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Estimated Gost:

To Inspect Vehicle No;
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ASSIGNMENT

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

{Policy Condition)

FO 29X ”/0‘//J |

Veh No:

Type: M Car/ h [ Bus /Van /| Lorry / Taxi/ Prime Mover/

o ¥

A/C.  Insured/ Std /NI /NA

Truck / Trailer or

Yamlﬁ ;ﬂf s
N 066]_ :
LOPREI) 00 B4

Gen, Cond: Ggod / | Poor | Burnt
Steering: l@q / Jammed | Leaked / Burnt or
| Jammed | Leaked / Burnt or

Make:

Colour
Sp.Raading T/Radio: Insured | Std / NI / NA
Eng/Mo:

C/No:

Brake: In d
Moadi

o Ni/ / STD AfRi
Tyre Size: @T‘ /I7 q- / 7
R 6”/7" -I7

Feport Formaf :  Merimen

Lugip Zwa fLER (G /z LS $2000

Remark: The veh had commenced its NS-| O ¢ .f DUN/EXNOVA / GY | FS / LIZA | MIC | OHTSU [ PIR / SUMI/
repair at the time of inSpection. (/\\ TOYO | YOKO or
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. S " i R/Bal. S— om
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. —
Est Repairs: days Res: Yes or No D.OA. 70 9 pol & ? ;2;9
Lum Sum: %  3Val: Yes.or No Survey held at Eaﬂ Ha 4 /—{1’?
CA I REV | REP. | 24HRS - : Des. of Damages (Frt ) Rear 1 15)/ NIS 1 UIC 1 Roottop or
_ " Vehicle: IN/OUT , .
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Dale / Time Action / Instruction s
Mr- 009 i
Nv-_1 711
Date/Time, File Pass 17 D: Preli. Report Days Of Repair: .3
1) B I l: Final Report Resurvey No. of Trip: 1 = |Survey Fee:
DatelTime, File Reiurn io? —_
Transportalion:
2) 23/7/20-Typist Add Fee: :Site Insp  ($ ) _s«Rrs_ sl -

Interview (% = )| Phatns

Tech. Inys (£ )| Othars

L]

Weaatend oF if




% Co.Reg.No: 197000288K

MOTORCYCLE AGCESSORIES | SERVIGE GE NTRE

U BA ” ”ocx "’” MODIEICATIONS | SPRAY PAINTING AND BODY WORK | METAL
H

Co., Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES

/

/ QUOTATION

Customer : NO. : 36298

CHINA TAIPING INSURANCE (S) PTE LTD

105 CECIL STREET
#18-00 / 19-00

i L DATE : 01/07/2020
CPGRE oedt CLAMNO,  : 11572
POLIGY NO., & MG/00792419
FROM : HASRIANAH
VEHICLE NO. : FBK2948X
MAKE/MODEL . YAM/YBR125
(Page 1 of 3)

SN  Description Action Qty Unit Price Amount

1 BARHANDLE / ﬂT REPLACE 1.00 $69.00 £9.00
P/N: 42062

2 BEARING 6202-2NS (NACHI) M{ Rin) V4 " RepLace 200  $14.00 28.00
P/N: 36695

s BRACKETUNDERFORK - [JT REPLACE 100  $180.00 180.00
P/N: 27458 NN

4 CAMERA (V_SYS) M6 (NON-WIFI VERSION) (NEW) ’]xF:EPLAcE 1.00  $308.00 308.00
P/N: 57897

5 COVER TANK SIDE RH (RED) .~ [fﬂ REPLACE 1,00  $119.00 119.00
P/N: 52956

6  COWLNG FRONT BLAcK) - [IR REPLACE 100  $283.00 283.00
P/N: 50000

7 crasHBAR _~ []] REPLACE 100  $203.00 203.00
P/N: 35878

8 CROWN HANDLE X NN REPLACE 1.00 $75.00 75.00
P/N: 28100

9 FOOTRESTFRONT -~ [(If ( fH) REPLACE 1.00 $54.00 54.00
P/N: 50005

10 FORKFRONTASSYLH ~ [[] REPLACE 1.00  $625.00 625.00
P/N: 56248

11 FORKFRONTASSYRH .~ [If REPLACE 100  $625.00 625.00
P/N: 53204

12 HEADLIGHT ASSY .~ ﬁ( REPLACE 100  $490.00 490.00
P/N: 50950

13 LABOUR Supply/Install 8.00 $63.00 Jgg 504.00
P/N: 06766
- LABOUR QUOTED FOR DISMANTLING AND
INSTALLATION OF PARTS.

*36298 *

“"mqawdmpau&amaﬂmm“ 2
Parts) 465 8263 7530, (awranca/Pipjech) 16 _.




