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HKL LIM
TEAM MOTORSPORT

Blk 1008 #01-24, Bukit Merah Lane 3, Singapore 158722 Tel: 6275 6656, 6275 6566, 62727292 Fax: 6272 9291
Email: support@hklimmotorspori.com.sg  Websile: www.hkilimmotorsport.com.sg

FBN9760H
I LaMmPSTAY T $450
2 METERASSYY | 51;2%% -
3 FRONT FENDER ref®«v $ il
4  HEAD COWLING fg@ RY-em/ { L#-% $1,400
5  FRONT SIGNALS RH sc&/ $180
6  HANDLE BAR 7 $480
7 WINDSHIELD PUIG % $280
8 SIDE MIRROR RH DOUBLE TAKES ¢~ /7 $150
9 HAND GUARD BARK BUSTERS SuA- <~ $380
10 SIDE BOX BRACKET GIVI ¢ ~ $550
11 SIDE BOX BASE see”” $150
12 BRAKE PEDAL % $180
13  FRONT FOOT REST RH g:s*u,/ $95
14  FRONT FOOT REST BRACKET RH g,é:f - $250
15  FUEL TANK X $1,750
16  EXHAUST MUFFLER ARROW Ood 7 $+:800- £15F°
17 TOP BOX 46L TREKKER £¢&/ $680
18  BAG GIVI CANYON $220X2 £ $440
19  REAR FOOT RESTRH Svt <~ $95
20 REAR FOOT REST BRACKET RH St 7~ $280
21  EXHAUST INSPECTION fe« ~~ $90 ?frﬂ-
22  CRASHBAR GIVITOP &bt~ $450
23 CRASHBAR GIVI LOWERXX $420
24 LABOUR $250 45V
TOTAL AMOUNT: $13,020

CRASHBAR mavt -6 (10 57
%SML, LKK Auto Consultants hence notify

the Repairer of the following:
H‘P a 00 / w&g eTo resurvey before/after spray painting
» To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

L(. M * Third party survey is on a “Without Prejudice” basis
© No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and

F Is subject to final approval from Insurance Company
Acknowledged by Repairer

[9|o% "7/‘ & ¢ W
b \ V Signature;




JNTUGC Income Insurance Co-operative Lid
‘& TIME: 07/05/2021 11:22 (SGT)

'BY: Md Shan Kasmeir Bin Abdullah

4 (07/05/2021 11:22 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
/ 1. Please repon cormeclly the delalls of the accident 1o 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 |0 repudiate

£ policy liability
# 4. The issue and acceptance of this Form by insurance companies Is nol an admisslon of policy liability on the part of the Insurance companies.

Any false reporting mav be refe 0 nvestigation
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 availsble 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 07/05/2021 11:22 (SGT)
Date of Accident 06/05/2021 07:30 (SGT)

red to the Police fo

Exact Location of Accident Singapore
Additional Location Information SAKRA ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBN9760H

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner NUR ISKANDAR BIN ABDUL SAMAD
S8841596E

NRIC No

Email Address
Mobile Phone No
Alternative Phone No

ABDULNURISKANDAR@GMAIL.COM
(Phone) +65-96487244
+65-96487244

VEHICLE PARTICULARS

Manufacturer Honda
Model Crf1000a
Variant =
Exact purpose for which vehicle was being used at time of

Private use

accident
Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Motarcycle

Transmission Manual

cC 1000
INSURANCE COMPANY

NTUC Income Insurance Co-operative Ltd

Name of Insurance Company
Comprehensive

Type of Coverage

Fleet Policy No
Policy Number 5106928362-02

_Cover Note Number =

DRIVER

Name of Driver NUR ISKANDAR BIN ABDUL SAMAD

I ———




Commercial vehicle
TIN MYO HTUT
G8692733R

(Phone) +65-91810546

surance Company Name )

Nature Of Damage )
Details of property damaged in accident "
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURFD 1

Name of injured person NUR ISKANDAR BIN ABDUL SAMAD

Address BLK 947 #03-643

Address Complement JURONG WEST STREET 91

Post Code 640947

Approximate Age Years Old 33

Injuries Sustained BOTH SHOULDERS AND RIGHT WRIST SWOLLEN. E
KNEES ABRASION.

Injured person in which vehicle? FBN9760H

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

w
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85T
A- FBNGICoH g 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Refer o rolie copord

DECLARATION
I/We deciare the foregoing particulars are rue in avery respect.

