25-04-18;11:24 ;67528689 #1712
BUNE L -PALEERLIE (29067106 RS

Enquire Vehicle & Owner Information (Vehicle No. SLG4123Z As At 11 Feb 2018 / 12:10:00)
Law-FirmSearch-Details

Search Reason: Insurance clalmin relatlon to traffic aceldent {:i / % 87! WVPO{;/ DQOLH)D )
Law Firem Case No.: . EUROFIA f? ‘p 4’ LF L2 _9

Carrent Owner Details

t"‘ i
Owner D Type: Singapore NRIC ""/ ! AN
Cwner 1D: $7533514H L,f’ e VED
Owner Name:! ANG BOON LAY (HONG WENLI) fc:"l, 25 APR 7018
Reglstarad Address Type:  Private Residentlal {nen-Condo Apt / non-House} ‘\* _ONPAC
Reglstered Block/House No,127 ~ Yot S'PORE
Reglstered StreatNama:  CHARLTON LANE -{’\g,‘ S
Reglsterad Unit No.: . R

Registered Bulldlng Name: -
Registered Postal Code: 539657
Current Vehicle Details

. Vehlele No.: SLG41237Z
( Make Description/Model:  TOYOTA/ESTIMA 24X A
Insurance Company Name: LONPAC INSURANCE BHD

Print oK

EROFIA MOTOR TRADING PTE LTD
1 Kaki Bukit Avenue 6 #02-62
AutoBay @ Kaki Bukit
C | - Singapore 417883 .
E- Mall erofia@singnet.com.sg / eroflaZ@gmall com
Tel: 67527740 Fax: 67528669

TO ARRANGE PRE-REPAIR SURVEY
BIKE ISIN /'NOT IN WORKSHOP
TEL: 90696165 ~ MR TEO

https://vrl.lta.gov.sg/lta/vrl/action/lawFirmDetail PFUNCTION ID=F1801071ET 23/4/2018
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MVAI1BOS3BA2 ( VAC - Kakl Bukit
ENTRY DATE & TIME: 24(0472010 $1:09
SUBMITTED DY: Norhalnl Ble Abdul Majid

IMPORTANT NOTICE

;67528668

Exn

Your NCD will be affected due to late reporting
Actuzl o-Filling Submission Date & Time: 24/04/2018 11:47

SINGAPORE ACCIDENT STATEMENT

1. Ploass report corroct]z lho dalalls of the accidant to epeed up the claims progess,
2. Thig Form must ba complated by 1he Palisyholder and/or tho Authorised Diriver.

3, Infermation provided must bo as rulhfut and accurale at possibie. Any willul misreprasentation or witholding of meterlal facls may allow Insurance companles lo

rapudiate pollcy abllly.

4. Tho Issue and aceaplanca of this Form by Insurance componies 18 het on agmission of policy bty on the port ¢f the Insuranca companias,
5. Any falsa reporiing may bo roforrod ta tho Police for Invastigation,

6. This report wil be forwarded by the Insurers of (he GIA Records Managemant Cenire eslablishiad by the Genaral Insurance Assoclation of Singapore (GIA) for
archlving and that caplae of this rapont will, for a fee, be made avallablo upen application by Interested partles.

7. By the lodgemant of this report fo tho Insurers, you haraby consant ta the archiving of thia reporn 1 1he centre and fo caples of the rapoM bolng made avallable
pforenald.

Date Of Report
Date Of Accldent

Exact Lacation Of Accident
Country/State of Loss

_ACCIDENT STATEMENT

24/04/2018 11:39

11/02/2018 12:10

SERANGOON ROAD / BOON KENG ROAD
SINGAPORE

i B L - DETAILS OF OWN VEHICLE .

