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DE XING MOTOR PTE. LTD.

Blk 3006 Ubl Road 1 #01 -358 Singapore 408700
Tel : (65) 67468582 (4 Lines) Fax: (85) 67439525
Email : dxmotor@singnet.com.sg
Website : www.dxmotor.com
Co. Reg. No.: 19830331 2R

({) Third-Party ( ) Own Damage ( ) List Price - 10% ( ) Cost Price
Bike } FBF818C Date of Ac 22/06/2017
Make/ HONDA CBR1000RR Chassis N JH2SC59AXBK300684
Year 2010 Requestet KOK LEONG
R e
S/ NO| Parts Description Quantl Unit Price Total| Remarks
1_|R/H HANDLEBAR 1 $165.00 $165.00
2 |BALANCES 1 $65.00 $65.00
| 3 |BRAKE LEVER 1 $85.00 $85.00
;: 4 |HAND BRAKE PUMP ASSY 1 $550.00 $550.00
5 |BRAKE HOSE 1 $200.00 $200.00
8 |[HEADLIGHT ASSY 1 $685.00]  $685.00
7 [MIRROR BRACKET 1 $385.00 $385.00
8 |IU UNIT 1 $156.00 $156.00
9 [UNDER FORK BRACKET 1 $550.00 $550.00
10 |STEERING CONE 1 $165.00 $165.00
11 |FRONT FORK ASSY 2 $850.00 $1,700.00
; 72 |FRONT BRAKE DISE 2 $550.00]  $1,100.00
! 13 |FRONT WHEEL SHAFT 1 $95.00 $95.00
14 |FRONT RIM — 1 $1.200.00] _ $1,200.00
| 15 |R/H CLUTCH COVER 1 $265.00 $265.00
: 16_|BRAKE PEDAL 1 $106.00]  $105.00
: 17 |RADIATOR ASSY 1 $955.00 $955.00
4 18 |EXHAUST ASSY 1 $1.088.00] $1,988.00
1 19 |TOP COWLING 1 $580.00 $580.00
! 20 |AIR INTAKE L/H 1 $125.00 $125.00
21_|AIR INTAKE R/H_ 1 $125.00 $125.00
: 22 |R/H FRONT SIDE FARING i $785.00 $785.00
23 |R/H INNER SIDE PANEL 7 $200.00 $200.00
| 24 _|FRONT FENDER 1 $195.00] __ $195.00
: 25 |UNDER RADIATOR PANEL 1 $205.00 $205.00
i 26 | TRANSPORT 1 $45.00 $46.00
y :; LABOUR 1 —$550.00 $560.00
29
30
i 31
M
it
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s\ DE XING MOTOR PTE. LTD.

Blk 3006 Ubi Road 1 #01-358 SIngapore 408700 SEE
Tel : (85) 67468582 (4 Lines) Fax : (65) 67439525 -
Email : dxmotor@singnet.com.sg
Website : www.dxmotor.com
Co. Reg. No.: 198303312R

Sub Total $13,224.00
ADD7%GST $925.68
Grand Total $14,148.68

PLEASE NOTE THAT THE ABOVE IS ONLY AN ESTIMATE. THEREFORE, SHOULD THERE BE ANY
ADDITIONAL PARTS REQUIRED OR DAMAGED DURING OUR COURSE OF REPAIRS, WE WILL
INFORM YOU ACCORDINGLY FOR NECESSARY ACTION. PRICES OF PARTS QUOTED ARE
SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE.

APPROVING OFFICER'S SIGNATURE & COMPANY'S STAMP
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Man;vosmz/m Xing Mator Pte L - HQ Your NCD will be affacted due to late reporting
ENTRY DATE & TIME: 27/08/2017 18:48 Actual e-Fllling Submission Date & Time: 28/08/2017 15:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaso repart correctly the datails of the accident to spaed up the claimé process,

2. This Form must ba completed by the Policyholder and/or the Authorisad Driver,

3, Information provided must be as trythful and accurate as possible, Any wilful misrapresentation or witholding of material facts may allow insurance companies to
repudlate policy abliity. )
4, The Issue and acceptance of his Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reparting may be refarred to the Police for Investigation.

