08111/13)  wef

ASS.REC‘BY:MWNJ l e (’S/ #4/2/00 Lﬁf/uvég ’

ASSIGNMENT
From: Date: Veh No: FF %ﬁg ?f Yr Regn: /D/ ///j
Estimated Cost: 7 Type: M.Car Iell-./o/?cle / Bus /Van I Lorry | Taxi / Prime Mover /
OD/fTP;)WSITP RES /OD RES /EVA/INV [ MV Truck / Trailer or B o
To%r{pectVehicle No: FP fg&gj - Make: )Q@//m SV/M [_VT cc / L‘I/
at Workshop m/s i"\) A Colour <3 Wl A/C:  Insured/Std/NI/NA
of Sp.Reading ')_( 6 [ 6 T/Radio: Insured / Std / NI / NA
Insured: S A )( 'Lf 7/? L{ 7 7 Eng/No:
Policy No. CINo: <m Y$HaRLD DL O (94&33/
ClaimsNo. ¢ (OGO q >3o’ QT Gen. Cond: Gopd / Fair / Poor / Burnt
Sum Insured: Excess: Steering: In r/ Jammed / Leaked / Burnt or
(Client's Record) Brake: n@l Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil I’ STD A/Rim or
' Tyre Size: F: ) )’O ‘70 ¢
(Policy Condition) R: / L/(} 60 —i g
Remark: The veh had commenced its NS | 0iS%y BS/DUN/EXNOVAIGY/FSILIZAIMIC/OHTSSUMI/
repair at the time of inspection. TOYO  YOKO or

Bal. or Market Value: % ZSOO Front | Rear é’ 7
IDAC Accident Rport: Consistent? : Yes or No R/Bal. /{' mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. L/Bal. :
Est. Repairs: (-/ days Res: Yes or No D.OA. 70/ )/% D.O.. {//3/%
Lum Sum: 20 % 3Val: Yes or No Survey held at
CA | REV | REP. | 24HRS Ny[;’ Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or

Vehicle: INJ OUT 0 /;/5/, o/s Aol )
Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to collision.

-&xu;omf( 09-K2021 L7433 97
L&l 2yrg. Mlt. Nvog Yipf

/}////7/ A/ﬁ % LYoo OiAM wote UL Jop (e taisue (81

Date/Time, File Pass to? D: Preli. Report Days Of Repair: K
1) D: Final Report Resurvey No. of Trip: 7 | Survey Fee:
Date/Time, File Return to? Transportation:
2) 1;4;\Q _ ﬁp\s{ Add Fee: :Site Insp  ($ ) __S+RS,__8l
D: Interview  ($ ) Photos
Report Format : TP D:Tech. Invs ($ o ) Others
Lump Sum /1BL: (S deeo] ) [ ] weekena @ )
_ TOTAL :I




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 981F

Vehicle Details

Vehicle No.: FF8989S
Vehicle to be Exported: No

Intended Deregistration Date: 28 Feb 2021
Vehicle Make: DAELIM
Vehicle Model: SV125CVT
Primary Colour: Grey
Manufacturing Year: 2013

Engine No.: SV125E1017144
Chassis No.: KMYSABBLDDC008331
Maximum Power Output: -

Open Market Value: $2,999.00
Original Registration Date: 10 May 2013
First Registration Date: 10 May 2013
Transfer Count: 2

Actual ARF Paid: $450.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: £

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 09 May 2023
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $1,791.00

COE Rebate Amount: $392.00

Total Rebate Amount: $392.00

The information contained herein is correct as at 27 Feb 2021

OK



3/4/2021 Used MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart

Daelim Daystar 125 (/listing/usedbike/daelim-daelim-daystar-125/16909/)

(/listing/usedbike/daelim-daelim-daystar-125/16909/)

SGD¢3088

Reg:10/07/2003
Type: Cruiser
125cc

78026km

Jul 2003 Daelim Daystar 125. Balance 3 Years Coe Bike. Regular Monthly Maintenance By The Owner. The Bike Is In
Good Working Condition. It Starts Right Up. All Accessories In The Picture Are ... r
Posted on: 16/02/2021

