
' ,• c~\ c.,n ~tcnrS,~o 
asSIGNMEN'f 

From: ____ _ Cate: 

EsUmaled Cos1: · -------=------~-­
OD ITPIWS1rp RES I op RE'S t EVA t INY J MY 
To lnspecl Vehicle No: __ ~_4._1~L~t>:..\-\~- -----
at Worl<shop l'IV3 H l(L U ~ 

~( ------------------
Insured; . ---------------~ 'Polley No. ----------------

Claims No. ---------------
Sum Insured: Excess: -----

(Cllent's Record) 

Make ofVeh: 

{Polley Condition) 

Veh No: ..,,..a...i.....;....;:...:..":~.._-· ~r Regn: "'t '\ i ~ -·-
';"f pe: M.Car Bua/ Van/ l.qrry /.Taxi I Prime Mover I -- ----Truck/ Traller or 

:,lake: , 

Colour 

Sp.Reading 

~r-'7A CJlf t fl111J Ii, · c.c 9 'i 'b 
AJC: _lnsure,d I Sld I !"I I NA 

T/Radlo: Insured I Std 1 •11 I NA 

Eng/No: 

C/l'lo: -:l" 'J.,SDt>b/>r ~K.Y.._ ~.=.z.4:.....::.:.1..;:~---
Gen. Oond: Good 16'ii3 Poor I Burnt 

Steering: I~ Jammed I Leaked ( e_urnt or 

Brake: ~r I Jammed I leaked I Burnt or 

Modi: NII I SIRlm ~T~ A/Rl~or -----,----

T~• • ._, : (:; f;;: =~J' 
Remarlt: Yheveh had commenced Its 

repair at lhe time ot Inspection. 
. BS I DUN/ EXNOVA/GY IFS I LIZA/81 OHTS\J IP\RI SUM~I 

TOYO/ YOKO or , --~----
Bal. or Market Value: ~I<- Emo! Rear 

IDAC Accident Rport: _ Consistent? : Yes or No R/8al, Lf mm R/6al. 'f- mm 
I 

GIA I PR Seen: Conslstent? : Yes or No UBal. mm UBal. .. mm 

Est. Repairs: days Res.: Yes or No D.O.A. 0C~~1.-( 0.0.1. ('t [o~~( 
Lum Sum: o/o 3 Val,: Yes _or No 

. \ t\ l<L \,\ti\ Su1Vey held at 

CA I REV I REP. I 24 HRS Des. of Oamaget::!? I Rear 1@ NIS I UfC I Roottop°~r 

Vehicle: IN/ OUT 
Date: ,, Person Contacted: Toe Ute I Chassis frame I 6ody Structure affected due to co\1\s\on. 
Date/TTme Actlon / lnstructfon 

0 - ""· J.~ I ,\...A ..;, ,..~((_ 
I 

. . 
··-

~ • -~ 

Daietrme,FDePmLl7 0: Prell. Report 'oays Of Repair: 

.:,, ... ·O: FrnaJ Report Resurvey No, of Trtp: SuNey fee: 
Datemme, File Retuin to? 

-

2) 
Transpor\aijon: • 

Add Fee: 0: Site lnsp ($ ____ ._) ..:_s +Rs._s, , ___ _ 

§: Interview ($ _) Ph'llos 
Ret~ orme:t : 
Lump $um l f,f::,f: l!r, ---·-

·-----~--> 
:Tech, \nv·? <.rt ) 

•;;, T •---• - 1)6\~l'J 

:W~r;cl:~1·,d <~~- .• \. 
I : Tf)TP.L c::: : 
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~HKLLilVI mm- TEAM MOTORSPORT 
Blk 1008 #01-24 , Bukll Merah Lana 3, Singapore 159722 Tai: 8275 8656, 8275 8566, 62727292 Fa,c: 8272 9291 

