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ASS. REC. BY: /!11¥ f I. 
REF: 

ASSIGNMENT 

VehNo J8rv 7 vv2,f-,L Yr Regn 17 j, r / r f From: Dale: 
Estim led Cost 

OD/ WSI TP RESI ODRESI EVAI INV I MV 

TolnspeclVehicleNo ftJ,rv TlZ?,,;1 
al Workshop mis ). IV f '? 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Markel Value: Ille 
IDAC Accident Rport: 

GIA I PR Seen: 

Consistent? Yes or No 

Consistent? Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS ~>F 
Vehicle: IN I OUT 

Dale: Person Contacted: l?tt ~/91 
Daie i Time ~clion I lnstructi9_n flt/ ).Sva_ 

Date/Time.File Pass to? O: Preli. Report 

11 0: Final Report 
DatefTime, File Return to? 

Type: M.Car /~I Bus/ Van I Lt~ I Taxi I Prime Mover I 

Truck I Trailer or 

Make: J;.~ c 13 c/rJo ~F , .c ) 97 _ 
Colour NC: Insured I Std I NI I NA 

Sp.Reading 
1!:,/a,.e(c C/S; '/-<+ 7 T/Radio: Insured I Std I NI I NA 

Eng/No: 

C/No: 

Gen. Cond: 

Steering: In 

Brake: In 

Modi· I STD A/Rim or 

Tyre Size F: / ;,,{) j ] ()_ 2:_f'L 1-q_ 
R: - - f6 i} I b_t9 £d Id_ 

BS DUN I EXNOVA I GY / FS I LIZA I MIC I OHTSU I PIR I SUMI I 

OYO/YOKO or 

Front 

R/Bal. 

UBal. 

6 mm 

mm 

Rear 

R/Bal. 

L/Bal. 

6 mm 

mm 

D.OA 11 I 2 r! i 1.. ~I lfU t/72-l 
Survey held al 

Des of Damages Fri I Rear I O/S I NIS I U/C I Rooftop or 

/q I //il _/j D VJ 
The UIC I Chassis frame / BoafSt,t,iture affected due lo colhs1on 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) 

Report Format: 
Lump Sum/ 1.8.1: ($ 

Add Fee: 0 : Site lnsp ($ 

0 : Interview ($ 

0 : Tech. lnvs ($ 

0 : Weekend ($ 

Photos 

Others 

TOTAL 



F 

From 

Handphone No. 

Amount 

OFFIC:ij1-~'.b No : ' Q L ,2_ 
, , Date: '...2 
;, -·~ 

fi, r c~ , . 
f~ 

\ 

Note: Vehicle is transported at owr1er's ri:lt. The comf/Jl", accepts nu rt>sponsibility 
for damages or other misdcmcar,or 10 y(.) .. 1 vt:hlcW whils t bc"blg tnnsported ....... -'-=-'iiill~- .. 



1111\ SINGAPORE w POLICE FORCE 

POLICE REPORT (NP299) 

Police Station Of Origin 
Woodlands Division HQ 
1 Woodlands Street 12 SINGAPORE 738622 
Tel No:1800-4660000 

Date/Time Report Made 
13/04/2022 14:23 

Name Of Informant 
MUHAMMAD HAIKEL BIN MOHAMMED 

HUSSEIN 
ID Type/ ID No. 
NRIC NO/ S9329553F 

Nationality 
SINGAPORE CITIZEN 
Occupation 
Sales workers 
Institution/School Name 

Date/Time Of Incident 
13/04/2022 08:30-13/04/2022 09:00 
Brief details. 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII IIIIIIIIIIIIIIIIIIIIIIIIII 
LJ202204 13fl039 

1 of 2 

Report No. U20220413/7039 

Vide Report No. !Station Diary No. 

