07-07-18;12:01 | 167528669 #
224 TG

Enquire Vehicle & Owner Information { Vehicle No. SHC3531D As At 29 Jun 2018 / 19:40:00)

Law Firm Search Details

Search Reason: {nsurance clalm in relatian to traffic accldent
Law Firm Case No.: APAC.472,18.B1,

Ownet |D Type: Company Ff / Q% .-% :é

Owner 1D: 199303821R

Owner Name: COMFORT TRANSPORTAYION PTELTD

Registered Address Type:  Private Residential (Cande Apt or Heuse) / Shopping / Office Complexas
Reglstered Block/House No.: 383

Registered Street Name: SINMING DRIVE

Reglistered Unit No.: -

Registered Building Name: GAS BUILDING

Registered Postal Cade: 575717

Current Vehicle Details

Vehicle No,; SHC3531D
Make Description/Model: MERCEDES BENZ /E 220 CDI1 BLUEEFFICIENCY
Insurance Company Name: INDIA INT'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 / eroﬂaZ@gmall com
Tel: 67527740 Fax: 67528669

TO ARRANGE ERE-REPAlR SURVEY
BIKE IS IN /'NOT IN WORKSHOP
. TEL: 90696165 - MR TEO

17 11
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MSME180BG145 / SME Motor Pto Lid - Kakl Bukit
ENTRY DATE & TIME; 04/07/20118 13:47
SUBMITTED BY: Chia Pal Ying

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/07/2018 16:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleese report correctly the detalls of the accidant to spasd up the claims process.

2. This Form must ba completed by the Policyholder and/or the Authorised Driver,

3. Information provided muet be ae truthful ond accurate as possibla. Any wilful misraprasantation or withelding of materlal facts may allow insurance companles to
repudiate policy ability.

4, The Issue and acceptance of thls Form by insurance companles Is not an admisslon of policy liabllity on tha part of the insurance companies,

5. Any false reporting may be refarrad to the Pollce for Investigation.

B. This raport will ba fotwarded by tho Insurars of the GIA Rocords Managamont Cantfa ostabliehed by tha Ganeral Insuranca Aszoclation of Singepore (GIA) for
archiving and thal copias of this raport will, for a fas, ba made avallabla upon application by intersstad parties,

7. By the lodgement of this rapart (o tha Insurers, yau hareby censent to tha archiving of this raport at the tentra and ta copies of the report being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

04/07/2018 13:47

29/06/2018 19:40

ALONG HOLLAND RD / SIXTH AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name O“f R'egllstlered Ow‘n.er". B
NRIC No

Emall Address

Mobile Phona No

Altemative Phone No

Yéhicle Rar!.iculars.
Maﬁﬁfaéturér o

Model

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

Are you claiming under your awn Insurance palley
for repair to your vehicle?

If N, Please state actlon to be taken
Vehicle Category

ln;urang:q COmpany o
Name of Insurance Company
Type Of Coverage

Flest Policy

Pollcy 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

EMall Address

FS1533B

MUHAMMAD FIRDAUS BIN MOHAMED SANI

$02479698
NOEMAIL
(LOCAL) +65-97247474

OFFICE-97247471

YAMAHA
F216

NQ

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO
AN3159499

MUHAMMAD FIRDAUS BIN MOHAMED SAN|
$9247969B

28/12/1992

INDODR

13/10/2016

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-97247471

OFFICE-97247471
NOEMAIL

Page 1 aof 21
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Address BLK 254 BANGKIT ROAD #02-210
Postcoda 670254

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 s

insurance Company of Driver's Qwn Vehicle -

. General Infclvrma'lipl-'_n. 6,fthe Accident o _ _
Type Of Accldent COLLISION - HEAD ON COLLISION

Weather Conditlons CLEAR

Road Surface DRY
Otherlnf s AT
Was any foreign vehicle Invalved In this aceldent? NO
Number of vehicles involved in the accident

Was any body Injured in the Accldent? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any othar materlal or property damaged? YES
I have been approached by unknown person(s)

soliciting/effering accldent claims assistance. NO

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accldent reported to the pollca? YES

If Yes,Please state which Police Station

Palice Station Name BUKIT PANJANG

Pollce Station Address ROAD:; 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Pollce Station Contact TEL NO: 1800-8928898 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,agalnst wham?

