EROFIA MOTOR TRADING PTE LTD cozeaso

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

Amirul Arif Bin Saidi

Name (93705072) Accident Date:  20-Aug-21
Vehicle No : FBH6465L Vehicle Model ; L2maha YBR
125 Manual
Estimated Repair Costs
Oty Description Amount S($)
List Items :
1 Front fender $ 65.00
1 Top couling $ 105.00
1 Windshield $ 55.00
1 Headlamp $ 105.00
1 Lampstay $ 180.00
2 Fork inner tuber $ 270.00
2 Fork outer tubes $ 290.00
1 Fork under bracket $ 145.00
1 Front brake disc $ 155.00
1 Front rim shaft $ 45.00
1 Front rim bearing $ 52.00
1 Front sport rim $ 320.00
2 Front signals $ 116.00
1 Handle-bar $ 95.00
1 Handle-bar grip (1 set) $ 32.00
1 Brake lever S 50.00
1 Clutch lever $ 50.00
2 Side mirrors $ 100.00
1 Meter assy $ 580.00
2 Side cowlings $ 310.00
1 Fuel tank $ 585.00
1 Front footrest (1 set) $ 108.00
1 Front footrest bracket $ 160.00
1 Front footrest rubber S 56.00
1 Brake pedal $ 48.00
1 Side board $ 45.00
1 Rear footrest (1 set) $ 76.00
1 Rear footrest bracket S 160.00
1 Exhaust pipe $ 585.00
1 Exhaust protector $ 42.00
1 Rear Signal (1 set) $ 150.00
' $ 5,135.00
Less10%  $ 513.50
$

4,621.50



EROFIA MOTOR TRADING PTE LTD cor0zsom

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

Amirul Arif Bin Saidi
N : i : - -
ame (93705072) Accident Date 20-Aug-21
Vehicle No : FBH6465L Vehicle Model : Yamaha YBR
125 Manual
Estimated Repair Costs
Special Nett items

1 Number Plate (1 set) $ 38.00

2 Fork oils $ 30.00

2 Fork oil seals $ 56.00

1 Steering cone bearing (1 set) $ 98.00

1 Rear box b 380.00

1 Rear box bracket $ 180.00

$ 782.00

S/No. Labour

1 To provide towing service (LOD) $ 35.00

2 To check wiring and reset headlamp focusing $ 80.00

3 To provide labour $ 380.00

$ 495,00

Grand Total $ 5,898.50

Singapore Doﬂms;%ﬁhousand Eight Hundred Ninety-Eight and Cents: Fifty only

EROFIA MOTW PTE LTD




. BIKE RECOVERY SERVICE

o HII:: 8298 6622

usiness Cei.s 1;1;8 :i.;]]l_JZEGSIUM no: O 1 g 92
Date: 23/8} 2f

Particular:

Vehicle No: FEH 4 6"5("1 Model No:

From: SR ther AOXOE To: __ EROF1A

Time: (Day/Night):

Others:

CASH §: K \/

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

Vehicle Owner Particulars
Owher D Type:

dwner |i3:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Englne No.: 7

Chassis No.:

MaX|mum Power Qutput:

Open Market Value:

Onglnel Reglstre_tlon Date:
Fif'st Registrati'on Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Ellglblllty
7 PARF Ellglblhty Explry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COEExpiryDate:
_ COE Category

: ._ COE Perlod(Years)

QP Patd
COE Rebate Amount
Total Rebate Amount:

Enquire PARF/COE Rebate for Registered Vehicle

The mformatlon contalned hereln is correct as at 24 Aug 2021

OK

S'qnga_pore NRIC
0401

FBH6465L

No

25 Aug 2021
YAMAHA

YBR 125 MANUAL
Red

2013
E3J2E009436
LBPKE1783D0010396
$1,280.00

i3 Aug 2013

13 Aug 2013
$19200

_No

$0.00

12 Aug 2023
D- Mot_c_:_rc_yc_:!e
10

$1, 792 00
$352, oo

_$352 00



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C
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1/20210820/2093

iof4
Report No. T/20210820/2093

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC AGCIDENT

DatefTime Report Made:
20/08/2021 17:56

Vide Report No.: Station Diary No.:

81

Informant's Partic

Wlu\ime of Informant: .‘
AMIRUL ARIF BIN SAID}

Address:

APT BLK 542 WOODLANDS DRIVE 16 #03-47 SINGAPORE
730542

ID Type /1D No.:

Contact No.:
NRIC NG /7 894020401 Home/Office: Mobile: 93705072
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 27 18/01/1994 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Road Access Technician Class: 2B,2A,2 Date of Expiry:

Date/Time of Type of Location:
. . Accident: Straight Road
Accident: 20/08/2021 14:00
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Voiume:
One Way Not Controlled Heavy -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: -
No

::::::::

FBH6465L YAMAHA YBR 125 Red Seriously | 0
MANUAL Damaged
GBHB942B | Van No 1
Damage

FBHG465L

FWD Slngapc;?e Pté Ltd

PNMC2021-

23/03/2021 | 22/03/2022

00001378




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

mAny Pedestrian Involve&:v'f\’lo

CONTINUATION OF REPORT

AT

T/20210820/2093

Report No. T/20210820/2093

Name

No. of Pedestrians Injured: NIL

AMIRUL ARIF BIN SAIDI

Use of Pedestrian Crossing: NA

ID No. 594020401
Related Vehicle | FBH6465L (Motorcycle) Contact No.| 93705072
Hospital/Clinic Khoo Teck Phuat Class of Class: 2B,2A,2
Driving Date of Expiry: NIL
Licence & .
Expiry Daie
Date Treatment | 20/08/2021 Date Discharge | 20/08/2021

No. of Days granted Medicai Leave

Li Klv':neng;fi )

Degree of injury

Serious

ame ID No. G6016597T
Related Vehicle | GBH6942B (Van) Contact No.| 97718668
Hospital/Clinic | NIL Class of Class: NiL

Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Brief Details.

On the 20/08/2021 at about 1400hrs, | was riding my vehicle (Red Yamaha YBR 125 MANUAL,
FBH6465L) along the first lane of Seletar Expressway. | had entered from Woodlands Ave 12 and was
proceeding towards the exit of Mandai Ave. | was aware of my surroundings and was riding at S0KM/H as
the fraffic volume was heavy, it was drizzling and the floor was wet. While riding along there was a vehicle
(V1) (White TOYOTA HIACE DX 2.8 AUTO , GBHB942B) that was ahead of me on the second lane. V1
had abruptly fane changed from the 2nd lane to the 1st lane which | was on. V1 had side swiped my

vehicle and | had lost control and fell to my right and had slided for about 4 metres. My vehicle had slid
into the underneath of the divider.

| was then assisted by a witness who had stopped to assist me. V1 had also stopped in between the 1st
and the 2nd lane. The driver (Li Fengyi, FIN: G6016597T, DOB: 22/09/1 966) of V1 had winded down-his
window and asked about my wellbeing. Subsequently he had alighted and kept asking about my
wellbeing. The driver then asked if [ was able to go to the road shoulder however my motorcycle was not
able to move. The driver offered a compensation of $500/- SGD however | informed him that is was not
sufficient. That minimally it would cost $2000/- SGD. The driver informed me that he has no money and
was about to drive off. The witness to my incident informed that if he was to drive off, My witness would
call for police. The driver of V1 then complied with the arrangement of mounting my bike to his vehicle
and driving to a nearby motorcycle mechanic.

| subsequently went for a check at Khoo Teck Phuat. | was then given 3 days MC. | am making this report



SINGAPORE
POLICE PORCE AR

Police Station Of Origin: 3of4
Yishun South N.P.C Report No. T/20210820/2093
32 Yishun Street 81 SINGAPORE 768456

Tei No: 1800-8522999 CONTINUATION OF REPORT

for insurance purposes.



SINGAPORE RN

POLICE FORCE 0/2093

3of4

Police Station Of Origin:
Report No. T/20210820/2093

Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT

for insurance purposes.



SAQA218LO0C1 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 21/08/2021 17:17 (SGT)
SUBMITTED BY: Sabitra

VERSICN: 1 (21/08/2023% 17:17 {SGT}}

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhelder and/or the Authorised Driver

| SINGAPORE ACCIDENT STATEMENT

3. Infarmation provided must be as truthful and accurate as possile. Any wilful misrepresentation or witholding of materfal facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of thls Form by insurance cornpames is not an admission of policy liability on the part of the insurance companies.