% DIRECT SELLER

DETAILS > (/LISTING/USEDBIKE/DAELIM-DAELIM-DAYSTAR-125/16909/) @ COMPARE

Daelim Daystar 125 (/listing/usedbike/daelim-daelim-daystar-125/19472/)

(/listing/usedbike/daelim-daelim-daystar-125/19472/)

$GD$3100

Reg:16/10/2012
Type: Cruiser
125cc

16900km

Just 8 Years Old Bike. Suitable For 2B Drivers. Road Tax Paid Till Oct 2021. Serviced In Dec 2020. Coe Eligible For
Renewal. Extreme Low Mileage. Sparingly Used, Always Parked In Covered Shel...

Posted on : 06/01/2021

% DIRECT SELLER

DETAILS > (/LISTING/USEDBIKE/DAELIM-DAELIM-DAYSTAR-125/19472/) @ COMPARE

https://www.sgbikemart.com.sg/listing/usedbikes/listing/?bike_model=daelim+&bike_type=&price_from=&price_to=&license_class=&reg_year_from=1... 2/13



(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
. MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 5116841130 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FF8989S

Chassis Number : KMYSABBLDDC008331
2. Name of Policyholder : CHUAH LAl HOCK
3. Effective Date of Insurance : 10 May 2020
4. Expiry Date of Insurance : 09 May 2021
5. Persons or Classes of Persons entitled to drive#

(a) Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover

(a) Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.

(c) Use for the carriage of goods (other than samples) in connection with any trade or business.

(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : N/A
INSURE WITH COE : N/A
NAMED DRIVER (1) ¢ CHUAH LAI HOCK
NAMED DRIVER (2) ¢ N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : N/A

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : VICOM LTD (00000612210)
Date of Issue : 19 Mar 2020 10:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




REPUBLIC OF SINGAPORE
7 IDENTITY CARD NO. 5$1832981F

Name

CHUAH LAI HOCK

5
- Race
e CHINESE
Date of Birth Sex

02-10-1967 M

Country of Birth

SINGAPORE

T

e S1832981F:

¥ ol
e gt o

‘Boow Grotp “Date oflssue i
O+ 15-07-1999

APT BLK 205 TOA PAYOH NORTH #02-1151
% SWGAPORE 310205

S1832081F  pate: 0411112014

JRIVING LICENCE |
weencsmumber: S 1.8 32§ 81F

Name

CHUAH LAI HOCK

" girth Date: 02 Oct 1967
- *‘rﬁ issue Date: 12 Dec 2003

MM AR

001047071E

AR

Class 2B Motorcycles not exceeding 200 cc

11 Mar 1987

i
Pl

H Licence No: $1832981F |l
il
- = o



SVOL2131000F / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 01/03/2021 17:17 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (01/03/2021 17:17 (SGT))

@ 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 Ider

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.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/03/2021 17:17 (SGT)
26/02/2021 17:45 (SGT)
Singapore

ALONG CENTRAL EXPRESSWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Nn

FF8989S

No

CHUAH LAl HOCK
SXXXX981F
kelvinchuah0210@gmail.com
(Phone) +65-90250698
+65-90250698

Daelim
DAELIM / SV125 CVT

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdParty
No
5116841130

CHUAH LAI HOCK
QYYYYQR1F



Date Of Driving Pass 11/03/1987

Driving experience 33 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90250698

Alt. Phone Number +65-90250698

Email Address kelvinchuah0210@gmail.com
Address BLK 205 #02-1151 TOA PAYOH NORTH TOA PAYOH NORTH
Address complement -

Postcode 310205

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT No.T/20120226/2138;

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGX2529U
Vehicle Manufacturer Suzuki
Vehicle Model SUZUKI / SWIFT 1.5 AT

