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. P.oficy No . 

. DJaims·No. 

Sumlrnsured: Excess: 
----,.--

'.(Cli en fs Recorrl} 

11,lakeofVeh: · 

Bal. -or -Market V.alue: 

IDAC Accident Rport _ 

GIA / PR Seen: Consstent?:~orNo 

Esl Repa1rs: 

lifmSum: 

days 

% 

Res.: Yes or No 

3 Val.: Yes ~r No 

CA / REV / REP. / 24HRS 

Date: ?erson Contacted: 

Date I Time : Action 1 h:istructkm 
· - · · ~~ia.. 1..11>1 ... · ~~s.v~---
-- - . ·-·. R;_ ··- - . - . . . .'1 . - - ... - . 

---·- · ----

~ - -

..•. •··• - - - -------,---

-- ···· · - . ···------~- ------ ------·· · -----

oatemme, Fie Pass ID? 0: Ptefi,. Report 

1) ____ _ 0: Final Report 

· DMIITle, File Retum lo? 

Oay$ OfR-epa:ir: 

Resiirv~No. ofT_ri_p•-; ~-=----- __ :_ ~uweyfee; 

;Transportation: 

Report For~at: ~ ____ _ 

I.ump Sum f 1.B.l: ($ 
... -•- ....... -- ----- -- - .) 

Add F~Q;_S~lnsp ($ -- ---~---- >\-s+Rs.__s1 
, [:]:_!rit~l\fieW {$ · . )].P.l!Dt!)S. 

r '.]~ Tech. tnvs ($ ' ')l others_ 

.. E~l\1'\'J~~k-el'ld (i ________ __ ).1 

TOTAL 

I 



r----~ HKL LIM TEAM MOTORSPORT PTE LTD 
~ UEN:202218929Z 

I; i C◄ ft Blk 1008 #01-24 Bukit Merah Lane 3, Singapore 159722. 
- - - -- - Tel: 6275 6656 Email: hkllimteam@gmail.com 

FBL4700A 

I FRONT FORK ASSY LI-I /RH ij / (J 

2 FRONT FORK UNDER BRACKET ~ 

3 STEERING CONE BEARING f"J'f- / 
4 FRONT FORK TOP CLAM ~ 
5 BODY FRAME ALIGNMENT/.> / 

6 FRONT FENDER Ju,,,/ 
7 FRONT WHEEL RIM f '4""V / 
8 FRONT WHEEL SHALF tV"' 1 
9 FRONT WHEEL BEARING 2PCS • 

'I 
10 FRONT WHEEL BEARING OIL SEAL • 
11 FRONT BRAKE DISC ~J / 
12 FRONT BRAKE CALIPER >,A, / 
13 FRONT SIGNALS RH Jrf.fl, / 
14 HANDLE BAR LH/RH ~ ~t,\ {L~ -J'. 
15 HANDLE BAR GRIP C."'-/ 
16 HANDLE BAR BALANCER S llL / 
17 BRAKE LEVER ~(.I-/ 
18 SIDE MIRROR LH/RH JtA,/ 
19 LOWER COWLING RH f ·tfr / 
20 REAR FENDER 'f-
21 REAR NO PLATE >1 / oJ-
22 THROTTLE CABLE SET~ / 
23 THROTTLE CABLE TUBE~/ 
24 FUEL TANK COVER CENTER )(.. 
25 FUEL TANK COVER LH ,< 
26 FUEL TANK COVER RH ~$~ / 
27 IGNITION SWITCH COVER&,\/ 
28 REAR FOOT REST RH J ~ / 
29 BRAKE PEDAL Stir / 
30 FRONT FOOT REST RH C/Y\ / 
31 TOP BOX 1-\ff / 
32 TOP BOX BRACKET~/ 
33 TOWING r£u-~f ~ 
34 LABOUR 

TOT AL AMOUNT: 

