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Enquire Vehicle & Owner Information ( Vehicle No. GBG742G As At 05 Jul 2019 / 14:30:00)
l.aw Firm Search Details

Search Reason: Insurance clalminrelation to traffic accldent
Law Firm Case No. EROFIA Fy /H,f.lr,g *‘[’ E@ EEVE
| 09 JUL 2018

Current Owner Details

Qwner ID Type; Business LTD
Owner ID: 53352647K EQ INSURANCE CO, LTD.
Owner Name: REX RENOVAT|ON & PAINTING

Reglstered Address Type:  Private Resldentlal (Conde Apt ar House) / Shapping / Office Complexes
Reglstered Block/House No.: 75

Reglstered Street Name;  JALAN SENYUM

Reglstered Unit No.:

Reglstered Bullding Name:  KIMNAN PARK

Registered Postal Code: 418182

Current Vehicle Details

Vehicle No.: GBG742G
Make Dascerlption/Medel: TOYOTA /LITEACE SDR
Insurance Company Name: EQ INSURANCE COMPANY LTD

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

E- Mall erofia@singnet.com.sg / roflaZ@gmall com
Tel: 67527740 Fax: 67528669

TO ARRANGE PRE-REPAIR SURVEY

BIKE IS IN /*"NOT IN WORKSHOP
; TEL: 90696165 - MR TEO

ANPSYVELIE,JOV.EGIENTacionIawH IMUIRN FFUNL HTUN_IUEF 80 U2 et - o i
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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

187528689

271

*+k

Owner: Kang Tiong Peng Accident Date : 5-Jul-19
Vehicle No: FY 4446 T Vehicle Model:  Yamaha YXZ
Estimated Repair Costs
Oty Description Amonnt 5(5)
List Ifems

1 Front fender 3 65.00
2 Fork inner tubes 5 210.00
2 Fork outer tubes $ 220.00

1 Fork under bracket $ 145.00

1 Front brake disc 3 135.00

1 Front sport rim 3 250.00

1 Front rim shaft 5 38.00

1 Top cowling 5 85.00
1 Headlamip $ 70.00
1 Side mirror -R/H $ 35.00

1 Front signal 3 40.00

1 Fandle bar -R/H $ 68.00

1 Hand grip (1 set) $ 35.00
1 Handle bar end $ 18.00
1 Brake lever 5 25.00

1 Front footrest -R/H $ 32.00

1 Front footrest bracket 5 55.00

1 Brake pedal 5 32.00

1 Rear footrest -R/H 3 28.00

1 Exhaust assy $ 450.00

2 Exhaust protecters $ 100.00

1 Rear tailboard -R/H 5 70.00

3 2,206.00

Less10% 3 22060

$ 1,985.40

PAGE10F2
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S/MNo,

Special Nett Items

Number plate (1 set)
Fork oils

Fork oil seals
Steering cone (1 set)
Rear box

Rear box bracket

Labour

jad

To provide towing service,
To check wiring and reset headlamp focusing
To provide labour,

Grand Total

EROFIA MOTQ TJRﬁDlMTE LTD

4

PAGE20FZ

87528659
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# 3/ 13

1,985.40

28.00
30.00
56.00
75.00
250.00
106.00

Grieh A A & & &R

539.00

50.00
80.00
380.00

B3 4 R

510.00

3,034.40
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MVAI10087DD8 / VAC - Kakl Bukit
ENTRY DATE & TIME: 08/D7/2040 14:82
SUDMITTED BY; Nazhninl 8ro Abdul Mapd

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploaso fopori corractly the datalls of the sccident to spood up tha clelms process,
2. This Form must be complated by the Polleyholder and/or tha Authorised Drivor.

4/ 13

3. informalion provided mus! be aE truthful and pecurate as
rapudiate polley llabilty,

4. Tho Issue and accaptanca of this Form by Insurance companles 15 nol an admissian of polley llabllliy er tho part of tha Insurance componles.
5. Any false repocting may bo roforred to the Police for nvostigation,

poseibla. Any wiiil mlsrapreseniation or witholding of matorlal facts may allow Insurance companios to

6. This ropont will be ferwarded by tho Insurers of tha GIA Recoerds Managamont Cardre established by The Genersl Insurance Assaclation of Singapora {GIA) for
archiving and that caples of this report will, for @ foe, be made avallable upon application by intesesled partles.
7, By the lodgement of Ihis repart ta the insurers, you nereby consant to the archlving of thiz apon atihe centro and (o coplos of the report being mede avalladlo
aloragald,