Vehicle Variant -
Vehicle Colour 5

\/ahirla Catennns Durivimta Anr



NRIC No ' ' SXXXX759Z

Contact Number (Phone) +65-87542589
Address -

Address complement -

Postcode =

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMP8500H
Vehicle Manufacturer Mercedes
Vehicle Model MERCEDES BENZ / C200 M-HYBRID SALOON AUTO

Vehicle Variant B
Vehicle Colour =

Vehicle Category Private car

Name of Driver LIM KOK CHYE TONY
NRIC No SXXXX850A

Contact Number (Phone) +65-93362001
Address -

Address complement =

Postcode -

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHUAH LAl HOCK
Address BLK 205 #02-1151 TOA PAYOH NORTH
Address Complement =
Post Code
310205
Approximate Age Years Old 53
Injuries Sustained -
Injured person in which vehicle? FF8989S
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN #2

Describe Circumstances of the Accident

Cotel £ 6)(:{;(;;, sz/{?cé" No 730»"0-33(57[3/38

N
Declaration
VWe dectare the foregoing particulars are true in every respegl. IDAC _KAK_I BUKIT {VAC)
W{\ 23 Kaki Bukit Ave 4 #02-02
t\_‘ \ 1 Singapore 415933
\ Tel: 67416697 Fax: 67492305
\

\ \\ Email: vackb@vicom.com.sg
kY Y
\n

\\ 7~ \ *

Pcfx:yholder s S»gﬁ‘nﬁ'}e! Date & [)'a. er's Sgnalure (K driver s nat the policyholder) / Date Witnessed by Reporting Centre

e
SFme Personret

01 8.0 2021



SKETCH PLAN

SKETCH PLAN

l T |

1. Piease report correctly the details of the accident to speed up the clarms prozess.

2 Thss Form must be completed by the Policyhalder angdfor the Authorised Driver
3. rformaton provided must be as truthful and accurate as possible Any wilful misrepresentation or wihholding of material facts may
glow insurance companies to repudiate policy liability
4. The issue and acceplance of this Form by insurance companies s not an acmission of policy iabity on the part of the insurance
campanies.
fal rting may be referred to the Police for inve

6 The report will oe forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapere (GlA) for archiving and that copies of this report will for a fee be made avadabie upon appication by interested partes.
7. By the lodgemen: of this report to the msurers., you hereby cansent fo the archiving of this repart at the centre and Lo copies of the
repert being made availabie aforesad.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
{a) My insurer , my workshop and the General nsurance Asscciation of Sngapore ("GIA") may/are permitted to collect. use, disclose
andfer process my personal datalpersonal information set out in this [form] and any other personal infarmation provided by me or
possessed by ny insurer (collectvely the “Personal Inform ation™) and disclose and tzansfer such Personal nformatian io ali insurer(s)
w ho have insured vehicke(s) invoived in this accident {all insurer{s) w ho have insured vehicle(s) invotved in this accident shal be
collectively referred 10 as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Autherity of Singapore and any refevan;
government agency/authority (such as the police), for the purpose{s) of :
(i} processing, handling andfor dealing w 2h my claims including the settiemet of the claims and any necessary nvestigatons relating to
the clams;
) investigatng the accdent and'or my claims;
(iii) carrying out andlor dealing with my instructions or responding ‘o any enguiries by me;
iiv} administering my claims (including the maiing of correspondence, statements, invoices, repors of nolices o me, w hich could nvove
disclosure of certain parsonal data about me 10 brng about delivery of the same as well as on the external cover of eny elopesimail
packages}; and/or
(v} complying w ith apphicable law o administering, processing, nandling andior dealing with my clairs.
{collectively the "Purposes”)
[b) 2l insurer(s} w ho have insured vehicle(s) involved m this accdent and the hsurers’ law yersfaw frms, mayfare permties o cellect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and
(c) my Personal hformation maylcan be disclosed by any of the hisurers andicr GIA to thex third party service providers or agents
{including ther law yersflaw firms), which may be sited outside of Singapare, for ane or rmore of the above Purposes.,

IDAC KAKIBUKIT (VAC)