LKK Auto Consultants hence notify 
the Repairer of the followlngfl/1 n,f 0 
• To resurvey blfortlefler~ ~ ,.. V 
• To display demlged ~•) during rllUfVtY 
• Parts prices ere subject to confim\ltlon 
• Third party llll'Yey Is on a "Without Prejudice· basis 
• No Illegal modlfication(s) Is allowed 
• ~pplementary ltem(s) must be reewveyed Ind 

15 subject laflnal approval from Insurance Company 

Acknov.iedgedt,y Repelrtr 
Signature: 
Date: 

?~ 

$900 

$320 
$120 
$220 

~~~ 
$120 

$420 

$45 

$40 

$30 

$190 

$280 

$120 

$360 

$38 

$120 

$35 

$80 
$120 

$150 

$18 
$90 

$30 

$120 

$180 

$180 

$45 

$45 

$95 
$60 

$180 

$150 
$30 

¥?So 
#j 'j01> I C1\S1 ¥' 

'I:~ $6,361 

b/S 
J-t{o[t1t f t,J<s 

i~ ,,..~..v- ,-.Lfv 



SM1322BL000E / MOVA AUTOMOTIVE PTE LTD [159722] 
ENTRY DATE & TIME: 21/11/2022 18:44 (SGT) 
SUBMITTED BY: Avril 
VERSION: 1(21/11/202218:44 (SGT)) 

Your NCD will be affected due to late reporting 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Plea:se report ~ the deteil:s of the accident to speed up the claims process. 
2. This Form must bA c;omplftled by lbe PQUcyhok1er ancttor the Actual Drtver 
3. lnformatlOn provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. s Any ta!H l'ftDOrUng mav be referred to the 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 IOdgement 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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

21/11/2022 18:44 (SGT) 
Both 
11/11/2022 19:45 (SGT) 
Margate Rd, Singapore 

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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

FBL4700A 

No 
MUHAMMAD SANI BIN ABDUL RAHMAN 
S7700822E 
STREETGLOW77@HOTMAIL.COM 
(Phone)+GS-96778584 

Honda 
CBF190WH 

Private use 

No - Claiming third party 
Motorcycle 
Auto 
184 

Income Insurance Limited 
5128019808 

MUHAMMAD SANI BIN ABDUL RAHMAN 
S7700822E 
19/01/1977 
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 

~TREETGLOW77@HOTMAIL.COM 
APT BLK 450 TAMPINES STREET 42 
#09-100 
520450 
Yes 

No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 

Yes 
Yes 
Yes 
1 

No 

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 

IMPORTANT NOTICE 
· • 10 il"CC '' VI) ll•c c1c11rns l)'CC-O~G . 1. Pr~aso roi:ort 00,r{ff_r,i,y_ l)l c <101o ils. 01 1110 nc.c1~ en, ,, • · 

. ., II " II' ·h¢ ''il' ' :'l ll(l'(l' lhO i\l.'1unl 1:rivr.1 i. 111:sr•o:mtn11s:I10 ~.om~1t1icw .. y_ ,r.,..o, .y ' · ' ' • . 'tit ld·- go'--alerialrac.1smay;1flcw n' \ ,.~ lfl mi3(0;')(C(!Cll l~l•On o: I'll l I? ', . • 3. Intormo1,o,1 or()V,do,I ~1us1 !Jo OD l!.,\J,Af!~ a ,1<1 M,\l,M<• QS pots, ,ri. 1 
