EROFIA MOTOR TRADING PTE LTDoozssny

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

Tel : 67527740 Fax:67528669
E-mail: erofia@singnet.com.sg

: Muhammad Huzaifah Bin

Owner : . Accident Date:  (07-Dec-20
Ravuan
. | . . Piaggio Vespa
Vehicle No : FU4456K Vehicle Model :
PX150
Estimated Repair Costs
Oty Description Amount S($)
- List Items

1 Front fender $ 90.00
1 Front fork assy $ 650.00
1 - Front shock absorber $ 280.00
1 © Frontrim $ 90.00

1 ~ Top cowling $ 135.00

1 i Front centre cowling $ 95.00

1 i Front panel $ 350.00
1. % Front panel chrome moulding $ 130.00
1 i Front inner panel 5 180.00
1 i' Front side cvover - L/H $ 185.00
1 . Tool box cover- 3 180.00

1 | Headlamp $ 150.00

2 | Frontsignals $ 140.00

2 ~ Side mirrors 3 140.00

1 Handle-bar $ 200.00

1 Hand grip (I set) = . $ 50.00

1 . Clutchlever ... $ 32.00

1 Step board panel moui&ing“ $ 75.00

1 | Engine cover $ 65.00

1 Engine cover moulding $ 105.00

1 Seat $ 180.00

2 Rear signals $ 140.00

1 Main stand $ 95.00

$ 3,737.00

Less 10% $ 373.70

$ 3,363.30
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EROFIA MOTOR TRADING PTE LTD ooz

Muhammad Huzaifah Bin

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883
Tel : 67527740 Fax : 67528669
E-mail: erofia@singnet.com.sg

Owner : Accident Date:  07-Dec-20
Ravuan
: . Piaggio Vespa
Vehicle No : FU4456K Vehicle Model :
PX150
Estimated Repair Costs
Special Net ltems
1 Number plate (1 set) $ 28.00
1 Steering cone (1 set) $ 96.00
1 Logo "VESPA" $ 100.00
$ 224.00
5/No. Labour
1 To provide towing service (LOD) $ 50.00
2 To check wiring and reset headlamp focusing $ 80.00
3 To provide spray paint work $ 1,000.00
4 To repair body frame $ 450.00
5 To provide labour $ 420.00
$ 2,000.00
| Grand Total $ 5,587.30

Singapore Dollars: Five "?fﬁousand Five Hundred Eighty-Seven and Cents: Thirty only
i

i

i
H
]
Y
1ot
H
i

EROFIA MOTOR TRADING TD
J

Page 2 of 2



ucHNHmmsg

No:00670
Date: Pw\:xho

oT <&=n_a is towed at essou,m risk, The Company:accepts no 3%322—5 for damages or others
E_m,mmn_on:os. to your vehicle while being _Ssam.




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type: Singapore NRIC
Owner 1D: 436l
.

Vehicle No.: FU4456K

Vehicle to be Exported: No

Intended Deregistration Date: 19 Dec 2020

Vehicle Make: PIAGGIO
‘Vehicle Model: VESPA PX 150

Primary Colour: White

Manufacturing Year: 2006

Engine No.: VIX2M020874

Chassis No.: ZAPMO940100008280

Maximum Power QOutput: -

Open Market Value: $2,366.00

Criginal Registration Date: 26 Mar 2007

First Registration Date; 26 Mar 2007

Transfer Count: 6

Actual ARF Paid: $355.00

A

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00 i : .
COE Expiry Date: : 25 Mar 2027 ) B
COE Category: D- Moforcycle '
COE Period(Years): 10

PQP Paid: $6,256.00

COE Rebate Amount; $4,760.00

Total Rebate Amount: $4,760.00

The information contained herein is correct as at 18 Dec 2020



MVA320100376 / VAC - Kaki Bukit . .
ENTRY DATE & TIME: 121112450 16:44 Your NCD will be affected due to late reporting

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER Actual e-Filling Submission Date & Time: 12/11/2020 17:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided 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 s 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 General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/117/2020 16:44

Date Of Accident 12/07/2020 23:30

Exact Location Of Accident FAJAR ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number FU4456K

Insured/Policyholder

Name Of Registered Owner MUHAMMAD HUZAIFAH BIN RAVUAN
NRIC No SXXXX4361

Email Address; MUHDHUZAIFAH@OUTLOOK.COM
Mobile Phone r;i!o (LOCAL)} +65-81813427

Alternative Phc;ne Na OTHERS-81813427

Vehicle Particulars

Manufacturer PIAGGIO

Model : PIAGGIO / VESPA PX 150

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

insurance Company

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

Fieet Policy NO

Policy Number 5116912112

Cover Note Number

Driver

Name of Driver MUHAMMAD HUZAIFAH BIN RAVUAN
NRIC No SXXXX4361

Date Of Birth 09/10/1993

Occupation CUTDOOR

Date Of Driving Pass 28/08/2014

Driving Experience 5 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL} +65-81813427

