SC1K216L0008 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 21/06/2021 16:06 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (21/06/2021 16:06 (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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

21/06/2021 16:06 (SGT)

18/06/2021 18:30 (SGT)

708 Tampines Street 71, Block 708, Singapore 520708
NEAR ENTRANCE CARPARK (TMT31)

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

DRIVER

Name of Driver
NRIC No

Accident report SC1K216L0008

FBK2401G

No

MUHAMMAD ZAHIN BIN HATMAN
S9018027D
md.zahin.hatman@gmail.com
(Phone) +65-96663974
+65-96663974

Honda
Cb400x

Private use

No - Claiming third party
Motorcycle

Manual

400

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMCO01002221

MUHAMMAD ZAHIN BIN HATMAN
S9018027D
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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 material 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 POLICE REPORT, STATEMENT AND SKETCH

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC1K216L0008

23/05/1990

Indoor

27/12/2019

1 YEAR AND 6 MONTHS

Male

(Phone) +65-96663974

+65-96663974
md.zahin.hatman@gmail.com

BLK 707 TAMPINES STREET 71 #09-88

520707
Yes

No

Collision - U-Turn
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No
No

SJP7064S

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD ZAHIN BIN HATMAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained ATTACHED MC AND INVOICES
Injured person in which vehicle? FBK2401G

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer 4 Belice Ropovt 13200 T/20n10614 /2022
A
[ 1\‘ T
DECLARATION ¥ /
I/We declare the foregeing particulars are true in every raspect, COMFORTOELGRN SNGINGERING/ATE LI
" : EATEAMAL SUSHIESS DOV, Y1 ARANCK
s AR e R —
2o i1 z DESIGNANN: e DNT R
Policyhgiier's Signature Driver's Svgna.t—ure Reporting Centre Personnel’s Signature
Date &ftime: 0 Jun) A . {If driver is not the policyholder) Name:
wis ‘a : Date & Time: NRIC/FIN Mo.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOT!CE

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

5

This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. 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.

7. 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)
I understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General insurance Association of Singapare {“GIA"} may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehicle{s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(vi complying with applicable law in administering, precessing, handling and/or dealing with my claims. (collectively the
“Purposes”)

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

(<) mvy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

(d) my Personal Information will also be collected and ysed to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) theinformation so collected under [d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court crders.

OUFORTOELGRO ZAGIEERAG 28 L10
‘/{7 CATERMAL BUSINESS Qv L3) AAKCH
v NMELSONARRE
I I R BESIGNATION: .., JATE: -
Policyl{plder's '§igno(urc Driver's Signature Reporting Centre Personnel's Signature
Date & Time: 71 3v\uy\ {If driver is not the policyholder) Nome:
Date & Time: NRIC/FIN No.:

wis
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SKETCH PLAN #3

S — - saon LTSS S S SV S S S

Sompo Insurance Singapore Pte, Ltd.
SO Radtes Pace, (G003

6/ SOMPO Sayaposs Lt Towwr, Sengoparn 045623
m Tt 6461 6555 | Fac 62213302 | aww 20mpo.coon.sg
Co. Rog. No.: 1SEHOSINE | GST Reg No.: M200903195

R e S S P i

Certificate of Insuran
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {(CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (MALAYSIA)

o S s S S o -

Cert No./Policy No. : D21IMTMC01002221

Insured ¢ MUMAMMAD ZAHIN BIN HATMAN

Koter Vehicle (Regn No.) | FBK2401G

Cover 1 Third Parly, Fire & Theft

Policy Commencement Date 05 APRIL 2021 13:40

Policy Expiry Date 1 04 APRIL 2022 23:59

Maximum Liability {Section 1) : Market value at time of loss

Excoss® : $500- Section |

Named Driver 1 ¢ MUHAMMAD ZAHIN BIN HATMAN

HIRE PURCHASE OWNER : YEW HENG CREDIT ENTERPRISE PTE LTD

* Subject to GST wherever appcable

Parsons or Classes of Persons entitied to drive®
MUHAMMAD ZAHIN BIN HATMAN

Provided that the persen driving is permitted in accordance with the licensing ar other laws or regulations to drive the Motor Vehicle or
has been so permilted and is not disqualified by order of a Court of Law or by reason of any enactment cr regulation in that behalf
from driving the Motor Vehicle. And provided further that the Moter Vebicle is registered under the Road Traffic Act (Chapter 276) and
i1s registration under the Road Traffic Act {Chapter 276} has not been cancelled at the time of the accldent, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purposes and
{a) by the Insured in persen in coanection with his business or profession or
{b) in connection with the Insurad's business or profession

The Policy does not cover

(i) Use for hire or reward

(i} Use for racing pacemaring, reliability trial or speed-testing

(6ii) Use for the carriage of goods (other than sampies) in connection with any trade or business
() Use for any purpose in conneclion with the Motor Trade

Accident Reporting
Itis a condition precedent to liatulity that the Insured shall call 2t the Company’s Accident Reporting Center with the Motor Vehicle
within 24 hours of the accident or by the next working day thereof.