''~ • .. ) 

lllSIHMCO compon•N) lo ~f:!!!!_g_poi cy littl)ll'l):, 
. ,., . 11 . f or·c 1r,,b11ily on 1hc part cf lr.o im;•Jrance ccmpanies. 4. 'l'he ,s1we.omI occo,!llMOO of lh1t l'orm lJ~• 11~wllo~o cun1po111oc ~not" " od,n -~1c O P Y , 

5. Any false re-porting may l>e referred to the Traffic Police Dep~rtmen.l_f~r i~vt~=~~~;:~~~su·ance Association :lf 0. 7hls ICP!'lll w:11 bl) forwl!-dcd t;y llll! ii'lSUllllfS lo l :· r GIA Recc1ds :.'a.na~omcn\ Cllll .((! 111tabh$l,ed O'f • 
d ·1 ~I pon ap plica•ion by inl<?re-sted p;ut,es. Sirga:>orc (GIA) for u•chlv lr,g and 1hi;t ccpil!s a' l "ili 1ei;->rl w !I for a feo.1 l: c.- ma e ava, a e u · 

• · f ti· o·t al the ce ntre ;i•d 1-:i co;:>ies o' !he 
7. By t!-c locl\1Cmenl of th~ rc:;ort 1c !he i" H •rers, t·ou hereby ccru-E'nt :o !he arc1,r;1;i9 :J 1rs re;i ' 

11:;'.0lt 0c·r,g m ad~ .ivailablc a'o:-ss&id . 
6. Cons~nt undt!rthe P~r-10nal Oala Prctcct icn Acl (POPA) 
l ur.lk?15:and ~ )(r0w,cdg1,1, agree a•d cons.e r! tha:: 
{;) M~• :nsuN?1, my worksh:p ~nd thC! G~nl!:l!I Insurance Asso : iil:on o~ Sing;iptrc rG1A· J may:n ·,~ ce:m .. :reo to coi:~::I use. c iy,:l~Je, anc'fOr Drocei;,; my !)l!.l'50n~ dolll•ptm;o~i:I infc rm::itio !'i set or:I iri :h,s (fe>rm: and a~.y 0I,r.r personn ; inform11:isin ptOVt:!er. by me O' ~ o b)r my insurer (tolH!c~i\'l!ly the •f>err;onal lnformAtion' ) :ind cistlose ii·d winsfer suet) PMson:11 tl'lform:,:101' 10 a:I nsorcr(s) v.'ho'ha\le nSll:'eD veh:cle{Sj 1nvol~'l!d :11 :h,s ace: (~!?nt till; :ns~rn:;i:.) W"O h.lYP. 1'$ !.' (P. ,! ~ehir.111,:1: ) .:wolV!l(l 1'', !ll.S O(C1oon: ,si::;ill IJe 'CO!Iec':i\oefy referred to as. t~,I! ·1ns.u~rs. ), the l:'l ~urers· I:w • .,er~i law fim~i . 1·a ,•.~one1:uy Autho•:ly o' Sir.!;or,om :,11:, nny ror~:;nt govemmer.111ge11c.yU1~tlTo~i'.y :s,:::h ;i.s. the r,olice;, lor lhP. pi.rpcse(s) of: 

(i) ir.oce~ng, h;mdting ,1 nd,'o • c;lei.1i.,91,1, ·n1 - .-, c:lm'l"~ inc1t1Clin!l \Ile M,I:r.mP,nl of the c:I,1 ,n· s :rn,J a~.y .i~c,e~~.-1')' in•.c:.lloarien:; rc:11lir,9 lo lt:e -t:roi"r'.!.: 

(i) r!t-1~:>l•ns lh~ ~de~, ::.,~IQr my ~~•nw: 
(ii) ~ny"'9 Ol.l .11:d,•o~ (lc,J:1nij ·,:tll: my 1nWucli¢1•.~ 01 rcsp:>11\1 :nfJ \o atty c•<:il' r:e& IJ;• •!' O; 
("-') ;>(H•n,ni~l~r;.,9 my- cl:-,mt (includmu the m:l'lmg of co11c:.~::>r1o~m:u. slale1110•1!s. ·,wo <.:<J:;_ ,u;;:,rtt :,r nu!ic.is tc rr.u. •.•.-hich ccuf::I 'n~·o~Jc lS!Sdosurc :,! cerl::-10 1ier!.c1.i1 O<':t,, .ilJ:>ul m~ lo bring abcutcclr~c,y cf the 5,tmc as wc!I i15 er, 1:·:e ~xl2rnal o:-.er of en'.'e .-cpeslmai: i,;1e~utS) ~nd/0 1 

