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03-10~ 18 11329 FROM- 4o e T T-874 PO001/0002 F-868

Enquire Vehicle & Owner Information { Vebhicle No. SHD4162Z As At 28 Sep 2018 / 13:30:00)
Law Firen Search Details

Search Reason; Insurance ¢laim in relation to traffic accident

Law Firm Case No.! 17926,2018.MA

Current Qwner Detalls

Owner 1D Type: Company

Owner ID: 199303821R

Owner Name; COMFORT TRANSPORTATION PTE LTD

Registered Address Type: Private Residentlal (Condo Apt or House) / Shopping / Office Complexes
::zg.lstered Block/House 283

Registered Street Name:  SIN MING DRIVE

Registered UnitNo.:

Registered Building Name: GAS BUILDING
Registered Postal Cade: 575717
Current Vahiele Detalls

Vehicle No.: SHD4162Z
Make Description/Model: HYUNDAI /140 1.7 CRDIF/L AT ABS AIRBAG 4DR
Insurarce Company Name:INDIA INT'L INSPTELTD

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

E-Mail: erofia@singnet.com.sg / erofia;@;zmail.cdm
Tel: 67527740 Fax: 67528669 .

TO ARRANGE PRE-REPAIR SURVEY
BIKE IS IN /°"NOT IN WORKSHOP
. TEL: 90696165 - MR TEO
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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
Owner : Mohammad Salihan Accident Date : 28-Sep-18
Bin Mohamed Kairudin
Vehicle No: FU9448 B Vehicle Model: Honda CB400
Estimated Repair Costs
Oty Description Amount S($)
List Items

1 Front fender $ 196.00
1 Headlamp $ 380.00
1 Headlamp bracket $ 65.00
1 Headlamp rear bracket $ 85.00
2 Fork inner tubes $ 620.00
2 Fork outer tubes $ 640.00
2 Front brake discs $ 910.00
1 Front rim shaft 5 68.00
1 Front sport rim $ 850.00
1 Meter $ 880.00
1 Handle bar $ 145.00
1 Handle bar end $ 30.00
1 Hand grip (1 set) $ 100.00
1 Side mirror (1 set) 5 150.00
1 Clutch lever $ 58.00
1 Front signal -L/H $ 185.00
1 Fuel tank $ 950.00
1 Front footrest -L/H $ 75.00
1 Front footrest bracket $ 245.00
1 Gear pedal $ 95.00
2 Rear footrests $ 140.00
1 Radiator $ 650.00
1 Radiator side cover $ 58.00
1 Side board - L/H $ 130.00
1 Rear absorber % 960.00
1 Rear signal -L/H $ 85.00
1 Rear tailboard $ 335.00
1 Rear taillamp $ 280.00
$ 9,365.00

Less 10% $ 936.50

$ 8,428.50
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EROFIA MOTOR TRADING PTE LTD

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

;67528669

Tel : 67527740/ 97761091 Fax ; 67528669

Co. Reg No. 201202259N

# 3/ 14

Owner : Mohammad Salihan Accident Date : 28-Sep-18
Bin Mohamed Kairudin
Vehicle No: FU 9448 B Vehicle Model: Honda CB400
Estimated Repair Costs
c/f: $ 8,428.50
Special Nett Ifems
1 Number plate (1 set) $ 28.00
2 Fork oils $ 30.00
2 Fork oil seals $ 56.00
1 Steering cone (1 set) 5 80.00
1 ERP cover $ 38.00
1 "YOSHIMURA" exhaust pipe $ 1,850.00
1 ERP IU $ 175.00
1 Sticker (1 set) $ 350.00
1 Rear box $ 250.00
1 Rear box bracket 5 100.00
1 Crash bar (1 set) $ 250.00
$ 3,207.00
S/No. Labour
1 To provide towing service. $ 50.00
2 To check wiring and reset headlamp focusing. $ 80.00
3 To provide labour. $ 480.00
4 To respray painting. $ 500.00
$ 1,110.00
Grand Total $ 12,745.50

Dollars; Twelve Thousand Seven Hundred Forty-Five And Fifty Cents Only,

EROFIA MOTOR TRADING PTE LYD
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MVA318127158 / VAC - Kahl Dukit
ENTRY DATE & TIME: 01/10/2018 15:42
SUBMITTED BY: Nerhalni Bte Abdul Mefie

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart eorredtly the detalls of the accldent to spead up (ho clalms procass.

