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Enquire Vehicle & Owner Information ( Vehicle No, SHC3431J As At 17 Apr 2018/ 19:30:00)

Law Firm Search Detalls

Search Reasom:
Law Flirm Case No.:
Current Owner Details

Owner ID Type:

Qwner |D:

Owner Nama;

Reglstered Address Type:

Insurance clalm In relation to traffic accldent

EUROFIA 277 2\ 3 H U

Company

199303821R

COMFORT TRANSPORTATION PTELTD

Prlvate Resldential (Conde Apt ar House) / Shopping / Offica Complexes

Registered Block/House No:383

Registered Streat Name:
Registered Unit No.:
Reglstered Bullding Name:

Reglstered Postal Code:
Current Vehicle Details

Vehlele No.:
Make Description/Madel:
Insurance Company Name:

SIN MING DRIVE

GAS BUILDING
575717

SHC3431)
HYUNDAI/ SONATANF 20 CRDI AT ABS 2WD 4DR TURBQ
INDIAINT'LINS PTELTD

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

E- Mall erofia@singnet.com.sg / roﬂaZ@gmall com

Tel: 67527740 Fax: 67528669

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

hitps://vrllta.gov.sg/lta/vrl/action/lawFirmDetail ?FUNCTION_ID=~F1801071ET 25/4/2018
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MVA318054556 | VAC » Kakl Dukit Your NCD will be affected due to late reporting

A ey Actual e-Filling Submission Date & Time; 25/04/2018 15:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pledse raport corroctly tha details of the accldent to spead up the clalma process,

2, This Form must be complated by the Pollcyholder and/or the Authorised Drivor,

3, Information providad tust be as truthful and accurate as possiblo. Any wilful misrapresentation or withelding of matetial facts may atlow Insurance companlas to
ropudiata polley abilily.

4, Tha Isauoe ahd acceptance of thia Farm by Insurance companles Is not an admiasion of policy llabliity on tha part of the Insuranca companles.

5. Any false roporting may ba reforred to tha Pollce for Investigation,

6. This raport will be forwarded by the Insurors of the GIA Records Managemont Contre established by the Genersl Insurance Assoclation of Singapora (GIA) for
archiving and that coplea of this report will, for & foe, ba made avallsble upon application by Interested parilas,

7. By the lodgement of this rapori to tha insurers, you hereby consont to the archiving of this report st the centra and to eoplas of the report belng made available
sforagald,

ACCIDENT STATEMENT

Date Of Report 25/04/2018 15:35

Date Of Accident 17/04/2018 19:30

Exact Lacation Of Accident AIRPORT ROAD / UBI ROAD 2/ TAlI SENG AVE

Country/State of Loss SINGAPORE

Vahicla Registration Number FZ31340
{ Insured/Policyholdar |
Name Of Registerad Owner S. H. CYCLE PTE LTD

Co Reg No -

Email Address NOEMAIL

Mabile Phona No

Alternative Phone No OFFICE-88083468
{Vehlcle Particulars : _ i
Manufacturer HONDA

Model WAVE 125R A

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

Aro you claiming under your awn insurance policy

for rapalr to your vehicla? NO

if No, Please stata action to be taken THIRD PARTY

Vehlcle Category MOTORCYCLE .
lensurance Company T ¥ A T }
Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NO

Poliey Numbar SD18V00320//MC/R10 (TPFT)
Caver Note Number

T ~ e R

Name of Driver ~ MOHAMED ALFIAN BIN NOORDIN
NRIC No S8005791A

Date Of Birth 01/03/1980

Oceupatlon OUTDOOR

Date Of Driving Pass 16/11/2000

Driving Experiance 17 YEARS AND § MONTHS

Gender MALE

Mobile Number (LOCAL) +65-B8083468

Fax Number

Contact Numbar

EMail Address NOEMAIL

Page 1 of 18
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. Address BLK 8718 TAMPINES ST 88 #18-30
Postcoda 522871
Was driver an emplayes of the Insured's Company YES
If No, Relationship of the Driver with the Insurad

Vehicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

Enéanel'al Information of the Accldent ' !

