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ASS REC BY: /YO ¢ f } = CS/ Z Q120041 //Uqh ‘

ASSIGNMENT
From: Date: Veh No: FB @ fl[g 7/f1‘r Regn: 7/3 /{G)
Estimated Cost: Type: M.Car/ @u Bus/ Van / Lorrb { Taxi/ Prime Mover/
ODY TP/ WS | TP RES / OD RES | EVA/INV/ MV Truck / Trailer or ATR KD

To Inspect Vehicle No: F é (r) _(’ }édf 7/ Make: /(/A /\(( Q §U{ {‘q c.c. _ ( L(/?
at Workshop m/s S/ Colour nd / ™ f AC:  Insured/Std/ NI/ NA
of Sp.Reading 3 %7 3 3 T/Radio: Insured / Std / NI/ NA

Insured: S k P\g ’1/3“’(9 Eng/No:
Policy No. C/No: M/'/ /k’g L/{?#K ach’o LZ/
Claims No. DM21HO01109/MT Gen. Cond: | Fair | Poor [ Burnt
Sum Insured: Excess: Steering: In Jammed | Leaked / Burnt or
(Client's Record) Brake: | Jammed / Leaked / Burnt or

Make of Veh: Modi: Nil | STD AIRim or
Tyre Size: F: ﬁ 0 / g% —/ 7

(Policy Condition) R: P / 70 -/

Remark: The veh had commenced its NS | 015K BS/DUN/EXNOVA/ GY /FS/LIZAI MIC | OHTSUIPIR szu
repair at the time of inspection. TOYO | YOKO or ( R ¢

Bal. or Market Value: ‘6 ng 0 7 Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6 mm " R/Bal. é
GIA / PR Seen: Consistent? : Yes or No L/Bal. L/Bal.
Est. Repairs: ; days Res: Yes or No D.OA. 9/6 /a//q// D.O.l. }/&%
Lum Sum: N % 3Val: Yes or No Survey held at

Des. of Damages Frt [ Rear | O/S | NIS [ UIC | Rooftop or

Vehicle: IN/OUT Ree- 2 9 A2 Ml
Date: P ¥ . &Ilé The UIC | Chassis frame | Body Structure af@g@%e to collision.

Date / Time Action / Instruction

///f/}/ Z/{ & [ Yoo @474/,40{( Wt 7 Je . (Red $4043.30, 74%)

CA | REV | REP. | 24HRS

GRS R S : Preli. Report Days Of Repair: 3

1) 11/08 Typist D: Final Report Resurvey No. of Trip: 2 Survey Fee:

Date/Time, File Return to? - Tranepdratin

2) Add Fee: :Site Insp (% ) __S+RS,__8I
D: Interview (% ) Photos

Report Format : TP D:Tech. invs ($ ) Others

Lump Sum /+B#=(S 1400 ) [ ] weekena (s )

TOTAL

|



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

Email: erofia@siWﬁj{sg
: SKK Works Pte Ltd /V9 /

Name Accident Date : 26-Jul-21
W Honda Supra
Vehicle No : FBQ5487H . Vehicle Model : GTR 150
hs J_,\ £ J"/% W,JT’ Manual
Estimated Repalr Costs
Qty Description Amount S($)
List Items 2
2 Front fork tube assy 1 A S 680.00 X
1 Fork under bracket 11 \ $ 220.00 X
1 Front rim A A $ 580.00 X
1 Front brake disc 1 $ 185.00 ¥
1 Front rim shaft " 5 50.00 ¥
1 Front rim bearing 1 N S 42.00 X
1 Handle bar A A S 88.00 X
1 Handle barend - 1 $ 32.00 x
1 Hand grip (1 set) A 5 76.00 »*
1 Side mirror -,/H cu) (€ g 12000 &~
1 Front signal lower garnish sy S 125.00 —~
1 Brake lever <) \S 4 ¢ S __70.00 i
1 Fairing assy (1set) € W7 $ 625.00 «——
1 Front footrest bracket $ 65.00—
Front footrest rubber 7, 4 3¢ S 2000
Ik Brake pedal 5 42.00X
2 Rear footrest A S 84.00 X
1 Rear footrest bracket AN $ 78.00 X
1 Exhauset assy 4 $ 585.00 X
1 Exhause protector N $ 105.00 —
1 Exhause protector end cover () $ 85.00 7~
$ 3,987.00
Less 10% $ 398.70
$ 3,588.30
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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

Email: erofia@singnet.com.sg

Name : SKK Works Pte Ltd Accident Date : 26-Jul-21
Honda Supra
Vehicle No : FBQ5487H Vehicle Model : GTR 150
Manual
Estimated Repair Costs
Special Net Items
1 Number plate (1 set) Aeer 4&_/ $ 38.00 /0
2 Fork oils A $ 30.00 X
2 Fork oil seals A A $ 56.00 >
1 Steering cone (1 set) $ 96.00 3¢
1 Sticker AL S 95.00~—
1 Rear box U ) S 480.00 25V
1 Rear box bracket 4@/\{ $ 180.00 .—
S 975.00
S/No.  Labour
1 To check wiring and reset headlamp focusing $ aa 80.00X
2 To repair body frame $ a4 380.00 X
3 To provide labour $ 420.00 2 oo
$ 880.00
Grand Total $ 5,443.30

