SIN BOON MOTOR CO
10, ADMIRALTY STREET,
#01-10, NORTHLINK BUILDING,
SINGAPORE  757695.

TEL: 62578404, FAX 67556214

FBL3758R- ESTIMATED REPAIR BILL 7-May-2018
MODEL: YAMAHA SNIPER T150
YEAR OF MANUFACTURE:2016

1 1pc Handlebar

2 1 pc Headlamp
3 2pcs  Top & Lower Light Casing @ $48.00
4 1 pc Front Cover
5 1 pc P/O Light Assy
6 1pc P/O Light Casing
7 1 pe Front Fender
8 1 pc RH Front Signal
9 1 pc Centre Frame Panel
10 1 pc Rear Frame Panel
11 1 pc Inner Cowling
12 1 pc Radiator
13 1 pc Fork Underbracket
14 2pecs  LH&RH Fork Tube @ $110.00
15 1 pc RH Leg Shield
16 1 pc Muffler Assy
17 1 pc Muffler Protector
18 1 pc RH Side Cover
Less 10%
19 1 pc Front Number Plate [Nett]
20 1 pc RH Brake Lever
21 1 pc RH Lever Guard
22 1pc RH Mirror
23 1bot  Coolant
24 1 pc Carrier
25 1 pc Cargo Box
26 1 pc Footrest Bracket w/Footrest Comp
27 1 pc Centre Basket
28 1 pc Lower Spoiler
29 1set  Emblem
30 3 Trips Towing Charge
31 Labour Charges
Sub Total
GST
Total

$95.00
$90.00
$96.00
$55.00
$128.00
$58.00
$55.00
$48.00
$65.00
$68.00
$48.00
$285.00
$145.00
$220.00
$85.00
$245.00
$55.00
$115.00

$1,956.00

$195.60

$1,760.40

$14.00
$90.00
$80.00
$90.00
$30.00
$65.00
$180.00
$190.00
$35.00
$90.00
$80.00
$90.00
$280.00
$3,074.40
$215.21

$3,289.61



Page 1 of 1

il Transpor

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 07 May 2018 / 09:48:56

Receipt Date/Time : 07 May 2018 / 09:48:56

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180507-000349

Previous Receipt No. :

SIN item Description/ ’ Amount GST Amount
Business Transaction Reference - Before Amount After GST
No. ' ' GST (S$) (S$) {s%)
Result of Insurance Enquiry - SHA4274A
As at 28 Apr 2018/09:00:00

Insurance Co; INDIA INT'LINS PTE LTD
1 Insurance Enquiry - SHA4274A

Enquiry Fee 7.00 0.49 7.48
20180507094747019584
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
XXXXXXXXKXXXE538 \C!i:a:':}gsatr:;Car " 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 Author_i_ty are good and promptly setiled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

07-May-18



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tratfic Police Division HCG

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Mime Report Mada: . Vide Feport No.: ; Station Diary No.:
28/04/2018 13:47 Ji20180428/10102 :

Informant’s Particudars il

Name of Informant: Address:

OH KENG MENG APT BLK 731 WOODLANDS CIRCLE #12-11 SINGAPORE
730731

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

NRIC NO / 582805011 | Home/Difice: IAobile: 96567037

Nationality: : Email:

MALAYSIAN : stevenokm@gmail.com

Sex: i Age: | DaleoiBirth:  Type of Informant:

Male . 48 1 23/10/1889 | Rider

Race: Language: | Institution 7 Schoo! Name:

Chinese : English ;

Cecupation: ¢ Driving Licence Information:

SITE SUPERVISOR { Class: 2B.3 Date of Expiry:

General irifom"iaticn of the Accident 5 BRI e
! Type of ln;u-y | DatefTime of ; Type a{i_acat%an:
' Accident: A“endEd by Police - Accident: : T-Junction

: : ; 2RID4AEDIR0AD0 ]

. Location:

| WOODLANDS AVENUE 8

| Atthe T-junction between Admirally Rd Wesl and Woodiands Ave 8.

Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Fiow: Trailic Controk Traffic Volume:

: One Way Traffic Light - Working Light

! Type of Collision: Anyene conveyed by
: Belween Moving Vehicles - Head On ambulanss:

Yes

Details of Vehicle !nvolved T
Yeticle Nol FTye Maka i Mode ‘Color: Condition 1Mo of Passenger
{FBL3758R | Motorcycle | YAMAHA SNIPER White | Seriously {0
i 1150 i Damaged
i SHA4274A | Car TOYOTA Slightty |0
Damaged

Details of Vehicle Insurance : e R R
Vehicle No, i Insurénse Company. il a0 Mislirange Mo’ Effective 71 Exipiry Date
LFBL3758R | MSIG INSURANCE (SiNGAPORE} 72032380 237082017 | 20/09/2018

: LPTELTD. S SO

i SINGAPDRE
POLICE FORCE

Police Station Of Origin: 2413



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Trafiic Palice Dhvision HQ Repan No. T/20180528/7003
10 Ubi Avenue 3 SINGAPORE 408865

el No: 685470000 CONTINUATION OF REPORT

. Details of Person lnvolved &0

: Any Pedestrian involved: No
No. of Pedestrians injured: NiL Use of Pedestrian Crossing: NA

R e T T e e
Name - OH KENG MENG (1D No. 36980501

: Related Vehicle | FBL3738R (Moloreycle) : Contact No.: 96567037

HospitalClinic | KHOQ TECK PUAT HOSPITAL Class of Class: 2B.3

: i . Driving Date of Expiry: NIL
Licence &

: Expiry Date
Date Treatment | 28/04/2018 : Date Discharge | NIL

| No. of Days granted Medical Lesve (07 : Deoree of Injury | Seripus

Brief Datails.

| was riding in my moiorovoie along Acdmiralty Hd West. The traffic ight was green and | was traveling
siraight. 1 saw a taxi about to tum onto the read in front of me, and thought that he would stop. However,
he did not stop 2nd so | cofiided into the front left side of the t=xd. | fell onlo the road. Afier 2 while, an
ambulance arived and brought me {0 the haspital

SINGAPDRE | ;
POLICE FORCE ‘ Tian1e022517005

Palice Station Of Crigin: 3of3
Traffic Police Division HQ Ropart No. T/201 8042977603
10 Ubi Avenue 3 SINGAPCORE 408865

Tel Mo: 65470000 CONTINUATION OF REPDRT

Skeich Plan



Y SINGAPORE
POLICE FORCE

Police Siation Of Origin:

Traffic Police Division HQ Report Mo T/20180£287003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTRIUATION OF REFORT

Sketch Plan
Informant is not able to provide skeich plan

Signature Of Officer Recording The Report: .| Signature Of Informant:

Not applicable {1 The identity of the parson making this report has
i | besn authenticated by SingPass. No signature is

required.

Signature Cf interpreter; Data/Time:
Mot applicable 29/04/2018 13:47

|

Officer in Charge Of Case: Classification Of Case:
TRITPHO/

LEE GUANG HUI
Contact No.: 65476138

Authentication Stamp
NPLR




MS1118058931 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 07/05/2018 G9:50
SUBMITTED BY: Wang Lip Yong

Your NCD will be affected due to [ate reporting
Actual e-Filling Submission Date & Time: 07/05/2018 10:060

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident io speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided rust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comparnies {0

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

8, This report will be forwarded by the insurers of the GIA Records Management Centre established by the Generat Insurance Asspciation of Singapare [(GlA) for
archiving and that copies of this report will, far 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.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
!nsure_leo!icﬁho'ldér
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle P'articulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Briver '

Name of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

28/04/2018 09:00
JUNCTION OF ADMIRALTY ROAD WEST & WOODLANDS AVE 8
SINGAPORE

FBL3758R

OH KENG MENG
$69805011
STEVENOKM@GMAIL.COM
(LOCAL) +65-96567037
OTHERS-96567037

YAMAHA
Y15R

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

MSIG INSURANCE (SINGAPORE}) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSD/VMS/17-371881-CA

OH KENG MENG
$69805011

23/10/1969

OUTDOOR

21/04/1994

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96567037

OTHERS-86587037
STEVENOKM@&@GMAIL . COM
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Address

Postcode
Was driver an employee of the Insured’s Company
i No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver’s Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

t have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (including Driver)
Petails of Police Action

Was the accident reported to the palice?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachmeht(s)

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

Was there any audio recorded?

BLK 731 WOODLANDS CIRCLE #12-11
SINGAPORE

730731
NC
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NC:
NO

YES
NO

NOC

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

tnsurance Company Name

Nature Of Damage

SHA4ZT4A

TAXI

Page 20i 24



No. Of Passenger (Including Driver)

Name OH KENG MENG
Approximate Age

Injuries Sustain REFER POLICE REPORT
Injured person in which vehicle? FBL3758R

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Posicode

Page 3of 24



. Sketch Plan Pg. 1-

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhoider and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance cempanies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companles is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reparting may be referred to the Police far investigation.

