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ASSIGNMENT

From: Date:

Estimated Cost:
ODIEW/)WSITPRESIODRESIEVAIINVIMV

Fan 722%/

To Inspect Vehicle No:

at Workshop m/s i/\) ]lt Q

of

Insured: S L T & (?&’ ﬁ
Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

N

(Policy Condition)

Remark: The veh had commenced its (O]

( NIS

<

repair at the time of inspection.

% 1k

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

%3 F
Vehicle: IN/OUT
Person Contacted: 748 }?—, l{,

CA | REV | REP. | 24HRS

Date:

Veh No: ;8/\/7LZZ/J Yr Regn: }7/”/!?

Type: M.Car | N(Cyele | Bus / Van | Lorry | Taxi / Prime Mover /
Truck / Trailer or ‘
A/a/gm 66(/009: e 39?
A /&a[( AIC:  Insured / Std / NI/ NA
Sp.Reading (74&, 6[(/9, T/Radio: Insured / Std / NI / NA

Eng/No: _
ve y4x|9o[¥67

C/No:
Gen. Cond: Boad / Fair / Poor / Burnt

Make:

Colour

Steering: Inofdef / Jammed / Leaked / Burnt or

Brake: Ingrdey/ Jammed / Leaked / Burnt or
Modi:  Nil | STD AlRim or
Tyre Size: F: Y% / 70 %ﬂ,/7

> R [y )0 !F
/B; DUN/EXNOVA/GY /FS/LIZA MIC | OHTSU / PIR/ SUMI/
0OYO/YOKO or

;/&BI:L { mm : glziarl. g mm
L/Bal. mm L/Bal. - ) ) mm
oA/ 3/0 5// L. ol /dﬂ/p 5//2 3

Survey held at

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

//"/ / /1/f [(ac/

The UIC I Chassis frame / BoHTSthure affected due to collision.

Date / Time Action / Instruction ;}_lf 200

DatefTime, Fil Pass to? D; Preli. Report

1) D: Final Report

Survey Fee:
Date/Time, File Return to? Transportation:
2 Add Fee:|:|:5ite Insp ($ ) _S+RS__SI
D:Interview ($ ) Photos
Report Format : D:Tech. Invs ($ ) Otners
Lump Sum/1B.I: ($ ) D:Weekend ® )
TOTAL

Resurvey No. of Trip:

Days Of Repair:




e |

OFFICIAL RECEIPT

o 1
(_"’I;Iate: O’§ 4 22

Received From U\ —6%')‘}’-\ (/;r';
Vehicle No. & EBN \?)QQQ—

From

Handphone No. : ‘ if& /Z\/
Amount % Q@ 5 63 —

Note : Vehicle is transported at owner's rick. The compan: accepts nu responsibility
for damages or other misdemearior 1 you! vehicle whilst being transported




SINGAPORE A AR

POLICE FORCE or2

POLICE REPORT (NP299) Report No. L/20220413/7039

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Date/Time Report Made Vide Report No. Station Diary No.
13/04/2022 14:23
Name Of Informant Address
MUHAMMAD HAIKEL BIN MOHAMMED 247 YISHUN AVENUE 9 #02-171 SINGAPORE 760247
HUSSEIN
ID Type / ID No. Contact No.
NRIC NO / S9329553F Home/Office: Mobile:
86882428

Nationality Email Address
SINGAPORE CITIZEN muhammadhaikel31@gmail.com
Occupation Sex Age Date of Birth  |Race
Sales workers Male 28 31/07/1993 Malay
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
13/04/2022 08:30 - 13/04/2022 09:00 GAMBAS AVENUE

Brief details.

| was riding my motorcycle along Gambas Ave on 13/4/2022 at about 0830hrs. As | was going straight in
my lane, | saw a car, bearing plate license number (SKT8885A), made a U-turn across all three lanes into
the most left lane. As | was still heading straight in my !zne, the above mentioned car continued with his
wide U-turn and all of a sudden came into my lane. There was no sufficient time for me to react with
defensive riding as the car have already cut right infronit of me into my lane after he finishes his wide U-
turn. Therefore, it caused me to collide onto the right rear burnper of the car. Owner may be settle
privately or pay insurance. That's all.

