4SS, REG. BY: Sun | Pm ‘

e H((11200]3 m/ng i

From:

Estimated Cost:

ASSIGNMENT
Veh No: FBN 4562 M  YrRep: (40l [20 lq
Type: M.Car | | Bus | Van / Lorry /. Taxi / Prime Mover /

OD/TP/WS /TP RES/OD RESIEVAIINVI
To lnspect Vehicle No: '

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

N/S

oIS )%

IDAC Accident Rport: . Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or Ho
Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Truck / Trailer or

Make:

Honda Froza ABS e '?'lq
Colour Silver AC:  Insured/Std/NI/NA
SpReading 30420 T/Radio: Insured | Std / NI / NA
Eng/No: -
CiNo: ZDCNFOFAOKEOO(TET

Gen. Cond: Good l@' [ Poor [ Burnt
Steering: Ilordgr / Jammed / Leaked / Burnt or
Brake: | @ r/ Jammed [ Leaked | éurnt or
Modi: Nil I | STD A/Rim or

(20 /70 - 15
R\ |20 /10 -16

BS/DUN/EXNOVA/GY/FS[LIZA/ MIC | OHTSU @ SUMI/
TOYQ/YOKO or

Tyre Size:

Front

Rear
R/Bal, 5 mm R/Bal. 5 mm
L/Bal. -— mm L/Bal. — mm
D.OA 25/ /2020 DOL Q@] “2 /2020
Survey held at

Ban Heclk Hin

Des. of Damages : Frt | Rear II N/S | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time |  Action / Instruction

Mv* 7, 500

| bv: 9,926 -

(\ Nv. 4 'w

DatefTime, File Pass to?

: Preli. Report

1) : Final Report
Date/Time, File Return to?

2)

Fopaphovie :
Lo Sutee / LB (%

Days Of Repair:

Add Fee:

Resurvey No. of Trip: - Survey Fee:
Transportation:
:Site Insp  ($ )| _s+rs_si
sInterview (¢ )| Photes -

)

—e e —— —

Tech. Invs (3 )

Oihers

‘Weelend (%

O

i
i

¢ OTOTAL

e




MBAN20104864 / Ban Hock Hin Co. Pte Ltd - HQ

ENTRY DATE & TIME: 25/11/2020 14:14
SUBMITTED BY: Tan Chok Lok

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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 provided must be as truthful and accurate as possible. Any wilful misrepresentation 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.
5. Any false reporting may be referred to the Police for investigation.

6. 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 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

25/11/2020 14:14

25/11/2020 11:55

JUNCTION OF KG KAPOR RD & VEERASAMY RD
SINGAPORE

DETAILS OF OWN VEHICLE

FBN9562M

YALAYAR SHAMSUDEEN HITHAYATHULLAH RIYAJUDEN
SXXXX616G

RIYAJUDEEN-YSH@HOTMAIL.COM

(LOCAL) +65-97372767

OFFICE-97372767

HONDA
FORZA 300-279CC ABS CVT

CGMMERCIAL

NO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MC/00749643

YALAYAR SHAMSUDEEN HITHAYATHULLAH RIYAJUDEN
SXXXX616G

30/08/1973

OUTDOOR

10/04/1997

23 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97372767

OFFICE-97372767
RIYAJUDEEN-YSH@HOTMAIL.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

Genél:al 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NGO

NQ

REFER TO THE ACCIDENT STATEMENT IN SKETCH PLAN

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Postcode

Insurance Company Name
Nature Of Damage

SHC3351G
KHAIRUSSALLEH BIN JONUS

TAXI

SXXXX093H
93361134

DETAILS OF INJURED PERSON 1

No. Of Passenger (Including Driver)

Name

YALAYAR SHAMSUDEEN HITHAYATHULLAH RIYAJUDEN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

47

FBN9562M

NO
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Sketch Plan

IMPORTA| Cl

Please report correctly the details of the accident to speed up the clalms process.

This Form must be completed by the Policvholder and/er the Autharised Drivar

In
formation provided must be as truthful and accurate as passible. Any wilful misrepresantation or withholding of material
facts may allow Insurance companies to repudiate policy fiability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance

=

W

51!

compantes.

ay be to the .
stablished by the General Insurance

The repars will be farwarded by the insurers of the GIA Records Management Centre 2
Association of Singapore {GUA) for archiving and that capies of this report will for 3 fee be made available upon application by

irerasted psrias,

By the lodemeant of this report to the insurers, you hereby consent to the archiving

of this report at the centre and to copies of

the repont balng made avallable aforesaid.