T R s e ey | - r———

Type Of Accidant SIDE SWIFE

Waeathar Conditions CLEAR

Read Surface DRY

|Other information — T ]
Was any foreign vehicle invelved in this accident? NO N D
Number of vehicles Involved in the accidant 2

Was any body injured Ih the Accidant? YES

Was any injured convayed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I hava been approached by unknown person(s) NO
sollclting/offering accident claims assistance.

Numbar of Passeongers (Including Driver) 1

 Detalls of Police Action ] T i
Was the accident reported to the police? YES ”

If Yes,Pleasa state which Pollce Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Palice Station Addrese g&g ;gRUEm AVENUE 3, POSTCODE: 408365 » COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosscution given? NO

If Yes,against whom?

| Clrcumstances of Accidant 7
REFER TO POLICE REPORT ATTACHED
r Attachment(s) I
Are accident photos avaliable for attachment? YES -
Was there any video captured by Car Camara? NO

Was there any audlo recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Numbar SHC3431.

Vahicle Make/Modeal/Calaur HYUNDAI SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO

Detalls Of Properties

Vehicle Catagary TAX|

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Page Z of 18
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* No, Of Passenger (Including Drivar)

Name
Approximate Aga

Injurles Sustain

Injured person in which vehicle?
Waera sBat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Addrass
Posteoda

DETAILS OF INJURED PERSON 1

MOHAMED ALFIAN BIN NOORDIN
a8

FZ3134U

YES

BLK 8718 TAMPINES ST 86 #16-30
522871

167528669

# 47 14

Pago 3 of 16
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167528669

Sketch Plan Pg. 1

# 5/ 14

SKETCH PLAN

IMPORTANT NOTICE )
SMEJRTANT NOTICE

1
2,
3

(5]

Please report correctly the dataily of the accident ta speed up tha ¢laims procais,

This Form must be Sompleted by the Polievholder and/for the Authoriyed Briver,

Information provided myst be 83 yruthful and peeurate ax ble, Any wilfy) misrepresentatign or withholding of material

Taets may allow insyrance componies 1o [pudinte policy lablilry,

. Theitsue and aceeptance of this Fatm by Insutance campanios Is not an admission of paiey lbility an the part af the insurance

EOMpanies,

Any f3lig reporling ma elerced to th lge for investization,

. Thereport will be farwarded by the insurers of tha GIA Recards Managemant Centra ettablished by the General Ingurance

Assetiation of Singapare (GIa) for archiving and (hai eoples of this repart will fer a fee be made avallable upon application by
Interested partes.

- Dythe lodgment of this report 1o the Insurers, you hershy consent ta the aechiving of this repore at the centre and to eoples of

the report being made available afaresald,

Consent under the Personal Data Pratection Act (POPA)

| understand, aeknewlcdge, aprea and conaent that: |

(#) My insurer, my workshap and the General Insurance Assothation pf Sinzapore [“GIA”) may/are Permitied to cotlect, use,
disclase snd/or process my persona data/persoml Information set out In thig Iform] and any other persons! information
provided by mu ar possessed by my lnsurer {eallectivaly the “Parsonsi Infarmatlon®) snd diselose and transfar sueh
Personal Information to al Insurar(s) who have Insured vehlelefs) Involved i this accldent {all Insurer(s) who have tnsured
vehiclels} Involved in this accigent shall be collgctively relerred 10 a5 the “Insurers'), the Insurars’ Ivwyors/Taw fitens, the

Monetery Authority of Singapore and any relevant government urnc'r/authoﬁw {such a3 the police), for the purpose(s]
ol;

{1} processing, handling and/or daaling with my ¢laims Inctuding the settlement of the clslms ond iy nocessary
investigadions telating ta the claims;

{in) investigating the aecident and/or my elaimy;
(i) carrying out and/er dealing with my Instzueiony or reipanding to shy enquirics by ma;

(iv) dministering my clalms (iIntluding the maliing of Cortespondence, ytatemeny, involces, Feparts of notices to me,
which eoule Invelve discloxurg of certaln personal data about me t0 bring abaut dellvary of the s3me as wall 35 on the
external cavar of envelopey/mall packeges): and/ar

(v} complying with applicable law in sdmtalstering, procesiing, handling and/or dealing with my etlalmg, [collecrively the
"Purposes”)

