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HKL LIM TEAM MOTORSPORT PTE LTD

-
% UEN: 202218929Z

HI{L Blk 1008 #01-24 Bukit Merah Lane 3, Singapore 159722.
Tel: 6275 6656 Email: hkllimteam@gmail.com

FBL4700A
1 FRONT FORK ASSY LH/RH U / 0 $900
2 FRONT FORK UNDER BRACKET « $320
3 STEERING CONE BEARING pse ' $120
4  FRONT FORK TOP CLAM " $220
S BODY FRAME ALIGNMENT A+ < sgso” vst Y52
6 FRONT FENDER St ~~ $120
7 FRONT WHEEL RIM r¢f*V y, $420
8  FRONT WHEEL SHALF ¢V $45
9 FRONT WHEEL BEARING 2PCS « $40
10  FRONT WHEEL BEARING OIL SEAL * $30
11 FRONTBRAKEDISC b{ 7 $190
12 FRONT BRAKE CALIPER St/ $280
13 FRONT SIGNALS RH st~ $120
14 HANDLE BAR LHRH 7 AH [LH =X $360
15  HANDLE BAR GRIP ¢/~ $38
16  HANDLE BAR BALANCER § €27 $120
17 BRAKE LEVER $(&/ $35
18  SIDE MIRROR LH/RH JU# 7 $80
19  LOWER COWLING RH s¢# < $120
20  REAR FENDER $150
21 REARNOPLATE 27 _ $18
22 THROTTLE CABLE SET ‘i(ﬁ‘ $90
23 THROTTLE CABLE TUBE U% 7 $30
24  FUEL TANK COVER CENTER % $120
25  FUEL TANK COVERLH X $180
26  FUEL TANK COVER RH 5 7 $180
27 IGNITION SWITCH COVER G 7~ $45
28  REAR FOOT RESTRH Ste / $45
29  BRAKE PEDAL $¢# 7 $95
30  FRONT FOOT RESTRH &~ $60
31 TOPBOX M1/ $180
32 TOPBOX BRACKET S08-£7% 7 $150
3 TOWING recpf’ $30
34 LABOUR A s}g(; o
4.}f ool
TOTAL AMOUNT: $6,361
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SM1322BLO0DE / MOVA AUTOMOTIVE PTE LTD [159722] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 21/11/2022 18:44 (SGT)

SUBMITTED BY: Avril

VERSION: 1 (21/11/2022 18:44 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gomrectly the details of the accident to speed up the claims process,
A ust be completed by the Policyholde . )
g. lmfnimnmpmvldeﬁ must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
icy liability. ) )
:?I ';‘tc'?; ;ss::gyand acceptance of this Form by Insurance companles Is not an admission of policy liabllity on the part of the insurance companies.

 be refarred to the Police for investigation, o . »
6. This report will be farwarded 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 Ioggamant 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 21/11/2022 18:44 (SGT)
Reported by Both
Date of Accident 11/11/2022 19:45 (SGT)
Exact Location of Accident Margate Rd, Singapore
Additional Location Information 3
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number FBL4700A

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner MUHAMMAD SANI BIN ABDUL RAHMAN
NRIC No S$7700822E
Email Address STREETGLOW77@HOTMAIL.COM

Mobile Phone No (Phone) +65-96778584
Alternative Phone No g

VEHICLE PARTICULARS
Manufacturer Honda
Model CBF190WH
Variant E
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Motorcycle
Transmission Auto
CC 184
INSURANCE COMPANY
Narpe of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5128019808
DRIVER
.. ::;rlrée of Driver MUHAMMAD SANI BIN ABDUL RAHMAN
RERIC No $7700822E
~ Date Of Birth 19/01/1977
- Occupation

Indoor




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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)

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

24/05/2022
6 MONTHS

Male
(Phone) +65-96778584

-STHEETGLOW??@HOTMAIL.COM42
APT BLK 450 TAMPINES STREET
#09-100

520450

Yes

No

Collision - Major/Minor Rd
Clear
Dry

Yes

Yes

Tampines North Neighbourhood Police Post

(Phone) +65-18007818999

(Fax) +65-67838603

Blk 461 Tampines Street 44 #01-56 Singapore 520461
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1 '

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

SNB9100E
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SKETCH PLAN

SKETCH PLAN

R OTIC
1. Plegase I‘tlpoﬂ paranty e dotadls ¢ the acedom O soees vp Il c'onns e £086. \
2. This Form st ba samalntad by Ihn Palicyhe de s andlo: the Actual Brivor dvaiaiiniineh i |
. i ir, ~alerial lacls may allce

3 Informanon provaod “1ant bo 08 truihful 8¢ aceurele oo possibls, Any s Il misrepresenlshion o withhold g o ’
MsuraNce compan &8 1o epucinte po! oy liabilty.

