11-08-19; 1117 ;67528669 # 1/ 15
10-09-" 19 14:03 FROM- Arasan Law Chambers 683533562 T-898 P0001/0001 F-640

Enquire Vehicle & Owner Information ( Vehicle No. SHA3693E As At Q7 Sep 2019 /20:20:00)

Law Firm Search Details é 72 \y L \ __l L“(’

Search Raason: Insurance clalm in ralation to traffic acci” "~

LawFirmCaseNo: . LN F % l_\ Z q/ gt O ?L\

Current Owner Details

Owner IDType: Campany

Owner ID: 199303821R

OwnerName: COMFORT TRANSPORTATION PTELTD

Registered Address Type:  Private Rasldential (Condo Aptor House} I Shopping/ Office Complexes
Regietered Block/House No.: 383 7 ,.( ‘ ),

L{ /
Registered Street Name:  SIN MING DRIVE J\\'\-\ ol ’ ‘,
Registered Unit No.: - ; ,‘ ’/r F\O‘ Ml T EQ

A\
: . \ \
Registared Bullding Name: GAS BUILDING . (:?\\1 o 0 Q L1 % ‘og 0\.
Registered Postal Code: 575717 '\3\\(, ’ r.,‘(-,“) 2 e
Current Vehicle Details NN e
(FRn 18q0x)
Vehicle No.: SHA3693€ " EAS &
Make Oescription/Model;  MERCEDES BENZ/E 220 B B )sﬁf,scugu_ V%
Insurance Company Name:  INDIA INT'LINS PTELTD |

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

E- Ma:l erofia@singnet.com.sg / e roﬁaZ@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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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: Ismail Bin Dolah Accident Date : 7-Sep-19
Vehicle No : FBH 1490 X Vehicle Model:  Piaggio Gilera
: Runner
Estimated Repair Costs
Oty Description Amount S($)
List Items

1 Front fender $ 165.00
1 Front fork assy $ 780.00
1 Front sport rim $ 350,00
1 Front brake disc $ 180.00
1 Front rim shaft $ 52.00
1 Side mirror $ 76.00
1 Handle-bar 8 98.00
1 Handle-bar balancer 3 80.00
1 Hand grip (1 set) $ 35.00
2 Brake levers $ 76.00
1 Front cowling $ 310.00
2 Front cowling side garnishes $ 510.00
2 Front signals $ 120.00
2 Side boards (gilera) $ 310.00
1 Lower belly panel $ 250.00
2 Top footstep panels $ 310.00
2 Bottom footstep panels $ 240.00
1 Rear fairing 3 348.00
1 Drove belt cover $ 180.00
1 Main stand $ 145.00
1 Side stand $ 95.00
1 Transmission cover $ 45.00
$ 4,755.00

Less 10% $ 475.50

$ 4,279.50

PAGE10OF2
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¢/f $ 4,279.50
Special Neft Iftems
1 Number plate (1 set) $ 28.00
] Rear box $ 180,00
b1 Rear box bracket $ 100.00
1 Steering cone (1 set) $ 120,00
1 Helmet 5 200.00
1 "RUNNER" emblem $ 48.00
$ 676.00
S/No. Labour
1 To provide towing service. $ 50.00
2 To check wiring and reset headlamp focusing $ 80.00
3 To provide labour, $ 380.00
$ 510.00
Grand Total $ 5,465.50

EROFIA MOTOR THADING PTE LTD

PAGE20F 2
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167528669

MVAI16118564 / VAC - Kaki Bukit
ENTRY DATE & TIME! 08/05/2019 18:43
SUBMITTED BY: Nethalin| Bla Abdut Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repont comectly the detallz of tha actident to speed up tha clalma progess,

2. This Form must ba completed by the Policyholder and/or the Authgrised Driver.

# 4/ 15

3. Information provided must be as truthfyl snd acourale
repudiate policy llability,

25 possible. Any willul misrepresentation or witholding of mataral facts may allow insurance companles to

4. Tha lasua and accaptance of this Form by Insurance companles i not an admiaslon of policy llabliity an the part of the Insyrance companles,