R —

Policyholder's Sgnature Drrvar's Sgnature

Reporting Centie Pemonrie s ygnalute
name  SHAM

_ il drtver b ROl Lhe poikyholder)
Dsta & Time: O;-Jlo%ipii :’m & tise NAIC/FIN No . SA80)1Q

b I A




SINGAPORE
POLICE FORCE

" Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.:

L

T/20210508/2038

1of4
Report No. T/20210506/2038

Station Diary No.:

0§!(i5‘1f2“021 12:29 D/20210506/0034 63
Informant’s Particulars
Name of Informant: Address:
gﬂ} AEKANDAR BIN ABDUL APT BLK 947 JURONG WEST STREET 91 #03-643
SINGAPORE 640947
ID Type / ID No.: Contact No.-
NR!C NO / S8841596E Home/Office: Mobile: 96487244
Nationality: Email-
SINGAPORE CITIZEN
Sex: J Age: J Date of Birth: | Type of Informant:
Male 32 25/10/1988 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
PROCESS TECHNICIAN Class: 2 Date of Expiry:
General Information of the Accident P s SR BT SINGR T
Type of Injury Drmk Date/Time of Type of Location:
Agci derit Attended by Police Drive: Accident: Straight Road
) No 06/05/2021 07:30
Location:
SAKRA ROAD
Lamp Post Number: 87
Weather: Road Surface: Road Speed Limit; \
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: \
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
| Details of Vehicle invafw." = STICTENER T T RO S D DR
§ Vehicle No: Lavpe: - o [Make " [Model . |Color . .. Condition |No of Passenger |
FBN9760H Motorcycle HONDA CRF1000A | Red Slightly |0
Damaged
GBG3042Z | Lorry TOYOTA DYNA 150 | White Slightly 1
SMT Damaged
_ Bai:aﬁg pfv_elmzlginsumcg b AN L R R AN G RS eV LR
Vehicle No. | Insurance Compa P .4 . |\msuranceNo . | Effective | Expiry Date
FBN9760H | NTUC Income Insurance Co-Operatlve 5106928362-02 09/01/2021 | 08/01/2022
e Limited —
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,cestt n Of Origin

{anyang N.P.C Report No. T/20210506/20
Al irong West Avenue 5 SINGAPORE

' T4?;382 —— CONTINUATION OF REPORT



code
e driver the policyholder?

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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1 )

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Calnur

Vehicle Registration Number of Other Vehicle Owned by Driver

25/10/1988
Outdoor

07/09/2018

2 YEARS AND 8 MONTHS
Male

(Phone) +65-06487244
+65-06487244

ABDULNUR'ISKANDAF!@GMAIL.COM
BLK 947 #03-643

JURONG WEST STREET 91

640947

Yes

No

Collision - Head on collision
Clear

Dry

No

Yes
Yes
Yes

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

GBG30422



: Station Of Origin:

ng N.P.C

ong West Avenue 5 SINGAPORE
94682

IR

40fa
Report No. T/20210506/2038

el No: 1800-7929999 ' CONTINUATION OF REPORT

Sketch Plan
Informa nt_ Is not able to provide sketch plan

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:
J/
SC2 RAHIK RAHMAN i

e

Signature Of Informant:

Signature Of Interpreter:
Not applicable

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

Officer In Charge Of Case:

TP/ GIT/
taff Sgt NUR A HAMMAD

Classification Of Case:

SIGNATURE




SINGAPORE
POLICE FORCE L

T/20210506/2038

e Station Of Origin:
vang N.P.C Bl
rong West Avenue 5 SINGAPORE Report No. T/20210506/2038

649462
£ Tel No: 1800-7929999 CONTINUATION OF REPORT

-------

Any Pedestrian Involved:

No. ., Injured: NIL__ Use of Pedestrian Crossing:
Name NUR ISKANDAR BIN AB " |IDNo. | S8841596E

Related Vehicle | FBN9760H (Motorcycle) Contact No.| 96487244

( Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Classof | Class: 2
Driving Date of Expiry: NIL
I Licence &
Expiry Date
[_Date Treatment | 06/05/2021 Date Discharge | 06/05/2021 B

i gree of Injury | Slight

........

| Tin Myo Htut

Related Vehicle | GBG3042Z (Lorry) Contact No.\ 91810548 j
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL A
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 06/05/2021 at about 0730hrs, | was riding my motorcycle (Vehicle Registration Number. FBN9760H)
along Sakra Road on the first lane of the 2 lane road. | then spotted a lorry (Vehicle Registration number:
GBG30422) from my right side wanting to make a right turn into Oasis @ Sakra. | thought that the lorry
driver would wait for me to pass before making the turn. | then proceeded to ride, suddenly the lorry driver
made the right turn in front of me. By then | was too close to the lorry. | braked hard and swerved to the
left into the left lane to avoid the collision. However, it was too sudden and | collided onto the left rear of

the lorry and fell down off my motorcycle.

