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’REF: CS/UO/Zoo//&oé/Ilz,fS ’

" ASS.REC.BY: YO ¢4 [

From: o Date:

Estimated Cost:

ODIIT?IWSITP RES / OD RES /EVA [ INV | MV
To Inspect Vehicle No:
at Workshop m/s o

of

Insured:

Policy No.

Claims No.

Sum Insured: . Excess:
(Client's Record)

Make of Veh:

_ZAm 666D
- ___fif.v_és.__, SR

(Policy Condition)

Remark: The veh had commenced its

N/S

repair at the time of inspection.

Bal. or Market Value: .

ConSIS(ent? Yes or No

IDAC AccidentRport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date: __ Person Contacted:

Lo ¥679

Vehicle; IN/OUT

ASSIGNMENT

Veh No: /'@Mfﬁéﬁ)megn ! L /Z

Type: M.Car/ N'C e/ Bus / Van | Lorry | Taxi / Prime Mover/

Truck / Traller or

Make: /_/t_!_/\_/cl,qj C {3 _/é’?_)_& c.c__[:[/_z_

AC:  Insured/Std/NI/NA
T/Radio: Insured / Std / NI/ NA

Colour

Sp.Reading X ‘{ 95::“/

Eng/No: L

oo ke 2@86JX003L3

Gen. Cond: G6od / Fair | Poor / Burnt

Steering: Inarder-Jammed-eaked+Bumt or O%/.i{_ _

Brake: er/ Jammed / Leaked / Burnt or

Modi:  Nil [§&im_/ STD A/Rim or

Tyre Size: o //0 70 y73 [/;Z’
R /S0 /6o 1 ;)'

BS/DUN/EXNOVA/GY/FS/ LIZA I MIC | OHTSU (PR ISUMII

TOYO/YOKO or

Front Rear :

R/Bal. 7 mm " RiBal. j mm
UBal, _ T UBal, o
0oa 6/tol 2 vor 2 &/ 10/ 2
Survey held at -

Des. of Damag s:Frt /| Rear / OIS | NIS | UIC | Rooftop or

/"f 0/f gac[o/

The uic | Chassls frame /| Body Structure affecl‘dﬁ,ue to colllSlon.

) _Date / Time Action / Instruction

I JQ{L_SZSW _

DatefTime, File Pass to? D: Preli. Report

o D: Final Report

Date/Time, FlIé Relurn lo?

2.

Report Format: o
Lump Sum /1.B.I: ($ )

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
- Transportation:

AddFee:[ J'stemnse 6 ) _sws_s |
[:I:Inlerview CO - ) Pholos T
D:Tech. Invs ($ - ")‘ Others
D:Weekend (% )




EROFIA MOTOR TRADING PTELTD

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883
Tel : 67527740 Fax : 67528669

Co. Reg No. 201202259N A Ol
Name - I;/Iohamed Faisal Bin Mohamed Accident Date:  16-Oct-20
alleh
ot A A
A ¢
Vehicle No: FBM5666D 2 (/ 79 / LY Vehicle Model : Honda CB150R
M/ W %‘ LL(/‘/ Manual
Estimated Re?pair Costs
Oty Description Amount S($)
List Items /~/ s ﬁt
1 Front fender ¢ Cu)sg __l7_5_.00 —
1 Front fork assy T $ 1,900.00 X
1 Fork under bracket 41 $ 260.00 X \
1 Front brake disc A g 385.00y/
1 Front rim shaft 11 $ 68.00. %
1 Front wheel rim  £20 m/;:;’ $ 850.00—
1 Handle-bar # $ " 155.00 °/
2 Handle-barends ¢S 2 [Keunrs 90.00 -
1 Hand grips (1 set) 7.7 % 80.00, —
1 Brake lever cun g 65.00 .—
1 Front signals (1set) 260 £ 7 v $ _230.00 e~
1 Front footrest - R/H cug 75.00 e—
1 Front footrest bracket - R/H 119 245.00 X
1 Brake pedal cuy $ 95.00 «
1 Gear pedal s $ 95.00
1 Rear footrest - R/H cun 70.00 .~
1 Rear footrest bracket - R/H ¢ $ 80.00
1 Radiator side cover - R/H tun % 158.00 ¢—
1 Front footrest bracket - L/H Aq b 65.00
1 Tank side cover - R/H en s 150.00 __—
1 Front lower side cover - R/H a9 $ 150.00 )/
1 Mirrors (1 set) cuy $ 190.00_—
1 Throtle cable a7 S 120.00 ¢~
1 Top brake pump assy ) $ 180.00
$ 5,931.00
Less10%  $ 593.10
$ 5,337.90
153
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EROFIA MOTOR TRADING PTE LTD

