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rage 1 0t 1
Jand 'I'ransport%’-\ur horiry

Land Transport Authority
10 Sin Ming Drive
Singapore §75701

GST Registration No. : M4-0006529-2
Print Date/Time : 24 Jan 2018/ 12:34:22
Receipt Date/Time : 24 Jan 2018/ 12:34:22
Tax Invoice/Receipt
Reacaipt No, ; ITNET-00000-180124-D00831
Previous Receipt No. ;

SIN Item Description/ Amount GST Amount
Business Transaction Reforenco Before Amount After GST
No. GST (S%) (S9) (S8)

Result of Insurance Enquiry - SHA4822T
As at 11 Jan 2018/11:20:00

Insurance Co; INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SHA4822T

Enquiry Fee 7.00 0.48 7.49
20180124123255941092
Sub-Total 7.00 0.4%9 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20180124123323657 3:;:;:‘;’:;&25; SaReEl 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and recaipt is considered void and late fee

may apply.

w1 0w Mechaye,

Pis arrante Sunvey do Jnsped) /"\J Fez 2 25V, Thks
Trent
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SINGAPORE R

Police Station Of Origin; 10f3
Kaki Bukit NPP . Report No. T/20180112/2109
526 Bedok North Street 3 #01-448

SINGAPORE 460526

Tel No: 1800-4429999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repori No.: Station Diary No.:
12/01/2018 16:12 ? 31 -

" Informant's Particulars
Name of Informant: Address:

MOHAMMAD SHARIN BIN HANIFF | APT BLK 426 BEDOK NORTH ROAD #04-509 SINGAPORE
460426

ID Type / ID No.: Contact No.:

NRIC NO / 88114430C Home/Office: Mobile: 83238035

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of informant;

Male 36 29/05/1981 Rider

Race: Language: {nstitution / School Name:

Malay English

Occupation: Driving Licence Information:

DELIVERY COURIER Class: 2B,2A,2 ' Date of Expiry:

General Information of the Accident 8 P a3t v
Type of Injury Drink Date/Time of Type of Location:
ReEaEHE Conveyed By Ambulance | Drive: Accident: X-Junction

. ! No 11/01/2018 11:20
Location:
Junction of Road 1 and Road 2
MARINA BOULEVARD
BAYFRONT AVENUE
Weather: | Road Surface: Road Speed Limit:
.. [Cear_______ - | Dry. _ o _amenmas miio  pes hemsie g o e o
<o Traffic. Rlow:— wo—TrafficControli. .. — ... o oo | TraficMolume:
One Way Traffic Light - Working Moderate
TypeofSotfision: Adryone-conveyedby——1——
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Mehicle Involved . e ot e kB PR sy s Pualle uedat

VehicleNo.” | Type ~ | Make Model . | Color " .j'Condition'| No of Passengér;

FBE2639U | Motorcycle HONDA CBF150 Black Seriously | 0
Damaged

SHA4822T | Car , Slightly |0
Damaged

Details of Person Involved ' ' ' ' G ot F
Any Pedestrian Invoived: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing; NA
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SINGAPORE i
POLICE FORCE : T/20180112/2109
Police Station Of Origin: 203
Kaki Bukit NPP Repart No, T/20180112/2108
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-44299%99

Rider: . i . il . -
Name MOHAMMAD SHARIN BIN HANIFF ID No. S8114430C
Related Vehicle | FBE2639U (Motoreycle) Contact No.| 83238035
Hospital/Clinic RAFFLES HOSPITAL Class of Class: 2B,2A,2
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/01/2018 Date Discharge | 11/01/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Serious
| Driver-: - PRI > : ol .
Name LAWTIO CHUAN ID No. S1651444F
Related Vehicle | SHA4822T (Car) Contact No.| 96746243
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
Brief Details.

