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  :S.H. Cycle Pte Ltd Accident Date : 29-Apr-18
Vehicle No: FBM 2474 K Vehicle Model: Yamaha YBR 125
Estimated Repair Costs
Oty Description Amount S(3)
List Items
1 Front fender $ 65.00
1 Top cowling $ 105.00
1 Windshield $ 55.00
1 Headlamp $ 105.00
2 Fork inner tubes $ 270.00
2 Fork outer tubes $ 290.00
1 Fork under bracket $ 145.00
1 Front brake disc $ 155.00
1 Front rim shaft $ 45.00
1 Front sport rim $ 320.00
2 Front signals $ 116.00
1 Handle bar $ 95.00
1 Handle bar end $ 32.00
1 Handle bar grip (1 set) $ 50.00
1 Brake lever $ 30.00
1 Clutch lever $ 30.00
2 Side mirrors $ 100.00
1 Meter assy $ 450.00
1 Side panel -L/H $ 55.00
1 Front footrest bracket % 45.00
2 Front footrest rubbers $ 56.00
1 Brake pedal $ 48.00
1 Gear pedal $ 48.00
1 Side board -L./H $ 45.00
1 Rear footrest $ 35.00
1 Rear footrest bracket $ 80.00
1 Rear signal $ 65.00
1 Exhaust pipe $ 485.00
1 Exhaust protector $ 35.00
1 Side stand $ 75.00
1 Main stand $ 90,00
1 Rear fender $ 75.00
$ 3,695.00
Less 10% $ 369.50
$ 3,325.50
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EROFIA MOTOR TRADING PTELTD

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

Tel . 67527740/ 97761091 Fax: 67528669

Co. Reg No. 201202259N

Name :S.H. Cycle Pte Ltd Accident Date:  29-Apr-18
Vehicle No: FBM 2474 K Vehicle Model: Yamaha YBR 125
Estimated Repair Costs
Special Nett Ifems
1 Number plate (1 set) $ 28.00
1 Fork oil $ 15.00
1 Fork oil seal $ 28.00
1 Steering cone (1 set) $ 85.00
1 Rear box (Special Made) $ 750.00
1 ERPIU $ 170.00
$ 1,076.00
S/No. Labour
1 To provide towing service. 5 45.00
2 To check wiring and reset headlamp focusing. $ 80.00
3 To provide labour. $ 380.00
4 To repair body frame. $ 400.00
$ 905.00
Grand Total $ 5,306.50

Dollars: Five Thousand Three Hundred Six And Fifty Cents Only.
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MSH118062595 / S H Cycle Ple Lid - HQ
ENTRY DATE & TIME: 14/06/2018 15:40
SUBMITTED BY: TAN SHEEK KWAN

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/05/2018 16:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repert correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, [nformation provided must be as truthful and accurate as possible. Any wifful misrepresentation ar witholding of material facts may allow insurance companies to

repudiate policy ability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upcn application by interested parties.

7. By the [odgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repori being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

14/05/2018 15:40
29/04/2018 15:00
WOODSVILLE UNDERPASS TOWARDS PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM2474K

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manﬁfacturer

Model

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

Are you claiming under your own insurance policy
for repair 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 Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

S.H. CYCLEPTELTD
200000420C
SHCYCLE@SINGNET.COM.SG

OFFICE-62998782

YAMAHA
YBR125-124CC (M)

HIRE

NO

THIRD PARTY
MOTORCYCLE

LiBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

SD18v00326

AZMAN BIN KASSIM
§7318176C

19/051973

OUTDOOR

17/01/1994

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85471123

NOEMAIL
Page 1of S



Address

Postcode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circﬁmstances of Accident

AS PER SKETCH PLAN

Attachment(s}

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

Details of Witness 1

Name |

Phone Number

Email Address

APT BLK 25 TEBAN GARDENS ROAD #12-173
600025

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

NO

NO

NOT AVAILABLE DUE TO C!RCUMSTANCES OF ACCIDENT

NO
NO

CHEW
96987098

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colcur
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SLT3655T
TOYOTA

