oarnd)  wel .
.'Ass néc BY: Qtfﬂ& il ‘ i C'SIOﬂ L5 BUDI?LI Rvp> \ (k3G
l | ASSIGNMENT
From: Date: | venne: TBRA ISSE H__ YrRegn: 020 | M!f__
Estimated Cost: & _ ) Type: M.Car (M TyclehBus / Van / Lorry / Taxl | Prime Mover |
oDIT RES/ OD RES | EV Mv 1 B 'I‘rm:kgir%B ' o
To Inspect Vehicle No: 'FBP\ lw Mk leﬂ'ﬂ"_nso ' cc (SO
al Workshnp mis | Golour ?!u;(f_ AIC:  Insured/Std /NI NA
W\T mem\ |seReaing KL T/Radio: Insured / Std /NI | NA
lnsured‘ m o Eng/No: o L
Pk o, | mu3ua(blbooworast
Claims No. o | Gen.Cond: Good@f Poor | Burnt
Sum Insured: Excess; Steering; dfiorder | Jammed / Leaked / Burnt or B
(Client's Record) o Brake: Hammed! Leaked | Bumnt or o
Make of Veh: | Modi: N f@l I STD AjRim or e e
_ _ L\%D?p TyreSize:  F: L!S’o._"_r‘
(Policy Condition) e [&b |‘]
Remark: The veh had gommenced its NIS OIS{ )f BS /DUN/EXNOVA | GY | FS | LIZA | MIC | OHTSU / PIR / SUMI/
repair at thy time of inspection. 1 Tovo1YOKO or M &’,ﬂ)ﬂé_ -
Bal. or Market Valug; (L)~ | Front Rear -
IDAC Accident Rpprt: Consistent? : Yes or No R!Bal.mms_ mm " RBal. _% mm
GIA / PR Seen Consistent? : Yes or No L/Bal. mm L/Bal. o \__ mm
Est. Repairs, days Res.: Yes or No D.OA. o'l!g[(_lf{,_ D.O.l. lllal‘]-s
Lum Sum: B % 3Val: Yes or No Survey held at “V-L'
& BEV i REP, § ihie Des. ofnamagas@f Rear 1@: NIS | UIC | Rooftop or
Vehicle: INJOUT | S -
Date: Person Contacted: S _ | The UIC 1 Chassis frame | Body Structure affected dueto collsion.
Dale/Time Action / Instruction A ——
- PePr uma- 2K B -

Dok, FlePasst?  [™]: prell. Report

e o i A b

R

Days Of Repair:
1) S EI: Final Report Resurvey No. of T_rT;h:_ __ ‘Survey Fee: -
Date/Time, File Return lo? Transportation: .
) AddFee:[ Jstemsp 6 sewss |
D Interview & )| Phows R
Report Format: D Tech. Invs ($ )‘ piemaone
Lump Sum/1.B.I: ($ ) D Weekene 8 )

TCTAL
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37

: 2022189292

?lk‘wna #01-24 Bukit Merah Lane 3, Singapore 159722.
el: 6275 6656 Email: hkllimteam@gmail.com

LAMP STAY ‘% .
METER ASSY %

FRONT FORK ASSY LH/RH (PRO‘I‘APER)q-
FRONT FORK UNDER BRACKET . $250
STEERING CONE BEARING ?, $90
BODY FRAME ALIGNMENT u‘; Bpotval¥ 3656 55V

q FBR1558H

FRONT FENDER Y& $80
FRONT WHEEL RIM % S $180
FRONT WHEEL SHALF # $45
FRONT WHEEL BEARING 2 PCS X uff P ¥ %40
FRONT WHEEL BEARING OIL SEAL 7 $20
FRONT BRAKE DISC 7~ " o‘l.);s $‘55‘;
HEAD COWLING SN l AL ° ’
PILOT LIGHT 7 $32