Vehicle Registration Number FBD4462D

InsuredPolleyhoidor T
Name Of Registered Ownar  ZHUTIANJE e
Pasaport No/FIN G2043540U

Email Address NOEMAIL

Muoblla Phone No
Altarnativa Phona Na

(LOCAL) +65-84331769

OTHERS-84331769

RIS [ y— PE

1Vehicle Partlculars
Manufasturer YAMAHA
Modet FZ1501

Exact Purpass for which vehicle was balng used at
{ime of accident

Ara you claiming under your own Insurance pollcy
for repalr to your vehlcle?

If No, Please state actlon to be taken
Vehicla Catagory
i Insurance Company

K B 1 € e i o RS A e P e L k88 &

Name of Insurance Company

NO

THIRD PARTY
MOTORCYCLE

e b e o

R

NTUC INCOME INSURANCE CO-OPE.RATIVE LTD

Typa Of Coverage THIRD PARTY

Fleet Polley NO

Polley Number 5086711538 TP

Covgf Note Number ‘ ) ~ )
:D;lvar L et o+t meaenn —— qm; s tmen e - - d: ::_
Name of Driver ‘ ZHU TIANJE

Passport No/FIN G2043540U

Date Of Birth 18/04/1990

Qccupation OUTDOOR

Date Of Driving Pass 07/0812012

Driving Experlence 5 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +85-84331769

Fax Number

Contact Number OTHERS-84331769

EMall Addrass NOEMAIL

Ppge 1 0f 15

213
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Address

Posicode

Was driver an employee of the Insured's Company
If No, Relatlonship of tha Drivar with the Insured
Vehicle Registration Nurnbaer of Driver's Own

Vehicle

Insuranca Company of Drivar's Own Vehicle

F R (T g

1675628689 # 3/13

BLK 503 #02-720 HOUGANG AVENUE &
530503

NO

OWNER

Gena@l lnf:qrmatlon of the Accldent
Typs Of Accldent
Woeather Conditions
Rcl:‘ad Sun'ana

TP B L LI T Ty VTN

. Other Infonnat!gry__ e
Was any foreign vehicle mvolued in thls accldenl?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other materlal or property damaged?

I'hava heen approached by unknown person{s)
sallclting/offering accldant clalms assistance.
Number of Passengers (Including Drwer)

AL I L P Y .

ﬁatails of Poilca_t_ﬂctlon
Was the accldent reported to tha po]lce?
If Yes.Please staie which Police Statian

Pollce Statlon Name
Pollce Statlon Addresas

Police Station Contact

e Aeeh S MMLTUSe e At RS e B Prdeld A TP Ty

R T Ty Ll I L S N P P

“No

1 e L oy £ 8 ¥,

N 8 et AR H it o

AT P 2 P s S SR —r v

COLL!SiON HEAD ON COLLISION
CLEAR
DRY

e e o e oy e Y R UL AT AR A ng ok ey

e e ke 4 11 e e 4 TR PR AR AL I L e kv of (s e rn (e e et n IR e b 8 4w fand

2
YES

YES
YES
NO

1

PR AR A i b #L G I by e B 1 e i ] b u LR Ay et [k B Lt £,

e el e g s PRSI WA I A AR P 1A e Tt B it e 60 TR b 3 b 0] b 0 o

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775, COUNTRY:
SINGAPORE

TEL NO: 1800-4390998 - FAX NO: 63728989

Was notles of Intended Prosecution given? NO
i Yas,against whom?
Shreumatancosof Aecdant " T e e
REFER TO POLICE REPORT ATTACHED
Aachrart T S
Are accldent pholos avallable for attachment? YES
Was thera any video captured by Car Camara? NO
NO

Was there any audlo racarded?

Vehicle Registration Number
Vehicle Make/Modal/Colour
Detlails Of Properties
Vehicle Category

Name of Driver
NRIC/Passpaort Number
Contact Number

Address

Postcode

Insurance Company Name
Nature OF Damage

DETALLS OF OTHER VEHICLE PROPERTY 1

SLG41232
TOYOTA ESTIMA 24X A

PRIVATE CAR

Paga 2 of 15
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No, Of Passenger {Including Driver)

Name ZHU TIANJIE

Approximatle Age 27

Injuries Sustain

Injured person in which vehicla? FBD4462D

Woera seat balts worn?