Circumstances of Accident -
REFER TO POLICE REFPORT: T/201 80701/2064.
ZAttacf;mgnf(s) .. o

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC3531D

Vehicle Make/Madsl/Colour

Detalls Of Propertles VEHICLE B

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 21



07-07-18;12:01 ;67528669 # 47 11

05/07 2018 THU 9:20 FAX Q0037009
Name MUHAMMAD FIRDAUS BIN MOHAMED SANI
Approximate Age

Injuries Sustain
Injured pearson in which vehicle? FS1533B
Were =zeat belts worn?

Was this inJured conveyed to haspital by
ambulance?

Address
Postcode

Papge 3 of 21
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05/07 2019 THU 9:20 Fax
Sketch Plan Pg. 1
' - SKETCH PLAN
IMPORTANT NOTICE
1. Please report correstly tha detalls of the accldent to speed up the elaims process,
2. ‘fhis Form must be gompleted by the Pollevholder and/or the Authorlsed Drlver,

3. Informatlon provided must be as truthful and accurata as poscible, Any whiful misrapresentation or withholding of materlal

4.

5,

facts may allow insurance companias to repudiote peliey lnblilty.

The issue and acceptance of this Form by Insurance companles Is not an admisslon of policy llability on the part of the Insurence
companies,

Any false rtl ay be reforrad to the Poll inv atlon,

The report will be forwarded by the Insurers of the GlA Recards Management Centre established by the General Insurgnce

Assoclatlon of Singapore (GIA) for archlving and that coples af this report will for a fee be made avallahle upon application by
interested partles.

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 belng made avallable aforesaid.

. Conscnt under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshap and the General tnsurance Assoclatlon of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/er process my persunal dats/personal Information set out In this [form] and any other personal information
provided by me or possessad by my Insurer (¢collectively the “Parsenal Infarmation”) and disclosa and transfer such
parsonal Informatlon to all Insurer(s) who have Insured vehicle(s) Invoived In this aceldent (all Insurer{s) who have Insured
vehlcle{s) Involved In this accident shall be collectively referrad to as the “Insurers®), the (nsurers’ lawyers/law flrms, the

Monetary Autharity of Slngapore and any relevant government agency/authority (such as the police], for the purpase(s)
of:

(I} processing, handling and/or dealing with my clalms Including the settiement of the claims and any necessary
Investigations ralating to the claims;

{H) investigating the aceldent and/or my claims;
{111} carrying out and/or dealing with my Instructlons ar responding to any enquiries by me;

(v} administering my claims (Including the mafling of correspondence, statements, Involtes, reports or notices to me,
which could Involve disclosiire of cartaln personal data about me to bring about dellvery of the same as well as on tha
extarnal cover of envalopas/mall packages); and/or

(v) comptylng with applicable law in administering, procassing, handling and/er dealing with my clolms.{collectively tha
"Purposes”)

(b) all Insurer(s) who have Insured vehlicle(s) Involved In this aceident and the insurers’ lawyars/law firms, may/are permitted
to collect, use, disclese and/or process my Parsonal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurars and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for onae or more of the above Pumposes.

{d) my Personal information will alzo be collected and used to complie clalms history for tha purposo of fraud dataction,
Investigation and management In present and all future elalms,

{e} the Informatlon o cellected under (d) above may be shared / disclosed:

{1} toalllnsurers and/or any other third partias that asslzt in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court ordars.