PRIVATE CAR
MR, SEBASTIAN
$8263823G
91081519
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
AZMAN BIN KASSIM
45

FBM2474K
NO

NO

APT BLK 25 TEBAN GARDENS ROAD #12-173
6000025

Fage 3cf 5



SKETCH PLAN

IMPORTANT NOTICE

1. Heasa raport correctly the datails of the accident to spead up the claims procass.
2. Thg Formrust be gompleted by the Policyholder and/or the Authorised Driver
3. nformetion providad must be as truthfuland accyrate as possible. Any wiful misrapresantguen or v ihhoicing
allow insurance companies to rapudiate policy Hahility

5f this Form by insurancs carpanias s Aot ar admisson of

4. Tha issue and 2ccapiance poiicy fability or the gart o7 th2 S urance ;
zomparies
5. Any false reporting mav be referrad to the Police for invastigation
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Dascripe Circumstances of the Accident
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e geclare the foregoing particuiars are true in every respect.
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-80
SINGAPORE 640510

Tel No: 1800-5648999

REPORT OF A TRAFFIC ACCIDENT

RURE MR

] 10f3
Report No. T/20180524/2074

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/05/2018 12:25 8

“Informants Particulats L
Name of Informant; Address:

AZMAN BIN KASSIM

APT BLK 25 TEBAN GARDENS ROAD #12-173 SINGAPORE

600025
ID Type /1D No.: Contact No.:
NRIC NO / 57318176C Home/Office: Mobile: 85471123
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 45 19/05/1973 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:

DELIVERY RIDER Class: 2B,2A Date of Expiry:
Generalinformation.of the-Accident st s R L T R M b Ee i
Type of Injury Dr!nk Datt_elT ime of Type of-Location:
Accident: Others Drive: Accident: Y-Junction

No 29/04/2018 15:00
Location:
Along Road 1

UPPER SERANGOQON ROAD

Along Upper Serangoon Rd, at Woods

Weather:

Road Surface:

ille undervasé towards PIE

Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contralled Light
 Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

FOMOATAR “"Motorcycle YAMALA

TYBR125

Seriously |0
Damaged

SLT3655T | Car TOYOTA COROLLA Slightly 0
AXIO 1.5G Al Damaged

Any Pedestnan Invoived No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE NIRRT LhA

POLICE FORCE

Police Station Of Origin: 20f3
Hong Kah South NPP Report No. T/20180524/2074
510 Jurong West Street 52 #01-90
SINGAPORE 640510 CONTINUATION OF REPORT
Tel Na. 1800-5648999
Name AZMAN BIN KASSIM iD No. $7318176C
Related Vehicle | FBM2474K (Motorcycle) Contact No.| 85471123
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
1 Licence &
Expiry Date
Date Treatment | 02/05/2018 Date Discharge | 02/05/2018
No. of Days granted Medical Leave | 03 Degree of injury | NIL
Brief Details.

On 29/04/2018 at about 1500hrs, | was riding my company motorcycle, FBM2474K, along Upper
Seranggen Rd at the underpass of Woadville Flyover toward PIE on the extreme left lane.

Suddenly, a front vehicle who on my right lane, cut into my lane and turned towards Macpherson Road.
During the motorcar changed lane, it collided with my company motorcycle.

Subsequently, the driver alighted from his vehicle and assisted me. [ sustained abrasion on my left arm
and left leg, my left knee was also swollen. My motorcycle sustaing damages and the motorcar sustain
some minor dent. Mr Chew, HP: 96987098, approached me to informed that he had witness he accident
and willing to be my withess.

On 02/05/2018, | then felt the pain which was cause during the accident then | decided to proceed to Tan’
Tock Seng Hospital and was given 3 days of MC. ' .




