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SG 98 MOTOR PTE LTD 
4001, Ang Mo Kio lnduatrlal Park 1 #01-21 SINGAPORE 589622 

Tel: 8452 4898 Fax: 8452 4888 
Emall: ag_motor_anterprlae@yahoo.com.ag 

Date: 17 January 2022 
To : LKK 

Attn : Bryan 
Tel: 97237799 

VEHICLE NO FBB 2433L 
ACCIDENT DATE: 10 January 2022 

Description 

1 Yoshimura Exhaust Pipe ~ 
2 Rear Pillion Footrest RH ( ~ · 
3 Footrest bracket ~ 
4 Exhaust Slider RH C.~ \ l?t 
5 Rear Shock Absorber - Chrome t-1...i 
6 Frame Slider .\,..\-\. c~ "Kl-'\ l.-4.-4 
7 Hand Guard 1.- M.. t-=\ i.-K. \ t-+-J 
8 Handle Bar 1--ft-l 
9 Gear Pedal ~ 

1 o Gear Pedal Rubber ,. t1'"4 
11 Rear LH Pillion Footrest ( v-c\ 

Honda CB400 Spec 3 

1 
1 
1 
1 

1 set 
1 set 
1 set 

1 
1 
1 
1 

Sub-Total 
Less 10% 
Sub-Total 

Quotation$ 

t)--cJO.-~. ~ 1~.vO 
75.00 V 
240.00· \./""' 

0 _5 .~ 
~o ~ 

2,200.00 7' lqC) -cn> 
38q.00" \)-' 
250. 00 0,-"' \ ).5. IN 
110.00 'f-

' 110.00 'f-
90.00 ~ 

c •: 1s.oo v 
5,440.00 

544.00 
4 896.00 I 



VEHICLE NO FBB 2433L 

Nett items 

1 Decal sticker t;>-{ 

2 Remove & replace parts, align & etc 

& replace exhaust pipe, slider etc 

3 Remove & replace rear shock aborber 

4 Putty & touch up paint l;t-{ 

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 

ttem to you accordingly. 

Kindly revert upon completion. Thank you 

SG 98 MOTOR PTE LTD 

Honda CB400 Spec 3 

Sub-Total 

Nett Total 

lt\ o\\»22 e \\Oo\"_ 

Hu i\' J+v~'-A. 
J- \ s~ V'-\. 

V 

250.00 i, 
~ J;t>I--
150.00 rfl..l 

250.00 j. 

1,000.00 

5,896.00 

tt 
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SINGAPORE 
ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 

2. This Form must be the details of the a . 
3 I f . CCIdent to 

. n ormation provid d • speed up the c/a · 
policy liability e must be as truthful . ims process. 

. · and accu · 
4. The issue and rate as possible An . 

acceptance of this F . y Wilful misrepresentation a . 

6 Th' • 0 nm by insurance com . . rwr!hoidlng of material facts may allow Insurance companies to repudiate 

. is report Will be forwarde . pan1es is not en admission of all II . . 

and that cop/es of this re d_ by the insurers of the GI p cy abrluy on the part of the Insurance companies. 

7. By the lodgeme ~ort WIii, for a fee be d A Records Management Cen 
nt of this report to the in~ur ma e available upon application by Int tre est tad bl/shed by the General Insurance Association of Singapore (GIA) for archiving 

ers, you hereby consent to th rchl eres e parties. 
e a vlng of this report at the centre end to copies of the report being made available aforesaid. 

Date of Submission 
Date of Accident .. · .. · ·· .. · .. · .... .. .. .. ...... .... . . 

Exact Location of A-~~id~~;·-- ... · ..... · .. ·· ....... .. · • ... . 
Additional Location lnformati~~··--···· . .. . .. ....... ... ..... . . 

Country/State of Loss · · ·.. .. .... · .. · .... ·· ·· · · ... ... ... . ··· · · 
..... .. .... .... ·· ·· ·····•··· ···· ..... , ..... ... ..... .. ...... . 

12/01/2022 14:32 (SGT) 
10/01/2022 16:50 (SGT) 
Singapore 
AIRPORT CARGO 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 ... ., ... ..... ... . ...... ... .. ...... ... .. .... .... .. ..... ... . .. 