Singapore Dollars: Five Thousand Four Hundred Forty-Three and Cents: Thirty only

[}

/
EROFIA MOTOR TRADING PTE LTD

Page 2 of 2



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 28 Jul 2021

Company
018C

FBQ5487H

No

29 Jul 2021

HONDA

SUPRA GTR 150 MANUAL
Red

2019

KB21E1085341
MH1KB2119KK088022
$2,082.00

230ct 2019

230ct 2019

1

$313.00

No

$0.00

22 Oct 2029

D - Motorcycle
10

$3,800.00
$3,126.00
$3,126.00

OK



8/2/2021 Used MotorCycles/Bikes For Sale in Singapore by Ouwners & Dealers - SGBikemart

Bike model
Honda Supra GTR150

Type Of Vehicle
Any v

Price From
Any v

Price Ta
Any v

Class
Any W

MORE SEARCH OPTIONS w
Q SEARCH EVIEW Al (/LISTING/USEDBIKES/LISTING/)

Q SEARCH v

Honda Supra GTR150 {fisting/usedbike/honda-honda-supra-gtr1 50/218144)

{listing/usedbike/honda-honda-supra-gtr150/21814/
S&0$9500

Rag - 203/2019

Type: Cubs

149cc

36186k

Honda Supra GTR150 For Sale. COE Till Mar 2029! Why Buy From Us « $0 Downpayment + In-house & Bank Loans Available v High Trade In

" Warranty Options Available + Competit...
30 Doswr: Payment Available
Posted on : 27/07/2021

W PAID AD % DEALER AD

DETAKS ¥ (USTINGUSEDBIKE/HONDA HONDA SUPRE CTRYSIZTETE @ COMPARE

Honda Supra GTR150 (flisting/usedbike/honda-honda-supra-gtr1 50/20658/)

(/listing/usedbike/honda-honda-supra-gtr150/20658/)
SGDg3800

Reg : 22409/2018

Type: Cubs

149cc

E7445kmy

Used Honda Supra-150 (0¢
Price Break Down Bike Is Wert 1ak...
Posted on - 14/06/2021

é _mwmtm_ww_mm_m_m“ 17



S$S1Y217R000C + SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/07/2021 17:09 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(27/07/2021 17:09 (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 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 anci accepiance of thls Form by :nSurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th\s repon WI|| be 1orwarded by lhe insurers of the GIA Reconds 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

27/07/2021 17:09 (SGT)
26/07/2021 10:40 (SGT)
JIn. Ahmad Ibrahim, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SS1Y217R000C

FBQ5487H

Yes

SKK WORKS PTE LTD
2XXXXX018C
seongskk@gmail.com
(Phone) +65-63342636
(Office) +65-63342636

Honda
SUPRA GTR 150 MANUAL

Employment

No - Claiming third party
Motorcycle

Manual

149

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMFG21003556

ELUMALAI SURESH
GXXXX949K

Page 1 of 11



Date Of Birth 09/06/1992

Occupation Indoor

Date Of Driving Pass 10/08/2018

Driving experience 2 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-85083162

Alt. Phone Number -

Email Address seongskk@gmail.com
Address 2 YISHUN INDUSTRIAL ST 1 #07-22
Address complement -

Postcode 768159

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear

Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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? No
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

| STOP MY VEHICLE TO GIVE WAY TO TRAFFIC IN THE ROUNDABOUT WHEN SUDDENLY, VEHICLE B COLLIDED ONTO MY
VEHICLE'S REAR PORTION.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKR8234P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -

Accident report SS1Y217R000C Page 2 of 11



Address complement .
Postcode .
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ELUMALAI SURESH
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? =

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No

Daae 2 of

Accident report S§1Y217R000C Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1 Pease repot! coreectly the delats of the acoident io speed up the clams process

2 This Formmust be completed by the Policyholder andior the Authorised Driver

3 klormaten provided must pe as fruthiul and accurate as possible Any w#ul msreprasentation on wthnolong of materal facts may
allow rsurance companes to repudiate pobey kability

4 The nsue and acceplance of this Form by msurance companes 1$ not an admsson of pohicy Labdty on the part of the mserance

companes
5 Any false reporting may be referred to the Police for investigation

6 The report w il e forw arded by the insurers of the GIA Receras Management Centre establshed by the General hsurance Assocaton
of Sngapore (G for archining and that copres of this report will for a fee be made avadabke upon apphcaton by mterested parnes

7. By the lodgement of thig report 1o the nsuress you hereby cansent 1o the archiverg of this repert al the cenlre and to copes of the
repcil beng made avalabke aforesad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ledge. agree and consent tha!