FRONT SIGNALS RH st 7

Resy bl s

HANDLE BAR 7
HANDLE BAR GRIP 04/ P r‘éf $35
HANDLE BAR BALANCER X ’f $30
HANDLE BAR FRONT COVER (A7 $85
HANDLE BAR REAR COVER $80
FRONT NO PLATE S&& 7 $15
BRAKE LEVER RCB $&® $48
HEADLIGHT ¢ $320
FRONT BRAKE MASTER PUMP RCB §&£7 $160
HEAD PANEL St 7 $90
EXHAUST END CAP & ¢* $60
REAR FOOT REST RH £ $55
BASKET i"f $55
BRAKE PEDAL M- $95
FRONT FOOT REST RH $¢¢ 7 $60
FRONT FOOT REST BRACKET X $120
EXHAUST refeY Y, $380
EXHAUST MUFFLER COVER $¢* $80
REAR SIGNAL RH ¢m < $75
SIDE FAIRING RH S¢& 7 $120
TAILBOARD RH saﬁ/ $120
LABOUR LKK Auto Consultants hence nolify W 200
the Repairer of the following:
« To resurvey before/afier spray painting
TOTAL AMOUNT: » o display demaged part(s) during resurvey $5,878
« Parts prices are subject to confirmation

© Third party survey is on a “Without Prejudice® basis

* No llegal modification(s) is allowed

« Supplementary item(s) must be resurveyed
'suwbwwmmcﬁfp&y

Acknowledged by Repairer
Signature:
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® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please re ; :

2. This Formp:'lrtsglb:::m liad n e accident 1o speed up the clms process.

3. Information provi : S

okl provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to repudiate
4. The issue and acceptance of

this Form by insurance companies is not an admisslon of policy liabllity on the pan of the insurance companies.
RIgmed 10 the Molice for Investiaatio

D BD0 1= 8 I'g H
6. This report will be forwarded by the insurers of th ’ ar L '
2 e GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avallable 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

05/01/2023 12:45 (SGT)
Reported by

Driver
Date of Accident 03/01/2023 16:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information JURONG WEST STREET 81
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBR1558H
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ROHAIMI B ABD RAHIM
NRIC No S7512168G
Email Address RAIMYBOY@YAHOO.COM
Mobile Phone No (Phone) +65-96771205
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Yamaha
Model SNIPER 150
Variant -
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 Manual
CcC 150
INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited

Palicy Number / Cover Note Number 5121378555-01
DRIVER
Name of Driver MUHAMMAD MYCKYLE DIO OLBRICH BIN WILFRIED JOHN
OLBRICH
NRIC No T0209452A
Date Of Birth 04/03/2002
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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 ACGIDENT

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

PASSENGER 1
Name
Gender

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 FOR ACCIDENT STATEMENT
ATTACHMENT(S)

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

Indoor
09/12/2020
2 YEARS AND 1 MONTH

Male
(Phone) +65-88810399

I-JIOCHUCKY@GMAIL.COM
BLK 177 #06-398 BOON LAY DRIVE

640177
No
Relative
No

Collision - Cross Junction
Clear
Dry

No

Yes
No
Yes

DYAL DYAN MELYANA
Female

Yes
Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438
700 Corporation Road Singapore 649818

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

U it raport SN072316000B

Page 2 of 16



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLG1610D

Private car

WONG LOKE TSAI
S1643259H

(Phone) +65-98300282

INJURED PERSONS DETAILS

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?
Was this injured conveyed to hospital by ambulance?

INJURED 2

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 bells worn?
Was this injured conveyed to hospital by ambulance?

MUHAMMAD MYCKYLE DIO OLBRICH BIN WILFRIED JOHN
OLBRICH

Male

(Phone) +65-88810399

20

MEDICAL LEAVE 4 DAYS

SUSTAINED INJURIES TO THE FOLLOWING

1) DEEP ABRASIONS TO RIGHT HAND AND LEG
2) SWOLLEN NECK DUE TO IMPACT

FBR1558H

No

No

DYAL DYAN MELYANA
Female

19

MEDICAL LEAVE 3 DAYS

SUSTAINED INJURIES TO THE FOLLOWING
1) BOTH LEGS ABRASIONS

2) RIGHT HAND ABRASION

FBR1558H

No

No

WITNESS DETAILS

WITNESS 1

Name
Phone
Email

@ Accident report SN072315000B

MISS CINDI
(Phone) +65-98507437
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SKETCH PLAN

Puacriby Glicumstancy of thy Accident

REFER TO POLICE REPORT FOR ACCIDENT

STATEMENT

Declaration

LWa deciane the Toreq oy parkscJlars ane true In avery tespecl.