DRf\ER 

iamc of Om-er 
RIC No 

'f;\mdenr re001 SN072.21COOOX 

FBB2433L 

No 
MD KAMSANI BIN MOHD AMIN 
S7718176H 
SG_MOTOR_ENTERPRISE@YAHOO.COM.SG 

(Phone)+GS-84332697 
+65-84332697 

Honda 
Cb400 

Private use 

No - Claiming third party 

Motorcycle 
Manual 
400 

NTUC Income Insurance Ceroperative Ltd 

ThirdParty 
No 
5097759660-03 

MD KAMSANI BIN MOHD AMIN 
S7718176H 

Page 1 of 

I 



Date Of Birth . . . . . • -·· · · · - .. 
' . .... . . 

Ocaipation .. ·······-· 

Date Of Driving Pass . . . . .. • •· 

Driving experience .. 

Gender .. ..... . ....... . 
.. . , ........ , ., .. .. ... . 

Mobile Number .. .... . , -u- •.•..• . , . .. ..... . · • ·• • • - - ··· · · • --· "' · · . .. ·•· ·· 

Alt Phone Number . . . .. .. . . . .. ... . •·· · 

Email Address ....... .. ··· ·· · · · ·· · ·· ·· ··· 

Address .. ... .. .. ·· ·· 

Address complement 

Postcode 

30(06/1977 

Indoor 

27/0611995 
26 YEARS AND 7 MONTHS 

Male 
(Phone)+6S-84332697 

+65-84332697 
SG MOTOR_ENTERPRISE@YAHOO.COM.SG 

BLI< 450A SENGKANG WEST WAY #02-327 

791450 

Is the driver the policyholder? ... Yes 

If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehides? . . .. ... . . . . .. .. .. . . .. . No 

Vehide Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMA TlON OF THE ACCIDENT 

Type of Accident 

Weather Conditions 

Road Surface . . ... . 

OTHER INFORMATION 

Collision - Change/cross lane 

Clear 

Dry 

Was any foreign vehicle involved in the accident? No 

Number of vehides involved in the accident .... .. . . .. . .. . . . ... . .. . . .. 2 

Was anybody injured in the Accident? . ... ....... . ... ... .. ....... .. .... Yes 

Was any injured conveyed to hospital by ambulance? . . . .. . . . . No 

Was any other vehicle or property damaged? ... ... .. . ... .... . ... ... Yes 

Number of Passengers (lnduding 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? . . .. .. . . . .. . . . ...... . . . . 

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 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? . . . . . .. . 

Yes 

Sengkang Neighbourhood Police Centre 

(Phone) +65-18003438999 

(Fax) +65-63438939 

2 Sengkang Square #01-02 

No 

Yes 

No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Reg istration Number 

Vehicle Manufacturer 

Vehlde Model 

Vernde Variant 

Vehlde Colour 

Vehtde Category 

. .. ... .. · · · ·•• • " " 
YN4069G 

-
Commercial vehicle 



-f .. · ,, r Driver 

f ;;~~~u~~r ····· ... .. 
...,. .. 

. .. , , , , 

ddress 
··• ··· ····· 

,A . • . • . • . . • . . ·•· ·• .... . .. . 

Address complement ·· ··· .. .... · · ... .. .. 

postcode ·· . 

Insurance C~~~ .... .. ... ...... .. :· .... .. ,. · .... .... .. 
Nature Of Dan, any Name .. ... . " .... .. . .. .. ... .. .... . ... . 

age ... . .... ···· · ···· ··• .. .. 

Deta ils of prope · . ....... .. ... .. ·. ·.- ·· .. ...... . .. 
., .. .. , .... 

No. Of Passengrty damaged in a · . ...... ... .. . ' •• · ··• .. 

er (lnclud· . cc1dent . 

PASSENGER 1 1ng Dnver) .... .. ·.·.·. 

Name . ... .. .. 
Gender .... .. 

PASSENGER 2 

Name 

Gender 

INJURED 1 

.. ..... . 
······ · 

"·· ' ... . ... 
······ ·· ···· ···· · 

·· •··· ··· · · .. . .. .. 

