(0s11n3) - wef s conirell
ASS. REC. BY: MerteS

o5 /ap) o007 [Uvh3 ‘

ASSIGNMENT

From: - Date: Veh No: I @N f_& 29 L Yr Regn: Q?f[{O /{ ?
Estimated Cost: Type: M.Car @Ie | Bus | Van | Lorry | Taxi | Prime Mover |
oD/ DWS [ TP RES! OD RES I EVA [INV I MV Truck / Trailer or - R
To Inspect Vehicle No: _ k6 f\J -(’1’7}( (/ - Make: éMa Ao /U Me x /jﬂ’ 7 {’fg(:#_
at Workshop m/s ' ’7[-'1 l.{ - Colour W('que v AIC:  Insured / Std/ NI/ NA
of spReadng ) LY £ S 7 T/Radio: Insured I Std | NI NA
lnsured:  2Mg :%_?;_55'3_ S Eng/No: ' - ) _
PoicyNo., | MH 356 43 00 Go oga_]_i
ClaimsNo.  <L.MYOMVPeoped = Y Gen. CondzGodd / Fair | Poor / Burnt
Sum Insured Excess: Steering: | @ r/ Jammed / Leaked / Burnt or

(Client's Record) Brake: | er | Jammed | Leaked / Burnt or

Make of Veh: Modi: Nil I(S/Rim_/ STD A/Rim or

. Tyre Size: E_ IJ_Q L70-"’}

(Policy (;ondition) ]} J J jﬂ l 3 I

Remark: The veh had commenced its N/S | OIS | | BSIDUN/EXNOVA/ AJGY/FS/LIZA/MIC] OHTSU / PIR SUMI]
repair at the time of inspection. o TOYO YOKOC or L Meyy )

Bal. or Market Value: jj \é - y \_ | Eront Rear

IDAC Accident Rport: Consistent? : Yes or No RIBaI. mm " R/Bal. é mm

GIA / PR Seen: - Consistent? : Yes or No L/Bal. - L/Bal. .

Est. Repairs: _74  days  Res: Yes or No D.O.A. Ojuﬁ )6 D.O.L ///O 7/1}4

Lum Sum: N % 3Val.: Yes or No Survey held at

CA | REV | REP. | 24HRS C,Zﬁo f (c Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

venice: Njout | PReer -

“Date:  PersonContacted: | 744 [6F] The UIC | Chassis frame | Body Structure affected due to collision.

“Date/Time | Action/Instruction S U — -

Ner CQ—N | —

Ml/l Lj{_ [; «1;}10 ‘/\M J.o\,mL (red 254, 44%) .

Date/Time, File Pass to? E : Preli. Report Days Of Repair: 3

v D Final Report Resurvey No. of Tn;_)—: - ESurvey Fee: | .

Date/Time, File Return to? lTransponation:

) _*___ ) Add Fee: ‘Stelnsp 8 ) _s+Rs_3 _7— :
D: Interview (¢ )i Photos -

Report Format: [J:vech. invs (5#_* _)1 Othecs I

Lump Sum/LBI:(S ) —_I: Weekend ($ l ,



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 288K

Vehicle Details )

Vehicle No: FBN5529L
Vehicle to be Exported: No
mlr;tended Deregistration Date: 11Jul 2024
Vehicle Make: YAMAHA
Vehicle Model: NMAX155 AB_S
Primary Colour: White
M-anufactur'ang Year: 2018

Engine No.: G3H6E0011000
Chassis No: MH35G431000008517
Maximum Power Output: -

Open Market Value: $2,511.00
O?iéin:ﬂ Registration Date: 24 Oct 2018
First Registration Date: 24 0ct 2018
Transfér Count: 0.

Actual ARF Paid: $377.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

* COE Expiry Date: ' 230ct 2028

C_O_E Slategghf: D- M;torc-ycle
COE Period(Years): 10

QP Paid: $3,951.00
COE Rebate Amount: $1,691.00
Total Rebate Amount: 51.691.00
Message

You will not pe_eljgiblé for any COE_rebate from the current COE (incluq!ing unusg-zd COE fromany lay-up per'lod/s){, if you renew your COE.