(b) allinsurer(s) wha have Insured vehlcte{s) involved in thix aceident and tha insurers’ lawyars/iaw fiems, may/are parmitiad
to colleet, use, disclase and/ar process my Personal Information for one ar mare of the above furpasas: and

{¢) myPersonal Information may/ean be disclosed by BRY of the Insuress 3nd/ar GIA te \hair {hlrd party sarviee ptaviders gr
agenls(including Lhalr lawyers/law firms), which may be tited outilde of singapore, for one or more of the abeve Purposes,

(d}  my Personal Informatian will 315 be collected pnd used 1g complle elaims history for the purpose of (ravd detection,
Investigation and management in Present and all lutura etalms,

{e) the informatian sa collectad under [d) sbove may he shareg / ditclosed:

{it toalf lnsurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
roguiaiors, law enfarcement and government agencles a1 reasonably roquired for the purpeses stotad, or

(i} for complylng with tequirements under any regulations, laws or esurt ordars, IDAC KAKI BUKIT (VAG)
23 Kaki Bukit Ave 4
Singopore 415933
Tel: 67416697 Fax: 67492305

Emall: vackb®si ¢

Driver's Signature Reporring Centre Parsonnel’s Slgnoturg
Date & Yime; Uf driver in not tha Mgl holder) Name:
Date & Time: NRIC/FIN Neo.!

2 5 APR 2018

Page 4 of 16
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Sketch Plan #2 Pg, 1
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DESCRIOE CIRCUMETANCES OF THE ACCINENT

7T s
mjpf?o Qe cho pelice @apoll 0o T;/m;mi'ﬁb[a,lym

\
\
\

- \, IDAC KAKI BUKIT (VAC)
dXoregelng particulars bre trug In evary respact. 23 dei BleH' Ave 4
Singapore 415933
Tel: 67416697 Fax: 67492305
Dfl\ln'rsrgnlﬂm ’ RefamaiPavockip@attanetrcom,sg

Dale & Time: {If driver s nat thejpoticyholder] Name:

Dale & Time: NRIC/FIN No.:

RELY R P AN U TR T TR

2 5 APR 2018
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Individual Statement Pg. 1
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Police Station Of Origin: Tof3
Traffic Police Division HQ Report No. T/20180420/2055
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No,;

20/04/2018 12:54
_Informant's Particularg '

Name of Informant; Address:
MOHAMED ALFIAN BIN NOORDIN APT BLK 871B TAMPINES STREET 86 #16-30 HDB-

: TAMPINES SINGAPQRE 522871
ID Type / ID No.: Contact No.;
NRIC NO / SB005791A Home/Office: Mobile: 88083468
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 38 01/03/1980 Rider
Race: Language: ) Institution / School Name:
Malay
Ocoupation: Driving Licence Information: o
DISPATCH RIDER Class: Date of Expiry:

IGeneral Information of the Accldent

Type of Injury Drink Date/Time of Typé of Location:
Accident: Conveyed By Ambulance Drive; Accident:
: No 17/04/2018 19:30
Location:
Along Road 1
AIRPORT ROAD
JUNCTION OF UBI ROAD 2 AND TAI SENG AVENUE
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance;
1 No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FZ3134U | Motorcycle | HONDA WAVE 125R Seriously | 0 T
A Damaged
SHC3431J | Car HYUNDAI SONATA NF Slightly [0
2,0 CRDI AT Damaged
ABS 2WD
4DR TURBO 1




POLICE FORCE N

Detalls of Person Invelved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider - _ . : '
Name MOHAMED ALFIAN BIN NOORDIN ID No. S8005791A
Related Vehicle FZ3134U (Motorcycle) Contact No.| 88083468
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
1 Expiry Date
Date Treatment | 17/04/2018 Date Discharge 17/04/2018
1 No. of Days granted Medical Leave | 04 Degree of Injury | Serious

Brief Details.