Bl
6. Th|s report Wlll he forwarded by the insurers ofthe GIA Records Management Centre established by the General Insurance Association of Singapore {GlA]) 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 1o the insurers, you hereby consent ta the archiving of this report a1 the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident o
Exact Location of Accident .. ... ..
Additional Location Information
Country/State of Loss

21/08/2021 17:17 (SGT)

20/08/2021 14:00 (SGT)

Singapore

ALONG SLE TOWARDS CITY BEFORE MANDAI EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emaii Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehicle was belng used at ttme of
accident

Are you claiming under your own insurance pollcy for repalr to
your vehicle? .

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@) Accident report SA0A218L0001

FBHG465L

No

AMIRUL ARIF BIN SAIDI
594020401
Amirul_ritonga69@hotmail.com
{Phone) +65-93705072
+65-93705072

Yamaha
YBR
125 MANUAL

Private use

Mo - Claiming third party
Motorcycle

Auto

125

FWD Singapore Pte. Ltd.
ThirdParty

No
PNMC2021-00001378
NA

AMIRUL ARIF BIN SAIDI
594020401

Page 10f 18



Date Of Birth 18/01/1994

Occupation Indoor

Date Of Driving Pass 16/06/2014

Driving experience 7 YEARS AND 2 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-93705072
+65-93705072
Amirul_ritonga69@hotmail.com

Address 542, WOODLANDS, DRIVE 16

Address complement #03-47

Postcode 5730542

Is the driver the pollcyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Drwer

Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Side Swipe

Weather Conditions Raining

Road Surface Wet
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 vehicle or property damaged? Yes

Number of Passengers (Including Driver) . 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? S No
DETAILS OF PCLICE ACTION

Was the accident reported to the police? L . Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-68522239

Police Station Address : : 32 Yishun Street 81 Singapore 763456
Was notice of intended Prosecution gwen’? - No
If yes, against whom? . .o . . -

Yishun South Neighbourhood Police Centre
(Phone) +65-18008522899

CIRCUMSTANCES OF ACCIDENT

ON THE 20/08/2021 AT ABOUT 1400HRS,| WAS RIDING MY VEHICLE {(RED YAMAHA YBR 125 MANUAL,FBH6465L) ALONG THE
FIRST LANE OF SELETAR EXPRESSWAY.1 HAD ENTERED FROM WOODLANDS AVE 12 AND WAS PROCEEDING TOWARDS
THE EXIT OF MANDAI AVE.l WAS AWARE OF MY SURROUNDINGS AND WAS RIDING AT 50KM/H AS THE TRAFFIC VOLUME
WAS HEAVY,IT WAS DRIZZLING AND THE FLOOR WAS WET.WHILE RIDING ALONG THERE WAS A VEHICLE(V1) (WHITE
TOYOTA HIACE DX 2.8 AUTO,GBHE6942B)THAT WAS AHEAD OF ME ON THE SECOND LANE.V1 HAD ABRUPTLY LANE
CHANGED FROM THE 2ND LANE TO THE 1ST LANE WHICH WAS ON.V1 HAD SIDE SWIPED MY VEHICLE AND | HAD LOST
CONTROL AND FELL TO MY RIGHT AND HAD SLIDED FOR ABOUT 4 METRES.MY VEHICLE HAD SLID INTO THE
UNDERNEATH OF THE DIVIDER.| WAS THEN ASSISTED BY A WITNESS WHO HAD STOPPED TO ASSIST ME.V1 HAD ALSO
STOPPED IN BETWEEN THE 15T AND THE 2ND LANE.THE DRIVER (LI FENGY1,FIN:G6016597T,DOB:22/09/1966)0OF V1 HAD
WINDED DOWN HIS WINDOW AND ASKED ABOUT MY WELLBEING.SUBSEQUENTLY HE HAD ALIGHTED AND KEPT ASKING
ABOUT MY WELLBEING.THE DRIVER THEN ASKED IF | WAS ABLE TO GO TO THE ROAD SHOULDER HOWEVER MY
MOTORCYCLE WAS NOT ABLE TO MOVE. THE DRIVER OFFERED A COMPENSATION CF $500/- SGD HOWEVER | INFORMED
HIM THAT IS WAS NOT SUFFICIENT.THAT MINIMALLY IT WOULD COST $2000/- SGD.THE DRIVER INFORMED ME THAT HE
HAS NO MONEY AND WAS ABOUT TO DRIVE OFF. THE WITNESS TO MY INCIDENT INFORMED THAT IF HE WAS TO DRIVE
OFF, MY WITNESS WOULD CALL FOR POLICE.THE DRIVER OF V1 THEN COMPLIED WITH THE ARRANGEMENT OF
MOUNTING MY BIKE TO HIS VEHICLE AND DRIVING TO A NEARBY MOTORCYCLE MECHANIC.I SUBSEQUENTLY WENT FOR
A CHECK AT KHOO TECK PHUAT.I WAS THEN GIVEN 3 DAYS MC.1 AM MAKING THIS REPORT FOR INSURANCE PURPOSES.