M com1l'y .. ~9 ...,.t,· :mr, .::;.icle :..,v ~1 ::.C1:11i r i~leri.':[1, ;ircccs·w.g, IK1":lh•1~1 Mtiior ;;'ealing ... i,:ti my ::aims. 
{C:>lieC-j,1?\y lhe 1"urp05ff') 
{ll) a l, m.urcr{s) ·.•-ro n.i.v<: '"SurcC: \'Ch1cte(s) i,volved l,1 th' ; accident and lhc :nsu~crs' la1•1ycrs:1aw f:rms, may/;ire i:ermi;tecJ t!l collect. = . dlsclos.e ·a"<11or p•o::;e1,5. my Per~on.al lnformalicn for on~or more er thl! a"!:owt PL•rpcsei.: a.1:1 
{c) ,my Per:.a-:r.l lr:f:>rn,a:ion mi,r/pn 'Dr. discl:>sr,d hy nn)• of tt:P. ln,urnr~ :,ncl.•cr GIA II) 1:i~ir 11- ir(l ,pa,":)' tC'\,::o ;,1o·J1cers or ii<,ent$ 

I I 

I.I ! J2,7_ 

Ske1cl1 Pion 

C·1 ,•t: ··s &:J ,ulwe ;lf 4..!rive:r ~ rot :f•~ p:, c,-l· l!c!!!lj i J 11-J 
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SKETCH PLAN #2 

Dos1:rll>11 Circum,1:mc·o 011ho Attidont 

~F.H1cLE No: r,:·e, J._ H· 7 IJO -'~-- ,.,c_c1µ 1:t,;r D/\, E ~J 1~1~0-2._J_L I, 1 } _u_::_~_J:t .C 
CONTACT NUMBE~~-L, 7 7 ~ S-8 Jt - E,\'•Al~~h~cct'e1JJo_ V✓ 7 .7 b ~-Q±MA_;_/' L Q!::1_ 
LOCflTION: .A.L,,~ _jj_Q_~t·b.~:._+_&.'J._{.__(? , .. (:} -- --·- - ··- - .. ,_ . --·-···---. -~ _J~i._~✓ 1· .o_f-0 l~-~ .. c_ rr4y_J 

----·-·· , ____ _ 

- ---. ----- - - -· 

----- - . ···- --- -· 

---- •·· - - -•·--- -

- - ~:or~: ~-~.Er•.~,---~~T(: !!·~I\T YO'.;R 1:~s•. )FU: R MAY HA"/[: ,, lo\ 01\YS lltv'E ~·1w.11; r-cR YOU TO ~1:_1'~111 

I 
7 

I - 1 

- ~ 

OV•/1, OAM?,Gt: LlAII.~ ,, NrJEH YOUR OWi•l POI.ICY f'Ll:AS[! C:! !ECI< YGUR POL.tt::Y FC I~ ~.10 RE tl~t- OW.IATfON _ __ _ ~;.;-t,; ~1F · ---~ ) Zi.~,1,1 ~-r,OC"~:.~ -~ ... A::~i r: ,:no P/u( ,, · 1,~11 ,,.'(;~~; ; :~:~~ •• ,~;~:-:f,1 ;~.... : -t R~ ~~- ,1 i:.:~ OK\. 'i 
Declar.!ltion 

'~- --· .• .2'..'.'.J;...:.:. ___ _ 
lf/i/e de~OJC IL~~ ~ore:~;:; no p.:ul <;•.:'.::u .~ iA(J I \ 19 II · o•,".~I'; IO ~;p :).:; l. 

~D1 '.v:•tr. Bign:-, turQ(i( cJ1 ·•:.•, .:; r.:1~ :J11J ·1c~ , ;,l"u1:c1N~/o:::~ 
~ "" r.·. :1 

1/-.".•,~u~>~:; :Jy K\!P:>rhr} (t,.•f':
0

:.i~p;-.$c."1:-.yl 
iNOolla 'I!: ::i N:lltJIO ~Jrll) 

2 

I 

I • I 
" a 

I 
5 
i 

I 

I 
I 
I 



tia\ SINGAPORE 
~ POLICE FORCE 

Police Station Of Origin: 

I of 4 

Report No. T/20221115/2080 
Tampines North NPP . .. 
461 Tampines Street 44 #01 -56 SINGAPOHI:: 
520461 
Tel No: 1800-7818999 

REPORT OF A TRAFFIC ACCIDENT - -·· · - ------- I s
29

tation Diary No. : : ..:.:::.:..-=:_:_:__::.:_:_..:_:_:_:_::_~---:------J\\/idei ~!e·~;~;;1 t~o. : Date/Time Report Made: 

~15~/1~1~/2~02~2~1~7~:3~3========= .. -=-=-=-=-:::· = ============= · Informant's 'Particulars ________ ..... -···----------------
I 

Name of Informant: 
MUHAMMAD SANI BIN ABDUL 
