Wehicle No.:

SMH7453)

Make Description/Model:
TOYOTA / LEXUS 1S250 AUTO STD

Insurance Company Name:

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED

Business Transaclion Reference MNo.:
20220505162604545089

Please retain the business transaction reference number for Enguire Vehicle Owner
Details {if required).




EROFIA MOTOR TRADING PTE LTDeoizoson

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

Mohamad Sikandar Bin Saraju

Owner : (91468565) Accident Date:  16-Apr-22
Yamaha
Vehicle No : FBR2971R (COE 010430) Vehicle Model :  CZD300A /
Xmax 300
Estimated Repair Costs
Oty Description Amount S($)
List Items

1 Front fork assy $ 980.00
1 Fork under bracket cover $ 190.00
1 Front sport rim $ 550.00
1 Front brake disc $ 180.00
1 Front rim shaft $ 52.00
1 Side mirror $ 180.00
1 Handle-bar $ 135.00
1 Handle-bar balancer set $ 125.00
1 Hand grip (1 set) $ 60.00
1 Brake levers (1 set) $ 150.00
1 Front cowling inner panel (1 set) $ 300.00
1 Front inner panel $ 160.00
1 Front cover $ 175.00
1 Front centre cover $ 185.00
1 Front side cover $ 205,00
2 Footstep panels $ 310.00
1 Rear handle $ 298.00
1 Rear side cover $ 215.00
1 Exhaust assy $ 2,980.00
1 Exhaust protector $ 125.00
$ 7,555.00

Less 10% $ 755,50

$ 6,799.50

Special Net ltems

2 Fork oils $ 30.00
2 Fork oil seals $ 56.00
1 Steering cone (1 set) $ 120.00
1 Number plate (1 set) $ 38.00
1 X MAX" emblem $ 80.00
$ 324.00
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EROFIA MOTOR TRADING PTE LTD o)

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

Mohamad Sikandar Bin Saraju

: ident Date : -Apr-
Owner (91468565) Accident Date 16-Apr-22
_ Yamaha
Vehicle No : FBR2971R (COE 010430) Vehicle Model :  C¢7ZD300A /
Xmax 300
Estimated Repair Costs
S/No. Labour
1 To provide towing service (LOD) 5835.00 $ -
2 To check wiring and reset headlamp focusing $ 80.00
3 To provide labour $ 480.00
4 To re-spray paint $ 480.00
$ 1,040.00
Grand Total % 8,163.50

Singapore Dollars: Eight Theusand One Hundred Sixty-Three and Cents: Fifty only

/

EROFIA MOTO@WNW LTD
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BIKE RECOVERY SERVICE
HP: 8298 6622
Business Reg. No: 201216510M NO: O 2 3 7 3

CASH SALE
Date: /31/4‘/ 22

Particular:

Vehicle No:~FuKE 294/ K . Model No: X ZAAX
From: Aﬁlﬂc"f’/{ Feescl Ceutpe. To: SKOFrid
Time: (Day/Night): '
Others:

CASH $: gﬁ,«

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

Vehlcle Owner Particulars
Owner 1D Type:
Owner |D:
Vehicle Details
Vehicle No.:
Vehicle to‘be Exported:
Intended Dereglstratnon Pate:
Vehlcle Make:
Vehicle Modek:
Prlmary Colour
Manufacturmg Year
Engtne No.:
Ch355|s No
Max1mum Power Qutput:
Open Market Value
Orlglnal Reglstratlon Date
FII’St Reglstratlon Date
Transfer Count
Actual ARF Paid:
Intended PARF Rebate Details
PARFE [glblht‘y
.PARF El[glblhty Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Explry Date
7 COE Category
COE Perlod(Years)
QP Pald
COE Rebate Amount
Total ﬁebate Amount

The |nformat|on contamed herem is correct asat 05 May 2022

Singapore NRIC
752D

FBR2971R

No

05 May 2022
YAMAHA

CZD300A /XMAX300
B!ack

2019
H336E0067441
MH35H0842KK009252
$4,311.00

02 Apr 2020

02 Apr 2020

; :
$647.00

No

$0.00

01 Apr 2030
D-Motordc[e
o
$4,61000
$3,644.00
$3,644.00



§ SINGAPORE
"> POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C:

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

T

lof3
Report No. T/20220504/2108

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
a3

04/05/2022 19:06

Name of Informant
MOHAMAD SIKANDAR BIN SARAJU

Address:

APT BLK 173 WOODLANDS STREET 13 #04-3897

SINGAPORE 730173

ID Type /1D No.: Contact No.:
NRIC NO / 88333752D Home/Office: Mobile: 91468565
Nationalitys - Email:
: SINGAPORE CITIZEN
Sex: ‘Age: Date of Birth: | Type of Informant:
Male 38 24/10/1983 Driver
Race: - Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
GRABFOOD Class: 2B,2A,2,3

Date of Expiry:

DUNEARN ROAD

Type of Injury Date/Time of Type of Location:
Accident: Attended by Police Accident: Straight Road

* 16/04/2022 10:10
‘Location: .. .

