Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details
Vehicle No. :

Vehicle Type :

Vehicle Attachment

1:

Vehicle Scheme :

Vehicle Make:

Vehicle Model :
Chassis No.:
Propellant :

Engine No. :

Engine Capacity :

Maximum Power
Output:

Maximum Laden

Weight :

Unladen Weight :

Year Of
Manufacture :

Original

Registration Date :

Lifespan Expiry
Date :

COE Category :

Quota Premium:

COE Expiry Date:

FBF6076L

POO - Passenger Motorcycle/Autocycle/Moped

No Attachment

Normal

DUCATI

STREETFIGHTER
ZDMF100AAABOO6600

Petro}

ZDM1098WB006603

1099 cc

390 kg
187 kg

2010

26 Aug 2010

D - Motorcycle
$1,251.00

25 Aug 2020

https://vrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy?FUNCTION ID=...
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CERTIFICATE OF INSURANCE
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MBHH18012843 / AJAX MARS PTE LTD - Bukk Merah
ENTRY DATE & TIME: 26/01/2018 14:12
SUBMITTED 8Y: BEN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io
repudiate poticy abiity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pari of the insurance companies.

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

6. 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, ba made availabie upon apglication by interested partias.

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

ACCIDENT STATEMENT

Date Of Report 26/01/2018 14:12

Date Of Accident 25/01/2018 18:30

Exact Location Of Accident ALONG ENTRANCE OF AIRPORT RD TOWARDS KPE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF6G76L.

Name Of Registered Owner NG KHAI CHONG CHARLES

NRIC No 59443263D

Emall Address CHARLESNGKC@LIVE.COM
Mobile Phone No (LOCAL) +65-97535299
Alternative Phone No OFFICE-97535299

Manufacturer DUCATI
Model STREETFIGHTER

Exact Purpgse for which vehicle was being used at PRIVATE USE
time of accident

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

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

Vehicle Category

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number 5086873688

Cover Note Number

Name of Driver NG KHAI CHONG CHARLES

NRIC No 594432630

[ate Of Birth 18/11/1994

Qccupation INDOOR

Date Of Driving Pass 05/12/2016

Driving Experience 1 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97535299

Fax Number

Contact Number OFFICE-97535299

EMail Address CHARLESNGKC@LIVE.COM

Page 1 of 19



Address NA
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Ragistration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other materiat or properly damaged? YES

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

Number of Passengers (Including Driver)

Was the accident reported {o the police? NO
If Yes,Please state which Police Siation

Was notice of intended Prosecution given? NQO
If Yes,against whom?
WHEN | WAS TRAVELLING ALONG THE MENTIONED LOCATION, TRAFFIC WAS CONGESTED AND ALL THE VEHICLE
WAS STOPPED STATIONARY. OUT OF A SUDDEN, | FELT A HUGE IMPACT FROM MY REAR AND DISCOVER VEHICLE B
FROM MY REAR HAD COLLIDED ONTO THE REAR OF MY VEHICLE. DUE TO THE IMPACT, MY BIKE FALL TO THE RIGHT
SIDE AND CAUSE SOME DAMAGES TO MY BIKE. AFTER THE IMPACT, 1 DISCOVER | HAD INVOLVED IN A CHAIN

COLLISION OF 3 VEHICLES. WE EXCHANGE DETAILS AND TOOK SOME PHOTOS BEFORE WE MOVE OFF FROM THE
LOCATION. THERE IS NO INJURIES AT THE SCENE, HOWEVER, | WILL SEEK FOR MEDICATION ATTENTION IF NEEDED.

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number S159958K
Vehicle Make/Model/Colour MAZDA/2
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ZHAO Yi
NRIC/Passport Number

Contact Number 92316189
Address

Postcode

Insurance Company Name
Nature Of Damage

Nao. Of Passenger (Including Driver} 2
Page 2 of 18



_ DETALS OF OTHER VEHICLEPROPERTYZ

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLvV2004T
KIA/NIRO HYBRID

PRIVATE CAR
UNKNOWN DRIVER
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

WHEN | WAS TRAVELLING ALONG THE MENTIONED LOCATION, TRAFFIC WAS
CONGESTED AND ALL THE VEHICLE WAS STOPPED STATIONARY. OUT OF A
SUDDEN, | FELT A HUGE IMPACT FROM MY REAR AND DISCOVER VEHICLE B
FROM MY REAR HAD COLLIDED ONTO THE REAR OF MY VEHICLE. DUE TO THE
IMPACT, MY BIKE FALL TO THE RIGHT SIDE AND CAUSE SOME DAMAGES TO
MY BIKE. AFTER THE IMPACT, | DISCOVER | HAD INVOLVED IN A CHAIN
COLLISION OF 3 VEHICLES. WE EXCHANGE DETAILS AND TOOK SOME
PHOTOS BEFORE WE MOVE OFF FROM THE LOCATION. THERE IS NO
INJURIES AT THE SCENE, HOWEVER, | WILL SEEK FOR MEDICATION
ATTENTION IF NEEDED.

