Transfer Fee Enquiry Page 1 of 1

Enquire Transfer Fee

Vehicle Details
" Vehicle No.: FBL7254B
' VehlcEe Type: . P01 Passenger Scooter
Veh|cEe Attachm:ent 1: 3  NoAttachment o
Vehicle Scheme : ' Normal
Vehicle Make: SYM
" Vehicle Model ; '  MAXSYM 4001 CVT )
ChassisNo.: RFGLXA902GS800080
Wl;i-opellant i —_— i
Engme No.: . LTA1701822
Engme Capaaty - ““400 cc o
M Pomer Outats o
Maximum Laden Weight : o 399kg
UnEaden Welght 219 kg ............
" YearC Of Manufacture - ”.2016 i
Or:gmal Registratmn Date: 27 Feb 2017
. Lifespan Expiry e e o
COE Category: B- Motorcycle S
B Quota Premium: m$6 113.00 B
COE Expiry Date: 26Feb2027
Road Tox Expiy Dt | “‘26 Aot . R
o p;ct[DnDue Date e
ntended Transfer Date: 09 May2018
o2 EmlSSIOﬂ - i
G
HCEmission: - )
o e - e
PM Emjission : -
Late renewal fee(s) Wl” be |mposed if road tax / lay up has expired. Please u
Road tax, including Over Payment (if any}, of a vehicle will follow the vehlcle to the new registered owner when its ownersh;;;“;; being transferred.
Amount Payable
Amount Before GS GST Amount "~ Amount After GST
{5%) (5%} {53)
Trarster Fee e | S o0 e BT
ey - Payable . e e 2500

You may print this page for reference.

OK Print

https://vil.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy 7FUNCTION_ID=F0501015ET 07/05/2018



§ Co.Reg.Na; 197000283K

: BAN HOCK HIN , MOTORCYOLE AGCESSORIES | SERVICE CENTRE

U MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL
H

0o. s Ple Lid WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES

QUOTATION

Customer : NO. : 32588

INDIA INTERNATIONAL INSURANCE P.L.

64 CECIL STREET

#04-00 & #06-00 DATE © 07/05/2018

{08 BUILDING CLAIMNO. : 11140

SINGAPORE 049711 POLICY NO. : 5050486199-06

MOTOR CLAIMS DEPT

FROM . RAYMOND
VEHICLE NO. . FBL7254B
MAKE/MODEL . SYM/MAXSYM 4001 CVT
(Page 1 of 2)

SIN  Description Action Qty  Unit Price Amount

1 BOX FR-INNER REPLAGE 1.00  $68.00 68.00
P/N: 55078

2 BOX REAR (GIVI) V56N MAXIA 4 REPLACE 100 $875.00 875.00
P/N: 54026

3 COVER GARNISH FRONT RH REPLAGE 100 $10.00 10.00
PIN: 55474

4 COVER TAIL REAR RH REPLACE 1.00 $10.00 10.00
P/N: 56665

5 DAMPER BOX INNER LID REPLACE 100  $12.00 12.00
PIN: 56666

6 DAMPER COVER TAIL RH REPLACE 2.00 $5.00 10.00
P/N: 56673

7 EXH.MUFFLER ASSY REPLACE 100 $2,548.00 2.548.00
PIN: 55107

8 LABOUR Supply/install .00 $35.00 210.00
P/N: 06766
- FOR DISMANTLING AND ASSEMBLING OF PARTS
QUOTED.

9 LEVER BRAKE RH REPLAGE 100 $80.00 80.00
PIN: 56472

10 METER PANEL BK-001U REPLACE 100 $35.00 35.00
P/N: 55090

11 PANEL RH- FLOOR REPLACE 1.00  $42.00 42.00
P/N: 55066

12 SPRAY PAINTING (Whole Bike) Spray 100 $910.00 910.00

13 STICKER (ORANGEFORCE) BOX REAR NEW REPLACE 100 $50.00 50.00
PIN: 54254

(I ARECRERCREROIR

* Address; No. 6, Defu| gapore 539410 | 165 62

ax: (Main) +65.6281 2830, (Sparé Parts) +65 6286 7630, (Insurarice/Project




Quotation Nos. ; 32588 {Page 2 of 2)

SIN  Description Action Qty  Unit Price Amount

14 STICKER (ORANGEFORCE) COVER SIDE NEW REPLACE 200  $70.00 140.00
PIN: 54256
15 STICKER(ORANGEFORCE) WINDSHIELD NEW REPLACE 100  $70.00 70.00
PIN: 54253
16 TRANSPORT CHARGES (MOTORCYCLE) CLASS 2A 100 $60.00 60.00
PIN: 45835
- TOW BIKE BACK FOR ACCIDENT REPAIR.
17 WIND SCREEN ASSY REPLACE 100 $230.00 230.00
PIN: 57424
SUB TOTAL $5,360.00
GST@7% . $375.20
GRAND TOTAL $5,735.20

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 will bear a computer generated signatire.