Dats Of Report
Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

Vehicla Registration Numbar

06/07/2018 11:52
05/07/2018 14:30

LORONG 13 GEYLANG

SINGAPORE

Eh_ InsuredIP;IIcyholde;rh

e e dba

Name Of Registered OQwner

S e ——————

Vet e st

NRIC No 372464044

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-81398321

Altarnative Phane No OFFICE-81398321

NohilePareuars T T T e T
Manufacturer YAMAHA

Modal RXZ

Exact Purpose for which vehicle was baing used at
tima of accident

Are you clalming under yotr own insurance policy

for rapalr to your vehicle? NG

If No, Please state action to ba takan THIRD PARTY

Vehlcle Ca]laguory MOTORCYCLE ‘

o Gompay T T
Name of Insurance Campany  MSIG INSURANCE (SINGAPORE) PTE. LTD. T
Type Of Caverage THIRD PARTY

Fleet Policy NO

Polley Numbar
Caver Note Numbar

e e bl = o

i
: Driver

ARl i e s LR B s b e e e e s

R A IR e o s i

BRIV A b b

Name of Driver

MSD/VMT/19-393849-CA (TP)

b e by hedugrm o zee, qrememamar e

AT ey e . et Take s b ] e

KANG TIONG PENG (JIANG DONGPING)

NRIC No S57246464H

Datae Of Blrth 15/12/1972

Qcecupatlon .QUTDOOR

Dals Of Driving Pass 21/02/1995

Driving Experience 24 YEARS AND 4 MONTHS
Geandar MALE

Mobile Number (LOCAL) +65-81398321
Fax Number

Contact Number OFFICE-81398321

EMail Address NCEMAIL

Page 1 of 14
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Address BLK 12 PINE CLOSE #06-85
Posicode 391012

Was driver an employee of the Insured's Company NO

If No, Relationship of the Drivar with tha Insured  OWNER

Vehlcle Reglstration Number of Drivar's Own -
Vahicle .

Insurance Company of Driver's Qwn Vehidle -

-y e e R R LT T VRS,

General lnformation of tha Accldent

R R LRI Lo et b Ko a1 i o Bmsormmante s e e Ma oo s mim e g me YA

Typa Of Accldent COLLISION HEAD TO REAR
Weather Conditlons CLEAR
Road Surface DRY

P RN SR M b e by e s e g gt aeye TR R AR ) s a5 Cmn s mmeie smm ey Aarpe i smmry e

'Other Informatlon

R N LT L T b s e

Was any foralgn vehicle |nuoivad in this accidant? NO

Number of vehicles {inciuding own vehicle)

Involved in the accident 2

Was any bady injured In the Accident? YES

Was any injured conveyed to hospltal by NO

ambulance?

Was any other materlal or praperty damaged? YES

| have been approacfjeci by unknown parson(s} NO

sollclting/offering accident claims assistance.

Numbmr of Passengers (Including Driver) 1

Was the accident reported to the polica? ' YES T )
If Yes,Please state which Police Station

Pollce Station Name MOUNTBATTEN NEIGHBOURHOOD POLICE POST

Polica Station Addrass ﬁgﬁg‘r ?{1}}( gﬁu gi};%TRI?E CRESCENT #01-213/ 215 , POSTCODE: 390060 ,
Police Station Contact TEL NO: 1800-3449999 - FAX NO: 64474185

Was notice of Intended Prosecution given? NO

i Yes,against whem?

|Clroumstances of Accldent 7" _———
REFER TO POLICE REPORT ATTACHED

Attacpm%ﬂt’i;) e ’ SR -.. S ‘ B ettt e e i
Are ac;:lwdhenht I;II:O'!OS avallable for attachrnam? . YES T - ) CoTTTT
Was there sny video captured by Car Camera? NO

Was there any audio recordad? NO

Vehlcle Registration Numbar GBG742G

Vehicle Make/Modal/Calour TOYOTA LITEACE 5DR

Dalails Of Propertles

Vehlicla Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Numbar
Contact Number
Addrass

Postcoda

insurance Company Name
Nature Of Damage
Page 2 of 14

T



09-07-19;12:04 187526689 # 6/ 13

No, Of Passanger {Including Driver)

Name KANG TIONG PENG (JANG DONGPING)
Approximate Age

Injurias Sustain RIGHT KNEE, LEG CALF

Injured parson in which vehicla? FY4446T

Were saat balts worn?

