!
‘«12 2017 THU 11:49 FAX §5 63976449 APAC LAW CORPORATION Zoo1/001

/ nquire Vehlcle & Owner Information ( Vehicle No. SKC4916K As At 11 Oct 2017/

al 17 45:00)

Search Reason:

Law Firm Case No.: APAC3B48 17.8L //f {?C’-(H’ m

Owner ID Type: Smga pore NRIC

Owner ID; $1218216C

_ Owner Name: TANNGCH PHENG
Registerad Address Type: HDB/HUDC
Elzilstered Block/House 6BBE
Registered Street Name:  WOODLANDS DRIVE 75
Reg]stered Unit No.: # 02-80

4

)
|<eg|stered Building Name:

Repistered Postal Code: 7364688

Vehicle No.: SKC4916K
Make Description/Model: CHERY/T11 1.6 MT ABS D/AIRBAG SR RR 2WD S5DR
Insurance Company Name: FWD SINGAPORE PTE.LTD.

EROFIA MOTOR TRADING PTELTD
1 Kaki Bukit Avenue 6 #02-62
AutoBay @ Kaki Bukit
Singapore 417883

E-Mail: erofia@singnet.com.sg / e rofnaZ@gmall com
Tel: 67527740 Fax: 67528669

TO ARRANGE PRE-REPAIR SURVEY
BIKE IS IN /"NOT IN WORKSHOP
: TEL: 90696165 - MR TEO



EROFIA MOTOR TRADING PTE LTD

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883

Tel: 67527740 /97761091 Fax : 67528669

Co. Reg No. 201202250N

Name : Aiman Hafiz Accident Date : 11-Oct-17
Bin Nor Anuar
Vehicle No: FS 8074 M Vehicle Model : Piaggio PX200
Estimated Repair Costs
Oty Description Amount 5(8)
List Items
1 Front fender $ 85.00
1 Front fork assy $ 580.00
1 Front shock absorber $ 320.00
1 Front fork cover $ 42.00
1 Front rim $ 80.00
1 Front brake disc $ 150.00
1 Top cowling $ 120.00
1 Front centre cowling $ 85.00
1 Front panel moulding $ 110.00
1 Headlamp $ 120.00
1 Front signal -R/H $ 65.00
1 Side mirror -R/H $ 60.00
1 Handle bar $ 185.00
1 Hand grip (1 set) $ 38.00
1 Brake lever $ 26.00
1 Step board panel 5 180.00
1 Step board panel moulding $ 55.00
1 Engine cover -R/H $ 155.00
1 Engine cover moulding -R/H $ 50.00
1 Kick starter $ 90.00
1 Gear selector $ 98.00
1 Exhaust pipe $ 295.00
1 Rear signal -R/H $ 55.00
1 Rear taillamp $ 85.00
1 Rear spoiler $ 55.00
$ 3,184.00
Less 10% $ 318.40
$ 2,865.60



EROFIA MOTOR TRADING PTE LTD

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883
Tel : 67527740 / 97761091 Fax : 67528669
Co. Reg No. 201202259N

Name  : Aiman Hafiz Accident Date : 11-Oct-17
Bin Nor Anuar
Vehicle No : FS 8074 M Vehicle Model :  Piaggio PX200
Estimated Repair Costs

Special Nett Items

1 Number plate (1 set) $ 28.00
1 Steering cone (1 set) $ 85.00
1 ERPIU $ 170.00
$ 283.00
S/No. Labour

1 To provide towing service. $ 50.00
2 To provide labour. $ 380.00
3 To respray painting, $ 1,000.00
4 To repair body frame. $ 450.00
$ 1,880.00

Grand Total $ - 5,028.60

Dollars: Five Thougand Twenty-Eight And Sixty Cents Only.

EROCFIA MOTOR{T/RADING PTELTD



MVA317160589 / VAC - Kaki Bulkt Your NCD will be affected due to late reporting

ENTRY DATE & TIME: 06/12/2017 10:20 Actual e-Filling Submission Date & Time: 06/12/2017 10:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies {o
repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assotiation of
Stigapore{GIA) for archiving and that copies of this report wifi for a fee be made avalilable upon application by interested parties.