Address 
247 YISHUN AVENUE 9 #02-171 SINGAPORE 760247 

Contact No. 
Home/Office: Mobile: 

86882428 
Email Address 
muhammadhaikel31 rn>n mail.com 
Sex IAge JDate of Birth 
Male 28 131/07/1993 
Language 
Enalish 
Location Of Incident 
GAMBAS AVENUE 

I
Race 
Malav 

I was riding my motorcycle along Gambas Ave on 13/4/2022 at about 0830hrs. As I was going straight in 
my lane, I saw a car, bearing plate license number (SKT8885A), made a U-turn across all three lanes into 
the most left lane. As I was still heading straight in my l8ne, the above mentioned car continued with his 
wide U-turn and all of a sudden came into my lane. The:e was no sufficient time for me to react with 
defensive riding as the car have already cut right iniront 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. 

Signature Of Officer Recording The Report: Signature Of Informant: 

Not applicable The identity of the person making this 
report has been authenticated by Singpass. 
No signature is required. 

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

Officer In-Charge Of Case: Classification Of Case: 



Ira\ s1NGAPORE w POLICE FORCE IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
U20220 41 Jn039 

POLICE REPORT (NP299) CONTINUATION OF REPORT 

2 of 2 

Report No. U20220413/7039 

Subiects Involved '" ... " ' .. t .. ' 
Susoect 

'" 
'•"· r, - ·-

Person Name TAM DONG SHEN 
ID Tvoe NRICNO ID No S7621431Z 
Gender Male Aae 46 
Race Chinese Lanauane Enalish 
Relation To STRANGER 
Informant 

Victim ..._,,..,.. "...J.' . .. " . "' '-"~ 
Person Name MUHAMMAD HAIKEL BIN MOHAMMED HUSSEIN 
ID Tvne NRIC NO ID No S9329553F 
Gender Male Aae 28 
Race Malav Lanauaae Enalish 
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 lnformant1 

Signature Of Officer Recording The Report: Signature Of Informant: 
Not applicable The identity of the person making this 

report has been authenticated by Singpass. 
No signature is required. 

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

Officer In-Charge Of Case: Classification Of Case: 



SV0222400001 I VAG Singapore Pte ltd 
ENTRY DATE & TIME.: 13/04/2022 11 :17 (SGT) 
SUSMITTED BY: Enc Ng 
VE RSION: 1 (1 4!04'2022 12:32 (SGT)) 

(t/ SINGAPORE ACCIDENT STATEMENT 

IMPORT ANT NOTICE 
1. Please report ~ the details of the accident 10 speed up the cla ims process. 
2. This Form must be comPlel ru:t hv the Policyholder aodlor the Aulhodsru:t Driver 
3. lnlormatlon provided must be as truthful and accurate as possible. Any wilfu l misrepresentation or witholding ol material facts may allow insurance companies lo 1epudia1e 
policy liability. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liabili ty on the part of the insurance companies. 
5 Any tale reoonlng may he reteand to !he Ponce tor lnve5l!gallon 
6. This report w ill be forwarded by the insurers of the G1A Records Management Centre establ ished by the General Insurance Association of Singapore (GIA) ror archiving 
and that copies ol th is repon will, for a fee, be made available upon application by interested parties. 
7 • By the lodgement of th is report to the insurers. you hereby consent to 1he 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 

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

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

IN SUR ED/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 

DnlVER 

Name of Driver 
NRIC No 

<J!/ Accident report SV02224D0001 

FBN7222H 

No 
MUHAMMAD HAIKEL BIN MOHAMMED HUSSEIN 
S9329553F 
MUHAMMADHAIKEL31@GMAIL.COM 
(Phone) +65-85882428 
+65-86882428 

Honda 
Cb-100s1 

Private use 

No - Claiming third party 
Motorcycle 
Manual 
399 

Direct Asia Insurance (Singapore) Pte ltd 
ThirdPartyFireTheft 
No 
MC/00984207 

MUHAMMAD HAIKEL BIN MOHAMMED HUSSEIN 
S9329553F 

Page 1 of 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? 
If No, Relationship of the Driver with the Insured 
Does Driver ONn 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 

31107/1993 
Indoor 
22/07/2016 
5 YEARS ANO 9 MONTHS 
Male 
(Phone) +65-86882428 
+65-86882428 
MUHAMMAOHAIKEL31@GMAIL.COM 
247 YISHUN AVE 9 #02-171 

