B
NI S ——

;——.- - oo " i,Ei_ g I
s, FEN | C?lMQQ)lOO@.g(bq}Z \ |
, e
) , CER . -
=romt , ‘ Date! Veh_Nu: FE.‘ 530@ U YTREgﬂigdlq M
cefmeEICost TypECar r@ /Bus | Van{ Lorry [Taxi | Prine Mover
oD (TR { TP RES | OD RES | VA | WV [TV i Truck/Tralleror
.. To InsP= Vehicle No: ‘ ‘Maka \(am&h& XVHPN HERJ Lo la-)
= Wo'r-m mf Colour RITILN . NG Insured] SHIRGNA
o | SpReming A TRadin: nstred { S5 8 /N,
insur=— . Eng/No: - arg Eé&oq‘%%%’é
- Policy EY _ GIN: MHZIU GoFHOKD 155239
Cigimres b 256866 GenCcncL@d | Fair [ Poor [ Burnt
Sum freet Excess: Stesring: ndzder | Jammed [Lesked 1Bt o
_ (CHeEbRarord) - ‘Brake: lr@arf Jammead | Leaked | Brzmi or
Make clet Modi: il J@nfsmmm or
. | : /N Tyese E Fo [0 T}
(PoligCondiion) : l/ : Re p—ty,
Rem ariThe veh ad commenced fis | -5 |/l 5 1DUNT EXNOVA | GY | FS | LIZA | HIC | OFTSY [ PR | SUBH
repair at the fime of mspaciion.

TOYD | YOKO o Megoui g
Bal Or harket Valus: ; Front Raar
"IDAG Auiiert Rport Consisteni? : Yesor o R/Ba, & — RSzl A -
GlA / TR Sesn - Consistent? : Yes or Ho UBBL———— mm J L/Bal mm
Est Rgars:  4- 6 - days Res: Yas or No DOA 0) l 01—':77;{- D.O.L Oslog ‘7)7/1
lumSum o0 % 3Val: Yes or No 5 I

| Burvey held =t ENCHER mlc
Des. of Damagss : £t | Rear | OfS | W/S [ UG | Roofiop or

- Vehicle: INJOUT HS Pdan Y ofs Py Y s TR~
Dats: Person Contacted:

The U/C | Chassis fralme ] Body Structurs affecked due o collision.
Datz [Tme .

CA | REV | REP. | 24HRS

Acfion / Insfrucion

Msir SDFEFIIU

1.37pm Email to Douglas Ong, seek mandate at LS $3600, 6 days
MV % 5\4 ’ L

: 2 ¥ =

V4 2.9 ' | |
AL ‘5':|'K'

14/10/21€

»10.25am Douglas request offer wksp at.LS $3400 & 3 or 4 repair days.
Workshop agree LS 3,400/- with 4 days of repair. (Red $3561.70, 51%)

20/09/21

DatelTime, Fie Pass o7 : Preli. Report Days Of Repair: 4

7 14/10 Typist I Final Report Resurvey No. of Trip: - 2 \&:‘Ne\,f Fee: |- W

SetuTime, Flle Retum 07 o

& T TLLIT

- " L——4

_ 2) _ A0 Fogs E E: Site Insp ‘1_ A LA |
———eee
= D: Interview  ($ )| Fhots
FenagpFonTe ; MER-TP 7 [ Techine & | oo - '
Lumih Smie ety 3400 e B T !




SA0A215S0005-03 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 28/05/2021 19:14 (SGT)
SUBMITTED BY: Susan

VERSION: 4 (02/06/2021 22:20 (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 c\a]ms 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 accep{ance of th\s Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

he : on
6. Thls rEpOﬂ WI|| be forwardeci by |he insurers of he GIA Remrds Management Centre established by the General Insurance Assaciation of Singapore (GIA) far 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

28/05/2021 19:14 (SGT)

02/05/2021 16:00 (SGT)

Near 529 Ang Mo Kio Ave 10, Singapore 560529
At the junction

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
NRIC No

Accident report SA0A215S0005

FBP5886U

No

SULAIMI BIN ITHNIN
SXXXX267D
muhdnuradil15@gmail.com
(Phone) +65-80136470
+65-80136470