Fax Number

Contact Number OTHERS-81813427

EMail Address MUHDHUZAIFAH@OUTLOOK.COM
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Address BLK 613 #08-471 WOODLANDS AVENUE 4
Postcode 730613

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Woeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁg P1 ((J)FEJEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/T/20200716/7008;

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NC

Vehicle Registration Number SJZ5864K

Vehicle Make/Model/Colour HYUNDAI AVANTE

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Numher
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Page 2019



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HUZAIFAH BIN RAVUAN
Approximate Age 26

Injuries Sustain

Injured person in which vehicle? FU4456K

Woere seat belts worn? NO

Was this injured conveyed to hospital by YES

ambuiance?

Address BLK 613 #08-471 WOODLANDS AVENUE 4
Postcode 730613
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Accident Sketch Plan
SKETCH PLAN

IMPCRTANT NOYICE

1. Szase raport correctly the eotails of the dcrident to speed ug the chalms process.
2. This Form must be compheted by the Policyholder sndfor the Authorised Driver.

3. infermation provided must be 25 (ruthful and acciirate as possibie. Axy willul miscapressntation of wthhalding of materal
facts may allow insurance campanies ta repudiate polley liability,

1. The issue and acceptance of this Form by insurance companles is oot an admisslon of goflcy Labilty on the part of the insurarce
cempanies,

5. Any faler rqporting may he referred o the Pofice for Ivestigation.

6. The report will be forwarded by tha insurers of tha GLA Rerords Management Contre established by the Generzl Insurance
Association of Singapore [G1A) for archiving and that eaples of this repnet will far a foe be made avalish's Lpon applieation by
interestod partes.

7. Bythe lodgment of this repart to the insurers, you hereby consest to 1he aechiving of this report at the centre and to copies of
the report being mizda pvailable aforessid,

B. Consent under the Personsl Date Protection Act [PDPA)

Tunderstand, ackeowledps, sgree 2nd tonsent that:

(a) My insurer, my workshop and the General Insurance Assorlatlon of Singapare ("GIA™) may/fars parmitted to calfect, Lse,
disclose and/or process my personal datafpersonal infermation set out in this {form) and any othor persoratinfarmation
provided by me or possessed by my lasurer {collecsively the "Personal Information®] and dischose ard transfer such
Personal Infeemation to all insurer{s) who have insured vehicle(s) Invobved in this secident faf insurerfs) who hava ksured
wvehickas) itvalved in this sceidant shall be coflectively referred to as the "Insurers®), the Insurers’ lewyzrs/law firms, the
Manctary Authority of Singapare and any refevant goveenment sgency/authority {sudt as the poffce), for the purpose(s) -
of- ST Tt
i) processing, handiag andfor dealing with rey efaiew iacluding the selile

investigations refating to the daims; L

of e etainyand any nacessary

{it} investigating the accident and/or ry caims;

{il)) Garrying out and/or dealing with my Instructions of responging 19 any enguiries by me;

{ivladminstaring eny claims jincluding the mabing of correspondence, stetements, invoices, teports of sotices ta me,
which could imvolve disclosure of certain personal data about me 19 beng about defvery ofthe same as weli a5 0a the
externai cover of envelopes/mail packnges); and/for ]

{v) complying with appiicable law in administasing, peocessing. handlieng and for dealing wich my dalnz{eollacavaly the
"Purposes”)

(®)  all Insurer(s) who have insured vehicle[s} invalved ir this accident and the Inserers’ lawyersflaw Frms, mav/are peemitted

i ooflect, use, disclose andfor process sy Persana! Informatin for ope or more of the sbave Purposes; and

[} myPersenatinformation may/can be disctosed by any of the asurers andfor GIA 1o thelr thivd party sendce providers o
agents{including thelr wyarzaw forms}, which may bs cited outsida of Singaporse, for aae of more of the abova Purposes,

{4l my Personal Information will also e cofected and used Yo compile claims Wistory far the purpese of fraud detestion,
Investizatian and management in prosent and all future elalms.

{e] the.nfarmation so coliected under [d) abave may be thared / dittiosed

{1 tosllinsurers ardfor sry other third patties that assist in evaluating, investigating, cortrafing or mansging fraud,
regulators, 2w anforcement and government agendas as reasorably required far the purpoes stated, or

{ii] for complying with requirements under any regwalions, |aws or court arders.
IDAC KAKI BUKIT {VAL)
25 Kaki Bukit Ave 4 #02-02
Singapore 415233
Teh 6741669V Fax: 67482305
Email: vackb@vicem. com s

Reporing Centre Personrel's Sigrature

P ioyhalder's Signatiure Qreece’s Stpnature
Date & Tineg; [If driver i not the palicyholder) Kxme:

Date & Tiine: NFLL3 SN o 1 ] Noy 2020
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION IPAC KAKL BUKIT (YAC)
We dedare the Fategoing partizulars are true in every respect. 23 Kaki Bukit Ave 4 202-02

Singapore 15933
A : Tel 7416697 Fax: 67492305
"k _ . Emall: vackbvlconoom,sg

Fahryheidpr o BEraloe Driver's mgnatire Regartirg Conire Prriunnet’s 5 graturg
[RAY T A TN {H driver i pol the oot cyhio'der) Nae. 2”20
Date & Tirree KRIC Y Mo, 1 2 NOV
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

O

10f 2

Report No. L/20200116/7037

Date/Time Report Made
16/01/2020 17:35

Vide Report No. Station Diary No.