760247 
Yes 

No 

Collided into Motorcyclist 
Clear 
Dry 

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? No 
Was any other vehicle 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 POLI CE 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 ACCIDE NT 

PLEASE REFER TO THE STATEMENT 

ATTACHMENT($) 

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

Yes 
Woodlands Division Headquarters 
(Phone) +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 

rpJ Accident report SV0222400001 

SKT8885A 
Mazda 
3 

Red 
Private car 

Page 2 of 33 



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

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

INJURED PERSONS DETAILS 

MUHAMMAD HAIKEL BIN MOHAMMED HUSSEIN 
Male 
(Phone) +65-86882428 
247 YISHUN AVE 9 #02-171 

760247 

FBN7222H 

Was this injured conveyed to hospital by ambulance? No 

/J!J Accident report SV02224D0001 
Page 3 of 33 



SKETCH PI..J..N 

IMPORTANT NOTIC! 

1. Pttnt rtW\ thr dttaih ol tflt ICdd'r nt 10 se>ttd up the d1lm1 proceu. 

2. Thh ,o,m m,nt bt <:9fl'IPNtN ft U!t ':90sxb9:lfn 904/tr: 0t A!db9dln Qr:tr,,. 

l , 1n,ormat.ion PfO~ n11o1 , 1 bt H kYStlfyl entltfEDSI U R9Hlft. Arry wfful mht-s,ru.nt, t.lon Of \lllf.'thholdit11 of mJl tr~I 
racu Inly alo,,r lrnu11ttet ~•l'lln lo f1PY11pU PRfo: hWtr• 

c. JM kwt 1nd ,ccrpt,nc:r or thh kwm by lnwr1nct comp,nln b not an admb.llon of policy 1'-biflTV on thf p1,i of lht lns11ranc1 "'-· s. Am tthf manN mn bf r,fra:,d to Jht po1g fP' lrtmJlptlpQ. 

6. Tht rtpo,t wit bt forw1rdtd by Utt W'l1urt11 of 1M GIA Rtc0nh MJntJtmtnl Ctntrt aubliJ.htd by tM Gtnu11l lnsuranu 
Anoci.ltion of f n,apott IGIAI fo, ,rch~ ind thatcoP'ts of thil rtpOtt will for a fH bt m,dr 1vitltbtt upon app8c;lrion by 
1nt trr,1rd~tllt$. 

7. lytht lod&ft'ltl'I I ol th is rtPQfl to tht IMutt rs. yo11ht1tbyC011wn1 tolht attl'IMnf ofthis rt90111t lht ctnt,t and to co pin of 
the ttpo,t bffil tNckl IVl~bk: 1forn,ld. 

L COnunlundttUM,_tMW\IIDala~Ac:t(PDfA) 

I 11ndtnUnd, k:llnowwd11, ll'ff tnd COflSCftl that: 

(1) My lnsUfff, my WOl'bhop and 1ht: lruur.anu Alsodltlon o(Slnpport rG1A1 rnr,/111 prrmkttd 10 cot~ct. use. 
dbdolt Ind/Of p,ocai,,,, Pffl,Ol'III dltl/Ptnonll lnfotmltioft out In this (formJ Ind Jl'rt c lhtt ptrsotlll Information 
JUoYidtdbymtOfpounstdbymyN11mlc:oltatYd'(U'll.,mona,SnforrNtfon•J1nddbdoHandtransf1,such 
Pt110t'IM lnfonnadorl toal~knf(IJ~ha\11 lnMftdwhlde(s)~ln ttllsec:ddtnt{III lnsumfs)wwho haw iniut t<I 
~ldl,(1) lnvolwd III tMI acddtnt t,hall bt mltctlvt)w rtfttffll to 1s ttit 'lnlurtn"), tht lt'ISUrtn' 1,wyenfbw r,mu., tht 
Mont~ry Avthority ofSift&apcr, and any rt4rnnt ~tTWMnl 11encv/11Mority (sudl ff the poCa), for tht purpose(s) 
o l : 

