BAN HOCK HIN

Co., Pte Ltd

QUOTATION

Co.Reg.No: 197000288K

MOTORGYCLE ACCESSORIES | SERVICE CENTRE

MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL
WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES

Customer : NO. : 37183

INDIA INTERNATIONAL INSURANCE P.L.

64 CECIL STREET

fgg'g% 18[ g?&-}o‘) DATE : 26/11/2020

SINGAPORE 049711 CLAIMNO. . 11649

POLICY NO.
ATTN: MOTOR CLAIMS DEPT
FROM : RAYMOND
VEHICLE NO. : FBNG562M
MAKE/MODEL : HON / FORZA 300 ABS
(Page 1 0f 2)

SIN  Description Action Qty  Unit Price Amount

1 CLIP, SNAP FITTING(PO) REPLACE 4.00 $16.00 64.00
- (REPORTED BY MECHANIC)

2 COVER RH FRONT SIDE REPLACE 1.00 $278.00 278.00
- (REPORTED BY MECHANIC)

3 COVER, INNER REPLACE 1.00 $325.00 325.00
- (REPORTED BY MECHANIC)

4 COVER, R. BACK MIRROK REPLACE 1.00 $66.00 66.00
- (REPORTED BY MECHANIC)

5 COVER, R. FR. SIDE INNER REPLACE 1.00 $195.00 195.00
- (REPORTED BY MECHANIC)

6 LABOUR Supply/install 5.00 $63.00 315.00
P/N: 06766
- LABOUR QUOTED FOR DISMANTLING AND
INSTALLATION OF PARTS.

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

8 MIRROR COMP, R. BACK REPLACE 1.00 $70.00 70.00
- (REPORTED BY MECHANIC)

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

*37183 *

: 4, Singapore 538410
30, (Spare Paris) 485




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 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)
SUB TOTAL $2,314.00
GST@7% $161.98
GRAND TOTAL (SGD) $2,475.98

Validity: 30 days

For & on Behalf of
BAN HOCK HIN CO PTE LTD

Acknowledge & Accepted By

*37183 ¥

Address: No, 8, Delu Iz
Fax: (Maln) +65




Land Transpor%uthoriw

Vehicle Details

Vehicle No. Make / Madel

FBN9562M ‘ | HONDA / FORZA ABS NSS300A CVT

Vehicle Type:: Vehicle Attachment 1:
P00 - Passenger Motorcycle/Autocycle No Attachment

/Moped

Vehicle Scheme : Chassis No.

Normal ZDCNFO8A0OKF001187
Propellant : Engine No. :

Petrol NF07E2001123

Mator No. Engine Capacity :

- 279 cc

Power Kating : Maximurm Power Output
Maximum Laden Weight: Unladen Weight :

362 kg 182 kg

Year Of Manufacture : Original Registration Date:
2018 14 Jan 2019

Lifespan Expiry Date : COE Category :

- D - Motorcycle

Quota Premium COE Expiry Date
$3,610.00 13 Jan 2029

Road Tax Expiry Date : PARF Eligibility Expiry Date :
13Jan 2021 -

Inspection Due Date Intended Transfer Date :
13Jan 2022 28 Nov 2020

CO2 Emission: CEV/VES Rebate Utilised Amount :
CO Emission: HC Emission:




MBAN20104864 / Ban Hock Hin Co. Pte Lid - HQ
ENTRY DATE & TIME: 25/11/2020 14:14
SUBMITTED BY: Tan Chok Lok

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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 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 avaitable 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 ta copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

25/11/2020 14:14
25/11/2020 11:55
JUNCTION OF KG KAPOR RD & VEERASAMY RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBN9562M
Insured/Policyholder ‘ -
Name Of Registered Owner YALAYAR SHAMSUDEEN HITHAYATHULLAH RIYAJUDEN
NRIC No SXXXX616G
Email Address RIYAJUDEEN-YSH@HOTMAIL.COM
Mabile Phone No (LOCAL) +65-97372767
Alternative Phone No OFFICE-97372767
‘Veﬁ'icle‘ Particulars - . '
Manufacturer HONDA
Model FORZA 300-273CC ABS CVT
E;chfgég%zen{or which vehicle was being used at COMMERCIAL
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

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
'Drively" k '
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

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

Generzﬂ Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

. Other 'lnforymation

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)
Détaiis of Pdlice 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

NO
2

YES

NO

NO

REFER TO THE ACCIDENT STATEMENT IN SKETCH PLAN

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
Nature Of Damage

No. Of Passenger (Including Driver)

SHC3351G
KHAIRUSSALLEH BIN JONUS

TAX!