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883

Tel : 67527740 Fax : 67528669
Co. Reg No. 201202259N

Mohamed Faisal Bin Mohamed

Name Salleh Accident Date:  16-Oct-20
Vehicle No : FBM5666D Vehicle Model : Honda CB150R
Manual
Estimated Repair Costs
Special Net Items
/o
1 Number plate (1 set) %/ 5{/1-/ $ 28.00
13— Hebret -
2 Fork oils A7 5 30.00X
2 Fork oil seals A1 % 56.00i
1 Steering cone (1 set) A S 95.00
$ 589.00
S/No.  Labour
1 To provide towing service TS s 80.00
2 To check wiring and reset headlamp focusing ATNS 80.00
3 Front fork repair fv s 200.00
4 To provide labour 285058 400.00
$ 760.00
Grand Total $ 6,686.90
Singapore Dollars: Si)} ousand Three Hundred Six and Cents: Ninety only
R
| M l
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ENTRY D b ok Stag Mk Weitatios - Dok Your NCD will be affected due to late reporting
SUBMITTED BY: Helen Pon Actual e-Filling Submission Date & Time: 22/10/2020 15:39
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcty the detalils 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 provided must be as truthful and accurate as possible. Any wilful misrep ion or witholding of material facts may allow insurance companies to
repudiate policy liability. -

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.

S. Any false reporting may be referred to the Police for [']

6. This report will be forwarded by the insurers of the GIA Records Centre ished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon ication by i d parties.

7i By lh_edlodgeman( 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.

ACCIDENT STATEMENT

Date Of Report 22/10/2020 15:07
Date Of Accident 16/10/2020 19:10
Exact Location Of Accident AT YISHUN CENTRAL BEFORE JUNCTION OF YISHUN AVE 9
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM5666D
Insured/Policyholder
Name Of Registered Owner MOHAMED FAISAL BIN MOHAMED SALLEH
NRIC No SXXXX235D
Email Address NARALOUSIANNA86@GMAIL.COM
Mobile Phone No (LOCAL) +65-89211277
Alternative Phone No OFFICE-89211277
Vehicle Particulars
Manufacturer HONDA
Model CBR-150CC 150M (M)

E_Exact Purp_ose for which vehicle was being used at PRIVATE 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

Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number D19MTMC01009813

Cover Note Number 20/12/2019 - 19/12/2020

Driver

Name of Driver MOHAMED FAISAL BIN MOHAMED SALLEH
NRIC No SXXXX235D

Date Of Birth 13/10/1970

Occupation INDOOR

Date Of Driving Pass (_ (_’07/1212017 = .
Driving Experience 2 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-89211277

Fax Number

Contact Number OFFICE-89211277

EMail Address NARALOUSIANNA86@GMAIL.COM
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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 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 (including own vehicle)
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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
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

BLK 431B YISHUN AVENUE 1 #10-601
S762431

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES

YES

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT ATTACHED.

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver (.
NRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Name

(~4

SMJ2483U

NA

NA

PRIVATE CAR

NA ( (. (

NA

NA
NA

NA
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Nature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NA

DETAILS OF INJURED PERSON 1
MOHAMED FAISAL BIN MOHAMED SALLEH

LEG AND WRIST
FBM5666D

YES

BLK 431B YISHUN AVENUE 1
#10-601

8762431
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p
Accident Sketch Plan Pg. 1
SKETCH PLAN
IMPORTANT NOTICE

1. Please report rorrectly the cetsils of the accident te cpeed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudlate policy liability.