‘\1\ '\\ 23 Kaki Bukit Ave 4 #02-02

\ Singapore 415933%

\\ : Tel: 67416687 Fax: 67492305
\ \i 7L % Email: vackb@vicom.com.sg

Policyhoider's Signal‘b{[‘e\Dale & Orver's Sqnature (If driver Qt} the policyhalder) / Date Witnessed by Reporting Centre

Time "\‘ & Time: Personnel

Sketch Plan 01 MAR 2021

;
| ;{CH Iap 35 ool
| _g S(x 254U

Ff
€ 4g4s
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

(T

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

/2138

10of4
Report No. T/20210226/2138

Date/Time Report Made:
26/02/2021 22:17

Vide Report No.:

Station Diary No.:
137

_Name of Informant:
CHUAH LAI HOCK

Address:

APT BLK 205 TOA PAYOH NORTH #02-1151 SINGAPORE

310205
ID Type /1D No.: Contact No.:
NRIC NO / S1832981F Home/Office: Mobile: 90250698
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male b3 02/10/1967 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
HOTEL CHEF Class: 2B Date of Expiry:

.
Date/Time of Type of Location:
I\ﬁg%g;t_ Accident: Straight Road
. 26/02/2021 17:45
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

FF8989S

Motrcycle

AUTO

DAELIM SV125 CVT | Grey 0
SGX2529U | Car SUZUKI SWIFT 1.5 | White 0
AT
SMP8500H | Car MERCEDES |C200 M- Blue 0
BENZ HYBRID
SALOON




SINGAPORE
POLICE FORCE

A A

T/20210226/2138

A7
Ry
J’\ '
%
Y
Koy

Ypyah Iy
POl

2 of 4
Report No. T/20210226/2138

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

FF8989S | NTUC Income Insurance Co-Operative | 5116841130 10/05/2020 | 09/05/2021

Limited

| Any Pedestrian Involved: No

Use of Pedestrian Crossing:

No. of Pedestrians Injured: NIL

CHUAH LAl HOCK ID No. 'S1832081F

Name
Related Vehicle | FF8989S (Motorcycle) Contact No.| 90250698
Hospital/Clinic HORIZON MEDICAL PTE LTD Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/02/2021 Date Discharge | NIL
No. of Days granted Medical Leave 04 Degree of Inju NIL
“Name GOH XI TAI WINFRED ID No. S8800759Z
Related Vehicle | SGX2529U (Car) Contact No.| 87542589
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
& No. of Days granted Medical Leave NIL Degree of Inju NIL
Name | LIM KOK CHYE TONY IDNo. | S8522850A
Related Vehicle | SMP8500H (Car) Contact No.| 93362001
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




POLICE FORCE AR AT

T/20210226/2138

Police Station Of Origin: Sof4
Toa Payoh N.P.C Report No. T/20210226/2138
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Brief Details.

On the 26/02/2021 at about 1745hrs, | was riding along Central Expressway (CTE) towards Balestier
Road before Moulmein Flyover. There are total of 4 lanes altogether and | was travelling on the 2nd lane.
The traffic was heavy as such, my speed was about 40km/h-50km/h.

However, there was one vehicle bearing vehicle number SGX2529U travelling on the 1st lane beside me
suddenly swerved his vehicle to the left and cut into my lane. After | felt the contact between the vehicle(
SGX2529U) and my motorcycle (FF8989S), | lost control of my bike and fell down on the floor. My
motorcycle fell on my and dragged me for a distance As a result, my motorcycle collided into another
vehicle 's(SMP8500H) left passenger door area.

After which, both vehicle owners came down to make a check on me and we further exchange
particulars. | was in a rush to go home, | told the vehicle owners that | will proceed to clinic for check up.
Subsequently, | left scene. | sustain some bleeding at my right arm and right knee area. My left toe was
injured as well. | went to visit a doctor at Horizon Medical Clinic and was given 4 days of Medical Leave
dated from 26/02/2021 to 01/03/2021.