(II proctuln&, h&ndlinetnd/Mdulna wtth rrr,dalms .-ictudlrctht stttltmtntof lht clalnn and any ntcts~ry 
inYHtiptions relltfnc to the dlkns; 

(iii invffliptlnathtacddt:nt1rwJ/ormydun1; 

(ml carryJna OUI artd/Ct dalln.& wtth my bswctk,ns or rl$JIOM!111 to 1ny tnqu.iff by me; 

(Iv) admlntstcftnl m, dalmS (lndudinc lhl ffllllina of «NTap,o,ncklQ. ~ 'T'ltnb, ffi'Olas, rtporu or aotk.u to mt , 
which covld ltwofvt dbdos,ure ot Ul'\IAtl personal data about tM to t>ms ,w,t dtltvery ot th t um, as well as on the 
u tt tnal =wt of • nwdOl>ts/mlil pacbftt); and/« 

M <cm¢'111W wtth applluble law In ldmlnls1tt1nc, p~ Slne, l'llnc:"" ind/~ dnllri.g "'4lh my cWms.(ccfftc1lvt ly the ._.., 
(b) 111 insur tt(s) who haw liuurtd vthklt{S) lnvolvtd In thlt 1cddtt1: &r.d llot t hlS...rtfS' !awyitn/llW firm.s, m,y/ut perm In~ 

to <OIIKt.. UM, dlsdow Ind/« ptOU.SI rrtt Pusonal lnfor1n1t1o;, f!.il Ol mort of the tbovt P(,,lrp,ow.s; and 

(C) my PmOtllil Wo,,nat!Oft ,nay/Qtt bedrcSdostd b't tnYal Ullt litWter'S lrw!iO' CUA to thdr third party StM<e provldt rs or 
11enU(indlH5n& thlh' lawyf'f's/law l'lmu). wMch m,y bt stttd (:!AWt! ct 911S!POft, fo, oiie Of ffiOft cf the ab<Nt P11rpoJH. 

(4) my , fflORII lnformaUOfl will Ibo be collccttd •ncf 11)N to~ cJ.alms hh!o,y for th11 purpoH ol fm,d dtlKtlon, 
lnWJtil:atiott and m1naprn1n1 In pra.nt and al fuMt CSllfN. 

{t) the lnfor,na dotl so coa«tt'd undrr (OJ abc,vt ,nty be~/ (!bdostd: 

(ii IO all Jn1uttn llld/O< any olhtf lhfrd PlttiaJ that Hslst In Mt,1JUnl, lntts t{lat lAJ, CDl\ltolLn1 Of m1 na1tn1 lr a11d, 
ra1ub to11. llw e-nforument 1nd ptrnm11:nl 1;e~1 as ruson.ab)y 1aqWred for tht ~pow,, ,uted, e r 

(HJ for <C1np!y'.t1J with rrqlllttmrnu un6tr a,iy resuCit!c:n. llwr1 o: court onltu. 

rP 
'1)lcytloldt{$SicNlurt 
~ tt & Time: 

Dfhrref"•S&nM\11'• 
(lfdth-tf bnotW~I 
ou,& 1"11N:-

~ C.ntrt'Pt rMWlti"SSi&NIWt 
Name: 
NQC/flNHo- : 

<fl Accident report SV02224D0001 Page 4 of 33 



SKETCH PLAN ,n 

.., .,...~,.,...,. · •·..l"'·~- ' ... . --,.i-,...---.r-~,--r.:.'.)O'~ i;--:- ·-·~~ 

Accident Toolkit•-i '·•·•~~: ·-.~--~-~- .. , . ·· .. ··•-:-=:-<~..-Ali 

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. 

Please Indicate on vehicle A (your vehicle) and, vehicle B(thlrd party vehicle), the 
point of Impact and area(s) of visible damage with an arrow. 

