/ % BAN HOCK HIN

Co.Reg.No: 197000288K

MOTORCYCLE ACCESSQRIES | SERVICE CENTRE
MOOFICATION | SPRAY PAINTING AND EODY WORK | METAL

H Co., Pte Lid WORKS | LEASING & RENTALS | FLEET SALES| INSURANCE SALES
QUOTATION

Bustome NO. : 47693

INDIA INTERNATIONAL INSURANCE P.L.

64 CECIL STREET

fgg—g%ﬁg?ﬁ-eoo DATE . 17/09/2024

SINGAPORE 049711 CLAMNO.  : 12593
POLICY NO. : P20709776R00

ATTN: INDIA INTERNATIONAL INSURANCE P.L.
FROM . STEPHANIE

VEHICLE NO. : FBS13P
MAKE/MODEL : BMW /S1000XR

Description
BAR HANDLE (BLACK) Yyl
- (REPORTED BY MECHANIC)

BEARING d

P/N: 78515

- (REPORTED BY MECHANIC)

BRACKET COVER LOWER FRONTRH /A
- (REPORTED BY MECHANIC)

BRACKET UNDER FORK
- (REPORTED BY MECHANIC)

BRAKE EXTEDER (WUNDERLICH) /  ff/
- (REPORTED BY MECHANIC)

CAMERA SET YL / IM’J
- (REPORTED BY MECHANIC)

COVER FRONT LOWER RH
- (REPORTED BY MECHANIC) /4]

ENGINE SLIDER oo
- (REPORTED BY MECHANIC)

FOOTREST FRONT RH
. < M7

P/N: 67772

- (REPORTED BY MECHANIC)

Action
REPLACE

REPLACE
REPLACE
REPLACE
REPLACE
REPLACE
REPLACE
REPLACE

REPLACE

Qty  Unit Price

1.00

2.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

$744.00

$101.00

$28.00

$1,271.00

$403.00

$558.00

$186.00

$512.00

$264.00

Blk & Defu South Street 1, #04-28, JTC Defu Industrial City, Singapore 533758 | Tel: +65 6281 6520 | www.bhh.com.sg
Fax: (Main) + 65 6281 2830, (Spare Parts) + 65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) + 65 6281 6759
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Amount
744.00

202.00
28.00
1,271.00
403.00
558.00
186.00
512.00

264.00
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SIN  Description tion Action Qty  Unit Price Amount
10 FORK FRONT ASSY LH 4 REPLACE 100 $4.49500 4 495,00
- (REPORTED BY MECHANIC) '
11 FORKFRONT ASSY RH 4 REPLACE 100 $4,49500 4,495.00
- (REPORTED BY MECHANIC)
12 HANDGUARD PROTECTOR i / /v REPLACE 100  $752.00 752.00
- (REPORTED BY MECHANIC)
13 KIT MAIN STAND N REPLACE 100  $140.00 140.00
PIN: 67771 ’
- (REPORTED BY MECHANIC)
14 _LABOUR Supply/install 1600  $8500 1,360.00
PN:. 06766 ( Lebw/ ) 59 §§0
- LABOUR QUOTED FOR DISMANTLING AND
INSTALLATION OF PARTS
15 MIRRORRH (MOTOGADGET) i REPLACE 100  $574.00 574.00
- (REPORTED BY MECHANIC)
16 MUFFLER (LEO VINCE) 7 [ REPLACE 1.00 $1,938.00 1,938.00
- (REPORTED BY MECHANIC)
17 PEDAL BRAKE % [I REPLACE 1.00 $434.00 434.00
- (REPORTED BY MECHANIC)
18 PROTECTOR HANDGUARD CARBON , [’ REPLACE 100  $899.00 899.00
- (REPORTED BY MECHANIC)
19 RUBBER FOOTREST - REPLACE 100  $46.00 46.00
PIN: 67770 |
- (REPORTED BY MECHANIC)
20  SEALDUST i REPLACE 100  $34.00 34.00
- (REPORTED BY MECHANIC)
21 SIGNALLAMPFRONTA [V /[ REPLACE 1.00  $170.00 170.00
PIN: 55766
- (REPORTED BY MECHANIC)
22 TAIL LAMP yaud 7 REPLACE 1.00  $294.00 294.00
- (REPORTED BY MECHANIC)
23 TRANSPORT CHARGES (MOTORCYCLE) CLASS 2 _ % 100  $85.00 Y 85.00
P/N: 45836
St Lk r) SUB TOTAL  $19,884.00
/5/4/74 /7 471 GST@9% $1,789.56
' GRAND TOTAL (SGD) $21,673.56
W L
nts hence notify
; /‘) the Repairer of the following:
.lllllll.l.l /) « To resurvey before/aher spray painting