POLICE FORCE

SINGAPORE AR AR

Police Station ©f Origin: . 3of3
Hong Kah South NPP _ Report No. T/20180524/2074
510 Jurong West Street 52 #01-80

SINGAPORE 640510 CONTINUATION OF REPORT

Tel No: 1800-5648989

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
Ji/
Sgt 1 IBRAHIM BIN ROSLL

Signature Of Interpreter:’ DatefTime:

Not applicable : 24/05/2018 12:25
Officer In Charge Of Case: } Classification Of Case:
TR/ AEIT/

Si DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Authentication Stamp
NP168



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486989

I

10f 2
Report No. G/20170831/2001

Date/Time Report Made

Station Diary No.
1

Vide Report No.

31/08/2017 0005

Name Of Informant
AZMAN BIN KASSIM

Address
APT BLK 25 TEBAN GARDENS ROAD #12-173

SINGAPCRE 600025

ID Type / ID No. Contact No.
NRIC NO / S7318176C Home/Office Mobile
85471123
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Delivery Male 44 19/05/1973 Malay
institution/School Name Language

Date/Time Of Incident
27/08/2017 02:00

Location Of Incident
At the vicinity of Bendeemer Road

Brief details.

SINGAPORE

On the above mentioned date, time and location. | discovered the below mentioned items to be missing. |

iried to make a search but to no avail.

|Property information. = L

Signature Of Officer Recording The Report:
G /Sgt 2 ANG Y| FENG, ELSON

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Tir’ne:
31/08/2017 00:05

Cfficer In-Charge Of Case:

G / Bedok Paolice Divisional Investigation Branch /

Insp YEO Qi Ql, EUNICE
Contact No.: 62447200

Classification Of Case:

Authentication Stamp_ .

FUPO hotline number: 68429645



SINGAPORE A

POLICE FORCE 20f2

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/20170831/2001

SIN fitem
ur IGFESSS - 1ALC
1 |General property  |Lost 1 One Diriving
license bearing
"AZMAN BIN
KASSIM"
. S57318176C"
2 |Credit Card / Debit |Lost POSB 1 One POSB
Card/ ATM Card ATM Card
3 [CashCard Lost 1 One Cashcard
4 |Cash Lost 1 Singapor |cash
e Dollars lamounting to
14.00 Fourteen
dollars
Signature Of Officer Recording The Report: Signaturg Of Informant:
G/ Sgt 2 ANG Y] FENG, ELSON iﬁ_ﬂ
-
Signature Of Interpreter: Date/Time:
Not applicable 31/08/2017 00:05
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp YEO Q! Ql, EUNICE
Contact No.: 62447200

Authentication Stamp FUPO hotline number: 68429645

e Cagii




Liberty Insurance Pte Ltd
Registration no.1990027¢1D

Liborty [1800.5423789] o et
i dta it AUTO ASSISTANCE HOTLINE #03-00 Libery House
i . ACCIDENT RESPONSE Singapore 069425
TisLira e 4 d SPONSE Tel: (65) 6221 8511 Fax: (65) 6225 6890
o n{_ e ?{Qgﬁ'&%ﬁ?&?@é‘“ E Website: hitp-/iwww. libertyinsurance.com.sg

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, 1987 (MALAYSIA}

MOTOR VEHICLES (TH[RD -PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No ' SD18V00326 MG /RO1

Form MY 100A

Date of Issue 03-JAN-2018
1.Index Mark and Registration No. of Vehicle: FBM2474K
2.Chassis number of Vehicle: LBPRE 101000058580
3.Name of Policyholder: S.H.CYCLEPTELTD
4.Effective date of Commencement 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*:

Any person provided he is in the Policyholder’s erder or with their permissicn ar to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive the Mator 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.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been canceiled at the time of the accident loss or damage.

7.Limitations as to use*:

A) Use only for the Palicyholder’s business or profession.
B) Use for sacial, domestic and pleasure purpcses by any person provided he is in the Policyholder's employ and is driving
on their order or with their permissicn.

