Vehicle Details

| Vehicle No. _

| FBN5742L.

Vehicle Type :

P00 - Passenger Motorcycle/Autocycle

/Moped

Vehicle Scheme

Normal

Propellant :

Petrol

Motor No.:

Power Rating :

Maximum Laden Weight :
271kg

Year Of Manufacture:
2018

Lifespan Expiry Date

Quota Premium:

$3,951.00

Road Tax Expiry Date :
04 May 2021

Inspection Due Date :

04 Nov 2021

CO2 Emission :

CO Emission:

Land Transport § Y Authority

~ YAMAHA / AEROX GDR155A CVT

Vehicle Attachment 1:

No Attachment

Chassis No. :

MH35G4640J1J033948

Engine No. :
G3J8E0038797

Engine Capacity :
155cc

Maximum Power Qutput :

Unladen Weight :
118 kg

Original Registration Date :

05 Nov 2018

COE Category :
D - Motorcycle

COE Expiry Date
04 Nov 2028

PARF Eligibility Expiry Date :

Intended Transfer Date :

21 Mar 2021

CEV/VES Rebate Utilised Amount :

HC Emission:




Co.Reg.No: 197000288K

B A ” ”acK ”'” MOTORCYCLE ACCESSORIES | SERVICE CENTRE

u MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL
H

WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES
0., Ple

QUOTATION

Customer : NO. : 37971
CHINA TAIPING INSURANCE (S) PTE LTD

105 CECIL STREET

#m;o(%#\)gg;\, DATE 1 24/03/2021
S'PORE 069534 CLAIM NO. : 11698

POLICY NO. : PNMC2020-00004428
ATTN: CHINA TAIPING INSURANCE (S) PTE LTD

FROM : HASRIANAH

VEHICLE NO. : FBN5742L
MAKE/MODEL : YAM/AEROX

(Page 1 of 4)

SIN  Description Action Qty  Unit Price Amount

1 AXLE WHEEL REPLACE 1.00 $10.00 10.00
P/N: 66786
- (REPORTED BY MECHANIC)

2 BALL RACE 2 REPLACE 1.00 $12.00 12.00
P/N: 50623
- (REPORTED BY MECHANIC)

3 BAR HANDLE REPLACE 1.00 $42.00 42.00
P/N: 68355
- (REPORTED BY MECHANIC) ‘

4 BEARING, STEERING UPPER REPLACE 1.00 $21.00 21.00
PIN: 62411
- (REPORTED BY MECHANIC)

5 BOARD, FOOTREST 2 REPLACE 1.00 $16.00 16.00
P/N: 67090
- (REPORTED BY MECHANIC)

6 BRACKET HEAD LIGHT REPLACE 1.00 $35.00 35.00
P/N: 68344
- (REPORTED BY MECHANIC)

7 BRACKET HEAD LIGHT REPLACE 1.00 $10.00 10.00
P/N: 68332
- (REPORTED BY MECHANIC)

8 CALIPER BRAKE (NISSIN) SAMURAI WITH BRACKET REPLACE 1.00 $518.00 518.00
- (REPORTED BY MECHANIC)

9 COVER FRONT (BLACK) REPLACE 1.00 $14.00 14.00
- (REPORTED BY MECHANIC)

*37971 ¢

Telephane: +65 6281 6520 | Wab:wwyibhh comsg

Address:No 8, Defu lane 4, Singapore 539410 |
Fax: (\Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounis) +65 6281 6759




Quotation Nos. : 37971 (Page 2 of 4)

S/IN  Description Action Qty  Unit Price Amount
10 COVER SIDE1 REPLACE 1.00 $23.00 23.00
P/N: 68384
- (REPORTED BY MECHANIC)
1 COVER SIDE INNER REPLACE 1.00 $10.00 10.00
P/N: 68388
- (REPORTED BY MECHANIC)
12 COVER SIDE INNER REPLACE 1.00 $12.00 12.00
P/N: 68348
- (REPORTED BY MECHANIC)
13 COVER TAIL LH (WHITE) REPLACE 1.00 $21.00 21.00

- (REPORTED BY MECHANIC)

