SG 98 VMOTORPTELTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569622
Tel: 6452 4898 Fax: 6452 4868
Email: sg_motor_enterprise@yahoo.com.sg

DATE: 30 April 2019 Invoice No: SG98-PD-19-033

AXA Insurance S'pore Pte Ltd PD - Direct Settiement
8 Shenton Way

#27-01 AXA Towers

SINGAPORE 068811

Your Insured; SMF 5799K
Date of Accident:  4-Dec-18

Location: Sengkang East Road / Compassvale Drive

FINAL REPAIR COSTS
VEHICLE NO.  FBM 2982K (Yamaha 150 Snipper)

Cost of Repair for Vehicle No.: FBM 2982K (lump sum) $1,200.00
Total: $1,200.00
SINGAPORE DOLLARS: ONE THOUSAND TWO HUNDRED ONLY
Notes:

1. All cheque payment should be "Crossed" and made payable to $G 98 MOTOR PTE LTD
2. All cheque should have our "lnvoice No" written on the reverse side of the cheque
3. For further enquiries on this invoice, please feel free to confact us
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SG 98 VIOTORPTELTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569622
Tel: 6452 4898 Fax: 6452 4868
Email: sg_motor_enterprise@yahoo.com.sg

DATE: 30 April 2019 Invoice No: SG98-PD-19-033

AXA Insurance S'pore Pte Ltd LETTER OF DEMAND
8 Shenton Way

#27-01 AXA Towers

SINGAPORE 068811

Your Insured: SMF 5799K
Date of Accident:  4-Dec-18

Location: Sengkang East Road / Compassvale Drive

FINAL REPAIR COSTS
VEHICLE NO.  FBM 2982K (Yamaha 150 Snipper)

Cost of Repair for Vehicle No.: FBM 2982K (lump sum) $1,200.00
Loss of Use: 4 days x $30 $120.00
Total: $1,320.00
SINGAPORE DOLLARS: ONE THOUSAND THREE HUNDRED TWENTY ONLY
Notes:

1. All cheque payment should be "Crossed" and made payable to 8G 98 MOTOR PTE LTD
2. All cheque should have our "invoice No" written on the reverse side of the cheque
3. For further enquiries on this invoice, please feel free to contact us

SG 98 Motor Pte Lid
LG
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MSI118158202 ) STA INSPEGTION PTE LTD - Sin Ming Your NCD will be affected due to late reporting
SUBMT T 59: o Lis v 0 Actual e-Filling Submission Date & Time: 07/12/2018 15:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGCE

1. Please report corractly the detaifs of the accident to speed up the claims process.

2, This Form must be completed by the Palicvholder andior the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability. )

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies,

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 established by the Genaral Insurance Association of Singapore (G1A)} for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties.

I’.f By the ladgement of this report to the insuzers, you hereby consent to the archiving of this report at the centre and to coples of the repost being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/12/2018 13:50
Date Of Accident 04/12/2018 20:45
Exact Location Of Accident SENGKANG EAST ROAD / COMPASSVALE DRIVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer FBM2982K
Insureleo!:cyholder REEnh : -
Name Of Registered Owner SULAIMAN BIN RAZAL
NRIC No 584419327
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-83252902
Alternative Phone No OTHERS-93252902
Manufacturer YAMAHA
Madel SNIPER T150

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

Are you clafming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Name of Insurance Company MSIG INSURANGE {SINGAPORE) PTE. LTD.
Type Of Coverage ' THIRD PARTY FIRE AND/OR THEFT

Fleet Paolicy NO

Policy Numher MSD/NMS/18-995233-WTT

Cover Note Number

Driver =it e i e e
Name of Driver SULAIMAN BIN RAZALLI
NRIC No S84419327

Date Of Birth 311121984

Occupation INDOOR

Date Of Driving Pass 08/01/2010

Driving Expetience 8 YEARS AND 10 MONTHS
Geander MALE

Maobile Numbar {LOCAL) +65-93252902
Fax Number

Contact Number OTHERS-93252802
EMall Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Reiationship of the Driver with the insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Enformatron of the Ac_cident

Type Of Accident

Weather Conditions

Road Surface

Other Enformatlon SR _
Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body 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)
saliciting/offering accident claims assistance.

Number of Passengers (lnciudlng Drlver)
Detalls of Pollce Actmn

Was the accident reported to the pohce’?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

if Yes,agalhst whom?