· •·· • • .. .. , 

Name of injured person 
Gender .. ..... . ....... ........... .... .......... . 

Phone No . ... · --: · .... ::· ::::::-- ·· .. .. ·--· · ........ .. ..... .. 

Address ···· ····-- ·---- ··--· ····------· -- -- ·-- ··· .. ...... .. . 

:;~~~~tt~~,sL. ) · ; 
Injuries Sustained _ .. .. ....... . -

Injured person in wh·i~h vehicle? .. ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.'.·.·.·.:_-_-_-_-_-.· .·_-.. ·.·_-_-_-_-_-.·_-_-.·.·:::::: 

Were seat belts worn? ...... .. _ .... . .... . .... .... ..... ... . ..... ....... ........ · 

Was this injured conveyed to hospital by ambulance? 

YAcoe 
S683351~1~ SAINI 

. ~Phone) +65-82078565 

3 

Male 

MD KAMSANI BIN MOHD AMIN 

Male 
(Phone) +65-84332697 

BLK 450A SENGKANG WEST WAY #02-327 

791450 
44 
RIGHT LEG SWELL. LEFT ANKLE SPRAIN. 

FBB2433L 

No 
No 



SKETCH PLAN 

SK'ETCH PLAN 

IMPORTANT NOTICE 

1. Pl~.,~, rl.lpo,l <o,_,. 
. ~lit. th~ dCl.al15 ol the .l<tlde11110 ~pocd up lho tl~lmi prot~~-

2. 11111 ro.-n, rn I b 
us I' eomplatod by the P0Ucyhold1p :ind/a, the Authorjuid Orhl.£! 

3
· ::m.illon providt>d m1ut be as truthful and ■t<U[!te as posslbf«. An., wilful misrepre,enlallon or withholding of matcH~al 

may allow lnsura nee companies 10 rwpudh1tw pollcy llablllt)', 

·4 , Th 
. ,e lssul! and au:l!J>tancc ol lhi~ Form by lnsur.ince companies Is ni>I an admiulon of poht'( liability on the part of the Insurance 

oornp.i'lle~. 

5- Any false reoortln b r 
C may ore erred to the Police for lnvecsUgatlon. 

6
- Tt:e r~port will be farn·;irded by lbe Insurers ol the GI/\ Records Mam,gement Centre ulablished by the General lruurante 

_A~oc,ancm of Sinp,<1pore (GIA) for arc.hlvin,i and 1hat ropiu of th,$ repon will (o, a fo11 be m~de .ivallablet upt:111 applk~km t,y 

interesu•d p.:,11ies. 

7
• Bv :he lodsm~nt of this report lo the insuo:r.s, vou he,cby conwnt to the .irchivlng of thh rep<irt at th~ centre Jnd lo ro111cs of 

I he report bemg m.ade a\/ailable aforuaid. 

8, Consent under the Personal Data Protection Act (PCPA) 

I u11ders:.1nd .• ;i~lcno-o11led1e. asree :ind con$1ll'lt th;lt: 

(al My insurer. mv work_shop and the Gener.al insurance lusodation of Singapore ("GIA"! may/are permitted to collect,.use. 

d•sdosc ar:.i:1/or Prot'l!ss my pcrson:il data/per.sonal lnl~rm'llt!ori set out in this [lorml and any other 1N=rson.l ln!Olma!ion 

piovlded b\• 111e.or. ~ssessed bV my insu1er jcollec1!•1ely the "'P'ersonal ln!ormatlon") and div.Jose and trilnner such 

Person iii lnfa1 matf01Mo illJ lnsurer(s} wh·o havc in5urcd vchlclt!(sl lnval'll?d In this accldt'nl tall insurerh) who nave lnJured 

vt-hicf~(~J lnvoSved in this .>Cl:ide~t sh.l.11 be colr~cti'IIC!ly rcfor:ed to :is the "J..su~rS"l, ,h~ IMUl"ers· IJ-~"'ftrs/l..iw firms. the 

