Co.Reg.No: 197000288K
BAN HOCK HIN MOTORCYCLE ACGESSORIES | SERVICE CENTRE
Sl IODIFICATION | SPRAY PAINTING AND EODY WORK | METAL

H CO.; Pte Ltd YWWORKS | LEASING & RENTALS | FLEET SALES| INSURANCE SALES

QUOTATION
Customer : NO. : 48057

INDIA INTERNATIONAL INSURANCE P.L.

64 CECIL STREET

fgg-g%ﬁ gﬂ\?&go DATE : 24/10/2024
CLAIMNO. : 12633

SINGAPORE 049711
POLICY NO. : 5143391847
ATTN: Motor Claims Dept

FROM : RAYMOND
VEHICLE NO. . FBN5973L
MAKE/MODEL 1 YAM / XMAX300
(Page 1 of 2)
SIN  Description Action Qty  Unit Price Amount
1 BODY FRONT UNDER RH REPLACE 1.00 $47.00 47.00
P/N: 56598
- (REPORTED BY MECHANIC)
2 COWLING FRONT RH REPLACE 1.00 $63.00 63.00
P/N: 69950
- (REPORTED BY MECHANIC)
3 LABOUR Supply/Install 2.00 $85.00 170.00
P/N: 06766
- LABOUR QUOTED FOR DISMANTALLING AND
INSTALLATION OF PARTS
4 PROTECTOR EXHAUST REPLACE 1.00 $95.00 95.00
P/N: 62321
- (REPORTED BY MECHANIC)
5 SHIELD HEAT MUFFLER SIDE REPLACE 1.00 $63.00 63.00
P/N: 67588
- (REPORTED BY MECHANIC)
6 SPRAY PAINT COVER Spray 1.00 $213.00 213.00
- SPRAY PAINT RH PILLION BAR AND RH FRONT
COWLING
SUB TOTAL $651.00
GST@9% $58.59
GRAND TOTAL (SGD) $709.59

Validity: 30 days

*48057 *
| e v

Blk 8 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 62816759




Quotation Nos. : 48057 (Page 2 of 2)

S/IN  Description Action Qty  Unit Price Amount
For & on Behalf of

BAN HOCK HIN CO PTE LTD

Acknowledge & Accepted By

This quotation is sent via email / LAN-Fax and will bear a computer generated signature.

*48057 *
\*}a«m PROTECT) o g . ﬂN
l\/ ASSURED [J1¢ - We

Blk 8 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




Land Transpor%uthm‘ity |

Vehicle Details
Vehigeo. = | Ngke/Model

| FBN5973L | YAMAHA / CZD300A /XMAX300
Vehicle Type: Vehicle Attachment 1:
P01 - Passenger Scooter No Attachment
Vehicle Scheme: Chassis No. :
Normal MH3SH0846KK005074
Propellant: Engine No.:
Petrol H336E0043296
Motor No.: Engine Capacity :
- 292 cc
Power Rating: Maximum Power Qutput :
Maximum Laden Weight : Unladen Weight :
340 kg 179 kg
Year Of Manufacture : Original Registration Date :
2018 12 Nov 2018
Lifespan Expiry Date: COE Category:

- D - Motorcycle

Quota Premium: COE Expiry Date :
$2,509.00 11 Nov 2028

Road Tax Expiry Date : PAREF Eligibility Expiry Date :
11 Nov 2024 -

Inspection Due Date : Intended Transfer Date :

11 Nov 2025 28 Oct 2024

CO2 Emission: CEV/VES Rebate Utilised Amount :




SNO724AG000M-01 / Income Insurance Limited
ENTRY DATE & TIME: 16/10/2024 17:00 (SGT)
SUBMITTED BY: Mohammad lkhsan Bin Abdul Aziz
VERSION: 2 (16/10/2024 17:10 (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 Policyholder and/or the Actual Driver

Your NCD will be affected due to iate reporting

'SINGAPORE ACCIDENT STATEMENT

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 is not an admission of policy liability on the part of the insurance companies.

a ferred to the Police for investigation.

5. Any false reporting may be refer,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G!A) 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 SUbmMISSION ...
Reported BY ..o
Date of Accident ...............
Exact Location of Accident .
Additional Location Information ...
Country/State of LOSS ...

