% Co.Reg.No: 197000288K
MOTORCYCLE ACCESSORIES | SERVICE CENTRE
e BA” ”0GK ”’” MODIFICATION | SPRAY FAINTING AN!S B(;DY WORK | METAL

H L‘o', Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES| INSURA| SALES

QUOTATION
Customer : NO. : 46747

INDIA INTERNATIONAL INSURANCE P.L.
64 CECIL STREET
fgg'g%ﬁ g?ﬁé’o DATE . 28/05/2024
SINGAPORE 049711 CLAIMNO. 12501

POLICY NO. : MC/01008824/02

FROM : RAYMOND

VEHICLE NO. : FBN1676X
MAKE/MODEL : YAM /NMAX155 ABS

(Page 1 of 3)

SIN  Description Action Qty  Unit Price Amount

1 BELLY PAN REPLACE 1.00 $37.00 37.00
P/N: 58094
- (REPORTED BY MECHANIC)

2 BOARD FOOTREST LH REPLACE 1.00 $58.00 58.00
P/N: 59588
- (REPORTED BY MECHANIC)

3 BOX FILTER AIR OUTER REPLACE 1.00 $19.00 19.00
P/N: 58141
- (REPORTED BY MECHANIC)

4 BOX FILTER AIR OUTER FRONT REPLACE 1.00 $12.00 12.00
P/N: 58164
- (REPORTED BY MECHANIC)

5 BOX REAR (GIVI) B45NM REPLACE 1.00  $272.00 272.00
P/N: 79580
- (REPORTED BY MECHANIC)

6 COVER CLUTCH OUTER REPLACE 1.00 $31.00 31.00
P/N: 58147
- (REPORTED BY MECHANIC)

7 COVER CLUTCH OUTER DAMPER 1 REPLACE 1.00 $13.00 13.00
P/N: 58111
- (REPORTED BY MECHANIC)

8 COVER CLUTCH OUTER DAMPER 2 REPLACE 1.00 $8.00 8.00
P/N: 58172
- (REPORTED BY MECHANIC)

9 COVER CLUTCH OUTER DAMPER 3 REPLACE 1.00 $8.00 8.00

P/N: 58107
- (REPORTED BY MECHANIC)
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Quotation Nos. : 46747

(Page 2 of 3)
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Description

COVER CLUTCH OUTER DAMPER 4

P/N: 58140

- (REPORTED BY MECHANIC)
COVER FRONT UPPER (WHITE)
PIN: 59585

- (REPORTED BY MECHANIC)
COVER SIDE LH (GREY)

P/N: 60877

- (REPORTED BY MECHANIC)
COVER SIDE LOWER LH (WHITE)
P/N: 58097

- (REPORTED BY MEGHANIC)
COVER SIDE REAR LH (WHITE)
P/N: 58170

- (REPORTED BY MECHANIC)
COWLING FRONT LH (WHITE)
P/N: 58179

- (REPORTED BY MECHANIC)
LABOUR

P/N: 06766

- (REPORTED BY MECHANIC)
LAMP SIGNAL FRONT LH
P/N: 59587

- (REPORTED BY MECHANIC)
MIRROR LH

P/N: 58099

- (REPORTED BY MECHANIC)
MUDGUARD FRONT (WHITE)
P/N: 58087

- (REPORTED BY MECHANIC)
OBU TYPE B (12V) NEW

P/N: 82490

- (REPORTED BY MECHANIC)
PANEL 1 (SILVER) LH

P/N: 60905

- (REPORTED BY MECHANIC)
RIVET

P/N: 56583

- (REPORTED BY MECHANIC)
SCREW (WINDSHIELD)

P/N: 62053

- (REPORTED BY MECHANIC)
SPARY LACQUER

- (REPORTED BY MECHANIC)
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Action
REPLACE

REPLACE

REPLACE

REPLACE

REPLACE

REPLACE

REPLACE

REPLACE
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REPLACE

REPLACE

REPLACE

REPLACE

REPLACE
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Qty
1.00

1.00

1.00

1.00

1.00

1.00

5.00

1.00

1.00

1.00

1.00

1.00

7.00

1.00

1.00
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Unit Price

$13.00

$40.00

$42.00

$24.00

$33.00

$36.00

$85.00

$39.00

$33.00

$51.00

$341.00

$24.00

$3.00

$3.00

$0.00

Amount
13.00

40.00

42.00

24.00

33.00

36.00

425.00

39.00

33.00

51.00

341.00

24.00

21.00

3.00

0.00




Quotation Nos. : 46747 (Page 3 of 3)