Weather: o Road Surface: Road Speed Limit:
Clear : » Dry 60 Km/h
Traffic Flow Traffic Control: Traffic Volume: -
One Way’ - Not Controlled Light
Type of Colhswn Anyone conveyed by
Betw e_‘ "MOVIng Vehicles - Side Swipe - Same Direction ambulance:

LIRS N No

YAMAHA

FBR29TIR R

Black

CZD300A /

Motorcycle Seriously

: AMAX300 Damaged
SMH7453J Car TOYOTA LEXUS Silver Slightly |1
18250 AUTO Damaged

STD




(9) suwone AR

Police Station Of Origin: Zof3
Woodlands East N.P.C. Report No. T/20220504/2108
3 Wooedlands Drive 63 SINGAPORE 737890 o
Tel No: 1800-7679999

CONTINUATION OF REPORT

Limited
Any Pedestrian Involved: No
‘ No. of Pedestrians Injured: NIL
ame MOHAMAD SIKANDAR BIN SARAJU ID No. 88333752D ,
Related Vehicle | FBR2971R (Motorcycle) Contact No. 91468565
Hospital/Clinic NIL Class of Class: 2B,2A.2,3 .
Driving Date of Expiry: NIL
Licence & '
Expiry Date
Date Treatment | 16/04/2022 Date Discharge | 28/04/2022
No. of Days granted Medical Leave | 42 Degree of Injury | Serious
Brief Details.

On the 16/04/2022 at about 1010hrs when | was driving my vehicle FBR2971R along Dunearn Road
towards Steven Road on the lane number 3 with a speed about 40km/h. Subsequently, the vehicle
SMH7453J on my right cut inte my lane and hit onto the right side of my vehicle, | then fell to the right side -
of the road, my friend then sent me to SGH to seek treatment. | was admitted to SGH for 12 days of
hospital leave from 16/04/2022 and discharged on the 28/04/2022. The doctor has diagnosed my right
ankle fracture and was done a surgery at SGH, the doctor has inserted a metal plate into my right ankle t
replace the broken bone. | then was given 42 days of MC (OT(02022153745) from 16/04/2022 to
27/05/2022. The police attended to me, and | refused to be conveyed to hospital.




Y SINGAPORE
y POLICE FORCE

.Polite Statlon Of Origin:

Woodlands EastN.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Skétch Plan
Informant i$not able to provide sketch plan

R | N
[N

WA AN

720220504/2108

ot
Report No. T/20220504/2108*

CONTINUATION OF REPORT

IIV!PORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certn“ cate wnth you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
L/
‘ OtherXIjE _slBIN *

Signature Of Informant:

Signature Of Interpreter:
Not applicable

DatefTime:
04/05/2022 19:06

Officer In Charge Of Case:
TP/GIT/

SGT 2 DAVID YAP
Contact No.: 65476138

Classification Of Case:

NP168



SKOL2255000P / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 05/05/2022 17:41 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (05/05/2022 17:41 {SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gprecily, the details of the acmdent 1o speed up the clalms process.

2. This Form must be

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 [iability,

4, The issue and acceplance of thls Form by Jnsurance companles is not an admission of policy liability on the part of the insurance companies,

8, ThlS repon erI be forwarded by the insurers of the GfA Records Management Centre established by the General Insurance Assaciation 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 cansent to the archiving of this report at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission T
Date of Accident ... .. ... .
Exact Location of Acmdent

Additional Location Information

Country/State of Loss

05/05/2022 17:41 (SGT)
16/04/2022 10:10 (SGT)
Singapore

DUNEARN RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner

NRICNo ... e

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer e
Model ... ... .. .. ... Co L
Variant

Exact purpose for Wthh veh|c|e was belng used at tlme of
accident . ‘
Are you claiming under your own insurance pollcy for repalrto
your vehicle? . ... ... .. o
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