2, This Form must be complotod by the Policyholder and/or the Autharisad Driver.

3. Information provided must be ae truthful and accurate es possible. Any wilful misteprosantalion or witholding of matarlal facts may allow Insurance companies to
rapudiate policy ability.

4, The Issue and acceptance of thia Form by Insurance companies Is not an admisslon of pollcy liability on tha part of tha insurance compenles.

5. Any false roporting may ba referred to the Paolice {or Investigation.

8, This repert will be forwarded by the Insurers of the GIA Records Management Cenire established by the General Insuranco Assoclalon of Singapore (GIA) for
archiving and that coples of this rapor will, for a foa, ba made avallable upon application by Interested parties.

7i By tho lodgament of this report to the insurers, you hereby congent to the archiving of this raport al the contre and to coplas of the report baing made avallable
aforesald,

ACCIDENT STATEMENT

Date Of Raport 01/10/2018 15:42

Date Of Accident 28/09/2018 13:30

Exact Location Of Accldent CIRCUIT ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number FUB448B

lInsured/Policyholder T ' |
Name Of Registerad Owner MOHAMMAD SALIHIN BIN MOHAMED KAIRUDIN

NRIC No §9123892F

Emall Address NOEMAIL

Mabile Phone No (LOCAL) +65-90080134

Alternative Phone No _ OTHERS-90080134

Varicle Pavticuirs T SR
Manufacturar . HONDA

Modal CB400SF H.V.

Exact Purpose for which vehlcle was being usad at

time of accident

Are you_clalmlng und_ar your own inguranca palicy NO

for rapair to your vehicla®?

If Na, Please state action to ba taken THIRD PARTY

Vehicla Categary MOTORCYCLE .

@;urdnu Company — o B 1
Narne of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Covaraga THIRD PARTY

Fleat Policy NO

Palicy Numbar 5083973625-01 TP

Cover Note Number . e
ovivar T e T T
Name of Driver KANNIAH NEDUMARAN

NRIC No $1458525G

Date Of Birth 04/05/1960

Oceupation OUTDOOR

Data Of Driving Pass 27/05/2004

Driving Experience 14 YEARS AND 4 MONTHS

Gender MALE

Moblle Number (LOCAL) +65-90080134

Fax Number

Caontact Numbar

EMail Addrass NOEMAIL

Paga 9 of 15
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Address BLK 365 TAMPINES STREET 34 #07-147

Postcade 520365

Was drivar an employea of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Drlver's Own -

Vehicla -

Insurance Company of Driver's Own Vahicle -

Genoral information of the Acclaent " 7T T el
Type Of Accidant T SIDE sWIPE ‘ B
Weather Conditions CLEAR

Road Surface DRY

(Other Information """ I e j
Was any forelgn-;/;.ﬁi;faj-lt;:rfc;l-\;é'cl In this aceidant? NO T T ——
Numbaer of vehicles Involved In the accldent 2

Was any body Injured In the Accidant? YES

Was any injured conveyed to haspital by YES

ambulance?

Was any othar material or property damaged? YES

| hgv.e‘ been approacr_ned by unknown parson(s) NO

soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver) 1
[Detalls of Police Action R
Was the accidant reported to the police? ‘ YES

If Yes,Plaase state which Police Station
Palice Station Name

Police Statlon Address

Palice Station Centact
Was notice of intended Prosecution given?
If Yes,aqainst whom?

