25206-19;19:55 ;87528669
21-08-"18 14:20 FROM= Arasan Law Chambers BBIO3I2 1-303  POOOT/0001 F#-Siil/ b

|IP19n1Q Vahinrla Hoh
b2z 1Y
Enquire Vehicle & Owner information { Vehicle No. SHD4494R As At 06 Jun 2019/ 12:20:00)
Law Firm Search Datails

Search Reasan: Jnsurance claim in relation to traffic accidant

Law Firm Case No.! TEO Fg K / /E
Curront Owner Details . /f~ [ ZZ

Owner 1D Type: Company

Owner 10; 199303821R

Owner Name: COMFORT TRANSFORTATION PTE LTD

Repistered AddressType:  Private Residential {Condo Apt or House) / Shepping/ Office Complexes
Ragictered Block/House No:383

Registered Street Name:  SINMING DRIVE

Registerad Unit No.! -

Reglstered Building Name: GAS BUILDING

Reglstered Postal Code: 575717

Cuirent Vehicle Details

Vehicle No» 5HD44%4R
Malke Desceiption/Model:  HYUNDAIL/ SONATA NF 2,0 CRDL AT ABS 2WD 4DR TURBO
Insurance Company Name:  INDIA INT'L INS PYELTD

(
4

EROFIA MOTOR TRADING PTE LTD
1 Kaki Bukit Avenue 6 #02-62
AutoBay @ Kaki Bukit
Singapore. 417883
E- Mall erofia@singnet.com.sg / erofnaZ@gma:l com
Tel: 67527740 Fax: 67528669

TO ARRANGE PRE-REPAIR SURVEY
BIKE IS IN /'NOT IN WORKSHOP
; - TEL: 90696165 ~ MR TEO

[T ————— T VT TTS I 1Pt (VAL Tl = w
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EROFIA MOTOR TRADING PTE LTD

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883
Tel : 67527740 Fax: 67528669

Co. Reg No. 201202259N

Owner: WELILMY RACHMATULLAH Accident Date ; 6-Jun-19
FARYONO
Vehicle No: FBK 4122 Z Vehicle Model: YAMAHA MT09
Estimated Repair Costs
Oty Description Amount S($)
List Items
2 Fork inner tubes $ 440.00
2 Fork outer tubes $ 460.00
1 Headlamp $ 380.00
1 Handle-bar $ 135.00
1 Brake lever $ 22.00
1 Toyp fairing $ 210.00
1 Main stand $ 105.00
1 Front footrest $ 38.00
1 Front footrest bracket $ 90.00
1 Brake pedal 5 45.00
1 Rear footrest $ 42.00
1 Exhaust protector R/H 3 120.00
1 " Crash bar (1 set) $ 350.00
$ 2,437.00
Less10% $ 243.70
$ 2,193.30
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c/f: $ 2,193.30

Special Nett Items
1 Number plate (1 set ) ] 28.00
2 Fork oils $ 30.00
2 Fork oil seals $ 56.00
1 Steering cone (1 set) $ 95.00
1 Lever guard (1 set) 3 280.00
$ 489.00

S/No. Labour

1 To provide towing service, $ 50.00
2 To provide labou. $ 380,00
3 To check wiring and reset headlamp focusing $ 80.00
$ 510.00
Grand Total 8 3,192,30

4

EROFIA MOTOR TRADING PTE LTD
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MOR11B073874 / ETHOZ Protect Pte Lid - Bukii Batek
ENTRY DATE & TIME: 07/06/2018 08:41
SUBMITTED BY: Hesbultah Bin Mawpot

187528669

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plasse repont correctly the detalls of the wecident to speed up the clalms pracesa,
2, This Form must be completed by the Pollcyholder and/or the Authorisad Driver,

# 4/ 13

3, Iformation provided must be as truthful and accurate as posalble, Any wilful misreprasantation or witho!ding of material fecis may allow insurance companies to

repudlate policy liablilty,

4. The Iasue and acceptance of this Fomi by insurance conmpanies is not an gdmisalon of pelicy liability on the part of the insuranco companies.

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

6, This raport will be forwarded by the Insurers of the GIA Recards Management Caentre established by the General Insurance Assoclation of Singepore (GIA) for
archiving and that caples of this raport will, for a fes, be made available upon applisation by Interested parties,

7. By the lodgement of this report to the Insurers, you heroby consent to (he archiving of this report at the cantra and to copies of the report baing mada available

aforesald.