14 COVER TAIL RH (WHITE) REPLACE 1.00 $21.00 21.00
- (REPORTED BY MECHANIC)

15 COVER UNDER SEAT REPLACE 1.00 $23.00 23.00
P/N: 68330
- (REPORTED BY MECHANIC)

16 COWLING FRONT LH (WHITE) REPLACE 1.00 $35.00 35.00

- (REPORTED BY MECHANIC)

17 COWLING FRONT RH (WHITE) REPLACE 1.00 $33.00 33.00
- (REPORTED BY MECHANIC)

18 EMBLEM REPLACE 2.00 $20.00 40.00
P/N: 68380
- (REPORTED BY MECHANIC)

19 EMBLEM REPLACE 1.00 $3.00 3.00
P/N: 68337
- (REPORTED BY MECHANIC)

20 EMBLEM (YAMAHA) LOGO REPLACE 2.00 $14.00 28.00
P/N: 567069
- (REPORTED BY MECHANIC)

21 FOOTBOARD (SEVEN SPEED) SET REPLACE 1.00 $149.00 149.00
- (REPORTED BY MECHANIC)

22 FOOTREST REAR LH REPLACE 1.00 $10.00 10.00
- (REPORTED BY MECHANIC)

23 FOOTREST REAR RH REPLACE 1.00 $10.00 10.00
- (REPORTED BY MECHANIC)

24 FOOTREST SIDE COVER RH REPLACE 1.00 $13.00 13.00
P/N: 67088
- (REPORTED BY MECHANIC)

25 FORK FRONT ASSY REPLACE 1.00 $593.00 593.00
PIN: 62410
- (REPORTED BY MECHANIC)

*37971  *

 Adfdress: No. 6, Defu lane 4, Singapore 539410 | Telaphone: +65 6281 6520 |  Weh: v bhh.com sg -
Fax: (Maln) +65 6281 2830, (Spare Parts) +65 8285 7530, (Insurance/Prolect) +55 6284 2969, (Accounts) +65 62681 6759




Quotation Nos. : 37971

(Page 3 of 4)

SIN  Description
26 HEADLAMP ASSY

P/N: 68946

- (REPORTED BY MECHANIC)
27 LABOUR

P/N: 06766

- LABOUR QUOTED FOR DISMANTLING AND

INSTALLATION OF PARTS.
28  LEVER CLUTCH

P/N: 68930

- (REPORTED BY MECHANIC)
29  MID RACE BALL

P/N: 18578

- (REPORTED BY MECHANIC)
30  MUDGUARD FRONT (WHITE)

- (REPORTED BY MECHANIC)

31 MUDGUARD FRONT INNER

P/N: 66782

- (REPORTED BY MECHANIC)
32 PLATE DISC BRAKE FRONT

P/N: 68182

- (REPORTED BY MECHANIC)
33 PLATE NUMBER FRONT (STRAIGHT)

P/N: 26249

- (REPORTED BY MECHANIC)
34 PROTECTOR MUFFLER

P/N: 67089

- (REPORTED BY MECHANIC)
35 RETAINER BALL BEARING

P/N: 57083

- (REPORTED BY MECHANIC)
36 RIVET

P/N: 56583

- (REPORTED BY MECHANIC)
37 SIGNAL FRONT ASSY RH

P/N: 68368

- (REPORTED BY MECHANIC)
38 STICKER

P/N: 68367

- (REPORTED BY MECHANIC)
39 STICKER ABS

- (REPORTED BY MECHANIC)

40 TRANSPORT CHARGES
P/N: 07169
- BIKE TOWED BACK TO BHH

*37971 7

Address: No. 6, Defulane 4, Singapore 539410 |
Fax:(Maln) +B5 6281 2830, (Sparc Parts) +85 B286 7530, {1

Action Qty  Unit Price Amount
REPLACE 1.00 $385.00 385.00
Supply/install 8.00 $63.00 504.00
REPLACE 1.00 $16.00 16.00
REPLACE 1.00 $13.00 13.00
REPLACE 1.00 $38.00 38.00
REPLACE 1.00 $13.00 13.00
REPLACE 1.00 $75.00 75.00
REPLACE 1.00 $21.00 21.00
REPLACE 1.00 $31.00 31.00
REPLACE 1.00 $16.00 16.00
REPLACE 7.00 $3.00 21.00
REPLACE 1.00 $16.00 16.00
REPLACE 1.00 $9.00 9.00
REPLACE 2.00 $6.00 12.00
1.00 $56.00 56.00

SUB TOTAL $2,928.00

GST@7 % $204.96

| Web:vyvibhhcom sg

nce/Project) +55 6284 2989, (Accounts) +65 6281 6759




?