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD:; BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,

COUNTRY: SINGAPORE
TEL NO: 1800-7818599 - FAX NO: 67838603
NO

?_Clrcumstam:es of Accldant

N

REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accldent photos availabla for attachment?
Was thera any video captured by Car Camera?
Was thera any audio racorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name
Nature Of Damage

SHD4162Z
HYUNDALI 140

TAXI
LIM SIM
S28077€0A

Paga 2 of 15
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No. Of Pas=zanger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person In which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
KANNIAH NEDUMARAN
58

FU94488B

YES

167528669

# 6/ 14
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: 167528669 ®# 7/

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1,
1
3

[

Plaase report gorractty the details of the aceident (o speed un the elalms process,

Thix Fartm must be completed by the Pollcyholder and/ge the Autharlzed Drlvar,

Irformatinn provided must bo as fruthlul and Agelicln 18 postible, Any wilful misreprasentation or withholding nf materiat
lacts may sllow Insurance companles to rgpudinte policy liablilly,

Tha'issue and acceptance of this Form by insurance companies is not an sdmission of policy Yiabllity on the parr of the Insurance
‘ompanies

Any false reporting may be referred tn the Polles lor Ievestigation,

The report will be farwardad by the Insurers of the GIA Records Managemant Cenirs established by the General Inturance
Assoclation of Singagore (GIA] for archiving and that copies of this regory will for 3 [ea he made avaliabls upon applieation by
Interested aarties,

Oy the ladgment of this repart to the inturary, you hereby cantent ta the archiving of this repart al the centra and te capiex of
the trport belag mace avallable nforessid,

. Gansent under the Persanal Dats Proveesion Act {POPA)

tunderstand, acknawledpe, agree and cansent that:

[a}  Myinjurer, my warkshop and the General Insurance Assoclatlan of Singapore ("GIA") may/are permitted to ¢ollect, vse,
dixclose and/ar process my personal dyta/personal Informatian szt aut In thls {farm) ang any ether persanal Information
provided By mg ar possessed by my Inzurer (eollectively the “Parsonal Informatian=) and disclose and tranfar sueh
Petsonal Infarmation (o alt insurer{s} who have insured vehicla{s) Invalved 1n this aceident {all Insurer(s) who have inaured
vehicle(s) invalved In this aceldeat shall be ¢allectively referred to as tha "Inturars™), the Insurers’ Iawyers/law flrms, the
Manetary Authority of Singapsre and any relevant government agency/autharity {such as the police), for the purposs(s)
ol;

{}) pracessing, handling and/ar dealing with my clalms including the setiement of tha clalms and aay necestary
nvestigations ralating to the ¢lalms;

{11} invastigating the ac¢ident and/ar my elaimy;
1il) eoeeying our and/or dealing with my lnstructions of cesponding ta any enquiriss by me;

{'v}) administering my dlaims fincluding the malling af eorrespandunca, statemant, Inveices, reports ar notices to ma,
whieh ¢auld Invplve discloture of certaln personal data akout me ta bring about dalivery of the samo a» well a3 on the
eaternsl cover of envelopes/mail packages): and/for

{v) complying with apalicoile taw In sdministaring, processing, handling and/ar deafing with my claims.{collsctively the
*Purposen”)

(8)  allinsurer(s) who have Insured vehi¢le(s} invalved In this aceldent and tha Insurers’ laveyars/law fitms, may/are permitied
1o ¢alleet, use, Hisclose and/or pracess my Parsgnal Inflormation for ene or more of the above Purposes: and

(e} my Personal infatmation may/cen be dittlosed by any of tha Inturers and/or GIA 16 thelr third party servies providers o
dents(including thels lawyers/law firms), which may be sited outslda of $ingapore, for one or more of the sbove Purposes.

(d)  mvy Porsonal Infarmavion will alsa be eallected and used to campile clalms hstory for the purpesa of fraud detectian,
investigation and management in preyent and afl future elalms.