5. Any false reporting may be refarred to the Police for Investigation.

6. Thia report will ba forwarded by tha Inaurarm of tha GIA Racords M

it Centre

tablished by the General Insurance Association of Singapors (GIA) for

archlving and that coples of this report will, for a foo, be mada avallablo I..:.]:.‘wm1 applicalion by interoslod parties.
7. By tha ladgomont of this raport to tha insurars, you hareby consent to tha archiving of thia repart at tha centra and 1o copies of tha raport belng made avallable

aforasald,

Date Of Report

ACCIDENTY STATEMENT
09/09/2019 16:43

Date Of Accident 07/09/2019 20:20
Exact Location Of Accldent TAMPINES CENTRAL 5
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH1490X
insuredPolieynoider " e
Name Of Registered Owner ISMAIL BIN DOLAH '
NRIC No S51468482D
Email Address NOEMAIL
Moblle Phone No (LOCAL) +65-B7539151
Alternative Phone No OFFICE-87539151
Vel Pargulars T e e
Manufacturer I - PIAGGIO B h o o
Model GILERA RUNNER ST 200

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to ba takan THIRD PARTY

Vehicle Category MOTORCYCLE

Name of Insurance Company NTUG INCOME INSURANCE CO-OPERATIVE LTD "
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 51079884122 TP

Cover Note Numbar

e — RS N ST L B W S e

- M R e

Name-of Driver _

e P

el Bt A T IS e G A L SRR e S el b R A SRR AT e A R A &

] mt B T FEY TR SPY Y.

MUHAMMAD HANIE BIN ISMAIL

NRIC No S92613795H

Date Of Birth 22/04/1996

Occupation OUTDOOR

Date Of Driving Pass 20/02/2019

Driving Experlence 0 YEAR AND 6 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87539151
Fax Number

Contact Number

EMail Address NOEMAIL

Pege 10of 16
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;Othor Infonﬁatléﬁ e
Was any forelgn vahlcle |nvolved in thls acmdent? NO

-09-19;11:17

Address
Paostcode

Was driver an employee of the Insured’s Company
If No, Relatlonship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

167528669

BLK 487 #09-517 PASIR RIS DRIVE 4
510487

NO

CHILDREN

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)

soliciting/offering accident claims assistance,
Number of Passengers (lnaludmg Drlver)

r=anamin .-

'. Detalls of Pollce Antlon

SIDE SWIPE

B o e

R A R TSNS 0l WAL | e 0 8 A A R 9 Bk s B

CLEAR
DRY

U RTS8 ld S A

2
YES
YES
YES
NO

A b

# 5/ 15

LT T e S P r———

o]

TN L A = 8 TR S 1 P 4]

1

Py

Was the accident reported to the palice?
If Yes,Please state which Police Station
Pollce Station Name

Police Station Addrass

Police Station Contact
Was notice of Intended Prosecutlon given?
If Yes agalnst whom?

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

Clrcumuuncos of Accugnnt

Loy s v ey e P —

REFER TO POLICE REPORT ATTACHED

----- L LE

Bk st

e Vw8 gy pys g —

b Y AR ) W St 8 s LR e b S

Are accident photos avallable for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

"

T L R A S P A

AR AT o e B R b 4 S M ) Yk

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

SHA3693E
MERCEDES BENZ / E 220 CDI BLUEEFFICIENCY

TAXI

Page 2 of 16
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No, Of Passenger (Including Driver)

Name

Approximata Age

Injuries Sustain

Injured person In which vehicle?
Wera seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD HANIF BIN ISMAIL
23

FBH1490X

YES

167528669

# 6/

Page 3 of 16
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Sketch Plan
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& therepurt vall te farwaided by Lhe oz uisers of the GIA fiecards Manggement Centrs atisbighed RY lhe Ganarsl Inzurance

ARCiIUGn ol Sagapore (GIA) for arehnibig (nG that ropias of Phit Fat4s1L vall {3 & faw By rada rvatiblile vpen spplication by
INTQratVREd pasiles.

wn

7 By (helodgmens of thit report (o v Intusers, you huraby consent to the srchaving of INE 7eport &t tNe c2htia JAd 1o <Cpees ot
148 ruport belng made bvaifibie sforeiads.

E. Contant under the Parugnpl Dats Protastivg Act [PDPA]

Tundentand, acknawtedge, sgree pnd canteny thayr

£5) My Insurer, my warkshap snd the Geneval Insutance Azsoclaiian of Singepote ("GIAT) may/ace permitind tn collect, use,
dliclate snd/for proctis myp 1 dsrafp | Information 18t out in this fform) #ad ary othar perwonal informatan
providud by ma o pangetand by my | &f (co¥ iy tha “P | inf ion™) and disclose and branslgr yueh
Fadsonal infarmation to aft wisurer(z) who have lnsured vehida(s) \wvbdved in thiz secident {ad Insurar(s) who have intured
vehiclefa) invoivef t this acoident Lhall be coflectively ralened o a4 the “Incuran®), the Insurers’ lswert/inw firma, the
Monctary Authariy ol Singapore and sy relevant govesnment agency/autheily {Such a3 the gollee), fof the purpose(s)
of :