Was this injured conveyed 1o hospltal by YES

ambulance?

Address BLK 503 #02-720 HOUGANG AVENUE 8
Pastcode 530503

Paga 3 of 15
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Sketch Plan Pyg. 1

\ . SICETCH PLAN
[MBORTANT NOTICE

1, Plzase report corrertly the devalls of the accldent to spuad up the claims process,

This Form musl be samplsted by the Pojlcyholder andfor the Avthurlsed Driver,

In{ormatlon provided mur ba e vrutkiy) and £3(e hs poalily, Any wiliul mltregresentatlon or withholding pf materlal

facts may sllaw injusance campantes to fepudinte poliey lyility,

Thessue 2ad acceptanca of this Form by lasurante companies u Aot an admbssion of policy hablllly on the part of the Jnsurance
compamss.

W

»

S, Anyflse reportlng m relgre olite for Invoesi

o

The teport will be lorwsrded by the insurers of the 1A Ruecords Manpgemeni Centry astablished by the Genztal Insurance
Asfgclation of Singapore (GIA] for archwing and that coples of this repartwill for 3 foa ba made ovailable upon pplication by
Intarasted paeties,

7. Bythe ledgment of this report to the Insurars, you hereby zonsent to the archiving of this repoet at the eantre and to copies of
the repefl delng made avallable 2foresald,

8, Consent under the Personal Dats Protection Act [PUPA)
tonderstand, ackaowiedge, agroe and cansent that

{3} yEnsuear, my workshop and the Genzes! [nsuranca Assedztlan ol Slnganore {*GIA") may/are permitted 12 callner, ute,
diselase andfor process my personal data/personollafacmation et out In this [lermj and any ather persanal iInfermation
froddad by me of poaseszed by my insurer {eollcctively the “Parsenol Information®] snd disdose and transter such
#ursonal laformatizn to all nsurerls} who have insured vehlcle(s} invalvad In thls seeident (all Insureris) who have nsurec
vehlele(s) lovolved In this aeeideat thalt be collectivoly raferrad to as the “Insurers™), tha Infurars' tawyers/inw fifms, the

Monetary Autharity of Slagapese and any relevaat government sgency/authorlty [such as the palics], (of the purposes)
of:

il processing, handiing and/or daaling woh my chims Ingluding tha settlamant of \he elaims and any necessary
avesiipatians relating to the ¢(laims;

{1} Investigating she aceldent snd/or my chalms;
{fis] eareying aut and/for desling with my tnatucilons or responding to any enguilrfes by me;?

{iv} adminlstaring my clabms Hnttudiag tha mailing of eorrespondence, statementi, lnvolces, roports or hotloer 1o me,
which could Invelve dlitlosure of ceraln persona! date about me to bring abaut delivery of the same as wall 23 oa ihe
emetnal cover of envelopes/mal packages); andfoe

{v) complylng with Bpplicable baw in sdenintstering, pracersing, handling andfar dealing with my claimd.{zaliectivgly tha
"Purposes”)

to)  allintura(s] wha bave insured vehlda(s} invalved in thit accidant and the Insurers’ lwysrsfiuw diems, mayfacy parmnted
ta eallect, usa, dliclosg and/ar pracess my Parsonal Infermation fof eas ar mors 6] the abave Purposas; and

[e}  my Perconnt Infetmation may/con ba discloted by any of tha lnsurers and/or GIA 10 thel? thisd party service providers of
apeniy[including thelr tawyers/law tirms), which moy ba slted ouslde of Singapare, [or ane of aore of 1he ahove Purposes.