While | was riding across the traffic light junction of Airport Road /Ubi Road 2/ Tai Seng Ave on 17-04-
2018 at about 7-30pm

Suddenly a taxi cut into my lane from the "Right-Turn" lane

I was unable to stop on time and | collided the front left side fender

| was convey to Tan Tock Seng Hospital by ambulance with serious injury
My bike was badly damaged

A7 167528669 #:9/ 14
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((3) sworeons AR D

Police Station Of Origin: 28fs
Traffic Police Division HQ Report No. 7/20180420/2055
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Authentication Stamp
NP1&8

Signature Of Officer Recording The Report: Signature Of Informant-

TP/ f~

WONG Z| WE! \4%

Signature Of Interpreter: Date/Time:

Not applicable 20/04/2018 12:54

Officer In Charge OF Case: Classification Ongse | ,_h% *——’-"-*-- o '
TP/GIT/ : VN SlNEer GRE ._
Sgt 3 MOHAMED RIZWAN BIN IBRARIM i e L j
Contact No.: 65470000 j

e e — b ey
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] REPMBL!C OF SINGAPORE
lDEN’ﬂTY CARD NO, $8005791 A

MOHAMED ALFIAN BIN
NOORDIN

D9 Tr ST dame

-Rang

MALAY o .
Oitw ot birtn. By a'd‘.f.?: e
01-03-1980 M 5 -';ﬁ?"“
Dauntry ok bl ol % :
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i Pte Ltd
1800-LIBERTY magiuratonre ooy 1

=} . [1800-5423789] 51 Club Streat
LI l)c_. rt} AUTO ASSISTANCT FIOTT INF H03-00 Liberty Houss
i Singaporo 069428
- AUCTDEN | RESPONSE ;
]I 3 Ce. AL ¢ : Tel: (65) 6221 8611 Fax; (65) 6225 8890
1 ' llra 11( € :fl((’ /)\(l)}';lt)\l‘ﬂ'\;.;.:;l(;\'w . Wabsito: hitp:/Aww. libanyinsurance. eom ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

.

Certificate No _SD18V00320 /VMC /R10 B
Form MY100A
e Date of Issue 03-JAN-2018
1.Index Mark and Registration No, of Vehlcle; F23134u
2.Chassls number of Vehicle: NF125MP0050836
3.Name of Palicyhoider: S. H.CYCLE PTE LTD
4.Effective date of Commeancement of Insurance 01-JAN-2018 00;00 AM
for the purposes of the Act:
5.Date of Expiry of insurance: 31-DEC-2018 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

Provided that the person driving Is parmitted In accordanca with the licansing or other laws or regulations te drive the Motor Vehicle ar has
been so permitted and is not disqualified by order of a Count of Law or by raason of any enacimenl or regulation in that behalf from driving
the Motar Vehicle,

And pravided further that the Motor Vehicle is registerad undar the Road Tratfic Act and ifs registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

?.Limitations as to use*:

A) Use anly for tne Policyholder's business or profession,
B) Use for soclal, damestic and pleasure Rurposes by any person provided he is in the Policyhoider's employ and Is driving
an thelr order ar with thair permission.

8.The Policy does not covar:

A) Use for the carriage of passengers for hire or reward.
B) Use for racing, pace-making, reliability trials or Speed-testing.
€) Use outside the Geographical Limit of the Republic of Singapare.

"Limltatians rendared inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensatien) Act (Chapter 189) ang Saction 95
of the Read Transpart Act. 1987 (Malaysia) sre not to be included under these headings.

/\We hereby certify that the Palicy ta which this Certificate relates Is Issued in accardanca with tha pravisions of the Motor Vehicles (Thirg
Party Risks and Compensation) Act {Chapter 189) and Pan IV of the Raad Transpart Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Autherised Signature

For :
COVERAGE : Third Pany Fire & Thatt )

SUM INSURED; MARKET VALUE AT THE TIME OF LOSS -
EXCESS: All Claims SS$1500

FINANCE COMPANY:

PRODUCER NAME: ANDA INSURANCE AGENCIES PTE LTD

PLFM/-/19~JAN—1G S 1€ T1_T3_ OE_ Templafe?—VsH, 19-JAN-18

Jan 10, 2018, 3:24 PM
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NErvoLiv wr SINaArunc ;67528669
IDENTITY CARD NO. 500573026
Name
HO AH cHYE
Race
CHINESE . .
Date of biriky KA
72"-.91’-1954 : " *noprdo..
H Country of birth >
15 SINGARORE

" AR IIIIIII

MRIC Mo, 500573026

Dais =t lanue
D4-32-2008
Addrent
APT BLK 101 BISHAN BTREET 12
#23-286

EINGAPORE 570101

¥ 147 14



