Transfer Fee Enquiry

> Back to OneMotoring

Enquire TransferFee

_ Vehicle Detalls
Vehicle No.:

FBJ142Y

Vehicle Type
Vehicle Attachment 1

Vehicle Scheme
Vehicle Make :

P00 - Passenger Motorcycle/Autocyc[e/Moped

Page 1 of 1

Normal

T KAWASAKE

 Vehicle Model : ' 1400 GTRM

ChassisNo.. JKBZGT40CCAQ17347 -
it R e e
e e

Engine Capacity : e 1852cc

Maximum Power Output -
denWeight:  532kg
ht:' SR @
" Year Of Manufacture . .2012
- VOrlglnaE Reglstratlon Date“:. 16 Aug 2012
Cfespan Expiy Dt 7 " - e
COE Categoty : o D - Motoreycle
“Quota Premium : o $2,081.00
. COF Explry Date: 15 Aug 2022
‘ Road Tax Explry Date 15 Feb 2019
.mlnspection Due Date R 15 Aug 2019 o
Intended Transfer Date : 17 Aug 2018
é‘dz‘l-Em:ssmn - o
CO Emtsslon e

HCEmission: -

NOxEmlssmn - B B o

"PM Em;sslon

Later renewaE fee(s) will be |mposed if road tax/ Iay up has explred Please use Enqmre Road Tax Payabie for fee(s) payable

Road tax, including Over Payment (if any} of avehicle thl foliow the vehlcle to the new registered owner when its ownershipis betng transferred -
AmountPayable

Amount Before GST GST Amount
Transfer Fee: o 2500 -
Total Amount Payable

You may print this page for reference.

OK Print

https://vrlita.gov.sg/lta/vil/action/enquire TransferFeeDetailsProxy7FUNCTION ID=F0501015ET 16/08/2018
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Certificate of Insurance

Comprehensive Motorcycie Policy
Policy Number: P20073343R00

urance

Motor Vehicles (Third-Party Risks And Compensation} Act (Chapter 189) (Republic of Singapore), Motor Vehicles (Third-Party
Risks And Compensation) Rules, 1996 Edition {Republic of Singapore), Road Transport Act, 1987 (Malaysia), Motor Vehicles
(Third-Party Risks) Rules, 1959 (Malaysia) or any Amendment, Act or Acts passed in substitution thereof,

Certificate Number P20073343R00 (Comprehensive / Named Rider Plan)

1)

2)

3)

4)

5)
6)

7)

8)

Vehicle Registration Number H FB31142Y
Chassis Number : -
Effective Date / Time of Commencement : 01/07/2018 (00:00)
of Insurance for the Purpose of the Act
Date / Time of Expiry of Insurance : 30/06/2019 (23:59)
Excess (i)} Policy : 5% 300.00

(#i) Theft Outside Singapore : 50% of Market Value of your Motorcycle at the

time of theft up to maximum of 5% 2,000.00

(iti) Medical Expenses : Not applicabie

Policyholder : Ravichandran S/o Rammanathan Kulandi Ravichandran

Persons or Classes of Persons Entitled to Drive*
Rider(s} named as a Main / Named Rider in this Certificate of Insurance only

Provided that the person riding is permitted in accordance with the licensing or other laws or regulations to ride the Motor
vehicle or has been so permitted and is not disqualified by order of a Court of Law or by any reascen of any enactment or
regulation in that behalf from riding the Motor Vehicle. And provided further that the Motor Vehicle is registered under
the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time of accident or joss.
Please refer to the Product Disclosure Document for fuil terms and conditions.

Main Rider / Date of Birth ! Ravichandran S/o Rammanathan Kulandi Ravichandran
{30/11/1970)
MNamed Rider / Date of Birth : John Baranedran s/o venugopal (14/02/1978)

Limitation as to use*

Use only for social, domestic and pleasure purposes. The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with the Motor Trade.