The information contained herein is correct asat 11 Jul 2024

OK



Vehicle Details

Vehicle No.

FBN5529L

Land 'I‘ranspor&/\m hority

Make / Model

YAMAHA / NMAX155 ABS

Vehicle Type:

P01 - Passenger Scooter

Vehicle Scheme::

Normal

Propellant:
Petrol

Motor No.:

Power Rating :

Maximum Laden Weight :
295 kg

Year Of Manufacture :

2018

Lifespan Expiry Date :

Quota Premium :

$3,951.00

Road Tax Expiry Date :
23 0ct 2024

Inspection Due Date :

23 Oct 2024

CO2 Emission :

Vehicle Attachment 1:
No Attachment

Chassis No.:
MH35G431000008517

Engine No.:
G3H6E0011000

Engine Capacity :
155 cc

Maximum Power Qutput :

Unladen Weight :
128 kg

Original Registration Date :
24 0Oct 2018

COE Category :

D - Motorcycle

COE Expiry Date :
23 Oct 2028

PARF Eligibility Expiry Date:

Intended Transfer Date :

12 Jul 2024

CEV/VES Rebate Utilised Amount :



Jsed MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart Page 1 of £

_

V B
N
BIKE MAPT

Contact Us for Details Open

3ike model

Q Search
‘vpe Of Vehicle
Any V|
’rice From
Any ]
’rice To
Any i.
“lass
Any Bl
More Search Options v
ort By Sort By
| Recommended i
P vamaha Nmax 155
Reg Date : 30/03/2022 Capacity : 155¢cg
Vehicle Type : Scooters Mileage © 40563km
Posted on = 25/06/2024 e $1 1800
% Paid Ad | o Dealer Ad | Details ¥
= Yamaha Nmax 155
Reg Date © 14/1272018 Capacity © 155cc
Vehicle Type © Scooters Mileage ¢ 79643km
Posted on  28/05/2024 7 $7900
* Paid Ad l * Dealer Ad l I)L‘l(li]h )
e~
W Yamaha Nmax 155
Reg Date © 09/05/2019 Capacity © o 135¢ce
Vehicle Type © Scooters Mileage : 0 95774km
GD
Posted on  11/06/2024 * $8800
; % Paid Ad I & Dealer Ad ] Details >

ittps://sgbikemart.com.sg/listing/usedbikes/listing/?bike_model=YAMAHA+NMAX&bike type=&price... 11-Jul-24



SA1D24730003 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 03/07/2024 23:06 (SGT)
SUBMITTED BY: Sabitra

VERSION: 1 (03/07/2024 23:06 (SGT))

Your NCD will be affected due to late reporting

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Farm must be

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceplanr.e of lhls Furm hy insurance campame‘-‘. |s not an admission of palicy liability on the part of the insurance companies.

A 0 afa =
6. Tms repon \mll be fnrwarded by thn insurers 01 the GiA Records Managemant[ entre established by the General Insurance Association of Singapare (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 capies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submissian
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information FULLERTON SQUARE
Country/State of Loss Singapare
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBNS529L
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner BAN HOCK HIN CO PTE LTD
Company Reg No TXXXXX288K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

® Accident report SA1D24730003

03/07/2024 23:06 (SGT)
Actual Driver
01/07/2024 15:36 (SGT)

raymond@bhh.com.sg
(Phone) +65-62816520

Yamaha
NMAX155 ABS
NA

Employment

No - Claiming third party
Motorcycle

Auto

0

Direct Asia Insurance (Singapore) Pte Ltd
MC/01009082/02

GANESAN PITCHAMUTHU
GXXXX838W

03/09/1985

Outdoor

Page 1 of 23



Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Palice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Brief Details.