RAHMAN 
ID Type / ID No.: 
NRIC NO / S7700822E 
Nationality: 
SINGAPORE CITIZEN 
Sex: I Age: I Date of Birth: 
Male 45 19/01/1977 
Race: 
Malay 

Occupation: 
SECURITY OFFCIER 

- - · .ltminriation of the A1;cldent 
Injury 

Ad 
AP. 

dross : r 13LK ,iGO Tb \/lPINES STREET 42 #09-100 SINGAPORE 

)tl_:50 ----------· · .. ·--------- - ----------52( 
Cor 
Ho 

·1t.ac:t No. : 77 :1584 rTIE¼/Oft1ce: Mobile: 96 b _____ _ -------- ··· .. ·--------
Em ail: 
ST 

l"y' 
REETnlow77f i11otmail.-=c=om~-----------­
pe c,f lnforman : 

Rid er 
-

La 
En 

ngit
3-ge:·---- · ······--- I Institution/ School Name: 

glish ______ .. .. _ ____ ,t_ __________ _ 

Ori vin9 Lic(rnce I· formation: 
ss: 2B,3 Cl(l -···-----------· .. ---

.. 

Date of ExpirJ: 

Drink , Date/Time of Type of Location : Type of 
Accident: Conveyed By Ambulance 

-rn-·---------·-
Drive: Accident: T-Junction 

Location: 

MARGA TE ROAD 

Weather: 
Clear 
Traffic Flow: 
Two Way 
Type of Collision: 
Between Moving Vehicles - Head On 

Details of V:eh$eJe tnvolved 
... 

· Veb1cie No. Type Make FBL4700A Motorcycle HONDA 

- ----_ No _____ ... 

. - ··· 
Road Surfoc1;1: 
Dry ____ 
Tram c Control : 

;ontmlled Not ( 
--· . 

. .. ... 

__ : 11/11/2022 19:45 

·-·-----
Road Speed Limit: 

. . 

Traffic Volume: 
Moderate ·· --· 
Anyone conveyed by 
ambulance: 
Yes ·······---- - · 

. . 
--

Condition No of Passenger --
e Totally 0 

SNB9110E Car ------ -· t --· ..... ······· ....... ·--- · ·---- Dc~rnaged 
TOYOTA i NOAH White 

' HYBHID 
Lt.82(J)[L . ·· ·---

Sl ightly 0 

_ __ !_ Damaged 

Details ·of Vehicle Insurance ------·-------·---· .. :· ., ... ____ _ 
Vehicle· No. i nsurance Company ··-t - - ·--· ·· · --·-·-··- -rl;~ ~u;;~;-;;-~;No --7 Effective I Expiry Date I 

I 



-1 

~a\ SINGAPORE 
- POLICE FORCE 

Police Station Of Origin: 
Tampines North NPP 

IIIIIIIIIIIIIIIIIIIIIIIIIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
T/20221 115/2080 

461 TampiMs Streat 44 #01-56 SINGAPORE 

2 of4 

Report No. T/20221115/2080 

520461 
Tel No: 1800-7818999 CONTINUATIUl' OF REPORT 

,l!fefatts of V;ekicle tnsur-ance . ..,. ... ·-·--·-----··· ··· ... ___ _ 
1·V~tcle No. ln~rence Company ----·- ··l1,:; ;~;;nca 

FBL4700A ~i:Yt~dlncome Insurance C~~~~~~~8-~~~J_f: : , ~~~;0198{ 
\fo Effective Expiry Date 
18 03/06/2022 02/06/2023 

~et9e1:son ,Involved- ..... --... -- ... -.,---- -- · . 
t • ... 

Any Pedestrian Involved: No --No. of Pedestrians Injured: NIL I US(; 
Rl.der 

---------------- -. ;i-·Pedestrian Crossing: NA 

...... _. __ _ ..__ .... _.,_,. _____ .. 
Name MUHAMMAD SANI BIN ABDUL Hft,h fi ,1AN ID No. S7700822E 