On 11/01/2018 at about 11.20am, | was riding my company motorcycle (FBE2639U) along Marina

Boulevard and was approaching the junction of Marina Boulevard and Bayfront Avenue. | was one the

second lane from the left and | intended fo make a left turn, As my motorcycle was heavy, | took a slightly
e e Widerturin'to the left towards Bayfront Avenue. Subsequently, |.checked.my. right side.mirror.and .. . . . .
—em—ObServed that there was_a taxi (SHA4822T) from my. right which was making a swift left turn_towards my .. . ...
lane. As such, the front left rim of the taxi had collided onto my front rim. Hence, it caused my motorcycie

wieErziale e slile e AL alAamy nseauen amenn absla =Talia D _Aamn lw

and upon ambulance arrival, | was then conveyed to Raffles Hospital. | managed to get the particulars of
the said taxi driver. | am not sure if the in-car camera of the said taxi was recording.
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SINGAPORE !

ey AL A
Police Station Of Origin: 3of3
Kaki Bukit NPP Report No, T/20180112/2109
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429999

Sketch Plan
Informant is not able to provide sketch plan

e IMPORTANT: Please attach a copy. of your.wvehicle's Insurance Cedificate to this report If youdont have
-———— —the certificate with-you now,-please- fax—a -copy-to 65474885 st?tmg»the report number-as.reference,

— R — e —— s mm——

\ e A
Signature Of Officer Recording The Report: Signa re Of Informant:
G7
Sgt 3 KHAIRI YAHYA BIN MOHMD SANI
Signature Of Interpreter: ' / Date/Time;

Not applicable V 12/01/2018 186:12
Officer In Charge Of Case: ., Classification Of Case!
TP/ GIT/
SUTI LIV ENG RUAN, CLARENCE
SINBARMBE 65476195
POLICE FORCE r .~
Aut

hentication Stamp
NP168

SIGNATURE
e
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MJHK 18009453 / Joo Hak Koo Auto Pt Lid = HQ
ENTRY DATE & TIME! 19/01/2018 11:21
SUBMITTED BY: Teo Soh Hean(

, 165-67482533 # 5/

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2018 11:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report correctly the details of the accidont to spood up tho clalms protoss.
2, This Form must ba camplated by the Folicyholder and/or tha Authorisad Driver,

3. Informallon provided must be aa truthful snd accurate as poassible. Any wiiful misrepresentation or wilholding of malerlal facts may allow insurance companies lo

rapudiate peolley abllity.

4, Tho 5500 and accoplanco of this Form by Insuranco companlos 15 nat an admisslion of pallcy llabllity an the part of the Insuranse companles,
5. Any false roporting may be roforrod to the Police for Investigation.

6. This report will do forwarded by the Insurers of the GIA Records Managemoent Contro ostadlished by (he Goneral Inauranca Asaociation of Singapore (GIA) for
archiving and that coples of this report will, for a fee, ba made avallable upan application by Interested partles.

7. By tho lodgomont of this roport 6 the insurors, you horoby consont ta tho archiving of this report at tho centréd and (o6 coplos of ho report belng made avallabla

aforesald.

ACCIDENT STATEMENT

Date Of Report 198/01/2018 11:21
Date Of Accident 11/01/2018 11:20
Exact Location Of Accident MARINA EQULEVARD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBE2639U
Insured/Policyholder
Name OF Registered Owner S. F. EXPRESS (SINGAPORE) PRIVATE LIMITED
Co Rag No 200715259N
Emall Address SQTSHASME@GMAIL.COM
Moblle Phone No
Alternative Phone No OFFICE-83238035
Vehicle Particulars
Manufacturer HONDA
Model CBF150

Exact Purpose for which vehicle was being used at
time of accidont

Are you claiming under your own insurance policy
for repalr to your vehicle?

If No, Please state action to be taken
Vehicle Category

insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expetlence

Gender

Moblle Number

Fax Number

Coantact Number

EMall Address

WORK PURPOSE WORK PURPOSE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5052889803-0%

MOHAMMAD SHARIN BIN HANIFF
S8114430C

29/05/1981

OUTDOOR

13/12/2005

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-83238035

SQTSHASME@GMAIL,COM
Pago 1 of 23
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Address BLK 426 BEDOK NORTH ROAD #04-509
Postcode 460426

Was driver an employee of the Insurad's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehlele

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? NO

| have been approactied by unknown person(s) NO
soliciting/offering accident claims assistance,

Numbar of Passengars (Including Driver) 1

Detalls of Police Action

Was the accident raported to the police? YES

If Yas,Please state which Police Station

Police Station Name KAK! BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
. COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4429939 - FAX NO: 62444377
Was notice of intended Prosecution given? NO

I Yes,agalnst whom?

Circumstances of Accident

REFER TO REPORT NO T/20180112/2109,

Police Station Address

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NOC

Was there any audie recorded? NO

Name MOMAMMAD SHARIN BIN HANIFF
Approximate Age

Injuries Sustaln
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospltal by
ambulance?