Quotation Nos. : 36298

SN  Description Aclron
14 LAMPSIGNALFRONTIH ~ (¥ REPLACE
P/N: 43344
15  LEVERBRAKE / (7] REPLACE
PN: 50001
16  LEVERCLTCH - []] REPLACE
P/N; 49946
17 METERASSY .~ ("] REPLACE
P/N: 50954
18 MID OIL SEAL (20X35X6) X NN REPLAGE
PN: 20911
19 wmmrorw ~  (¥] REPLAGE
PN: 58099
20 MRRORRH <7 (V] REPLACE
PN: 58187
21 MUDGUARD FRONT (RED) [ REPLAGE
P/N: 45374
22 PLATE FRONT COWLING (" (k) .~ p( REPLACE
P/N: 46220
23 PROTEGTCR EXHAUST _~ (q,qf REPLACE
P/N: 50024
24  PROTECTOR EXHAUSTGAP ¥ REPLAGE
P/N: 50006
25  RIMSPORT FRONT X NN REPLACE
P/N: 45153
2  RUBBERFOOTRESTFRONT . (#j ( fﬂ) REPLACE
P/N: 26136
27  SPAGER WHEEL FRONT X NN REPLAGE
P/N: 14166
28  STAY HEADLAMP _~ ﬂ‘( REPLACE
P/N: 45750
29 STEERING CONE SET J ”/( REPLAGE
P/N: 41793
30  STICKER (MCDONALDS) SIDECOVERWINDSHEILD ~REPLACE
P/N: 56222 ~ 1K
31 STICKER NUMBER PLATE FRONT (BLACK) ﬂ’( REPLACE
STRAIGHT
P/N: 32921
32  STOPPER3 [ yﬂ;‘fpﬂ !JM/ ’) J ﬂ ’ REPLACE
P/N: 44997
33 TRANSPORT CHARGES o
P/N: 07169
34 VALVE RIM 5(. NN REPLACE
P/N: 27762
SUB TOTAL
GST@7%
*36298 *
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1.00

1.00

1.00

1.00

2.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

$37.00

$26.00

$119.00

$56.00

$275.00

$14.00

$30.00

$68.00

$66.00

$16.00

$19.00

$16.00

$56.00

$13.00

(Pzge 2ot 3)

57.00
%500

119.00

16.00

19.00

16.00

4o

$4,947.00
$346.29




(F'agn 3 of 3)

Quotation Nos. : 36298
SN  Description Action Qty  Unit Price Amoun1
GRAND TOTAL (SGD) $5,293.29

$50% deposit required before ordering of parts.
Validity: 30 days

For & on Behalf of Acknowledge & Accepted By

BAN HOCK HIN CO PTE LTD

HASRIANAH

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

gy
Sowe (LKK) W |
§ 1725413 3/5/;?, 73

Stec k@ IKkadds..com /14 A i

LKK Aulo Consuitants hence notify 3 “’"‘]f
Repairer of the following:
P;mwmwm

« To display damaged pari(s) during resurvey

o Parts prices are subject fo confirmation

o Third party survey is on 8 “Without Prejudice’ basis
o No illegal modification(s) is sllowed -
o Supplemantary item(s) must be resurveyed
.MQNWMIWW

Acknowiedged by Repairer

It

*36298 *




Vehicle Details

Land Transport Authority

POU - Passenger Motoravole Autoayche
Moped

N s

Normad

Peool

A s A - o
SRR i

320ks

2015

$6.509.00

19 Dec 2020
Insp=ction Due Sate

No Attachment

B e T Wl

LR

LBPRE10100005422

124 ¢cc

114kg

20 Jun 2015
COE Cztegory

PARF Eliginility Expiry Date:



MBHH2I0065864 / Ajax Mars Pte Ltd - Buki
ENTRY DATE & TIME: 01/07/2020 |1:|§k ! Mereh
SUBMITTED BY: Alzam Bin Atan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coirectly the details of the accident to speed up the claims process.