Date Of Report

Date Of Accidaent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/06/2018 08:44

06/06/2019 12:20

BETWEEN SYED ALWI RD & TOWNSHEND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Pollcyholder
Namae Of Reglisterad Owner
NRIC No

Emall Address

Moblle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 Catagory

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 Experlence
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

FBK4122Z

WELLMY RACHMATULLAH FARYONO
S8706224D
WELNOSUPERNOVA@GMAIL.COM
{LOCAL) +65-94516191
HOME-$4516191

YAMAHKA
YAMAHA MT 09 ABS TRACER

NO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

MC/00581868

- -

WELLMY RACHMATULLAH FARYONO
S8706224D

18/03/1987

OUTDOOR

241212012

& YEARS AND § MONTHS

MALE

(LOCAL) +65-94516191

HOME-84516191
WELNOSUPERNOVA@GMAIL,COM

Page 1 of 35
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Address BLK 430 CLEMENTI AVE 3 #06-365 SINGAPORE 120430
Posteode

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 -

1

Insurance Company of Drlver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION « MAJOR/MINOR RD
Woeather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved In this accident? NO

Number of vehiclas (including own vahicle) 2
involved in the accldent

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

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offaring accident claims assistance,

Number of Passengers (Including Drlver) 1

Details of Police Action

Was the accldent reported to the police? YES

If Yes,Ploase state which Pollce Station

Police Station Name ROCHER N.P.C

Police Station Address 21?&% P1 01 :@MPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-2949993 - FAX NO:

Was notice of Intended Prosecution given? NO

If Yos,against whom?
Circumstances of Accident
REFER TO POLICE REPORT/ SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audidecordad? \~ NO - e e
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD4494R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver LEE KENG HENG

NRIC/Passport Number $1150260A

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Page 2 of 36
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No. Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Name WELLMY RACHMATULLAH FARYONO
Approximate Age

Injuries Sustaln

Injured person In which vehicle? FBK4122Z

Were seat bells worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Posteode

Page 3 0of 35
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Skotch Plan Pg. 3

SKETCRH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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important; = Reporting Only
You have been advised by the workshop that in the event that youwishto [~ = Claim OD

<laim against your own policy (OD GLAIMY, There is » FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST SE MADE wighin the stipulatad time frome ol ClkimTe w

from the dayef the occurrence. \/ +  Clalm ﬁ@t other workshop
DECLARATION
I/WE declare the foregolng particulars are true In avery respect,

@N’\ ghoblq

Polieyholders signature Driver's Signature RepaXkk Centre Personnel’s Slgnature
Date & Time (if driver not the pollcyholder) Nam
Date & Time Nrle/Fin No,
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'

Sketch Plan Pg, 4

KETCH PLAN

IMPORTANT NOTICE

L. Piedie repory gogzectly the datalls of tne aceidont to spaed up the claims procass.
2, This Farm must ba - 1 rlea ¥
X

{information provided muit be ac suthful and nocumie as posiible. Anvy wilful misrepresentation ar withhalding of matenial

Texts may sliow Inturante companiec ta repudlate potley (lablley.

4, Thalssue and acceptaace of this Form sy Insurance companies is not an admission of policy hablity on the part of the insurance
companias,

S. Anvialseseporting mnvbe referred 1o the #olice. for Investlention,

6. Tha repnrt wiki ba forwarded by thir insurars af tha 61a Records Management Conira establishad by ene Ganeral Insurknce
Associalian of Singapore (titA) for wichiving and that caples of this report will for w fes be mada available upan sppliaation by
lniecested parviag,

7. By the lodgmant of this raport to the Insuners, yeu hareby cansent to the archiving of this report it the centre and 1o coples of
the repor being made avallabla sforesid,

€ Lonsent under the Parsonsl Data Protectton Act (POPA)
 underseand, arknowledge. dgran and consent that:

(a) Myinsurar, my workshop and the Genma! Insurance Association of Singapore (*01A%) may/are permitied 1o collact, use,
dieclosw and/or process my persons] data/pecsoanl Infarmatian sat out n thip {form] and any other persanal infornyation
providad by me of possessed by my Mstrer (collectively the “Personal Information®) and disclose snd transfer such
Parsonad information to all insuran() who huva insured vehlelals) lovolved In this ageident (all Insurenis| wno have Insuret!
vehidla(s) invelved in this accldant thall be collectivaly refarred to as the “Inducars™), the Insurars’ Iawyersfiaw Nirms, the
Monatary Authority of Singapors and any ratavant gavarament agency/authority (such az the palicea), 101 the purposals)
af

W} procassing, handling and/or dealing with iy clalmg inchuding the settlement of the claims and any necessay
investigations relating to the claimy;

(@) investipating the accidant ond/ormy datry,
U urrying out snd/er dealing with my Insteuctions ot responding ta snyanquldes by me;

OV admintstering my claims (including the maRing of carrespandence, statamanty, tovalees, 1OpOfEs or nobitas to me,
Which eould involve diselocure of cercaln parsanal data abaut me Lo bringabout dellvery of the same a5 waif asgn the.
extarnal cover af anvelopas/mall packager); snd/or

