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ASSIGNMENT

From; Date:
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oD/ TP /WS | TP RES /| OD RES | EVA [ INV/ MV

To Inspect Vehicle No: ?@ M _@9 ?_(ﬁ
at Workshop m/s @f{ f‘/

of

Insured: S léf "’ W&
Policy No.

Claims No. 5,1/;4){?7’)#«32—/69 2
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its NiS | OfS
repair at the time of mspectlon P

Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No
ca | Rev 1 Rep. | 24wRs L7 4 G 36P€

Vehicle: INTOUT
Date: Person Contacted:

e P4 G090g v V1]

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

Truck / Trailer or

Make: Su tu [C} UH 00 Al o 29 o

Colour Aleck AC: | Insured | Std / NI/ NA
soreadng P] 3 ¥ 9/ T/Radio: Insured | Std / NI / NA
Eng/N

CiNo: | MLCCP32T7 1 0o ¢3 %})

Gen. Cond: Good Ii Poor [ Burnt
Steering: InorderJammad TLeaked ] Burnt or
Brake: I@J Jammed | Leaked | Burnt or
Modi:  Nil I@u—i STD ARim or
Tyre Size: F: //(9’ 90'”/3
R [390-7R-¢ L
BS / DUN/EXNOVA [ GY | FS/ LIZA | MIC | OHTSU @.’ SUMI/
TOYO/YOKO or

Front Rear é
R/Bal, @/ mm - R/Bal mm
L/Bal. L/Bal.

D.OA. Lﬁ(//)// D.al. lﬁA‘/&/

Survey held at

Des. of Damages : Frt | Rear | OIS / NS | UIC | Rooftop or

The UIC Chassnsframe Body Struc affefed due to collision

Date / Time Action / Instruction

Vot SIS E

G1h 285105 confrmidwtl Rogrand hed 6513, 477

14)7] 20 B (. 2bp pised fo AfPRd Toby vin Medrta.

Date/Time, File Pass to? : Preli. Report

1;[{/4 P D: Final Report

Date/Time, File Return to?

2) Add Fee:

Report Format : MVW
Lump Sum / L.B4<($ S )

Resurvey No. of Trip: Survey Fee:
/ Transportation
-Site Insp  ($ ) I s+RS__8l
D- Interview (% ) Photos
EI Tech. Invs (¥ ) ) Others
|: -Weekend ($ )

Days Of Repair:




»

Co.Reg.No: 197000268K
MOTORCYCLE ACCESSORIES | SERVICE CENTRE

% BA" ” o cK ”’” MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL

I Co., Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES

N9
QUOTATION
Adin

Customer : ) %/&7 NO. : 38395
CHINA TAIPING INSURANCE (S) PTE LTD )//
”
105 CECIL STREET é/g MO
?:—IBE_OC? é’;ﬁé’gN DATE : 20/05/2021
S'PORE 069534 'Z{LG’[ § GLAIMMNO. s 11754
POLICY NO. : PNMG2020-00004627
ATTN: CHINA TAIPING INSURANCE (S) PTE LTD %"’fl 4{&,
,u[ow FROM : HASRIANAH
VEHICLE NO. : FBMS5095B
MAKE/MODEL : SUZ / UH200AL5
(Page 1 of 5)

S/N  Description Action Qty  Unit Price Amount [ !
1 BALANGCER HANDLE REPLAGE 2.00 $17.00 f\//ic u) 3400 F C

P/N: 70265

- (REPORTED BY MECHANIC)
2 BEARING STEERING CONE REPLACE 1.00 $83.00 7724 83.00

PIN: 44475 g

- (REPORTED BY MECHANIC)

3 BEARING STEERING CONE (25X47X15) REPLACE 1.00 $83.00 slen 83V
P/N: 65372
- (REPORTED BY MECHANIC)

4 BEARING WHEEL FRONT REPLAGE 200  $24.00 L 4800
P/N: 70254
- (REPORTED BY MECHANIC)

5 BELLY PAN REPLACE 100  $122.00 2¢5 12200
P/N: 61586
- (REPORTED BY MECHANIC)

6 BOX REAR (GIVI) E450N BLACK W/O STOP LIGHT REPLACE 1.00 $230.00 C '« 7 230.00
P/N: 27220 et
- (REPORTED BY MECHANIC)

7 BOX, FRONT (BLACK) REPLACE 1.00 $259.00 LA ’) 259.00
P/N: 65382
- (REPORTED BY MECHANIC)

8 BRACKET UNDER FORK REPLACE 1.00  $723.00 W/fuw 723.00
P/N: 65380
- (REPORTED BY MECHANIC)

9 CAP TANK COOLANT REPLACE 1.00 $5.00 M 7 5.00
P/N: 70259 e
- (REPORTED BY MECHANIC) } \9

* *

38395

Address: No. 6, Defu lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: www.bhh.com.sg
Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6759