16/10/2024 17:00 (SGT)

Both Policyholder and Actual Driver
28/07/2024 20:00 (SGT)

331 Bedok Rd, Singapore 469504

Singapore

v DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .
INSURED/POLICYHOLDER

IS COMPANYT oot
Name Of Registered Owner ... T RSV P P UURPRRO PP
NRIC NO oo e e U
Emall Address .o e
Mobile PhoneNo ... TR IUT VORI VPURRP
Alternative Phone No ... [T EORURR

VEHICLE PARTICULARS

MENUFACIUFET oot
MOl o
VATANE e e e
Exact purpose for which vehicle was being used at time of
ACCIABNL o b
Are you claiming under your own insurance policy for repair to
yourvehicle? ... S OSSO R STOTP PP
Vehicle Category ..o
Transmission ......coov i e
O oo
Vehicle FUBL vt e
First Regisration Date ..o
ChassSIS MO oot et e
Effective Date/Time of Ownership ...

INSURANCE COMPANY

Name of Insurance COMPany ...
Policy Number / Cover Note Number ............ SPUTPURUTUR

DRIVER

o
2 Accident report SNO724AG000M

o

FBN5973L

No

MUHAMMAD NURULLAH BIN ROSLAN
$9811473D
MUHDNURULLAHO5@GMAIL.COM
(Phone) +65-96428028

Yamaha
Xmax

Private use

No - Claiming third party
Motorcycle

Auto

300

Income Insurance Limited
5143391847

Page 1 of 15



Name of Driver ... MUHAMMAD NURULLAH BIN ROSLAN

NRICNO oo TP S0811473D
Date Of Birth ... 14/04/1998
OcCCUPAtION ..ot Outdoor
Driving Pass Date ... 16/07/2019
Driving License Pass Class ..., 2A
Driving License Validity ... Valid
Driving experience ........ EEU TR NPORUOUSUPRRTRTIPRION 5 YEARS
GENABE oo e e Male
Mobile NUMDBET ..o e (Phone) +65-06428028
Alt. Phone Number ... -
Email AdAress ..o MUHDNURULLAHO5@GMAIL.COM
AArESS  oooveoe e BLK 102 #05-2042
Address complement ... BEDOK NORTH AVENUE 4
POSICOAE oo, 460102
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 ... Hit and run / Vandalism / Damaged whilst parked
Weather Conditions  ............c.o.. DRSO Clear
Road SUMACe ... s 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? ... No
Was any injured conveyed to hospital by ambulance? ... -
Was any other vehicle or property damaged? ..................... Yes
Number of Passengers (Including Driver) ... 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translators NAME ..o -
Translator's ID e -
Translator's phone number ... -
Translators email ..o -
Original language used in the statement ... -
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... Yes
Police Station.Name ......., S U OUPTUOUITPPPRUII Bedok Division Headquarters
Police Station Phone NO ..o (Phone) +65-18002440000
Alt. Police Station Phone No ..o (Fax) +65-64443009
Police Station AdAress ..o 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? ... No
If yes, against Whom? ... -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT.
ATTACHMENT(S)
Are accident photos available for attachment? ................... Yes
Was there any video captured by Car Camera? ................. Yes
Reasons for not uploading a video of the accident ................ PLEASE E-MAIL TO MOTORVIDEO@INCOME.COM

@F Accident report SNO724AG000M Page 2 of 15



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ... PC363Y
Vehicle Manufacturer ... o -
Vehicle Model ..o -
Vehicle Variant ... . -
Vehicle COlOUr ... -
Vehicle Category ... T PP RTURIOR . Bus
Name of Driver ............. e -
Contact Number ... IR RRUSRTURUSIRP -
Address ... TSSO PT PRI -
Address complement ... s . -
Postcode ................ e e -
Insurance Company Name ... -
Nature Of Damage ...........ccocoevin SRR PUUR PSRN -
Details of property damaged in accident ... -
No. Of Passenger (Including Driver) ... BTSNV -

@& Accident report SN0724AG000M Page 3 of 15



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1, Pleast repont poczeatly the dotails of the accident 1o spred up the claims process.

2. Tnls Form must ba gcompleted by the Splicvholder angdor the Actual Diiver.

3. Information provided must b as tnghiul and stceurate as possibi, Any wilfut misreprosentation o withholding of material fzois may allow
insurance companies to (esndiple policy Nabiily.

4. Theissue and acceptanse of this Form by insurance companies is not an admission of policy liatility on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

B, This report witl be fonwarded by the insurars 1o the GIA Records Management Centre estabiished by the General Insurance Asscciation of
Singapore (GIA) for arehiving and that copies of this report wilt for a foe be made availabie upon applicaton by imerested partics