@ Arridant renart QKN 22ERNANNP

FBR2971R

No

MOHD SIKANDAR BIN SARAJU
S8333752D
MOHAMADSIKANDAR@GMAIL.COM
{Phone) +65-91468565

(Office) +65-91468565

Yamaha
V-max

No - Claiming third party
Motorcycle

Auto

300

NTUC Income Insurance Co-operative Lid
ThirdParty

No

5117057918-02

MOHD SIKANDAR BIN SARAJU
58333752D
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Date Of Birth o . . L . 24/10/1983

Occupation .. .. . e o Outdoor

Date Of Driving Pass e 15/04/2003

Driving experience .. . . e . 19 YEARS

Gender . . . . Male

Mobile Number . . . . . . . S (Phone) +65-91468565

Alt. Phone Number . . o L (Office) +65-91468565

Email Address . . ... ... . - Co e MOHAMADSIKANDAR@GMAIL.COM
Address ... ... O PR 173 WOODLANDS ST 13 #04-397 S730173
Addresscomplement e -

Postcode . ... RO o . -

is the driver the pohcyhotder" e U Yes

If No, Relationship of the Driver with the Insured e -

Does Driver Own Other Vehicles? ... . No

Vehicle Registration Number of Other Veh|cle Owned by Dnver

Insurance Company of Other Vehlcle Owned by Driver : -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .. . - S e : Collision - Change/cross lane
Weather Conditions e B 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 ambulance7 : No
Was any other vehicle or property damaged? .. . Yes
Number of Passengers (Including Driver) ... . e 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... .. No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... . ... ... . Yes
Police Station Name . ... . ... .. .. L Woodlands East Neighbourhood Pelice Centre
Police Station Phone No . . . . L (Phone) +65-18007679999
Police Station Address . ... .. S 3 Woodlands Drive 63 Singapore 737890
Was notice of intended Prosecution glven? e No

i yes, against whom? .. . . e -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? . . . . Yes

Was there any video captured by Car Camera? = ... . . No

Was there any audio recorded? BT No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number o o SMH7453J

Vehicle Manufacturer .. . R o -

Vehicle Model .. . . . ‘ o -

Vehicle Variant .. . : : _ -
Vehicle Colour .. = . . o -
Vehicle Category . . : . Private car
Name of Driver . . . -

@3 Arcident ranart QKNI 29RENANNP Page 2 of 16



Contact Number . ‘ . -
Address .. . . . -
Address complement . B L -
Postcode . : . S -
Insurance Company Name L . _ -
Nature Of Damage ‘ o -
Details of property damaged in acmdent ‘ . o -
No. Of Passenger (Including Driver) ... .. ... . . . .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person .. . ... . .. . ... . ... . MOHD SIKANDAR BIN SARAJU
Gender . .. T . o A -
PhoneNo .. ... ....... . e . -

Address . ... . L ‘ -

Address Compiement L o _ -

Post Code . o o -
Approximate Age Years Old e _ -

Injuries Sustained e o -

Injured person in which vehlcle'? e . FBR2971R
Were seat belts worn? .. . -

Was this injured conveyed to hospltal by ambulance'? . No

@ A rridont ranart QKNF 99RRNOND Page 3 of 16



SKETCH PLAN

@ Accident rannrt SKOI 295EAAND .

SHETCH PLAN

MPORTANT NOTICE

1, Plaaso ropott porrectly e datails of the socidant to spaod up the olaing roccss.
2, This Formmeist be completed by the Pollcyholder andior the Authorised Driver.

3. nfesmation provided vust Bz a3 uibful and aceveale as poss ile. Any w Ul miseaprasentaton of vwithtoiding of material facke oy

aliow insurance corpanies to repudidte policy abifity.

4 The 3sue and acoeptance of 168 Form by inguranos cempanias is 1ot an agrission of potizy Eabily orihe parl of the insurance
companies,
5. Any false reporting may be reforrod to the Polies for invastioation.

., The repoit we il be forvw arded by the insiwers of e G Bosords Menagement Cen'ra esiabishod by the Generol hsuranne Associion

of Bingagore (314} for archiving and that gepiss of s raperivedifor a fee b rade avaiable upon applisation by interested partips.
7. By the kdgensent of this reporl to the insarers, you herehy consent to tha arofiviag of this report at the centre 29 % copies of the
rapart being rade svalable aloresaid,

8. Consent under the Parsonal Data Frotactlon Ack [PDPA)

funderaland, ackncw fedge, agree and consent thal |

{a) My insurar , my workshop and the Goneral nstrance Agsonizlion of Sngapora {GIAT) maylare paraitied 1o coliszl, use, discleze
andfor process My porsona dataipersonal iformaion se out in this flara] and any ather personal informatien provided by e ur

presessed by ny insuser (oollzclively the “Personaf Inform ation”} snd disciose aod transfer such Farsenat inferamiion 10 adinsurerns ;

e b have Insured voluslha(s) invaiad o 115 aogident {ak maurers)who have ingured velizleds] involved i this seclident shal bz
colzctivaly ralarrad 10 28 the Ingurars | the burers [aw yersilav bas, e Nonstary Authoddy of Singapore and any relosant
government 2gencylauioity (such as the paline), for the purpazalsl of |