Quotation Nos. : 37971 (Page 4 of 4)
SIN  Description Action Qty  Unit Price Amount
GRAND TOTAL (SGD) $3,132.96

50% deposit required before
Validity: 30 days

For & on Behalf of Acknowledge & Accepted By

BAN HOCK HIN CO PTELTD

HASRIANAH

gL

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

*37971 *

i tane 4, Singapore 539410 ' é Téleprtaﬂa: +65 6281 6520 | Web: vy bhh com sg
aln) a‘;ﬁﬁ 6281 2830, (Spare Parts) 485 6285 7530, {Insurance/Project) +B65 6284 2969, (Accounis) +65 6281 6759




SBOF212B0001-01 / Ban Hock Hin Co Pte Ltd
ENTRY DATE & TIME: 11/02/2021 14:22 (SGT)
SUBMITTED BY: Hasrianah Bte Hassan
VERSION: 2 (25/02/2021 17:44 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

11/02/2021 14:22 (SGT)
11/02/2021 07:25 (SGT)
Jurong West Street 91, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner .

NRIC No

Email Address

Mobile Phone No L
Alternative PhoneNo ... .

VEHICLE PARTICULARS

Manufacturer .. .. ...
Model

Variant ... ... ISR

Exact purpose for which vehicle was being used at time of
accident FE S DR ST U RPOTURPRP RO
Are you claiming under your own insurance policy for repair to
your vehicle? . L
Vehicle Category

INSURANCE: COMPANY-

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver ..
NRIC NO o e
Date Of Birth

Occupation ... RSNSOI

' Accident report SBOF212B0001

FBN5742L

No

Muhammad Solehan Juraimi
SXXXX418C
aiman@live.com.sg

(Phone) +65-88947226
(Home) +65-88947226

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

FWD

ThirdParty

No
PNMC202000004428

Aiman Syaddad Bin Mohamed Ibrahim
SXXXX903C

16/12/1996

Indoor

Page 1 of 11




Date Of Driving Pass ... 20/08/2019

Driving @Xperience ... 1 YEAR AND 6 MONTHS
GeNder Male

Mobile Number ... (Phone) +65-88947226

Alt. Phone Number ... ... -

Email Address ... aiman@live.com.sg

AAIESS o Blk 908 Jurong West Street 91

Address complement e, #06-215
Postcode ... 640908
Is the driver the pohcyholder’) DT R No

If No, Relationship of the Driver with the lnsured TR . Friend
Does Driver Own Other Vehicles? ... . No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ... -
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Collision - Major/Minor Rd
Weather Conditions ........................ PR PPN Clear
Road SUMAace ... 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? ... RO Yes
Was any injured conveyed to hospital by ambulance’? U No
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... R 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? ... No
Was notice of intended Prosecution given? ... No
if yes, against whom? S SRRSO RPN RO PP PSP PRP -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ACCIDENT STATEMENT IN THE SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? ... .. .. Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ... . T No

. DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ... SLLO565Y

Vehicle Manufacturer ... ... -

Vehicle Model ... -

Vehicle Variant ... ... TR -

Vehicle COIOUr ... Gray
Vehicle Category ............. T B Private car

Name of Driver ... Tay Lian See
NRIC NO SXXXX129H

Contact NUMbBEr ... -
Address ... -
Address complement SRS PO PP PO PP PO -
POStCOdE o -

@? Accident report SBOF212B0001 Page 2 of 11




insurance Company Name .. .. ... -

Nature Of Damage ... R ‘ -

Details of property damaged in accudent U -

No. Of Passenger (Including Driver) ... e -

INJURED 1

Name of injured person ... RS U Aiman Syaddad Bin Mohamed lbrahim
Address ... TR SRR -