Yamaha 8'15\<
SNIPER T150

; MV FAc
Private use

No - Claiming third party
Motorcycle

Manual

150

FWD Singapore Pte. Ltd.
ThirdPartyFireTheft

No
PNMC2020-00001651-01

MUHAMMAD NURADIL BIN ZAILAN
TXXXX338I
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Date Of Birth 14/12/2000

Occupation Indoor

Date Of Driving Pass 16/02/2019

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mabile Number (Phone) +65-80136470
Alt. Phone Number -

Email Address muhdnuradil15@gmail.com
Address 564 ANG MO KIO AVE 3
Address complement #02-3475

Postcode 560564

s the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

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 - Cross Junction
Weather Conditions Clear
Road Surface Dry

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? Yes
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 Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999

Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kia Ave 3 Singapore 569929

Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT : T/20210602/2082 LODGED AT ANG MO KIO SOUTH NPC - | WAS TRAVELLING ALONG ANG MO
KIO AVE 10 TOWARDS MY RESIDENTIAL AS | WAS APPROACHING A TRAFFIC JUNCTION BETWEEN STREET 54/52 |
SLOWDOWN AND SAW THE TRAFFIC LIGHT GREEN IN MY FAVOUR AND SUDDENLY A CAR FROM OPPOQOSITE DIRECTION
MAKING RIGHT TURN TOWARD STREET 54 WITHOUT GIVING ME RIGHT WAY WHICH CAUSE A HEAD ON COLLISION WITH
ME AND | SUFFERED BROKEN RIGHT LEG FROM KNEE DOWN TO THE ANKLE . THERE IS ALSO A WITNESS AT THE
ACCIDENT SCENE .

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDF5798U
Vehicle Manufacturer Mercedes

@& Accident report SAOA215S0005 Page 2 of 20



Vehicle Model E200 NGT
Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Name of Driver NO DETAILS
Contact Number =

Address -

Address complement

Postcode -
Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS

INJURED 1
Name of injured person MUHAMMAD NURADIL BIN ZAILAN
Address -
Address Complement 2
Post Code .
Approximate Age Years Old =
Injuries Sustained Right Leg injured from knee to anckle
Injured person in which vehicle? FBP5886U
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes

; WITNESS DETAILS
WITNESS 1
Name UNKNOWN
Phone -
Email =

Accident report SA0A215S0005 Page 3 of 20



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L. Flezse regot correctly the detals of the accident 1o spead up the claims gracess

Ao Tni barm must be completed by the Policyhelder and/or the Autharised Driver

3. infgrmaticn provided must be as truthful and accurate as possible. Any wilful misregresentaticn or withnelging of matenal
farte may allow incuranoe campan.es o repudiate policy 1__ia_h_i|i_ty.

4. The ssue and acceptance of this Form by insurance companics s net an admission of policy latilty an the part of the insurance
LOIMPanes

5. Any false reparting may be relerred 10 the Police for investigation.

The report will be ferwarded by the insurers of the G'A Recerds Management Certre estabished oy the General Insurance
17 and that copies of this repost will for a fee be made gvailab’e vpon apglication by

o

Associgtion of Singapore [GIA) for archiv

e st parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archivirg of this report at the certre and to copiss
of the repart beng made avaiable aforesaid.

E. Consent under the Personal Data Pratection Act (PDPA)
| urderstand, acknowladge, agree and consent that:

la} Ny insurer, my workshop and the Genaral insurance Asscciatien of Singapore ("GIA”| may/are permitted to col'ect, use,
disclose and/or process my persona’ data/personal mformation set out in this [form) and any other persenal inlormation
provided by me or possessed by my insurer [collectvely the "} and disclose and Sransfer such

‘Personal Information”| 4
Personal 'nformation to all insurers(s] who have msured vehiclels) invelved in this acadent [l insurer(s) wno have nsured
wehicle(s) involved m‘lﬁrs accigent shall be collactively refarred to as tha “Insurers’), the Insurers” lawyearsflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the policel, for the purpese(s)
of &

{i] processiag, handling and/ar dealing with my claims including the settement of the daims and any necessary
mestigations relating 10 the claims;

{ir) irmvestigating the Jccdent andfor my claims;
{iii] carry:ng cut andfor dealing with my instructions cr resperding to any enqu ries by me,