(] oybcutuing, hynding and/or drsling with my elaims ncluding the setilement g the Caimy and Ay necerInty
invertigangas relanng 1o ihe claums;

(4} Investigating the actident ynd/ar my etrims;
(] Garrying eut and/or desling with my smrtvuct ot ¢

ponding 1o any enquiries by me;

livadeniristasing my calms Incuding the mailing of carraspondance, yta 5 Invoices, mports or noticen to me,
which tould involve dnciosure of cartaia parsonsl data sboul me to bring sbeut delivery of tha tame as well 2k on ihe
external cover ol erwaleprs/mad prtkagas); and/or

V) complytng with applicants taw in adminhzaring, vrocesung, handiing and/or dealing with my clyims.{zoBectively the
"Purpetes”y

(®)  aflintures(s) whe Roue insurad vahiciea) mvoived in thuy stcident snd ihe Insurars’ Dwyertaw tims, mavfare permivtad
16 eolucl, ule, disase Md/er Droces my Parsomal nformavon fod o or mars of the above Purposus; and

() my Paryonad Infacmation miy/can be diidored DY by of Lhe Insururs ang/or GIA to thair thvd iy 1ervice provisers or
agents(including thels Lwyers/law flrms), which may be sited outwide of Singapore, far ane bs more i ihe above Purpesas.

(9] my Personal Infatmutipn wall 3o be colipgted and uited to complie daims hatory (or the purpage of (rsud detection,
lnverigrtion and managemant in prasent and afl future slatmy,

(¢} theinfoamation so collecvaa under |6) sbove may be shared / disclosod:

M o aflinwyrrrs andfer any other third pieiles that sxslix v evaluating, | qaling, contialling or ting leaud,
1RUI2LoY, Iaw enfortement and goveihment agancles at 1easonably required for the pUrpoIer sthted, or

[} fac complying with 1equirements inder any requlatians, aws ov court atders.

e

LDAC KAKT BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapere 415933

: Epx: 05
Pabrvhoicder's Hegnriure Fam frafre Byicaosky e
. Ooiw & Time (M Grlver Jp net {he poikyhelder) ftnﬁ%‘ﬁ‘i!i“"—ﬁmﬁmﬁg

Datn & Twne: _g SEP 2019 MRICFIN Mo, -
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Sketch Plan #2
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Sketch Plan #3

' % l;‘b \I .
| j;-.""\ l
I“'sk??-'é
\ l ®%q;4°\o>k
§
AERN

Pago 6 of 16



11

-09-19; 1117

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

;67528669 # 10/ 15

A ARRARATHCIE A T

10f3
Report No. T/20190807/7028

Date/Time Report Made:
07/09/2019 22:45

FInforriant S|P ariCUIarS YRR RSV

o

Vide Report No.: | Station Diary No.:

Name of Informant:
MUHAMMAD HANIF BIN ISMAIL

T Address:

érnEE%K 487 PASIR RIS DRIVE 4 #09-517 SINGAPORE

ID Type / ID No.:

Contact No.:

NRIC NO / S9613795H Home/Office: Mobile: 87539151
Nationality: Email:
SINGAPORE CITIZEN anipkidnap@gmail.com
Sex: Age: Date of Birth: Type of Informant;
Male 23 22/04/1996 Rider
“Race: Language: Institution / School Name:
Malay English
Qccupation; Driving Licence Information;
Despatch worker Class: 2B,3 Date of Expiry:
General Information of the AcCldenty | 1 i i v | o R o g T LY
Injury Drink Datemme of | Type of ocataon'
I\)égﬁig;t Conveyed By Ambulance | Drive: Accident: T-Junction
No 07/09/2019 20:20
Location:
TAMPINES CENTRAL 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side aYmbulance:
es
Details of Vehicle Involved. S e R T :\_,'.' R L IO 4 ML O L3 T 0P YN
Vehicle No:: [ Type--—-~- = Make e Model -~ | €olor- - .+ | Conditiori | No 6f Passenger
FBH1490X | Motorcycle 0
SHA 3693E | Car 1
Details of Person Involved.. e :
Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA




11-09-19;11:17 ;67528669 # 11/ 15

POLICE FORCE L
Police Station Of Origin: 20f3
Traffic Polica Report No. T/20190907/7028