{¢) my Persons] Infermution will alsa be collected and used to compile ¢lslms histary for the puepose of fravd detection,
$nvestigation and mansgement In present ond all futere ¢lalms,

() \he Information se colteeted vnder {d] above may be sharad / dlselosed:

i} o allinsurers andfer any piher third parsles that susdstin evalusting, Inveitigating, controlling or mansglng feaud,
rogulatars, [aw enforcement and goverament sgencles as teasoasbly raquized for tha puiposes stated, or

{il) tor complylng with requiramants ynder 2y regulatiani, laws of court ordars. IDAC KAKL BUKIT (VAC)

. 23 Kaki Bukit Ave 4
Singapore 415933 l
| ’ / y Tel: 67416697 Fax: 67492305
%P /7 . [F« Email* vackb@ginonel.com.sg
HUIIWM’. lenrure T Oulver's Ste ’ﬁ' Neparilng Centre Personnel's Sigratura

mlny % {tfdr/lyl aot the policyhelder) Namas
Dang, zrnz* APR Zﬂfﬂ NRIC/FIN No.:

Pege 4 of 15
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Sketch Plan #2 Pg, 1
oo SKETCH pLAN
RN :
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DESCRIAE CIRCUMSTAMNCES OF THE ACCIDENT

;87528669

it Fo polic Camft. T /08031 [ (18
R R A 7

T T

\\.._//

\

\__/

oA leAKT f.'n n/'r‘f" I\tAz)

OECLARATION
H\a dacjara the faregeing parlizutars nre true In evely ragpect.

/]/ ’ /Z ‘M
478 MZ\
pollcyho'¥aplSigdature Orlurr's Sigialu
Dzu:v& rgc/w( {if driver s npihe polleyhalder}

bri o phptted b DLE S i &11""2 l" APR 2018

Fo s bR ] \U(l\-

23 Kaki Bulm' Ave 4
Singapore 415933
Teh 67416697 Fax: 67492305

Repoiting Canlie ?eunnnzi 1 %u;nnur:

Name:
NRIC/FIN Na.t

# 6/ 13

Page 50f15
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Individual Statement Pg. 1
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SINGAPORE _ AMERENA Ry

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4850999

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made: Vide Report No.: Station Diary No.:
21/02/2018 15:59 71

CITTONMANtS PATHCUIATS AR LA SR f Wil R
Name of Informant: Address
ZHU TIANJIE APT BLK 503 Hougang Avenue 8 #02-720 SINGAPORE

530503
ID Type /{D No.: Contact No.:
FIN NO / G20435400 Home/Office: Mabile: 84331769
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: Type of Informant:
Male 27 18/04/1990 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PIZZA HUT STAFF Class: 2B Date of Expiry:

General lnformation.of the Accident - 7 - o v T T T T
Type of Injury Dnnk Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive; Accident: X-Junction

i No 11/02/2018 12:10
Location:

Along Road 1

SERANGOON ROAD

BOON KENG ROAD

Traffic Junction of Serangoan Road and Boon Keng Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
- Yes

: ,ofPassenger

\?3 ‘_lclg}No’fm b Conditian. |

YAMAHA Fz1501 | Red I Seriously | 0

FBD4462D
Damaged
SLG4123Z | Car TOYOTA Estima Beige 0
AT G R ]
'Vehicle TpanyLis: R ‘lnsu?'{é\'r‘iGé:NO'*’}”'ﬁ “Effes ] Expiry Date |
FBD4462D NTUC tncome Insurance Co-OperatNe 5086711538 08l1212016 10/03/2018
Limited
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SINGAPORE G

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890899 CONTINUATION OF REPORT

Defailsof PersonInvolved .. ... .~ .
Any Pedestrian Involved: No
No. of Pedestrians Injured; NEL 7

O T L R e o T e
e B0 T T SRR IR

| Use of Pedestrian Crossing: NA

RIdenTy i b, R e R C
Name ZHU TIANJIE ID No. G2043540U
Related Vehicle | FBD4462D (Motorcycie) Contact No.| 84331769
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/02/2018 Date Discharge | 21/02/2018
No. of Days granted Medical Leave | 43 Degree of Injury | Serious
Brief Details.