Vehicle A 
l +-&I\J~??.t-N) 

direct 
asla 
•Insurance 

Vehicle B 

Cs1:rc sas.if> 

Call us direct _.,.,, 
6665 5555 
0.- '-1Ul1"•-

6532 1818 .,,,KJ•"--

@J Accident report SV02224D0001 Page 5 of 33 



-
direct 
asla 

Contact us at 
Hotl ine : (6 5) 6665 5555 
E-mail; customerservlce@directasla.com 

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

Certificate No, 
Type of Coverage 
1) Vehicle Registration No. 

Chassis No. 

2) Name of Polley Holder 

3) Effective Date of Commencement of Insurance for 
the Purpose of the Act 

4) Date of Expiry of Insurance 

5) Persons or Classes of Persons Entitled to Drive 

MC/00984207 
Third-Party Fire and Theft Cover 
FBN7222H 
NC421901267 

Muhammad Haikel Bin Mohammed Hussein 

28/11/2021 00:00 

27/11/2022 23 :59 

(a) A named driver who ls driving on the Policyholder's permission. 
Provided that the person driving has a valid Motorcycle driving licence to drive In Singapore and is not under suspension 
or disqual ifi cation from driving. 

6) Limitations as to use• 
Use only for private purposes, In accordance with the declared motorcycle usage stated on your Polley Schedule. The 
policy does not cover use for hire or reward, tuition, 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. 

Sum Insured 

Polley Excess 
Theft Excess Outside Singapore 

Main driver 

M~ri<et V~lue 

S$ 600.00 
50% ot market value capped at 5$2,000.00 

Muh.immad Halkel Bin Mohammed Hussein 

Important Note: The policy only covers the main driver and thr. l!l!low!ng named driver : 
Ref I Named Driver ----------------- ~7 
1 I Mohamed Husse in Bin Abdullah, Husse i;i l 

Finance Company / Hire Purchase 
I /We hereby certify that the Policy to which this Certlficatt> relates is ,s:;u~d 1n accordance with the provisions of the Motor 
Vehicles (Th ird-Party Risks and Compensation) Act (Chapter 169) and th~ Road Transport Act, 1987 (Malaysia). 

Direct Asia ln~ re) Pte. Ltd. 

Issued on: 10/11/2021 

Underwriting Manager 

Direct Asia Insurance (Singapore) Pte Ltd 
20 Anson Road #08-0 1 Twenty Anson Singapore 079912 

www, DlrectAsia .com 

s 

a) 
0 

2 
C 
0 

~, 



~ E~E; TO ORIVE VEHICLES IN THE FOUOWING -CIASS(Esi'l 
EffECTM DATE 

I C 
ll.lllll910 
.. 0<, :.1, 

I 
5 I No.9000284795 

NP 428A 
lim11irrimimii11lm 

c--t-,,ail»it 
SI NGA. PORE 

- ,--

ltl!l~llli~llilllllllllll llll 
N•IC'13. S93.'.?9 553F 

1:l,1)6- :!0CB 

::;,rG~~:~~~N AVENUE 8 t 02-171 

NRiC No; S9j2g(i5Jf Date: 28/03/2020 
I 



4/18/22, 6.37 PM 

Honda C8400 Super 4 Revo 

Rrg Date 

Vehide Type 

PD!.tedon : 19,1))/2022 

22/01/2018 J 
Street Bikes 

Honda (8400 Super 4 Spec 2 

Reg Date 

Vehicle Type 

Posttdon : 18/03/2022 

24/01 /2003 

Street Bikes 

<JIiii, Number Plates for Sale 

Iii! Installment Calculator 

ISi Instant Insurance Quote 

Rd 1, 06 Apr 2022 
COE Bidding of Motorcycles 

Used MolorCydeslBikes For Sale in Singapore by Owners & Dealers 4 SGBikemart 

Capacity 

Mileage 

Capacity 

Mileage 

first(2]2 

399a: 
39700km 

399cc 

next last 

Bike Gadgets 

COE Results 

CAT D 
$10503 

SGD $18800 

Details } 

>GO $6300 

Detail:i ) 

hnps://sgbikemart.com.sg/listing/usedbikes/listing/?bike_model=honda+cb400&bike_type=&price_from=&price_to=&license_class=&reg_year_fro. . 6/8 
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