Email : support@hklllmmotorsport.com.sg Website: www.hklllmmotorsport.com.sg 

FBN9760H 

LAMPSTAY'f"'f. 
METERASSY)'... 
FRONT FENDER rq...,~ 
HEAD COWLING LH@i.J#-CJII//Lij✓'f.. 
FRONT SIGNALS RH 5(,11-. / 

HANDLEBAR~ 
WINDSHIELD PUIG Y... 
SIDE MIRROR RH DOUBLE TAKE~(.ll--/ 
HAND GUARD BARK BUSTERS S<A- / 
SIDE BOX BRACKET GIVI ~ / 
SIDE BOX BASE j~/ 
BRAKE PEDAL ~ 
FRONT FOOT REST RH ~~ui,../ 
FRONT FOOT REST BRACKET RH ~f--
FUEL TANK~ 
EXHAUST MUFFLER ARROW~/ 
TOP BOX 46L TREKKER >-U./ 
BAG GIVI CANYON $220X2 ,t <A.,/ 
REAR FOOT REST RH S cA- / 
REAR FOOT REST BRACKET RH S(fl- / 

EXHAUST INSPECTION Jl.c,4 / 

CRASHBAR GIVI TOP ~ /rl / 
CRASHBAR GIVI LOWER)(. 

LABOUR 

TOTAL AMOUNT: 

$450 
$1,300 

$jl(> .sr-,.,. g 0 

$1,400 
$180 
$480 
$280 
$150 
$380 
$550 
$150 
$180 

$95 
$250 

$1,750 
$-1: ,890- ~ ,s:-, o 

$680 
$440 

$95 
$280 

$90 ?,,,?A, 
$450 

$420 

~t\-SV 

$1:l,020 

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 illegal modiftcatlon(s) Is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



/ NTUC Income Insurance Co-operative ltd 
& TIME: 07/05/2021 11 :22 (SGT) 

SY: Md Shan Kasmeir Bin Abdullah 
1 (07/05/2021 11 :22 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be compleled hy !he Policyholder anrl/or !he Au!horjserl Qrjyer 
3. In formation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liabllily. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the pan of the insurance companies. 
5 Any talse cenonlog may he referred ta the PaHca 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 (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 

07/05/2021 11 :22 (SGT) 
06/05/2021 07:30 (SGT) 
Singapore 
SAKRA ROAD 
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 

Transmission 

cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 

, Cover Note Number 

DRIVER 

Name of Driver 

FBN9760H 

No 
NUR ISKANDAR BIN ABDUL SAMAD 
S8841596E 
ABDULNURISKANDAR@GMAIL.COM 
(Phone)+65-96487244 
+65-96487244 

Honda 
Crf1000a 

Private use 

No - Claiming third party 
Motorcycle 

Manual 

1000 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5106928362-02 

NUR ISKANDAR BIN ABDUL SAMAD 



s 
ss complement 

tcode 
surance Company Name 

Nature Of Damage 
Details of property damaged in accident 

No. Of Passenger (Including Driver) 

INJURFD 1 

Name of injured person 

Address 

Address Complement 

Post Code 

Approximate Age Years Old 

Injuries Sustained 

Injured person in which vehicle? 

Were seat belts worn? 

Commercial vehicle 

TIN MYO HTUT 

G8692733R 

(Phone) +65-91810546 

2 

INJURED PERSONS DETAILS 

NUR ISKANDAR BIN ABDUL SAMAD 

BLK 947 #03-643 

JURONG WEST STREET 91 
640947 

33 
BOTH SHOULDERS AND RIGHT WRIST SWOLLEN. E 

KNEES ABRASION . 

FBN9760H 

No 

Was this injured conveyed to hospital by ambulance? Yes 
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SKETCH PLAN 

A- FBAlt:t'UOlf 
&· (;~J042i 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

' ... 

. 

. . ,, ' 

l • 

OEQAAATION 
1/W• ~• ~fo,ttolnl p,trtlwl.-u lff! lJye ,n every re$ped . 

~ ----,.,tii$1d.,.~ "4N'W1• 

oa.t~ t>~ OS ~ I 
· OOl(P~ 

,,d 

----~--,,__. __ _ 
°""""'~~ulf 
(II dlMf b l'IOl lhl poliqtl<lldwr) 

Dltl I Time , 

' . 