For list of Accident Reporting Contres, please visit our website al wyew,sompo.com.sg or call our Emergency Hetline: (65) 8461 £555.

We berely ceitify that the Palicy 20 which this Cactficato ol is issued in accoedanca with {1) the provisicas of e Motor Vehicles (Thisd-Party Risis and Cormponsation) At
(Chagnes 139) 2d Part IV of the Transpon Act, 1987 [Maaysis): acvd (2] 7 poicy lotms, contbions and excepions of the Motorcycle Policy (RelMCY-MTVG 03)

Sompo Insurance Singapere Pte. Ltd.

02

Authorised Signatory

DatefTime of Issue : 05 APRIL 2021 13:40

INPORTANT NOTICE

o Keep the Certficate  your Mokze Vohiclo,

©  Unter e Motoe Vehiclos (Third.Pacy Risss and Compansation) Azl {Chagier 129), it shall be Lnlaafil 106 Any persun 20 use o Crude b0 Petmil %y ohar Parson 10 use &
motor vohicke nithoutl a vaks palicy of insurance wider e Act,

©  Onthg 3alo of tha Motor Voniche of if for sy 163900 1h0 Fanr D) 1 Hesninalnd Curing its curroncy, B Insured must surnindar 210 CarliSe e of lrgusancs and e Palicy 0
e isueance company, If the Conaeats of Yauranty has been B3t of dosrayed, & Sty cectinabon 10 1t offedt inedl bo e, Fidury 10 sosply with this obIGatN
is B effence undor the Metor Varides (Third-Party Risks and Compensation) Act (Chaper 189

©  This Policy will coase 10 2o valid ance the Mote Volicle has baen 3ol I anathar percson, The Polcy & not Laasiorabie 16 e now ownos of the Mok Vohicle,

Intermediary Code & Nome : 11E079001 & ENSURE PTE. LTO, (MOTORCYCLE]  CiCoder MY3 XNDPOPANAFTOMYAJ
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SKETCH PLAN #4

"T Changi Paynwnt Enquirics: 6407 8108 Email: payment@ 155 com.sg
!\“‘ General Hospital Mon-Fr 8.30am-6.00pm Sat 8.30am-12,30pm
Singl!o.;it'}.a S o W
GST Registation No. - MIDIGSOLUN ORIGINAL RECEIPT  CAEMAJ 18.06.2021 21:05 hrs
( Bill To ! MRN/NRIC : $20180270
MUHAMMADR ZAHIN BIN HATMAN CASE NUMBER Vs 692'13586388
707 TAMPINES STREET 71 CUSTOMER ':'3025’118928.
TAMPINES SUNRISE A&E VISIT ‘o 18.06.2021 ¢ 19:52
#09-88 SINGAPORE 520707 v
Name of Patient  pMUHAMMAD ZAHIN BIN HATMAN ) EA0
Yotal Chargos Bstere Total Anst anuhh. e
Govt Grant . A,\mr Govt Gront
X-RAY INVESTIGATIONS 141.00 0.00
DRUGS / PRESCRIPTIONS [ INJECTIONS 5.90 0.00
A&E ATTENDANCE FEE 256.00 126.00
TOTAL CHARGES 402.90 |
LESS : GOVERNMENT GRANT 276.90-
AMOUNT PAYABLE BEFORE TAX
- ADD : 7% GST

AMOUNT PAYABLE AFTER TAX
LESS : GST ABSORBED BY THE GOVERNMENT

NET AMOUNT PAYABLE

PAYMENT
MUHAMMAD ZAHIN BIN HATMAN 126.00-

AMOUNT DUE g o
MUHAMMAD ZAHIN BIN HATMAN 0.00

FOR INFORMATION:
ST: P SN: 890180270

PAYMENT DETAILS

« NAME DATE AMOUNT | PAYMENT T¥PET
T MUHAMMAD ZAHIN Bild HATMAN 18.06.2021 126.00 V|SAIMASTERCARD'
“VIEW YOUR MEDISAVE AND/IOR MEDISHIELD l.lI;lZ?!.J\ll-i DETAILS ONLINE: Login to mycpd online seovioes with your SingPass at hitp:fwww, cplgovag and F/IBOAZ-D03.R I(