7. Bythe toadgement of this repor to the insurers, you horeby consent 10 the archiving of Ihis report ol the cenlie and 1o capies of the

report being made available aforesaid.
9. Consent under the Personal Data Protection Act {PDPA}
l understand, acknowledge, agres and consen! that:
{a) My insurer, my workshop and the General Insuranca Association of Singapore ("GIA") mayfare pemmitted to ccllect, use, disclose
andlor pracess my parsonal datapersenal information sat out in this Jform] and any other persenal information provided by me or
possessed by my insurer (collactively the “Personal Information™) and disciose and transfer such Personal Informalion o all insurer(s)
wiho have insured vohicle(s) invelved in this accident (all insurer(s) who bave insured vehicle(s) involved in this sesider shail be
soleetively rofesred to os thi “Insurors”), the Insuress’ iswyersdaw firms, the Nonttory Authority of Singapore and any relevant
govermmim agoneylautbonty (such as the police), for the purpase(s) of:
iy processing, handling sndler doating wilh eny claims including the setffement of the claims and any nucessary investigabons relating lo
the: claims;
(if) investigating the accident andfor my claims;
{i6) carmying owl andfor dealing with my instrugtions or responding lo any enquiries by me;
{iv) administering my claims {inchuding the maiting of correspondence, staipments, inveiess, raparns of nolices th me, which could involve

disclosure of cerain personal dala sbout me 1o dring abowt defivery of the same as well as on the external cover of envelopesimail
puckages); andfcr

[v} complying with applicatie low in administering, processing. handiing andfer dealing with ey claims,

{calizctively the "Purposes’)

{b) all insurer{s) wha have insured vehizle(s} involved in this acciden! and the Insurers’ lawyersfiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for ene or mere of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers andlor GIA fo their third-parly service providers or agents

intiuding their lavyesiaw fisms), witeh nay be sited outsite of Singepore, {or o or meee of ihe above Purposes.
] iy 7 }

A
i’
/\
aS
, v 4§10202481700HRS ) Mohammad Ikbsan Bin Abdul Aziz
Pelicyhatdes's Siganture ! Date & Tune Qriver's Sigagirs O divec is ret the palicyholden) £ Date Winpnned by Reparting Qeatre Perzonnet
& Tima {Name a5 in NSRUCHAD Lard)

Sketch Plan

Accident report SN0724AG000M Page 4 of 15



SKETCH PLAN #2

Doscribe Circumstonce of the Accidont

Declaration
IWe declare the feregoing parficulars are lrue in every respect. !
I}
v
IS
A
ANES
) )\\{/‘
. : v |2 s : .
- 16102024 & 1700HRS ] - tdohammad lkhsan Bin Abdul Aziz
Policyhotders Signatua 7 Date & Time Drivers Sipnature (4 dever is nat the poltisyhoigon ! Date wWitnessed Iy Reporting Centre Parsonnal
& Tene dMame as L HRICND card)

Page 5 of 15
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCUATION

e AT ANT ALY (ST
2HALERENT LERTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: 8NO72‘4AG OOOM Vehicle Registration No: FBN 5973L

Name (as shown in rrigALHAMMADNUBULL ARNRIC/FIN/ Passport No: S9811473D
(* vehicte-Briver/Vehicle Owner) (*) Please delete as appropriate

address: 102 BEDOK NORTH AVE 4 o
Contact (Tel): MDbileJ?' 96428028 ) I

et Address: MUHDNURULLAHO05@ GMAIL.COM

Date of Accident: 28/07/2024 Time of Accidents 20 OO
Place of Accident: SHELL BEDOK ROAD

Ao e bbb

Insurance Company: lNCOME iNSURANCE LlM‘TED

(B) ADDITIONAL INFORMATION /AMENDMENTS:!

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

TO AMEND ON THE FOLLOWINGS:

- AMEND IC NO

7

Polity‘ml(}er// Driver's Signature Reporting Centre Personnel's Signature
Datet 165102024 Name: IKHSAN

NRIC/FIN No.:  S088395

Date:

€7 Accident report SNO724AG000M Page 14 of 15



POLICE REPORT

SINGAPORE TR D r ‘ | l |

) A
PO!CE REPORT (NP289) CONTINUATION OF REPORT Report No. G/20240729/7040
Subjects Involved
Suspect
Person Name Unknown
Gender Male Age 40-60

Black t-shirt with cap and
Habits & Oddities spectacle. Height 165¢cm -

170cm
Victim
Person Name MUHAMMAD NURULLAH BIN ROSLAN
1D Type NRIC NO 1D No $9811473D
Gender Male Age 26
Race Bovanese Language English ;

102 BEDOK NORTH AVENUE

Occupation Other assistant engineers Address 3 g(%sdgoéz SINGAPORE
Mobile No 96426028 s Informant A lyes
Person Name |MUHAMMAD NUHULLAH BlN ROSLAN {Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of |

nterpreler:

Not applicable

Date/Time:
25/07/2024 1046

Officer In-Charge Of Case:

Claséiﬁcation Ot Cése:

- Accident report SNO724AG000M
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POLICE REPORT #2