On 11/02/2018 at about 1210hrs, | was on duty performing delivery services around Boon Keng MRT
Station. | was travelling on my motorcycle FED4462D along Serangoon Roead and everything was intact, |
then came to a traffic light junction between Serangoon Road and Boon Keng Road. At that moment, the
traffic light was green as such | continued to proceed straight.

Suddenly, | saw a vehicle SLG41232 turning right onto Serangoon Road from Boon Keng Road. The said
vehicle then came on-head and collided into the front portion of my motorcycle. The impact caused me to
land onto the windscreen of SLG4123Z. | was still conscious and subsequently, police and ambulance
came 1o scene. | was then conveyed to Tan Tock Seng Hospital for medical treatment. | received
treatment and | was in hospital from 11/02/2018 to 21/02/2018. i also received MC for a total of 43 days
fram 11/02/2018 to 25/03/2018. | suffered a fracture on my right wrist, a burst fracture on my standing
lumbar spine and ligamentous injury on my left knee. |wish to state that my lower back landed onto the

windscreen which caused the back injury. | am unsure if there was any CCTV at the scene which could
have captured the accident.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue @ SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able o provide sketch plan

87528869 # 10/ 1

R

dofa
Report No. T/20180221/2118

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.

Slgnature Of Officer Recording The Report:
F/
Sgt 2 ASHLEY TOH

Signature Of Informant;

iy /\...,-')(?,

Signature Of Interpreter:
Not applicable

Date/Time:
2110212018 15:58

Officer In Charge Of Case:
TP/ GIT/ U

T

Contact No,: 85476439

Sr Staff Sgt NORASHIKIN BINTE Df{UD :

Classification Of Case:

Authentication Stamp /‘
NP188

2
g
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{7/ Income

made different
Certificate of Insurance

# 11/ 13

MCTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VENICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certlficate Number : 5086711538 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle . FBDE4GID

Chassls Number ¢ PMYKGO025030004869
2. Name of Policyholder : ZHU TIANJIE
3. Effective Date of [nsurance 1 08 Dec 2016
4. Expiry Date of Insurance : 10 Mar 2038

5. Persons or Classes of Persons entitled to driveff
{a} Named Driver(s) Only.
Provided that the person driving Is permitted In accordance with the lfcensing or ather laws or regulatlons to drive
the Motor Vehicle or has been so permirtad and is not disquallfied by order of a Court of Law ar by reason of any
enaciment or regulation In that behalf from driving the Metor Vahicle,
&, Limltations as to Use#
{a) Use for soclal domestic and pleasure purgoses and in conpegtion with the Polieyhotder's businass or profassion.
This Policy does not cover
(a) Use for hire or raward,
(b} Usefor racing, pace-making, rellability trial or speed-testing,
{c) Use for the carriage of goods {other than samples) in connection with any trade or business,
{d) Use for any purpese In connectlon with the Motor Trade.

# Limltatlons rendered Inoperative by Saction 8 of tha Motor Vehicle {Third Party Risks and Compensation) Act
{Chapter 189) and Section 35 of the Road Transpart Act, 1987 {Malaysia), are not to he Included under these

headings.
EXCESS (SECTION 1) © NfA
EXCESS (SECTION 2) CONJA
INSURE WITH COE i N/A
NAMED DRIVER (1} v ZHU TIANIEE
NAMED DHRIVER (2) ONJA
HIRE PURCHASE COMPANY D NfA
SUM INSURED ¢ N/A

1/We hereby Certify that the Pollcy te which this Certificate relates Is issued in accordance with the provisians of the Motor
Vehicles (Third Farty Risks and Coampensation} Act {Chapter 189) and Part IV of the Raad Transpart Act, 1987 (Malaysia)