) admimstering my clsims [including the mailing of terrespondense, statemenls, invpiges, repocts or nolices o e,
which ceuld myalve disclosure of certain persenal data about me to bting about delvery of the same a< well a5 an the
extermnal cover of envelopes/mail packages), and/or

ey the

{v} complyirg with apglicable law in admirmstenng, processng, hengling and/or dealing with my claims,{coile
"Purposes’|

w firens, maySate gerntted

¢ Purposes; and

() all msurenis] who bave insured vehecle(s) involved in this azcident and the Insuros lawyers
to collect, use, disclose andfor protess my Persanal Infarmation for one ¢r mere of the aboy

fc]  my Personal Information may/can be disciosed by any of the Insurers and/or GlA to their third party service providers or
agents{inciuding their lawyars/law firms), which may be sited cuts'de of Singapore, for are or more of the above Purposes

fd) my Persgral Information will aiso be collecied and used to compile claims kistory for the purpose of fraud detection,
nvestigation and management:n present and al’ future claims.

{0} the nformaton w cellocted under () abeve may be shared [ d slowed:
1 te allinsurers andiar any other third parties that assist in evaluating, investgating, controlling ¢r managing fr
regulatars, law enforcement and government dgencies as reasonably regquired for the gpuspeses stated, or
) for complpng with regquirertents under any regulations, s ar court ardars
9| VERIFY BY AJAX MARS (ARC)
e REPORTING OFFICER
I MOHAMMAD AZALY 3IN ABDULLAH
holder's Signature Driver's Signature Regorurg Centre Personnel’s Sgnature
Cate & Time {If driver is rot the policyholder) Namg
Date & Time: RRIC/STIN No.

28052021
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SKETCH PLAN #2

SHETCH PLAN #2

ACUIDENT DIAGRAM
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 18004519999

REPORT OF A TRAFFIC ACCIDENT

RN
T/20210602/2082
10of3

Report No. T/20210602/2082

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/06/2021 17:05 70
{Informant's Particulars o o g B R AT S B G J
Name of Informant: Address:
MUHAMMAD NURADIL BIN ZAILAN | APT BLK 564 ANG MO KIO AVENUE 3 #02-3475
SINGAPORE 560564
ID Type /ID No.: Contact No.:
NRIC NO / T0045338I Home/Office: Mobile: 80136470
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 20 14/12/2000 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
LIFT TECHNICIAN Class: 2B Date of Expiry:

Type of
Accident:

i Date imeof Tyof Locatlon-.
Accident:

Straight Road
02/05/2021 16:00 _

Location:

ANG MO KIO AVENUE 10

Weather;

Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Deullsof\!ehlcla llwolved T T T e e
Vehicle No. Typa - Make _ |Model |Color | Condition {No:
FBP5886U | Motorcycle Sariously 0

Damaged
SDF5798U | Car Slightly |0

Damaged N
Details of Person Involved e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA ]
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Police Station Of Origin: . :
Ang Mo Kio South N.P.C Report No. T/2021050272062
81 Ang Mo Kio Avenue 3 SINGAPORE
569929

CONTINUATION OF REPORT
Tel No: 18004519999

r—-—«l s e—— e AT
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Paidiiel crignk

Name [ MUHAMMAD NURADIL IN ZAILAN [IDNo. | T0045338!
Related Vehicle | FBP5886U (Motorcycle) Contact No.| 80136470
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/05/2021 Date Discharge | 21/05/2021
No. of Days granted Medical Leave | 41 Degree of Injury | Serious
Brief Details.

| was travelling along Ang Mo Kio Ave 10 towards my residential as | was approaching a traffic junction

. between street 54/52 | slowdown and saw the traffic light green in my favour and suddenly a car from

- opposite direction making right tum toward street 54 without giving me right way which caused a head on
collision with me and | suffered broken right leg from knee down to the ankle. There is also a witness at
the accident scene.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20210602/2082

30f3
Report No. 7/20210602/2082

CONTINUATION OF REPORT

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 as reference.