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

3. Information pravided mus! be as truthful | and accurale as possible. An_;wlﬂul mls_rapresantaﬂon or witholding of material facts may allow Insurance companles to

repudiale policy liability,
4, The Issue and accaptance of this Form by Insurance companles Is not an admission of policy llabllity on the part of tha Insurance companias.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be farwarded by the Insurers of the GIA Recards Managemenl Cenlre established by the Genaral Insurance Assoclation of Singapore (GIA) for

archiving and that coples of this rapart will, for a fee. ba made available upnn application by Intarestad parties
fi By the ladgement of this repoart ta the Insurers, you herelly cansent to the archiving of this raport at the cantre and o e oples of tha caport helng mada ayallahle
aloresand

ACCIDENT STATEMENT
01/07/2020 1113
30/06/2020 18:30
152 BISHAN STREET 11

Date Of Repoit
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK2948X
insured/Policyholder
Name Of Registered Owner BAN HOCK HIN COMPANY PTE LTD
Co Reg No 1X00(XX288K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98956765

Ak

Vehicle Particulars
Manufacturer YAMAHA
Model YBR 125

Exact Purpose for which vehicle was being used at COMMERCIAL USE
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 MOTORCYCLE

Name of Insurance Company

I i A AT L W R

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO

Policy Number MC/00792419

Cover Note Number NA

e e e e S e e ARt
Name of Driver GE HENG BAO

NRIC No GXOXXX470R

Date Of Birth 04/05/1987

Occupation OUTDOOR

Date Of Driving Pass 11/10/2016

Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98956765
Fax Number

Contact Number
NOEMAIL

EMail Address
Page 10f30



Address
Postcode b

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehi i i ;
Vehiﬁ:z Registration Number of Driver's Own .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information .

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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

YES

Was any other material or property damaged?

1 have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

W as the accident reported to the police?

If Yes Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

YES

TOA PAYOHN.P.C
NO

If Yes,against whom?

Circumstances of Accident

ON 30062020 AT ABOUT 1830 HOURS, | WAS TRAVELLING ON MY VEHICLE(FBK2948X) ALONG BISHAN STREET
11,RIGHT BEFORE THE JUNCTION OF BISHAN STREET 13, | WAS ON THE LEFT OF TWO LANES TRAVELLING
STRAIGHT. AS | WAS TRAVELLING FORWARD,ANOTHER VEHICLE(SLV9621R) TRAVELLING FROM THE OPPOSITE
DIRECTION, SUDDENLY MADE A RIGHT TURN WANTING TO ENTER THE CAR PARK ON MY LEFT. | DID NOT MANAGE
TO COME TO A STOP FAST ENOUGH AND COLLIDED INTO THE PASSENGER SIDE OF THE SAID VEHICLE AND FELL
DOWN.AFTER THE ACCIDENT, | FELT PAIN IN MY UPPER CHEST AREA AS WELL AS MY RIGHT KNEE AND WAS NOT
ABLE TO WALK. SHORTLY AFTER THE POLICE ARRIVED. WE WENT INTO THE CAR PARK TO EXCHANGE
PARTICULARS AND TAKE SOME PHOTOS. AFTER WHICH MY VEHICLE HAD BE TOWED AWAY AS THE FRONT BUMPER

HAD DROPPED OFF, AND THE FRONT WHEEL IS DENTED.AFTER EXCHANGE PARTICULARS, | PROCEEDED TO TAN
TOCK SENG HOSPITAL TO SEE A DOCTOR.| WISH TO STATE THAT | HAVE A CAMERA FACING THE FRONT OF MY

VEHICLE. HOWEVER | AM UNSURE IF IT IS WORKING
Attachment(s)

Are accident photos available for attachment? YES

NO
NO
~: DETAILS OF OTHER VEHICLE PROPERTY 1:

SLV8621R
HONDA / SHUTTLE HYBRID 1.5 AUTO

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 PRIVATE CAR

Name of Driver TAN JUN YAO

NRIC/Passport Number SXXXX677D
93664857

Contact Number
Page 2 of 30



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Drivery
e e o — DETARS OF INJURED PERSON { - s

Name GE HENG BAO

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBK2948X
Were seat belts womn?