SIN  Description Action Qty  Unit Price Amount

25 STICKER (CISCO DIAMOND GRADE) COWLING REPLACE 1.00 $45.00 45.00
FRONT LH

P/N: 79323
- (REPORTED BY MECHANIC)

26 STICKER (CISCO DIAMOND GRADE) COWLING REPLACE 1.00 $40.00 40.00
REAR LH
P/N: 79321
- (REPORTED BY MECHANIC)

27 STICKER (CISCO DIAMOND GRADE) MUDGUARD REPLACE 1.00 $48.00 48.00
FRT
P/N: 79325
- (REPORTED BY MECHANIC)

28 STICKER (CISCO DIAMOND GRADE) SIDE BOTTOM  REPLACE 1.00 $57.00 57.00
COWL LH
P/IN: 79324
- (REPORTED BY MECHANIC)

29 STICKER (CISCO) COVER CENTRE LH REPLACE 1.00 $40.00 40.00
P/N: 58614
- (REPORTED BY MECHANIC)

30 STICKER (CISCO) COWLING FRONT LH REPLACE 1.00 $40.00 40.00
P/N: 58616
- (REPORTED BY MECHANIC)

31 STICKER (CISCO) LINING COVER REAR RH REPLACE 1.00 $17.00 17.00
P/N: 58613
- (REPORTED BY MECHANIC)

32 STICKER (CISCO) MUDGUARD FRONT REPLACE 1.00 $40.00 40.00

P/N: 58618
- (REPORTED BY MECHANIC)

SUB TOTAL $1,910.00
GST@9 % $171.90
GRAND TOTAL (SGD) $2,081.90

Validity: 30 days

For & on Behalf of Acknowledge & Accepted By
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This quotation is sent via email / LAN-Fax and will bear a computer generated signature.
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Vehicle Details

Vehicle No.

FBN1676X

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:

$6,514.00

Road Tax Expiry Date :

26 Jul 2024

Inspection Due Date :

26 Jul 2024

CO2 Emission:

Land Transpor&ﬁmthority

Make / Madel
YAMAHA /. NMAX155 ABS

Vehicle Attachment 1:
No Attachment

Chassis No.:
MH35G431000007448

Engine No.:
G3H6E0009657

Engine Capacity :
155 cc

Maximum Power Output :

Unladen Weight:
128 kg

Original Registration Date:
27 Jui 2018

COE Category:
D - Motorcycle

COE Expiry Date:
26 Jul 2028

PARF Eligibility Expiry Date :

Intended Transfer Date :

21 Jun 2024

CEV/VES Rebate Utilised Amount :




SA1D24500007-01/ Ajax Mars Pte Ltd

ENTRY DATE & TIME: 31/05/2024 12:50 (SGT)
SUBMITTED BY: Sabitra

VERSION: 2 (10/06/2024 14:28 (SGTY))

IMPORTANT NOTICE

1. Please report correctly the details of the accrden! to speed up the clalms process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may ailow insurance companies to repudiate

policy liability.

4. The issue and acceptance of lhls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

all gig6 reporung In g g Police 10 gs

6. ThlS report will be fonNarded by !he |nsurers of the GIA Records Managemenl 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 [P U TSP T
Date of Accident ...
Exact Location of Accident ...

Additional Location Information

Country/State of Loss

31/05/2024 12:50 (SGT)
Actual Driver
23/05/2024 18:05 (SGT)
Singapore

PANDAN GARDENS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? . [TV
Name Of Registered Owner TP PRSPPI
Company Reg No
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... IUPUTRRURPON VR .
Model

Variant . o
Exact purpose for whlch veh|c|e was bemg used at tlme of
accident . .
Are you claiming under your own \ insurance pollcy for repalr to
your vehicle? ... ST S D IO PO PO PO PP
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company ... ..o
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
QOccupation

@ Accident report SA1D24500007

FBN1676X

Yes

BAN HOCK HIN CO PTELTD
TXXXXX288K
raymond@bhh.com.sg
(Phone) +65-62816520

Yamaha
NMAX155 ABS
NA

Employment

No - Claiming third party
Motorcycle

Manual

155

Direct Asia Insurance (Singapore) Pte Ltd
MC/01008824/02

JAYALETCHMI SANDRAKASI
MXXXX765N

10/10/1987

Outdoor
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Driving Pass Date ...

Driving experience ... ...
Gender ..o

Mobile NUMDBEr ...

Alt. Phone Number

Email Address

Address . USROS
Address complement USRI
Postcode S
Is the driver the pohcyholder"

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlc!e Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ...