6. This report will be forwarded by the insurera of the insurers of the GIA Records Management Centre established by the Ganeral Insurance Agsaciation of
Singapore(GIA) for archlving and that coples of this report will for @ fos be mada available upen application by Intereated parties.

7.By meld {odgemant of thia report to the Inaurars, you hereby cansent to the archiving of this report at the centre and to coplea of tha report being made avallable
alorasaid.

ACCIDENT STATEMENT

Date Of Report 27/06/2017 16:49
Date Of Accldent 22/06/2017 22:40
Exacl Location Of Accident ALONG RAFFLES BOULEVARD TOWARDS ECP
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number F_E_i_!fmac

Name Of Registered Owhe LEE YONG QUAN, BENJAMIN

NRIC No $9048401Z
Email Address BENLEE.GENX@GMAIL.COM
Mobile Phone No (LOCAL) +65-81822028

OFFICE-81822028

Alternative Phone N

Manufacturer HONDA
Model CBR1000RR-929CC (M)

Exact Purp‘ose for which vehicle was being used at
time of accldent PRIVATE USE

Are you claiming under your own insurance policy NO
for repalr to your vehicle?

if No, Please state action to be taken THIRD PARTY
MOTORCYCLE

Vehicle Catagory

Name of Insurance Company 'NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number 5075954509-01

Cover Note Number

Name of Driver ' LEE YONG QUAN, BENJAMIN

NRIC No $9048401Z

Pate Of Birth 17142/1990

Occupation INDOOR

Date Of Driving Pass 11/02/2010

Driving Experience 7 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81822029

Fax Number

Contact Number OFFICE-81822029

EMall Address BENLEE GENX@GMAIL.COM

Page 1 of 21
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BLK 189C RIVERVALE DRIVE
Addrese #16-098
Pastcode 543189

\Vas driver an empioyee of the insured's Company NO
if No, Relationship of the Driver with the Insured OWNER

vahlcle Registration Number of Driver's own -
Vehicle -

Insurance Company of Driver's Own Vehicle B

Type Of Accident ' COLLISION- CHANGE/CROSS LANE
Woeather Conditions CLEAR

Road Surface DRY
.';Tf'_'.‘r h—"

IV“Vaé a|l'\- : fdr_elgn vehicle Involved in this accident? Nd
Was any body Injured in the Accident? YES
Was any othar material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Nummber of Passengers (Including Driver) 1

£y

Dl a L

Wasg the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

oofice Station Address ';%%25 1? ggﬁﬁﬁsesﬁ\?g:gg §£1-02 SINGAPORE , POSTCODE:
Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecutioh given? NO

it Yes,agalnst whom?
ﬁ,_'_ el X
AS

PER SKETCHI_PLA_N

Are accldent pﬁotos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1l

- Vehicle Ragistration Number SHC3162P
Vehicle Make/Madel/Colour TAXI
‘ Detalls Of Properties
S Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

Ingurence Company Name
Nature Of Damage
er {Ir_\cluding Driver)

Page 2 of 21
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Phons Number
Emall Addreas

DEAAILS OF INJURED T IRSON 9

Name LEE YONG QUAN, BENJAMIN
Approximate Age 26

Injuries Sustain PARTS OF LIMBS

Injured person in which vehicle? FBF818C

Were seat belts worn? NO

Was injurad conveyed to hospital by ambulance? YES

Address 21%(-919885,(3 RIVERVALE DRIVE

Postcode 543189

Paga 3 of 21
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POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

.REPORT OF A TRAFFIC ACCIDENT

67433525

AR

P.06

10f3
Report No. T/20170623/2073

Date/Time Report Made: Vide Report Na.:

23/06/2017 13:42

Station Diary No.:
104

Name of Informant: Address: _ ,

LEE YONG QUAN, BENJAMIN APT BLK 189C RIVERVALE DRIVE #16-998 SINGAPORE
543189

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

NRIC NO / S90484012 Home/Office: Mobile: 81822029

Natlonality: Email:

SINGAPORE CITIZEN ,

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

Male 26 17/12/1990 Rider

Race: Language: Ingtitution / School Name:

Chinese English '