7. By the lodgement of this report o the Insurers, you hereby consent to the archiving of this report at the centre and fo coples of the report baing made available
aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

06/12/2017 10:20
11/10/2017 17:45

ALONG GAMBAS AVENUE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstratlon Number FSBO74M

;InsuredIPo cyho]der CaE

Name Of Registered Owner AIMAN HAFIZ BIN NOR ANUAR
NRIC No $9326536Z

Email Address NOEMAIL

Mobile Phore No (LOCAL) +65-01284224

Alternative Phone No o - OTHERS«91284224

D R ot EI

EVeh:cIe Partlcu!ars B

Manufacturer - ' PIAGGIC
Model PX200E-198CC
Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE )

:Insurance Compaﬁy SR : _“ T . . o
Name of Insurance Company ufuc INCOME INSURANCE GO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flest Paolicy NO

Policy Number 5088564340

Cover Note Number

Driver 7 ._ . o :

Name of Driver AIMAN HAFIZ BIN NOR ANUAR
NRIC No 593265362

Date Of Birth 25/07/1993

Occupation INDOOR

Date Of Driving Pass 27/02/2012

Driving Experience 5 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-91284224

Fax Number

Contact Number OTHERS-21284224

EMail Address NOEMAIL

Page 1 of 19



Email Address

| DETAILS OF INJURED PERSON 1

Name AIMAN HAFIZ BIN NOR ANUAR
Approximate Age 24

Injuries Sustain

Injured person in which vehicle? FS8074M

Were seat helts worn? NO

Was injured conveyed to hospital by ambulance? YES
Address BLK 28 #03-271 MARSILING DRIVE
Postcode 730028

Page 3 of 19
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Accident Sketch Plan Pg. 1

| I
' i

I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

mpbo/ o {)o(i (e Qatj%ﬂr e

'C/?ﬂmomf/ 298

DECLARATION

IY'We declare the foregcing particclars are true in everyrespect.

o /
\/\ et /ﬁy‘\ .
i d f il

0§ BEC 204

IDAC KAKI BUKIT{(VACH
23 KAKI BUKITAVE 4
Sinzanore 415933

T
Driver's Sigpatyre
(I driver is net the policyhelder}
Date & Time:

Policyhclders Signature
Daie & Vime:

Repoing Cerlted: HET kel Signature
Wzme: Fax: 67492305
KRG ovackbEdsingnet.com sy

Pags 5of 19



Accident Sketch Plan Pg. 1
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/ / W li/10]2017
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2 SKC 4916k
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Pleese repon correctly the details of the accldent 1o 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. An
facts may allow insurance companies to repudiate policy liabifity.

The issue and acceplance of this Form by insurance companles Is not an admisslon of policy llability on the part of the insurance
cormpanies.

5. Anyfalse 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

Assoclation of Singapore {GIA] for archiving and that copies of this report will for 3 fee be made avsilable upen application by
interested parties.

y wilful misrepresentation or withholding of material

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availzhle aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Assoclation of singapore {"GIA") may/are permitted to collect, use,
disclose and/or process 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 “Persanal Information”) and disclose and transfer such
Persenal information to ali insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved 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 agenty/authorlty (such s the police), for the purposels)
of:

(i) processing handling and/or dealing with my claims including the settlement of the dlaims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my clalms;
(iii] carrylng out andfor dealing with sy instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of corespondence, statements, Invoices, reports or notices to me,
which could Invelve disclosure of certaln personal data about me to bring shout dellvery of the same as well zs on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling znd/for dealing with my claims.(collectively the
“Purposes”}

{b} all Insurer(s) who have insured vehicle{s) invotved in this sccident and the tnsurers’ lzwyers/law firms, mayfare permitied
to collect, use, disclose and/or process my Persenal Information for one ar more of the shove Purposes; ang

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
zgentslincluding their lawyers/law firms), which may be sited outslde of Singapore, for ene or more of the above Purposes.