* {imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Finance Company : SPEEDWAY MOTOR PTE LTD

1/ We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
25/06/2018 Trading as Budyget Direct Insurance

G X

Simon Birch

Auto & General Insurance {Singapore) Pte, Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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JOHN BARANEDRAN
S0 VENUGOPAL
- USSUOM
NRIC No
§7804160E
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Motoreycles =< 300 ©C

Qg 24 Motorcycies between 201 CC apd 400 CC

Clan 2 Motorcyeles > 406 CC

Class3  Motar cary =< 3000 kg wii =<7 patwagers, u:tm‘[wn{lh:
driver; and motor tractorstyehicles =< 2501 &

Blk 183 JELERY ROAD
#08-38 SINGAPORE 670183

detny tp Centra? Manpower Buse of any Polca Station.
1 without

10 Jau ms
04 Apr 2006
20 Jun 2012
13 Aug 2097

STE04HNE S/No. 9000160631
T ””mtmm No: 57604 I Iﬂg
e imﬂlﬂllll!fllﬂﬂﬂ nm L
i,
- R AT T -‘ e
GUMALTOSGPYV 10055200212 ' i T FERR
K aae0050180212
NRIC No/ Colour
STIOAHI0ES Pri
Aace Blood Groujs Sex
INDIAN O {+} ™
Date Of Hirth Country Of Bidh
14/02/1978 SINGAPORE
Senvice Status Miltary Rank Staug
REGULAR WARRANT OFFICER
Addrass

LT

1y of Ihe Singapora Armed Forces. Any porsan finging this card is requested 10 uward
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MBAN1810094¢ / Ban Hock Hin Co. Pte Ltd - HQ
ENTRY DATE & TIME: GB/08/208 09:35
SUBMETTED BY: Tan Chok Lok

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withofding of material facts may allow insurance companies to
repudiate poficy ability. )

4. The issue and acceptance of this Farm by insurance companies s not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may he referred to the Palice for investigation.

G. 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, be made available upon application by interested parties.

7% By the lodgement of this repori lo 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 Report 06/08/2018 09:35

Date Of Accident 03/08/2018 07:30

Exact Location Of Accident UPPER BUKIT TiMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ142Y

Name Of Registered Owner RAVICHANDRAN S/0 RAMMANATHAN KULAND]
NRIC No §70455990D

Email Address RAVI9B08@YAHOO.COM.SG
Mabile Phone No (LOCAL) +65-93452178
Alternative Phone No OFFICE-93452178
Manufacturer KAWASAKI

Model GTR1400 CONCQURS

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

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Name of Insurance Company AUTCO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.

Type Of Coverage COMPREHENSIVE
Fieet Policy NO
Policy Number P20073343R00

Cover Note Number

Name of Driver JOHN BARANEDRAN S/0 VENUGOPAL
NRIC No S7804100E

Date Of Birth 14/02/1978

Occupation INDOOR

Pate Of Driving Pass 10/01/2005

Driving Experience 13 YEARS AND 6 MONTHS

Gender MALE

Mabile Number (LOCAL) +65-93805843

Fax Number

Contact Number
EMail Address JOHNBARANEDRAN@GMAIL.COM
Page 1 of 25



BLK 183 JELEBU ROAD
#08-38

Postcode 670183
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

[nsurance Company of Driver's Own Vehicle -

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicie involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persen(s)

soliciting/offering accident claims assistance. YES

Number of Passengers (Including Driver) 1

Was the accident reporied {o the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE

Palica Station Address ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639

Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO TRAFFIC ACCIDENT REPORT NO. T/20180803/2094 ATTACHED,

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 SLF7442M
Vehicle Make/Model/Colour MITSUBISHIASX
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHAM YAU YONG
NRIC/Passport Number 52539284G
Coniact Number a8761463

Address

Postcade

Insurance Company Name
Nature Of Damage
Page 20f 25



No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name JOHN BARANEDRAN S/0 VENUGOPAL
Approximate Age 40

Injuries Sustain ONLEG

Injured person in which vehicle? FBJ142Y

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? NO

Address 5{[}.:;:;883 JELEBU ROAD

Postcode 670183

Page 3 of 25



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the detalls of the accident 1o speed up the claims process.