Pdlicyladdye's 3 yaialato ! Dalis & T Lovag n. Suyruatuy Gf .l.nmr in 61 1 ez wyltoliu o Dude

b femg

7 Accident report SN072315000B
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N
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SKETCH PLAN
IMPORTANT NOTICE
1 Pleasa report corectly tne datails of the actident 1o speed vo 1he claims procass.
This Fomm e g1 B0 compiotea By the Polisyho'dier anior 199 Agual Crivos,

- Information peovidea must ba as tuitful anc ACCUrAL@.85 COSSID B. Any valful misrepresentaticn or withhola ng of matenal facts may allow
PISUTIIRE Golv imitess L puagadiang Joscy | abaily

4. Theissub and acceplance of 41 Form Gy msurarce comparws i nol an acmission o policy Lalilily va Ihe pail of the nsédrance sompanivs.
i. ny false ra n be ra to the Tr. olice Dapariment for investigation.

This report will be fa~wnrded hy the Irsarees to the GLA Rreords Menanoment Cerre astabiahee oy tne Gereral Insurance Assce ntian o
Singancre [GIA] fer archiving anc that coples of this report wil: fo* 8 fee ke mede avaiable upan opp.ication by interested parfies.

By the locgemen: of g 2epart 1o the Indure-s. you nereby consent 1o the archivag of 1his regort ol the canteo and Lo cop:es of the
fupor being made ava lable ato-ecand,

2. Conuont under the P dl Dats Protocti

Act (POPA)

Turschwsionl. seevoadenige et oinsd el

(7 My :nstater iy waathsbig ol Dz Genestad Wisuta et Sosoriition of Sigapion: ("SI nrryatie poondeal ko stillkes), v disishone
andror process my persenal datefperscnal infermatian set aut in 1nls Yorm] and any oier persans: infemeatic groviced oy me of
FOssessad by my insurer (ce ‘ective y e * Personal [nformation ™) and disz »se and tvansfer suck Persoral Infarmatior ¢ all insurens)
wro have insured vehislers) nvolved ir this acciders (2 msurer(s) who Fave “1sumd vehrclels) invelved in this accident skal be

co lactively relemed to as the “Insurers’), 1ne Insures’ lawyarsiaw fims, the Monalary Authosity of Singapore ard any refevant
qovemmont ageecyioathosty (such a3 the police), for the pumase(s) of

{:) procassing, hangiing nna‘or caating vath ry cia.ms Inciie ng the seMizmant of 10 clams and any nrenssary investgalions miaking to
the claims:

{1) westpabng the acodent andlor my dams:;
) carry ng oul and’cr dealing valk my nstructons oF respuniding te ary enquinis vy riv,
) atm nisleneg my daims gnchudmg Lo miatnig ol COIUERCNIETIEE. SIaUriens, INVOLES. (BE07E UF IUiEes I Me. winch Goufd nvitve

wisiznsune af cofait persoril tali about enc: 16 619 aten delivery G e ssne o wel s e e bl civee of ek
POCKAAESE Ona/or

) com plying with agpiicat e law 1n adm uslering, precesss g, hardhng ardic: cealing vedn my cla ms.

(eethectivarly hy "Purpeses s

(0] al insurers) who have nsLrad vehicla(s} nvolved In ths acccent ard ho Insurars. laviyarsiaw firms. may/are oarmitled to collect.
L50. disclose andios prosess my Posona. e formation for onv or moeo o iR obave Purjioses; and
(&) my Parsenn! Infemnalon mayicea be 0.8¢iosed by sty of Ihe fasurers ando’ GIA te their Inirg.pady senv.ce prov ders or agents
tncluduny Fwn Lawyoisfaw [ins). aimds nmay by silud volsidu of Stgop ¢, v i v o of e .lbb;j] | pUbYL

WL
R [\ iﬁ‘u e
05/01/2023 e SUMAN SUKUMAR
1230MRS Pl $990968
Dubogd odi's Signatuny) Dle & Tisw Coonn Sy e ol €res o bel Il v idnbdons) Dty Wik iupsed ty Rupaet g Cuidir Petsu i ml
A Timn (hamn aain KUGHAR aaey
Skelch Plan
JURONG | . Egm'ﬂ 35
STREET 81

