CU., Pte Ltd WORKS | LEAEING & RENTALS | FLEET BALES| INSURANCE SALES

Co.Reg.No: 137000288K

B 7 ” ”acl" ”’” MOTORCYCLE ACCESSORIES | SERVICE CENTRE

HODIFICATION | SPRAY PAINTING AND BODY WORK | METAL
H

QUOTATION

Customer NO. : 46891

MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD
R i e
CLAIMNO. : 12524

FROM : RAYMOND
VEHICLE NO. : FBS5331M
MAKE/MODEL : HON/MONKEY 125 M
(Page 1 of 4)

SIN  Description Action Qty  Unit Price Amount

1 AXLE WHEEL FRONT REPLACE 1.00 $57.00 57.00
- (REPORTED BY MECHANIC)

2 BAG WATERPROOF (ROCKBROS) REPLACE 1.00 $140.00 140.00
- (REPORTED BY MECHANIC)

3 BALANCER HANDLE SET REPLACE 1.00 $140.00 140.00
- (REPORTED BY MECHANIC)

4 BALL ASSY STEERING CONE REPLACE 1.00 $16.00 16.00
P/N: 54553
- (REPORTED BY MECHANIC)

5 BAR HANDLE REPLACE 1.00 $107.00 107.00
- (REPORTED BY MECHANIC)

6 BOLT FOOTREST REPLACE 1.00 $9.00 9.00
P/N: 55687
- (REPORTED BY MECHANIC)

7 BOLT FOOTREST 1 REPLACE 2.00 $9.00 18.00
P/N: 55691
- (REPORTED BY MECHANIC)

8 BRACKET FOOTREST FRONT LH REPLACE 1.00 $141.00 141.00
- (REPORTED BY MECHANIC)

9 BRACKET UNDER FORK REPLACE 1.00 $377.00 377.00

- (REPORTED BY MECHANIC)

*46891 ~*
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Quotation Nos. : 46891 (Page 2 of 4)

SIN  Description Action Qty  Unit Price Amount
10 COVER HEADLIGHT REPLACE 1.00 $259.00 259.00

- (REPORTED BY MECHANIC)

11 COVER METER LOWER REPLACE 1.00 $107.00 107.00
- (REPORTED BY MECHANIC)

12 FENDER REAR REPLACE 1.00 $200.00 200.00
- (REPORTED BY MECHANIC)

13 FOOTREST ASSY REPLACE 1.00 $542.00 542.00
- (REPORTED BY MECHANIC)

14 FORK LH REPLACE 1.00 $916.00 916.00
- (REPORTED BY MECHANIC)

15 FORK RH REPLACE 1.00 $916.00 916.00
- (REPORTED BY MECHANIC)

16 HEADLIGHT REPLACE 1.00 $518.00 518.00
- (REPORTED BY MECHANIC)

17 HOLDER LEVER LH REPLACE 1.00 $36.00 36.00
P/N: 64328
- (REPORTED BY MECHANIC)

18 LABOUR Supply/Install 7.00 $85.00 595.00
P/N: 06766

- LABOUR QUOTED FOR DISMANTLING AND
INSTALLATION OF PARTS

19 LEVER CLUTCH REPLACE 1.00 $36.00 36.00
- (REPORTED BY MECHANIC)

20 METER ASSY REPLACE 1.00 $893.00 893.00
- (REPORTED BY MECHANIC)

21 MIRROR COMP. REPLACE 1.00 $107.00 107.00
P/N: 83238
- (REPORTED BY MECHANIC)

22 NUT SUSPENSION (GCRAFT) REPLACE 1.00 $236.00 236.00

- (REPORTED BY MECHANIC)

23 OBU TYPE B (12V) NEW REPLACE 1.00 $341.00 341.00
P/N: 82490
- (REPORTED BY MECHANIC)

24 PEDAL GEAR REPLACE 1.00 $90.00 90.00

- (REPORTED BY MECHANIC)

