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Enquire Vehicle & Owner Information ( Vehicle No, SHC1782J As At 04 Sep 2018 / 09:00:00)
l.aw Flrm Search Detalls

Search Reasorn; Insuranca claim In relation to traffic accident
Law Firm Case No.t MKR/103/8211/2418

Current Owner Details /;f /< @ /’b 2 \ )
Owner 1D Type: Company

Owner1D; 1993036821R

Owner Name; COMFORT TRANSPORTATION PTELTD

Reglstered Address Type:  Private Resldential (Condo Apt or House}/ Shopping / Office Complaxas
chlstered Blocl/House No.:383
RemsteredStreet Nome:  SINMINGDRIVE
Registered Unit No.: -

Reglstered Building Name:  GAS BUILDING
Registered Pastat Code: 575717

Current Vehicle Details

Vehicle No.: SHC1782)
Make DescriptiorvModel:  MERCEDES BENZ/ E 220 CDI BLUEEFFICIEN }3 A
Insurance Company Name: INDIAINT'LINS PTELTD .

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

E-Mail: erofia@singnet.com.sg / eroflaZ@_gmall com
Tel: 67527740 Fax: 67528669 .

TO ARRANGE PRE-REPAIR SURVEY
BIKE IS IN /°NOT IN WORKSHOP
TEL: 90696165 — MR TEO
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

;67528669 # 2/ 1
T/20180204/2039 ||“
1,014

Report No. T/2018050/4/2039

Date/Time Report Made:
04/09/2018 12:69

L=t Tt LTS

MInformants Particulars. .. .

Vide Report No.;

Name of Informant: Address:
MUHAMAD HARIZ BIN ABD TALIB APT BLK 455 TAMPINES STREET 42 #10-190 SINGAPCORE
520455
ID Type /1D No.: Contact No.:
NRIC NO / §9109954C Home/Office: Mobile: 82992347
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 27 17/03/1991 Rider
Race: Language: Institution / School Name:
Malay
Occupation:; Driving Licence Information:
MICRO BIOLOGIST Class: Date of Expiry:
GeneralInformation cfithe Accidentli™ /i i 5 5y i ] 3
Type of Injury Drink Date/T ime of Type of Loc,anon
Aslant Others Drive: Accident: Straight Roadt
- No 04/09/2018 09:00 oy
Location:
Along Road 1 e
JURONG WEST STREET 74 -
towards Jurong West Ave 5§
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlied No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles ~ Side Swipe - Same Direction ambulance:
No
Mehicle! _.Model-: i arreolor: A[NO
FBK8421J Motorcycle PIAGGIO VESPA GTS Red 0 - -
300 SUPER B
SHC1782J | Car , 0 - ,

" Détails of: Vehicle/lnsurance::

[VehicleiNo | instiranceiCompanyiis

ingurance;N

FBK8421J | NTUC Income Insurance
Limited

Co-Operative | 5077958256-02 27/02/2018 26/02/2(?,,
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SINGAPORE
POLICE FORCE

F!o‘hce Station Of Origin:

‘Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482

167528669

CONTINUATION OF REPORT

# 3/ 11

T

20f4
Report No. T/20180904/2039

S T

Tel No: 1800-7929999

[{Détailsio:
Any Pedestrian Involved: No
No. of Pedestrlans ln|ur ed: NlL

fRiden e S e AR P A R TR A e BT
Name MUHAMAD HARIZ BIN ABD TALIB ID No. 891099540

Related Vehicle | FBK8421J (Motorcycle) Contact No.| 82992347
. Fospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
G Licence &
Expiry Date
‘Date Treatment | NIL Date Discharge NIL
No of Da S ranted Medlcal Leave