Quotation Nos. - 38395 (Page 2 of 5)

S/N  Description Action Qty  Unit Price Amount

10 CLIP (BLACK) REPLACE 8.00 $3.00 oA 2400
P/N: 63231 7l —
- (REPORTED BY MEGHANIC)

11 COOLANT (MOBIL) ANTIFREEZE REPLAGE 2.00 $19.00 YA 3800

P/N: 60213 /

- (REPORTED BY MECHANIC)

12 COVER FRONT LOWER (GREY) REPLACE 1.00  $139.00 C u ) 13900
P/N: 61593 = il
- (REPORTED BY MECHANIC)

13 COVER FUEL TANK REPLACE 1.00 $24.00 C e 2400
P/N: 70268 ¥ kil
- (REPORTED BY MECHANIC)

14 COVER SAFE BOX COMPARTMENT REPLACE 1.00 $47.00 L1 9 47.00
P/N: 70260 s
- (REPORTED BY MECHANIC)

15 COVER SHIELD, LEG SIDE RH (BLACK) REPLACE 1.00  $128.00 €A ) 12800
P/N: 65364 i
- (REPORTED BY MECHANIC) ;

16 COVER TANK COOLANT REPLACE 1.00 $14.00 A 14.00 X
P/N: 70264
- (REPORTED BY MECHANIC)

17 COVER TRANSMISSION REPLAGE 1.00  $150.00 v 15000
P/N: 61589 —
- (REPORTED BY MECHANIC)

18 COVER, FRONT (BLACK) REPLACE 1.00  $136.00 £ 1 ) 136.00
P/N: 70252 g
- (REPORTED BY MECHANIC)

19 COVER, MUFFLER REPLACE 1.00 $76.00 & 76.00 X
P/N: 65386
- (REPORTED BY MECHANIC)

20  COVER, MUFFLER RR REPLACE 1.00 $47.00 ;5{_' 47.00 X
P/N: 68131
- (REPORTED BY MECHANIC)

21 COWLING FRONT COVER RH (GREY) REPLACE 1.00  $331.00 C ne  331.00
P/N: 70257 —_—
- (REPORTED BY MECHANIC)

22 GUSHION REPLAGE 2.00 $7.00 A 14.00
P/N: 63225 —
- (REPORTED BY MECHANIC)

23 CUSHION COVER REPLACE 2.00 $5.00 A1 10.00

P/N: 65387 -

- (REPORTED BY MECHANIC)
24 CUSHION, BOX REPLACE 1.00 $10.00 1 10.00

P/N: 63232 /

- (REPORTED BY MECHANIC)

25  DAMPER ASSY, FRONT FORK LH REPLACE 100 $73000 444 f / fuey 730,00
P/N: 63238
- (REPORTED BY MEGHANIC)
*
38385

Address: No. 6, Defu lane 4, Singapore 539410 Telephone: +65 6281 6520 | Web: wvw . bhh com.sg
Fax: (Main) +85 6281 2830, (Spare Parts) +85 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) 65 6281 6759




SIN

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

Quotation No‘s. : 38395

Description

EMBLEM ABS

P/N: 70253

- (REPORTED BY MECHANIC)
EMBLEM, "S"

P/N: 63216

- (REPORTED BY MECHANIC)
FOOTBOARD, LH (BLACK)
P/N: 63224

- (REPORTED BY MECHANIC)
FOOTBOARD, RH (BLACK)
P/N: 68133

- (REPORTED BY MECHANIC)
FRAME FRONT SUB

P/N: 63235

- (REPORTED BY MECHANIC)
FRONT FORK RH ASSY

P/N: 65371

- (REPORTED BY MECHANIC)
HANDLE, PILLION RIDER LH
P/N: 70267

- (REPORTED BY MECHANIC)
HEADLAMP ASSY

P/N: 63228

- (REPORTED BY MECHANIC)
LABOUR

P/N: 06766

- LABOUR QUOTED FOR DISMANTLING AND

INSTALLATION OF PARTS.