{e) theinlosmation so callected under [d) abave may be shared / disclorad:

() toal Insurers and/or any other third parcies that assist In evalusting, Invecdgating, eanteoling of managing fraud,
regulators, law enforemant and government agancios a1 reasonably required fof the purposas stated, or

(i} for complylng with requirements under any regulations, laws er coury ordars.

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4

Singapore 415933
j% A R Tel: 67416697 Fax: 67492305
paticyholdes's Signasture Deiver's Slgnsture feporcnptnasd ’mmﬂthm St
Vo Oale & Tima, {1f driver Is ngt the policvholder) Nime;

-1 OCT 2019 Date & Time: NRIC/FIN Na.:

Page 4 of 15
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Sketch Plan #2 Pg, 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

187528669
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~ IDAC KAKI BUKIT (VAC)

23 Koki Bukit Ave 4

DECLARATION
|/We declare the foragolng partlculars are true In every resgect.

A iy

policyholder's Signature Oriver's Signature
(1 driver 12 not the policyholder)

Date ETime: 1 OCT 2018 Date & Yime:

roe g et Infslin MY

Singapore 415933
Tel: 67416697 Fax: 67492305
Email: vackb@singnet.com.sa
Reporting Centre Presonngl's Signature

Nama:
NRIC/FIN Ne.:

# 8/ 14
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

IR

Report No. T/201809829/2075

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/09/2018 14:24

Vide Report No.: Station Diary No.;

26

A AT D S T TR

Fintormantis Particulars " 7T

Name of Informant:
KANNIAH NEDUMARAN

LR 0
Address:

APT BLK 365 TAMPINES STREET 34 #07-147 SINGAPORE
520365

ID Type / ID No.: Contact No.:
NRIC NO / S1458525G Home/Office: Mobile: 90080134
Nationality: Email:
SINGAPORE CITIZEN )
Sex: Age: Date of Birth: Type of Informant:
Male 58 04/05/1960 Rider
Race: Language: Institution / School Name:
Indian English -
Occupation: Driving Licence Information:
Security Officer Class: 2B,2A,3 Date of Expiry:
[Generatinformationiof the: ACCIdent i . loats 1o | o
Type of Injury Dr!nk : ‘
. Conveyed By Ambulance | Drive: Accident: Straight Road
: Na 28/09/2018 13:30
Location:
CIRCUIT ROAD
Along Circuit Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Rider ambulance:
; Yes
‘Details’of Vehicle dnviolvad ™ i v T TR
,-"'.“s_-n?u?mm TR TSR A A Vi e
[AVehiclemNot: | Typetsia i Ht - |ModeliEr i Colar,
FU9448B Motorcycle CB400SF | White
H.V. .
SHD4162Z | Car HYUNDAI 140 1.7 CRDI| Blue 0
F/IL AT ABS
AIRBAG
4DR
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g A I TR RN
POLICE FORCE T/20180929/2075
Police Station Of Origin: ' 20f3
Tampines North NPP Report No. 1/20180929/2075
461 Tampines Street 44 #01-56 SINGAPORE '
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

D SEaTIS IOt R T8 GRA VOIS AL iy i A AT DL e A U
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

ﬂRiaaim%}!ﬂng ; ; i "_',-_.l- iRl Al i .'.':_-'-;-'_i_’:ll.-_j!. !
Name KANNIAH NEDUMARAN ID No. S1458525G
Related Vehicle | FU9448B (Motorcycle) Contact No.| 90080134
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,2A,3
_ Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/09/2018 ' Date Discharge | 28/09/2018
No. of Days granted Medical Leave __| 03 Degree of Injury | NIL
e L S kM A R LB B M LA A B A A A A el MR
LIm SIM D No. S2687760A
Related Vehicle | SHD4162Z (Car) Contact No.| NIL
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 28/09/2018 at about 1330hrs | was riding my motorcycle (FU9448B) along Circuit Road on lane 1.
The road consists of 3 lane road.

| noticed there was a taxi (SHD4162Z) ahead on lane 2 stopped. Suddenly, the taxi swerved to the right
without signalling and collided on my motorcycle. | lost balance and fell to the left. | sustained abrasions
on the left part of my body.

