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
email: erofia@singnet.com.sg

Name  : Chuah Lai Hock Accident Date:  26-Feb-21
Vehicle No: FF8989S Vehicle Model : Daehén SV1z
VT
Estimated Repair Costs
Oty Description Amount S($)
List Items
1 Fork tubes assy $ 980.00
1 Front fender $ 95.00
2 Front side cover $ 580.00
1 Side lower cover $ 220.00
1 Front rim shaft $ 75.00
1 Front brake disc $ 220.00
1 Top cowling inner panel $ 105.00
1 Windshield $ 280.00
1 Side mirror (1 set) $ 200.00
1 Handle-bar $ 255.00
1 Hand grip (1 set) $ 100.00
1 Brake lever (1 set) $ 86.00
1 Front signals (1 set) $ 95.00
1 Top footstep panel $ 185.00
1 Exhaust assy $ 720.00
1 Exhausr protector $ 85.00
1 Exhaust link-pipe cover $ 65.00
1 Rear tailboard $ 300.00
$ 4,646.00
Less10%  $ 464.60
$ 4,181.40
Special Net ltems
1 Number plate (1 set) $ 28.00
2 Fork oils $ 40.00
2 Fork oil seals $ 76.00
1 Steering cone (1 set) $ 120.00
1 Rear box $ 380.00
1 Rear box bracket $ 180.00
$ 824.00
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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
email; erofia@singnet.com.sg

Name : Chuah Lai Hock Accident Date:  26-Feb-21
n
Vehicle No : FF8989S Vehicle Mode] : D¢ SV125
CvVT
Estimated Repair Costs
S/No. Labour
1 To provide towing service (LOD) $ 50.00
2 To check wiring and reset headlamp focusing $ 80.00
3 To respray painting $ 800.00
4 To provide labour $ 380.00
$ 1,310.00
Grand Total 3 6,315.40

Singapore Dollars: Six Thorgand Three Hundred Fifteen and Cents: Forty only

/

EROFIA MOT TELTD
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-BIKE RECOVERY SERVICE
HP: 8298 6622
Business Reg. No: 201216510M NO: O 1 6 3 2

CASH SALE Date: 3/2)/2’
\Partlcular
Vehicle No: 2=/~ 2 987 9—9 MO%NO: LPAELrnt
From: W To: _%‘;KFAZ{A;?%,? . o '/%C
Time: (Dalelg Gj}q ﬁ;}@ ad
Others:

CASHS:__S0/20 = o

NOTE: Vehicle is towed at owner’s risk. The Company accepts no responsibility for damages or others
misdemeanour to your vehicle while being towed.




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particutars
Owner 1D Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Modek:

Primary Colour;
Manufacturing Year;

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

QP _Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 27 Feb 2021

CK

Singapore NRIC
981F

FF8%895S

No

28 Feb 2021
DAELIM
SVI125CVT
Grey

2013
SV125E1017144
KMYSABBLDDC008331
$2,99%.00

10 May 2013
10May 2013

2

$450,00

No

$0.00

09 May 2023
D - Motorcycle
10

$1,791.00
$392.00
$392.00

e



SINGAPORE
POLICE FORCE

Police Station Of QOrigin:
Toa Payoh N.P.C

AR R

/2138

10f4
Report No. T/20210226/2138

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 3198194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
26/02/2021 22:17

Station Diary No.;
137

Vide Report No.;

— Name of Informant;__
CHUAH LAl HOCK

[ Address:

APT BLK 205 TOA PAYOH NORTH #02-1151 SINGAPORE

310205 '
ID Type /ID No.: Contact No.:
NRIC NO / 81832981F Home/Office: Mobile: 90250698
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 02/10/1967 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
HOTEL CHEF Class: 2B Date of Expiry:

Type of Injury Datng ime of Typg of Location:
Accident: Others Accident: Straight Road
26/02/2021 17:45
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Conirolled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

FF8989S | Motorcycle | DAELIM SV125 CVT | Grey 0
SGX2529U | Car SUZUKI SWIFT15 | White 0
AT
SMP8500H | Car MERCEDES |C200 M- | Blue 0
BENZ HYBRID
SALOON
AUTO

-



SINGAPGRE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C
93 Toa Payoh Ce

ntral #01-02 Toa Payoh

A

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

FF89898 T INTU

2of4
Report No. T/20210226/2138

Limited

ny Pedestrian Involved: No

Name

o. of Pedestrians Injured: NIL

CHUAH LAl HOCK

ID No.
Related Vehicle | FF8989S (Motorcycle) Contact No.| 80250698
Hospital/Clinic | HORIZON MEDICAL PTE LTD Class of Class; 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/02/2021 Date Discharge | NIL

No of Da S rantedMed[caI Leave

Name

GOHXITAIWINF

nju

. i oo

Related Vehicle | SGX2529U (Car) Contact No.| 87542589
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date’
Date Treatment | NIL Date Discharge | NIL

LIMKOKCHYETONY

Deree of in u

NiL

N I _. .....A._ il dliin

88522_850A sl

Related Vehicle | SMP8500H (Car) Contact No.| 93362001
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




POLICE FORCE O A

T/20210226/213

Police Station Of Origin: 3of4
Toa Payoh N.P.C Report No. T/20210226/2138

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Brief Details.
On the 26/02/2021 at about 1745hrs, | was riding along Central Expressway (CTE) towards Balestier
Road before Moulmein Flyover. There are total of 4 lanes altogether and | was travelling on the 2nd lane.