A.~port~,,. C•111141 l'~rwr,nl't i -►.cn.i&wr;, 

H.am, ~-Uf\J 
,.,11t1F1N No . S('.lt:lo )-tG 

. ' 



SINGAPORE 
POLICE FORCE 

ce Station Of Origin: 
nyang N.P.C 

Jurong West Avenue 5 SINGAPORE 
649482 
Tel No: 1800-7929999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
06/05/2021 12:29 

1nforina_nt•s Patt,~'ulars, 
Name of Informant: 
NUR ISKANDAR BIN ABDUL 
SAMAD 
ID Type/ ID No. : 
NRIC NO/ S8841596E 
Nationality: 
SINGAPORE CITIZEN 
Sex: 
Male 

Race: 
Malay 

Occupation: 

Age: 
32 

Date of Birth : 
25/10/1988 

PROCESS TECHNICIAN 

Type of 
Accident: 

Location: 

SAKRA ROAD 

Injury 
Attended by Police 

Lam Post Number: 87 
Weather: 
Clear 
Traffic Flow: 
Dual Carriage Way 
Type of Collision: 

Vide Report No. : 
D/20210506/0034 

Address: 

1111111111111111111\I IIIII II\\I I\\II \\\\\ \\\\\ \\\\\\\\\ \ \\ \\\ \\\\ \\\\\\\\\\\\\\I 
T /20210506/2038 

1 of 4 

Report No. T/20210506/2038 

Station Diary No.: 
63 

•; I 

APT BLK 947 JURONG WEST STREET 91 #03-643 
SINGAPORE 640947 
Contact No.: 
Home/Office: Mobile: 96487244 
Email: 

Type of Informant: 
Driver 

Language: Institution / School Name: 

Driving Licence Information: 
Class: 2 Date of Expiry: 

Drink 
Drive: 
No 

Road Surface: 
Dry 
Traffic Control: 
Not Controlled 

DatefTime of 
Accident: 

Type of Location: 
Straight Road 

0 

Road Speed Limit: 

Traffic Volume: 
Moderate 

Between Moving Vehicles - Head To Side 
Anyone conveyed by 
ambulance: 

GBG3042Z Lorry TOYOTA DYNA 150 
5MT 

White 

Yes 

Slightly 
Damaaed 

1 



I 

I 

, 
I 

SINGAPORE 
POLICE FORCE 

,;ce Station Of Origin : 
anyang N.P.C 

2 Jurong West Avenue 5 SINGAPORE 

\ 1\\111\\ II\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 1\\1 \\ 
T /20210506/2038 

3 of4 

Report No. T/20210506/2038 

,' 649482 CONTINUATION OF REPORT 
/ Tel No: 1800-7929999 



rcode 
he driver the policyholder? 

No, Relationship of the Driver with the Insured 

085 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 POLICE REPORT 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Was there any audio recorded? 

25/10/1988 
Outdoor 
07/09/2018 

2 YEARS AND 8 MONTHS 
Male 
(Phone) +65-96487244 
+65-96487244 
ABDULNURISKANDAR@GMAIL.COM 

BLK 947 #03-643 
JURONG WEST STREET 91 
640947 
Yes 

No 

Collision - Head on collision 
Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
1 

No 

Yes 
Nanyang Neighbourhood Police Centre 

(Phone)+65-18007929999 

(Fax)+65-67912972 

No. 2 Jurong West Avenue 5 Singapore 649482 

No 

Yes 

Yes 
Advise to submit to workshop 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 . 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Modal 
Vehicle Variant 
VP.hir.lP. r.nlrn 1r 

GBG3042Z 



f 

SINGAPoAE 
POLICE FORCE 

Station Of Origin: 
ng N.P.C 

ong West Avenue 5 SINGAPORE 
482 

I No: 1800-7929999 

Sketch Plan 

Informant is not able to provide sketch plan 

llll~IUllllllllll\\1\1\lllli\ 
T /20210506/2038 

CONTINUATION OF REPORT 

4of4 

Report No. T/20210506/2038 

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 65474885 stating the report number ~s reference. 