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

RIS Y S T A L R T L o S R e, e e
Name MUHAMMAD HANIF BIN ISMAIL ID No. S59613795H
Related Vehicle | FBH1490X (Motorcycle) Contact No.| 87539151
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/09/2019 Date Discharge | 07/09/2019
No, of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the above mention date time and location | was travelling on my vehicle ﬁA?‘ upon reachinga T -
junction | noticed that the traffic light was green as such | continue to go straight. ggddenly | felt an impact
from my right and fall to the ground. When | got up | realised it was vehicle (B) that had collided onto the
right portion of my vehlcle(A?and causing damages to my vehicle (A). | was sent to changi gerenal
hospital by the ambulance and was give 3day medical leaves. | would like to state that there is a guy
named Asyraf that had witnessed the incident. His contact number is 97385840,

Vehlcle ?\i fbh1490x

Vehicle (B) sha 3693e
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POLICE FORCE A

_?ol;g_e |S=ta|tlon Of Origin: 3of3
raffic Palice Report No. T/201
10 Ubi Avenus 3 SINGAPORE 408855 eponthio. TiZ0150B07/T028
Tel No: 65470000
CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

"Signature Of Interpreter: Date/Time:

Not applicable 07/09/2019 22:45

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

CHONG GUAN FATT

Contact No.: 65476083

Authentication Stamp
NP168
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¢/ Income

made different

THE SCHEDULE

# 13/ 15

GST Reg No, M4-0003030-8

This Pelicy sets out the terms of a contract between NYUC Income Insurance
Insured named In the schedule to this Palicy).

The statements, Informatlon and declaration pravided b
We (INCOME) will provide the insurance set out In this P
shown In the Schedule and any further period for which
The provislon of this Insurance is subject to:

1. any Endorsement speclfied as operative in the Sehedule
2. the Conditions and General Exclusions of thls Palicy, and
3. the payment of the premium specifled in the Schedule.
This Policy, the Schedule and the Certifleate of Insurance are to be read together as one document.

Motorcycle Insurance Policy

Co-operative Limited (INCOME) and you (the

y you at the time of proposal shall form the basis of this contract.
olley In respect of events oceutring during the Perlod of Insurance
we may accapt a renewal premium,

Policy Numbor
The Polleyholder

s ws

5107984122
ISMAIL BIN DQLAH
BLK 487 #09-517
PASIR RIS DRIVE 4
SINGAPORE 510487

Perlod of Insurance

05 Mar 2019 To 04 Mar 2020

Date of Issue

DUTY QF DISCLOSURE

/

We would remind you that you must disclase to us, fully and faithfully,
may not recelve any benefit from your Policy.

05 Mar 2019 16:43 hrs

Signed in Singapore by order of the Board of Directors

Chlef Executive

Sum Insured N/A

Premlum (Inclusive G5T) T 548249.17

Interest Insured

Cover Typa t Third Party

Named Driver (1} {  ISMAIL BIN DOLAH

Named Driver (2) { MUHAMMAD HANIF BIN ISMAIL

Make/Madel ¢ PIAGGIO/GILERA RUNNER

Capacity + 200ce Number of Seater 2
Registration Number i FBH1490X Reglstration Year 2009
Chassls Number i ZAPM4640100002130 insure with COE N/A
Excess (Section 1) : N/A NCD Entitlement 20%
Excess (Section 2) : N/A Loyalty Dlseount 5%
Hire Purchase Company : N/A

Memg A : N/A

Endorsement Operative: M1

Agency LIM SHE WEE (00000602623)

the facts you know er ought to know, otherwise you
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9613795H

Name

MUHAMMAD HANIF BIN
ISMAIL

Rmie
MALAY
Data of blith 58%
22-04-1996 M
Couniry of binh

*  BINGAPORE

39842705k

| 4A8T1304

||Ill\|l!ll| A lIlIIlllll\lllll

HRICNe59G13795H

e J——— =

Dare of nvue
= 19-01=2011

Addrand

APT BLK 487 PASIR RIS DRIVE 4
#09-517

SINGAPORE 810487

REPUBLIC OF SINGAPORE

167528669 # 14/ 15

DRIVING LICENCE

i
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L
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REPUBLIC OF SINGAPORE
IDENTITY GARD No. $1468482D
/‘%ﬁmwﬂum-
Lo
w ISMAIL BIN DOLAH
“ a}. :
“ Ruce
MALAY
- ;‘1"_;';'_"1"“1 :‘“ 514684820
=k Gountry/Piace of birth :
SINGAPORE '
s e P
6159874

16 e, §

[

3
===

29-00-2019
Agirenn
ART BLK 487 PASIR RIS DRIVE 4
#09-517

SINGAPORE 510487

Q102 508 oL