ATTACHMENT(S)

@Accident report SAOA218L0001 Page 2 of 18



Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Cofour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in acmdent
No. Of Passenger (Including Driver)

GBHE942B
Toyota
Hiace

White

Commercial vehicle

LI FENGY]1
G6016597T

{Phone) +65-97718668

INJURED PERSONS DETAILS

iNJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehlcle’P .
Were seat belts worn?

Was this injured conveyed to hospltal by ambulance'?

AMIRUL ARIF BIN SAIDI
Male
{Phone) +65-93705072

FBHEG465L
Yes
No

WITNESS 1

Name
Phone
Email

@Accident report SA0A218L0001

WITNESS DETAILS

MUHAMMAD KHAIDIR BIN KAMARUZAMAN
(Phone) +65-90051725
Khaimaut@gmail.com

Page 3 of 18



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repost correctly the details of the accidont 1o speed up the claims process.

2. This Form must be comploted by the Policybolder and for the Autharised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of niaterial
facte may allow insurance companios 10 repudizte poliey lability.

4, Theissue and acceptance of this Foro by insurance companies is not an sgmission of policy Hability an the part of the insuzance
Lomganies.

S, Any falce reparting may be sederced 10 the Potice for invedtigation.

G, The ceport will be forwatded by the inssrers of the GiA Records Management Ceatre established by the General huurance
Associstion of Singapore {614 for archiving ang that copies of Wis report widt for a fee be made availabie ypon application by
inlerested parties.

7. By thelodgment of this report to the insurers, you hereby consen? 1o the archiving of this report at the centre and 1o fopies
of the report being rade avadable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA}
{ undarsiand, acknowdedge, agree and consent that!

{a}  Myinsurer, my workshop and the General Insurance Association of Singagore ("GIA™] may/are permitted to collect, use,
disciose and/or process my porsonat data/prisonat information set oul in thiz Hform} and any other perional information
srovided by me or posstssed by my insurce foollectively the "Personal information”} and disclose dnd teansfer such
Persenal informatian to 2l insurer(s) who have insured vehiclels) invaived in this sceident (3l insurerfs) who have insured
vehicle(s) involved in this accident shall be collactively refersod 1o 25 the "Insuress™), the Insurers’ iawyersflaw firms, the
Manetary Authority of Singapore and any relevant governntent agency/authority (such as the police), Tor the purposefs)
of :

{i] processiag, handling andfor dealing with my daims including the settiement of the daims and any necessary
investigations relating to the ¢laims;

{i} iavestipatng the accident andfor my daims;
{iii} carrying cut andfor dealing with my instructions or responting 1o any enguiries by me;

{iv} adnsinistering my claims fncluding the mailing of correspondence, statements, ivoicts, reparts of nolices Lo me,
which could invelve disclosure of contain parsenal data abouwt me 1o bring about defwery of the same a4 well 5 on the
external cover of envelopes/mail packages); and/fer

v compiying with apglicable low in admimistering, processing, handiing andfor deating with my claims froflectively the
“Purposes’

Y altinsures(s) wha have insured vehiclels] involveed in thits accident andg the Insuress’ Enwyersflaw fiems, mayfare peomitted
10 coflect, use, disclose and/or process my Personat Information for one ¢r mere of the above Furpsses; and

e} my Persanal Informatian may/ean be disclosed by any of the insurers and/or GIA 1o their third parly setvice providers of
agentsinciuding theit lawyarsfiaw firms), which may be sited outside of Singapore, for ore or more of the above Puzposes.