Address Complement I RO -
PostCode ... U RPURURPTOR -
Approximate Age Years Old . ... ...l -

Injuries Sustained ... -

Injured person in which vehxcle’? ,,,,,,,, U T FBN5742L
Were seat belts worn? ... OO -

Was this injured conveyed to hospxtal by ambulance’7 U No

@& Accident report SBOF212B0001 Page 3 of 11




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accldent to speed up the claims procass,

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

3. Information provided must e 25 truthful snd accurate as passible. Any witful misreprésentation or withholding of material
facts may allow insurancs cr;m;:m,aicg to repudiate policy linbility,

4. The issue end acceptance of this Form by insurance companies is not an admission of policy llability an the part af the ingurance
companies.

% Any falze reporting may be refereed to the Police for investigation.

6. The report wilt be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that coples of this report will for & fee be mad zHable upon zpplcation by
interasted partios,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre angd to coples of
the repart belng made available aforesald.

Congent under the Personal Data Protection Act {PDPA)

oy

funderstand, acknowledgs, agres and congent tha

b Myinsurer, my workshop and the General insuranes Assoclation of Singapore ("GIA”) may/are permitied to collect, use,
disclose andfor pracess my persoanal w{;/pus anal information set out in this [form] and any other personsl information
provided By me or possessed by my insures {eollectively the “Personal Information”} and disclose and teansfer such ‘
personal Information to all insurerls) who have insured vehide(s) involved in this accident (ol insures{s) who have insured
vahicie(s} invalvad in this accident shall be eollectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapcre and any relevant government agencyfauthority {such as the police}, for the purposa{s)
of

i} processing, handling and/or dealing with my caims including the settlpment of the Caimg and any necossary
investigations relating to the cdalmg;

{ity investigating the aceident and/for my claims;
tiit} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims inciuding the malling of correspondence, statements, invoicas, reports or notices to me,
which could invaive diselosurs of cortain personal data aboul rme to bring about defivery of the same as welias on the
axternat cover of envelopes/mail packagesh; andfor

sfeollectively the

{v} complying with applicable law in administering, processing, handling andfor desling with my ¢
"Purposes”}

are permitted
sand

ceident and the lnsurers’ lavwversflaw firms, n
to collent, use, disclose and fr_vr ;;rczrcis ray Personat mfm"mxiun fa ane or more of the abeve Purpases

{c) oy Personal Isformation may/ean be disclosed by any of the Insu ardfor GiA to their third party service providers ar
sgentsincluding thelr lewyers/iow fiems}, which may he sited cutwdc of Singapore, for ane or mare of the above Purposes.

songl Infarmation vall alse be collerted and used to compile claims history for the purpese of fraud detection
et in present ard all future dabms,

{d}  my Pers
investigation snd manage

{e} the Information so collected under {d} above may be shared / disclosed:

{#h toallinsurars a :ir’or any other third parties that assist in Lsati" , investigating, controlling or 'mn:;r:‘nf, fraud,
£ B 4
£ faw enfarcernent aad government agescies as reasonanly required for the purposes stated, o

er's Signaturs Driver's Signature Regpartin ﬁmtn- Personnel’s Signature
B £

Pate & Time: {if driver is ot the policyhciden ?\’amn‘ff ASE ANAH
Date & Time nalc/ N (RIS

o
e,
o
S
&
=
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

e declare the foregoing particutars sre true in every respect.

;7%

/

i3
LY

policyaoldsr’s Sipneture Drivar's 8 a“fére Reporting Centre Personnel’s Signature
i Harne 4{1»?-‘3 TAN AL

(i depwer |

@5 Accident report SBOF212B0001

ot the policyholder]
Date & time: [} 112, AM

n;vi]wﬂ

NRIC/IN Mo ZRLIIYRy
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INSURER ENQUIRY 7% RESULT & RECEIPT

Find
Insurer TP Insurer Enquiry
Vehicle reg,. no.
Insurance China Taiping Insurance (Sing...
SLL9565Y
Period of Insurance 16/03/2020 - 15/03/2021
Date of Accident
Requested By Hasrianah Bte Hassan (Ban Ho...
bl
11/02/2021 & Requested Date 20/03/2021 15:30
Reset
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): §$2