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.

6. THe report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insura'nce
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon zpplication by
interested parties.

7. By the lodgment 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 sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

~

lunderstand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collzct, use, A&
disclose and/or process my personal dzta/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (colfectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) Invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moretary Authority of Singzpore and any relevant government agency/authority (such as the police), for the purpese(s)
of :

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same zs well 2s on the
external cover of envelopes/mail packages); and/cr

(v) complying with applicable law in administering, processing, handling and/or dealing with my cleims.(collectively the
" "Purposes”)

(b) allinsurer(s) who have insured vehicle(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 zbove Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their thire party service providers cr
agents({including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

(i) to ellinsurers and/or any other third parties that assist in evaluating, investigating, controlling or manzging fraud,

regulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

/

2

. o0 Z *

g (f’ ‘- 'ZZ—/IO / ks o> m/ /
Peleyholder's Signature Driver's Signature << Reporting Cent-e Peranncl’s Signatre
Date & Time: (If criver is not the nolicyholder) i i v Narre:

Date & Timre: NRIC/FINNo ¢
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Accident Sketch Plan Pg. 1

SKETCH PLAN T L :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plecte WLUA/ o %/zu'ﬁf;ﬂa/— 2t hef (

sl -ﬁ’aw-n?;

\'emaeﬁ EN 1 Dzle of Ag et /5;10 oY

D Reporting Only
=

T O O3MagE Clam

Dﬂnlrc Party Ciaim

LZ"’??r/\]; AM‘W N/Q

DECLARATION G0
regoing particu! true in every respect. 3, g
I/We declare the foregoing particulars ate true in every :9,/‘\4%)

A(
&
2
=,
&

(_/ (_‘ f./ 8 '
M% 2210 /1320 U/

Policyholder's S gnature Driver's Signature 2.585Pwm Reporting Centre Personnel's Signature
Dete & Time: (if driver is not the policyhicIcer) Name:

Date & Time: NRIC/TIN Nz
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SINGAPORE L

POLICE FORCE

tofd

Police Station Of Qrigin:

Traffic Police Report No. T/20201020/2042
10 Ubi Avenue 3 SINGAPORE 408868

Tel No: 85470000

REPORY OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
20/10/2020 12:27 L/2020101Q/0117

Informant's Particulars R

Name of Informant: Address:

MOHAMD FAISAL BIN MOHAMED APT BLK 4318 YISHUN AVENUE 1 #10-601 VISTA SPRING
SALLEH 1@ YISHUN SINGAPORE 702431 IS

ID Type /1D No.: Contact No.

NRIC NO / 870352380 Home/Office: ) Mobile: 89211277
Nationality: ' Email

SINGAPORE CITIZEN | . S
Sex: | Ager | Date of Buth:  Type of Informant:

Male | 50 | 13110/1970 Rder R R
Race: | Language: ' Institution / School Name:

Malay | English ; - -
Occupation: Diving Licence Information:

HOTEL BELLMAN  Class: 283 _DateofExpiy:

\.w e

General Information of the Accident /i : R8s :

' Type of i Injury | Drink Datemme of | Type of Location: |
| Accident: ‘ Conveyed By Ambulance | Drive: Acgide'nt‘ |

No Q102020 19:10

l Location:
YISHUN CENTRAL

Weather:  Road Surface: | Road Speed Limit:

(Clear , | Dy |

| Traffic Flow: | Traffic Control Traffic Volume:

| Dual Carmiage Way . _ Light

- Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

| - ) Yes
Details of Vehicle Involved ihoh. 5 et s e LSatn s 88 iy TS
Vehicle No. ]Type W Make EMM&I H(:o!on l Condition | No of Passenger |
FBMS5666D  Motorcycle | HONDA CBIS0R Red Stighty 0

i | | JNANUAL | Damaged |

| SMJ2483U  Car ‘ Stighty | 0

| Damaged

Detalls of Vehicle Insurance RARTE
Vehicle No. | Insurance Company | wswanceNo [ Effective | Expiry Date