SXXXX083H
93361134

DETAILS OF INJURED PERSON 1

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

FBNS562M

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the dccident to spsed up the calms process:

2. This Farrn must be completed by the Policyholder apd/or the Authorised Driver.

3. tnformation provided misst be as truthiul and securats 35 possibla. Any witful misrepresentation ar withholding of material
Facts may sllow Insurance compasies ' repudiate poliey liability,

4. The lssue and scceptance of this Form by insurance companias is not an admission af peliey liability on the part of the insuranes
conpanies,

5, Anyfalze reporting may be referred to the Folice for investigati

5. Thefeport wilt be forwarded by the Insurers of the GIA Records Mansgement Centre established by the General Insuranze
Association of Singapire (BIA) for archiving 2nd that coples of this report will for a fee be made svailable upon spplication by
friterested partias,

7. &y the lodgmant of this reéport to the insurers;, you hereby consent to the archiving of this report 2t the centre snd to coples of
the report belng made avalizble sfaresald,

8. Consent under the Personal Data Protection Ast [POPA]

I undarstand, scknowledgs, sgrea and costent that:

{3} My insurer, my workshop and the Genaral Insurence Asseclation of Slngapors ("GIA™) may/fere parmitted 1o collact, use,
diszlose and/or process e personal datafpersonal Information st ot in this [form) and any other persanal information
provided by me or pussessed by my tnsurer (esllactively the “Personal Information”) 2nd distlose and trangles ich
persanal Information 1o all insuresds) whe have insyred vehicle(s) invelved in s accident (all insurer(s) who have Insured
vehiclels) involved In this secident shall be collectively referrad 1o as the "Insurers”), the Insurers’ loveyers/law firma, the
Sonetary Authority of Singapore and any relevent government agenoyfauthority (such 83 the police), for the purposa{s)
af -

(i} processing, handling and/for desling wAith my dalms including the settlemant of the claitms and any necessary
vestigations relating 1o the claims,

{ii} investigating the accident snd/ar my ciaims;

(i5} carrying ous and/for dealing with my instructions o7 responding 1o any enguirias by ma;

(Pe) sdininistering my clalms {including the malilng of correspondence; statements, Involcas, repoits ar notices ta ms,
which could involve disclosura of certaln oersons) data ghout me to bring shout dalivery of the same as well a5 an the
external cover of envelopes/mell packapes) andfor

{v} complying with spplicable Jaw in administering, processing, handling and/or dealing with my daims:{collectivaly the
“Purpeses”)

{b} &l insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad

s enlleey, use, disclose andfor process my Personal Information for ane or mare of the shove Purposes; and

{e)  my Personalinformation may/can be disclossd by any of the Insurers andfar 614 to thelr third party service providess or
sgents{inzluding thelr Imwyersfizw firms), which may be sited sotiide of Singapors, fur ane or more of the shove Purposes.

{8 my Parsonal [nformatian will also be collecied and ssed to compile calms history for the purposs of fraud detection,
investigation and management In prasant and all future claims.

fa}  the information so collactud under (8] above may be shared / disclased:

[i} to af nsurers snidfor any other third pariies that assist In evaluating, investigsting, controtiing o mansging frausd,
regulators, law enfoteament and govarnment agenciss a5 resunnebly requlred for the pursoses stated, or

{i} for comglying with regulrements under any regulations, laws or court orders.

N

Ente ¥ [o}6)

niaghsiders Sgnature Giver's Signatura Reparting Centris Personnal’s Signature
Date & Tima: @ < {4 drivier is not the policyholdar) Hemiat %?},u O feed \ods
f% Date & Time: HRESF Mo {L’TT’I 19V
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT N\ FBuasitam
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DECLARATION
I"\e declare the foregoing particulars are true in svery respect.

Policyhal re Driver's Signaturs Reporti nire Personnel's Sgnature
Date & Time: @E‘ES {If driver is not the palicyhalder] Name: Crope (o

W
Date & Time: NRIC/FIN Ma.: IG';'-I" T
3

EARME Toet:hPlsFomm A
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Land 'I’rzmsg3()1'&’%11?: hority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-201127-001008
Previous Receipt No. :

S/N ltem Description/
Business Transaction Reference
No.
Resuit of Insurance Enquiry - SHC3351G
As at 25 Nov 2020/11:55:00
Insurance Co: INDIA INT'L. INS PTE LTD
1 Insurance Enquiry - SHC3351G
Enguiry Fee
20201127103648439170

THANK YOU AND HAVE A NICE DAY!

Print Date/Time :

Receipt Date/Time :

Tax Invoice/Receipt

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
20201127103728130
Total

Cash Change

Tendered Amount

Excess Refundable Amount

Amount GST
Before Amount
GST (S9%) (S$)
7.00 0.49

7.00 0.49

7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

27 Nov 2020/ 10:38:31
27 Nov 2020/ 10:38:30

Amc:)unt}E
After GST
(S$)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service |
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
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