01 Degree of Inju

Unknown Dnver

Related Vehicle | SHC1782J (Car) Contact No.| 96160067
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On 04/09/2018 at 0900hrs, | was riding along Jurong West St 74 towards Jurong West Ave 5 on a speed
of 40kmph. | was behind a taxi; SHC1782J, on the single lane road, | was keeping a car length distance
behind the taxi driver. Then suddenly, the taxi driver made a abrupt tum into the carpark of Blk 769 and
signaled while turning. As such, | quickly turned right to avoid any collision. Yet | skidded and collided
_onto the right rear section of the taxi. | fell down together with my bike injuring my left elbow. The taxi
e:_..-:;.u-.:tf{!"\fer went into the carpark and U-turn out to_help me to pick up my bike. [ told him to put the bike back at
1" fHe exact location to take pictures. | observed dents and scratched on the left side of my bike.
The taxi driver, a male Chinese, then gave me his handphone number and left scene as he was rushing
to pick up a passenger.
We did not exchange other particulars.
""On the same day at 1200hrs, the taxi driver contacted me and informed that he will be lodging a report
and thus asked me to lodge a report as well.

| am lodging the report for insurance purposes,
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SINGAPORE o

POLICE FORCE
Police Station Of Origin: 5ot
Nanyang N.P.C Report No. 7/20180904/2039
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

|.~

Tel No: 1800-7929999



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

167528669 # 5/ 1

A

4ofd
Report No. T/20180804/2039

6549482 CONTINUATION OF REPORT

Tel No: 1800-7929999

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 certxf cate with you now, please fax a copy to 65474885 stating the report number as reference.

- 'L S;gnature Of Officer Recording The Report:
J 1/
. BieSiaff Sgt R VIKNESH 0/

Signature Of Informant:

Eat

s,

Date/Time:
04/09/2018 12:59

* “Gfficer In Charge Of Case:
TP/ AEIT/ .
SSI 2 SlTlMARSITA BINTE BOHARI

Classification Of Case;

Contact No.: 654?6213

SN 127

Authentication Sta p W“
\‘\0 Ao % j %d/
Signature § __\

NP168
e} s
‘ﬁ*-’-f"f.&é

Y
’ Sinpapore Police Foree |
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REPUBLIC OF SINGAPQORE
IDENTITY CARD NO. S9109954C

Name

TALIB

Ance

MALAY

Datla of birth Bex
17-03-195 M
Gountry ol birih
SINGAPORE

MUHAMAD HARIZ BIN ABD

301090547

.‘1- nNAIE Ne. §H1099
.-._ S

i

Onts ol lnnue
19-04-2011

Addrass
APT BLK 455 TAMPINES STREET 42
#10-190
SINGAPORE %20455
.

4718038

(AR

;67528669 it
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MVA312114586 / VAC - Kakl Bukit
ENTRY DATE & TIME: 04/08/2018 13:48
SUBMITTED BY: SITI FADHLON BTE ABRUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaso roport correclly the detalls of the accldent to speed up the claims process.
2. This Form must be completed by tho Pollcyholder and/er the Autherised Driver.

3. Information pravidad must be as truthful and accurate as possible. Any wilful misteprasantalien or witholding of matarlal fagts may sllow Insurance companies to
repudiate policy ability.

4. Tha Issue and accaptance of this Form by Insuranee cempanles Is not an edmisslon of policy liabiflty on the part of the insurance companfes,

5. Any falso raporting may ba refarred to the Police for Invostigation.
6, This raport will be forwarded by the Insurers of the GIA Records Managamant Conltre established by tha Ganeral Inaurance Assaclation of Singapore (GIA) for
archiving and that coples of this repart wlll, for s fee, be made avellable upon spplication by Inlorestad parties.

7. By tha lodgement of this report to the insurors, you herehy consent to the archlving of this report at the centre and to coples of (he report being made avallable
aforesald.