LAMP ASSY, FRONT TURNSIGNAL, L

P/N: 63229
- (REPORTED BY MECHANIC)
LEG SHIELD LH (BLACK)

P/N: 61591

- (REPORTED BY MECHANIC)
LEVER ASSY, REAR BRAKE
P/N: 63218

- (REPORTED BY MECHANIC)
LEVER, FRONT BRAKE (Y4
P/N: 63226

- (REPORTED BY MECHANIC)
MAT FLOOR LH (BLACK)

P/N: 70262

- (REPORTED BY MECHANIC)
MIRROR ASSY RH

P/N: 65369
- (REPORTED BY MECHANIC)

*38385 *

Address: No. 6, Defu lane 4, Singapore 539410

Telephone: +65 6281 6520
Fax: (Main) +65 6281 2830, (Spare Paris) +65 6285 7530, (Insurance/Project) 465

Unit Price

Action Qty

REPLACE 2.00 $10.00
REPLACE 1.00 $26.00
REPLACE 1.00 $28.00
REPLACE 1.00 $28.00
REPLACE 1.00  $142.00
REPLACE 1.00  $730.00
REPLACGE 1.00 $128.00
REPLACE 1.00  $430.00
Supply/Install 16.00 $63.00
REPLACE 1.00 $89.00
REPLACE 1.00  $128.00
REPLACE 1.00 $35.00
REPLACE 1.00 $37.00
REPLACE 1.00 $63.00
REPLACE 1.00 $51.00

|

Web: www bhh.com

6284 2969, (Accounts) <65 6281 6759

(Page 3 of 5)

Amount
e 200 _~
A 600~
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51 .00\%




Quotation Nos. : 38395

SIN

41

42

43

44

45

46

47

48

49

50

51

52

53

54

Description
MIRROR LH

P/N: 70263

- (REPORTED BY MECHANIC)
MUDGUARD FRONT (BLACK)
P/N: 70266

- (REPORTED BY MECHANIC)
PLATE DISC FRONT

P/N: 70261

- (REPORTED BY MECHANIC)
RADIATOR TANK

P/N: 70258

- (REPORTED BY MECHANIC)
REFLECTOR ASSY

P/N: 65381

- (REPORTED BY MECHANIC)
RIM SPORT FRONT (BLACK)
P/N: 70256

- (REPORTED BY MECHANIC)
SEAL STEERING UPPER DUST
P/N: 44470

- (REPORTED BY MECHANIC)
STAND MAIN

P/N: 61584

- (REPORTED BY MECHANIC)

STICKER NUMBER PLATE FRONT (BLACK)
STRAIGHT

P/N: 32921

- (REPORTED BY MECHANIC)
SWITCH IGNITION ASSY

P/N: 65374

- (REPORTED BY MECHANIC)
TERMINAL, POWER SOURCE (GRAY)

P/N: 70255
- (REPORTED BY MECHANIC)

TRANSPORT CHARGES (MOTORCYCLE) CLASS 2A

P/N: 45835

- BIKE TOWED BACK TO BHH
VALVE RIM

P/N: 70269

- (REPORTED BY MECHANIC)
WINDSCREEN

P/N: 63233
- (REPORTED BY MECHANIC)

s0na

tion(s) is allowed

Action
REPLACE

REPLACE
REPLACE
REPLACE
REPLACE
REPLACE
REPLACE
REPLACE

REPLACE

13

REPLACE
REPLACE
REPLACE

REPLACE

SUB TOTAL
GST@ 7 %

GRAND TOTAL (SGD)

1.00

1.00

1.00

2.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

$51.00

$143.00

$118.00

$271.00

$17.00

$681.00

$12.00

$118.00

$21.00

$206.00

$42.00

$63.00

$10.00

$975.00

Unit Price

(Page 4 of 5)

Amount

¢ 51.00
g o

A Qo 143.00

/11 118.00>¢

{1 27100

Mo 3400 g

Aot w 681.00

Let 12.00/-

118.00 X

/o
21.00

206.00 R
42.00 ‘X

63.00

L

A+
A\
5 4
10.00

/

975.00

758

‘A

$9,193.00
$643.51

$9,836.51

*383956 *

Web: vwvi.bhh.com.s
+65 6281 6759

Address: No. 6, Defu lane 4, Singapore 539410

Telephone: +65 6281 6520 |
Fax: (Main) +65 6281 2830, (Spare Paris) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts




Quotation Nds. 138395 (Page 5 of 5)

S/N  Description Action
50% deposit required before ordering of parts.
Validity: 30 days

Qty  Unit Price Amount

For & on Behalf of
BAN HOCK HIN CO PTE LTD

—

Acknowledge & Accepted By

/a5 N
Ry &Y -"f:,""}
g _______,_,',\ Y
\_# G/ HASRIANAH

This quotation is sent via email / LAN-Fax and will bear a computer generated signature.

