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M/S:

12 MARINA VIEW
#14-01 ASIA SQUARE TOWER 2

SINGAPORE 018961 A7 As74 oy sy 7

TEL: 67143369

ATTN: Motor Claim Department / / »Cy é) ‘K} _)’J/
Third Party %’M Az V%ier

Your Ref No:
Claim Type:

Accident Date: 14/02/2022
TP Veh Reg No:  SND2079Z

Estimate Repair Cost to Vehicle No :FBP94X

ALLIANZ INSURANCE SINGAPORE PTE. LTD.

YEEAUTOPTELTD

160 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity  Singapore 575722
Tel: 8457 5768 Fax: 6252 8459 Mobile: 5687 4031
Email: yeeautopteltd@gmail.com
Registration No.: 201719251W GST No: 201719261W

Estimate No:  ES2100139

Date:

28 Feb 2022

Policy No:

Veh Reg No: FBP94X

v Make/Model: ~HONDA CB400A
Chassis No: NC421901706
Engine No: NC42E1401691

Reg. Date: 13/03/2019

_ Description

29

30

Net Price
FRONT NUMBER PLATE

FRONT WHEEL RIM
REAR NUMBER PLATE

Spare Parts

ENGINE BLOCK COVER BRACKET CHROME - LH
EXHAUST ;

FRONT BRAKE CALIPER

FRONT BRAKE ROTOR

FRONT FENDER

FRONT FORK - LH ] o0

FRONT FORK - RH

FRONT FORK BRACKET TOP

FRONT FORK TUBE - LH

FRONT FORK TUBE-RH 327
FRONT HANDLE BAR ldo
FRONT HANDLE BAR BALANCER - LH
FRONT HANDLE BAR BALANCER - RH
FRONT HANDLE CLUTCH LEVER
FRONT HEADLAMP WING COVER
FRONT LOWER FORK BEARING (LOWER)
FRONT LOWER FORK BEARING (TOP)
FRONT LOWER FORK BRACKET FJ3
FRONT SIGNAL LAMP - RH

FRONT SIGNAL LAMP - LH

HEAD LAMP

HEAD LAMP CHROME

RPM METER

WING MIRROR - LH

WING MIRROR - RH /0 5

Labour

TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL

BEAT WHERE NECESSARY.

TO PUTTY, APPLY PRIMER & SPRAY-PAINT ON THE

AFFECTED PORTION.

UlPrice

50.00
850.90
50.00

225.00
163026
450.50
195.00
195.15
1,396.80
1,396.80
385.00
520.15
520.15
450.00
115.20
115.20
144.00
245.10
85.15
85.15
385.00
95.00
95.00
380.15
185.05
1,520.00
90.05
90.05

800.00

700.00

Quantity List Price Amount
S$ S$

ipc Mer 5000 /TR

ipc A~ gs090 X

1 PC Zet 5000 7T
950.90 950.90

S

1 PC 22500 X

1pC Ay weses0 A P00
1PC N 45050 X

1pc 2 19500
e BT 1955
1P % 139680
1PC ‘% 1396380
1 PC D7/ 385.00
1PC Al 52015
| PC et 520.15
I PC D71 450.00
| PC Pert 11520
1 PC £ 11520
1 PC K 14400
IPC %z 24510
I PC Ne. g5.15
| PC e, gs515
1 PC 277 38500
1PC €22 9500
I PC fan 9500
1PC Ve 380.15
IPC gy 185.05
ipc Py 1,52000

x\xqqpﬂ\‘ H‘xx‘\\&\\‘{

I PC Pt 90.05
1 PC fo~ 90.05

11,014.85 11.014.85
1JOB 800.00 /fr/

1JOB % 70000 x



v

YEE AUTO PTELTD

160 Sin Ming Drive  #02-17/807-12 Sin Ming AutoCity  Singapore 575722
Tel: 6457 5768 Fax: 6262 8450 Mobile: 9687 4031

Email: yeeautoptehd@gmail.com
Regisiration No.: 201719251W GST No: 2017192561W

M/S: ALLIANZ INSURANCE SINGAPORE PTE. LTD.