Tgigniaare Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter: Date/Time:
Not applicable 13/04/2022 14:23

Officer In-Charge Of Case: Classification Of Case:




SNeapoRE IR

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20220413/7039
Subjects Involved
SUsléed R %
Person Name TAM DONG SHEN
ID Type NRIC NO ID No S7621431Z
Gender Male Age 46
Race Chinese Language English
Relation To STRANGER
Informant
Victim VN b <
Person Name JMUHAMMAD HAIKEL BIN MOHAMMED HUSSEIN
ID Type NRIC NO ID No S9329553F
Gender Male Age 28
Race Mala Language English
Occupation Sales workers Address 247 YISHUN AVENUE 9 #02-
171 SINGAPORE 760247
Mobile No 86882428 Is Informant A Yes
Victim?
Person Name [MUHAMMAD HAIKEL BIN MOHAMMED HUSSEIN (Informant)

Signature Of Officer Recording The Report: | ﬁSignature Of Informant:

i | | The identity of the person making this
Notapplicable |report has been authenticated by Singpass.
No signature is required.

i t ter: Date/Time:
ﬁ?tn:;:ﬁ:gbflén S 13/04/2022 14:23

Officer In-Charge Of Case: Classification Of Case:




SV02224D0001 / VAG Singapore Pte Ltd
ENTRY DATE & TIME: 13/0472022 11:17 (SGT)
SUBMITTED BY: Eric Ng

VERSION: 1(14/04/2022 12:32 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 of this Form by i is notan

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 1o 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

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 SV02224D0001

13/04/2022 11:17 (SGT)
13/04/2022 08:30 (SGT)
Singapore

ALONG GAMBAS AVE
Singapore

FBN7222H

No

MUHAMMAD HAIKEL BIN MOHAMMED HUSSEIN
S$9329553F
MUHAMMADHAIKEL31@GMAIL.COM

(Phone) +65-36882428

+65-86882428

Honda
Cb400sf

Private use

No - Claiming third party
Motorcycle

Manual

399

Direct Asia Insurance (Singapore) Pte Ltd
ThirdPartyFireTheft

No

MC/00984207

MUHAMMAD HAIKEL BIN MOHAMMED HUSSEIN
S$9329553F

Page 10f 33



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?

IfNo, 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 P gers (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

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE STATEMENT
ATTACHMENT(S)

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

31/07/1993
Indoor
22/07/2016

5 YEARS AND 9 MONTHS

Male

(Phone) +65-86882428

+65-86882428
MUHAMMADHAIKEL31@GMAIL.COM
247 YISHUN AVE 9 #02-171

760247
Yes

No

Collided into Motorcyclist
Clear
Dry

No

Yes
No
Yes

nds Division Headquarters
(Phene) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@Accident report SV02224D0001

SKT8885A
Mazda

3

Red
Private car

Page 2 of 33



Contact Number -
Address .
Address complement -
Postcode =
Insurance Company Name C
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD HAIKEL BIN MOHAMMED HUSSEIN
Gender Male

Phone No (Phone) +65-86882428
Address 247 YISHUN AVE 9 #02-171
Address Complement -

Post Code 760247

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBN7222H

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

@& Accident report SV02224D0001 Page 3 of 33



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corectly the details of the accident 10 speed up the daims process.
2. This Form must be bythe snd/orthe Driver.

Information provided must be as truthivl and accurats 21 possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance

4

»~

companies.

The 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.

By the 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
! agree and that:
(3) My insurer, my workshop and the General Insurance Assodation of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process set out in this [form] and any other personal information

Nwldcdhmutmudbymymm(mmvmmmﬂlndﬂdmlwmmmwch
Personal have this accident {all insurer(s) who have insured

vehicle(s) involved In Ma«lﬂuuﬁalhm»n‘omdunmmnﬂ,mmm{hmﬂms the
Monetary Authority of Singapore and sny relevant government agency/authority (such as the police), for the purpose(s)
of :

o

~

(i) processing, handling and/or dealing with my clalms including the settlemant of the clalms and any necessary
investigations relating to the claims;

(H) investigating the accident and/or my clalms;

(ill) carrying out and/or dealing with my Iastructions or responding to any enquiries by me;

(Iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about m2 to bring abeut delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, hanckng and/ct dealing with my claims (collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invoived in this zccident and the inserers’ lawyeis/law firms, may/are permitted
to collect, use, disclose and/or process my Persondl information far o or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the lnsurars and/or GLA to their third party secvice providers or
agents(incuding their lawyers/law firms), which may be sited sutside of Singzpore, for ane or more of the above Purposes.