Signature Of Officer Recording The Report: 
JI 
SC2 RAHIK RAHMAN 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP I GIT I 
Staff Sgt NUR ADELINA BINIE MOnaMllllAD 

T SINGAPORE 
.f •I•• 

SIGNATURE - -----=--=-~....::..:....:-=----- -. ---. ... --- -

Signa~ormant: 

Daterrime: 
06/05/2021 12:29 

Classification Of Case: 



SINGAPoAE 
POLICE FORCE 

station Of Origin: 
yang N.P.C 

~urong West Avenue 5 SINGAPORE 
9482 

Tel No: 1800-7929999 

Orf 

Related Vehicle FBN9760H (Motorcycle) 

llll~llllll~lllllilll~~\lllllm\llll\11\lll\l\\\\\\\~I\\\\~\\ -
T/20210506/2038 

CONTINUATION OF REPORT 

2 of 4 

Report No. T/20210506/2038 

AMAD ID No. S8841596E 

Contact No. 96487244 

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of 
Driving 
Licence & 
Expiry Date 

Class: 2 

Date Treatment 06/05/2021 
No. of Days ranted Medical Leave 

Tin Myo Htut 

Related Vehicle GBG3042Z (Lorry) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave NIL 

Brief Details. 

Date of Expiry: NIL 

. ~===:= /2021 

ID No. 

Contact No. 91810546 

Class of 
Driving 
Licence & 
Expiry Date 

Da . NIL 
De NIL 

Class: NIL 
Date of Expiry: NIL 

On 06/05/2021 at about 0730hrs, I was riding my motorcycle (Vehicle Registration Number: FBN9760H) 

along Sakra Road on the first lane of the 2 lane road. I then spotted a lorry (Vehicle Registration number: 

GBG3042Z) from my right side wanting to make a right turn into Oasis @ Sakra. I thought that the lorry 

driver would wait for me to pass before making the turn. I then proceeded to ride, suddenly the lorry driver 

made the right turn in front of me. By then I was too close to the lorry. I braked hard and swerved to the 

left into the left lane to avoid the collision. However, it was too sudden and I collided onto the left rear of 

the lorry and fell down off my motorcycle. 

I was injured. Both my shoulder had bruises. My right wrist was bruised. The lorry driver was unharmed. 

The right side mirror of my motorcycle was damaged, there were also scratches and dents on the 

motorcycle. I believe that there maybe a few scratches on the lorry. I exchanged particulars with the lorry 

driver. His name was Tin Myo Htut, HP: 91810546, NRIC: G8692733R. Traffic Police and Ambulance 

were at scene. My dash camera managed to capture the incident and I handed the footage over to the 

Traffic Police. I was also issued with a Case Card. I was conveyed to Ng Tong Fong General Hospital. I 

believe I was diagnosed with bruises. I was given a 3 day Medical Certificate (MC) from 06/05/2021 to 
08/05/2021. 

Reference to D/20210506/0034. 
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f'lr ,HC r~~,, m.rs.ntY the d t I 
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s. Anv fain ttR9rtloc m.y b~ ref r 
r nd to'"' P2IW91 ln11onta.t11Jm. 
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7, B y u,., lodgment of Hl ti. r('port to lhr: lrnurt r ,. , 

thr- rt i,ott b~m, made clv; r:;i0le ilfore~ld ' · ,ou hcrebv con ~llnl to the a rc.hMng of th•~ rt1 port • ! th l' c,nt,t 4r.d to '°P'~' o' 

8 CooJent under the Per~on•I Data Prot«-tfon Act {POPA) 

I un<1 ~1 ~t4nd, ackno~c-dcc, a11refl ~nd ~.rue-ni th,'lt. 

(a} M 'f IMut('-r my Wo rhhop d h G 
dlsdo · . an 1 ,r: tner al lnsuran(c Auoci~tlon of Sln1aporlt ("GJA") may/au:. permitted 10 tolli:tt, Ut<.', 

st ilnd/0,' pr~u my P«rwn~I data/~rson1I h1format1on srt out In ttm !form) .1nd any other perional Information 

prov,df'd bv m t or PQis~i'Z'd bv my lniur~ lcoluict l•.-lv tht "Puio-n•I fnforml'tlon") and du.dos, and tr.1nsfer such 

Pitnonal info,m.lt.lOI\ to all 1l\1.ur11, ts) who h-e\'c Insured vchlcle(s) involvtd In th,• .1cc,der11 (.ill ,nsurtris) who have ,nsurtd 