12 MARINA VIEW Estimate No:  ES2100139
#14-01 ASIA SQUARE TOWER 2 Date: 28 Feb 2022
SINGAPORE 018961 Policy No:
TEL: 67143369 Veh RegNo:  FBP94X
ATTN: Motor Claim Department Make/Model:  HONDA CB400A
Your Ref No: - Chassis No: NC421901706
Claim Type: Third Party Engine No: NC42E1401691
Accident Date: 14/02/2022 Reg. Date: 13/03/2019

TP Veh Reg No:  SND2079Z
) Estima_te Repair Cos; 7t07Vehicle No :FBP94X

Description ST e N T U/Price  Quantity ~ List Price Amount
S§ S$
31 TO ALIGN MAIN BODY FRAME. 400.00 1JOB 400.00 22
32 TO TOW VEHICLE TO WORSHOP. 120.00 1JOB 12000 Fel
33 BRAKEOIL 20.00 IPC M 2000
2.040.00 2,040.00
B B - Total  S$ 14,005.75
Add GST @ 7% 980.40
Total Amount Payable S$ 14.986.15

TOTAL: SINGAPORE DOLLAR FOURTEEN THOUSAND NINE HUNDRED EIGHTY SIX AND CENTS FIFTEEN ONLY

For Yee Auto Pte Ltd l5' b\la 25

/,

AUTHORI IGNATURE

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

 Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




YEEAUTOPTE LTD

160 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity  Singapore 575722
Tel: 6457 5768 Fax: 6252 8459 Mobile: 9887 4031
Email: yesautopteltd@gmail com
Registration No.: 201719251W GST No: 201719251 W

M/S:  ALLIANZ INSURANCE SINGAPORE PTE. LTD.

12 MARINA VIEW Estimate No:  ES2100139
#14-01 ASIA SQUARE TOWER 2 Date: 05 Mar 2022
SINGAPORE 018961 Policy No:
TEL: 67143369 Veh Reg No: FBP94X
ATTN: Motor Claim Department Make/Model:  HONDA CB400A
Your Ref No: - Chassis No: NC421901706
Claim Type: Third Party Engine No: NC42E1401691
Accident Date: 14/02/2022 Reg. Date: 13/03/2019

TP Veh Reg No:  SND2079Z

Estimate Repair Cost to Vehicle No :FBP94X

~ Description - o ~ U/Price Quantity List Price Amount
S$ S8
Supplementary Parts to Repair
Spare Parts

I RADIATOR GP 50 1,050.50 I PC % 1.050.50 ~

2 RADIATOR FAN MOTOR 33‘5 365.00 IpC € 36500 —

3 RADIATOR COWLING Z 145.00 IPC €M 4500 —

4 WATER COOLANT 50.00 e e so00 Zosa,

/&{ 1.610.50 1.610.50
) Total S$ 1,610.50
GST Amount S$ 112.74
Total Amount Payable S$1,723.24

For Yee Auto Pte Ltd

AUTHO SIGNATURE



YEEAUTOPTELTD

180 Sin Ming Drive #02-17/#07-12 Sin Ming AuteCity . Singapore 575722
Tel: 8457 5768, Fax 6252 8458 Mobile: 5687 4031
Email: yeeautopteltd@gmail.com
Regisiration No.: 201719251W GST No: 201719251W

