Transfer Fee Enquiry
> Back to OneMotoring

Enquire Transfer Fee
_ Vehlcle Detazls
______Vehm!e No.:

FBL3617P

 Vehicle Attachment 1: No Attachment
VeticeSheme. e 2AE
Vehlcle Malke : I HONDA
 VehicleModel: ' PCX150 AUTO
" Chassis No.  MLHKF2088G5334263
erepelat. e e
ropellant: R ___,_‘KF20E4334263
Engine Capacity o 153 o -

Engine No.:

Maximum Power Output

3 Maxrmum Laden Welght
Unladen Wetght
Year OE Manufacture

Ongma| Reglstratmn Date...:

___POO Passenger Motorcycle/AutocycIe/Moped I

Page 1 of 1

e E—‘fespan Expiry Date : - e
i COE Category:

D - Motorcyel'e o

$6,452.00

" COE Expiry Date :  185ep2026

@ Sep 2019 e e

185epi()19 e e e
Intended Transfer Date 07 Mar 2019

/CO2 Emlss:on N

_Road TaxExpiryDate:

Inspection Due Date :

”HC Em:ssion o -

NOX EmlSSEOn - e e et e e . B N
PM Emlsston

Late renewal fee(s) wall be rmposed if road tax/ Iay up has exprred Please use Enqulre oad TaxF PayabEe for fee(s) payable. 7

Amount Payable

58

Total Amount Payable
You may prmt this page for reference.

OK Print

https://vrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy?FUNCTION ID=F0501015ET

Road tax, including Over Payment {if any}, of a vehicle will follow the vehicle to the new registered owner when its ownershlpklks‘ bemg transferred
e

Transferpee S o | 25.00. | .. |

Amount After GST
_Is#

06/03/2019



Co.Reg.Na; 197000280K

\ BA” ” GK ”'” MOTORCYCLE ACCESSORIES | SERVICE CENTRE
s (1] MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL
w Co., Pte Ltd WORKS [ LEASING & RENTALS | FLEET SALES [ INSURANCE SALES
QUOTATION
Customer : NO. : 33762
INDIA INFERNATIONAL INSURANCE P.L.
64 CECIL STREET
#04-00 & #06-00 DATE : 05/03/2019
|OB BUILDING CLAIMNO. : 11285
SINGAPORE 049711 POLICY NO.
FROM : RAYMOND
VEHICLE NOC. : FBL3617P
MAKE/MODEL : HON/PCX150 A
(Page 1 of 2)
SIN  Description Action Qty  Unit Price Amount
1 BRAKE LEVER AFTER MARKET REPLACE 1.00 $108.00 108.00
2 COVER FOOTREST LH REPLACE 1.00 $77.00 77.00
P/N: 48600
3 COVER FOOTREST LOWER LH REPLAGCE 1.00 $119.00 119.00
4 COVERLFR REPLACE 1.00 $140.00 140.00
5 COVER SIDE LH REPLACE 1.00 $383.00 383.00
P/N: 52550
6 COVER SUB ASSY. REPLACE 1.00 $35.00 35.00
7 COVER, R. FR. REPLACE 1.00 $135.00 135.00
8 LABOUR Supply/Install 6.00 $35.00 210.00
P/N: 06766
- FOR DISMANTLING AND ASSEMBLING OF PARTS
QUOTED.
9 SIDE MIRROR 1SET REPLACE 1.00 $108.00 108.00
SUB TOTAL $1,315.00
GST@ 7 % $92.05
GRAND TOTAL $1,407.05

Validity: 30 days

T

LT

dress: No. 5, Dol | Tolophone: +65 62816520 | Web:wwwbbheomsy
ax: (Main) +65 6281, ,(Ins| ' [ )

Address: No. 6, Deu lane 4, Singapore 539410 | 1w
2830, (Spare Parts) +65 6285 7530, (Insirance/Projact) +65 6284 2




Quotation Nos. : 33762

{(Page 2 of 2)
SIN  Description Action Qty  Unit Price Amount
For & on Behaif 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 signature.

AR AEERAUETER




Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE
. ~ A B 6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to 5pm
GF?. SMANAGEMENTCENTRE GST Registration No: M400017735

RE

Third Party insurer Enqguiry

Our Ref No: GR-19-035504
Date of Request: 06/03/2019 Your Ref No: Online Purchase

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

Singapore 539410

Dear Sir/Madam,

Enquiry Date 06/03/2019

Enquiry By Tan Chok Lok

TP Vehicle No, SJY8963T

Accident Date 15/02/2019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance insurer Tel. No.
SJYB963T india [nternationat Insurance Pte Lid 13/10/2018-12/10/2019 63476100
Thark 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 liabilily whatscever 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 ... 06/03/2019




Invoice

GENERAL

ASSOCIATION

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-19-035504
Date of Request: 06/03/2019

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

INSURANCE

TAX INVOICE

Your Ref No:

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

Oniline Purchase

Dear SirfMadam,

Enquiry Date 08/03/2019

Enquiry By Tan Chok Lok

TP Vehicle No. SJY8963T

Accident Date 15/02/2019

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST iInclusive) 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 ... 06/03/2019



MBAN18022335 / Ban Hock Hin Co. Pte Lid « HQ
ENTRY DATE & TIME: 18/02/2019 13:58
SUBMITTED BY: Tan Chak Lok

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder andfor the Authorised Driver.

3. information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and accepiance 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.