BLK 279B SENGKANG EAST AVENUE
#05-545

542279
NO
OWNER

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO
2
YES
NO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

Circumstances of Accident . L 0

REFER ATTACHED

Attachment(s) _

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

Details of Wltness 1 :

Name

Phone Number

Email Address

Details of Witness2 . .

Name

Phone Number

Email Address

YES

NO

NC

ABIE

90388732

FIRDAUS
87480489

: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Numbear
Vehicle Make/Model/Colour

SMF5799K
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WANG ACBO
NRIC/Passport Number S58780195J
Contact Number 96444455
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (including Driver)
DETAILS OF INJURED PERSON 1

Nams SULAIMAN BIN RAZALI

Approximate Age

Injuries Sustain REFER POLICE REPORT

Injured person in which vehicle? FBM2982K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

. The Issue and acceptan

Assaclation of Singapore {G1A) for archiving and that copies of this report will for a fee be rade avatiable U

* IMPORTANT NOTICE

Pleasa report coryectly the details of the accldent to speed up the claims process.

This Ferm must ba gampleted by the Palicvholder and/or the Authorised Brivar,

Information previded must be as fruthful snd aceurate ag possible, Ay witful mistepresentation or withholding of material

facts may allow insurance companies to repadiate policy liahility.

ce of this Form by insurance companes i not an admissfon of poficy iabifity on the part of the insurance

companies.

. Any falsa reporting may he refarred o the Police for investigation.

The report will be forwarded by tha insurers of the GfA Records Managemant Centre estabfished by tha General instrance
or application by

foterested parties.

By the lodgment of this report to the insurars, you hereby consent to the arehiving

the report belng made avaftable aforesald,

of this report at the centre and to copies of

. Consent under the Persenal Data Protection Act {(PDPA)

{ understand, acknowledge, agree and censent that;

{a} My insurer, my workshop and the General Insurance Association of Singa pore {"GIA") may/are permitted to collect, use,
disctose andfor process my personal dats/personal information set aut In this [ferm] and any other persenal Inforration
provided by me or passessed by my Insurer {collectfvely the “Persenal information”) and disclese and transfer such-
Personal lnformation to afl insurer{s) who have lasured vehicle(s) Involved in this accident {afl Insurer{s) who have insured
vehicle{s} involved In this accident shall be coliectively referred to as the “Insurers”), tha nsurers’ lawyers/taw firms, the

Monetiry Authotity of Singapore and any relevant government agency/authority (stich as the pelce), for the purpozals)

of:
() processing, handiing and/or dealing with my dalms Inchuding the settlement of the claims and any necessary

Investigations relating to the claims;
(ft) Investigating the accident andfor my claims;
{Hi) carrying eutand/or dealing with my Instructions or respanding to any enguiries by me;

{Iv} administering my claims finchiding the malling of correspondence, statements, Involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as wsll as gn the
external cover of envelopes/mail packages); and/or

{v} complying with appicable faw In administering, processing, handling and/or dealing with my elaims. {collectively the
”Purpasc'as”) )

{b) aif insurer(s) who have nsurad vehicle(s) involvad in this accident and the Insurers’ lewyers/law firins, may/are parmitted
to colfect, use, disclose andfor process my Personal Informatien for cne ar mare of the shove Purposes; and

{c) my Persanal Information may/can ha disclosed by any of the Instrers and/or 614 to thelr third party service providers or
agents{including thelr lawyers/law firms), which may he sited outside of Singapore, for ane or mare of the above Purposas,

fd} my Persenal information wif afsa be collected and used to compie dalms history for the purpose of fraud detactton,

Investigation and maragemment In present and afl future clafms,

(e) the information so coliected under {d) ahove may he shared / disclosed:

{i} toall nsurers and/or any other third parties that assist in evaluating, iwestigating, contrelling or managing fraud,

regitators, law enforcement and governiment agencies as reascnably required for the purposes stated, or

{H) for complying with requiremants under any regulations, faws or court ardars,

Policyholder's Signature
Date & Time:

Driver's Slgnature
(3 diiver fs not the policyholder)

Date & Time:

g‘r\k/:“ &AX—/\" |
? . ;
7 '}? P
i{fportl enthe Personnel’s Signature
By

~NRIG/FN No.:

GIARML SketchPlanform V3
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIPENT
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DECLARATION
1/\We detlare the foregoing partfculars are true in every respect.