Address
Postcode

Page 2 of 23
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

Pleaze report gorrectly the details of the acadent to 1peed up the daim: process.

1.

2. This Form must be e & Policyholder and, thorised Orjver.

1. Information pravided marst ba o5 truthful 3nd sceurate a3 posyibie Any wilfyl misrepresentation of withholding of matenal
lews may allow insurance comparkes 2o fepodiate palicy liability.

4. Tneissue ond acceptance of ths Form by tsurance campanies is not an admission af policy hability on the part of the insurarce
companies.

S Agv{a)ie reporting may be relarred to the Police for ipvestigation.

6 The report will be lorwarded by the insurers of the GIA Arcands Managament Centre extablished by the General insuranee
Asseciation of Singapore (GIA} for archiving nd thot coples of this report wall for a fee be made avklable upoa applicaton by
interested parves

7 Dy the [odgment of this report 2o the Insurers, yau iereby consent ta the archiving of this recart at the centre kad ta copres of
the reoort bring made avaitadle afaresnid.

B. Consant underthe Mersona) Dara Protection Act {POPA]
| ¢undersaind. acknowledge, acree and condent that:

{3) My nsurer, my workshop and the Generdl Inzurance Asiociatian of lingapore {“GIA™) may/are permitted ta coliect, use,
disclose and/or process my personal data/perianalinfarmatien set out in thu Iform) 3n¢ any other peraanal information
provided oy me or posseszed hy my insurer (¢ellrctively the “Personal infarmatian”) end disclose ana tranzfer such
Perzonal Infarmation ta ali Inaurer{s) who have incured vehicla (3] invalved in this acadent (all insurer(z) who kave insured
veblcle(s| involved in this accident thallbe collectively reerred To at the “Inaurera®], the Insuress’ lawyess A flrms, the
Monetary Authonty of Singapore and any relevint government agency/outhority (such s tha police}, ‘or the purpoie(s)
of
{1) procesiing. handling and/er dealing with my daywmz mcluding tha settlement of the claims and any Aedernary

Investigationt redatng to the claima;

(i) invesugating the acadent and/ar my <iiims,

{uii) earrysg; out and/or dealing with mynstructicns af respionding 1o any enquirics by me;

{Iv) adrmmisteting my Zlaims (incduding the mailing of correepondence, statemconts, ivoices, repasty of notices to me,
whizh eould anvolve dlsclosure of certain parsona) data abaut ma to bring sbaut dolivery af the same as weC 3y on the
external cover of envelopez/mait pakagest: and/or

i) complying with daghcabir tw i adrmnistenng, processing, handling and/or dealing with my damy (colectivety the
“Purpostes”|

(®) ol insurer(s} wha have Irsured vehiclols) invalved in this accident and e Insurers” lawyers/law firms, may/are perinitte
to collect, use, disclose and/or process my Perscnal Infarmauen for ane or more of the abeve Purposes, and

(¢} my Persanal \nfarmaton may/csn De dizZased by sy of the [nsurers and/or GIA ta their third party 1enace peaviders or
peentintivding thair lawyersflaw firmi), wihich m3y be sited outside of Singapore, for one of tmore of the above Purpozes

{d) my Perional Information will alsa be coflected and used to compile slams history for the purpase af froud detection,
Investipation 3nd management in prescent and ail future ddims,

{e) theinformation so ¢olincted ynder (d) above may be shared / disdosed:

(i} to all surers and/ar any ather third parties that asyist in qvaluatiag, investigating, cantrolling or managing fud,
regulators, law enforcement and gavernment agencics 38 reasonably required for the purposes stated, of

(i} for cemplying with requirements goder 3ny regulations, faws or court ardars

Peticybolder't Signature Drivar's Signature Reportng Centre Persohnef’s Sigru!w‘o

Oate & Time: {If driver i nat the policyholder) Name:
NRUG/FIN No.:

Oate & Timn-

M R L A RN O

Pigo4 of 23
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Sketch Plan

SKETCH PLAN
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DESCRIBE CtRCUMSTANCES OF THE ACCIDENT

Q&_—E’ 10 q’JDhC‘;— -k.:(.'ppk NG i_} 51—.(&’-&, ] 3.“‘.-?‘

Driver's ng.-muq
{11 driver (2 not thir palicyhulder)

Dute & Time-

floporting Cantre Parionneli Signature
Name
MRIC/FI No..
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