| 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. | believe that there maybe a few scratches on the lorry. | 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 | handed the footage over to the
Traffic Police. | was also issued with a Case Card. | was conveyed to Ng Tong Fong General Hospital. |
believe | was diagnosed with bruises. | 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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By the ;odgmnt of 1h
v HATOOON O he surers you b
. ¥ouh .
o S e oy e vou hereby consent to the archmang of this repnrt at the centre ard to copies of

Cansent under the Personal Data Protetion Act (PDPA)
funderstand, acknowicdge, agree and consent that

3
(3} ::t:::r:fnd,;t:c warkihop and the General Insurance Asscciation of Singapore (“GIA™) may/are permitied to collect, use,
Stiiided mr"*wm“ my parsenal data/personal information set cut in this [form] and any other personal infermation
ha i : pessessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
rsonal information to all insurer(s) who bave insured vehicle(s) involved in this accident (all insurer{s) who have nsured
vehicke{s) involved in this accident ghall be coliectively referred to as the “insurers” ), the Insurers” lawyers/law fiems, the
Manetary Authority of Singapare and any relevant government agency/authorily (such as the potice), for the purpose(s)

of

{I} processng handling and/or dea'ing wih my claims including the tettiement of the ctiaims and any necessary
invesiigabions relating to the ctaims;

[il} investigating the actident and/or my claims;

{ii}) carrying out and/or dealing with my instructions or responding (o any enquiries by me;

: (iv] admiinistering my claims [including the mailing of correspondence, statements, involces, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the

externs! cover of envelopes/mail packages), andfor

{v) complying with applicable law in administering, processing, handling and/oc dealing with my claims.{coliectively the
*Purposes’ )

all insureris) who have insured vehicte(s) invoived in this accident and the insurers lavyery/iaw fierns, may/are permitted

(b
to collect, use, durlose and/or process my Personalinformation for one or more of the abave Purpesay and

(¢} my Personal infocmation may/can be disciosed by any of the Insurers and/of GIA 1o ther third parly service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes
my Personat informatian will also be coliacted and used to compre claims histary for the purpose of frayd detection,
investigation and management in present and al! future claims

the information 50 caflected unde! (d) above may ba shared / dipclored:

wrers and/or atry other thud parties that assist In evalvating, isvastigating. cantroilng or maraging fravd,
and government agencies a3 reasanably requited for the purposes stated, or

{d)

(e}

{I) toaln:
regulators, law enforcement

(4] for compiying with ¢ equirements unoe! any regutations, laws of court arders

‘5
,E:»' -
sopma e Deiver's Sgnaturs _ Reporting Centre Feronnels Sgnature

Fulgmw«’;w
Date & Time: a (1 driver i not the palicyholdar) Name %
© i tggui\‘ Dny & Temes NRICHIN NS ¢QCI0INQq



> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Sr e e _Singapore NRIC

OwnerlD: : FE e e e

VehideNo: _ - FBN9760H X
Vehidle to be Exported: ETEL SIS LLI TR

Intended Deregistration Date: ' 20 May 2021

Vehicle Make: : s e R AR YT AT
Vehicle Model: = " CRF1000A

Primary Colour: ' | Red

Manufacturing Year: : 4 ; - 2018 g TR b
EngineNo: AYTEASY A  SDO6E5113682

ChasssNo: T iasoosaaaozms

Maximum Power Output: < 1 p

Open Market Value: ; T L et T LeMadnto

Original Registration Date: 'Y © 09Jan2019

Flrst Registration Date: ' ~ 09Jan2019 | T ! |
Transfer Count: 3 1 ™ | ' N I
Actual ARF Paid: \ . $4.69000 b o]

PARF Eligibility: No i

PARF Eligibility Expiry Date: LR

PARF Rebate Amount: ~ $0.00 i

COE Expliry Date: 08 Jan 2029 3

COE Category: D - Motorcycle

COE Perlod(Years): 10

QP Paid: $3,399.00

COE Rebate Amount: $2.594.00

Total Rebate Amount: $2.594.00

The information contained herein is correct as at 20 May 2021

OK



Honda CRF1000A Africa Twin

Listing Type Pald Ad

Brand

Model n
Engine Capacity 99BCE

Classification 2

Registration Date 110142019 can
COE Expiry Date 1070172029 (7 years T
Mileage 22000km e
No, of owners !

Phio

Type of Vehicls t
¥ '

Price: *6P$28800
PR 5 e S
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