Name Of Informant Address
MUHAMMAD HUZAIFAH BIN RAVUAN 613 WOODLANDS AVENUE 4 #08-471 SINGAPORE
730613
ID Type / ID No. Contact No.
NRIC NO / §93384361 Home/Office: Mobile:
81813427
Nationality Email Address
SINGAPORE CITIZEN muhdhuzaifah@outlook.com
Occupation Sex Age Date of Birth  |Race
Male 26 09/10/1993 Malay
Institution/School Name Language
: ‘ _ English
- Date/Time Of Intident - Location Of Incident
+ 09/12/2019 17:30 - 09/12/2019 18:30 on the way home
Brief details.
on the way home while riding my bike
Property Information : ‘ ;
SIN' Item Type Brand  |Model Serial No/ |Quantit |Value Description
IMEI No |y
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 16/01/2020 17:35
Officer In-Charge Of Case: Classification Of Case:
L / Woodlands Police Divisional Investigation Branch
PANG SHIJIE
Contact No.: 67360052

Authentication Stamp

FUPO hotline number: 68429645



SINGAPORE

O A

POLICE FORCE
20f2
POLICE REPORT (NP322) CONTINUATION OF REPORT
Report No. L/20200116/7037
1 |ldentity Card Lost work id T0000400]1 White Ministry
M of manpower
access pass.

2 |ldentity Card Lost work ID 1 White and
yellow with my
face and ic
number written.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
16/01/2020 17:35

Officer In-Charge Of Case:

L / Woodlands Police Divisional Investigation Branch
PANG SHIJIE

Contact No.: 67360052

Classification Of Case:

Authentication Stamp

FUPO hotline number: 68429645



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A R

10f3
Report No. T/20200716/7008

Date/Time Report Made:
16/07/2020 12:30

Vide Report No.:
J/20200712/0249

Station Diary No.:

Informant’s Particulars

Name of Informant:
MUHAMMAD HUZAIFAH BIN
RAVUAN

Address:

APT BLK 613 WOODLANDS AVENUE 4 #08-471
SINGAPORE 730613

ID Type/ ID No.: Contact No.:
NRIC NO / S93384361 Home/Office: Mobile: 81813427
Nationality: Email:
SINGAPORE CITIZEN muhdhuzaifah@outlook.com
Sex: Age: Date of Birth: Type of Informant:
Male 26 09/10/1993 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
DESPATCH RIDER Class: 2B,2A,3 Date of Expiry:
General Information of the Accident
Tooaiof Injury Drink Date/Time of Type of Location:
A)cl:gident' Attended by Police Drive: Accident: Straight Road
: No 12/07/2020 23:30
Location:
FAJAR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FU4456K Motorcycle PIAGGIO VESPA+PX+ White 0
150
SJZ5864K | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FU4456K NTUC Income Insurance Co-Operative | 5115912112 31/01/2020 | 30/01/2021
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20200716/7008

CONTINUATION OF REPORT

20f3
Report No. T/20200716/7008

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider ;

Name MUHAMMAD HUZAIFAH BIN RAVUAN ID No.

S9338436]
Related Vehicle | FU4456K (Motorcycle) Contact No.| 81813427
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 12/07/2020

Date Discharge | 15/07/2020

No. of Days granted Medical Leave

[33

Degree of Injury | Serious

Brief Details.

| was travelling along Fajar road towards Bukit Panjang Ring Road. | was going straight. A car travelling in
the opposite direction(oncoming traffic) suddenly made a right turn to enter the carpark. Our vehicles
collided and | was knocked unconscious as a result.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

0RO

30of3
Report No. T/20200716/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
16/07/2020 12:30

Officer In Charge Of Case:

TPITPIB |

INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476256

Classification Of Case:

Authentication Stamp
NP168



Blrth:Date 09 Oct 1993
ls-sue Date 23 May 201 2;,_.
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Mame

MUHAMMAD HUZAIFAH BIN
RAVUAN

Race

MALAY

Date of birth Sex
09-10-1993 M
Country of birth
SINGAPORE
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Address

APT BLK 613 WOODLANDS AVENUE 4
#08-471

SINGAPORE 730613