Monet.If\' A11ttio,1n, Qf Singap.ofe ..1nd any r~lev~nt ,gQ\lemment igl!ncv/;i,ytl:tofl\V (511tl'\ JS Ille p(}lietl, for the pur'pose\~) 

cf : ,· 

(i) pr~essinf. hatidilng and/or dealing with mv cl;aim:; lncludtoa the SC!ttlernent of ~he , ,lalms .ind any nec~urt 

inll'Csti_g;itlons relating to th~ ~bim~; 

(,i} 1nv~m,g.1ting the iiwdeni 3nd/oc m.y claimi: 

(riifrarry-ing out ,mQ/or dealing with my instructions or respcnd;n5 to arw enquiries by me; 

( ,v) admini:ncrin.S my claims (incJudiriS thl! ll'loliUng ~I cotr~spoodent.i!, Slatt:'1'0nts, ic:)110itl!'I., report!. o~ «'lotk~ 10 rr11::, 

wftleh could lnvol\•1.· dl~ci01-Ur~ er <:~•t..iln pr.r~o,1il da1,, ,tbou, me to btlr1g .lbo,.n ddh1erv of thi: 1,;irpt a-. well ~i. on 1hc 

-exte,n;il c~t, of etwelope~/mail l)aclcage$); al'ld/or 

(v) complyl~K. wl1.h ;,pplii:.-ible l:,w In ,Jdminl~krlns, ptGCi!S~ing. h.tt1dllns ~"-'1/or d'N1lln& with my c~im~.(tc\le<:tlvelv \ru: 

· •pu,pOffl~) · 

(bl a,fl lnsurerlS) who t,,;,,,e in.Sured vehicle!($} iiWoll/Qd, 1,, 1hi~ .'.li;tidcl'!t tlnd th~ 1!'1$un~n• l.lwyer~l;iw lirms, m.'.l:v/~e pennhted 

to coHctt, use, diuiosc and/or process my l'enon:t1 tnfo'rri'l.iticn !or cn·c o, l'tiore or the- .sbov~ Pvrpo<;cs; .n1'4 

Jc) mv l)er~nal information mavkan be di~ctosed by Mt'f of th, ln$·Ul'i!r~ ar.d/or GIA 1.0 \heir \.hird party serJ1ee pro"lliders or 

,,g~nl$(ineluding ,heir l:i\.llVi.-rs./l~w.flrmsl, Which rn.,y be slted ouhldt: of Slng;,~or~, let enc or ma,~ o_r ,he .lbnve Purpo~~s . 

td> n,y Personal rnform.ltion will itlsa be colt-ecl~d iind u$t'd 10 ron,pi\e cta,ms:hi~lory for th~ p1.upose of fr3ud.04ltect,an, 

lmrc-st:g~IFon .1nd m.iniigl!inlmt m pthent a.nd .,11 hJtUrl! cl.i~ms. 

te, fbc ltifOOMtlortso eotlcclcd undet ldl ab(lv~ ffli>'/ be sh;:,rcd / disclosed~ 

(ii to all inwrers and/or anv other third parties that a\sisl In evaluating, ni\'~tlgatlng. _controlllng or managing 1raud. 

re,gulators. law enforcement and government agencies as· reasonablv r~uiri!d for the purpoie5. :stat~d, or 

{Ii) fot c:omplvini with req1,1Jremtnts -.inder anv ,egulatlons, ,~~ or a>urt orders, 

12/01/2021 

1430Hrs 

Drivtt'r. Sigl'ltlttnl!' 

(If driYeJ Is i,ot lh~·poliCVNJldet) 

Date &Tirr..e.: 

Naml!: 

NRIC/¥1~ No,: 
Henry 

·sg922n 
: •· , 
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DES~IBE CIRCUMST 
' I j I 

- ANces OF THE ACCIDENT 
I 

~ -
-

I 

REFER TO GEARS 

DECLARATION 

/W~ declatr 1he fore oln B IP 

'f 2/01/2021 

1430Hrs 

utlt'tlla,s are Irue In eve res ect. ry . p 

0nvcr·~ Signitu1c 

(IF drM!r Is not the poff{'(holder) 

O.>te& Time: 

I f 

j t 
I 

I\ 

~\ 

Rci,or1rng Centre\~rsonl\el'~ Stgn~tuf1? 