*38395 *

Address: No. 6, Defu lane 4, Singapore 539410 Telephane: +65 6281 6520 |

Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +85 6281 6759

Web: wwwi.bhh.com.sg




Vehicle Details

Vehicle No.

FBM5095B

Vehicle Type :

PO1 - Passenger Scooter

Vehicle Scheme :

Normal

Propellant :

Petrol

Motor No. :

Power Rating :

Maximum Laden Weight :

350 kg

Year Of Manufacture :
2017

Life.&‘,pan E){pii‘y Date:

Quota Premium:

$5,851.00

Road Tax Expiry Date :
26 May 2021

Inspection Due Date :

26 Nov 2021

CO2 Emission:

CO Emission:

Land Transport Authority

Make / Model

SUZUKI / UH200A

Vehicle Attachment 1.

No Attachment

Chassis Na.:

MLCC91327]0404349

Engine No.:

H405404349

Engine Capacity :

200cc

Maximum Power Qutput :

Unladen Weight :
164 kg

Original Registration Date :

27 Nov 2017

COE Category :
D - Motorcycle

COE Expiry Date :
26 Nov 2027

PARF Eligibility Expiry Date

Intended Transfer Date :

21 May 2021

CEV/VES Rebate Utilised Amount :

HC Emission ;



SA0A21550002-02 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 06/05/2021 05:20 (SGT)
SUBMITTED BY: Susan

VERSION: 3 (06/05/2021 15:52 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

palicy Inablhty

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

n By
6. Th|5 report wnll be forwarded bythe insurers cflhe GIA F!ecords 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

06/05/2021 05:20 (SGT)
28/04/2021 19:55 (SGT)
Upper Bukit Timah Rd, Singapore

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

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 SA0A21550002

FBM5095B

No

ZILSHAM BIN MAN
SXXXX0111
samzubai1969@gmail.com
(Phone) +65-88730830
+65-88730830

Suzuki
BURGMAN 200

Private use

No - Claiming third party
Motorcycle

Auto

0

FWD Singapore Pte. Ltd.
ThirdParty

No
PNMC2020-00004627
NA

ZAKIR ZIKRI BIN ZILSHAM
SXXXX166D

Page 1 of 15



Date Of Birth

Occupation

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 VVehicle 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 aof vehicles invalved 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?
Palice Station Name

Palice Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

31/10/1998

Indoor

02/05/2018

2 YEARS AND 11 MONTHS
Male

(Phone) +65-84286696

ZAKIRZIKRI1898@gmail.com
703 West Coast Rd

#04-377

120703

No

Child

No

Collision - U-Turn
Clear
Dry

No

Yes
Yes
Yes

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

On the 28/04/2021 at around 7.55hrs, | was travelling straight in vehicle FBM5095B. Suddenly vehicle
SKP7288B made a U turn abruptly which caused my bike to collide onto him. | suffered injuries from the

above mentioned accident and was granted 59 days me.

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

@’ Accident report SA0A21550002

Yes
No
No

SKP7288B
BMW
X3

Page 2 of 15



Vehicle Colour Gray
Vehicle Category Private car
Name of Driver -
Contact Number =
Address -
Address complement 2
Postcode -
Insurance Company Name z
Nature Of Damage -
Details of property damaged in accident =

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ZAKIR ZIKRI BIN ZILSHAM

Address 703 West Coast

Address Complement #04-377

Post Code 120703

Approximate Age Years Old o

Injuries Sustained Collar bone fractured
Ribcage and side stomachs cracked
58 days m.c given by doctor

Injured person in which vehicle? FBM5095B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

@ Page 3 of 15

Accident report SA0A21550002




SKETCH PLAN I

SKETCH PLAN ‘

I ICE

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

2. This Form must be completed by the Policyholder and/for the Autharised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsy
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon apphe by
interested parties.,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and wtomes
of the report being made available aforesaid.

8. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurance Association of Singapore {("GIA”} may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this {form) and any other personal infarmation
ided by me or pos d by my insurer (collectively the “Personal Information”} and disclose and transfer such
Pefsona Information to all insurer(s) who have insured vehicle(s) invclved in this accident [all insurer(s) who insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fi the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the ]
of : i

{i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 10 the claims;

{ii) investigating the accident andfor my claims;
{iii) carrying out andfor dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, teports or notices ,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 85 on the

external cover of envelopes/mail packages); and/or |
{v) complying with applicable law in administering, processing, handling and/or dealing with fmddms.(collecwh the
“Purposes”) [
{B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are p*rmmed
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service 1S Or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims histary for the purpose of fraud detett’ou
investigation and management in present and all future claims. f

(e} the information so cellected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing !+ud,
regulatoss, law enforcement and government agencies as reasonably required for the purposes stated, or |

(i) for complying with requirements under any regulations, laws or court arders.

/Q}\NM VERIFY BY AJAX MARS (

REPORTING OFFI
MOHAMMAD AZALY BIN ABDULLAH

Policyholder's Signature  Driver's Signature T Reporting Centre Personnel's Sgnathre
Date & Time: (1 driver is ot the policyholder) Name: ‘

Date & Time: NRIC/FIN No.:

05052021

@ Accident report SA0A21550002 Page 4 of 15



SKETCH PLAN #2

ACCIDENT DIAGR

Page 5 of 15

@ Accident report SA0A21550002



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

10f3
Repart No. T/20210503/7046

Date/Time Report Made:

"""T'\/‘E’ﬁéﬁoﬁﬁﬁ.? .
03/05/2021 16:32

[ Address:

Station Diary No.:

Name of Informant: ‘
ZAKIR ZIKRI BIN ZILSHAM 703 WEST COAST ROAD #04-377 SINGAPORE 120703
1D Type /1D Nn Contact No.:

NRIC NO / Home/Office: Mehbile: 84286696
Nationality: Email:

SINGAPORE CITIZEN ZAKIRZIKRI1998@GMAIL.COM

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

Male 22 1 31/10/1988 Rider

Race: Language: Institution / School Name:
Malay English

Qccupation: Driving Licence Information:

Security Officer Class: Date of Expiry:

lnju

- D!ma of

L"fd;’:“ Attended by Police Accident:

: 28/04/2021 07:55 —]
Location:
UPPER BUKIT TIMAH 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

SKP7288B | Car

“Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SAOA21550002
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POLICE REPORT #2 l

SNGAPORE N

Police Station Of Origin: 203

Trallic Police Report No. T/20210503/7046
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Name ZAKIR ZIKRI BIN ZILSHAM ID No.

Related Vehicle = FBM50958 (Motorcycle) Contact No.| 84286696 =

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

P Expiry e
Date NIL Date NIL
No. of Days granted Medical Leave | 59 Degree of Serious
Brief Details.

On the 28/04/2021 at around 7.55hrs, | was travelling straight in vehicle FBM50958. Suddenly vehicle

SKP72888 made a U turn abruptly which caused my bike to collide onto him. | suffered injuries from the
above mentioned accident and was granted 59 days mc.
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POLICE REPORT #3 11

SINGAPORE AU ULRREL
POLICE FORCE 20210803700 W
Police Station Of Origin: i
Tralfic Police Report No. T/20210503/7046
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: l Signature Of Informant:
Not applicable . | The identity of the person making this report has
' | been authenticated by Singpass. No signature is
| required.
}
Signature Of Interpreter: | | Date/Time:
Not applicable | | 03/05/2021 16:32
Officer In Charge Of Case: Classification Of Case:
TP/TPHQ/ |
MARIAH BINTE ZAKARIA i
Contact No.: 65476433
Authentication Stamp
NP158
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ADDENDUM FORM |

Tel (65) 6224 0010  Fax {65] 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay W18-00 Singapore 048580
INSURANCE
ASSOTIAT 0N

OCperating Hours : Monday to Friday, 05:00 ~ 17.00
RECORDS MANAGEMENT CENTRE UEN: 56655002040 / GST Reg. No.: M40D017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : SA0A21550002-01 Vehicle Registration No: _ FBMS0658

Namejas shownin NRiC) : ZAKIR ZIKRI BIN ZILSHAM NRIC/FIN/PassportNo : _ SXXXX186D

(*Vehicle Driver / Vehicle Owner] (*) Please delete as appropriate

Address s Singapore( )

Contact (Tel) : Mobile No. :_84286696

Email Address

Date of Accident  :_28/04/2021 Time of Accident: 1955

Place of Accident  : Upper Bukit Timah Rd, Singapore

Insurance Company: _FWD Singapore Pte, Ltd.

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

1. AMEND THE ACCIDENT TIME.

w :

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: MEERA
NRIC/FIN No.:

Date: 06/05/2021
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