X

Polleyholder's Signature Driver's slgnatﬂre Reporting Centre Personnel’s Signature
Date & Time: {)f driver Is not the pelicyholder) Name:
Date & Time; NRIC/FIN No.:

RS S B L

# 5/ 11
@ioo4/009
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

mberw{-o;l';oﬁcm Qpibof* 208, T/’Olf?‘?mf//DO(?%

DECLARATION
1/We daclare the loregaing particulars are true in every respect,

F

Driver's Signature
(1f driver Is not the policyholder)
Date & Timu:

Policyholder's Signature
Date & Time:

R e -

Repornting Centre Patsonnel’s Signature
Name:
NRIC/FIN No.:

Papga 5 of 21
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

167528669

# 7/ 1

NS B

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

10of3
Report No. T/20180701/2064

Date/Time Report Made:
01/07/201 81 8'21

| Vide Report No.:

e e

Name of Informant;
MUHAMMAD FIRDAUS BIN

Station Diary No.:
118

L | R T e o L

*ﬁ!ﬁ{ b 5L

Add ress

APT BLK 254 BANGKIT ROAD #02-210 SINGAPORE 670254

MOHAMED SANI

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

NRIC NO / S92479698 Home/Office: Mobile: 97247471
Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 28/12/1992 Rider

Race: Language: Institution / School Name:
Malay

Occupation; Driving Licence Information:

SENIOR OPERATION SUPERVISOR

Class: 2B,3A

Date of Expiry:

GenaralInfortation|Of tHelACCIAe N sy o : H H S S
Type of Injury | Date/T ime of Type of Loca jon:
Accident: Conveyed By Ambutance | Drive Accident; T-Junction

No 29/06/2018 19:40

Location:;
Along Road 1
HOLLAND ROAD
SIXTH AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry :
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes

metﬁd‘ "“Bfé.V"ehu:le&ln“fr“&l%'dwmﬁ-hw S e AR S e AR : ket
NeRicI¥ o Enype MakeRRTR Mode IC" IO feonationt Noof Passenger:
FS1633B Motorcycle YAMAHA FZ 16 Blue Seriously | O

Damaged
SHC3531D | Car MERCEDES |E220CDI | White 1
BENZ BLUEEFFICI
ENCY
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SINGAPORE TR AR,
POLICE FORCE . TI20180701/2064
Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report Na, T/20180701/2064
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

T Hﬁ
p1 1)

o i e

i q ‘mn ot I:H YAl

IsiofVenicielnsurancam

VehiclE NG Rinstrancercompanys RN ]
FS1533B 17 | 19/10/2018

TDetailsiof PersonTNVOIV ek g
Any Pedestrian Involved: No
No. of Pedestrians

FRideriRE

Use of

Fh T
AT

[ S92479698

Name MED .
SAN|
Related Vehicle | FS1533B (Motorcycle) Contact No.| 97247471
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/06/2018 Date Discharge | 01/07/2018
No. of Days granted Medical Leave | 15 Degree of Injury | Serious _
DD B S M R DR R R AR ACRE N BRI SRR R
Name YAP KEE SUN ID No. S0167177D
Related Vehicle | NIL Contact No.| 91706086
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 29/06/2018 at about 1940hrs, | was riding my motorbike along Holland Road towards Holland Viliage.
While riding on the 2nd lane out of the 3 lane road, there was an uphill while approaching the T-Junction
between Holland Road and Sixth Avenue. At the T-Junction of Holland Road and Sixth Avenue, | saw that
it was a green light for my side therefore | proceed forward. Suddenly, a car from the on coming road
make a right turn from Holland Road towards Sixth Avenue. | could not react on time therefore the taxi
collided head on with my motorbike. | wish to mention that there is a red light camera as well for my side
of the road. After the collision, | was badly injured therefore | was conveyed by ambulance to NUH for
treatment. The taxi has an in car camera recording too. Traffic police also came to scene.
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SINGAPCRE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N,P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

p 1S C 00 o St L

AEE AR TR

30of3
Reaport No. T/20180701/2064

CONTINUATION OF REPORT

IMPORTAN%': 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:
J/
Sgt 3 MUHAMMAD SUF| BIN MOHD HUSSIN

gSignature Of Informant:
| ﬁ/—

Signature Of Interpreter: U
Not applicable

Date/Time:
01/07/2018 18:21

Officer In Charge Of Case:
wFP~-GIT/

N 117

Classification Of Case;

Singapore Police Torce
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AXA Insurance Motor Cover Notes System Page 1 of 2