M/S ALLIANZ INSURANCE SINGAPORE PTE. LTD.
12 MARINA VIEW Estimate No:  ES2100139
#14-01 ASIA SQUARE TOWER 2 Date: 28 Feb 2022
SINGAPORE 018961 o7 Ayrhoy, y Policy No:
TEL: 67143369 Veh RegNo:  FBP9%4X
ATIN: Motor Claim Department £/ Lay, & Make/Model:  HONDA CB400A
Your Ref No: - /% Chassis No: NC421901706
Claim Type: Third Party f‘”‘"ﬁ Aﬁl@ @r’u[f Engine No: NC42E1401691
Accident Date: 14/02/2022 Reg. Date: 13/03/2019
TP Veh Reg No: SND2079Z
Estimate Repair Cost to Vehicle No :FBP94X
Description U/Price Quantity ~ List Price Amount
S$ S8
Net Price
| FRONT NUMBER PLATE 50.00 ipc Mer so00 /v
2 FRONT WHEEL RIM 850.90 e A~ gs090 X
3 REAR NUMBER PLATE 50.00 1PC  %e” 5000 /FA
: 950.90 950.90
Spare Parts
4 ENGINE BLOCK COVER BRACKET CHROME - LH 225.00 1PC fn 500 x
5 EXHAUST 1,650.20 1PC /% 165020 R
6 FRONT BRAKE CALIPER 450.50 1PC fin 45050 X
7 FRONT BRAKE ROTOR 195.00 1PC 195.00 *A_—
8 FRONT FENDER 195.15 e BT o515 —
9 FRONT FORK - LH 1,396.80 iPC % 139680 —
10 FRONT FORK - RH 1,396.80 1PC % 139680 —
11 FRONT FORK BRACKET TOP 385.00 1PC Drs 38500 &
12 FRONT FORK TUBE - LH 520.15 1 PC As 52015 X
13 FRONT FORK TUBE - RH 520.15 1 PC et 52015 o
14 FRONT HANDLE BAR 450.00 | PC 27 45000 —
15 FRONT HANDLE BAR BALANCER - LH 115.20 1 PC Per 11520 —
16 FRONT HANDLE BAR BALANCER - RH 115.20 1 PC Al 11520 X
17 FRONT HANDLE CLUTCH LEVER 144.00 1PC fe 14400 X
18 FRONT HEADLAMP WING COVER 245.10 IPC Sz 24510 —
19 FRONT LOWER FORK BEARING (LOWER) 85.15 1 PC A 8515 —
20 FRONT LOWER FORK BEARING (TOP) 85.15 1 PC e 8515 T
21 FRONT LOWER FORK BRACKET 385.00 1PC 277 38500 L—
22 FRONT SIGNAL LAMP - RH 95.00 IPC €A% 9500
23 FRONT SIGNAL LAMP - LH 95.00 1PC fin 9500 X
24 HEAD LAMP 380.15 1PC 380.15 #—
25 HEAD LAMP CHROME 185.05 1PC 185.05 —
26 RPM METER 1,520.00 1PC Fen 152000 X
27 WING MIRROR - LH 90.05 1PC Dt 90.05 —
28 WING MIRROR - RH 90.05 1PC fe~ 9005 X
11,014.85 11,014.85
Labour
29 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 800.00 1JOB 800.00 /ot
BEAT WHERE NECESSARY.
30 TO PUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 700.00 1JOB U 700.00 X

AFFECTED PORTION.



YEEAUTO PTE LTD

180 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity - Singapore 575722
Tel 8457 5768 Fax: 6252 8455 Mobile: 9687 4031
Email: yeeautoptelid@gmail.com:
Regisiration No.- 201719251W GST No: 201719251W

M/S: ALLIANZ INSURANCE SINGAPORE PTE. LTD.

12 MARINA VIEW Estimate No:  ES2100139
#14-01 ASIA SQUARE TOWER 2 Date: 28 Feb 2022
SINGAPORE 018961 . Policy No:
TEL: 6714 3369 Veh RegNo:  FBP94X
ATTN: Motor Claim Department Make/Model:  HONDA CB400A
Your Ref No: - Chassis No: NC421901706
Claim Type: Third Party Engine No: NC42E1401691
Accident Date: 14/02/2022 Reg. Date: 13/03/2019

TP Veh Reg No:  SND2079Z
Estimate Repair Cost to Vehicle No :FBP94X

Description U/Price  Quantity List Price  Amount
S8
31 TO ALIGN MAIN BODY FRAME. 400.00 1JOB 40000 72e¢
32 TO TOW VEHICLE TO WORSHOP, 120.00 1JOB 12000 Fet
33 BRAKE OIL 20.00 1 PC e. 2000
2,040.00 2,040.00
Total S$ 14,005.75
Add GST @ 7% 980.40
Total Amount Payable S$ 14,?86.15

TOTAL: SINGAPORE DOLLAR FOURTEEN THOUSAND NINE HUNDRED EIGHTY SIX AND CENTS FIFTEEN ONLY

For Yee Auto Pte Ltd

4

AUTHORISM? QIGNATURE




SA18222F0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 15/02/2022 17:31 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (15/02/2022 17:31 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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

policy liability.