(d) my Personal information will also be collected and used to comolie tiaims history for the purpose of fraud detection,
investigation and management In present and ol future daims.

the Information so collected under (d) above may be sharzd / disclosed:

(i) to all insurers and/or any other third parties that assist [ evaluating, investizating, controling or managing fraud,

(b

(e

regulators, law and agencles as required for the purposes stated, or
(1) for complying with under any laws o7 court orders.
Policyhoider's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (M driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

@& Accident report SV02224D0001 Page 4 of 33



SKETCH PLAN #2

@ Accident report SV02224D0001

- T WET R AT T 1T

Accident TOOIRIE-S - v Tn [ o it

Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and position
of vehicles at the time of Impact. Also please note the road names, road signs and
vehicle registration numbers.

It safe, please take photos or videos from all angles.
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Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the
point of impact and area(s) of visible damage with an arrow.

Vehicle A Vehicle B
(ssn72LTN) (seresasy)
di M Call us direct
rect 6665
asia 7 [¢ [2v oS =058
elnsuranco 6532 1818

956401 1800 Ovem srvrrens
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Contact us at

direct Hotline: (65) 6665 5555
asla E-mail: customerservice@directasia.com

@ At COMPaNY

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
e read together with your Policy Schedule and your Policy

This document forms part of your contract with us and should b
Details. Do let us know if any of the details shown here need to be amended or updated.

["certificate No. MC/00984207 |
Type of Coverage Third-Party Fire and Theft Cover
1) Vehicle Registration No. FBN7222H |
Chassis No. NC421901267
ML d Haikel Bin Mol d Hussein

2) Name of Policy Holder
28/11/2021 00:00

3) ive Date of C of for
the Purpose of the Act

4) Date of Expiry of Insurance 27/11/2022 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) A named driver who Is driving on the Policyholder’s permission.

Provided that the person driving has a valid Motorcycle driving licence to drive in Singapore and is not
or disqualification from driving.

under suspension

6) Limitations as to use®
Use only for private purposes, in accordance with the declared motorcycle usage stated on your Policy Schedule. The
policy does not cover use for hire or reward, tultion, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

“Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia), are

not to be included under this heading.
I ———— |

Maiket Value

S$ 600.00

50% of market value capped at $$2,000.00

Sum Insured
Policy Excess
Theft Excess Outside Singapore

Main driver Mizhammad Haike! Bin Mohammed Hussein

Important Note: The policy only covers the main driver and t
Ref ;>7<b

named driver:

| Named Driver ]
[ Mohamed Hussein Bin Abdullah, Hus

Finance Company / Hire Purchase

R

is issuad in accordance with the provisions of the Motor
) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 10/11/2021 ~

1/We hereby certify that the Policy to which this Certificate re late
Vehicles (Third-Party Risks and Compensation) Act (Chapter 1

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www.DirectAsia.com
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REPUBEIC OF SINGAPORE

(DENTITY CARD NO §9329553F

)

Nare a

MUHAMMAD HAIKEL BIN
MOHAMMED HUSSEIN

‘;Qn- 31 Jul 1993 e
oo Duse 22 Jul 2016 MALAY
“y Date of birth Sex 329665

31-07-1993 M ir
Country of birt®
SING#PORE

M e o

e sqsw:sap

<300 CC
Motarcyeles between 201 CC and 404 CC

Datw of irrue

13-06-20C8

APT BLK 247 YISHUN AVENUE 9 402-
SINGAPORE 760247 N
NRIC No:  S93268653F Dats:  28/03/2020

S/N0.9000284795

Wil
Wi

"
|

e 7 ks —



4/18/22, 637 PM Used MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart

Honda CB400 Super 4 Revo

Reg Date : . 22/01/2018. Capacity © 399cc
Vehidle Type : Street Bikes Mileage : 39700km 60 $18800

Posted on : 19/03/2022

\BE /
Honda CB400 Super 4 Spec 2

Reg Date © 24/01/2003 Capacity : 399cc
Vehicle Type :  Street Bikes Mileage o 55 $6300

Posted on : 18/03/2022 # Paid Ad || % Dealer Ad

first 3 4 5 next |last
Bike Gadgets
& Number Plates for Sale
[ Installment Calculator
& Instant Insurance Quote
COE Resul
Rd 1, 06 Apr 2022 CATD

COE Bidding of Motorcycles $10503
http: i t.com.sg/listi i isting/?bike_model=honda+cb4008&bike_type=&price_from=&price_to=8license_class=&reg_year fro... 6/8
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