AXA INSURANCE PTE LTD

8 Sheaton Way, #2401 AXA Tower Original
Singopore 068811
Customer Service Centre HB1-01 AV AecNo: Q3375

Tel: 6338 7288 Fax: 6338 2522 = . 2
Webslie' wwwv,aXa.com g Poliey No (ifany):

GST Registrntion Number 199903512M Renewal

SiartDrive Quote Ret:

MOTOR COVER NOTE No. AN31.59499 ()

« The Motor Vehicle (Third Parly Risks and Compensatien) Act (Cap 159) — Republic of Singapors: or
«  The Roud Transpore Act 1987 of Malaysing or

= The Azreeneat betwween the Minisier nf Finiinec ($ingapors) and the Motor Insurers' Bureau of Singupore dated 22 February 1975: or
* The Agreement between the Minister for Transport (Malnysin) ond the Motor Insurers' Burcau of West Mulaysia doted 30 Mareh 1992:
*  And any subsequent revisions to the ohove Acts ond Agreemicnls

The lnsuced mentioned in the Schedule, having proposed for insurunce in respect of the Motor Vehiele deseribed in the Sehedule, is hereby
HELD COVERED under the tenns of (e Company™s wsusl fonm of’ Motor Policy upplicable thereto for the periad mentioned in Gic
Schcdule unfess the cover be terminated by the Cornpany by notice in wrking in which case (he insurance will thercupon cense and a
proportionate part af the annual premium ofweawvise payable for such insurance witl be cheraed tor the iime the Compuny has been on risk,

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED MUHAMMAD FIRDAUS BIN MOHAMED SANT
MAKE AND DESCRIFTION OF VEHICLE YAMAHA F216
VEHICLE REGISTRATION NO. FS15338
YEAR OF MANUFACTURE 2013
ENGINE NO. 2166023716
CHASSIS NO. MEL21€0G8D2024051
ENGINE CAPACITY/TONNAGE 153
COVER TYPE THIRD PARTY, FIRE & THEFT
HIRE PURCHASE YEW HENG GREDIT ENTERPRISE PTE LTD
VALUE (5%) MARKET VALUE
PERIOD OF INSURANCE FROM: 20-Oct-2017 TO! 19-Oct-2018
EXCESS (5%) - 300
AXA PREMIUM WORKSHOP?Z Yes

IAVE HEREDY CERFIPY THAT POLICY TO WHICIH THIS CERTIFICATG RELATES IS ISSUED IN ACCORDANGCE WITH THE PROVISIONS OF THE MOTOR
VEIHCLES (TIHRDPARTV RISK ANG COMIINSATION) ACT (CHAPTER [59) AND PART |V OF THI ROAD TRANSPORT ACT 1357 (MALAYSIA)

ANA INSURANCE PTE LTD

Issued by  ANDA INSURANCE AGENCIES P, on  27-Sep-2017 6:47:00 PM Autharlaad Signatore

Note: This Cover Note is only valld for 60 duys trans the dute of issue unlegs
replaced by the Certificate of lnsurmee issued by the Compnny.

= Premittin for time on tisk wilt be chinrged subject to minimum $353.50 (inclusive of GST)
if the policy is eaneclled afler the inception dute.
- An tdnvinistrative fee of 526,75 (inclusive of GST) will be charged:

~ Cover note issued nnd cancelled before ineeption,

= Retaining the old registeation number ¢ o new vehicle insuring with AXA.

PREMILN WARRANTY

N http://www.anda.cq{rx.sg/r}\\otor/AXA.aSp 27/912017
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REPUBLIC OF SINGAPORE
IDENTITY GARD NO. §9247969B

Nema

MUHAMMAD FIRDAUS BIN
MOHAMED SANI

Race

MALAY

Oste of binth Jmx
28=72=-1992 MW
Gountry of birth
SINGl ORE

VAT

:

o
102479808

4502542

M l\l\\l\\l\ll\l\l\\ll\l\l\l\\l\\\\l\l\

He. §924
Dain of leaus
10-12-2009
Address
! APT BLK 254 BANGKIT ROAD
#02=-210

5INGAPORE 670254

B

Clave 2D
TiansJA

89219650

tNF 428A

67528669
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