“46891 *
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Quotation Nos. : 46891 (Page 3 of 4)

S/IN  Description Action Qty  Unit Price Amount
25 PLATE FOOTREST REPLACE 1.00 $17.00 17.00
PIN: 25287
- (REPORTED BY MECHANIC)
26 PLATE FOOTREST LH REPLACE 1.00 $76.00 76.00
P/N: 71327
- (REPORTED BY MECHANIC)
27 RACE STEERING TOP BALL REPLACE 1.00 $20.00 20.00

- (REPORTED BY MECHANIC)

28 RIM FRONT REPLACE 1.00 $893.00 893.00
- (REPORTED BY MECHANIC)

29  RUBBER COVER FOR CLUTCH LEVER REPLACE 1.00 $29.00 29.00
P/N: 27083
- (REPORTED BY MECHANIC)

30  RUBBER GEAR PEDAL REPLACE 1.00 $6.00 6.00
P/N: 25818
- (REPORTED BY MECHANIC)

31  RUBBER, MAIN STEP REPLACE 1.00 $29.00 29.00
P/N: 83217
- (REPORTED BY MECHANIC)

32 SEAT COMP SINGLE REPLACE 100  $423.00 423.00
- (REPORTED BY MECHANIC)

33 SIGNAL REAR LH REPLACE 1.00 $189.00 189.00
- (REPORTED BY MECHANIC)

34 SLIDER ENGINE SET REPLACE 1.00 $434.00 434.00
P/N: 80239
- (REPORTED BY MECHANIC)

35 STAND SIDE REPLACE 1.00 $67.00 67.00

- (REPORTED BY MECHANIC)

36  STEERING RACE REPLACE 1.00 $51.00 51.00
P/N: 50032
- (REPORTED BY MECHANIC)

37  TRANSPORT CHARGES 1.00 $62.00 62.00
PIN: 07169
-~ ONE WAY TOWING

38  VALVERIM REPLACE 1.00 $25.00 25.00
- (REPORTED BY MECHANIC)

39 WEIGHT A, HANDLE REPLACE 1.00 $43.00 43.00

PIN: 83216
- (REPORTED BY MECHANIC)

SUB TOTAL $9,161.00
GST@9% $824.49
46891 ~
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Quotation Nos. : 46891 (Page 4 of 4)

SIN  Description Action Qty  Unit Price Amount

GRAND TOTAL (SGD) $9,985.49

50% deposit required before ordering of parts.
Validity: 30 days

For & on Behalf of Acknowledge & Accepted By
BAN HOCK HIN CO PTELTD

RAYMOND

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

*46891 *
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Land Transport §Z Authority

Vehicle Details

I
i
i
|

VehicleNo. - Make /Model

oo

FBS533IM | HONDA / MONKEY 125 MANUAL

Vehicle Type: Vehicle Attachment 1;

P00 - Passenger Motarcycle/Autocycle No Attachment

/Moped

Vehicle Scheme: Chassis No. :

Normal MLHJB0280J5001622
Propellant : Engine No.:

Petrol JB02E0001622

Motor No.: Engine Capacity:

- 125 cc

Power Rating: Maximum Power Output :
Maximum Laden Weight : Unladen Weight :

211 kg 105 kg

Year Of Manufacture: Original Registration Date
2018 11 May 2021

Lifespan Expiry Date : COE Category:

- D - Motorcycle

Quota Premium: COE Expiry Date:
$8,011.00 10 May 2031

Road Tax Expiry Date : PARF Eligibility Expiry Date :
10 May 2024 -

Inspection Due Date : Intended Transfer Date :
10 May 2024 04 Apr 2024

CO2 Emission: CEV/VES Rebate Utilised Amount :




SBOF24600001 / Ban Hock Hin Co Ple Ltd
ENTRY DATE & TIME: 24/06/2024 13:32 (SGT)
SUBMITTED BY: Gan Lay Peng

VERSION: 1 (24/06/2024 13:32 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

(25 24

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.