.,,,n tdehl mvo!vt-d 1" tn,i accident $hall b@ co li~tlvely referrtd to i)) tht · 1n.suror,· 1. ttlC' IN-v< ci,· l•·..,yc rs/law flc ms. the 

Monetaf)' A1,rtrum1v of Slng,.POrc and any relevJnt iovernment .lgency/authori!y (su,h .:is the pollc.e ), for thl.' pvr1>os~,) 

of. 

fl) pr~iµng_, ll~ndhng a11d/or det1' in4 w,th rn-, Cl.lim~ ln t lud,r,g the ~cetlement of th e cl,W'rH and .~n.y nece-ss..iry 

1nYeittJJUOns rclat lne to tht- cl.a ims; 

IO) itwirt~Pllnl t.ht' .ac.c.ident and/or my cJalm$; 

(IU) Qrrylng out l.fld/Qf de,t.ng with my 1nst/u(1io,u or ttnpoodlne to any enQulf lts by me; 

Ov).ldhiif'listtffl'\I my dtlmi Un<:l~dlnc thci maill111 ol c0fre1,pondenco, statements. rnvoltu, rtports Of noUc:t'.l to me. 

vrllkh «>iJld fovoJvo dJ.Jclos.ure of cart.lln ptrsonal data aboul mt 10 brlns ~bout dellVory of tiil' »~ i,s wen u on the 

utem.tl cover of enveJop,e-s/m•H p..aclcaac.s). and/or 

fv) 001rpfylnJ wt.th ar,pllc,blf law 1n Jdmlnluerloc. proct-Sslng, haod!tng and/o< de.1Hn1 'Mth my d~1ms.(collectl1,etv the: 

•purposes·) 

(bJ 1!1 lflhlff r! J) who have lnsvr.t!d \'elllC!ch) involved In tH, 4u:ldt1H ind the lnsvrcrs' tawyen/l1w fi<m>, m,,y/art ~rmrlted 

to coUtct. uit.. d~dos. 11ndJ01 pr~ctu rny Pt,10,,,1 info1m• 11on fo r Mt or rnor,: of thft abov@ Porpot@i: :.and 

{c) my f)tnon•J lnfO'rn•ti-t>II m/l y/<:1, n bt dud01ed by .lflY of til t/ lniureo and/or GIA to their o,1r<S p.ar\y stNltf' ptovidt rJ or 
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j tl) tor comi:lftml wfth ,cqvirtn'lt11'1'S Ul'!CJtr .:lny rtJulltJcns. law, Of court orde11 
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> Back to OneMototjng 

Enqu!re P.ARF/CO@=R~e!Qr B~~ered_ VeblcIL ;'= - ~ ~~ - ~ = - -- - ~= _;_~~-~~-- = I - ---- - -- - ~ 

- ~JDlyy>e; - ---~ -= - _ =-~-- ~~ - - _- :_-;-~ ~ -~ _- Sl~NRtt ·: -~ _- =-_ ~ -- ~ - ~ --.- .- - ·- -- - ~l. 
- - ::_ . ...;. --'- - - - - - . . - - - . ~ 

Vehk.ie lobe~~: 
Intended D~traUoc, _!rate! _ go ~y~i 

PARf El!glblll!'{ !><Plrv Oat@! 
PARf Rebate Amount: 

COE Expiry Oat@! 

COE Cateeory. 
COE Petlod(Years): 

QPPald! 

COE Rebate Amount 

TotAI Rebate Amount 
-

The Information contained het-eln is correct as at 20 May 20lt 

OK 

= 
S0.00 

08Ja1!'1 2029 - -
0 ~,~otorcycJe 
10 

.$1399c00 1 

$2.591(0() 
$2.594,00 

• 11 
11, II 

I 11 I 
111 



Honda CRF1 000A Africa Twin ■ 
listing Type Paid Ad 

Brand Honda 

Model Honda CRF1000AAfrica Twin 

Engine Capacity 998cc 

Classification Class2 

Registration Date 11 /0 1/2019 Coo 

COE Expiry Date 10/01/2029 (7 ye.1 rs 7 months left) 

Mileage 22000km Addi 

No. of owners Pho, 

Type of Vehicle Sport Tourers 

Price: sG0 $28800 
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