GENERAL INFORMATION OF THE ACCIDENT

Type of AcCident ... ...l

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)

saliciting/offering accident claims assistance?
Translator's name B

Translator's ID
Translator's phone number .

Translator's email . RO
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 PhoneNo . ...

Police Station Address .
Was notice of intended Prosecutlon g|ven’7
If yes, against whom?

CIRCUMSTANCES OF AGCIDENT
REFER AS IN POLICE REPORT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer ... . .

Vehicle Model
Vehicle Variant

@ Accident report SA1D24500007

28/10/2022

1 YEAR AND 7 MONTHS
Female

(Phone) +65-82649634

raymond@bhh.com.sg
NA

No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

S1.J2383L
Honda
Shuttle
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Vehicle COlOUr ... o -

Vehicle Category ... Private car

Name of DIVEr ..o TAN WEI HERNG WAYNE
NRICNO .o TP SXXXX564B

Contact NUmMber ... -

Address ... IO PSP RO OO R VPR PPPOR -

Address complement PP TE R PUPI PR PIPPPI -

Postcode ... -

Insurance Company Name B P O RSP
Nature Of Damage ... SRR -
Details of property damaged in acmdent RSOV P TP -
No. Of Passenger (Including Driver) ... 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... ... o JAYALETCHMI SANDRAKASI
Phone NO . RO {Phone) +65-91128714
Address IR U RPRTURPION TR -

Address Complement JE RO PO PP PR PR RPRRPRPRPRRPITR -

PostCode ... BT TPV OPPPPD R -
ApproxmateAgeYearsOId BTN U PO RUPTRTORUPSPPPPPOPR -

injuries Sustained e [ RSP -

Injured person in which vehlcle’7 IS TP FBN1676X

Were seat belts worn? ... R Yes

Was this injured conveyed to hospltal by ambulance’7 N Yes

@& Accident report SA1D24500007 Page 3 of 34



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the detals of the acoident o spesd up the T8 PIOLOSS.

2. s Forremiast be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must te a5 truthful and accurate as possible, Any wiful misrepresentation or withhelding of material facts may
sl insurance companies lo repudiate policy liahility.

e of this Form by insurance conpanias is not an admission of poficy #abilty on the part of the insurance

ue and acce

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

6. The teport w i ba forw arded by 1he inzurars of the GIA Records Managerrent Cenlie establahad by the General hisurance Assogiation
crir (GIN) for archiving and that copias of his report will for 3 (oo be made avaiiablo upon appicaton by Mefested pastes

7. 8y the lodgenent of this coport fo e insurers, you bereby consent to the archiving of his feport althe cenlre and 1o copes of thi
report being made avsizble aforesaid,

& Consent under the Porsonal Data Protection Act {PDPA}

lunderstand, scknow fedne, agree and consent that

Ay fesurer , my warkshop and the Genersl hsurance Association of Singapore ("GIA™} may/are permitted to collect, use, dsclose
sonpl inforation set out i this [form] and any other personal informalion provided by me or

ad by my insurer {colsctively the “Personal Information’) and disciose ond transfer such Parseoal hiormation to ot nsuTer(s)
w0 have nsured vehicle(s) involved in this accident {all nsurer(s) who have nsured vehicle(s) inveived in this acoident shall be
callectively refermad to a5 1he “Insurees™), thi hswors” bw yorstaw finrs, the Monstary Authonty of Smgapor and any relevent
governmen! agencyfautharnty {such as the police}, for the purposelsj ol

{iy progessing, handling ardior dealing wih ny claims including the selllement of the cdadrs and any necessary investgations relating o
tha clains;

£y B estigating the acoident antd/or my ol |

{iay carrying out andlor deaing with my nsuctions of responding {0 any endquities by me;

{iv} administerng my slaims {ncluding the rmaiing of corespondence, stalements, Bvoices, oS or nolices o me, which could involve
dnelsure of certain personal dati sbeut e o bring about debvery of the same a8 w el 85 on the external cover of enveiposined
packages}; and/or

vy complying with appicsble law in administering, processing, handing andlor deating with my clalrs,

{ecdectively the "Purposes™

{7} all insurer(s) w ho have insured vehicis(s} velved in this accident and the hsurers’ law yersiaw firms, may/are pecmitted to collect,
use, disciose andly pracess my Parsonal Rlcrmation for or more of the abive Purposes: and

{e} my Personal nformation maylcan be dscksed by any of he hsurers andior Gl to thelr thind parly service providers or agenis
{inchding thelr law yarsflaw fiers ], which ray be sited outside of Singagors, for one or more of the above Purposes.