Palieyhalder's Signature Drivar's Signature & ﬁé}}rm@%re Personnel’s Signature
Date & Time: (I driver is not the pdlicyholder) I\z.m 4 %
Date & Time: . NRIC/FIN Na,:

GIARMC SkatchPlenForm_Y3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

RN

10of3
Report No. T/20181205/2127

2 Sengkang Sguare #01 02 S[NGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

‘Station Diary No.:
153

Vide Report No.:

05/12/2018 18:21

TR

Informant's Particulars
Name of Informant: - | Address:
SULAIMAN BIN RAZALI APT BLK 279B SENGKANG EAST AVENUE #05-545
SINGAPORE 542279 -~
D Type / D No.: Contact No.: :
NRIC NO / $8441932Z Home/Office: Mobile: 93252002
Nationality: Email: '
SINGAPORE CITlZEN
Sex: Age: Date of Birth: Type of Informant:
Male 33 31/12/1984 Rider’
Race: L.anguage: Institution / School Name:
Malay
Occupation: | Driving Licence Information:
WAREHOUSE Class: 2B ' Date of Expiry:

General Information of the Accident . i S
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: X-Junction
- No 04/12/2018 20:45
Location: ' ‘ )

Along Road 1 Travellng Toward Road 2

SENGKANG EAST ROAD

COMPASSVALE DRIVE
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
Between Moving Vehicles - Head To Side ambulance:
No

-;IT:EMEQBZK Motorcycle

Black Slightly |0

T1560 Damaged

SMF5799K | Car

“FBN2982K

MS!G INSURANCE (SINGAPORE)

20/09/2019

"21/09/2018

60820412

PTE. LTD. .




SINGAPORE R

QﬂL'Kg Fﬁﬁtz ' 81205/2127

Police Station Of Origin: 2of3
Sengkang N.P.C ' ' Report No. T/20181205/2127
2 Sengkang Square #01-02 SINGAPORE _ s

545025 . CONTINUATION OF REPORT

Tel No: 1800-343 8999

Any Pedestrian Involved: No
No. of Pedestri NIL

‘Details of Péerso

| Use of Pedestrian Crossing: NA

“Name SULAIMAN BIN RAZALI IDNo. -] 584419327
Related Vehicle | FBM2982K (Motorcycle) Contac’; No.| 93252902
Hospital/Clinic | NIL - . Class of - | Class; 2B
' Driving- . | Datg of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL NIL

‘Wang.Aobo 88780195J

Related Vehicle SIMF-5799K (Car) Contact No.] 96444455

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 04/12/2018 at about 2045hrs, | was riding my motorbike bearing registration plate number FBM2982K

at the second lane along Sengkang East road. While riding near to Compassvale Drjve, the traffic light
shows green as such | continue riding my motorbike. There was one vehicle bearing registration
SMF5799K from the opposite side making a right turn and he stopped his vehicle which is along in my
lane as such 1 did not manags to stop in time and coilision with the vehicie front.

[ then fall off from the motorbike and the driver came out from his vehicle and assisted me. He then
asked me if | am fine and | asked him what happened. He informed me that he is not familiar with the
road and told me that he will settle with the insurance. He then continues calling is insurance. We then

exchange particular and drove off. -

[ went to Island Family Clinic and given 3 days of MC. | suffer injury on my right forearm and leg.




SinGAPORE LT

POLICE FORCE

30f3

dplice Station Of Origin:
Report No. T/20181205/2127

sengkang N.P.C o
2 Sengkang Square #01-02 SINGAPQORE
345025 o

- CONTINUATION OF REPORT
Tel No: 1800-343 8999

jketch Plan
nformant is not able to provide sketch plan

IMPORTANT: Please attach a bopy 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:
F/ :
Sgt 3 ONG RONG HU!I EDMUND } q&,\
Signature Of Interpreter: : DatefTime:
Not applicable i _ ' 05/12/2018.18:21 -

. L
Officer In Charge Of Case: Classification Of Casdl:
TP / AEIT / : : &y SN 085
SS1 2 SITIMARSITA BINTE BOHA ; }4
Contact No.: 65476219 ;ﬁ Signature

Authentication Stamp 1. o
NP168 o | Singmpore Police Force