ANY ia 1 a nve ga
8. 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 ...
Reportedby ..o U PP TSP

24/06/2024 13:32 (SGT)
Actual Driver

Date of Accident ... .. 22/06/2024 22:00 (SGT)
Exact Location of Accident ... .. ... Singapore
Additional Location Information ... SN . Victoria Street
Country/State Of LOSS ..o Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... FBS5331M
INSURED/POLICYHOLDER
IS COMPANY? . i et No
Name Of Registered OWNEr ...........ooiiinwi CHANG FUH LIH
NRIC NO oo SXXXX056D
Email Address T USRS U RSP LEE.SIMENG@GMAIL.COM
Mobile Phone No ................c B S IUP PP (Phone) +65-96888078

Alternative Phone NO ...
VEHICLE PARTICULARS

ManUfaCtUrer .
MOAEl o
VaIANE
Exact purpose for which vehicle was being used at time of
ACCIABNY
Are you claiming under your own insurance policy for repair to
YOUF VEIICIE? ..ot
Vehicle Category
TransmisSioN ....ccooirioe e
CcC

INSURANGCE COMPANY

Name of Insurance COMpany ...
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth . .
OCCUPAHON oo

@Accident report SBOF24600001

Honda
Monkey 125

Private use

No - Claiming third party
Motorcycle

Manual

125

Direct Asia Insurance (Singapore) Pte Ltd
MC/01365208

LEE SIM ENG
SXXXX999Z
10/1211978
Indoor

Page 1 of 30



Driving Pass Date ... e e e 18/01/2007

Driving eXperience ... 17 YEARS AND 5 MONTHS
Gender ... TN e e i Female
Mobile Number ... ... (Phone) +65-96685548
Alt. Phone Number ... -
Email Address ... RUTUIUTOR SRS LEE.SIMENG@GMAIL.COM
AdAress . 5 SIGLAP ROAD #15-43
Address complement ... -
POSICOAR  ..oiviiiii e e e 448908
Is the driver the policyholder? ... No
If No, Relationship of the Driver with the Insured ... Spouse
Does Driver Own Other Vehicles? ..................ccocoien, 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 ...........c..co 1 TR e Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... U No
Number of vehicles involved in the accident ... ... 3
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) . ... e 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's NAME  ......ooioiiviiiier i et -
Translator's ID ... .. -
Translator's phone number ... ... T -
Translator's email ... -
Original language used in the statement ... -

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... Yes
Police Station Name ... ... ... . Central Division Headquarters
Police Station Phone NO ..o e, (Phone) +65-18002240000
Alt. Police Station PhoneNo ... (Fax) +65-62200877
Police Station Address ... ... TP s s 391 New Bridge Road #03-112 Police Cantonment Complex Block

A Singapore 088762

Was notice of intended Prosecution given? ... No
If yes, againstwhom? . ..o R -

CIRCUMSTANCES OF ACCIDENT
Refer to Report A/20240623/7026

ATTACHMENT(S)
Are accident photos available for attachment? ... ... Yes
Was there any video captured by Car Camera? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... SHO300H
Vehicle Manufacturer ............. R USROS Toyota
Vehicle Model .............. RO BT TUP R PROT e Prius

@ Accident report SBOF24600001 Page 2 of 30



Vehicle Variant ..o -

Vehicle ColoUr ... Blue
Vehicle Category ... i Taxi
Name of Driver ... U -
Contact Number .. ... TR -
Address ... e -
Address complement ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -
POSICOUE . -
Insurance Company Name ..o -
Nature Of Damage ..o -
Details of property damaged in accident ... ... -

No. Of Passenger (Including Driver) ... -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ... U TOR SLN2082J
Vehicle Manufacturer ... VORISR -
Vehicle Model ......... e -