SINGAPORE R TR
I3 Police ronce lglljllllllIHJ!zLilIHQ[Ijﬂzmiﬂl?ﬂu.ﬂjj[!ﬂ!,JmliIklllzjiﬂ,lgll
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20240729/7040

On 28/07/2024 at about 2115hrs | parked my motorbike Yamaha Xmax dark brown bearing the plate
FBN5973L at Shell Simpang Bedok along with other motorbikes. | had parked opposite pump 10.

| then proceeded to have my meal at Simpang Bedok and don't have view of my bike. after my meal i
came back and found my motorbike not in the position that i left. when | left it was on my mainstand
instead when | came back it was on my side stand.

| inspect my bike and found mulli scratches and cracks on the right side of my bike from front to back. |
asked the staff at Shell, Aqmal who was working that night if he witness anything but to no avail. He
informed me that he will whatsapp me after viewing CCTV,

Later in the evening | received a Whatsapp footage from Agmal. A minibus in white could be seen in the
footage reversing into my bike. The subject then picked up my bike and left the scene. Subj did not leave
any note or exchange contact details.

| will be on overseas from 28/07/2024 - 02/07/2024 but will be contactable via Whatsapp. | aiso have
footages and images of the incident. Staff Agmal informed if require a clearer footage able to ask him but
require 10. Aqmal also provided a plate number of the minibus from the footage PC363Y, Pump
attendant uncle Lim was at scene and witness when the incident happened.

Signature Of Officer Recording The Report. Signature Of Informant:

Not applicable The identity of the person making this
repori has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 29/07/2024 10:46
Officer In-Charge Of Case: élassificalion Of Case: a

& Accident report SNO724AG000M Page 12 of 15



POLICE REPORT #3

SINGAPORE
POLICE FORCE

POLICE REPORT {(NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

A

G;?O:_
10f3
Report No. G/20240729/7040

Date/Time Report Made
29/07/2024 10:46

Vide Report No.

EStation Diary No.

Name Of Informant
MUHAMMAD NURULLAH BIN ROSLAN

Address

102 BOEDOK NORTH AVENUE 4 #05-2042 SINGAPORE
460102

1D Type /1D No, Contact No.
ice: .

T L N S
Nationality Email Address
SINGAPORE CITIZEN MUHDNURULLAHOS5@GMAIL.COM
Occupation Sex Age Date of Birth  {Race
Other assistant engineers Male 26 114/04/1998 Boyanese
Institution/School Name lL.anguage

English

DatefTime Oi incident
28/07/2024 20:00 - 28/07/2024 22:30

Location Of Incident

331 BEDOK ROAD #0-0 SHELL SIMPANG BEDOK
SINGAPORE 469504

Brief detalls.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Inlerpreter:
Not applicable

Date/Time:
29/07/2024 10:46

Officer In-Charge Of Case:

Classification Of Gase:

i

& Accident report SNO724AG000M
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ADDENDUM FORM

GENERAL
INSURANCE
ASHOCATION

5 MANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SN 0724AG OOOM Vehicle Registration No; FBN5973L

Name (as shown in s LUHAMMADNUBULL AHNRIC/FIN/Passport No: S59811473D
{*Vedriete-Briver/Vehicle Owner) (*) Please delete as appropriate

Address: 102 BEDOK NORTH AVE 4 e} ,
Contact (Tel}: Mgbﬂeyl . 96428028 I

s airese, MUHDNURULLAH05@ GMAIL.COM

Date of Accident: 28/07/2024 Time of Accident: 20 OO
Place of Accident: SHELL.BEDOK . ROAD

NS PRy kT

Insurance Company: lNCOME !NSURANCE LlMITED

(B) ADDITIONAL INFORMATION JAMENDMENTS!

1 have made a report on the above-mentioned accident and would like to include additionat information or
make the following amendments:

TO AMEND ON THE FOLLOWINGS:

-AMEND IC NO

P o ener

i

Polic{‘ulﬁ!r/ [ Driver's Signature Reporting Centre Personnel's Signature
Datel 15102024 Name: IKHSAN

NRIC/FIN No.:  S098395

Date:

Page 14 of 15



> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : [TNET-00000-241025-001150
Previous Receipt No. :

SIN item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - PC363Y
As at 28 Jul 2024/20:00:00
Insurance Co: INDIAINT'L INS PTE LTD
1 Insurance Enquiry - PC363Y

Enquiry Fee

20241025104425343683

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20241025104442244
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S%)

25.00

25.00
25.00

GST
Amount

(S9)

2.25

2.25
2.25

Direct Debit: eNETS Debit
(Internet Banking)

25 Oct 2024 / 10:45:51
25 Oct 2024 / 10:45:51

Amount
After GST
(s9)

27.25

27.25
27.25

0.00
27.25

27.25
27.25
0.00
27.25
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