/ai MY Witnessed By Reporting Officer
- Aizam Bin Atan
rolicyhokiers Signature { Date & Ixivers Sgnature {f deiver B not the poicyhalder) § Date Witssssed by Reporting Centre

Terez & Tirrer Forsonnel

Skgtch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM

Accident report SA1D24500007 Page 4 of 34



SKETGH PLAN #2

Describe Circumstances of the Accident

REFER AS IN POLICE REPORT.

Declaration

VWe declare the foreqoing pasticulirs are lrue in evary respect

%]
fhie

Witnessed By Reponting Officer

Aizam Bin Atan

Poiicyholifes’s Signature f Date & Driver's Signatete (F drver 15 not tha policyrokier) [ Dale
Tire & Tare

@ Accident report SA1D24500007

witnessed by Hoporting Conlre

Parzonne
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SKETCH PLAN #3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1202405

103
Report No. T/20240524/7002

Date/Time Report Made: Vide Report No.. Station Diary No.:
24/05/2024 00:26 D/20240523/0081

Name of Informant: Address;

Jayaletchmi a/p sandrakasi

ID Type /1D No.: Contact No.:

FIN NO / M3440765N Home/Office: Mobile: +6582649634
Nationality: Email:

MALAYSIAN vivejaya2@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 36 10/10/1987 Rider

Race: Language:

Indian English

QOccupation: Driving Licence Information:

Parking warden Class: Date of Expiry:

General Infoj RN ) T o R e S
| Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Attended by Police No 23/05/2024 18:05 Bend
Location:
PANDAN GARDENS
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

_[Model

| D
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SA1D24500007
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Paolice Slation Of Origin:

Traffic Police

I

Ti20240524{7002

20l3
Report No. T/20240524/7002

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Name JAYALETCHMI A/P SANDRAKASI D No. M3440765N
Related Vehicle FBN1676X (Motor car) Contact No. | +6582649634
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: 10/10/2025
Licence &
Expity Date
Date Treatment 23/05/2024 Date Discharge 2440512024
No. of Days granted Medical Leave (MC} l 09 Degree of injury | Slight

@D Accident report SA1D24500007

Name Jayaleichmi a/p sandrakasi 1D No. M3440765N
Related Vehicle FBN1676X {Motor car) Contact No. | +6582649634
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment NIL
No. of Days granted Medical Leave (MC) | NIL

Date Discharge NIL
Degree of Injury | NiL

Brief Detalls.

I'm jayaletchmi a/P sandrakasi met an accident at Pandan garden on 23/05/2024 around 5.55 pm to 6.10 pm. I was
hit by car No SLJ2383L when | was riding my company bike No FNB1676X at Pandan garden and i turn left and the
car in my left side suddenly make U turn in comer of bend road and hit me on my left side of my bike. | lost control
and make me fall down.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IR

240524/7002

il

303
Report No. T/20240524/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signalure Of Informant:
The identily of the person making this reporl has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
24/05/2024 00:26

Officer In Charge Of Case:

TP/TPIB/

MOHAMED SOPHIAN BIN MOHAMED AMIR
Contact No.: 91874317

Classification Of Case:

NP168

@ Accident report SA1D24500007
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ADDENDUM FORM

RECURES 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:

SA1024500007

Original Report No: Vehicle Registration No: | F BN157GX —

Name (as shown in nrich. NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

23/0512024

Date of Accident: Time of Accident: 18:05

Place of Accident: _PANDAN GARDENS

Insurance Company: _ DIRECT ASIA INSURANCE (SINGAPORE) PTE. LTD.

(8) ADDITIONAL INFORMATION JAMENDMENTS:

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

1. AMEND TO THIRD PARTY CLAIM

SN
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Names sUGANYA
NRIC/FIN No.:

Date: 14062024

@ Accident report SA1D24500007 Page 32 of 34



E

> Back to OneMotoring

Land Tra nS}J(')t'&”\uihm’ﬁy

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. : ITNET-00000-240610-002829
Previous Receipt No. :

S/N ltem Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLJ2383L
As at 23 May 2024/16:05:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SL.J2383L

Enquiry Fee

20240610143736137145

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20240610143748282
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S$) (S$%)
25.00 2.25
25.00 2.25
25.00 2.25

Direct Debit: eNETS Debit
(Internet Banking)

10 Jun 2024 / 14:38:47
10 Jun 2024 / 14:38:47

Amount
After GST
(8%)

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.