ACCIDENT STATEMENT
Date Of Report 04/09/2018 13:48
Date Of Accidant 04/09/2018 09:00
Exact Location Of Accldent JURONG WEST ST 74
Cauntry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number FBK8421J
Insired/Polloyholdar T T T
Name Of Registered Owner MUHAMAD HARIZ BIN ABD TALIB e
NRIC No $9109954C
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-82992347
Alternatlve Phone No o _ OTHERS-82892347
VeblelsParictiors 1T 7 S NI
Manufaéturer PIAGGIO
Model VESPA GTS 300 SUPER

Exact Purposa for which vehicle was baing used at

flme of aceident PRIVATE USE

Are you claiming under your own Insurance pollcy

for repair to your vehicle? NO

If No, Please state actlon to be taken THIRD PARTY

Vehicle Category o . MOTORCYCLE

Insiirance Company 1 T R, I e
Name of Insurance Company 'NTUC INCOME INSURANCE CO-OPERATIVE LTD B
Type Of Caverage THIRD PARTY

Fleet Policy NO

Policy Number 5091127164-01

Caver Nate Number

Name of Driver o ' MUHAMAD HARIZ BIN ABD TALIB

NRIC No $8109954C

Date Of Birth 17/03/1991

Occupation INDOOR

Date Of Driving Pass ) 05/05/2011

Driving Experience 7 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-82092347

Fax Number

Contact Number OTHERS-82992347

EMail Address NOEMAIL

Pagie 10f 18
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Address BLK 455 #10-190 TAMPINES STREET 42
Postcade 520455

Was driver an amployse of the Insured's Company NO

If No, Ralationship of the Driver with the Insurad ~ OWNER

Vehicle Ragistration Number of Drivet's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle =

LRI I B PR Topar peie sur m g m A e e sf 1T AP AT Bp e RAmRetE WAL TA RN e s Whe SRk g e e Gem dh sedmmekeal . L8 e

éenieral Informatlon of ths Accldent

Aers s el B nem g map g teey o] = iRy v

Type Of Accldent SIDE SWIPE

Weathar Conditions RAINING

Road Surface ) _\_NET_ .

fOtherlnfonnatlon R . L e T SR e
Was any foreign w:hu:le mvolved In thls accidenl? NO )

Number of vehicles involvad in the accldent 2

Was any body injurad in the Accldent? YES

Was any Injurad conveyad to hospital by NO

ambulance?

Was any other materlal or proparty damaged? YES
| have been approachad by unknawn parson(s)

soliciting/offering aceldent claims assistance. NO

Numbar of Passengers (lncluding Drlver) 1

.Datalls ofPollco Actlon ' ) ” Y e T o .
Was tha accldent reporled.lo tha pohce? S Y‘és o i i o o
If Yes,Please stata which Police Station

Pollece Station Name NANYANG N.P.C

Police Statlan Address gﬁgli. PZOJFEERONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:

Polica Station Contact TEL NO: 1800-7929999 - FAX NO;

Was notice of Intended Prosacution given? NO

lf Yes agalnst whom?
Clrcurnstancas of Accldent
AS PER POLICE REPORT Nn T 201 3090412039

‘Attachment(s) A S o SeZiE
Are accldent photos aVal|ab|9 for attachment? YES S T e
Was there any videa capturad by Car Camera? NO
Was there any audio racorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer SHC1782J)
Vehicle Make/Model/Colour MERCEDES BENZ E 220 CD| BLUEEFFICIENCY
Detalls Of Properties
Vehlcle Catagary TAXI
Name of Driver
NRIC/Passport Number
Centact Number
Address
Postcode

Insurance Campany Name
Nature Of Damage

Page 2 of 18
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L4

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustaln

Injured person in which vehicle?
Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Addrass
Postcode

;67528669

DETAILS OF INJURED PERSON 1
MUHAMAD HARIZ BIN ABD TALIB
27

FBK8421J
NO

NO

BLK 455 #10-190 TAMPINES STREET 42
520455

# 9/ 11

Page 3 of 18
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Sketch Plan Pg. 1