FBMSGGGD TENET SOMPO INSURANCE PTE. DIONTMCO 100081 22/02/2020 | 19/12/2020
LLTD, N




scAPORE A

Police Station Of Origin: 2or3
Traffic Police Report No. T/20201020/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider Siiad ik g
Name MOHAMD FAISAL BIN MOHAMED ID No. S7035235D
SALLEH
Related Vehicle | FBM5666D (Motorcycle) Contact No.| 89211277
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/10/2020 Date Discharge | 16/10/2020
No. of Days granted Medical Leave [o7 Degree of Injury | NIL
Brief Details.

ON THE ABOVE-MENTIONED DATE AND TIME, | WAS TRAVELLING ALONG YISHUN CENTRAL
TOWARDS YISHUN AVENUE 2 BEFORE THE JUNCTION OF YISHUN AVE 9 ON LANE 2 OF 3 LANES
ROAD. AS | WAS TRAVELLING ALONG LANE 2, ANOTHER MOTORCAR (SMJ2483U) SUDDENLY
MADE A LANE CHANGE FROM LANE 3 TO LANE 2 AND COLLIDED ONTO ME. | CANNOT RECALL
WHICH PART OF THE MOTORCAR HAD COLLIDED ONTO ME. AS A RESULT OF THE COLLISION, |
FELL ONTO THE ROAD.

THE AMBULANCE ARRIVED AND CONVEYED ME TO KHOO TECK PUAT HOSPITAL. | WAS
DISCHARGED ON THE SAME DAY AND GIVEN 7 DAYS OF HOSPITALIZATION LEAVE. THAT IS
ALL.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

30of3
Report No. T/20201020/2042

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording}The Report:
TP/

Sgt 2 DAVID YAP %
!

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/GIT/
SI VILTON HIA WEE SIANG

Signature Of Informant: i

Date/Time: o
20/10/2020 12:27

Classification Of Case: o

Contact Nﬂ:-:—654¥€v282-—~

AR N
Authenticatipn Stamp ¥ [k 4 o1 (GAPORE
NP168 “\(n{:-:’,.i% POLICE FORCE
e

I

l

|
L

—

|



03-12-19;16:16

; ; 1/

Sompo Insurance Singopore Pte, Ltd,
SOMPO 50 Rnthan Place, 505-0108 Singsote Lufd Tuwwt, Singupore 048023

-~
t ok 0401 0555 1 Fak: 0221 362 | Webala: Wrw.sompo.com.g
Co. Rog. Nu.! 1989034008 | AST Rog. No.: M200003100

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT AGT,1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Cert No/Policy No. : D19MTMCD1009813

Insured : MOHAMED FAISAL BIN MOHAMED SALLEH
Motor Vehicie (Regn No,)  : FBM5666D

Cover : Third Party, Fire & Theft

Policy Commencement Date : 20 DECEMBER 2018 00:00

Policy Expliry Data : 19 DECEMBER 2020 23:59

Maximum Llabllity (Sectlon 1) : Market value at lime of 1055

Excoss® : $300 - Saction |

Named Driver 1 : MOHAMED FAISAL BIN MOHAMED SALLEH

HIRE PURCHASE OWNER  : YEW HENG CREDIT ENTERPRISE PTE LTD
* Subject to GST wherever applicable

Persons or Classes of Persons entitlad to driva”
MOHAMED FAISAL BIN MOHAMED SALLEH

Provided that the person driving Is parmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been £o permitted and Is not disqualified by order of a Court of Law or by raason of any anactment of regulation In that behalf
from driving the Motor Vehicle. And provided further that the Motor Vehicle Is ragistered undor the Road Traffle Act (Chaptar 278) and
Its reglstration under the Road Traffic Act (Chapter 276) has not been cancelled at the ime of the accidont, loss or damage.