) « To display damaged pari(s) during resunvey
N] E ¢ [ - fl JJ o Pans prices are subject 1o confumation
o

* Third party survey is on a “Without Prejudics” bas’s

S 1/1;)/ *No modification(s) i3 allowed
* Sup ntary ) must be resurveyed and
; is subject 1o final approval from Insurance Compary
Blk 8 Defu South Street 1, #04-28, JTC Defu Industr
Fax: (Main) + 65 6281 2830, (Spare Parts) + 65 628¢ Acknowiedged by Repairer

Signature:
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SBOF2490M001 / Ban Hock Hin Co Pte Ltd
ENTRY DATE & TIME: 13/09/2024 10:45 (SGT)
SUBMITTED BY: Gan Lay Peng

VERSION: 1(13/09/2024 10:45 (SGT))

12643

@S|NGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurat
policy liability.

4. The issue and acceptance of

poriing m U0 reiemed 10 the Folice Io

e as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

Any false rep 3 nyvestigation,
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 First Submission
Reported by

Date of Accident

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

13/09/2024 10:45 (SGT)

Both Policyholder and Actual Driver
12/09/2024 10:50 (SGT)

Singapore

Bukit Batok St 22 traffic Junction
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 s AN s .
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

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no » D .
Effective Date/Time of Ownership .

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

dAccident report SBOF249DM001

FBS13P

No

KHOO KIEN LEONG, RICHARD
SXXXX242G
RICHARD_KHOO01@YAHOO.COM.SG
(Phone) +65-98436080

B.M.W.
S1000XR

Private use

No - Claiming third party
Motorcycle

Manual

999

Petrol

22/09/2020
WB10D0306KZ479598
09/11/2020 03:11 (SGT)

Auto & General Insurance (Singapore) Pte. Limited.
P20709776R0
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KHOO KIEN LEONG, RICHARD

Date Of Bith l:!ldI(O)Z:IQTI

Occupation n

Driving Pass Date 29/05/2015

Driving License Pass Class 2 "

Driving License Validity Vali

Driving experience 9 YEARS AND 4 MONTHS
Gender Male

Mobile Number

Alt. Phone Number
Email Address

(Phone) +65-98436080

RICHARD_KHO001@YAHOO.COM.SG

Address BLK 296C BUKIT BATOK STREET 22 33-94 SINGAPORE 653296
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 3

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by brivér

Insurance Company of Other Vehicle Owned by Dn’vér

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? Yes
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? No
Translator's name B
Translator's ID %
Translator's phone number .
Translator's email .
Original language used in the statement -
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name ‘ Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
Refer to sketch Plan
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

@& Accident report SBOF249DM001
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GBJ3631H
Toyota

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code B
Approximate Age Years Old
Injuries Sustained

Khoo Kien Leong, Richard

Male
(Phone) +65-98436080

Neck Pain, back pain, leg pain right side.

Injured person in which vehicle? FBS13P
Were seat belts worn? . No
Was this injured conveyed to hospital by ambulance? Yes

Pana A of 10
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SKETCH PLAN

Describe Circumstance of the Accident

————————

 peftr fo Report  Ne. T[20242 q12/3083

SR
e -

IR

Declaration
We deciare I foregong pariculars are tue in every respet

I\~

w——nwh-n- Cover's Sgnatre (f devar o rot he poicyhoiden) | Date
8 Tme

@ Accigent report SBOF249DM001
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SKETCH PLAN
IMPORTANT NOTICE
1. Piease report comecty the details of the accident to speed up the clams process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.

3 Information provided must be as truthfid and accurate As possible, Any wilful msrepresentation of vAthholding of matenal facts may aligw
insurance compares to repudiate policy liabdity.