{d} ey Personal Information wilf 2150 be coliected and vsed 1o compite claims history for the purgose of fraud detection,
myvestigation and management in present and ali future clams.

(e} the information w collectod under {d) above may be shared f disclosed:

{5} to all insurers andfar any other third partios that assist in evalualing, investigating, controlling ¢f managing fraud,
repulaters, law enforcoment and goverament afenties a5 reasanably required for the purposes stated, or

) for compliying with reguirempnts ander any reguiations, Lyws or court ¢rders.

. VERIFY BY AJAX MARS (ARC)
ﬁ.&,— REPORTING OFFICER
e HASHIM BIN KAMARI
Pslic*‘,:hnl.de!‘s. SIEEna.lu.;e h o Driver's Signature ‘ ‘ . Re;'-;@}z.ihg't.‘.ézﬁre .r’.ermnr{t‘:;l’sg;g'n:iz&e' B
[¥ate & Time: {f driver i5 eot the policyholdes Hame:
Date & Yime: HRIC/IN No.

@Accidem report SAOA218L0001 Page 4 of 18



SKETCH PLAN #2

ACCIDENT DIAGRAM

Ver, 30042011

- 7 7 il
B T i e :
H H
- O ;
" T . |
> ©
L Fdt- - . SR
£
VERIFIED BY AJAX MARS (ARC)
, i REPORTING OFKICER
X B HASHIM BIN KAMARS
Falicholders Sgratire Brivers Sigaatare

Pate & Time;.

@, Accident report SA0AZ218L0O001

{if driver s not the poé-!:'yha.!éar}
‘Date & Time:

feporting Centre Personnel’s Signature
Name:
NRIC/EIN No.:

Page 5 of 18



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident,

Al acidents must be reported within 24 hours or by the next working day of the incident
regardiess of whether itwill lead to a daim.,

POLICY NUMBER: PNMC2021-00001378
Plan Name: Third Party

Motorcycle plate number: FBMB465L

Your name {As the policyholder): AMIRUL ARIF BIN SAIE

Coverage start date: 23/03/2021

Coverage end date: 22/03/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to ride: You and Anyone with a valid driving license who You give permission to ride Your Motorcycle

Finance company:

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contrace, the Motoreycle Insurance Surnmary and any
Endorserments attached by Us. These documents should be read together a3 one, You must make sure that

any person You give permission to ride Your Motorcycle understands Your duties under this Policy and complies
with its conditions,

Your Policy is only valld if Your Motorcycle is being used for personal use in accordance with Your contract,

This Policy does not cover use for hire or reward, delivery of goods, and any renting or leasing purposes.

We confirm that this Palicy complies with the Motor Vehicles [Third-Party Risks and Compensation) Act {Chapter 189).

Issued on: 23/03/2021

A

Khor Kee Eng Please immediately inform us a4 5568208555
Chief Executive Dificer or email us at contartagRfeed.onm if any detalls in
FWD Singapore Pte Lid this Cartificate of Insurance needs to be changed.

D Singapars Pte, L4, 6 Temasek Bovlevard, # 18-0) Sontac Tower 4, Singapore BIB9BG. T: [65] 6820 8238, Company Reghutration Ko, G017 3TH | woew. Iwd com.sg
Copyright 4} J020 FWD Sngapore Me. Lad. Al Rights Reserved.



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9402040|

Name

AMIRUL ARIF BIN SAIDI -

St of S ladl
Raee

MALAY

Date of hirth Sex
18-01-1984 M
Country of birth
SINGAPORE

4376631

T

N N §9402040i

il

Date o Issue

24-03-2009
Address
APT BLK 542 WOODLANDS DRIVE 16
#03-47

SINGAFORE 730542

'\M

HEPUBLIC

il

T

DRE  oRivinG Licence

84020408

Motarcysles =< 200 CC

Motarcydles between 201 TG and 400 CC

Motareyles > 408 CC

&
16 Jan 20135 €
12 Ot 2015
14 ¥ae 2017




