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A L-TE Pl PARFIMMF Rehata Frmiirg

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 7340E
[V O E LA MR TS O B e S S R |
Vehicle No.: FBC3737Z
Vehicle to be Exported: No
Intended Deregistration Date: 29 Jan 2019
Vehicle Make: HONDA
Vehicle Model: CB400A8J M
Primary Colour: Blue
Manufacturing Year: 2008
Engine No.: NC42E1001541
Chassis No.: NC421001535
Maximum Power Output:
Open Market Value: $8,310.00
Original Registration Date: 26 Feb 2008
First Registration Date: 26 Feb 2008
Transfer Count: 6
Actual ARF Paid: $1,247.00
Eiintended PARE Rebate DetallSESSilEEESE 0 s s i
PARF Eligibility: No
PARF Eligibility Expiry Date: .
PARF Rebate Amount: $0.00
B lntended O ReD At L
COE Expiry Date: 31 Dec 2027
COE Category: D - Motorcycle
COE Period(Years): 10
PQP Paid: $5,385.00
COE Rebate Amount: $4,804.00
Total Rebate Amount: $4,804.00

The information contained herein is correct as at 29 Jan 2019

OK

nnpsiiivrl.ia. gov.sgiitavrifacion/engquireRebatedyHubhcBetorelereg Input P E UNL | LN US040 | |
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2019/1/20 SingaporeBikes.com - Used Bikes - Honda CB400

MENU

Honda CB400 518

Singaepore
Price S$10800.00 Euatote

! !(https:ﬁwww,sfnga porebikes.com/bikemart/sg/)

2007 FBB-**%**_p\
& o
150000km Class 2A
®) CHAT
(MESSAGES/U/48531)
Description

Super 4 spec 3 for sale,

hitps:/hwwar.sin gaporebikes com/bikemart!sglusedbik es‘honda_cb400-48531,. himi 28



2019/1/29 SingaporeBikes.com - Used Bikes - Honda CB400

Specifications ey

Bike Mode| CB400
Singapore e
Bike Class Class 2A St
Bike Type R EPBivWwW.singaporebikes.com/bikemart/sg/)
Transmission Manual
Engine
s : 399 cc
Capacity
Under Hire
No
Purchase
Additional
First Owner No

Effective Date

N/A
Ownership
Original Reg.
5 & N/A
Date
Bike Color

https./fwww.singaporebikes.com/blkema ri'sgfusedbikes/honda_cb400-48531.himi 38



20191729 SingapereBikes.com - Used Bikes - Honda CB400

Additional

MENU

Road Tax Singapore 518
) 15'0]_201{:’* BlkEES
Expiry Date S
Mileage 18000DKyWw.singaporebikes.com/bikemart/sg/)
Instalment
1 N/A
Details

Accessories

standard

Seller Information

https:iiwww.singaporebikes.com/bikemant/sg/usad bikes/honda_cb400-48531 him| 4/8



K511 18155616 | STA MSFECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: (A 2120148 18:21
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plegse report EMECIJ'_.:IhE details of tha accident to spead up the claims procsss.
2. This Form must be completed by the Policyhoider and/or the Authorised Driver.

3. Information previded must be as truthful and accurale as possible. Any wiltul misrepresentation or withoéding of material facts may allow insurance companias o

repudiate poficy Eabiity

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 tha Police for investigation.

fi. 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 copiss of this report will, for a fee, ba made availabis upon applicaticn by interested partbes.

7. By tha lodgamant of this repart ta the insurers, you heraly sarsant to the archiving of this repad al the cenre and lo copies of tha report being made avallabie

aforesaid,

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

01112/2018 16:21
29/11/2018 18:05
BISHAN DEPOT (SMRT) BISHAN RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBCATATZ

Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Na
Altarnative Phone No
Vehicle Particulars
Manufacture:

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action o be taken
Wahicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Paolicy

Falicy Mumber

Cover Note Mumber

Driver

Wame of Driver

MRIC Na

Date OF Birth

Oecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

MUHAMMAD JAFNI BIN JAMIL
SE90T340E

JAFZYL@GMAIL COM
(LOCAL) +65-80217273
OFFICE-90217273

HOMDA
CB 400

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPQORE) PTE. LTD.
COMPREHENSIVE

NO

MSDNVMS/1T-372434-CA

MUHAMMAD JAFNI BIN JAMIL
SB90TI40E

Q30311969

INDOOR

11/09/2017

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-20217273

OFFICE-90217273
JAFZYLEGMAIL.COM

Page 1 of Z3




Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver wilth the lnsured

Vehicie Regisiration Number of Driver's Own
Wehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