Was this injured conveyed to haspital by NO
ambulance?

Address

Posteode
i - DETALS OF INJURED PERSON 2 ===

Name TAN JUN YAO

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by NO
ambulance?

Address

Pastcode

SLVI621R
YES

Page 3 of 30



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

L Mease
report comectly the detaily of the accident to speed up the dlaims process
This Form
must be completed by the Policyholder and/er the Authorised Driver

. N d :

h:::f:rh:pr\wa must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material

Ay afiow insurance companies to repudiate policy labimy.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy Hability on the part of the insurance

COMPanIes,
S Any false reporting may be reterred to the Police for investigation.
6. The report will e forwarded By the insurers of the GIA Records Management Centre established by the General Insurance
Assoiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicaton by
interested parbes
By the lndgment of this report to the inturers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesasd

S Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) 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

prowded by me of p d by my insurer {coliectively the =personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured

vehiclejs] involved in this acoident shall be collectively referred to as the insurers”), the Insurers’ lawyers/law firms, the
Jauthority (such as the police), for the purpose(s)

Monetary Authority of Singapore and any refevant government agency

of :

(i) processing, handling and/or dealing with my dlaims incuding the setdement of the
investigations relating to the daims;

{ii) investigating the accident and/or my daims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my dlaims (incuding the mailing of correspondence, ts, invoices, reports or notices to me,
which could invoive disclosure of certain persenal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages), and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b) all insurer(s) who have insured vehide(s) 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

on may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
wyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

and used to compile claims history for the purpose of fraud detection,

claims and any necessary

(c) my Personal Informati
agents{induding their la

(d) my Personal Information will also be collectad
investigation and management in prasant and all future daims.

the information so collected under (d) above may be shared / disclosed:

(e)
(i) to all insurers and/or any other third parties that assist in evaluating, i gating. controlling or managing fraud,
regulators, law enforcement and government agendes as reasonably requirad for the purposes statad, or
(ii) for complying with requi s under any regulations, laws or court orders.
VERIFY BY AJAX MARS (ARC)
- v REPORTING OFFICER
A, 9 7 WONG JUN KEAT
A
Policyholder’s Signature Driver's &’gﬂl‘f{ur@ IR Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIG/FIN No.:
1/7/2020

Page 4 of 30



) Sketch Plan #2

SKETCH PLAN
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DESCRISE OQRCUMSTANCES OF THE ACCIDENT
REFER TO ATTACHED STATEMENT.
DECLARATION
YWe deciare the foregoing particutars are true in every raspect. VERIFY BY AIAX MARS (ARC)
» REPORTING OFFICER
*3 -/f WONG JUN KEAT
Pohcyhoider's Signatyre Drive Signa:;r(’ Reponting Centre Personne!s Signnure
. Date & Times (i drwves s nat the poficyholder) Name:
3 Uate & Time: NRIC/FIN No.:



SINGAPORE T
POLICE FORCE “ﬁ E ”ii nﬂ [!1%:” ”“
T 02006 kv 3 100
Police Suation 01 0
Toa th NPQC ngn 1af)
93 Toa Payoh Centra 0102 Yoa Paych i S
Nty Budding SINGARORE 0104
Tel No 180025 1uaop
REPORY OF A TRAFER ACCIDENT
T A | Vase Hoporifi Er
ﬂdmﬂf. Pd(hc___ql,‘_,;“
Name of ‘I‘mwﬂ‘\an: i Acdress s - o
GE HENGRAO | HOM LORONG 1 TOA PAYOH TOA PAYOH NORTH
: — - SINGAPORE | -
R { SINGARORE 310109
FINNQO ’ G28844T0R Home OMica Moble 98998705 —
N““W*W © Email j
) CHWL“E_ ] | = s =
Sex TAge [ DateofBith | Type of informant. T \
b Make 133 . j0e051087 [Rider —— —
5 Race Languagg [Insn:u‘.m! School Name \
Crwnese il \
b Occud, +n | Daving Licence Information. —_
L _Moweesche delivery man iCass 283C ~~ OateofExpry —
g % X a \
Oﬂnk i Date/Time of Type of Locaton
Drive. | Accigent: \ Svaght Road
{ No L 30V0A/2020 18.30 \i‘.
; ; BiSHAN STREET 11
§ | Betore the mcmn of Bishan Street 13 o o — PR -
! "Weatner. ' Road Surface, i Road Speed Limt
| Clear . Dry I 3 g
£ Trafe Fiow: Trafﬁc Control: % Traffic Volume.
H t " 1
¢ Type of Coliision. | Anyone conveyed by it
F i Between Moving Vehicles - Head To Side | ambutance \
| — No i
; Geais of VEulcie b !nvofwd ; = O Mo S __“ -
! Venoe Mo, [ Type {Makﬂ Model . Color lCand 00 | Na of Pas
| | FEKZBAEX, f Mamyda | \ Seriously | \ 0 a\ =
[SLVe6TR [Car I “ 0 \
L—,» ! - : . ; }