Vehicle Variant .. ... -
Vehicle Colour ... -

Vehicle Category ..o TR e Private hire
Name of DIIVEF ... -

Contact Number ... . . -

Address ... s TR s -

Address complement . -

Postcode ... SRR PEPPTUP SO -

Insurance Company Name EUOTTURTOTO s U -
Nature Of Damage ............ -

Details of property damaged in acmdent U UROU RPN -

No. Of Passenger (Including Driver) .................. -

INJURED 1

Name of injured Person ... LEE SIM ENG
Gender ............ e e . Female
Phone NO (Phone) +65-96685548
ADAIESS oo -

Address Complement ... -

PoSt COde -
Approximate Age Years Old ... T -

Injuries Sustained ... TR RS WIPLASH, LEFT WRIST SPRAIN, HEADACHE.
Injured person in which vehlcle’? RO P USRI FBS5331M
Were seat belts WOIN? ... Yes

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

@Accident report SBOF24600001 Page 3 of 30



SKETCH PLAN

Descrife Circumstance of the Accldent

Rfar 4 Rﬁpm{»ﬂo, Hlo00%0623[ 7026

Daciaration
1\we dedlare the foregoing particuiars are true In evary respact,

LN

>
/é’),ﬁ;/}/: ff , Gan Loy Ping

Policyhoiders Signatire Date & Time  Actuat Driver's Signature (f ériver is not the policyheider) 'Witnessed’by Reporting Centre Pessonnel
1 Data & Time: (Name a5 n NRIGHD eard)

wuela? 4

@& Accident report SBOF24600001 Page 4 of 30



SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report somertly the deteils of the accident (0 speed up the dlaims process.
2. Tnis Form must be completed by the Policyheider andios the Actusl Diaver.
3. Information provided must be s truthfl and accurate as possible. Any wWifu! misrepresentation o withholding of materiat facls may allow
surance companies (o moeudiate oolicy Tiability,

4, Theissue and acceplance of Us Fomm by insurance compasies is nol an ademission of policy iability on the past of Ihe inswance companies.
6. Any false reporting may be referred to the Traffic Police Department for investigation.

5. This report will be forwardad by ihe insurers to the GIA Records Management Centre established by the Genaral Insurance Asseciation of
Singapore ({314} for archiving and thal copies of this reporlwitt for a fze be made avalfable cpon application by interasted parties,
@y tha lodgarmast of this report to e insurers, you heteby cansent {0 the archiving of this report 1 the centre and to copies ofthe
report being made available aforesald,

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowizdge, agree and consent that!

{a} My insurer, my workshop and the Gengral Insurance Assaciation of Singapare (GIAT) may/are pesmitied 1o coliact, use, disclose
andfor process nyy peesenst datepersonal information set 0 In this [form] and any othar persensl formation provided by me or
possessad by my insurer {collectively the "Personal Information™ ard disclose and Yansfer such Personat information to all insured(s)
who kave insured vehiciels) invoived in this scoident (all insurer(s) who have insured vehicleds) involved in this accident sha be
collettively refemed to 25 the Tinsurers™, the lnsurers’ lawyersilaw fms, the Monetary Autherily of Singapore and any televent
govemnmunt agency/authonity (such as the palice), Tor the purpose!(s) of.

(i processing, handling andier deating with rey claims including the settfement of the ciaims and any necessaty trvestigations relating to
the claims;

() yvestigating the accident andfor my ¢laims;

(5 carrying out andfor dealing with my instniclions of reapending 10 any enguinies by me;
() administering my claims {incisding the mailing of conespondencs, statements, invoices, reparts or notices 1o ma, which eoutd nwolve
disclosure of certain parsenal éata aboul me to bring about delivery of the same as wel as on the exiernat cover of anvelopesimall
packagas); andfor
() complying with appBoable law in administenng, processing, handing andior dealing vith my olaims.