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

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 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

15/02/2022 17:31 (SGT)
14/02/2022 13:25 (SGT)
Serangoon North Ave 6, Singapore
SERANGOON NORTH AVE 6
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 ; R ;

Variant = T s —
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

x

' Accident report SA18222F0002

FBP94X

No

KHAIRUSSALLEH BIN JUNUS
S7802093H
KHALISAUFA@GMAIL.COM
(Phone) +65-97395878
(Home) +65-97395878

Honda
HONDA CB400A

Private use

No - Claiming third party
Motorcycle

Auto

399

FWD Singapore Pte. Ltd.
Comprehensive

No
PNMC2019-00001604-02
13/03/2021 TO 12/03/2022

MUHAMMAD KHALISAU FA BIN KHAIRUSSALLEH
$9703807D

Page 1 of 28




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 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

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

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 SKETCH PLAN AND POLICE REPORT

ATTACHMENT(S)

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

06/02/1997

Indoor

25/06/2021

8 MONTHS

Male

(Phone) +65-97395878

KHALISAUFA@GMAIL.COM
BLK 535 SERANGOON NORTH AVE 4 #10-175

550535
No
Child
No

Collision - Major/Minor Rd
Raining
Wet

No

Yes
Yes
Yes

No

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 Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@f Accident report SA18222F0002

SND20792

Private car

Page 2 of 28



Name of Driver S
Contact Number . -
Address =
Address complement .
Postcode . —— : . :
Insurance Company Name =
Nature Of Damage w
Details of property damaged in accident ’ n
No. Of Passenger (Including Driver) i -

» INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD KHALISAU FA BIN KHAIRUSSALLEH
Gender Male

Phone No (Phone) +65-97395878
Address e

Address Complement -

Post Code .

Approximate Age Years Old -

Injuries Sustained . . =

Injured person in which vehicle? =

Were seat belts worn? . =

Was this injured conveyed to hospital by ambulance? =

st}
@& Accident report SA18222F0002 Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE [V

1

2. This Foren must be completed

Please report correctly the details of the accident to speed up the claims process. VE}':Cb ‘ 1"3? 0\‘\-}(

_  Policyholder and/or the Auth: - 15}01\10?1
Infermation provided must be as truthful and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an adrmission of policy liskility on the part of the insurance
companies,

Any false reporting may be referred to the Police

nvestigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare {GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
interested parties,

- Bythe lodgment 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 avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowiedge, agree and consent that:

{a} My insurer, my workshap and the General Insurance Association of Singapore [‘GIA") may/are permitted to collect, use,
disclose and/or process my personal data/parsonal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehlele(s) involved in this accident (all Insurer(s) who have insured

vehicle(s} invalved in this accident shall be collectively referred to as the | nsurers”), the Insurers’ lawyers/faw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of §

{i} processing, handling and/or dealing with my ciaims including the settlement of the claims and any hecessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(it} carrying out and/or dealing with my Instructions or responding to any enguires by me:

{iv) administering my claims (inchding the mailing of correspondence, statements, Involoes, reports or notices to me,
which could invalve disclosure of certaln persona! data about me to bring about delivery of the same as well as on the
external cover of envelopes/mali packages); and/or

(V) cemplying with applicabile law in administering, processing, handling andfor dealing with my clalms.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(el ry Personal Information may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
agantsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} ey Personal Information will also be coliscted and used to compile elaims histery for the purpose of fraud detection,
investigation and manzgement in present and all futare claims.

(e} the information so collected under (d) above may be shared { disclosed:

{i} tosllinsurers and/or any sther third parties that assist in evaliating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for camplying with requirements under any regulations, lzaws or court orders,

(e ¥z

lS)DL]10}1

Pa!iwhhid(t’s Signatu Oriver's Signa
Oate & Time: {\517/‘ M. {If driver is gbtt epg(iﬁcyhﬂltfer}

GEARIL SketchPlanform V3

@ Accident report SA18222F0002

Personnel's Signatare

Y HRIC/FIN Mo.:

Date & Tlmeb(‘ }/

\(; D(PV“\ {0 (\YW\

Page 4 of 28



SKETCH PLAN #2

Location: “setrvEoon NI RV &

DEDHFUTT R vehice ¢

AL U L ik N | g Faes ‘i-’ ﬂ
My Vehicle A: EE; §§ X Vehicle B:_
- SKETCH PLAN

——

ZE
=

D e W -
= %
e N

b

(;_wybpggm ‘&Lu%\ f%\ie., ]