{d) my Personal Information will 2lso be collected and used to eompife claims history for the purpose of fraud detection,
investigation and management in present and alf juture claims.

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

(i} 1o altinsurers and/or any other third parties that assist in evaluating, investigating, contralling or manzging fraud,
regulators, law enforcement and government agencies as reasonsbly required for the purposes stated, or

06 BEC 2017

(i) far complying with requirements under any regutations, laws o court erders.

™ . ./ IDAC KAKI BUXIT(vac,
? e - © 23KAKIBUKITAVE 4
i Sy 4] £022 [
Foiicyhoider'é Signature Driver's S’Jgnatul e Reporﬁ%é’éﬁﬁ fg‘[}s@é)nel's Signature
Drate & Time: {ir dn‘\'er.is Aot the policyhelder) Hame: Fax: 67492305
Date & Time: (fﬁ%?{f%yfﬁ@singnu:.comﬂ
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Address BLK 28 #03-271 MARSILING DRIVE
Postcode 730028

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

PSR e i

i Gi era! [nf’ormatlon of the-Accident.

BT TR

Type OfAccudent SIDE SWIPE

Weather Conditions CLEAR

Road Surface - DRY

Was any foreign verhicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Includmg Drwer) ) 1

Deta[ls of Police Action” S _

Was -t-he.acmdent reported to the pollce? o '--YES o

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

Police Station Address gﬁgp%ggm MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
Police Station Contact TEL NO: 1800-3689999 - FAX NO: 63682383

Was notice of intended Prosecution given? NO

If Yes agamst whom’-’

Clrcumstances of Acc:dent

AS PER POL!CE REPORT No Tl'20‘171012l2198 ATTENDED BY SITI

Attachment(s) G o T

Are accident photos avallable for attachment’? - YES - ) -
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKC4918K

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Page 20f 19



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

(T

0171012/2198

10f3
Report No. T/20171012/2198

27 Marsiling Drive #01-237 SINGAPORE
730027
Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

1211012017 22:17 30

Name of Informant; Address:

AIMAN-HAFIZ BIN NOR ANUAR APT BLK 28 MARSILING DRIVE #03-271 SINGAPORE
730028

ID Type /1D No.: Contact No.:

NRIC NO 7/ S9326536Z Home/Office: Mobile: 91284224

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 24 25/07/1993 Rider

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

PROJECT MANAGEMENT OFFICE | Class: 2B,3 Date of Expiry:

Type of . Datng ime of Typc_e of Location:
Accident: Attended by Police Accident; Straight Road
11/10/2017 17:45
Location:
Along Road 1 Traveling Toward Road 2
GAMBAS AVENUE
YISHUN AVENUE 7 TOWARDS GAMBAS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear - Dry
Traffic Flow: Traffic Control: Traffic Volume;
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Yes

FS8074M | Motorcycle PIAGGIO PX 200E Green Seriously |0
Damaged

SKC4919K | Car No 0
Damage

15/03/2017 | 14/03/2018

FS8074M NTUC Income Insurance Co-Operative | 5088564340

Limited




SNGAPORE. N ARETAREI AR

Police Station Of Origin: 20f3
Bukit Panjang North NPP ' Report No. T/20171012/2198
27 Marsiling Drive #01-237 SINGAPORE

730027

CONTINUATION OF REPORT
Tel No: 1800-3689999

Related Vehicle | FS8074M (Motorcycle) Contact No.| 91284224

Hospital/Clinic | KHOO TECK PHUAT HOSPITA Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/10/2017 Date Discharge | 12/10/2017

No. of Days granted Medical l.eave | 10 Degree of Injury | Serious

Brief Details.