The traffic was heavy as such, my speed was about 40km/h-50km/h.

However, there was one vehicle bearing vehicle number SGX2529U travelling on the 1st lane beside me
suddenly swerved his vehicle to the left and cut into my lane. After | felt the contact between the vehicle(
SGX2529U) and my motorcycle (FF8989S), | lost control of my bike and fell down on the floor. My
motorcycle fell on my and dragged me for a distance As a result, my motorcycle collided into another
vehicle 's{(SMP8500H) left passenger door area.

After which, both vehicle owners came down to make a check on me and we further exchange
particulars. | was in a rush to go home, | told the vehicle owners that | will proceed to clinic for check up.
Subsequently, | left scene. | sustain some bleeding at my right arm and right knee area. My left toe was
injured as well. | went to visit a doctor at Horizon Medical Clinic and was given 4 days of Medical Leave
dated from 26/02/2021 to 01/03/2021.

Vehicle owner from SMP8500H informed that he has a in-car camera that captured the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

HIIIUI!IIHHIII[IHIIHII!IHHllll||i|IIIIIUIIIII\IIHIIIHIII!IIII\IIIHIIHIII

10226/2

4 of 4
Report No. T/20210226/2138

Community Building SINGAPORE 319194  CONTINUATION OF REFORT

Tel No: 1800-2519999

Sketch Plan
informant is not able to provide sketch plan

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:
E/

Sgt 2 XIA XUE %

D
Signature Of [nformant’

Signature Of Interpreter: -
Not applicable

Date/Time:
26/02/2021 22:17

Officer In Charge Of Case:

TP /AEIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case;

POLICE FORLE FORCE

g SINGAPQRE ‘ SN 168

Authentication Stamp
NP168

SIGMATURE )




1 H

SVOL2131000F / VICOM LTD {VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 01/03/2021 17:17 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (01/0372021 17:17 (8GT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please report comectly the details of the accident to speed up the claims process,

2, This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matetial facts may aliow insurance companies to repudiate

policy lability.

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.

B. This report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, far a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/03/2021 17:17 (SGT)
26/02/2021 17:45 (SGT)
Singapore

ALONG CENTRAL EXPRESSWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?
Vehicle Category

{NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Nn

FF8989S8

No

CHUAH LAl HOCK
SXOOX981F
kelvinchuah0210@gmail.com
(Phene) +65-80250698
+65-90250698

Daelim
DAELIM / SV125 CVT

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdParty
No
5116841130

CHUAH LAl HOCK
QYYYYORIF



Date Of Driving Pass 11/03/1987

Driving experience 33 YEARS AND 11 MONTHS
Gender Male

Mobile Nurnber {Phone} +65-90250698

Alt. Phone Number +65-90250698

Email Address kelvinchuah0210@gmail.com
Address BLK 205 #02-1151 TOA PAYOH NORTH TOA PAYOH NORTH
Address complement -

Postcode 310205

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? . Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or propeity damaged? Yes
Number of Passengers (Including Driver} 1
Has the driver been approached by unknown person(s)
scliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? . Yes
Police Station Name . Tea Payoh Neighbourhood Police Centre
Police Station Phone No : {Phone) +65-18002519999
Alt. Police Station Phone No {Fax) +65-63548749
Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319164
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT No.T/20120226/2138;

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGX2529U
Vehicle Manufacturer Suzuki
Vehicle Model SUZUK! / SWIFT 1.5 AT
Vehicle Variant -

Vehicle Colour -

Vehirla Matannns Dlvisrmbom mmie



NRIC No ‘ ' SXXXX759Z

Contact Number {Phone} +65-87542589
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMP8500H
Vehicle Manufacturer Mercedes
Vehicle Model MERCEDES BENZ / C200 M-HYBRID SALOON AUTO

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIM KOK CHYE TONY
NRIC No SXXKXBS0A

Contact Number {Phone) +65-53362001
Address -

Address complement -

Posicode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHUAH LAI HOCK
Address BLK 205 #02-1151 TOA PAYOH NORTH
Address Complement -
Post Code
310205
Approximate Age Years Old 53
Injuries Sustained -
[njured person in which vehicle? . FF89895
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN #2

Describe Circumstances of the Accident

el & lf?o(:iaz, -&2@\004 fo ;/zoma—vbj SR P

Declaration

IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Teh 67416697 Fax: 67492305
Emall: vaskb@vicom.com.sg

YWe deciarg the foregoing particulars are tiue in every res

+~

Poleyholder's Sigrme! Cate & Driver's Sigrature (f driver is Nl the palicy holder) / Date Witnessed by Reporting Centre