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

3. Information provided must be as truthful and accurate as passible, Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pofiey liability.

4. Theissue and aceeptance of this Forr by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may he referred ta the Police for investigation.

6. The report wili be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the Insurers, you hareby consent to the archiving of this report at the centre and to coples of
the report beihg made available aforesaid.

8, Consent under the Personal Datz Protection Act (PDPA)
tunderstand, acknowledge, sgree and consent that:

{2) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {rollectively the “Personal information”} and disclose and transfar such
Personal information to all insurer(s) who have insured vekicle(s) involved in this accident {ajl insurer{s) who have insured
vehicleds) involved in this accident shall be collactively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settiemant of the claims and any necessary
investigations relating to the ¢laims;

{if) investigating the accident and/or my claims;
(fif) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disciosure of certain personal data about me to bring ebaut defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with appHcable law in adm'inistering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{b) allinsurar{s) who have Insured vehictefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} 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 one or more of the above Purposes.

(d)  my Personal Informeticn will also be coflacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futwre clalms.

{e) the [nformation so collected under {d} above may be shared / disclosed:

til 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or menaging fraud,
regulators, law enforcement and government agencies as reasonably reguirad for the purposes stated, or

(if} for complylng with requirements under any regulations, laws or court orders.

/(%.e_» DLf[O&[if‘ 1360 hes AZ/ @;da}“g, P eohwf w

@aﬁy’holder's Signature Brivér's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Titne: NRIC/FIN No.:

GEARMC SketchPlanForm V3 i

Page 4 of 25



Sketch Plan #2 Pg. 1

SKETCH PLAN
A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -F_g'I iLW_‘(

O 03/03’/90/{‘ ad ohoud OT20nrs | Was dmvelling _on My
motorcycle  beadng, e mgrsehion puwibes. FET 1429  wohen a
vehit o Learing tha rzgdsr}rﬂé{{m numiber §)CZ44D N hid Fows e
rea "7'0 ""‘gi_ W"‘)"fzﬂﬁ‘f LU dgron A on W Lard sde
as_poonht of o impnd - v

The dvirtr e ASSHed pa b push ny mootvraplt. o A sido af .
ol My, v oqe, ol a st fhwage. o Are_war_and 144
gdt & py okl T deives adusticd dud e v0ay e
wond et b sas uilling o cowspnged€ fir Awe dawoages . He
inforonad Aot W wie pagling, o Send bay cildeen b Ubamo |

Wi nen e\pbb%% parkudes - The dnver of the car admrtted thet
& wag b futt and dawed he was nidhng do_gmdh the tuds fo
scbool ond Bl o astie me: He a8 dio willmg To poy 0
Xhe C'\ﬁmﬁ?&f Owd Mﬂ)«wol we 5 make o dam and j{},bcg(@’ ‘ Loy HQ
e - He dic fdd me thet |4 the ppar tert Loy e P50
KQ il pavf cad’L dmal L?fﬂﬁ QV\GI {ﬂ et 1 vhorg HAan ﬂj‘oo, {r:?o(
™My &’ Q(éim hy i nfovened. /rff-\a‘l_ i C\"i‘ {rf\d:-'(_ ) _?Or? .

DECLARATION :
1/We declare the foregoing particulars are true in every respect.
| v’
curio& lu& Beohvs 0‘%] oé‘r/ [ ¥ {500hs l
uFﬁﬁcyhoEder’s Slgnature Q[iyc’s/Signature Reporting Centre Personnel’s Signature
Nate & Time: {If driver is not the policyhelder} Name:

Date & Time: MRIC/FIN No.:

GIARME SketchPlanForm V3
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SINGAPORE

"~ Police Station Of Origin:
Clementi N.P.C:

" 20 Clementt Avenue 5 SINGAPORE 129858

Tetl No 1800—8729999

REPORT OF A TRAFFIC ACCIDENT

POLICE FORCE

Sketch Plan #3 Pg. 1

?-'j~.lllllliﬂllﬂ\!IllmllIIlLﬂjﬂﬂ\ﬂiﬁlﬂlﬂﬁjﬂ}ﬂiﬂﬂljﬁlliHlilll!ll\llliillllll!

- - 10of3
‘Report No. T/20180803/2094

y Date/Time Report Made.
03/08/2018 16:03

Station Diary No.:

Vide Report No.:.
' 114

Name of Enformant. .
JOHN BARANEDRAN SIO

' Address:

-APT BLK 183 JELEBU ROAD #08-38 SlNGAPORE 670183

VENUGQOPAL .
iID Type /1D No.: - | Contact No.:
NRIC NOQ/ 878041 OOE | Home/Office: - 'Mobiier 93805843

. Natonality: -  Email:, ’ N
SINGAPORE CITIZEN - .
Sex: | Age: ‘Date of Birth i 'Type of Informant:
Male 40 14/02/1978 - - | Rider R
Ragce: ' -Language: institution / School Name:
Indian English - :

- Oceupatiorn: Driving Licence Informatnon . Co
ARMY REGULAR Class: 2B,2A,2.3 - Date of Expiry:

Date/Time of | Type-of Location:

UPPER BUKIT TIMAH: ROAD

Type of - ‘ "
: el | Accident:. . Straight Road
Accident 03/08/2018.0720 |

Location: - e T i

Along Road 1

Towards Dzarv Farm directiot.

Road Speed Limit

Weather: Road Surface: = .. - -~ -
Clear i Dry ’ - - 1 B0KmMh
Traffic Flow: Tratfic Control: T : Traffic Volumie:
Cne Way ' Heavy )
Type of Coflision: : Anyone conveyed by
 Between Moving Vehicles - Head To Rear ambulance:
. No

FBJMZY ' Motorcycle

Slightly -
| Damaged

N su-"7-442m Car -

Slightly | 1

Dama}‘qed -

Page 6 of 25



Sketch Plan #4 Pg. 1
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PDLI_CE FORCE : ) A } /2018080372094
" Police Station Of Origin: ‘ - . e . 20f3
© ClementiNpP.C = - - ' _- o . -Report No. T/20180803/2094
' 20 Clementi Avenue 5 SINGAPORE 129858 ’ [T .
Tel No: 1800-8729998 s CONTINUATION OF REPORT
Brief [etails.

On 03/08/2018 at about 0720hrs | was traveillng on ny. motorcyc]e bearmg the reg[strahon number
FRJ142Y when a vehicle bearing the registration number SLF?442M h|t from the rear of my motorcycte. |

fell down to on my left hand side as result of the impact.

The driver then assisted me to push, my rnotorcycie to the s:de of the road My motorcyc[e had a-slight
damage to the rear and left side of my motoreycle. The driver admltted that he was in the wrong and he
~ was willing to compensate for the damages He informed that he was rushlng to seng his children to

" * ~school.

: We then exchanged particulars. -

The detatls of the driver :

+ Name : Cham Yau Yong
-NRIC : 52530264G

B ém-iodging {his répoﬁ for Ins’uﬁanée claim a‘nd_ record purpo_ses.l '

-

Page 7 of 25
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Sketch Plan #5 Pg. 1

) SINGAPORE f L .lilliilllllllillliilllIIIILII{L_I[!MIIIWHHIIIHIIIIIIltllllﬂlllilllll!lllﬂiill
Police Station o Origin: | ‘- B
Clementi N.P.C ‘

. 20-Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8720999 -

. 30f3
" Repori No. T/20180803/2094

CONTINUATION.OF REPORT -

Sketch Plan 7
Informant is not ablé to provide sketeh plan

JINIPORTANT: Please attach a copy of your vehucies Insurance Certifi cate to th:s report -Ifyou don't have
the certificate w;th you now, please fax a copy to 65474885 statlng the report numher as reference.

Signature Of Officer Recordmg The Report: S(gnature Of In - rmant
2}

s '-Signatﬁfe Of Interpreter: Date/Time: .
7 Not applicable ’ ) 03/08/2018 16:03

Officer In Charge Of Case:

- TPTAEIT/
Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classiﬁciation.Of Case: ~

Authentication SIAMBR, & usrsone

Q\{;’Z) FOLICE Fﬁﬁie& SN 37

SIGHA L‘RE ’

Page 8 of 25



Co.Reg.No: 197000286K

BAN HOCK HIN MOTORGYCLE ACCESSORIES | SERVICE GENTRE
MODIFIGATIONS | SPRAY PAINTING AND BODY WORK | METAL
Co., Pte Ltd WURKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES

QUOTATION

Customer : NO. : 32B73
AlG ASIA PACIFIC INSURANCE PTE LTD
CHARTIS BUILDING
78 SHENTON WAY DATE : 16/08/2018
#07-16 CLAIMNO. : 11175
SINGAPORE 079120 POLICY NO.
MOTOR CLAIMS DEPT
FROM : RAYMOND
VEHICLE NO. ¢ FBJo142Y
MAKE/MODEL T KAWA/
(Page 1 of 2)

SIN  Description Action Qty  Unit Price Amount
1 CAP REPLACE 1.00 $30.00 30.00
2 COVER FRONT FRAME REPLACE 1.00 $1,055.00 1,055.00
3 EMBLEM COWLING KAWASAK] REPLACE 1.00 $248.00 248.00
4 FOOTREST FRONTLH REPLACE 1.00 $285.00 285.00
5 LABOUR Supply/Instalt 14.00 $55.00 770.00

PN 06766

- FOR DISMANTLING AND ASSEMBLING OF PARTS

QUOTED,
6 RUBBER FOOTREST REPLACE 1.00 $133.00 133.00
7 SCREW REPLACE 2.00 $38.00 76.00
8 SPRAY PAINTING {Lower Cowling - LH) 1.00 $40.00 40.00
9 SPRAY PAINTING (Mirror - LH) Spray 1.00 $25.00 25.00
10 SPRAY PAINTING (Side Box Cover - LH) Spray 1.00 $140.00 140.00
11 SPRAY PAINTING (Side Cowiing - LH) Spray 1.00 $125.00 125.00
12 TRANSPORT CHARGES (MOTORCYCLE) 1.00 $75.00 75.00

OVERSIZED

P/N: 45837

- TOWED BACK BIKE FOR ACCIDENT REPAIR.
NGV GARED LRI

sup




Quotation Nos. : 32873 (Page 2 of 2)

_S_Iﬂ Description Action Qty  Unif Price Amount
SUB TOTAL $3,002.00
GST@7% $210.14
GRAND TOTAL $3.212.14

Validity: 30 days

For & on Behalf of
BAN HOCK HIN CO PTE L.TD

,«uu--.m

TLIPN

Q»» J
3%/ RAYMOND

ThIS guotation is sent via email / LAN-Fax and will bear a computer generated signature.

Acknowiedge & Accepted By

ARG IRAGEAA A A




Invoice Page 1 of 2

; GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

: 6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax; +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am fo 5pm
RECORDS MANAGEMENT CENTRE egisiration o

Third Party Insurer Enquiry

Our Ref No: GR-18-125959
Date of Request; 16/08/2018 Your Ref No: Online Purchase

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

Dear SirfMadam,

Enquiry Date 16/08/2018

Enquiry By Tan Chok Lok

TP Vehicle No. SLF7442M

Accident Date 03/08/2018

Enquiry Result

TP Vehicle No. insurer Period of Insurance tnsurer Tel. No,
SLF7442M AlG Asia Pacific Insurance Pte. Lid. 08/09/2017-07/09/2018 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 shail be under no liability whatsoever for any
loss or damage arising cut of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_... 16/08/2018



Invoice

GENERAL

ASSOCIATION

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-125959
Date of Request; 16/08/2018

Ban Hock Hin Co. Ple Ltd
No. 6 Defu Lane 4

'INSURANCE

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 8am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Singapore 539410

Dear SirfMadam,

Enquiry Date 16/08/2018

Enquiry By Tan Chok Lok

TP Vehicle No. SLF7442M

Accident Date 03/08/2018

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=MTRsasé&fuseaction=dsp_... 16/08/2018