{1 provessing, harding antdfor dealing will my clains ncheding the setfemant of e clzims ang any necassary investigatons relating (o
i claims,

(i} wastigziing lhe accidant andior ny elains:

[E} earrying aul and/or dealing w il iy mstrections of respanging 1o any enculrias by e

(e} adminislering my tlaims (including the mating of correspondence, slaterments, invoicos, reports or noticas to e, whish oould invoho:

dischosure of cerlain personatdata abeu! ma to bring ahout delivany of e same a5 w ok 8% on the avhemal cover af envelapes, mai
packages ) anclor

iv} oompling with applizalie law in sdninislering, processing, han Jing ardfor daatng wih rry claims.

feodectively the "Purposes’)

1B} 2% insurai(s]) who havs nsured vehicleisy involeed i this agoident and 1he Pources” e yarsdow fiovs, meyfare pormilied o oo,

g, Gischse andior process my Persons! ormaton for ore o tare of the abevs Furposes; and
{c) my Personsl inforimation mawcon be dizciossd by ame of the haurers andlor G ta e third pany sersse providers of agents

dncluding thet [emy vorsdaw firma), wivch may be siled cutside of Sinpapsre, (or ong of more of the above Purpases,

©5fos/2
% 0/011

BoEwwe = .
Rﬁlicynﬁ!d%r's Sunedues £ Date & Ceivesr's Signature (I drvar i nod the polioy holder) ¢ Date Winsssed by Reporling Canles
Tirre & e Forsonng
Sketch Plan
;
!
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SKETCH PLAN #2

Dascribe Clreumstances of the Accident

Plrase.  rrfe  to  adfactld

e, g "‘SI-
e Lica l"sz{é-

N

Declaration

Pa doclare fre {oragoing parlicuiars are irue n ovory sespect,

W

o5fonf2z. .
/\/\ oy
Fotin ;hfzﬂaz‘s Sigastore / Dae & friver's Signalura {¥ criver is nm.me potcyhekier) / Cate Winesserd by Roporling Canre

Timz & e

P g ed 1 Lt .
(8 Apmidant ranart QUNEDSEENNND - I P

Persanng
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{7/ Income

made yours
Certificate of Insurance

MOTOR VERICLES {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)

{a)

{a)
{b)

{a)
(b)
(c)
(d)

Certificate Number : 5117057918-02 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : FBR2971R

Chassis Number 1 MH3SHO0842KK009252
2. Name of Policyholder : MOHAMAD SIKANDAR BIN SARAJU
3. Effective Date of Insurance : 03 Apr 2022
4, Expiry Date of Insurance ; 02 Apr 2023
5. Persons or Classes of Persons entitled to drive#

Named Driver{s) Only.

Provided that the person 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#

Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
Use for foodfparcel/other delivery services.

This Policy does not cover

Use for hire or reward.

Use for racing, pace-making, reliability trial or speed-testing.

Use for the carriage of goods (other than samples) in connection with any trade or business.
Use for any purpose in connection with the Motor Trade.

Limitations rendered inoperative by Section 8 of the Motor 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.

This Policy, the Schedule, Endarsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1) © NJA

EXCESS (SECTION 2) : N/A

EXCESS (THEFT OUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF

INSURE WITH COE : YES

NAMED DRIVER {1) : MOHAMAD SIKANDAR BIN SARAJU

NAMED DRIVER (2) . MOHAMED NORAZLY BIN YAACOB

HIRE PURCHASE COMPANY :  TEO SPRAY TRADING PTE LTD

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue : 28 Mar 2022 11:34 hrs

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation} Act {Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia}

COMMERCIAL AGENCY PTE LTD (00000614425)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




AT e O S

F REPUBLLC oF s;N(‘APoag__

_MCOHAMAD, £ SIKANDQB BIN M_k__..,-i'k
SARAJU :

-

Race

INDIAN

m Cate of birth Sex

T 24-10-1983 WM
Couniry af hirth

L TTTEE . T TSINGAPORETTTT T

Dale uI Ixsua

,:zooef 4 -

APT BLK 173 WOODLANDS STREET 13 #04-357
SINGAPORE 730173
NRIC No: XXXXX7520 Date of change: 25/01/2021