proceed o My Statements Section Bo Medisave/MediShield Lifeiintegrated Shiekd Plan Claims and Reimbursements. For more information, please visit
bitpiwwweplgovsge FAQs Heallheare. REIMBURSEMENT INFORMATION FOR EMPLOYERS AND INSURERS: Reimbugsenseat sheald be made to cash
ocutbay fiest, tollowed by Medisave, thea MediShield Life OR the fntegrated Shicld Plan, To make teimburscment to Medisave amxd MediShield Life, subnit through
mternet at htpetwwevepfgov.sg and procesd to Employerse Servicese Medisave/MediShield Lite Reimbursement, To rcimburse ta an Integrated Shickd Plan,
pieasz pay dircetly to the private insueee offecng the Integeoted Shickl Plan ™ Payment may be wade a1 DBS iBasking, AXS ar NETS station, v
VissMasterCard/eNETS  diteet dedit a1 hitpsfieservices healibtbsg/publicpaymentsfsinghealth o by cheque. Paymest may also be mode ot the
Paticat Service Centee dusing offics hours or 2t A&E Registration Counter after office bours.

. . o
Please attach this portion to your cheque payment. 18.06.2021 21:05 hrs
Cheque should be crossed and made puyable to “Changi General Hospital Pre Ltad",
Please mail 1o Robinson Rond Post Office, PO Box 2093, Singapore 904093,
Amount Enclosed @ § Cheque No./Bank : MRN/NRIC : $90180270
. CASE NUMBER 1 69213584388
590180270 MUHAMMAD ZAHIN BIN HATMAN ADMISSION DATE : 18.06.2021
Simei Sireel 3 Singapore 310889 Tel : G748 8§33 Fax - 6788 0933 wwwcghcomsg Reg No O90436R -
Page 7 of 18
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SKETCH PLAN #5

[STRPE S AT

Changi Puymcxﬁnquilius: 6407 BID8 Email: payment{@ | fss.com.sg
ﬁ‘lﬂ General Mospital Moa-Fri 8.30am-6.00pm Sat 8.30am-12, 30pm
SinghHealth T PAGE: 27
SAEMAJ 18.06.2021 21:05 hes
GST Registration No. 'Muo](,:;f)mN_"‘ ORIGINAL RECEIPT CAEMAJ
o MRN/NRIC : 590180270
. 5
MUHAMMAD ZAMIN BIN HATMAN CASE NUMBER ggi;?.};ggggl}
707 TAMPINES STREET 71 CUS!OME?R - ! € .
TAMPINES SUNRISE A&E VISIT : 18.06.2021 19:52

#09-88 SINGAPORE 520707

Name of Patient 3 l3apMAD ZAHIN BIN HATMAN

Service Deseription “Arount (ssj

THIS IS AN ORIGINAL RECEIPT FOR VISA/MASTERCARD PAYMENT OF $126.00 RECEIVED ON
18.06.2021.

TYPE OF SUPPLY: CASH/CREDIT

“VIEW YOUR MEDISAVE ANDOR MEDISHIELD LIFE CLAIM DETAILS ONLINE: Login to myepf online services with your SmgPass at hsp:iwvewcplgovsg and | FIBOY0Z-003.R1¢
procesd o My Stalementn Section Be MedisaveMiediShicld Life/integrated Shield Plan Claims and Reimburscments. For mose information, please visit’,
htipAiwvew.cpfgovsgs FAQn Healthcare, REIMBURSEMENT INFORMATION FOR EMPLOYERS AND INSURERS: Reimbursemeat should be made 1o cash- -

outlay first, lollowed by Medisave, then MediShicld Lite OR the Insegrazed Shield Plan, To make reimbucsement (o Medisuve and MediShield Life, submit theough ()¢ .

intemet at hupsiwww.cpfgovsg and procecd 1o Emplayerss Servicese MedisaveModiShield Life Reanbursement. To reimbodse 10 an Integrated Shield Plan,

please pay direcily to the private insurer offering the Tategrated Shicld Plan” Payment may be made at DBS iBankng, ANS or NETS statica, wia

VisMosterCoaed/eNETS  direct debit at lutps Hestrvices. healibhub sgfpublicipayments/singhenlth or by chegue. Payment may also be made at the

Patient Service Centre during office Bours or at A& E Registration Counter alter offios hois

Pleasc attach this portion to your cheque payment, 18.06.2021 21:05 hrs
Cheque should be crossed and made payable to “Changi General Hospital Pte Ltd” ;

Please mail to Rabinson Rond Post Office, PO Box 2093, Singapore 904093, BALANCE DUE o SS 0.00
Amount Enclosed ; $ Cheque No./Bank ! '\CAEQENSLCMBER 23?11 225?3;288
$8018027D MUHAMMAD ZAHIN BIN HATMAN ADMISSION DATE : 18.06.2021

CGH £9018027D 3 69213584388 0o00000000Q0C000C0

Sime Strzet 3 Singapore S2U889  Tel : 4TSS 8813 Fax - 6788 01933 ww w.eghcomsg Reg No 198904226R

Page 8 of 18
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SKETCH PLAN #6

Changi
h\“ General Hospital
SingHealth
ORIGINAL MEDICAL CERTIFICATE EMD2021108170
Name ARIG No,
MUHAMMAD ZAHIN BIN HATMAN 590180270
This 15 85 cortidy that 1ho S0 Anmod |z it for cuty fov & pavied of 5 days fom 18-Jun-2021 o 22-Jun.2021

nclusiwe
Tyge of modical leave granted :
D Hospatatzanon Loave

Asmited on:

Cischarged on ~

This centificate is not valid for absence from court altendance.