AryPadcsman e Nu |

[ No. o!PedesUuns tn;ureu Nu_ '

| Use of Pedestrian Crossing' NA

S e L e o AN e M



Sketch Plan #4

J3) zmenrose LB R AT
el . VL0200 ¥ 2100
Yos Payoh N P ¢ 2013
83 Toa Payoh Central #01.02 Toa Payoh
Community Buiting SINGAPORE 319144

Recon Mo Tr2020002002100
Tel No: 1800-25109u9

CONTINUATION OF RE PORT

RS e

| e e TN S W Soe e
Name 1 GE HENGBAD 1D No (32ARAATOR |
Reiated Vehcie | FBK2848X (Motorcycle) "7 Contact No | 48956165 1
RospdarCime | TAN TOCK SENG HOSPITAL [ Ciassof | Class 283C \

| Driving | Date of Exp ' NiL
| i Licence 8 | \
. | S S, T ‘ Expiry Date | —

_Date Treatment | 307062020 | Date Discharge [ NiL —

¢ NO of Cays g-anted Medical Leave ' 03 "Degree of Injury T Nit -

j Name | Tan Jun Yao

iDMNa. | 590086770
f

¢ ;
i Related Vehcie | NIL

Contact Nom 93664857

RospiavCinic | NIL Ciass of | Ciass: NIL

Driving | Date of Expiry NiL
Licence &

Expiry Date !
Date Discharge | NiL_
Cegree of Injury | NiL

i F——

Oate Treaiment | NIL
No_of Days granted Medical Leave [ NiL

Brief Details.

On 30-06:2020 at about 1830hrs, I was travelling on my vetncle (FBK2 948X) aiong Bishan Street 11, ngnt
before the junction of B:shan Street 13. 1 was on the left of the two lanes traveiling straight. As | was
traveiting forward, another vehicie (SLVS621R) traveiling from the opposite direction, suddenty made a
nght turm wanting to enter the car park on my left | dd not manage to come to a stop fast enocugh and
coilded into the passenger side of the said vehicle and fell down.

1, | n i ble 1= walk
After the accident, | felt pain in my upper chest area as well ag my nght knee and was anl able
Shortly after, the police arrived. We went into the carpark to exchange parhiculars and \ake soe photos.

After which my vehicle had to be towed away as the front bumper had dropped off, and the e\ wheel i3
dented. :

Afer a'ichhngmg' particulars, | proceeded to Tan Tock Seng Hospital to see a doctor.

1 wish to state tha! { have a camera facing the front of my vehicle. However | am unsure if it 1s working.
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§ i Sketch Plan #5
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Po‘iﬂ:u Station o1 ougm

o8 Payon NP C 3ot3
93 Toa Payoh S W YD
Camnfw Central #01.07 Toa Payoh

Ay Bulbling SINGA :
Tel No 1800 2510009 PORE 316104 connmuarnion or mesont

Sketch Ptan
Informant 18 not able o provide sketch plan
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of your vehicle's Insurance Cemficate 1o this repon. If you dont have

; ! :
:na wgﬁm:ewmyou now, please fax a copy 0 65474885 stabng the report number as reference

's—igné:!@()f {}ffacet Rewtdmg'l’m ot i Sagnatum Qijnﬁormam;
Sg12 GARY LEW QI HAN T P
i s B
agnatut Date/Tume.
i app;:gl;me{?wﬁ 30/06/2020 2335
S — TClassifcation Of Case.
i ; SN {68
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