& The iseue and scceptance of this Form by insurance companies is not an admission of policy kability on the pant of the Insurance comparies.
. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repant vill be forwarded by the insurers ta 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 avaiiable upon apphcation by interested partes.
7. Bythe 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 availabie aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
(&) My insures, my workshop and the General Insurance Assaciation of Singapore ('GIA") may/are permitted to collect, use, disciose
andlor process my personal datalpersonal information set o in this [form] and any cther personal information provided by me of
possessed by my insurer (colectively the “Personal Information’) and disciose and transfer such Persenal Information 1 al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collactively referred 10 a5 the “Insurers”), the Insurers' lawyersfaw firms, the Manetary Fustherity of Singapore and any refevant
government agency/authonty (such as the police), for the purpose(s) of:
(i) processing, handling andlor dealing with my claims including the settlement of the diaims and any necessary investigations refating to
the ciaims,;
(ii) investigating the accdent andior my claims,
(iif) carrying out and/ar dealing with my instructions or respending 1o any enguiries by me;
{iv) administering my claims (ncluding the malling of correspondence, statements, invoices, reports or notices to me, which could involve
disgiosure of centain personal ¢ata about me 1o bring about delivery of the same as well as on the extemal cover of envelapes/mail
packages); and/or
(v) complying with applicabie law in administering, processing, handling and/or dealing with my claims

{collectively the "Purposes’)
(b) &l insurer(s) who have insured veicle(s) nvolved in this accident and the Insurers' lawyersiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for cone or more of the sbove Purposes; and
ion may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

firrms), which may be sited outside of Singapore, for ane or more of the above Purposes.

10: 20am
2[q [2% Gan (ay PLoy
PQqhddeﬂ Signature /Date & Time Drrers Sanature (f driver 3 not the policyhaiden) (Date  Witnessed by Reporing Centre Persaaned =
& Time (Name 8s in NRICAD card)
Sketch Plan
A\ Y.
N /
N
\ / .
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1
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Poics Staton Of Ongav
Tratic Police

10 Ubi Avenue 3 SINGAPORE 408565

Te! No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N ey \JAress
KHOO KIEN LEONG, RICHARD 206C BUKIT BATOK STREET 22 #3304 SINGAPORE 853206
No.. No.:

ﬁ NO { ST723242G Home Office Moble: 98436080

m. Lmail:

SINGAPORE CITIZEN RICHARD KHOOO1@YAHOO COM §G -
S Age. ; of Iformant.

Mo'e a7 N7 Rider
“Race: :

Oocupation: '

Regional sales manager Class. 28242345 Data of Expiry.

(] Accident report SBOF249DM001

Page 10 of 10

Scanned with

{8 CamScanner’


https://v3.camscanner.com/user/download

SINGAPORE
POLICE FORCE ,

Police Station Of Origin: 203
Traffic Polce R No. T/20240912/7083
10 Ubi Avenue 3 SINGAPORE 4088685 -

Tel No: 65470000
CONTINUATION OF REPORT

“Related Vehcle 139 (Motarcycle) Tontact No. | 08436080
VospralCine | NATIONAL UNIVERSITY HOSPITAL Class of Class: 28,2A.2.3,45

Driving Date of Expiry: NiL
Licence &
Expiry Date

[Date Treatment | 12/08/2024 Date D: 12/09/2024

“Nio- ot Days granied Medical Leave (MC) |09 | 'WE'%F‘L‘M "Sight

Brief Details,

|mmmmummyde.mgswbnnumwrssnp.mmaammmzzammmmum
mingmum;umndauuzeamsmzzmwumewAws.amomugmmmmo
waiting for the light to change, | was soddaiyreu-cndodbyamwlhmngmﬁon number GBJ3S3TH.

mmobmyde'senoimmmmr*pimedmymbo.mmununwmmcydo.lnmﬁm&nppodbr
m.mwalmmmdwmmmmrwmemmmu.

Muioohgmywitmuwermonuuwdo.lmwedhmmm. | was experiencing sharp pain in my neck,
sﬁm.mddgﬁbgmlcﬂadmmmysﬂm.ﬂnmmmymmmmanwmmm
mudwomﬂimmdneommmcaﬂmwghummmmmmluwmMoflnpdn.

w.myw-mMnide.mlmednmmwmmmmmlhlvc
collected the motorcycle.
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin:
Traffic Pofce

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

303
Report No. T:2024091277083

CONTINUATION OF REPORT

“Signature OF Offcer Recording Tha Report
Not applicable

Gignature Of Informant:
The identity of the person making this report has been
authenticated by Singpass. No signalure is required.

Signature Of Interpreter: Date/ Time:

Not applicable 12/09/2024 1827
"Oiicarin Charge OF Cose: Cawicaton O Case
TPITPIB/

FARHANA BINTE MOMAMED FAUZI ALKHATIB
Contact No.: 63767000

NP163
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