[Z] Outpatient Sk Loave
[: Materity Loz,
|:] Storitization Leave,

Fit for lignt éty feoen NA. a N.A.
Tene Gt Tmen N.A. Time ot MA.
| Diagnosis Surgical Operation (If applicablc)
Road Traffic Accident
Comments :
HosgieslClnie Viard Ko,
y H margen
Emergency Medicing SSH Aecldant S Endigency
Date
Changi General Hospital 18-Jun-2021
2 Sirni Street 3 Snnanars S70RRA | Yol (RG) 7RI 2022 | Cav- IRV 900 MO | cieees ot [ CANAA v s

@,Accident report SC1K216L0008
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

LA

10f3
Report No. T/20210619/2032

R

6 Tampines Avenue 4 SINGAPORE 525682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
19/06/2021 13:45

tation Diary No..
| 43

nformant’s Particulars

Name of Informant:
MUHAMMAD ZAHIN BIN HATMAN

ms:

APT BLK 707 TAMPINES STREET 71 #09-88 SINGAPORE

; 520707 -
ID Type / 1D No.; Contact No.:
NRIC NO / S9018027D Home/Office: Mobile: 96663974
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
_Male | 31 [ 23/05/1880 | Rider B
Race: Language: Institution / School Name:
Malay N
Occupation: Driving Licence Information:

SERVICE ENGINEER

Class: 2B,2A,3,4 Date of Expiry:

'&ﬁjﬁj&iﬁlt’if&ﬁha’tibhbﬁtﬁé%6&7&,’96&*2’

S AN

Typeiot Injury i ' Date/Time of Type of Location:

Accident: Attended by Police Drive Accident; Straight Road
e , No 18/06/2021 18:30

Location:

TAMPINES STREET 71

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Light

Type of Collision; Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:;

S | Yes

-onditic

Motorcycle | HONDA

Slightly |0
Damaged

SJP7064S | Car

Slightly |0
Damaged |

['Details of Vehicle nsura

Vehicle No. | insurance Company

Effective | Expiry Date

FBK2401G
L LTD. -

TENET SOMPO INSURANCE PTE.

| 05/04/2021 | 04/04/2022

!

@Accident report SC1K216L0008
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POLICE REPORT #2

Ak AT e
POLICE FORCE 202106192032
Police Station Of Origin: 2.0t
Tampines N.P.C Report No. T/20210618/2032
§ Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Brief Details.

On 18/06/2021 at about 1830hrs, | met with an accident along Block 708 Tampines Street 71, near the
entrance of the carpark (TMT31). | was riding my motorcycle bearing plate no. FBK2401G. | saw the car
bearing plate no.SJP7064S was driving in front of me. | thought the car was turning into the carpark. The
car suddenly made an U-turn which | do not expected it as such [ hit on the front right of the car (driver
door). | fell off from the right side of the motorcycle and fanded on the road.,

My motorcycle right body frame, engine pipe, right mirror and right lever guard has scratches and brake
lever bent downwards. | was also informed my motorcycle cannot be start up by the tow truck personnel.
The other vehicle has dent and tire mark on the driver door.

I do not remember who called for the police but the incident was attended by the traffic police. | was
conveyed by the ambuiance to Changi General Hospital and was given 5 days MC (18/06/2021 to
22/06/2021). There was no passenger on my motorcycle.

No government property was damaged.

I'would like to state that | do not have any video recording. The motorcycle, is my own personal
motorcycle.

I am lodging this police report as requested by the |0 from traffic police.

Page 17 of 18
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POLICE REPORT #3

SINGAPGRE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529882
Tel No: 1800-58719869

Sketch Plan

Informant is not able to provide sketch plan

92032

T

30f3

Report No. T/20210619/2032

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Officer Recording T i Report;
G/

insp TAN YU KAI. JUSTIN ﬂ ‘
; ]

Signature Of Informant;

" Signature Of Interprater:
Not applicable

Date/Time:

19/06/2021 13:45

Officer In Charge Of Case:

TRIGIT! - AR oo

Staff SgtLEE GUANG HELY ¢,

7 E?ntact Nogiss_{?m :?'s %,&_w n.zui;j;,; FORCE i 1
Authentication Stamp | / !’
| - W .

NP168 l

e - ¢

@Accident report SC1K216L0008

Classification Of Case:

e o
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