Comsent vmder the dersonal Data Protection Act (PDPA)

| underste

(&)

(b)

()

(€)

ighnider's Signature
Date & Thne: (M driver Is not tha policyholder) Name: ( ‘ £ Sl d
@l M Date & Time: NRIC/FIN No.: Q.;rn 130

-z agree and consent that:

*ap 3 the General Insuranee Assoclation of Singapore (“GIA") may/are permitted to collect, use,

v parsona! data/personal information set out in this [form] and amy other personal information
ation™} and disclose and transfer such

s=ssad By my kosurar (eollectively the “Personal Inform
ar{s} whe have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured

at shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
sigvant governmant agency/autharity {such as the police), for the purpose(s)

PAy 115
dlsslos
provided Sy me & oC
Persorai information ¢ &
vehidels) imvokeed in zhis 22
Manetzry Auvthosity of Singzpore 804 any
of:

11l processing, handiing and/or deaiing with my claims including the settlemant of the claims and any necessary
mvesngznions selating 1o the Zlaims;

{ii] mvesSgating the acoigent anc/or oy I,
(i} carrying out 2nd/or dealing with my instructions or responding to any enquiries by me;
correspondence, statements, invaices, reports af notices to me,

{iv) administering my claims (Including the maillng of
which coutd involve disclosure of certain personal data sbout me to bring about dalivery of the same as well as on tha

external cover of jopes/mall packages); and/or
{v) complying with applicable Jaw in administering, processing, handling and/or dealing with my dlaims; (collectively the

“Purposes”)
all insurer(s) wha have insured vehicle(s) involved In this sceident and the Insurers’ lawyers/law firms, may/are permittad
1o collecy, use, discloze and/or process my Personal Information for ana or more of the above Purposes; and

Isclosed by any af the Insurers and/or GIA to their third party service praviders or

my Personal Infarmation may/can be d
which may be sited outside of Singapore, far one or more of tha above Purposes.

pgents{including thelr lewyers/law firms),

my Personal Information will also be collected and used toa compile clalms history for the purpose of fraud detection,

irwestigation and management In present and all future claims,

the information 3o collected under (d) above may be shared / disclosed:

[i} to all insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing frawd,
regulators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

—
| m‘-}
.,

Raeparting Cantre Persannels Signature

YO

Driver's Signature

GIRA2AL SretthPlanForm '3
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Sketch Plan #2

—_—

T T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \_ FBH Q660 M

[ uon heoduwag Aewoodln  edddud @l g Aus doat

Q54 .th‘k:-\"gﬁk; doonall end sade tusoud vl e

DECLARATION
I/We declare the foregoing particulars are true in every respect.

\[1¢

%‘/ — K0
Policyhoder cimnature @‘36 Driver's Signature

Date & Time: (If drlver s not the policyholdar)
Date & Time:

SIARLAC SNetenPly=Foom 12

Name: \Car Qe (B
NRIC/PN Ne.: C‘;\'}_'}ugn'_{@
?

Raponlg(;nnuo Persgnnel's Signature
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Co.Reg.Na: 197000288K

MOTORCYCLE ACCESSORIES | SERVICE CENTRE

BA” " ocK ”’” MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL
H

00 Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES
b

QUOTATION
Customer : No. : 37183
INDIA INTERNATIONAL INSURANCE P.L.
64 CECIL STREET
#04-00 & #06-00 DATE : 26/11/2020
0B BUILDING
CLAIM NO. : 11649
RE 049711
RINEAFD i POLICY NO.
ATTN: MOTOR CLAIMS DEPT
FROM : RAYMOND
VEHICLE NO. : FBN9562M
MAKE/MODEL : HON /FORZA 300 ABS
(Page 1 of 2)
S/IN  Description Action Qty  Unit Price Amount
1 CLIP, SNAP FITTING(PO) P Ne ‘ REPLACE 4.00 $16.00 64.00
- (REPORTED BY MECHANIC) C 2
2 COVER RH FRONT SIDE /S CI” REPLACE 1.00 $278.00 278.00
- (REPORTED BY MECHANIC) -
3 COVER, INNER . REPLACE 1.00 $325.00 325.00
- (REPORTED BY MECHANIC) ez
4 COVER, R. BACK MIRROK /f C //( REPLACE 1.00 $66.00 66.00
- (REPORTED BY MECHANIC)
5 COVER, R. FR. SIDE INNER /CKA REPLACE 1.00 $195.00 195.00
- (REPORTED BY MECHANIC)
6 LABOUR Supply/Install 5.00 $63.00 315.00
P/N: 06766 22¢