# 10/

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gotrectly the details of the aceident ta speed up the clalms process,

2. This Form must be completed by the Polieyholder and/or the Autharised Driver,

3. Information provided must be as truthful and iccurate as possible, Any wilful misrepresentation or withhaldIng of materlat
facts may allow Insurance companies to repudlate polley liabllity,

4. The Issun and acceptance of this Form by Insurance compantes Is net an admission of pollcy ltability on tha part of the Insurance
companles,

5. Anyfalse reporting may he referred ta the Police for [nvestigation,

G. Tha report will be forwarded by the Insurers of the G4 Rocords Managaement Centre established by the General insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report wifl for 3 fae be made available upon application by
Interested partles,

7. Bythe lodgiment of this refmn to the Insurers, you hereby consent ta the orchiving of this report at the centre and to coples of
the report belng made ovallable aforesald.

8. Consentunder the Personal Data Protection Act {PDPA}
lunderstand, acknowledge, agree and consent that:

(3} My insurer, my warkshop and tho General Insurance Assoclatlon of Slngapore (“GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal Information set out In this [form] and any other persenal Information
provided by me or pessassed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who hava Insured vehiclo{s) involved In this aceldant (all insurer(s) who have Insutod
vehicle[s) Invelved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gpvernment agency/authority (such as the pollee), for the purpose(s)
of:

(I} processing, handling and/or deallng with my claims Including the settlement of the elsims and any necassary
Investigations relating to the clalms;

(I Investigating the accldent nnd/or my elalms;
{lit) carrylng out and/or dealing with my instructions or respending to any enquirles by me;

(Iv} administering my claims {including the malling of carrespondence, stotements, ihvolces, reports or notices to me,
which could Invelve diselosure of cartaln personal data about me to bring about delivery of the same bs well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable taw In ndminlstering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b)  all Insurer(s} who have Insured vehicle(s) Involved In this accident and the Insurers' lawyers/law firms, may/ara parmittad
1o collect, use, disclose and/ar process my Persenal infarmation for one or more of the above Purposes: and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including thelr lawyers/law firmz), which may be sited outsido of Singapore, for one or more of the above Purposes,

(d) my Personal Information wil alse be eollected and used to compile claims history for the purpose of fraud detectlon,
investigation and management In present and all future clalms.

{¢) theinformatlon so collected under (d) above may be shared / disclosed:

(") to aflinsurers and/or any other third partics that assist In evaluating, Invostigating, controlling or managing fraud,
fegulators, law enforcement and government agencles as reasonably required for the purposas stated, or

(1) for complylng with requirements undar any regulations, laws or court orders,

04 SEP 2018

*Date & Yime: |
a,n ‘.

{1f driver is not the polieyholder) Name: Singapore 415933

-

CoN R LR A e
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310&:‘5 U &2 P 1% &gm‘ o4 §ep 1% N IDAC KAKL BUKIT (VAC)
Poflicyhpighys Signature i Drlver'sSignature fieporting Cerd QKA BT Ave 4

Date & Time: NRICTENG7 416697 Fax: 67492305

W R, . [T ] .
B S Email: yackb®@singnet.com.sq
W A L ftme i

T
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Sketch Plan #2 Pg, 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 1o Police,_veport

DECLARATION
= IIWG’dgc,\'l?{lls_l(lhe'lrgr?gginglaeitlculars are true In every respect.

ud H).\ 7 ‘i l
ef’s'Slgn‘.'l r'é LA

0& SEP 2018
IDAC KAKX BUKIT (VAC)

. Drlver's smn‘aturu Repatting Cu
"-J.."'[b’ie sﬁn'ﬂﬁ Wiy by i (If driver is not the policyhatder) Nam Ig
Datc & Time:

R T RO

3-Kaki-Bukit-Ave-4. .
7t o B s
Ng|cfpﬂ1é7416697 Fax: 67492305
Email: vackb®singnet.comsg
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