Occupation: Driving Licence Information:

BARISTA Class: 2B,2A,2,3 Date of Expiry:

]Ury Ao SRESIHAN:

Type of Attended by Police

Accident:

Date/Time of

ype of Location:
Straight Road

arenent 22/06/2017 22:40
Location:
Along Road 1
RAFFLES BOUILEVARD
towards ECP .
Weather: Road Surface: Road Speed Limit:
Clear Dry )
Traffic Flow: Traffic Control; Traffic Volume;
Moderate
Type of Colilslon: ) Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
' No

FBF818C Motorcycle CBR1000RR| Black Slightly |0
Damaged
SHC3152P | Car Slightly |0
Damaged

NTU Income Insurance Co-Operative 50754509-01
Limited

09/01/2017 | 08/01/2018
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U T/20170823/2073 .

POLICE FORCE

Polica Statlon Of Origin: 2of3
Sengkang N.P.C Report No. T/20170623/2073
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Brief Detalls. -
- On 22/06/2017 at about 2240hrs | was riding along Raffles Boulevard towards ECP direction. At that point

of time | was riding on lane 3, and | spotted one blue color taxi SHC3152P was driving on lane 1. The taxi
swerved from lane 1 to lane 3 . As the taxi was driving in fast speed, hence | was not able to avoid him.
On the same day at about 2242hrs | then hit onto the: said taxi left rear portion. | was injured and lying on
the ground and waiting ambulance. Subsequently Traffic police and ambulance was at scene. | then
conveyed by ambulance to Tan Tock Seng Hospital. 3 days mc was given to me.

The traffic police told me to lodge an accident report as soon. | wish to mention that | have the footage of
the incident. That's all. ' i
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 B999

Sketch Plan
Informant is not able to provide sketch plan

674338525 P.08

T/20170623/2073

30f3
Report No. T/20170623/2073

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/
Cpl LEONG GHUM WA

/

Signature Of Informa

Signature Of Interpreter:
Not applicable

Date/Time:
23/06/2017 13:42

Officer in Charge Of Case:
TP/GIT/ e e e

Contact No.:

Classification Of Case:

WS

. Authentication Stamp
NP168
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IMPORTANT NOTICE

1. Flease report gorrectly the detalls of the accldent to speed up the claime process.

2, Thle Form must ba h .

3, Information provided must be as truthful and ac to ag possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudlate policy liahility, : :

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the hsurance
companies. ' R

5, false repor ma roferred to the Police for Investiga

6. The report wll be forw arded by the insurers of the GIA Records Management Canfre 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 partios.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that ; . :

(a) My insurer , my w orkshop and the General Ins urance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my persanal data/pers onal information set out in this [form] and any other parsonal information provided by me or
possessad by my Insurer (collectively the “Pars onal Inform atlon”) and disclose and iransfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) Involved In this acekdent shallbe
collectively referred 10 as he “Insurers"), tha Insurers’ law yers/aw firms, the Monetary Authorily of Singapore and any relsvant
governmant agency/authority (such as the police), for the purpose(s) of : :

(i) processing, handling and/or dealing w Ith my clalims including the settlemant of the claims and any necessary investigations relating fo
the claims;

(iiy investigating the accident and/or iy claims:

(i) carrying out and/or dealing with rmy instructions or responding to any enquiries by me;

(iv},adnhisterhg iy claims (including the malling of correspondance, statements, involces, reports or noticas to me, w hich ¢ould invoive
disclosure of ¢ertain personal data about me to bring about delivery.of the same as well as on the external cover of envelopes/mall
packages); andior
_:(v) corrplying w ith applicable law in adminigtering, processing, handling and/or dealing w ith my claims.

{collectively the ‘Purposes”) :

{(b) all insurer(s) w ho have insured vehicle(s) involved In this aceident and the Insurers’ law yers/law firms, may/are permitted to collect,
.use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(including thelr law yers/law firms), w hich may be sited outside of Singapore, for one o more of the above Purposes.

Policyholder's Signature / Date & Criver's Signature (I driver Is not the policyholder) / Date Witnessed by Reporting Centre

Tima & Time Personna|
Sketch Plan-- C . g .
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