£ O .
Tarr ~ScFre Persormet

31 KA 207



SKETCH PLAN

SKETCH PLAN
i T. NOTI

1. Piease reporl gorrectly 1he deteds of she accident to speed up the clams process.

2. This Form must be gompleted by the Policyholder andior the Authorited Driver.
3. nformation provided must be as truthful and accurate as possibl Any wilful risrepresentation or wihholding of material facls may
alow insurance companics o repudiate policy liability,
4. The issue and acceplance of this Formby insurance companies is no an admission of policy fabity on the part of the insurance
camparies.
{als rting may be referred to the Police for inve

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Associlion
of Singapere (GIA) for archiving and that copies of this ceporf will for a fee be made avalabie upon appication by iterested parfes.
7. By the lodgement of {his report 1o the surers, you hereby cansent io the arghiving of this report st the cenlre and 1o copius of the
report being mode avakabie aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknow ledge, agree and consent thal ;
{2) Wy insurer , my workshop and the General nsuranse Association of Singapore ("GIA™) may/are permitted 10 collect, use, disciose
andler process my personal datafpersonal information set out in this [forrd and any other personal nfarmetion provided by me or
passessed by my insurer (collectively the “Personal Information™} angd gisclose and zansfer such Persanat information to afl insurer (s}
who have insured vehicle(s ) involved in this accident (all insurer{s) w ho have nsured vehicle(s) involved in this accident shal be
colectively referred 1o as he “Insurers”), the nsurers' law yarsfiaw firms, the Monetary Authesity of Shpapore and any refevant
government agencyfaulhovity (Such as the police), Tor the purpose(s) of :
(i) processing, handiing andfor dealing w 2h my ckzims including the setlemant of the claims and any necessary nvestigations relatiag 1e
the clains;
{ii) investigating the accikdent andles my claims;
{iii) careying 0w andfor desling with my instructions or respending io any enquiries by e}
{iv} adirislering my clairs {inchiding the maing of correspondence, statements, invokces, reports of nalices to me, which coukd swoive
disciosure of certain parsonal dats about me 1o bring about delivery of the same as well as on the external cover of envelopesimail
packages); andlor
{v] complying with applicables taw i adrinistering, processing, handing endior deating with my clairs.
(callectively the “Purposes”)
(b) ad insurer(s] who have insured vehicle(s) involved in this aceient and the hsurers’ law yersflaw firms, may/are perritted 1o collect,
use, disclose andlor process my Personal ormation for one or more of he above Purposes; and
(c) my Persenal nformation mayican be disclosed by any of the hsuters and/or B8, o thei ird party service providers or agents
{including ther lawyersfaw firems), which may be siled oulside of Singapore, Tor ane o rmore of the above Rurposes,

IDAC KAKIBUKIT (YAC)

23 Kaki Bukit Ave 4 #02-02

Singapore 415933
Tel: 67416627 Fax: 87492305
- 7!\ % Emall: vackbgvicem.com.sg
Policyhulders Signaﬁ@ Dele&  Oriver's Signature (f deiver ﬂ the poficyholder) f Date  Witnessed by Reporting Centre
Timer ‘\ & Time Fersonnel
Sketch Plan 01 Mip 2021

gmp 55 oolf
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(/ Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
. MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION}) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT]) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : 5116841130 - Cover : Third Party
1. Index mark and Registration Number of Vehicle : FF8989S
Chassis Number : KMYSABBLDDCO0B331
.—.-2—Name-ofPolicyholder — — ——-- - - 1 CHUAH LAI HOCK
3. Effective Date of Insurance 1 10 May 2020
4, Expiry Date of Insurance : 09 May 2021

5. Persons or Classes of Persons entitled to drive#
{a) Named Driver{s) Only.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#

{a) Use for sacial domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
This Policy does not cover

{a) Use for hire or reward.

{b} Use for racing, pace-making, reliabiity trial or speed-testing.

{c} Use forthe carriage of goods {other than samples} in connection with any trade or business.

{d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation) Act
{Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : N/A
INSURE WITH COE : N/A
NAMED DRIVER (1) ¢ CHUAH LAI HOCK
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : N/A

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordanca with the provisions of the Mator
Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency : VICOM LTD (00000612210}
Date of Issue : 19 Mar 2020 10:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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, REPUBLIC OF SINGAPORE
;M : IDENTITY CARD NO. 518329 815:

Namg

S X

CHUAH LAl HOCK

xR

- Race
et CHINESE
Date ol Birth Sex s

02-10-1967 M

Country ol Birnh
SINGAPORE

Ll i I |

APT BLK 205 TOA PAYDH NUHTH #02—1151
SINGAPORE 310205

'_'m‘h \v:saszssw )

pate: 0411112014

DRIVING LICENCE £ )

i

I

Class 2B Motorcydies not exceeding 200 cc

oot S4B 29 81F .-

Name

CHUAH LAEHOCK -

Birth Date: 02 Oct 1967
Issue Date: 12 Dec 2003

Ml

0010470 1E

Mmmmm

11 Mar 1987

e

,2




