. g : mm
GIA | PR Seen: R es ot ki UBal. ; mm L/Bal. ; mm
Est. Repalrs: _days  Res: Yes or No D.OA. 26/ OH wy D.0.l. UZHO';/W?’"
Lum Sum: % 3Val.: Yes or No " | Survey held at Teum wiriy.

CA | REV | REP. | 24HRS
§ Vehicle: IN/OUT

Des. of Damagas@l Rear I!@ I UIC | Rooftop or

Dale: _____Person Contacted:

The UIC | Chassis frame | Body Structure affected due o collision.

Date / Time Action / Insirucfion

MV: (0o

Pv : 2%

NV T6 -

Supmt @xtensive Total 1ast repors .

DalefTime, Flie Pass lu:P : Preli. Report

Days Of Repalr:

Alm{:{ Tnfon- VoHuhur'.&puh- Linit nut Excead 376.00

14/5 TYPIST [ Final Report ROSURNIND; of T—’E’:_.* il
DalefTina, File Retum (07 Transportation: .
) Add Fee:| |:Sitelnsp (3 ) -8eRS_8 :-_—:_
e || Interview l'$::: )| Photos L e
PopmiFoine i PRS L____I: Tech.lvs (3 . )| e T
gy S LEL O A . E:]: Saebond ‘Sr'——————-——- "
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
8211

FBK7934C

No

04 May 2021
HONDA

WAVE 125R SM/T
Orange

2006
NF125MPE0060235
NF125MP0060235
$1,537.00

19 May 2006

19 May 2006

13

$231.00

No

$0.00

18 May 2021
D - Motorcycle
5

$3,246.00
$24.00

$24.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 04 May 2021

OK



Sun Pin (LKK Auto)
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From: Sun Pin (LKK Auto)

Sent: Tuesday, 4 May, 2021 3:22 PM
To: Darren

Subject: Repair Limits FBK7934c

Hi Sir,

Regarding our conversation, for this vehicle FBK7934C the repair cost limits is not exceed $76.00

Thank you.

Best Regards,

Oi Sun Pin| Assistant Automotive Assessor

LKK Auto Consultants

Phone: 6256 3561 | Email: Sunpin@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)




SKO0L214U0007 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 30/04/2021 15:40 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (30/04/2021 15:40 (SGT))

Your NCD will be affected due to late reporting

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 to repudiate
policy liability.

4, The issue and acceplance nf 1h|5 Form by msurance compames |s ncl an admission of policy liability on the part of the insurance companies.

6. ThIE repcm wul be fomarded by lhe msurers of me GIA Records Managemem 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

30/04/2021 15:40 (SGT)
26/04/2021 16:45 (SGT)
Singapore

CTE

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 N2

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOL214U0007

FBK7934C

No

IBRAHIM BIN SALLEH
SXXXX8211
ibrahimsallehh@gmail.com
(Phone) +65-87786677
+65-87786677

Honda
WAVE 125R SM/T

No - Claiming third party
Motorcycle

Manual

125

Sompo Insurance Singapore Pte. Ltd.
ThirdParty

No

D20MTMC01002975

19/05/2020 TO 18/05/2021

IBRAHIM BIN SALLEH
SXXXX8211

Page 1 of 23



Date Of Birth 16/07/1978

Occupation Indoor

Date Of Driving Pass 18/09/1995

Driving experience 25 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-87786677

Alt. Phone Number +65-87786677

Email Address ibrahimsallehh@gmail.com
Address APT BLK 108B RIVERVALE CRESCENT #18-361 (S) 542180
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB5843X
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour .
Vehicle Category Taxi

&' Accident report SKOL214U0007 Page 2 of 23



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

i INJURED PERSONS DETAILS

INJURED 1

Name of injured person IBRAHIM BIN SALLEH

Address APT BLK 108B RIVERVALE CRESCENT #18-361 (S) 542180
Address Complement i

Post Code -

Approximate Age Years Old -

Injuries Sustained SENGKANG GENERAL HOSPITAL PTE LTD - 16 DAYS MC
Injured person in which vehicle? FBK7934C

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

Accident report SKOL214U0007 Page 3 of 23



SKETCH PLAN

SKETCH PLAN
oTIC

1, Please report correctly the detais of the accident to speed up 1he claims process.

2. This Formmust be cam pleted by the Pelicyholder andlor the Authorised Driver
3. kformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhakling of material facts may
allaw nsurance companes to repudiate policy liability.

4 The issue and acceptance of this Fermby insurance cormpanes is not an admission of pelcy liabilty on the part of the insurance

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

6. The report will be forw arded by the nsurers of the GIA Receords Management Centre established by the General hsurance Assoc:ation
of Singapore (GIA) for archiving and that copies of this report w il for @ fee be made available upcn apphcaton by interested parties,

7. By the lodgement of ths repart 1o the insurers, you hereby censent 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}

|understand, acknow ledge, agree and consent thal .