The tesie and pCeeAIANEE Of s 1Foms by nstirance conpames 8 adl an sdnasien of poley wbility o the parl of Ine insurance comganies
Any false reporting may be referred to the 1raffic Police Department for investigation. e
This reparl well be forwarded by the insuters ' =0 GIA Records Wanagement Centre vstatlished by the General Insu‘ance Asseciatien of
Sirgaore (GIA) for achivirg and thil coples of I%is 1eport v 1 %1 a fee Le made availasle upon application by inlerested parties,
By the lodgement of th s rezort 1o the i#surers, you hereby ceasent to the archiving of this rapodt at the cantre a=d 1o coies of tha
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1 of 4
Report No. T/20221115/208¢

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPOIRE:
520461

Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Station Diary No.:

Date/Time Report Made: ' {i}‘i-dé:ml::epcnt Na.: 29
15/11/2022 17:33 —
Informant's Particulars —
Name of Informant: Addregs: _ ) .
MUHAMMAD SANI BIN ABDUL APT BLK 450 74 VPINES STREET 42 #09 100 SINGAPORE
RAHMAN 520450
ID Type /1D No.: Contact No.: . '
NRIC NO / S7700822E Home/Ofice: Mobile: 96775584
Nationality: Email:
SINGAPORE CITIZEN STREE quow??u )hotmaﬂ com
Sex: Age: Date of Birth: | Type of Informar: :
Male 45 19/01/1977 Rider .
Race: Language: Institution / School Name:
Malay English |
Occupation: Driving Licence | formaticn:
SECURITY OFFCIER |Class:2B,3 Date of Expiry:
General information of the Accident o - |
Tand | Injury Drink ‘Date/Time of Type of Location:
| Aceidert ' Conveyed By Ambulance | Drive: Accident: T-Junction
| : | ... No e 1171172022 19:45 =4
' Location: |
' MARGATE ROAD |
Weather: Road Suiface: Road Speed Limit:
'Eiear Dry peed Limit:
Traffic Flow: Traffic Control: ~ [ Traffic Volume:
_| ;wo Way . | Not« ,crntrlel_gg___ o | Moderate ]
By?vev of Coihs!on: ‘ Anyone conveyed by
etween Moving Vehicles - Head On ambulance:
— — e e o] Yes
 Details of Vehicle in tovolved "":”L_'"""“”"“'“““"' e Tl
%@%}.@_JM_________ Make — _|Model | Coler ; Condition | No of Passenger |
0A | Motorcycle HONDA '( BF1O0WI Qrange ' Totally |
(SNBOI1OE [ Fer T —opem s oo 1&.&.!.!_892_':}_
SNBY110E | Car TOYOTA 'MOAH White Slightly |0
; HYBRID | Damaged |
— L lexeyr
Bmmmm TRETIR o asaat s ]
Vehide No. ‘“SU@_@;_CMY_M__ o ,uui’Eéé' No | Effective | Expiry Date |




SINGAPORE

POLICE FORCE A

115/2080

Police Station Of Origin: 2of 4
Tampines North NPP

Report No. T/20221115/2080
481 Tampines Stroot 44 #01-5¢ SINGAPORIE
520461

CONTINUATIU * OF REPORT
Tel No: 1800-7818999

Details of Vehicle Insurance JH W b

Vehidle No. | Insurance Company In surance Vo Effective | Expiry Date _

FBL4700A | NTUC Income Insurance Co-Operative | £ 26019308 03/06/2022 | 02/06/2023
Limited

1

‘Details of Person Involved R
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

I Use il'”Pedestrian Cro;s;i;*.g: NA

Rider |
Name MUHAMMAD SANI BIN ABDUL RAlivAN | ID No. S7700822E
"Related Vehicle | FBL4700A (Moloroycle) | Contact No.| 96778584

Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &

Expiry Date |

Date Treatment | NIL ) —TDaI :.F;?ischargg 11/11/2022 :'
No. of Days granted Medical Leave | 07 | Deg e of Injury [ Slight

| Driver

| Name , Unknown Driver ' ID) No. | NIL
: |

Related Vehicle | NIL 77 7 Contact No.| 96670706

"Hospital/Clinic | NIL T T Classof | Class: NIL

l - - . -
l| Hospital/Clinic | TAN TOCK SENG

Criving Date of Expiry: NIL !
L'cence & i
e . | EXpiry Date |
 Date Treatment | NIL e D3l Discharge | NIL
No. of Days granted Medical Leave | NIL

"Dy i of Inyury [ NIL , |

Brief Details,

On 11/11/22 at about 1943hrs, | was riding mv motorcycls g:FBL4700A along Margaie Road towards
Mountbatten Road. | was on the stopping line walting for 11 y favour to turn in to Mountbatten Road. | then
saw a white vehidle filter to right and turning into Marqate sd as such | ride forward to Mountbatten
Road as | notice that there no car behind,

Out of the suddenly, | felt a strong impacted kocked on ' my motoreycle and | fall off. After collision |
was conscious, and | saw a white

vehicle Reg SNBY1 10L, »ark at side of the road and passer-by render
assistance to me,

Subsequently, ambulance and police arrival al sicane. Par medies ‘ender medical aid, and | was
conveyed to Tan Tock Seng.

| was given 7 days medical leave from the doctor, and | w; ¢ nischarge on the same day.
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SINGAPORE A

POLICE FORCE

0221

Jof4
Police Station Of Origin:
Tampines North NPP Report No. T/20221115/2080
461 Tampines Street 44 #01-56 SINGAPORE
520461

CONTINUATICN OF REPORT
Tel No: 1800-7818999



SINGAPORE

POeE paece AR

1115/20:
Police Station Of Origin: tord
Tampines North NPP Report No. T/20221115/2080
gg;l) 4Tampines Street 44 #01-5g SINGAPORE
61 .
- « QF REPORT
Tel No: 1800—7818999 CONTINUATION QF REPO

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurs nce

Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 6547486

slating the report number as reference.

Signature of Officer Recording The Report? T F", ature Of Informant:
G/

SGT 2 CHEW Y| HAO %i '

Signature Of Interpreter: o Do 3 lime:
Not applicable 1h1 1172022 17:33

L3

5/

Officer In Charge Of Case: Cli sification Of Case:
TP/IGIT/

SR STAFF SGT TAN JUN YAN
Contact No.: 65476311

S B
NP168

-
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