Was this Injured canveyad to hospital by NO
ambulance?

Address
Posicodse

Page 3 of 14
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Sketch Plan Pg. 1

SICETCH PLAN

IMPORTANT NOTICE

i,
1

tv

=

. Gythe lodament of this reporto the Injurers

Plense reporl fotrectly the details of the 3¢cident 1a ipeed up the claims process,

This Torm must be completed iy the Poficyholdes and /s the putkorcad Priver.
infarmetion provided mest b st truthful snd 3ccwrple as peesthip, Any wilfu] misreprezentation o vilthnaiging of materiat
{dets may dllow insyrance cempanies 1o repudiste pelicy Uabiity,

Thr'izsve and seceptance of this Form by Insuranee eampsnlat Is 0ot 20 admis
Cmpaniet.

Aby ket ennseiing may he tefnsred (o the Rotie for Inveatizatfon,

The tepartwillbe forwarded by the Indusers of the GIA Retord; lanagement Contre etiablished by the Goneral Inturance

Anrotlation of Singapare {GiA) ler archiving and that copiet of this roport will for a fae be made svatishie upon applicatlen by
Intzresind parsies,

sten af policy kebility on the orrt of the irsutance

+ YoU heteby conent (o the brehiving of 1his repoet 31 the centre and to coples af
the report being made avallsble sloresatd,

Sonsent under the Persenal DAtz Protestion At [PDPA}
lundesstand, achhowledge, apree dnd eonserit that:

(e} Myingurer, my warkshop and the General Insuranes Arsociallnh of Slngapore ("GIA"} mayfare permitiad 1o coliact, use,
dizciose snd/ar process my persoral date/perzons! information set out In this [ferm} and any other personal Infarmation
provided 9y me of posietsed by my Inturee {collectively the "Parsasant Infarmatlon™t and disclore and dransler sych
Personelialermatlon 1o all insurer(s) whe bhave insured vehlcle(s) Iavolved [n this secident {all insurer{s) wha have nsures
vehicle[sHinvolved tn Inis kccident shali by eolloctlvely relereed to 35 tha “Insurers”), the lasurers’ nwyersflaw fisms, the

Meaetary Autherily of Singapore and any relevant government ageney/untherity (such as the police), for the purpose(s)
of

U proeeaslng, handling andfor desling with my <lvims including the sattament of the claims and ROV NECEISATY
Invesilgnilans relaiing 1o the clalmy;

() invextipating the accident anefor my claims:
{ilt} carrving put and/or debling with my Insteuerions or responding Vo any enqulries by mie;

(iv) administaring my claimg (Inttuding the myillng of carre1pandance, ststements, Involced, reports or notlces (o mz,
which could Involve ghiclosure af certsin prrsonat deta abaut me to bring abaut dallvery of the tamy 23 wall 35 an the
external cover ol 2avelopes/meil pagkuges); and/or

Iv} compiying with bpplicabla tw In administering, processing, handling and/er deailng with my clalms.{collectively the
“Purposet”)

{b}  silinsureels) wha have insused vahiclafs) invalved In this sceldant ahd the Insurers’ Tawvers/tow lirmy, may/ere permillad
to colte, vze, dlsclose and/or process my Persanal Information for ene or mare of the sbove Purposes; and

(€} my Perzonal Iafermatien may/can be discloieg by nay of the insurars 3nd/or GYA 1o thelr third party service providess or
egenis{including thelr lawyers/law firms), which may be tied outside af Singapore, lar one br mors of the abeve Purpaies.

{4} my Personal Informatian will atse be collected and used to eomnpile clalms histary for the purpose of fravd Jerectian,
Investigation and manapenient In present aad ull fufure calms.