Limitations As To Use

Usa only for sociel, ic and pl and
(a) by the Insured In person In connection with his business or profession or
(b) In connaction with thae Insurad's business or profession

The Policy does not cover

() Usa for hire or reward

(Il) Uso for racing pacemaking, rellability trial or speed-lesting

(Ill) Use for the carriaga of goods (other Ihan samples) in connection with any trade or business
(iv} Use for any purpose In connactlon with the Moter Trade

Aceident Raporting

Itls a condition pracedent to (labliity that the Insured shall call at the Company's Accldant Raporting Cantar with tha Motor Vahicle
within 24 hours of the accidant or by the next warking day thereof.

For list of Accident Reporting Centres, please visit our wabslte at www,sompo.com,sg or ¢all our Emergency Hotline: (65) 6461 6555,

Wa hersby certify that the Policy o which (hia Certificata rel
(Cnapler 189) and Fart IV of the Tranaport Act, 1087 (Mala

s Insued In aecordanca with (1) the provisions of the Motor Veniclos (Third-Party Risks and Compensation) Act
 and (2) the policy terms, conditions and mxceplions of the Molorcycte Policy (RefMGY-MTMC.02)

Sompo Insuranca Singapora Pla, Lid,

Authorised Signatory

Date/Tima of lssua : 03 DECEMBER 2019 16:15

IMPORTANT NOTICE

Keep the Cartificale in your Motor Vehide;

Under (he Molor Vehicles (TNid-Pany Rixks and Compansation) Act (Chapter 189), It shall De unlawiul for any Parson & Use oF CaUM 10 ParTil any OMar Darao Lo usa &

mofor vehicis without a valid pollcy of insuranca undar the Act;

0 Onthe ssle of the Molor Vehicia of if for amy reason the Insurance Ia tamminated during Its curmency, the inawrsd must sumendar the Cartificats of Insuranca and tha Policy 1o
the Insuranca eompany. If the Certficata of Insurancn has been los! or desoYed, 8 taiutory declaration t that effact musi be made. Failure 16 comply with this ebiigation
18 a0 offance under the Metor (Thind-Party Riska and At (Chapter 180}

0 This Policy will caase to ba valld onca the Malar Vehicle has baen ki 1o another person. The Policy |s not rankferabla fo the new ewnar of Lha Motor Vahicle.

Inmermediary Code & Name : 1107901 & ENSURE PTE. LTD, (AOTORCYCLE) Ci Code: MY3 JHDLZH224TYBMKAJ




Used MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart Page 1 of 5

~, “A deal that's just as great as the car itself.” A
\{]) Enjoy a free upgrade to guaranteed COE SIGN UP C‘ J
BIKE MAP. and savings up to $15,000°, *For selected models only maxzpa
AL
(0]
Type Of Vehicle Price From Price To Class
Bardnseho Any v Any v Any v Any v

MORE SEARCH OPTIONS v Q SEARCH I VIEW ALL (/LISTING/USEDBIKES/LISTING/)

Honda CB150R ExMotion (/listing/usedbike/honda-honda-cb150r-exmotion/18416/)

sGp$9555 Reg: 15/05/2019 Type: Street Bikes 149cc

© 90224811 ¢

Downpayment $500 Exclude Insurance! Showroom Condition Honda CB150R ExMotion. Trade/Loan Available.