N.1me: Henry 

NRIC/Flt~ No.: 8992277 

-
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if J\ SINGAPORE 

~ POLICE FORCE· 

P r 
o ice Station Of Ori . . 

llllllllllllllllll~lll~llllllll~l~~i~~i~llll~l~~lllll~~lli\111 
T/20220111 /2026 

Sengkang N P gm. 

2 Sengkang S .c 
545025 quare #01-02 SINGAPORE 

Tel No: 1800-343 8999 

I of3 

Report No. T/20220111/2026 

REPORT OF A 
- . TRAFFIC ACCIDENT 

Date/Time Report Made· . 

11/01/2022 11 :36 . 

L""i;!,•·~
 

lnforrn~ant's ea;:::rti""<"" - · --
~= ~ - ~ .,_a culars 

Name of Informant: - "' 

MUHAMAD KAMSANI BIN 

MOHAMED AMIN 

ID Type/ ID No.: 

NRIC NO I S7718176H 

Nationality: 

SINGAPORE CITIZEN 

Vide Report No.: I 
Station Diary No.: 

43 

Address: 
---~ ~ ~ - ,... 

APT BLK 450A SENGKANG WEST WAY #02-327 

SINGAPORE 791450 

Contact No.: 

Home/Office: Mobile: 84332697 

Email: 

. Sex: I Age: I Date of Birth: Type of Informant: 

Male 44 · 30/06/1977 Rider 

Race: 

Malay 

Language: 

Occupation: 

Cargo Clearance Staff · 

I Institution / School Name: 

Driving Licence Information: 

Class: 2B,2A,2,3 Date of Expiry: 

_, 
J -

~enelafi:TnfpnnatioiHifijthTA'cciBenC~ ' .,,,,,..~--""",!'¥ .,.,..,,~ ~ • - - '"' . "" ~ ... -
.,.,. - a. - - ,L ~ - _...., 

• 
...}"'!. ~._ -~ '.,,,i,,- A -~..1 ~

•y....._ '-- ..oc... _ .. ~ ~~ 
I 

Type of 
Injury Drink. Datemme of Type of Location: . 

Others 
Accident: 

Drive: Accident: 

No 10/01l?n?2 1R•i:;n 

Location: 

AIRPORT CARGO ROAD 

Weather: 
Road Surface: 

Road Speed Limit: 

Clear 
Dry 

Traffic Flow: 
Traffic Control: 

Traffic Volume: . 

Type of Collision: 

Anyone conveyed by 

Between Moving Vehicles - Head To Side 
ambu\ance: 

1 No 

\ 
\ 
\ 
\ 

It' ~ • ~ • ... -.,.. r J - .... # ~ J'9-~-~~~-~ ,o'. 1"i:~~~l~r:,.I ~ ---- ♦ ~ 
"! 1. 1Lr --~~ - I.~ -

oc· ~ 1.:-4\ 

,Detalls;.ot Vefjfcl_e,.ln\loJve.i:f_-. ., .. ,tJ ..i..;.;. t,~ ..... ~.1.1. • ~ ... ·"-"'--
- _,,,. 

----'-- ..... ~.,_..,_ 4 

... V~d-- rc'tY~ f . ~; (. ~ 1.Mak~ ~G = ~~~:~- ,~ fil ~--~. : ~(!$ffian: -~~<if-Pa~ng~ \ 

/ FBB2433L Motorcycle HONDA CB400 Multi-Colored Slightly O \ 

· 
Damaaed 

I YN4069G Lorry 

No 
.J 2 \ ~--

Damaoe . 
; 

'Details of Vehicle lnsl1rance 
.... ,.,::-,·--- - ,,.. · ~·--· ~ 

.- ~I'·~· ~:i;. ~· - ~";' \ 

.'1~ 

, 

_ ... r., _.. .... .... • ,: . ~ _a;_- .;,1,i._111:.A. _ ... ---"'---- ~ 

Ye·hicle No. l~sura(l~ .,C.QijJWn_y_ 
,. , ... 