{e]  the Informatian 1o collecied undee [} above may be thared / disclosed:

B 10 ol Insurees andfor any ather third partles thal aszict in evaiuatingl, Invesugating, contralling or managing irausd,
reguliior, liw calorerment and povernment sgenclos 21 reasonably requlred for the purposas staled, ot

(i} for complylng wil requirements eader any regulstions, lews of tourt ordets,

IDAC KAKY BUKIT (VAC)

4 % 23 Kaki Bukit Ave 4

*Sinrgapnn&.wm
Pob‘uholdku’; Signaure Orivar's Sinatuee “'FEET‘ES“?&TMS‘QT'F't&%’t‘"ﬁ7492305
D3te & Yinte: I duiver f3 net tha pellcyholder) Namg

“f JUL 2019 oo tordemer ncgmail; vackb@singnet.com.sq

Paga 4 of 14

87528689 # 7/ 13



09-07-19;12:04

.
¥

4 SHETCH PLAN

Sketch Plan #2 Pg. 1

;67528868
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DESCR!BE CiﬂCl}MSTANCES QF 'FHE ACCIDENI

W.bn/ £o jpa(icg Qafoﬂ— 0o ‘C/aozqomf[/msz;

T

|
1

DECLARATION

1/ We declste the forepolng partitulars are tue in =Vnr\¥;nn_"-

il

Palicyhalder's Stgrn\uru
Date L Time:

-5 JuL 2018

A GTIT X 1Y v A E

el

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
Sinagpo

Dever's Signature
[ driver 13 nat the aileyhelder)
Date & Time!

re 415933
rermeh ETATGHOT PUR6 7492305

Ham|

NS

mgil: vackb@gingney.com.gq

PrpaSof 14
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. Police Station Of Origin: 1of3
Mountbatten NPP . Report No. T/20190705/2154
60 Dakota Crescent #01-213 SINGAPORE -
390060 '

Tel No: 1800-3449999
REPORT OF A TRAFEIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/07/2019 19:41 T/20190705/2148 30

Name of Informant: Address:

KANG TIONG PENG : APT BLK 12 PINE CLOSE #06-85 SINGAPORE 331012
1D Type 1D No.: Contact No.: .

NRIC NO / $7246464H Home/Office: Maobile: 81398321
Nationality: Email:

SINGAPORE CITIZEN

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

Male 46 15/12/1972 Rider

Race: Language: .| Institution / School Name:
Chinese | '

Qccupation: Driving Licence [nformation:

Taxi driver n Class; 28,3 Date of Expiry:

T ———
b Rl ity g A b anbp g
..:_-,_,-,‘L_‘;.v _;:ll':,};’ as

Type of Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Driver . Accident: Straight Road
: No 05/07/2019 14:30
Location:
Along Road 1

LORONG 13 GEYLANG

Weather: Road Surface: Road Speed Limit:
Clear Dry '
Traffic Fiow: Traffic Control; ‘ Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
ambulance:
No

FY4446T | Motorcycle | YAMAHA RXZ Slightly |0
Damaged

GBG742G | Van . | TOYOTA LITEACE No 0
- 5DR Damage

26/02/2020

FY4448T MSIG INSURANCE (S INGAPORE)

PTE. LTD,

MSDTMT19393649| 27/02/2

A
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S SRl oRE REIINEy
Police tation Of Origin: . 20af3
Mountbatten NPP i Report No. T/20180705/2154
60 Dakota Crescent #01-213 SINGAPORE .

390080 ’ _ CONTINUATION OF REPORT

Tel No: 1800-3449999

I

' Any Pedestrian Involved: No . -
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
“Name KANG TIONG PENG 0. | S7246464H
Related Vehicle | FY4446T (Motorcycle) ' . Confact No.| 81398321
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL ~ . | Class of | Class: 28,3
: SR LT Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/07/2019 Date Discharge | 05/07/2019
No. of Days granted Medical Leave t 05 - | Degree of Injury | Slight
Brief Detalls. '

This report is lodged to make the following a_mandmént. The van front tire was on top of his rear tire not
front as stated in the previous report. That's all, : : L ot

. Tt
A

- On the above mentiohed date, time and location, | was riding along the mentioned location proceeding o *
Geylang Road. | was stationary while walting for the traffic to clear to merge onto the Geylang Road. Out

+ of a sudden, the mentioned van hit me on my left rear of my motorcycle. | then fell down and my _
motorcycle toppled towards the right side. My motoreycle suffers right mirror crack, the rear number plate ™
fell off and my motorcycle engine produces some abnormal séund. Due to the accident, the van front tire
was on top off my rear motorcycle tire. After which 1 knocked on the van door to alert the driver however |
he ignored me and drive away. | suffered some scratches on my right knee and muscie cramp on of both
of my leg calf. S Lo ST :
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Mountbatien NPP :
60 Dakota Crescent #01-213 SINGAPORE
390060

Tel No: 1800-3448999

Sketch Plan

informant is not able to provide sketch plan

;57528569

G

3of3
Report No. T/20190705/2154

CONTINUATION OF REPORT

IMPORTANT: 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:

G/

Sgt 2 MUHAMMADNQORZAINALLL BINQ_
ROSLAN = -

Signature Of Informant;

7y

Signature Of Interpreter:
Not applicable

Date/Time:;
05/07/2019 19:4

Officer In Charge Of Case:
TP/HRT/
Insp GOH GEOK LYE

Classification Of Case;

Contact No.: 65476148

Authentication Stamp
NP1g8

i L T
= erf—

SIGNATURE
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CA 518497
M3IG Insurance {Singapore} Pta, Lid, (s Ao b 20611021 15
MSIG 4 Shenten Way, t 21-01, SGX Cenwe?, Singapore 068207
Tel »85 6827 7888, Fax -85 6827 7800
msig.com.sg

(_CERTIFICATE OF INSURANCE )

Haontt Fransport het, (KL EERY RPN
Ul Mutar Yelitelen (Thirl Murts TEskse Rudes, I'!!‘I{I-‘edutullunul'.\l;nlu_v\l.u

The Matoer b eideles CI0en Paely Risks nagt Congeanations At e 8T, 159 of e Resdsl 1]l HEepubtie uf Kingpare

Flie Maetnr Seldeles #ileg Tarts Wisks undd Canepensatliog ttades, 190 Editlow s Repmblle of Simzapore
DIF i Anrenubiivin, et ar vl 1resseek Lo sihstfistee ferenr,

CERTIFICATENO HSD/VKT/19-353649-CA  A0074-001/1000]

SUMINSLRED ToL
EXCESS ! RiL

{, Index murk and Registration Number of Vehicly FY44467T

YANAHA 133 c.c.
Name of Policyholder — KANG TIONG PENG

193

3. Effective cute of the Commencement of [nsurance

for the purposes of (he Act (201 27/82/20]9
4. Dale of Expiry of Insurance 2670271029

Petsans or Classes of Persons entitled 1o drive

5.
a. The Policyholder,
"b. KANG TIONG SAN OMLY

Provided that the person driving is permitted in accordunce with the lieensing
or other laws or reguladions to diive the Moror Vehicle or b been 5o permicted
and s not disyuatified by order of u Court of Law or by reason of any enactment
or regulation in that behaif from driving the Motgr Viehicls, And provided further thi
the Motor Vehicle is registered and Ticensed under the Roud Traffic Act und ity
registration and licensing under the Road Tralfie Act hus not been cancelled at the
time of the nceident loss or dumage,

6. Limitation us to Use

Use for secial domestic and pleasure purposes and g
conaection with the Policyholder’s busigess or profession.

7. The Policy does nol cover

L. Use for hire or reward.
2. Use for recing,pace-naking,relfability trigl or speed-testing.
J. Use for the carriege of goods {other thap samples) in
connection with any trade or business.

4. Use for any purpose in connection with the Notor Trade.

" Linitations renderad inoperative v Section 8 of the Motor Velicley (Third-Parry
Risks and Compensarlon) Act { Chapter 189) and Section 935 af e Roud Transport
Act, 1987 (Mulaysia), are not i be fnclided under these freedingy.

I/WE HEREBY CERTIFY that the Policy (o whieh thig
issued in aecordance with the provisions of th
and Compensation) Act (Chapter |189)
POST (Mulaysin,

Cerdficate relatey is
otbX Vaificles (Third-Party Risks
d XBK Road Transport Act.

07/01/2019 {C6)

CACL03 (05117} For

# 12/ 13
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REPUBLIC OF SINGAPORE &% *ﬁj
JSIENITY CARD NO, ST24 6464? ! ‘.'_1'2"’
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KANG T.2NG PENG
(JIANG DUIIGPING)
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a -wu

-,ww5724646£’ﬁ“

" KANG TIoNG PENG (Jwac.} e
- . DONGPING) s

h Birm pay; 15 Dac 1972
E fasus bats; 0B Feb 2003

i

ﬁw PLiRER, . , h__ﬂ-_-"'-‘gf

B
- IW

et me——

You, ARE LICENSED 70 DﬁEVE VEHICLES IN THE FE)LI.OWING CLAS

PASS Dar

ase 28 Molercyclas nel oxceeding 200 co 21 fob 19
Class 3 Molor Cars and Motor Tmctors the walpht of 12 .bun 19
which upladen does not oxXceen 2500 Kiograms

il