{a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permiited 1o collect, use, disclose
and/lor process my personal cata/personal nformation set cut in this [form) and any other persenal nformation provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) inveived in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to s the “Insurers”), the Insurers' law yersiaw firms, the Monetary Authority of Singapore and any refevant
government agencyfauthority (such as the peice), for the purpose(s] of

(i) processing, handing andlor dealng w =h my claims including the setiement cof the claims and any necessary investigations refating to
the claime:

{ii) investigating the accdent and/cr my claims;

{iii) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me, which could involve
disclosure of certain personal data about me (o bring about defivery 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 andicr dealng w ith rmy clams,

{collectvely the "Purposes’)

(b} allinsurer{s) w ho have insured vehicle(s} involved in this accident and the nsurers’ law yers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal iformation for one or mare cf the above Purposes. and

(¢} my Personal nformation may/can be disclosed by any of the hsugers andior GIA to ther third party service providers of agents
(ineluding thei law yersfiaw fims). w hich may be sited outside of Sihgapere. for one or more of the above Purposes

'

\3ze

34)4/20-
Poicyhokier's Sonature!/ [P’ate & Diiver's Signature (F driver is not the polcyhokder) / Date  Winessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan

| i : A FeRAC34C

| 7, <) R: SHRsH43X

& Accident report SKOL214U0007 Page 4 of 23



SKETCH PLAN #2

Describe Circumstances of the Accident

- Pefec 1o Yolue efpod

Declaration

Ve declare the foregeing particulars are true in every respect

/

)

Policyhokder's Signature / Date & Driver's Signature (¥ driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Personnel

G Accident report SKOL214U0007 Page 5 of 23



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IVERUEIE A

T/20210430/7011

i

1013
Reaport No. T/Z20210430/7011

“Date/Time Report Made:
30/04/2021 12:39

Vide Report No.: | Station [ Diary No.:

:J

Infoermant's Particulars

Name of Informant: Address:

IBRAHIM BIN SALLEH 180B RIVERVALE CRESCENT #18-361 SINGAPCRE 542180
IDType /D No.. Contact No.: B S

NRIC NO / 578188211 Home/Office: _ kMobriIe: 87786677

Nationality: Email:

SINGAPORE CITIZEN IBRAHIMSALLEHIi@“G_Mf\lL.COM

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

Male 42 1 G![)‘h“i 978 Rider }

Race: Language: Institution / School Name:

Boyanese English = B e .=

Occupahon Driving Licence Information:

Executive Class: Date of Expiry:

General Information of the Accident

CENTRAL EXPRESSWAY

Type of Injury Drink Date/Time of Type of Location:
Acridenit: Others Drive: Accident: Straight Road
e o e No _ 26/04/2021 16:45 S| &
Lecation:

| Weather: Reoad Surface: Road Speed Limit:

| Raining Wet

| Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

o No
Details of Vehicle Involved e |
Vehicle No. | Type Make Model Color ! Conditio |Noof ok
FBK7934C | Motorcycle HONDA WAVE 125R | Orange | 0
B, T | : .

SHB5843X | Car ! 0

 Details of Vehicle Insurance erorie
Vehicle No. | Insurance Company ~ [insurance No | Effective | Expiry Date

GP Accident report SKOL214U0007
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POLICE REPORT #2

sicaeoRe TR

Palice Station Cf Origin: 20f3

Traffic Police Report No. T/20210430/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No I Effective Expiry Date
FBK7934C | TENET SOMPO INSURANCE PTE. D20MTMCO0100297| 19/05/2020 | 18/05/2021
LTD. — s - [

Details of Person Involved
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Cross'mg:ANK )

Rider

Name IBRAHIM BIN SALLEH 1D No. 578188211
‘Related Vehicle | FBK7934C (Motorcycle) Contact No.| 87786677

Hospilal/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: NIL

LTD. Driving | Date of Expiry: NIL
Licence &
S - . Expiry

Date 26/04/2021 Date 28/04/2021
| No. of Days granted Medical Leave | 16 Degree of Serious

Brief Details.

On 26 April 2021 . At about 1845Hrs . | was ridding my motorcycle (FBK7934C) Along CTE Towards SLE.
| was travelling on the First Lane , Near the exil of CTE (SLE) Before Ang Mo Kio Avenue 1, While i was
travelling straight in my own lane , Vehicle (SHB5843X) Which is on the second lane changed his lane
abruptly info my lane without signaling and checking his blind spot which resulting in me colliding into his
vehicle hence causing me to fall off my motoreycle and sustained injuries.

| went to seek medical attention and was warded for 2 days in Sengkang General Hospital and was
followingly given 16 days of hospitalization leave.

@ Accident report SKOL214U0007 Page 22 of 23



POLICE REPORT #3

SINGAPORE O RTEE ":'i
T
Police Station Of Origin: 30f3
Traffic Police Report No. T/20210430/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signhature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 30/04/2021 12:39

Officer In Charge Of Case; ' Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168
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