—;:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lol & P e

Pvltbb Q/CPU‘A’ Wb T

£
20 ) 0) (S [ 20
" e

Veekuhy Pre Ul

[ Claim ODJTP at Ah Lim Motcr_/jz/déim'ouﬁ@other workshop ] Reporting Only

Mote: Please take note that your Insurer have 14 days timeframe for you to submit own damage clalm under
youown policy. Kindly check with your own Insurer for more Information,

DECLARATION

I/Weded tha fbrelolng particulars ore true In every res77ct P

|

;"{'\rt O
s Bt gy

YA
. (\ )’
(% fi;

/é ls‘)o'z, 2027

g—_ "'M\

Pu!ﬁ:.*,*hﬁlai:"r"s Signa Orivar's 515113!&%; Re}a&m@ﬁy{ Personnel's Signsture
Diate B Time: ( {if delver §s not the polleyhetder) Mame:

Date & Time: MRIC/FIN No.:
GIARMC ShetehPlanfadm 3 \ ?/\/

\Cf FJ’V‘

@Accident report SA18222F0002
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POLICE REPORT

SINGAPORE
J) POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

T

L

/202202162024

laofl
Report No, T/2022021572024

Date(Time Report Made:
15/02/2022 11:08

Vide Report No.:

Name of Informant: Address:

Fi20220214/0105

Station Diary No.;
18

MUHAMMAD KHALISAUFA BIN APT BLK 535 SERANGOON NORTH AVENUE 4 #10-175
KHAIRUSSALLEH SINGAPORE 550535

ID Type /1D No.: Contact No.:

NRIC NO / S9703807D Home/Office: Mobile: 97396878

Nationality: Email:

SINGAPORE CITIZEN khalisaufa@gmail.com

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

Male 25 06/02/1997 Rider

Race: Language: | Institution / Schocl Name:

Malay

Occupation: Driving Licenca Infermation: ¥

Police Officer Class: Date of Expiry:

OIANSACCIUaNT =0 §

{In

Dalemmeof

¢ yof Location:

jury
I\igisd:fn' i Attended by Police Accident: T-Junction
: No 14/02/2022 13:25
Location;
SERANGOON NORTH AVENUE 6
| Outside Entrance to ams Sansor Singapore Pte. Lid
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Betwean Maving Vehicles - Head To Side ambulance:
Yes

FBPA4X | Motorcycle

Serlously ' 1

Damaged .
SND2079Z | Car Seriously | 1
Ramaged

@ Accident report SA18222F0002
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POLICE REPORT #2

i

2003
Report No. T/20220216/2024

o AR

PULICEFURCE - & 1120220215/2024

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No; 1800-343 8999

Brief Details. ; A
On 14/02/2022 at around 1325hrs, | was riding my motorcycle bearing the registration number FBP84X
along Serangoon North Avenue 8 towards Serangoon North Avenue 5. | wish to state that at that
moment, it was raining heavily and | was travelling at a speed of around 30km/h. As | was travelling
siraight, approaching a minor road on my left around two metres in front of me, | suddenly noliced a
motorcar from the opposite direction had turned fowards the aforementioned minor road, crossing my
path. The car then stopped in its place, cbstructing my lang, leaving around two metres between us. |
immediately executed an emergency stop, but to no avail, and my vehicle's front collided with the front lefl
of the motorcar, causing me to lift over and across my handlebars and the motorear, landing on the road
in front. | was later conveyed to Sengkang General Hospital in an ambulance, where on 156/02/2022 at
around 0840hrs, | was discharged, having been issued a medical cerificate numbered 'EMD202219886'

amounting to six days of hospitalisation leave.
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POLICE REPORT #3

Y SINGAPGRE
4 POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tal No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

U OVHARRmET

" T12022021512024

3of3
Raport No. Ti20220215/2024

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, p!ease fax a copy lo 65474885 stating the report number as reference.

S:gnature 2 %%Qﬁé ﬁmmg The Repart:

F{SGT 2 ONGUUNKAI

i o

Signature Of Informant:

w

;TR LA

Signature of !nierpfeler e ~! [ Date(Time:
Not applicable 15/02/2022 11:08
Officer In Charge Of Case: Classification Of Case:

TRIGIT/

STAFF SGT SYED MUHAMMAD [SA BIN
OMAR ALHABSHEE

Contact No.: 65476214

NP168
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