On the 11/10/2017 at about 1745hrs, | was travelling along Yishun Avenue 7 towards Gambas avenue, |
was at the extreme right lane of the straight road, Suddenly a Singapore registered vehicle (SKC4916K)
came from Sembawang road filtering into Gambas avenue without signaling, The driver abruptly change
lane to the extreme first lane. | avoid the collision and fell on the right side of the divider. The driver then
just drove off his vehicle without stopping. A motorist stopped and called for ambulance assistance. While
waiting for ambulance a Chinese guy came to approach me and told me that he witness that the driver of
(SKC4916K) change lane abruptly. | was then attended by-a paramedic and was conveyed to KTPH
hospital. The doctor attended to me and | had injuries on my right side of the head, Abrasion on the right
shoulder, cuts and abrasion on both of my hands. | did a X-ray for my chest, shoulder, wrist and right hip.
No fractured was found except my right wrist suspected to have a hairline crack. The doctor then warded
me for pain observation in ED Trauma ward and discharge me on the 12/10/2017 and gave me 10 days
of HL {11/10/2017 to 20/10/2017) reference number: KH20171210815. | also wish to state that when |
conveyed Traffic police was at scene.



SNGAPORE. IR

Police Station Of Origin: 3of3
Bukit Panjang North NPP Report No. T/20171012/2198
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate 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 Recarding THe Report: Signature Of Informant:
P L ey S 127
| Sgt 2MOHAMMAD MALIK BIN/MGHAMMED : )
ANIFAH, *
"Signature Of IRErprater: - Date/Time:
Notapplicable: - i iieeNilgrae 12/10/2017 22:17

Officer In Charge Of Case: Classification Of Case:

TP /GIT/ '

Staff Sgt SYED ZAYID MUHAMMAD BIN SYED

ABDUL WAHID ALHINDUAN

Contact No.: 65476394

Authentication Stamp
NP168



T

l1ofl

Case Summary Form (CSF)
Report No.T/20171205/2081
Manual Form Serial No
Report Number T/20171205/2081
Vide Report Number T/20171012/2198
Date/Time of Report Made  05/12/2017 14:43
Place Report Lodged Traffic Police Division HQ
Name of Informant Aiman Hafiz Bin Nor Anuar
ID Type /1D No. NRIC NO /893265367
Home/Office .
Mobile | 91284224
Email

Date/Time of Incident From  11/10/2017 17:45

Date/Time of Incident To

Incident Location 200 GAMBAS AVENUE SINGAPORE 738077
Brief Facts

On 12/10/2017 at about 2217, I lodged a report ref T/20171012/2198 at Bukit Panjang North NPP. [ would to
amend the plate number that was stated in the report from SKC4919K to SKC4916K. That is all.

Case Sensitivity No

Officer-in-Charge of Case TP / Traffic Police Division HQ /
SYED ZAYID MUHAMMAD BIN SYED ABDUL WAHID ALHINDUAN

Contact No. 65476394
Classification of Case 1) NO OFFENCE DISCLOSED




(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA) ’

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate Number : 5088564340 Cover : Third Party
1. index mark and Registration Number of Vehicle : FSBO74M
Chassis Number : VSX1T6008400
2. Name of Policyholder 1 AIMAN HAFIZ NOR ANUAR
3. Effective Date of Insurance : 15 Mar 2017
4. Expiry Date of Insurance 1 14 Mar 2018
5. Persons or Classes of Persons entitled to drive#

(a) Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, relizbility trfal or speed-testing.
{¢} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) 1 N/A
EXCESS (SECTION 2) ¢ N/A
INSURE WITH COE : N/A
NAMED DRIVER {1) 1 AIMAN HAFIZ BIN NOR ANUAR
NAMED DRIVER {2) o N/A
HIRE PURCHASE COMPANY T N/A
SUM INSURED : N/A

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : LIU TING {00000602252)
Date of Issue ;14 Mar 2017 17:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe e

Authorised Officer Chief Executive

Countersigned By:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S93265367

Name

AIMAN HAFIZ BIN NOR
ANUAR

Aace
MALAY

Date of birth Sex
25-07-1953 M
Country of birth
SINGAPORE )

59328830z

TR

NAIEN. S93265362

Wil llll

Date of jsaua
- = =  05-08-2008
APLBLK 28 MARSILING UKIVE FUJ Z/ l

" SINGAPORE 730028 -

$93265362 28! T 1)'20
RIC. No: . .Y : TD
. NRIC. No Date: R No: 6665584

e