View At C.S.TK Pte Ltd, 481 Geylang Road. Call/View To Neg. BIKE GADGETS

g &t Monthly 505289
(/listing/usedbike/hondested on : 13/10/2020

honda-cb150r- & Number Plates for Sale
tion/18416/) DETAILS > (/LISTING/USEDBIKE/HONDA-HONDA-CRYARA RE/PIBEAYEF406/bol den-
exmo
number-plate-for-sale/)

#PAIDAD W DEALER AD @ COMPARE

Honda CB150R ExMotion (/listing/usedbike/honda-honda-cb150r-exmotion/17857/) & Installment Calculator
(/installment_calculator/)

o sco Reg: 13/03/2019 Type: Street Bikes 149cc  5200km
% $10800 & w @instant Insurance Quote

Honda CB150R For Sale. Well Maintain By Previous Owner. Super Low Mileage. Fully Stock Conditions. Interested (/motorcycle-insurance/landing/)

¥ | Can Call Our Salesman For Enquire! Monday To Friday 9.00 To 19.00 Saturday 9.0... @ Bounty (/b "
oun oun
S, Posted on : 26/10/2020 #PAIDAD % DEALERAD 8 COMPARE 2
(flisting/usedbike/honda- DETAILS 3 (/LISTING/USEDBIKE/HONDA-HONDA-CB150R-EXMOTION/17857/)
honda-cb150r-
exmotion/17857/) COE RESULTS
Honda CB150R ExMotion (/listing/usedbike/honda-honda-cb150r-exmotion/18300/) Rd 2, 21 Oct 2020 CATD
COE Bidding of $7300 v
s60$10500 Reg : 03/04/2019 Type: Street Bikes 149cc  20300km Motorcycles

~ Selling My Beloved April 2019 Honda CB150R ExMotion. 1 Of The Cheapest In Market. Owner Upgrading. Servicing
Every 2000Km At Infinity Motor. Every 10,000Km Change Spark Plugs And Air Filters A...

Posted on : 03/10/2020
(Nlisting/usedbike/honda-

honda-cb150r-

exmotion/18300/)

#PAIDAD % DIRECT SELLER * @ COMPARE

DETAILS 3 (/LISTING/USEDBIKE/HONDA-HOND|

Honda CB150R ExMotion (/listing/usedbike/honda-honda-cb150r-exmotion/18600/)

s60$8500 Reg: 23/07/2018 Type: Street Bikes 149cc  31000km C MO TR
—

Engine Is In Good Condition. Timely Service. Changed: Chain Set, Cam Chain Tensioner, Tyres. Price Negotiable.
Posted on : 27/10/2020

% DIRECT SELLER @ COMPARE

DETAILS » (/LISTING/USEDBIKE/HONDA:HONDA:

(/listing/usedbike/honda-
honda-cb150r-
exmotion/18600/)

Honda CB150R ExMotion (/listing/usedbike/honda-honda-cb150r-exmotion/18589/)

B 5°$11000 Reg: 22/02/2018 Type: Street Bikes 149cc  16000km
o — -_—
Selling My Prelove Bike As Maybe Switching To Car...

| Posted on : 25/10/2020 # DIRECT SELLER @ COMPARE

.z DETAILS 3 (/LISTING/USEDBIKE/HONDA-HONDA-CB150R-EXMOTION/18589/)
(/listing/usedbike/honda-

honda-cb150r-
exmotion/18589/)

https://www.sgbikemart.com.sg/listing/usedbikes/listing/?bike_model=honda+cb150&bike type=&price... 28-Oct-20



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 235D
A
Vehicle No.: FBM5666D
Vehicle to be Exported: No
Intended Deregistration Date: 26 Oct 2020
Vehicle Make: HONDA
Vehicle Model: CB150R MANUAL
Primary Colour: Red
Manufacturing Year: 2017
Engine No.: KC32E0005923
Chassis No.: MLHKC2886J5005923
Maximum Power Qutput: -
Open Market Value: $3,957.00
Original Registration Date: 19 Dec 2017
First Registration Date: 19 Dec 2017
Transfer Count: 1
Actual ARF Paid: $594.00
I R e
PARF Eligibility: No
PAREF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
T === = - = _________]
COE Expiry Date: 18 Dec 2027
COE Category: D - Motorcycle
COE Period(Years): 10
QP Paid: $6,552.00
COE Rebate Amount: $4,679.00
Total Rebate Amount: $4,679.00

The information contained herein is correct as at 23 Oct 2020
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