{codectively the "Purposes™

(1) &l insuster(s) who have insured vehicla(s) involved in this accident and the Insurers lawyersfaw firms, may/are permitied 1o collect,
use, disciose andior process my Personal Informalkion 102 une or mare of the above Purposes; and
(2} thy Parsonal Infotmation may/can be discicsed by any of the Insurers andior GIA o their thind-party service providers o agenls
(including their favyersiaw frms), which may be sited outside of Singapore, for one of more of the above Purposes,

&

~

e Gan Lﬁq pf..'((‘/
——
Palicyholders Signature § Date & Time Artust Driver's Signature {f deiver is nat tha witnessetf by Reporting Centre Personnel
3%{ ¢ ( 2 policyhoiden) { Date & Time {Mame as in NRICAD card)

Sketch Plan (2pm
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POLICE REPORT

SINGAPORE A

POLICE FORCE

I

RIS 20t2
POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. A/20240623/7026

Person Name LEE SIM ENG -

iD Type NRIC NO iD No $S78369937

Gender Female Age 45

Language English Ogccupation i;r;;nmalf!-{uman resource
i, " Is Informant A

Mobile No 36685548 Victim? Yes

Person Name lLEE SiM ENG (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: ' Date/Time;
Not applicable 23/06/2024 20:49
Qfficer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #2

SINGAPORE (AT R
POLICE FORLCE AF20240823/7026
P tofl2
POLICE REPORT (NP299) Report No. A/20240823/7026
Police Station Of Qrigin
Central Division HQ
391 New Bridge Road £#03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000
DTS Feport Made Vide Report No. Station Diary No.
Mame Of Informant
LEE SIM ENG Address
ID Type /1D No. Contact No,
Home/Office: Mobile:
NRIC NO / 878369892 9B6RE548
Nationality Email Address
death by lakoyaki@yahoo.com.sqg
Qceeupation Sex Age Date of Birth |5
PersonneliHuman resource officer Female 45 10/12/1978
Institution/School Name Language
English
DatefTime Of Incident {.ocation Of Incident
PR . ; . 585 NORTH BRIDGE ROAD RAFFLES HOSPITAL
221062024 22:00 - 22/06/2024 22:05 SINGAPORE 188770

Brief details,

l was riding my bike FBS5331M along Victoria 5t (nearing the intersection with Ophir Road), going
straight on Lane 3 towards Kallang when Comfort taxi SH9300H suddenly from oul of nowhere, cut in
from Lane 4 and hit me on my lefl. Before that the path is clear before me. The weather is fine and floor
is dry. He did not immediately stop but moved several metres fo stop ahead of me,

Due to the impact, 1 iost control of my bike and fell towards the Comfort taxi and my bike flipped 180deg
and made contact with SLN2082J which is on Lane 2 waiting o turn right, Understand from Comfort taxi
driver that he is going to Haji lane o pick up passenger and probably irying to quickly cut back into the
turn right fane to go into Ophir Road.

I cant turn my left hand as there is pain and whiplash pain in my neck due to the accident. Visited Raffles
Hospital the next day on 23 Jun 2024 and was given 5 days hospitalization leave

Signature Of Officer Recording The Report: Signature OF Informant;

Not applicable The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 23/06/2024 20:49
Officer In-Charge Of Case: Classification Of Case:
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6/24/24, 1:43 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SH9300H

Date of Accident

22/06/2024 &

Reset

hitps://lwww.gears.com.sgfinsurer-enquiry

Insurer Enquiry — GEARS

# RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

MS First Capital Insurance Ltd

01/01/2024 - 31/12/2024

Requested By

Requested Date

Gan Lay Peng (Ban Hock Hin C...

24/06/2024 13:43

Payment details

Request Amount: §$2

GST Amount: $$0.18

Total Amount Due (GST Inclusive): $$2.18

General Insurance Association
Records Management Centre
GST Registration No: M400017735

i