-- --·· . -
Related Vehicle FBL4700A (Motorcycle) Contact No. 96778584 

Hospital/Clinic TAN TOCK SENG 

Date Treatment NIL 
No. of Da__ys _granted Medical Leave 
01/iYer 
Name Unknown Driver 

Related Vehicle NIL 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of DaJ!s granted Medical Leave 

Brief Details. 

··- · ·· -·- ----- ---

l Dal 

Class of 
Driving 
Licence & 
Expiry Date 

Class: 2B,3 
Date of Expiry: NIL 

(, Dischar e 11 111 /2022 
I 07 - I D A

0

( 

I • . ~-Ci~;of lnju Sl i ht 

' ---- - --- - - .. 

- · ···-- ·-· - ·- .. ·--- . .. 

... -·--·----·-- ·-- --· .. 

: 0 ::il 

ID No. I NIL 

Contact No. I 9_6_6_7_0_1_06--------1 

Class of I Class: NIL 
Driving J Date of Expiry: NIL 
L,cence & 

,, ___ _ Expiry_Date --- --------1 
• ! [lischa1· e NIL 

I NI_L ___ __ ____ ._ 0 1::· L :·111~ of lniur NIL 
h • • " '•--•~~- ---- ---- --~ 

On 11/11/22 at about 1943hrs, I was rldin [.J mv rnotorcycli;• ·1-,0 :FBL·~?OOA alonQ Margate Road towards 
Mountbatten Road. I was on the stopping li ml waiting for n y favour to turn in to Mountbatten Road. I then 
saw a white vehicle filter to right and turning into Mar!)ale '.rn1d as :,uch I ride forward to Mountbatten 
Road as I notice that there no car behind. 

Out of the ~uddenly, I felt a strong impacted k .. ,ocked on 1i: ,ny motorcycle and I fall off. After collision I 
wa~ conscious, and I saw a white vehicle R~g f,NB ~J110L; ),'1rk at side of the road and passer-by render assistance to me. 

Subsequently, ambulance and police arrival al. ~;ceno. Pn r rriedics ·ender n1edical aid, and I was conveyed to Tan Tock Seng. 

1 
was given 7 days medical leave from the doctor, and I Wi s 1i ischarge on the same day. 



,_, SINGAPORE 
~ POLICE FORCE 

Police Station Of Origin: 
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Sketch Plan 

Informant is not able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's lnsuq-nc1~ Certificate to this report. If you don't have the certificate with you now, please fax a copy to 654748f::. :-;tating the report number as reference. 

--- ------------- -·-··•- - - - --- - .. . Signature of Officer Recording The Report: 
G/ a_ , 
SGT 2 CHEW YI HAO '77/ 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP /GIT/ 
SR STAFF SGT TAN JUN YAN 
Contact No. : 65476311 

NP168 

Si1;; iature Of Informant: 

e-ji 
-- - -- -----Dt1 .:1 /Time: 

1! 1/ I 1/.2022 17:33 

·- · ·-- ·· ·· ··-- --------------Cli: ;:-;ifl cation Of Case: 

- --- ·•··•··--- ----- --- - - - --







{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