There was a passer-by who assisted me to exchange particulars with the taxi drlver Shortly, ambulance
arrived at scene and 1 was conveyed to Changi General Hospital.

| was given 3 days of outpatient sick leave from 28/09/2018 to 30/09/2018.
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b gt IO AT RN,
POLICE FORCE T/20180929/2075
Police Station Of Origin: Bof3
Tampines North NPP Report No. T/20180929/2075
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818998

Sketch Plan
Informant is not ablg to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's [nsurance Certificate to this report. If you den'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:
G/
Sgt? MUHAMMAD ISA BIN MD RASHID .
Ya R
Signature Of Interpreter: - Date/Time:
Not applicable 29/09/2018 14:24
Officer In Charge Of Case: Classification Of Case:- . ..
TP/ GIT/ : i ki g 18
Staff Sgt YAN MINGSHENG DANIEL - '
Contact No.: 65476252 |
° ' 2L i

Authentication Stamp ! o
NP168 . = _L‘%:‘_ ._"' LT e e
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HEPUBLIC OF SINGAPOHE DRIVING UCENCE

'REPUBLIC OF SINGAPORE
IDENTITY CARD N%‘S‘MSBSZSG

—

Namad

KANNIAH NEDUMARAN

Raanx
INDIAN
Dale of birth Gox 21458525 %
04=0%=160 M
Cauniry of birth
. SINGAPORE
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(7 ’Income

made diffarent
Certificate of Insurance

MOTOR VEMICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Cartificate Number @ 5083973625-01 GCover : Third Party
1. Index mark and Registration Number of Vehicle 1 FU94488
Chassls Number 1 NC351031475
2. Name of Palicyhalder : MOHAMMAD SALMIN BIN MOHAMED KAIRUDIN
3. Effective Date of Insurance ; 23 1an 2018
4. Explry Date of Insurance : 22Jan 2019
5. Persons or Classes of Persans antitled to drives

(a) Named Driver(s) Only,
Provided that the person driving is permitted In accordince with the licensing or other laws or regulations to drive
the Motar Vehlicle or has been so permitted and is not disqualifled by order of a Caurt of Law or by reason of any
enactment ar regulation In that behalf from driving the Matar Vehicle.

Limltatlans as to Uses - '

(3) Use for soclal domestic and pleasure purposes and In connectlon with the Policyholder's business or profession.

This Pollcy dacs not caver

(a} Use for hire or reward.

(b) Use for racing, pace-making, rellabillty trlal or speed-testing.

(c) Use farthe carrlage of gaods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.

DT T T T T SR

. # leltatlons rendered inoperative by Se:hnn 8 of the Mowr Vehicle (Third Party Rlsks and Compensatlan) Act

(Chapter 189) and Section 95 of the Road Tmﬁsport Act, 1987 {Malaysia), are not to be Included under thase
headlngs.

EXCESS(SECI'lONJ.) NA . - A

EXCESS (SECTION 2) - : N/A i
INSURE WITH COE : T NA 9

NAMED.DRIVER (1) :  MOHAMMAD SALIHIN BIN MOHAMED RAIRUDIN

NAMED DRIVER (2) . . :  KANNIAH NEDUMARAN Lot
HIRE PURCHASE COMPANY . :  AS.PHOON RTELTD

SUM INSURED Co i N/A

Countarsigned By;

I/We hereby Certify that the Policy to which this Certifleate relates Is Issued In aceordance with the provisions of the Motor
Vehleles (Third Party Risks and compensatlnn) Act (Chapter 139) and Part IV of the Road Tmnspart Act, 1987 (Malaysua)

Agency : ASPHOON PTE LTD (00000571511)
Date of lssue 7 1B Dec 2017 21:53 hrs

Authorised Officer . . Chief Executlive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

# 14/ 14