Agency ¢ KIMBERLEY INSURANCE AGENCY {0Q000571380}
Date of Issue T 12 Dec 2018 1756 hrs

For NTUC INCOME INSURANCE CQ-OPERATIVE LIMITED

%ﬂ% el

Authorlsed Officer Chief Executive

Countersigned By:
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Empleyment of Farelgn Mangower Aqt [Snaptar G14)
Pt Repubile of Bingapore

e it _—— LI

'REPUBLIC OF SINGAPORE  DRIVING LICENCE. ( WORK PERMIT (3

= Geclayer
PELEA HUT SINGAPORE PTE LTD (FULL TIME STAFF)
Ssntor: BEAVICE

Name

ZHU TIANJIT

Qscupation
DHLIVERY MaAN

Warh Permil No, (als of Agplioation
© 7480081~ 19e 027012

—
m Dt of lesia 5 )
14-03-2016
D-ﬂo of ﬁplry

)H@HﬁHﬁﬂ!ﬁﬂﬂllligIﬂll(llil(é#ﬂ&ﬁlﬂﬁlﬂiﬁﬂﬂ !

-t “alAwtag : '- G
mm DATE - Nemia
o7 Aug 2012 - THU TIANJIE

VISIT PASS
@lmmlurutjon ﬂc_lﬂ?:luna

- e i, e LR E Y

Clogs 28 Motoreyalos ue 200 oo

i Dataaf Birls  Se Natlanality
1W-04-1900 M CHINESE
FIN Dare of J3sus Data of Expiry

G2043540U  18-D3-R010  20-03-2018
¥ MUCTIPLE JOUANEY VIEA IBBUED

. T

YU AN 7O AURTENDAR THIS CARD WHEM IT (8 CAN
CR HAS RAPIRED, Oft WHEN A NAW CARD 13 1BEUED ‘rd You,

N RTAEA Hmenan

o
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Enquire Transfer Fee

!
i
1
;
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Vehicle Deta!ls )
Veh1cle Nn h
Vehicle 'I'yne

Vehicle Attachment 1:
Vehlele Scheme :
Vehicle Make:
Vehlclc Mode!

\

_ Chassis No
Propellant
Englng No.:
Engme Capacaty'

Maximum quer Qutput: ,

Maxlmuim Laden Welght :
Unladen Weight :
Ycar Of Manufacturc

Ons:nal Regzstratlon Date :

Lifespan Expiry Date:

. COECategory:

Quota Premium;

 COE Explry L Datc

Road Tax Explry Date, T )

Inspection Due Date: -

lngended Transfer Date s

. 02 Emigsion:

CO Emission:
HCl Emlsslon
NOx Emlsslon
Pivi Emission

. D-Motorcycle

 10Mar2019

67528668

FBD44620

POO PassengerMotorcycle/Autocycle/Moped

No Attachment

Normall ' "

YAMAHA

RSOl
PMYKGOZE050004869

Petfo!

G372EEQ04849

1§O_cc

33.9 kg

114 kg
2009

1:1. Mar2009

-

$701 00

10 Mar2019 - o wrerww Ter BHUMIY - EEEHE PRRH- m A a0 T s e ——— amn
" 10 Mar 2019

26 Apr2016

Late renewalfee(s) w:il be imposed if road tax / lay up| has expnred P!ease uge @quulﬁ::e Road Tax Payable for fee(s} payable.

Road tax, Includlng Over Paymcnt {If any}, of a vehlele will follow the vehicle to the new registered owner whr:n its ow;w.rshup'ué Eémg transferred.

Amount Payable

Transfer i’ee :
Total Amount Payable:

Amount Before GST GST Amount
(s$) (S5)
2500 -

You may print this page for reference.

OK Print

# 13/ 13

Amount After GST
3]

ZS:C!D

2500