- LABOUR QUOTED FOR DISMANTLING AND
INSTALLATION OF PARTS.

7 MAT CYNOS GRAY METALLIC / REPLACE 1.00  $165.00 165.00
- (REPORTED BY MECHANIC) < SCRK

8 MIRROR COMP, R. BACK /S C REPLACE 1.00 $70.00 70.00
- (REPORTED BY MECHANIC) }z

9 PROTEC COM, MUFFLER(B) )< REPLACE 1.00 $105.00 105.00
- (REPORTED BY MECHANIC)

*37183 *

Address: Mo. 6, Defu lane 4, Singapore 538410 | Telephone: +65 6281 6520
Fax: (Main) +65 6281 2830, (Spare Parts) +65 5285 7530, (Insurance/Project) +65 6284 2969, (Accounts) =65 6281 6759




Quotation Nos. : 37183 (Page 2 of 2)

SIN Description Action Qty Unit Price Amount
10  PROTECTOR A, MUFFLER >< REPLACE 1.00  $220.00 220.00

- (REPORTED BY MECHANIC)

11 SEAL, HING COVER fluphurr / Nec REPLACE 1.00  $58.00 58.00
- (REPORTED BY MECHANIC)

12 STEP, R. FLOOR >< REPLACE 1.00 $128.00 128.00
- (REPORTED BY MECHANIC)
13 VISOR SET, FR, (WL) REPLACE 1.00 $325.00 325.00
- (REPORTED BY MECHANIC)
/S CK
SUB TOTAL $2,314.00
GST@7% $161.98
GRAND TOTAL (SGD) $2,475.98

50% deposit required before oi‘dering of parts; { ‘ - |
Validity: 30 days

For & on Behalf of Acknowledge & Accepted By
BAN HOCK HIN CO PTE LTD
=
= j ) g} LKK Auto Consultants hence notify
T ravmonD il i

* To display damaged part(s) during resurvey
o Parts prices are subject to confirmation J
® Third party survey is on a "Without Prejudice” basis
ﬂ{ F“lY 0’\9 s ) d e e Noiillegal mwlﬁgtlon(s) is allowed
. L. §upplemenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

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

}0 / ,0 Acknowledged by Repairer
Signature:
Date:

before {)qﬁ,,—f f/b&)
& ?MV‘ Piv (‘ka)

Ol/ re] ww
TP wrtn f@/’ulv
Sunpin @ |lkouto. com

*37183 ¥

Address: Mo. 6, Delu lane 4, Singapore 538410 | Telephane: +65 6281 6520 | Web: viww. bhh.com sg f_?;;‘w —
Fax: (Main) +65 6281 2630, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) <65 6281 6759 it




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 616G

Vehicle Details

Vehicle No.: FBN9562M
Vehicle to be Exported: No

Intended Deregistration Date: 04 Dec 2020
Vehicle Make: HONDA
Vehicle Model: FORZA ABS NSS300A CVT
Primary Colour: Silver
Manufacturing Year: 2018

Engine No.: NFO7E2001123
Chassis No.: ZDCNFO8AOKF001187
Maximum Power Output: -

Open Market Value: $6,373.00
Original Registration Date: 14 Jan 2019
First Registration Date: 14 Jan 2019
Transfer Count: 1

Actual ARF Paid: $1,437.00
Intended PARF Rebate Details

PAREF Eligibility: No

PAREF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 13 Jan 2029
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $3,610.00

COE Rebate Amount: $2,926.00

Total Rebate Amount: $2,926.00

The information contained herein is correct as at 04 Dec 2020

OK
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