Vehicle owner from SMP8500H informed that he has a in-car camera that captured the accident.



SINGAPORE
POLICE FORCE RN LA

0210226/2138

Police Station Of Origin: 40of4

Toa Payoh N.P.C Report No. T/20210226/2138
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

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.

N
Signature Of Officer Recording The Report: Signature Of Informagt:
E/
Sgt 2 XIA XUE %
Signature Of Interpreter: = Date/Time: )
Not applicable 26/02/2021 22:17
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / ‘
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN Fead S'NGAE%SCE SN 1€8 |
Contact No.: 65476185 Y 5 \
g

Authentication Stamp !
NP168

SIGNATURE




'BIKE RECOVERY SERVICE
BusinesIsIlI:;gszN?f 26061§%6510M NO: O l 6 3 2 2
. No: )
CASH SALE Sati 3/2) /21
‘Partlcular
Vehicle No: i 5') 9 g 9 —C Méo%é LPAZL ynnt
From: W To: oto . TO e e 2

2O ~
Time: (Day/Nig ) ﬁ;}@ .

Others:
CASHS: __ S0/#20 = S"O/'

NOTE: Vehicle is towed at owner’s risk. The Company accepts no responsibility for damages or others
misdemeanour to your vehicle while being towed.




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
email: erofia@singnet.com.gg

nf At
AU

’BY

- (Frenare

Name : Chuah Lai Hock Accident Date:  26-Feb-21
Vehicle No : FF8989S ) / 2 }.}]QQD ’ Vehicle Model : Daelgr‘u] :SFV125
Estimated Repalr Costs id Wi
Qty Description % )N ‘/“"# [ Amount S($)
List Items
i Fork tubes assy A $ 980.00 &
d Front fender 8 $ 95.00 X
2 Front side cover o /¢ cu 7 190 $ 580.00 ¢, C
1 Side lower cover 0/s C) $ 22000,
1 Front rim shaft 2 A $ 75.00 X
1 Front brake disc /7 7 $ 220.00 ¥y
1 Top cowling inner panel £ \) $ 105.00 —
1 Windshield Crq $ 280.00 —
1 Side mirror (¢ Cuy VR7dd $ _200.00 —
1 Handle-bar A 4 $ 255.00 \(
1 Hand grip (1 set) 17 $ 100.00 x
1 Brake lever (1set) Sc A 60 $ 8600 —
1 Frontsignals (1set)  § ¢ $ 95.00
1 Top footstep panel ¢ u-y $ 185.00_—
i: Exhaust assy A $ 720.00 ¥#
1 Exhausr protector /4 q $ 85.00 —
i Exhaust link-pipe cover &1 ) $ 65.00—
1 Rear tailboard £ 49 Lébo $  _300.00—
$ 4,646.00
i (49 ' Less10%  $ 464.60
/(( $ 4,181.40
ay
Special Net Items WS .
1 Number plate (1 set) #/4 LA $ 28.00 (p
2 Fork oils A 4 $ 40.00 x
2 Fork oil seals A A $ 76.00 X
1 Steering cone (1 set) A4 $ 120.00 X
1 Rear box ) $ 380.00 L&D
! Rear box bracket A .1 $ 180.00 »
$ 824.00

Page 1 of 2



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
email: erofia@singnet.com.sg

Name  : Chuah Lai Hock Accident Date:  26-Feb-21
1
Vehicle No : FF8989S Vehicle Model : D ICHQI_SI,VIZS

Estimated Repair Costs

S/No. Labour

1 To provide towing service (LOD) $ A1 50.00 X
2 To check wiring and reset headlamp focusing $A - 80.00 X
3 To respray painting Coo s 800.00
3 To provide labour 300 $ 380.00
$ 1,310.00
Grand Total $ 6,315.40

Singapore Dollars: Six Thogsand Three Hundred Fifteen and Cents: Forty only

/ 1%l & ¢o
/
VY /
EROFIA MOTWTE LTD

Page 2 of 2