L T

AddressNoG,Defsilane 4, : )| _ bwwwbhhcomsg

ounts) +65 6281.6759




MNIMB056805 { NTUG Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 30/04/2018 24:14
SUBMITTED BY: Jeffrey Ng Yeow Chong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claéms process.

2, This Form must he completed by the Policyholder andfer 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 cemparties to
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy Hability on the part of the insurance companies.

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

6. This report will be forwarded by the inssurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapare {GHA) 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 ta copies of the report being made avaable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30/04/2018 21:15
Date Of Accident 29/04/2018 1420
Exact Location Of Accident THOMSON HEAVY VEHICLE CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

FBL7254B

Name Of Registered Owner NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Co Reg No 587CS0162D

Email Address MUHAMMAD.SHAFIQ@INCOME.COM.SG

Mobile Phone No (LOCAL) +65-88568836

Alternative Phone No OFFICE-98568836

Manufacturer SYM

Model MAXSYM 400(-400CC

Exact Purpose for which vehicle was being used at WORK
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

Vehicle Category COMMERCIAL VEHICLE

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Paolicy Number 5050486199-06

C Note Number

Name of Driver MUHAMMAD SHAFIQ BIN IBRAHIM
NRIC No 592208287

Date Of Birth 23/06/1892

Occupation OUTDOOR

Date Of Driving Pass 06/11/2012

Driving Experience 5 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98568836
Fax Number

Contact Number
EMail Address MUHAMMAD.SHAFIQ@INCOME.COM.SG

Page 1 of 13



Address BLK 516 JELAPANG RD #01-251
Postcode 670516

Was driver an employae of the Insured's Company YES

If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST FARKED
Weather Conditions CLEAR
Road Surface PRY

Was any fareign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s}

soliciting/offering accident claims assistance. NO

Number of Passengers ({Including Driver) 1

Was the accident reported {o the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

if Yes,against whom?

PLEASE REFER TO SKETCH PLAN

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number PC5364L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Name of Driver MD HATIMALASAM BIN ABAS
NRIG/Passport Number S1787728C

Contact Number 88204470

Address

Postcode

Insurance Compahy Name
Nature Of Damage
No. Of Passenger (Including Driver) 1

Page 2 of 13



Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the arnident Yo spred op the caifi preceds.

2. This Ferm must be rompleted by the Policyholder and/or the Authorised Driver.
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Sketch Plan #2

SKETCH PLAN
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Receipt Page 1 of 1

Land Tra rmpﬂr%uthmriw

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 07 May 2018/ 11:20:47
Receipt Date/Time ; 07 May 2018/ 11:20:47
Tax Invoice/Receipt
Receipt No. : ITNET-00000-180507-000754

Previous Receipt No.

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S%) (S$)
Result of Insurance Enquiry - PC5364L
As at 28 Apr 2018/14:20:00

insurance Co: INDIA INT'L INS PTELTD
1 Insurance Enguiry - PC5364L

Enquiry Fee 7.00 0.49 7.49
20180507111855535461
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20180507111931773 (?:;f;:te;:n::g S Debit 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

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.

https://vrl.lta.gov.sg/lta/vrl/action/completePayment?FUNCTION _ID=F1301001TT 07/05/2018



Vehicle Insurance Particulars Enquiry Page 1 of 1

Vehicle Insurance Particulars Result

VehicleNo, ~~ IncidentDate/Time ~  InsuranceCompanyName =~~~ ..
PC5364L 29 Apr 2018/ 14:20:00 INDIAINT'LINSPTELTD
Print OK Save as PDF

https://vrl.lta.gov.sg/lta/vrl/action/insEnquiry Payment Ack?FUNCTION_ID=F0705006ET&bizImm... 07/ 05/2018