VWas any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?
If Yas,Please state which Paolice Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment{s)

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

APT BLK 107A CANBERRA STREET
#06-571 SINGAPORE

751107

NO
DWHER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

N
2
YES

YES
YES

MO

YES

TANGLIN FOLICE DIVISIONAL HG { 'E' DIVISION }

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-3810000 - FAX NO: 63984000
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mamea of Driver
NRIC/Passporn Number
Contact Mumber

Address

Postoade

Insurance Company Mame
Matura Of Damage

FW27a2x

MOTORCYCLE

Pagea 2 of 23




No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NA (RIDER)

Approximate Age

Injuries Sustain REFER POLICE REPORT
Injured persan in which vehicle? FW2TBZ2X

Were seat belts wom?

Was this injured conveyed o hospital by
ambulance?

Address
Posicode

YES

Page 3 of 23




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Flease report correctly the details of the accident to spesd up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be 25 truthful and accurat as possible. Any wilhsl misrepresentation ar withholding of material

facts may allow insurance eampanies to rapudiate palicy lability.

4. The issue and acceptance of this Farm by Insurante companiis i not an admission af policy ligbility an the part of the Insurance
Companies.

i

ma I lice for | 1%

B Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Slmgapore (GIA} far archiving and that copies of this rapart will for a fee be mada available upon application by
Interested parties

7. By the lodgment of this report La the ingurers, you hereby censent to the archiving of this repart 2t the centre and ta copies of
thie report being made availabte aforesstd.

£ Consent under the Personal Data Protaction Act (POPA)
| undersiand, acknowiedge, agree and consent thai;

{a} My knsurer, my workshep and the General Insuranee Association of Singapara [*GIA"| may/ara permitted to collect, use,
disciose andfor process my persanal data/personal information set out ir this [fafm) and any ather personal Infarmatian
provided by me or possessed by my insures [collectively the "personal Informatian”} and disclase 2nd transfar such
parsonal informatian to 2ll insurer(s) who have insured vihicla{s] involved in this accident {all insurer{s) wio have injured
wehiclels) invalvad in this accident shall be callectively referred to as the "Insurers®), the insurers” lawyers/law firms, the

Monatary Authority of Singapore and any relevant gover nmant ageney/authority {2uch as the podice), far the purpase(s)
af

fil processing, handling and/or dealing with my claims inchuding the settiement of the daims and any necossary
investigations refating to the caims;

[} Investigating the uecident and/or my claims;
fiiil} carrying out andfor dealing with my Instructions or respanding to any enguirias by ma;

{iw) administering my claims (including the mathing of cormespondence, statemants, imaiges, reporks o notices 1o mie,
which could invalve disclosure of cartaln persenal data abaut me ta bring about delheery af thi same as well a5 on the
external cover af envelopes/mall packages); and/or

(v} camplying with applicable law in adminlstering, processing. handling andfor dealing with my claims.jcollectively the
"Purposes”|

(b) il insurer(s)who have insured vehicle(s} invalved in this accident and the Insurers’ Lawyers/law firms, may/fere permitted
ta collest, wse, dischose and/or process my Parsonal Infarmation for one ar mare of the above Purposes; and

lc] my Persanal information may/can be disclosad by any of the Insurers and for GIA to thair third party servics providers or
agentsiinchuding their lawyers/law firmsj, which may be sited outside of Sngapare, for ane or more of the above Purposes.

{d) vy Personal Information will also be coliected and used to complie claims history for the purpose of fraud deteclion,
investigation and management in present and all future claims.

{g] the information so collected under (d] abova may be sharad [ disclosed:

{i) toall insurers and/or any ather third parties vhat pscist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agendes 25 reasanably required for the purposes stated, or

() far comphying with requirements under 2oy regulations, laws of court orders,

Palicyhalder's Signature Drlver's Signature Reparting atire
Date & Thne. |If driver is nat the poloyhaldar) Marme;
Drate & Thne: NRIC/FIN No

Page 4 of 23




Sketch Plan #2 Pg. 1

SKETCH PLAN
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e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT [ sfiar) Bishan Deeer

edy - Ao the Vallee I o o

DECLARATION
|/'We declare the foregoing particulars are true in every respect,

Pollcyholder's Sigrature Driyess Signature Regarting Cantrg Personnal’s Signaturs
Date & Time: |If deriver is pot the pakicyholder) Heme:
Date & Time HRICIFIN No.Y
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No Parts Price

7/ 1|Exhaust Pipe F?T $1,;{pﬂi@ 2 [e2e
~ 2lsignal (25et) .~ 7% . $80.00| ~
P 3lcrash par  GphlE—x 7 ﬁ( 520.00| ¥ Z

~ 4|Footrest Bracket - al .

sugho|# X 58

5|Handlebars X FE:P' MFW i

$12060 X

6|Front Fork Alignment .~

$120.00

/ 7\Clutch Lever (left) .~ (T-Jr 2

440,00 7~

J 8lmirror lleft) . bl -

560,00

9| paintwork for Tank Wilee .

¢550.00| %% &

10! Labour

¢$320.00|( & .

11{Towing

80400
i
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$3,370.00
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Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd (coregne1sesorisar)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/SMO18021886/GSBN2

Date: 08/04/2019

REFE CE
Handling Sompo Insurance Singapore Pte. Policy No: D1BMTMCO1001083
Insurer: Lid.
Claimant Insured Vehicle
Vehicle No : FBC3737Z No : FW2782X
Date of Loss:  29/11/2018 Nature of Claim: TP Claim  cmTD1805328
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: FBC3T737TZ
Make & Model: HONDA CB400A8d, 3959¢cc Engine No: NC42E1001541
Req. Date: 26/02/2008 (Man. Year: 2008) Chassis No: MNC421001535
Colour: Blue Odometer: 148268 km
Engine Capacity: 398 cc
Mqumt Value/New Car NIA
Price:
Sum Insured (5§): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Meodification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 120MB0ZR1T Rear Tyre Size: 160/60ZR1T
Front Left Side: Metzeler 5 mm Rear Left Side: Shinko 5 mm
Front Right Side: 0 mm Rear Right Side: 0 mm
The sbove valups represent the remalning fyre treads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
FPars 2,300.00 1,366.20 933.80 40.60
Miscellaneous ltems 0.00 0.00 0.00
Labour 1.070.00 700.00 370.00 34 .58
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Nett Amount (S5$) 3,370.00 2,066.20 1,303.80 38.69
INSPECTION
Date of Assignment: 04/12/2018
Date Inspected: 05/12/2018 Inspected At: 0.m. Motor Services (HQ)

10 KAKI BUKIT ROAD 2, #01-36
Singapore 417868

Estimated Period of Repair: 3.0 days

Adjuster: XING GUO QIANG

Manager: Hiew May Fung

WNOTE: This report reépregents our findings af the fime and plece of inspection sfafed herein. Such inspection has been camed ouf io the best of our
knowledge and ability buf any cther liability under any oiher circumstances is hereby axpressly excluded.

https://singapore. merimen.com/claims/index.cfm ?fusebox=MTRadjuster&fuseaction=ge... 8/4/2019



Adjuster Report

Page 2 of 3

REPAIR DETAILS

Reference

Part Source: {Last Synchronised: 08 Apr 2018}

Parts: WA HONDA CB400AB. 398ce (Model not available in database)
Labour: Repairers (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for FRC3737Z)

Validity:

These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *EXHAUST PIPE Bent 1,700.00F *1,200.00FL
2 1 *SIGNAL (2 SET) Distorted 80.00F *80.00FL
3 1 “CRASH BAR Bent 80.00F *B0.00FL
4 1 *“FOOTREST BRACKET Broken 220.00F *58.00FL
5 1 *HANDLEBARS Repair 120.00F “FL
G 1 *CLUTCH LEVER ([LEFT) Cut 40.00F *40.00 FL
7 1 *“MIRROR (LEFT) Cut B0.00F *60.00 FL

F=Franchise part. L=Listemlisc —_—

Sub Total (5%) 2,300.00 1,518.00

- List Iltem Discount on L items 0.00/10.00% (S§) 0.00 151.80

Total Parts (S%) 2,300.00 1,366.20

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox =MTRadjuster&fuseaction=ge... 8/4/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour Items

1 FRONT FORK ALIGNMENT MNew 120.00 120.00

2 PAINTWORK FOR TANK New 550.00 350.00

3 LABOUR New 320,00 180.00

4 TOWING MNew 80.00 50.00
Gross Labour Cost (S5) 1,070.00 T00.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

hups:fa“singaporc.mcrimen.cmm’c]aimsa’index.cfm?fuscb0x=MTRadjuster&fuseactinn=ge... 8/4/2019