&. This report wilt 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 avallable 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 avaitable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/02/2019 13:58

Date Of Accident 15/02/2019 17:25

Exact Location Of Accident EXITED BISHUN FLYOVER TOWARDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBL3617P

Name Of Registered Owner SEOW WEI YEN, DAPHINE

NRIC No $8425503C

Email Address DAPHNE.SEOW@GMAIL.COM

Mobile Phone No (LOCAL) +65-93890804

Aiternative Phone No OFFICE-93890804

Manufacturer HbNDA .
Model PCX150A-153CC

Exaci Purppse for which vehicle was being used at PRIVATE
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
Vehi MOTORCYCLE

Name of Insurance Company DIRECT ASIA INSURANCE {SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MC/00402080/01

Cover Note Number

Name of Driver SEOW WEI YEN, DAPHINE
NRIC No 58425503C

Date Of Birth 23/08/1984

Occupation OUTDOOR

Date Of Driving Pass 17/04/2006

Driving Experience 12 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-93890804
Fax Number

Contact Number OFFICE-938390804

EMail Address DAPHNE.SEOW@GMAIL.COM

Page 1 of 11



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Briver's Own Vehicle

134 HILLVIEW AVENUE
#02-02

669619
NO
OWNER

Type Of Accident

Weather Conditions
Road Surface

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

NO

NO
NO
YES

NO

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

Was notice of intended Prosecution given?

If Yes,against whom?

NO

NO

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

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

REFER TO THE ACCIDENT STATEMENET ATTACHED

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJY8963T

NISSAN

MARCH 1.4L
PRIVATE CAR
WONG LIANG HOO
51426005F
91864283

Page 2 of 11



. Infarmatien provided must be is frul

Sketch Plan

. Please report cosTectly the deiails of the aceident to sppad Up the clairms process.
- This Form must ke g0 by the Poficvholdes snd/or the Authorised Difver,

§ possible. Any wiifub misfeprosentation or withholding of rrateral

farts miy slow hsorance companies to epudixte policy Rability,
. "The fssua and seoaptancs of this Form by Insuratica sempantes 5 netan admisslon sf pefiey ksbiity en the part of the isurance
catmpankes.

. Thempartwill ba ﬁmrﬂéﬁ Iy the insurers of the G1A Records Management Centre ectablichud 1y th Giseral Insurante

Agsaciatipn of Stngapora {G1A] for archiving aind that eopiss 5f this rpert wdl for 4 fee be made svallzble upan apphcstion by
Tnteresied parties, '

. By the Indamignt DF this repiortto the Insurers, you hereby consent to the archiving of this rspurt 5t the centre and ta coples of

the report belng misde avaflable aforasaid,

. Conseiit undar thi Persenal Data Protaction Act (FDPA)

f understand, acknowlidys, sgrve snd consens that .

() My Insures, myworkshop and the Geners! nsurance Asoslation of Singapere 17G1A%) may/are permities to callect, use,
dlsrlose and/or practss my pirsanaet dew/personal Exformation st nut I this Horm] and any other parsonalinfaemetion
provideil by me of possessed by my fnwirer {collectively the “Personal information”) and distlose and transfer suth

Parsonal Infarmation tn ¥ inaurer(s) who have lnsured veblchals) bvolved in this accident (3l nsurer(s) Wha lave Insured

vehicla(s) invalved fn this scoident shall be colfectively referred to as the Sngurers”), the Ineurars” fawyersfiav ficmis, the
Muanetsry Autharfy of Singapore and shy rafuisnt government dgehey/authority (such as the palice), forihe purpose(s)
afy
) processing, handiing and/or dealing with fvy claims including thi ssttlénent of the Zlalmé and any fiacassary
Tnvestigations relsting to the daims;
(i} Investigating the ncedént and/ar my claims;
{3y earrying st shdfor deafing with my instrustions or responding to.any anquﬁw by may
{Yadminksteriig rvy elalms (including thé malliag 6 sorrespandente, statements, Invokies, reports or notices t me,
- which ol invalie diselagene of certain perinaal dats shove s tn bring shout delivery of the saine a3 vial a5 o the
atterne] covar of envelopus/rall packages); and/or
i eg:rnp;y_mg.wlﬂz- zppiicabli Vaw i adiinistering processing, hendiing andfor desling with my d@imtm-lleﬁwaw-&ﬁ
(b} ol |nsurerie) who have ig;t;mﬁ.yghinléis_:j Irwolvsd in this aocidint and the insurers’ lvkyars/law firms, may/are pepriftad
o collest, use, disriose and/or process my Persona! informatlon for eng or morn of the above Purposes; sz
fe) myPersonst Informatian meyfean be disclosad by sy of the Insurers and/or GIA to Shelr third party service providers ot

agents{incliding thelr lswyens/lsw firms), which may ha sited outside of Siagapote, for one or more of the above fupases.”

{d]  my Pessonal Infarmation wil alsa be collected and used 1 cornplte clalms hlstory for the puraose of fraud detection,
Investigation and manageriint in present and all futire datms
(e} the Information so coliacted under (6] above tmay be shared / disclosed

{l) toall insurers sidfor sny sther thid parties tat asistin evalusting, investigatlng, rontrolling o managing Fraud;
reguiztory; law enforcement and governinent agencles 35 raidohalily reguleed for e purpoEes stated, or

(M} For complylng wWith reguirernents under any r&ngjaﬁurﬁ, baws or eowrl erders

7 & f%jJﬂ

Falicywiler's Sigaature

Ornier's SiEnatiTe Reporting Cefitre Parsonnols Sinsture

pats & Ttmes L7021y {1F driver & mok the pilieyhakier) Nam

(AR Shetchbdmain e

Date & Thie FIRE /N B
PE G ‘
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Sketch Plan #2
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DECLARATION
1AWe deciare the foragobng porticulirs sre trus in evary respect.
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