02/04/2019

5 YEARS AND 3 MONTHS

Male

(Phone) +65-80151330

raymond@bhh.com.sg

No 10 Jalan nilam 3 rumah rakyat 85100 Batu anam johor

No
Hirer
No

Collision - Head to Rear
Clear

Dry

Yes

Traffic Police

(Phane) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

I was patrolling along Fullerton Sq, riding a N-Max motorcycle (FBN5525L) and while waiting for the traffic light to tum green, | felt a
something hit my vehicle from the rear. | then turned around and switched on my BWC (EWB40). | saw a silver Mercedes (SMG3854S)
colliding at my rear mudguard area | then got off my vehicle and approached the driver in the said car. He asked me if he had to do
anything and | told him to lodge a police report. We then exchanged particulars and left. There is no injuries for both parties. That is all.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SA1D24730003

Page 2 of 23



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Pastcode

Insurance Company Name
Nature Of Damage

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

@ Accident report SA1D24730003

SMG38545
Mercedes
E200

Private car
Lionel
(Phone) +65-93803337

Page 3 of 23



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl SOEracily the detals of the accident 1o speed Up e CAIMS process
2. This Form must be complets . 1 a " .

iCybaig ngigrthg Autho g Drive

3low Insurance compares 10 rapudiate policy lability.

companiss
S Any false reporting may be referred to the Police for Invastigation.

report being made avalabie arforesaid.
£. Consant unaar the Personal Data Protection Act (PDPA)
| understand, acknow iedge, agree and consent that

QOVENMEN: 33ENCY/autnory (such 3s the polce), for Ine purposels) of

Ine cams;
(F) mvestgating Ihe accident andior my claims.
(M) carrylng out andior ceaing w i my ngfructions of responding to any enquires by me;

packages). andior
(¥) complying w En app
(coliectivey e ‘Purposss”)

aw n ing. pr g, handing and/or dealing w I my ciaims

use, disciosa andfor process My Personal information for one or more of Me atove PUrposes; and

(Incliding their law y=rs/law firms ), w hich may de siled oulside of Singapare, Tor one or more of e atove Purposss.

3. Information provided must be 35 Lruiniyl ang scourate 3 posaibia Any wifu misrspresentation of w ithholding of malerial facts may

4. The lssue and acceptance of this Form by INsurance companies & not an admission of policy 1abIRy on the part of the Nsurance

. The report w I be forw arded Dy th2 nsurers of the GIA Records Management Cenve 261aDISNed Dy the General hsurance Assocation
of Singapore (GA) Tor arcniving and hat copies of s report w il for afee be Maoe avalabie LUPON 3PPRCAtion by Neresied partes
7. By he lodgement of Mis repart 1o Me INSLrers, you Neredy consant i the archiving of this report at the centre and 1o copies of he

(2) My Insurer , my w Orianop and the General NSUrance AES0CAToN of Singapore ("GIA”) may/are permmad o colecl, use, dsciose
3ndior procese my personal dalapersonal information sl out In Ins [Torm] and any ofher persona information provided by me or
POES265E0 DY My insurer (coliectvely ihe “Personal Inform ation®) and disciose and transfer such Persanal Iformanon 1o al Insurer(s)
W N0 have heured vehiclg(s ) Invoived In this accident (3l nsures(s) w No have hsured vehice(s) hvolved i this accident shal be
colectvely refamed 1o as the “Insurers”), the nsurers' @wyers’aw rrms, e Monetary AuthorRy of Sihgapore and any reievant

(l) processing. handiing and'or deaiing W ith my ciaims Includng e seltement of the claims and any Necessary INvestgasons relatng to

(v} admiistaring my claims (Inciuding e maling of correspondence, statements, Nvoices, reports or NOBC2s 1o me, w Nich could Invoke
csciosure of certah personal data about me 12 oring about delvery of Ine same as w el a8 on Me extarnal cover of enveiopes/mal

() 3d Insurer(s ) w o Nave gLred vehicie(s ) Involed In this accident and e NEUrers’ 3w y&rstaw frms, mayrare permittad to codect,