Signature Of Officer Recording The Report:

ki
Sgt 3 MASLINA BINTE MOHAMAD ALl

4

Signature Of Informant:

s

Signature Of Interpreter:
Not applicable

Date/Time:
02/06/2021 17:05

Officer In Charge Of Case:
TPI/GIT/
Sgt 3 MUHAMMAD SYARIFUDDIN

Classification Of Case:

MUHAMMAD AJMAIN ——

Contact No.: 65476367

Authentication Stamp
NP168

75

SIGNATURE
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Date: 4 June 2021
To : LKK

Attn . Bryan
Tel : 97237799

VEHICLE NO

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

FBP 5886U Yamaha Sniper 150

ACCIDENT DATE: 2 May 2021

Description Qty
Handle Bar & staa A 1
Handle Bar Bracket ~w 1
Mirror W[¢ Avloayt O[S muy 1 set
Head Lamp Cover ~m Cuwk 1
Brake Lever ry 1
Clutch Lever ¢o4 1
‘Balancer 4 (s D 0|6 1 set

Front Tyre wiy
Frt Brake Disc

23330 Ronld0®NoaswN -

NN NN
fTW N -0

NN N NN
O 0~ 0 ;

Footrest L/RH

w
o

e o e

|t Radh astor k’“ ponker bk

Reat RH Taill Panel [¢ wi | brieu
31 Rear RH Footrest b lea
32 R/Footest Bracket LYl (o

~ Front Panel {wd 1
Inner Panel cwi 1
Front L/RH Side Panel ¢ w4 [ V1P 9,
Pilot Light b ... 2
Front Mudguard by, . 1
Sports Rim &t | 4 shanat 1 set

Lot 1

Fork Tube AjshAA 1 set
Fork Under Bracket D, 1
Radiator Assy 4 1
Side Panel Inner Garnish L/RH by Mg o)g, 2
Leg Shield Centre hrdeeo 4
Ignition Switch Cover ey
Centre Panel (Yellow) bypie
Exhaust Guard v

~Exhaust Nozzle Carbon Fibre ¢ wr
Gear Pedal 4| ¢uk!
Brake Pedal Devhes] [cwx
Kick Start Pedal sy i_c.,a- e
Footrest Bracket ¥ o+t Sx

sy é.(]

& WL

—\—\.—LN—\—L—L_\__L_\._\._\

e L

By Fax: 6256-4315

Quotation 3

125.00 _—

95.00

125.oo?:V 6250
125.002 ——
65.00

75.00 v—

125.00 Lt— 628D
135.00 L—

185.00 L—
22500 «—
85.00 &
135.00
480.00
125.00
350.00
300.00
125.00
135.00
115.00
110.00
120.00
80.00 —

68.00 L—

90.00 # wr K
135.00 WX —
160.00 ¥ X
110.00 _—

80.00 L—
120.00 —

VATV

20 0



VEHICLE NO

33
34
35
36
37
38

FBP 5886U

Swing Arm iy

Rear Rim ouvtesstc fegedh-A
Rear Panel - Centre 4

Rear Mudguard Acfma.A

Pillion Grip Ny

Tail Lamp o,

W

DO s OWN =

> © oo

— e
- O

Lf108-00
264320

Nett items

Yamaha emblem - 2 pcs wlee
Rear box rack 5+

Rear box t.sted M
Towing fee

Yamaha Sniper 150

R R O R L P e

Sub-Total
Less 10%
Sub-Total

Remove & replace necessary parts, align & etc

Remove & replace fork assy, fork oil seal

& top up fork oil

Replace front/rear rim, swing arm, brake disc

Supply body decal sticker
Re-align body alignment

Number plate - 1 set Hec | v b 1

Check electrical wiring

NB: This estimate was made from a visual
inspection only, any other damage parts or
labour require when repair commences, we
will advise you and submit supplementary
item to you accordingly.

Kindly revert upon completion. Thank you

SG 98MOTOR PTE LTD

Sub-Total
Nett Total

03(06 [’D}L 2 (900 v

825w

280.00 %
350.00 1w X
90.00 »*
130.00 L—
7000 7
90.00 L—

5,703.00
570.30
9332.70

80.00 “
125.00
320-60~ 10|~
60.00 Hd
286700 IBD]—
180-00 (:?alp

1,640.00
6,772.70

453120
t

2|8 3600 |-

| hence notify
the Repairer of the following:
= To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation

* Third survey is on a “"Without Prejudice” basis
illejal modification(s) is allowed
= ry item(s) must be resurveyed and

is subject to final approval from Insurance Company
Acknowledged by Repairer

Signature:

Date:




