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SG 98 MOTOR PTE LTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569622
Tel: 6452 4898 Fax: 6452 4868
Emall: Sg_motor_enterprise@yahoo.com.sg

Date: 17 January 2022

To : LKK
Attn : Bryan
Tel: 97237799
VEHICLENO  : FBB2433_ Honda CB400 Spec 3
ACCIDENT DATE: 10 January 2022
Description Qty Quotation $
1200~ ——
1 Yoshimura Exhaust Pipe DA 1 . 600 —
2 Rear Pillion Footrest RH ¢y 1 27 40,00 "
3 Footrest bracket bviksa 1 > il 05 W
4  ExhaustSliderRH Cwa | vot 1 220000 %
5 Rear Shock Absorber - Chrome Hi 1 set agqee V- (A0
6 Frame Slider +H ¢t RH \my 1 set 550.00 \J~7 135wV
7 Hand Guard LH <1 e\ r 1set 170.00 £
8 Handle Bar Wt 11 . 110.00 %
9 Gear Pedal risd 3 90.00 %
10 Gear Pedal Rubber 3 M~ _ 1 .- 75.00
11 Rear LH Pillion Footrest (4
0.00
Sub-Total 5;;:4 &
Less 10% )
Sub-Total 4,886.00

O350 -0
L% 23w



VEHICLE NO

w

. FBB 2433L

Nett items

Decal sticker H+{

Remove & replace parts, align & etc

& replace exhaust pipe, slider etc
Remove & replace rear shock aborber
Putty & touch up paint HW

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 98 MOTOR PTELTD

(>

Honda CB400 Spec 3

250.00 ¥

350.00 Agol,-

150.00 ra
IR -wW 250.00 %
1,000.00
5,896.00

Sub-Total
Nett Total

2033 0D
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VI,

' SINGAPORE ACCIDENT STAT

IMPORTANT NOTICE
1. Please report corectly th,

2. This Form m € details of y i
3. Information plizt,%id must b he accident to Speed up the claims process
policy liability Stbe as truthful ang ' ver
. accurate as posgip)
e. i i

4. The issue and acce

| 19 (8 s
6. This report will be by th
e

and that coples of th
i .
7. By the lodgement : rortwil, for afee, be made av

ereby consen

Date of Submission .
Do of Aca ™ .....................................................
Exact Location of Accident

Additional Location Information
Country/State of Loss

- A anagement Centre
fthis report to the insurers, yoy hallable upon application by intarested partles.
tto the archiving of this report at the centre and to caples of the report being made available aforesaid.

ACCIDENT STATEMENT

TOUr N i
CD will be affected due to late reporting i

EMENT

established by the General Insurance Association of Singapore (GIA) for archiving

12/01/2022 14:32 (SGT)
10/01/2022 16:50 (SGT)
Singapore

AIRPORT CARGO ROAD
Singapore .

: DETAILS OF OWN VEHICLE

Vehicle Registration Number _ e e,
INSURED/POLICYHOLDER

Is company? L5578t S S e R
Name Of Registered OWNEr ... oovereeees oo srenrens
NRICNO .o e, e
Email Address e e
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ....... .
Model .

VAHANE oo e e et e me et e
Exact purpose for which vehicle was being used at time of

ACCIAENE  oieie e e
Are you claiming under y

FBB2433L

No
MD KAMSANI BIN MOHD AMIN

S7718176H
SG_MOTOR_ENTERPRISE@YAHOO.COM.SG

(Phone) +65-84332697
+65-84332697

Honda
Cb400

Private use

No - Claiming third party

your vehicle? .............
Vehicle Category ...... Motorcycle
TrANSIMISSION oo oo eeoee e e i e ee o tiee et Manual
INSURANCE COMPANY

Name of Insurance COMPaNY . ... oo coornicoinis i NTUC Income Insurance Co-operative Ltd

Type of Coverage ThirdParty
Fleet Policy . .. e, No
Policy Number ... ... ... 5097759660-03

Cover Note Number

DRAER

MD KAMSANI BIN MOHD AMIN
S7718176H

[ame of Driver
RIC No

Page 1 of

2
.t

* Acodent report SN07221C000X



Date Of Birth

Occupation R

Date Of Driving Pass

Driving experience .. -

Gender —

Mobile Number ........... -

Alt. Phone Number [ — S
Email Address . s SR
Address ) R

Address complement

Postcode .

Is the driver the policyholder? . e e e
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ... oo o
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 ... ..o
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance? ... ...
Was any other vehicle 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 cprvasneenssTEE
Police Station Phone No
Alt. Police Station Phone NO .. ... coooivvirmiivemenss
Police Station Address ... crars e RS
Was notice of intended Prosecution given?

If yes, against WHOM? oo eiinees

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

DETAILS OF OTHER VEHICLE PROPERTY 1

30/06/1 977

Indoor ‘
27/06/1995

26 YEARS AND 7 MONTHS

Male

(Phone) +65-84332697
+65-84332697
SG_MOTOR_ENTERP
BLK 450A SENGKANG

RISE@YAHOO.COM.SG
WEST WAY #02-327

791450
Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

Yes
Sengkang Neighbourhood Police Centre

(Phone) +65-18003438999
(Fax) +65-63438939

2 Sengkang Square #01-02
No

Yes

No

YN4069G

Commercial vehicle




y 4
y . of Driver

/ ,oNo . ey -
/_:;,/mct Number e Tt
Address e, RO YACOR 5
address complemeny e el 8683351(;: SAN
postcode .. e T M g e (Phone) +65-82078565
|nsurance Company N TN ST RO -
Nature Of Damage ame o g =
Details of properpy o, """+ o v
My dam e, .
No. Of P aged : S s s,
assenger (Including 'l;‘n_aCcme"t ST o .
PASSENGER 1 s S -
h 3
Name ......
Gender Tl
PASSENGER2 et -Male
Name ......
Gender . T .
.............................................................. Male
INJURED PERSONS DETAILS
INJURED 1
Name of injured person ... ... MD KAMSANI BIN MOHD AMIN
Gender . . Male

Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
Injuries Sustained emrimms s O
Injured person in which vehicle?

(Phone) +65-84332697
BLK 450A SENGKANG WEST WAY #02-327

791450

44
RIGHT LEG SWELL. LEFT ANKLE SPRAIN.

FBB2433L

o
Were seat belts WOMM? ..o comsessmsesssesn s e lt: °

Was this injured caonveyed to hospital by ambulance? ... ]



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease o
port gorrect]y the details of the xcident to speed up the cialms process.

2. This For
™ must be eamploted by the Policyholder and/ot wﬁ_&@ss

3. Informati N
hctsr::l:on provided must be as teuthful and accurate as sible. Any wilfu
y allow Insurance companies to repudlate pollcy llabllity.

EN e Issue a CT
" d acceptance of this
rm b
l.l‘ . Ir| 1his Fo 1] Insurance C‘Jl“pall‘es Is not &

S.
Any false reporting may be referred to the Police for investigation.

insurers of the GIA Records tanagement Centre astablis!
his repan will for a feo be M2

qn of wilhholdink of material

| misrepretemaﬂ

n admission af policy \iability on the part of the insuranc2

hed by the General Insurance

&. The report will be farwarded by the
de avatlable upont application by

Association of Singapore {GIA} for archiving and that copies ol ¢

interested parties.
tee and 10 COPLES of

7. Byth .
v the lodgment of this report Lo the insucers, you heecby consent to the archiving of this report at the cen

the report being made available aforesaid.
8. Conscnt under the Personal Data Protection Act (PDPA}

! understand, ackaawledge, agree and cansent that:
{a} :W ilnsutrer. my workshop and the General insurance Assooiation of Singapore ("GIA") may/fare per
; e ) !
sclosc arnd/for process my personal data/personal information set out in this [torm) and any gther personal information
*personal {nformation®) and distlose and transfer such

provided by me or possessed by my insuies {collectively the

Pe@na‘l \nformation ta all Insurers} who have insured vehicke(s) involved in 1his accident fall insurer]s) who have Insured
vohiere(s] Invobved in khis aczident chall be coltectively scfersed 10 a5 the “lnsurers™), the Insrers’ \rayersflaw firms, he
Monetary Authority of Singapore and any relevant governmeitt agencylauthosity (such 35 the polize), for the putpo;e\ﬂ

of: \
5 A ) N
acessing. harding and/or dealing with my claims. {ngiuding the sertiement of thir ¢lalms and any NECESIarY

mitted to colfect, use.

M pe
investigations relating to the clzims;
(i} mwvestgating the accident andfor my chumy;
gut and/or dealing with my instructioas oF cesponding to any ppquiries by me} o
invaices, repons o2 Actices o me,

(i) carrying

[rv) admigistering my ctaims {inclu
which could irvalve disciosure
external covér of envelopes/mail

iting cf cotrespoatiends, sratemonts,
Sipery of the samy as well iy on the

ding the ma
bout me ta bring about de

of cortain personal dato o
packagesy; and/far

PIGLRSSNG, handiing and{or dealing with my clai mslcollectvely the

(v tomplvlngwhh applicable law 10 adeinisteriag,

" “purposes”)

this sccident and the insue ery lawyeraflaw tirms, mayidre permitted
nigrmation for one of Mot of the dbove parpososs and

rers andfor GlAW heir Yhurd party secacs providers of

et ane ar mate of the dhova Purposes.

f fraud detecuan,

o insured vehicle(s) involvdd in
@ andior process my personall

cctosed by any of the thsu
ay be sited autside of Slagapore,

pile glaims histary far the purpose @

(b} 8l inswritr{s] who hov

1o coflegt, use. disclos
matipn may/can be d
ekt Iamvfsllaw,ﬁrmsl. which m

{d} my Personal tnformation will also b collectad and used to com
jnvestgation and mahagement in present and all juture clasms.

{e} the information s0 cotlected under {dl shove may be shared ] disclosed:

Jor any other third parties that assist in #valuating. investig

forcement and government agencies as reasonably require

{c) my perscnalinfor
agentsiineluding th

ating, ;unud\!\:\g or managing {raud,

(il toall insurers and
d far the purpases stated, Of

regulators; law en

ulrements under any regulations, laws of court arders,

W
““s\** 3
A

1dpt's Signature Drivet's Signatuie Regorting Cenlre petsannel’s SIENILUIT
| drive ot th I \ckes Name:
O s 50t e ok NR\C‘:"FN No.. . Henry
8992277

P
Date & Time: 12’01/2021 Date & Time:
1430Hrs

(is) fot complying with req




Refer to

\
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

il
il
1
|
|
|
|\
A

REFER TO GEARS

———
=

\

‘1 \‘

N\ x

DECLARATION in every tespect- R
lars aretrue In € y | Q
|/ We declare the foregoing particu \N |

l.'\':
' b
Reporting Centre ersoneel’s qignature

>,
,’ I
o A7 Driver's Signature el s
{rs Signature (1F drever |s not the policy e 3992277

pate X Tmes 419101/2021 Date & Tume:
1430Hrs



SIN:
POLICE YoRCE I

T/20220111/2026

Police Statio
n Of Origin: ’
Sen rigin:
gkang N.P.C o

2 Sengkang S
Sasoos - auare #01-02 SINGAPORE

Tel No: 1800-343 8999
R;Ptm;:: OF A TRAFFIC ACCIDENT
ate/Time Report Made: '
: \ Vide Report No.: Station Diary No.:

Report No. T/20220111/2026

11/01/2022 11:36
43

————————— m— -
L Se00 2 i « T G

Linformant's Particulars.