(¢) my Fersonal Informaton may/can be GECIDEEd Dy any of the insurers andior GIA 10 their tnird party service providers or aganls

Witnessed By Reporting Cfficer
P/ 4 Mohamed Saifullah S/0 Syed Mascod

amme 3 daly 2024 sersonne!
Sketch Plan

@Accident report SA1D24730003

Poicyholder's Signature / Cate & Crwers snga;@(ﬂmu 15 Not the poicynoider) | Date Whnessed by Reporting Canre
Time

Page 4 of 23



SKETCH PLAN #3

Ver, 30042021

ACCIDENY DIAGRAM

Nmich R4 SMG3BSHS |

Simen

Follertp r\.‘

VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMED SAIFULLAH S/0 SYED MASOOD

Policyholder’s Signature Kepor ersonnel’s Signat
e - :
Date & Time: u:p:r G ey i
Date & Time: NRIC/FIN No.

2 Accident report SA1D24730003 SRS



SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT T/20240701/7134

Declaration

Vitve declare e [oregong parbiculars are irue N every respect

o Witnessed By Reporting Officer
# Mohamed Saifullah 5/0 Syed Masood

Polcyhoider's Sgnature | Date & Dravar's Signature (¥ driver is not tha policyholder)  Date ‘Winessod by Reportng Cante
Tirvee & Thre 5y 2024 Personnel

@& Accident report SA1D24730003 Page 5 of 23



POLICE REPORT

SinGapRE R

POLICE FORCE T/20240701/7134
fof3
Police Station Of Origin:
Traffic Police Orien Report No, T/2024070117 134
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT e
Date/Time Report Made: [ Vide Report No.: Station Diary No..
01/07/2024 20:40
—— —
Name of Informant Address:
GANESAN PITCHAMUTHU 45 MAXWELL ROAD #05-12 THE URA CENTRE, EAST WING
= SINGAPORE 069118
1D Type / ID No.: Contact No.:
FIN NO / G8693838W Home/Office: Mobile: 80151330
“Nationality. Email
MALAYSIAN ganeshg303@yahoo.com
Sex A-;g"c_. Date of Buth, Type of Informant e e R
Male 38 03/09/1985 Rider
Race: Language:
Indian English
Occupation: Driving Licence Information:
Enforcement officer Class: 28 Date of Expiry:

Daie/Time of Accdent:

ype of Location:
01/0772024 15.36 Straight Road

FULLERTON SQUARE
Lamp Post Number: 2 i e e ]
Weather. Road Surface:
Clear Dry 5 !
Traffic Flow: Traffic Control: Traffic Volume? |
One Way Traffic Light - Working Moderate i
Type of Collision: Anyone conveyed by |
Moving Vehicle Against - Others ls'a"mI:u.::iam;u: |

5] i

YAMAHA :

Damaged | = . |

SMG38545 | Motor car MERCEDES Silver Shightly 0 1
BENZ Damaged i) _J

Motorcydie g 4

edestrian Involved: No } 3
:noy; Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA j 4.

@& Accident report SA1D24730003 Page 21 of 23



POLICE REPORT #2

) b WA

2013

Police Station Of Origin
L s Report No, T/20240701/7134
10 Ubi Avenue 3 SINGAPORE 408865

Te! No. 65470000
CONTINUATION OF REPORT

{ Name | GANESAN PITCHA ; “TIDNo. G8693838V/

[Reiated Vetide | (Motorcycie) 1 Contact No. | 80151330

Class: 28

|

v !