>

FBR1558H

!
/]\
o

. SLG1610D

! JURONG |

Zs€ WEST |

o DmZ 1‘ © STREET71 : : ‘
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m 6. i
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

T

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

/20230104/2005

1 of4
Report No. T/20230104/2005

Station Diary No.:

Date/Time Report Made: Vide Report No.: =
04/01/2023 01:01

Informant’s Particulars

Name of Informant: Address:

MUHAMMAD MYCKYLE DIO

APT BLK 177 BOON LAY DRIVE #06-398 SINGAPORE

OLBRICH BIN WILFRIED JOHN 640177
OLBRICH
ID Type / ID No.: Contact No.:
NRIC NO / T0209452A Home/Office: Mobile: 88810399
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 20 04/03/2002 Rider
Race: Language: Institution / School Name:
European English
Occupation: Driving Licence Information:
VENUE ASSISTANT Class: 2B,2A Date of Expiry:
General Information of the Accident ]
| Type of Injury Drink Date/Time of Type of Location: |
| Accilaat: Others Drive: Accident: X-Junction
- No 03/01/2023 16:00
Location:
JURONG WEST STREET 81
!
- Weather: Road Surface: Road Speed Limit:
| Clear Dry :|,
[ Traffic Flow: Traffic Control: Traffic Volume: \
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
__INo
[Detalls of Vehicle involved - |
| Vehicle No. | Type Make Model Calor Condition | No of Passenger
J FBR1558H | Motorcycle Slightly | 1
Damaged
| ) SLG1610D | Car 0 \
| Detalls of Person Involved .

[ Any Pedestrian Involved: No

[ No of Pedectrians Initired: NIl

| t1ce of Pedestrian Crossina: NA




SINGAPORE
POLICE FORCE

LA AR

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

CONTINUATION OF REPORT

T/20230104/2005

lof4
Report No. T/20230104/2005

| Rider
\ Name MUHAMMAD MYCKYLE DIO OLBRICH ID No. T0209452A
BIN WILFRIED JOHN OLBRICH
(Related Vehicle | FBR1558H (Motorcycle) Contact No.| 88810399
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 28,2)_\
Driving Date of Expiry: NIL
Licence &
l Expiry Date
| Date Treatment | 03/01/2023 Date Discharge | 03/01/2023
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Driver
Name WONG LOKE TSAI ID No. S51643259H
Related Vehicle | SLG1610D (Car) Contact No.| 98300282
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Pillion |
Name DYAN MELYANA BINTE ISTAMAN ID No. T0305995! |

.Related Vehicle | NIL Contact No.| 87518126

| Hospital/Clinic | NIL Class of Class: NIL

' Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Brief Details.
On 03/01/2023 at about 1600hrs, while | was riding my motorcycle bearing FBR1558H along Jurong West
St 81, at the X-Junction of Jurong West St 71 and Jurong West Ave 5, an accident happened. As | was at
the first lane wanting to ride straight, the car bearing SLG1610D which was at the second lane suddenly
make a right turn into Jurong West Ave 5. | wish to state that the second lane is meant for left tum and
_straight, however the said car made an illegal turn from the second lane. As such, the car right rear
portion had hit onto the left front portion of my motorcycle. After the collision, my pillion and | fell on the
road. Both parties then moved our vehicles to the road shoulder to exchange particular. No traffic police
nor ambulance were at scene. After the accident, | felt pain on my right elbow, right knee and right palm. |
then went to Ng Teng Fong General Hospital to seek medical attention where | was given 4 days of
Outpatiept Sick Leave form 03/01/2023 to 06/01/2023. No government property damage. | do not have a
built-in camera on my motorcycle. | have a witness who saw the accident, taxi driver of SHC3557E HP:

iT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 64981 8
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20230104/2005

40f4
Report No. T/20230104/2005

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

J/
SGT 3 SUHAILI BINTE HASSAN 1

Signature Of Informant:

#

Signature Of Interpreter:
Not applicable

Date/Time:
04/01/2023 01:01

Officer In Charge Of Case:

TP/ AEIT/
SI ANG YI TING, STEPHANIE

Contact No.: 65476414

Classification Of Case:

NP168
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