Address:

r:ﬂilme of Informant:
H .
MOHm\ég ml\IANSANl BIN APT BLK 450A SENGKANG WEST WAY #02-327
ID Type /1D No.: %‘NGAPORE 791450

. : ontact No.: :
HRIGING F STTIRTH . Home/Office: Mobile: 84332697
Ratianaliy: Email:
SINGAPORE CITIZEN \
Sex: . | Age: Date of Birth: | Type of Informant: °

Male 44 30/06/1977 Rider

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

Cargo Clearance Staff Class: 2B,2A,2,3 Date of Expiny:

'.tene'ral»Iﬁfﬁifij‘l'ﬁtiBﬁfﬁrf?.fﬁéfﬁéﬁiﬂﬁt o e L e
Date/Time of

Injury Drink
Type of . : :
Accident: Others Dve Accident:
Location:
AIRPORT CARGQ ROAD

Weather: _ : Road Surface: Road Speed Limit.
Clear Dry :
Traffic Flow: Traffic Control: : Traffic Volume: -

- ' ‘ _ | Anyone conveyed by

Type of Collision: ambulance:

Between Moving Vehicles - Head To Side 2

=T

Vehicle Involved i

Vehicle No. | Type e
FBB2433L Motorcycle

YN4069G

Insurance Company..
NTUC Income Insurance Co
Limited

FBB2433L



AR

T/20220111/2026

Report No. T/20220111/.

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #0
545025

Tel No: 1800-343 8999

1-02 SINGAPORE
CONTINUATION OF REPORT

Details of Person Involved .
Any Pedestrian Involved: No

Pedestrian erssin q:

No. of Pedestrians Injured: NIL
Rider. . . s 2 :
Name MUHAMAD KAMSANI BIN MOHAMED ID No. S7718176
AMIN P
Related Vehicle | FBB2433L (Motorcycle) Contact No.| 84332697
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
gate Treatment | NIL : Date Discharge NIL
o. of Days gr{inted_ Medical Leave | NIL Degree of Injury | Slight |
) n ¥ ; T U s :w 3 = AR ?.,T“ : 7~ — , ;

e

Sarahii A S

D No.

E _Diﬁiéi;‘, :

Name ‘ YACOBBINSAINI

Related Vehicle | YN4069G (Lorry)

Class: NIL.
Date of Expiry: NiL

Class of
Driving

Licence &
Expiry Date

| Date Discharge | NIL

Date Treatment | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL

motorcycle FBB2433L along 119

was driving straight
er did an illegal left turn wanting to enter the mega
ht and the lorry left front bumper area hit onto my

d Swell on the right and \eft ankle area. My

Hospital/Clinic | NIL

Brief Details.

On 10/01/2022 at about 1650hrs while i was riding straight with my
Airport Cargo Road, near to the down slope of the mega plex 1, one lorry YN4069G
at the right hand side of the lane and.suddenly the driv

plex 1. The lorry did not checked that | was riding straig
motorcycle right side area. Due to the collision, | sustaine
motorcycle sustained dent on the right exhaust pipe bracket, dent on the right tank and dent on the left
slider. At first, the lorry driver agreed to private settliement. However subsequently, he informed me for
insurance claim. We exchanged particulars. According to my knowledge, the lorry did not sustained any
damages. The lorry driver also did not sustain any injuries.

rn and he was not supposed
s. | went to SKGH for medic:

d left ankle are

| wish to state that the lane where the lorry had turned left, was an illegal tu
i | have photos of the damage

do so.
attention and was given 2 days MC. Doctor informed me | sustained swell on the right an



‘5N SINeapg
? POLICE Fg&ta

police Station Qf Origi
n:

ot T
eng ang N_p_C Ill!m!!!!n!l!!lll“ ‘

2 Sen
gkang Square #01-02 SI
NGAPORE r
Report No. /2022011172026

Tel No: 1800.343 8999

Sketch Plap
S not able to
Provide sketch
plan

tt. If you don't have

ase attach a copy of your vehicle's Insurance Certificate to this repo
you now, please fax a copy to 65474885 stating the report number as reference.

IMPORTANT: Ple
the certificate with

I

Signature Of Informant.

Signature of Officer Recording The Report

L
3gti3 TEO JIA HAO, KENNETH -

v
ignature Of Interpreter: Date/Time:
' 11/01/2022 11:36

Officer In Charge Of Case: e
TP /AEIT/ gy SHRERE SN188
ZAYID MUHAMMAD BINE T2 |
g \

Sr Staff Sgt SYED MIMAL
SYED ABDUL WAHID ALHINDUAN™ -

Contact No.: 65476404
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