! Date of Expiry: NIL
|

|

HaospitalClinic NIL 7' Class of
| Driving
| Licence &

| Expiry Date

| Date Treatment | NIL [ Date Discharge | NIL
[No. of Days grantod Medical Leave (MC) | NIL | Degree of injury | NIL

Bref Detalls,

| was patrolling along Fullerton Sq. nding a N-Max molorcycle (FBN5529L) and while waiting for the traffic light to
turn green, | felt a something hit my vehicle from the rear. | then turned around and switched on my BWC (EWB40). |
saw a siiver Mercedes (SMG3854S) colliding at my rear mudguard area | then got off my vehicle and approached
the driver in the said car. He asked me if he had to do anything and | toid him to lodge a police report. We then
exchanged particulars and lefl. There is no injures for both parties. That is alt

& Accident report SA1D24730003 Page 22 of 23



POLICE REPORT #3

SINGAPORE T
T720240701/7134

(y POLICE FORCE

Police Station Of Onigin 303
Traffic Polce Report No. T/20240701/7134
10 Ui Avenue 3 SINGAPORE 408865

o: 65470000
X s CONTINUATION OF REPORT

Signature Of Officer Recording The Report | [Signature Of Informant.
f

Not applicable
The identity of the parson making this report has been
i authenticated by Singpass. No signature is required
Signature Of Inlerpreter B et T e T
Not applicable 01/07/2024 20:40
Officer In Charge Of Caso: | Classification Of Case: T

This report is lodged at Marina Bay NPC Kiosk 1
NP168

Page 23 of 23

Accident report SA1D24730003



(B) Co.Reg.No: 197000288K

ﬁ B a " "" MOTORGYGCLE ACCESSORIES | SERVICE CENTRE

- H cK "’” MODNFICATION | SPRAY FAINTING AND EQDY W'OEH"]_J{EIRL

H CO P‘te Ltd WORKS | LEASING & RENTALS | FLEET SALES| INSURANCE SALES
ot |

QUOTATION
Customer : NO. : 47029
GREAT AMERICAN INSURANCE COMPANY, SINGAPORE BRANCH

3 TEMASEK AVENUE /u//
#16-01 CENTENNIAL TOWER e d /f}v% DATE : 10/07/2024

SINGAPORE 039190 M%’j CLAIM NG, '+ 12534
POLICY NO. : MC/01009082/02
2 1/7[CY \
D) O FROM : RAYMOND
1)< g 30
VEHICLE NO. . FBN5529L
MAKE/MODEL . YAM / NMAX155 ABS 2 Ol /] ¢
Uhophots 46 7]
; (Page 1 of 2)
SIN  Description Action Qty  Unit Price Amount
1 LABOUR 4 Supply/Install 2.00 $85.00 / 20 170.00
P/N: 06766
2 LAMP TAIL ASSY REPLACE 1.00 $254.00 ¢ ne 254.00
P/N: 60928 T
- (REPORTED BY MECHANIC) ’ 0 Z
3 MUDGUARD REAR REPLACE 1.00 $57.00 O« 57.00
P/N: 60932
- (REPORTED BY MECHANIC)
4 PLATE NUMBER REAR (6.5 INCH X 9 INCH) REPLACE 1.00 $31.00 5”( 31.00
P/N: 26951 e
- (REPORTED BY MECHANIC)
'5) TRANSPORT CHARGES 1.00 $62.00 A1 62.00)(
P/N: 07169
SUB TOTAL $574.00
GST@ 9 % $51.66
GRAND TOTAL (SGD) $625.66
50% deposit required before ordering of parts. r- Y¥L
Validity: 30 days [T
o
For & on Behalf of Acknowledge & Accepted By VO
BAN HOCK HIN CO PTE LTD W
Z

s —_
06

RAYMOND

*47029 *

o

@’xgsaaea hIKATE,

Blk 8 Defu South Street 1, #04-28, JTC Defu Industrial City, Singapore 533758 | Tel: +65 6281 6520 | www.bhh.com.sg CERT ND. 200238063
Fax: (Main) + 65 6281 2830, (Spare Parts) + 65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) + 65 6281 6759 s




Quotation Nos. : 47029 (Page 2 of 2)

S/N  Description Action Qty  Unit Price Amount

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

*47029 *

\_/ ASSURED ( E,

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