8.The Policy does not cover:

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

“Limitations rendered inaperative by Section 8 of the Motar Vehicles (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.

|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 Cempensation) Act {Chapler 189) and Part IV of the Road Transpert Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

For Information_only:

COVERAGE : Third Party Fire & Theft

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: All Claims $%1500

FINANCE COMPANY: SPEEDWAY MOTOR PTE. LTD

PRODUCER NAME: ANDA INSURANCE AGENCIES PTE LTD

PLFM/~/23-JAN-18 S$1_CI_T1_T3 OE_Tempiate2-Vert, 23-JAN-18

Jan 23, 2018, 5:01 PM
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THIS PASSPORT IS VALID FOR ALY, COUNTRIES
EXCEPT THE FOLLOWING:

S A LY R, T U L. 0 SO U VA SO  CVUPOP SR LA SR VSR |

REPUBLIC OF SINGAPORE

Type Country Code Passport No
PA  SGP i E6636616.4

Name

T L I Y

P ey

k!
o AZMAN BIN KASSIM oy ]
;- e s [+ §
;’ . Sex  Nationality E
H. M SINGAPORE CITIZEN i
3 Date of bixth Place of birth s k
i 19 MAY 1973 SINGAPORE .
Date ol issue Date of expiry ,
27 MAR 2017 27 MAR 2022
Modifications Authority 8
SEE PAGE 2 MINISTRY OF HOME AFFAIRS T
Natiopal ID No :
S7318176C A
PASGPAZMAN<BIN<KKASSIMCCLLLLLLLLLLLLLCLCLLKLK i
E6636616J1SGP7305195M220327487318176C<<<<<16 =
i :
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> Back to OneMotoring

Enquire Transfer Fee

‘Vehicle Details o

__VehicleNo.:
Vehne_l_e:l_'zpe

~ Vehicle Attachment 1
__ Vehicle 59*,1?'“9:

Vehlcle Mode[ N
Chass:s No

; Propellant
 Engine No.:
_ Englne Capacnty
_ _ Maximum PowerO'utput

Maxl_mum_ Laden Weight:
Unladen Weight :

Year Of Manufaeturre , o

-_ Orlgmal Registration Date

Quota Premlurn

 FBM2474K

YAMAHA

A2

LifespanExpiryDate: ff

7 PVOO Passenger M'otorwcle/Autocyc[e/Moped
NoAttachment
Normal

© YBR125

_ LBPRE101000058580 _

Petrol o
E3FSE043581

‘ COEExpiry [ Date

Inspectlon Due Date

Intended Transfer Date
C02 Em:ssnon

CO Em|55|0n

HC Ermssmn

NOx Emlssmn

) PM Emlssro_n !

The current road tax exp|ry is 05 Sep 2018. You may renew the road tax from 06 Jun 2018 with all pre requnsute(s) fulﬁlled lf the road taxis

~ 055ep2018

19Jun2018

. 0553p2027 e e e

055ep2020

‘renewed after 05 Sep 2018, Iate renewal | fee(s) will be imposed. F Please use Enquire Road Tax Payable tocheckon the [ate  fee(s) payable.

Amount Payable (From 06 Sep 2018 to 05 Mar 2019)

Offsetting Over Payment) : \
Total Amount Payable

You may print th|s page for reference

OK

Amount Before GST |
e .. 58
Transfer Fee: ~ 2500
SubTotal: '
Nett Road Tax Amount {Atter 32.00 '
Offsetting Over Payment):
Total Amount Payable :
_ Amount Payable (From 06 Sep 2018 to 05 Sep 2019) 7
Amount Before G5T
} : (S$_)
Transfer Fee: 25.00
Sub Total: _
Mett Road Tax Amount (After 64.00

GST Amount

58}

GST Amount
(5%)

Print

Road tax, including Over Payment (lf any) of a vehicle will follow the vehicle to the new reglstered owner when its ownershlp is being transferred. .

 Amount After GST |

(59)

2500

- B9
25.00
2500
64.00

8530

: A ‘
U USSR DU S SN NS JUOE S

B Arnount After GST