~ ffiturance f'io_,,,,,_~,~::·1 ;~~ctiy( ;. }!gxg\fy Pat~ \ 
,,, 

_,, - - - ;.. 1 d -~ 

I FBB2433L NTUC Income Insurance Co-Operative 5097759660-03 23/01/2021 22/01 /202.2 7 

1 Limited 

I 



•
' 

. , SINGAPORE 
POLICE FORtE· 

llllllllllllll~l~llllllll~llll~lllllllllllllll~llllllll 
T/20220111/2026 

Police Station Of Origin: 

Sengkang N.P.C 

Report No. T/20220111/. 

2 Sengkang Square #01-02 SINGAPORE 

545025 
CONTINUATION OF REPORT 

Tel No: 1800-343 8999 

Detaits.:.._ote_._rscin.lfii&lvi"d ·: .___ l ~ ::.' .... / .. t 

Any Pedestrian Involved: No 

No. of Pedestrians lniured: NIL I Use_~f _!-'ed~s~ a~_ Cr~s!i~a: N~.....-;~• 

Name MUHAMAD KAMSANI-BIN MOHAMED .. ~ ID No. 57718176H 

AMIN 

Related Vehicle FBB2433L (Motorcycle) 

Hospital/Clinic NIL 

Contact No. 84332697 

Class: 2B,2A,2,3 

Date of Expiry: NIL 

Date Treatment NIL 
I Date Discharae I NIL 

Class of 
Driving 
Licence & 
Expiry Date 

No. of Days aranted Medical Leave I NIL I Degree of Injury I Sliaht 

Name YACOB BIN-:SAINI ID No. S6833510H 

Related Vehicle YN4069G (Lorry) 

Hospital/Clinic NIL 

Date Treatment NIL 

. No. of Days qranted Medical Leave I NIL 

Brief Details. 

Contact No. 82078565 

Class of 
Driving 
Licence & 

Expiry Date 

I Date Discharae I NIL 

I Deqree of lniurv I NIL 

Class: N\L. . 
Date of Expiry: NIL 

On 10/01/2022 at about 1650hrs while i was riding straight with my motorcycle FBB2433L along 119 

Airport Cargo Road, ·near to the down slope of the mega plex 1, one lorry YN4069G was driving stra\ght 

at the right hand side of the lane and.suddenly the driver did an illegal left turn wanting to enter the mega 

plex 1. The lorry did not checked that I was riding straight and the lorry left front bumper area hit onto my 

motorcycle right side area. Due to the collision, I sustained Swell on the right and \eft ank\e area. My 

motorcycle sustained dent on the right exhaust pipe bracket, dent on the right tank and dent on the \ett 

slider. At first, the lorry driver agreed to private settlement. However subsequently, he informed me for 

insurance claim. We exchanged particulars. According to my knowledge, the \orry did not sustained an'J 

damages. The lorry driver also did not sustain any injuries. 

I wish to state that the lane where the lorry had turned left, was an illegal turn and he was not supposed 

do so. -I hBve footage of the aGoident b~ I have photos of the damages. I went to SKGH for medic, 

attention and was given 2 days MC. Doctor inforn:,ed me I sustained swell on the light and \eft ank\e an 
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Police Station Of . . 
Sengkang N.P.c Or1g1n: . 

2 Sengkang S 
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Tel No: 1800 3 SINGAPORE 
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Sketch Plan . 

Informant .- . 
is not able to Provld k 

8 8 8 tch plan 
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CONTINUATION OF RePoR,-

3 of3 

~ No. Tl20220111fl02.6 

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. 

$ignature of Officer Recording The Report 

Fl 
3 TEO JIA HAO, KENNETH 

Signature Of Interpreter: 

Not applicable 

Signature Of Informant: 

Date/Time: 
11/01/2022 11 :36 

Officer In Charge Of Case: _ .. ___ , ___ ___:_.,. ...,-, .. Classitica\ieR Of Cfse: 

Sr Staff Sgt SYED ZA YID MUH4'~1~~~. . \ 
SYED ABDUL WAHID ALHfNDUAN ,. u . 
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