Taxi Vaucher No.:

DECLARATION

{MWe declare that the above particulars & information provided above are teue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
EUGENE KOH YEW KIAT

MARS Officer

Registerad Qwner or Driver's Signature

Job Compfete Date/Time Date/Time:

26 January 2018 at 12:41 PM 26 fanuary 2018 at 12:41 PM
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Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
ENERAL RECORDS MANAGEMENT CENTRE

' 6 Raffles Quay #18-00, Singapore (048580
|NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSGCIATION Operating Hours: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE eastation o

Third Party Insurer Enquiry

Our Ref No: GR-18-014237
Date of Request: 26/01/2018 Your Ref No: Online Purchase

Ban Hock Hin Co. Pte Ltd
No. 6 Defu Lane 4
Singapore 539410

Dear Sir/Madam,

Enquiry Date 26/01/2018

Enguiry By Tan Chok Lok

TP Vehicle No. SELS8958K

Accident Date 25/01/2018

Enquiry Resulf

TP Vehicte No. Insurer Period of Insurance Insurer Tel. No.
SLS9958K AlG Asia Pacific Insurance Pte. Lid. 13/10/2017-12/10/2018 65-6419-3000
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no Hability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_... 26/01/2018



Invoice

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-014237
Date of Request: 26/01/2018

Ban Hock Hin Co. Pte Ltd
MNo. 6 Defu Lane 4

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Onfine Purchase

Singapcre 539410

Dear SirMadam,

Enquiry Date 26/01/2018

Enquiry By Tan Chok Lok

TP Vehicle No. SLE9958K

Accident Date 25/01/2018

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date;
[X]GIRO[] Cash[] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp ... 26/01/2018



D BAN HOCK HIN

Co.Rag.No: 157000286K

MOTORGYOLE ACCESSORIES | SERVIGE CENTRE
MODIFIGATIONS | SPRAY PAINTING AND BODY WORK | METAL
Go., Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES

QUOTATION

Customer NO. : 32337
AlG ASIA PACIFIC INSURANCE PTE LTD
CHARTIS BUILDING
78 SHENTON WAY DATE : 01/02/2018
#07-16 CLAIM NO. 1 11082
SINGAPORE 078120 POLICY NO.
MOTOR CLAIMS DEPT
FROM : RAYMOND
VEHICLE NO. . FBFBO76L
MAKE/MODEL . DUCATI/ STREETFIGHTER
(Page 1 of 2}
S/IN  Description Action Qty  Unit Price Amount
1 BALANCER HANDLE (RIZOMA) SILVER REPLACE 1.00 $162.00 152.00
2 BLOCK REPLACE 1.00 $10.00 10.00
3 FOOT PEG FRONT RH REPLACE 1.00 $105.00 105.00
P/N: 46976
4 FOOTPEG HOLDER PLATE (REAR) RH REPLACE 1.00 $658.00 658.00
5 FOOTREST FRONT ASSY (RIZOMA) REPLACE 1.00 $1,680.00 1,680.00
§] LABOUR 16.00 $35.00 560.00
P/N: 06766
7 MIRROR RH (RIZOMA) REPLACE 1.00 $490.00 490.00
8 MISCELLANEOUS FEES (VITAS) 1.00 $85.00 85.00
PIN: 33771
- INSPECTION FEE OF EXHAUST REPLACEMENT
9 PIN REPLACE 1.00 $26.00 26.00
10 PIPE EXHAUST (TERMIGNONI) ASSY REPLACE 1.00 $3,752.00 3,752.00
11 THROTTLE CONTROL REPLACE 1.00 $295.00 295.00
PIN: 46977
12 TRANSPORT CHARGES (MOTORCYCLE) CLASS 2 1.00 $35.00 35.00
P/N: 45836
- TOWING CHARGES FOR INSPECTION
SUB TOTAL 7 $7,848.00
QT AN 7 0L ¢tRAQ 22

(NE AR ERERCAERY

ddress: No. 6, Defu

Fax: (Main) 65 6281




Quotation Nos. ; 32337

(Page 2 of 2)
S/IN  Description Action Qty  Unit Price Amount
GRAND TOTAL $8,397.36

Validity: 30 days

For & on Behalf of

Acknowledge & Accepted By
BAN HOCK HIN CO PTE LTD

RAYMOND

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

AR

-~ Agaress: No. 6, Defu lane 4, Singa

“Fax: (Main) +65 62812830, (Spare Parts) 4