(v} compiying with 3pplicable law fn admintstering, processing, handliag andfor dealing vith my claims.fcaliectively the
“Purposes”)

(b}  altinsurer(s} wha have insured vahiclals] Involved in this sceldent and tha insurers® {Bwyers/Iaw firms, may/are permined
to coflect, ute, dizciose and/or progess ry Parsonsl Infosmation forona or mote of the above Purposes; end

(&)  myPRetzonal Infermation may/can be disclased by pny of the Insurers and/er GtA to thewr third pany xarvice providars or
agentsiinciuding their tawyeraflaw Urms), which may ba slted outside of Sinevpar, for one or more of the above Purposes,

{d) myParsons! information witl atse be collected and ured to somple clalrg hittary for the purposa of fraud deraction,
bwustigation and management In present snd alf future clalms,

{ul.. the Information so collacted ubdar {d above maybe shared / disdased: — -

() toalt insivars and/ar any other third parties that sssist in svaluating. lnvestigating. controlling or msnaging fraua,
regutators, law anfarcement angd govarnment agencies 38 réasenably required for the purposes stated, or

(11} for complying with requitaments undec sy cagulations, taws or anury arders.

AT [\NW

Policyliolder ™ 8ignature Driver's Signatiim Rep Persannat’s Signatme
Date & Thmex ¥ drver (s net tike policylivtdar) amy
Oate & Tirne: 0.

Y R LY 1 P N TR,
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Sketch Plan Pg. 7

i+ $1150280A,

4

NIL

[
=4

Class of Class: NIL

Driving Date of Expiry: NIL
Licenca &
Expiry Date

18 Treniment | NIL Oals Digcharge | NIL

ranled Medlcal Lesve Dagree of Injury [Nl

# 10/ 13
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Sketch Plan Pg, 8
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Sketch Plan Pg. 1

Contact us at
direct Hoitine: (65) 6532 2688
aSia E-meil: CustomerService@Directhsia,com
-lns’im:nco

- CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Rizks and Compansation) Act (Chapter 189) (Singapore) (the “Act™)
Motor Vehlclex (Third-Party Risks and Compensation) Rules, 1960 (Singapora)

Road Transport Act, 1987 (Malaysia)

Maotar Vehlcles (Third-Party Risks) Rutes, 1959 (Malaysia)

This document forms part of your contract with ys and should be read together with your Policy Schedule and your Pallcy
Detalls, Do lat us know IF any of the detalls shown hore nead to be amendad or updated,

Certificate No, H MC/00581668
Type of Caverage : Third-Party Daly Cover
1) Vehicla Ragistration No. ! FBKA1222

Chasgle No. i JYARN29KO000000441

2) Natwe of Policy Hotder ¥ Wellmy Racmatullah Faryono

8) Effective Date of Commencement of Insurance for : 10/01/2019 10:15
the Purpose of the Acr
4) Date of Expiry of Insurance t 08/01/2020 23:59

5) Persons or Classes of Persans Entitied tn Drive
(a) A named driver who I driving on tha Policyholder's petmission.

Provided thet the parson driving hes w valid Matorcycle driving licence to drive In Singapore and 15 not under
suspension or disqualification from driving.

6) Limitations ns to use®

Use only for private purpeses, In accordance with the declared motarcycle usage stated on your Policy Schedule. The
policy does not cover use for hire or reward, tultlan, drlving test, racing, pace-making, rellabllity trials, spasd testz, the
carviage of goods for payment or for any purpose in connaction with the motor trade busincss.

‘Umitations rendered Inoperative by Section 8 of the Act and Sectioh 95 of the Road Transport Act, 1987 (Maloysla),
sre not to be Included under this heeding.

Sum Insurad $ Market Value
Pollcy Excess . H S$ 0.00 (before any applicable GST)
Maln driver H Wellmy Racmatullah Faryano
Impertant Note; The poflcy only covers the maln driver and the following named driver:

Ref .4 i iNamed prver M 56 A R e She.

1 Denny Kosim Feryone

Fihatce Company / Hire Purchase !

I/Wa hereby certify that the Polley to which this Certilicate relates Is Issued In secerdance with the provisions of tha Motor
Vehicles (Third-Party Riske and Compencation) Act (Chaptar 189) and tha Rosd Transport Ack, 1987 {Malgysin).

Diract A<la Insurance {Singapore) Pte. Ltd.
Issued on: 10/01/2019

- — e Wpoker —

Chief Underwriting Officer

Company Registeation: 2008226116

Direct Asia Insurance (Singapore) Pte Ltd
20 Ansoh Rood #0B-01 Twenty Anson Singapore 079912
www,DirectAsia.com
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Sketch Plan Pg. 2

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S8706224D

REPUBLIC OF SINGAPHE DRIVING LICLNCE

WELLMY RACHMATULLAH FARYONO
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