6. The 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 repart will for a fee be made available upon application by
interested parties.

=~

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report heing made avaifable aforesaid.

8. Lonsent under the Personai Data Protaction Act (FDPA)
lunderstand, acknowiedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any ether personal information
provided by me or possessed by my insurer {coflectively the “Persanal Information”) and disclose and transfer such
Persanal Information to allinsurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s} invelved in this accident shall be coltectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purposels)
of :

{ij processing, handling and/or dealing with my claimns including the settiement of the claims and any necessary
investigations refating to the claims;

(it} investigating the accident and/ar my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring sbout delivery of the sama as well as on the
externzl cover of envelopes/mail packages); and/for

(v} complying with applicable faw in administering, processing, handling and/for dealing with my claims.{colfectively the
“Purposes”}

{b} all insurer{s) who have insured vehicle(s) inveived in this accident and the Insurers’ Iawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e) the information so collected under {d} abave may be shared / disclosed:

(i) to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

1
!

- !\/’J
Policthr'Signature Driver's Signature Reporting Cntre Personnel's Signature
Date & Tjnte: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FiN No.:

Page 4 of 24



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ket Vol Dapott
i

DECLARATION
I/We declare the foregoing particulars are true in every respect.

4

Policyhalder'y’Signature Driver's Signature
Date & Tinfe: {1 driver is not the policyholder)
Date & Time:

i

Raporting Ce’rétre Persannel’s Signatprre
Name:

NRIC/FIN Ma.:
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Accident Sketch Plan Pg. 1

POLICE FORCE L

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

29/0412018 13:47 Ji20180428/0102

MName of Informant: Address:

OH KENG MENG APT BLK 731 WOOIMNLANDS CIRCLE #12-11 SINGAPORE
730731

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

NRIC NO / S6980501] HomefOffice: Mobile: 98567037

MNationality: Email:

MALAYSIAN stevenokm@gmail.com

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

Male 48 2311011969 Rider

Race: Language:; Institufion / School Name:

Chinese English

Occupation: Driving Licence [nformation:

SITE SUPERVISOR Class: 28,3 Date of Expiry:

Béneralnformation ofihe ATcidengin = 7 i
Type of Injury DatefTime of Type of Location:
i Attended by Police Accident: T-Junction

) 28/M04/2018 09-:00
Location:
WOODLANDS AVENUE 8
At the T-junction between Admiralty Rd West and Woodlands Ave 8.
Weather: Road Surface: Road Speed Limit;
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Befween Moving Vehicles - Head On ambulance:

Yes

a orel.: Spler- = i{Eonditlo

FBL3758R | Motoreycle YAMAHA SNIPE White Seriousty | &
1150 Damaged

SHA4274A | Car TOYCTA Slightly |G
Damaged

FBL3758R | MS!G INSURANCE
PTE.LTD.
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Accident Sketch Plan Pg. 1

\ "
SINGAPORE IR
POLICE FORCE T/20180425/7003
Police Station OFf Origin: 2of3
Traffic Potice Division HQ Report No. T/20180428/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[Details ot Parsc
Any Pedestrian invelved: No
No. of Pedestrians Injured; NIL Use of Pedestrian Crossing: NA
R
Name OH KENG MENG ID No. 569805011
Related Vehicle | FBL3758R (Motorcycle) Contact No.| 96587037
HospitaliClinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/04/2018 Date Discharge | NIL
No, of Days granted Medical Leave 107 Degree of Injury | Serious
Brief Details.

| was riding in my motorcycle along Admiralty Rd West. The traffic light was green and 1 was traveling
siraight. | saw a taxi about to turn onto the read in front of me, and thought that he would stop. However,
he did not stop and so | collided into the front left side of the taxi. | fell onto the road. After a white, an
ambulance arrived and brought me to the hospital.
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traific Poliee Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skefch Plan
Informant is not able to provide sketch plan

I

04

30f3
Report No. T/20180429/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
285/04/2018 13:47

Officer In Charge Of Case:
TP/ TPHQ/

LEE GUANG HUI

Contact No.: 65476138

Classification Of Case:

Authentication Stamp
NP168

Page Bof24