(a) Ny msurer  my werkshop and the General hsurance Asscoater of Singapere ((GIA | may/are permtten to collect use. dsciose
andlor process my personal datalpersonal nformation set outin ths [form] and any other perecnal inforrmaton provded by me or
possessed by my nsurer (colectively the "Persanal Information’) and disclose and transfer such Personal Information ta all nsureris )
who have rsured vehicle(s) mvalved in this aceident (all nsures(s) who have msured vehcle(s) nvolved n IMis accuden! shall be
collectvely referred to as the “Insurers’), the surers’ law yers law frms, the Monetary Autrenty of Singapore and any relevant
government agency/author ly {such as the polce}, for the purposeis) of

(:} processing. handing and/or dealing w ith my clarms mckiding the settiement of the clams and any necessary mveshgatons relaing to
the clams

(=} nvestgalng the accdent andlor my clams

(1} carrying oul and/or deakng w ith my mstructions of respondmg 10 any enguens by me

(~v) admestering my cla=s (mchiding the maidng of correspondence. statements nvoices, reports or notices to me. w hich could imvolve
disclosure of certan persoral data about me 1o bring aboul delvery of the same as well as on Ihe external cover of envelopes/mad
packages) ardior

[v) complying w ih apphcable law n admmistering, processng. handing and’ar deakng wab my clains

{collectively the "Purposes’)

{b) all nsurer(s) w he have insured vehicle(s) nvalved m this ace dent and the hsurers law yersilaw Tirrs . may/are permiled Lo collect
use. disclose andior process ny Personal bformation for one or mere of the above Purpases and

{c) my Personal hformation may/can be disclosed by any of the Insurers andor GIA 1o thes theg party service previders o agents
{includng ther law yersdaw frms) which may be sted oulsde of Sngapore, for one or more of the above Purposes

} B
Policyholcer's Signature / Date & D'r.'er" Sgnature (¥ driver is not the pohcy holder) / Date Viltnessed by Reporting Centre

Time & Tme Personnel
Sketch Plan

ENEDS

@Accident report $S1Y217R000C Page 4 of 11



SKETCH PLAN #2
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DCeclaration

We ceclare the foregomg particulars are trae n every resoect

4
/r ‘%S”t’_(_- -

Polcyholder's Sgnatute / Date &
Trre:

@Accident report S§1Y217R000C

et Sgnature (F ver & net the policyhaoiser) | Date
4 Trw

Witnessed by Reperting Centre

Personrel

Page 5 of 11



ERGO

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)

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number :  DMFG21003556 y
24-Hour Moter Accident Reporting
Vehicle Registration Number ;. FBQ5487H and Assistance Helpline
Cover Type :  Comprehensive 6 3 3 3 2 2 2 2
Paolicy Type : Motor Fleet
WWW.ETgO.COm. S

Name of Policyholder/insured ¢ SKKWORKS PTELTD
Commencement Date of Insurance t 11/03/2021
Expiry Date of Insurance 3 10/03/2022
Excess :  EXCESS: (SECTION l)..ccvveverer v S$ 300.00

ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION I). sS$ 300.00

Finance Company/Hire Purchase Owner :
*Persons or Classes of Persons entitied to drive

1. The Policyholder
2. Any Person who is driving on the Policyholder's order or permission

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. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

* Limitations as to Use:

1) Use for social, domestic and pleasure purposes
2) Use in connection with the Policyhelder's business.

The policy does not cover:

1) Use for hire and reward

2) Use for racing, pace-making, reliability trials or speed testing and on race track

3) Use for the cariage of goods (other than samples) in connection with any trade or business
4) Use for any purpose in connection with the Motor Trade

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85 of the
Road Transport Act, 1987 (Malaysia) are not to be included under these headings (*).
WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisiens of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 189), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

Zéavf < e JWG

Authorized Signature

A100031 MC1 ’
Vehicle Chassis Number : MH1KB2119KK088022, Vehicle Engine Number : KB21E 1085341 MC1, 15/03/2021 14:45:57

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 WWW.Ergo COm.sg



/A S PASS
) Employment of Foreign Manpower Act (Chapter 914)
i Repub!lc of Srngapore

Employer
SKK WORKS PTE. LTD. -

Name

ELUMALAI SURESH

S Pass No. Sector

0 3774574~ CONSTRUCTION

P
\$||\|il||||!||ll}||"\Il{$|1||?l_ﬂﬂl|ll¢llllHIIHNH!|1H||l\|||||\l||||!||1|\»||N||H||l

Wi S

VISIT PASS

i Immrigrration Regulations 15-05-2018 ‘ YUU ARE UEENSED TODRNE VEH'CLES lN THE FULmWIﬁ?CMSSIES) ]
iy N SUREEH o EFFECTIVE DATE
[ gliass gg motorcvcles =‘<_| 20(]3 céc " — - 13 Aug 2018
D [ ass otor cars with uniaden weight =< g with =< 10 Aug 2018
FIN f;'f,"t’gih.ck oftPass.__J passengers, exclusive of driver |
G3456949K f
Date of Birth Sex ? |
R 09-06-1002 m l
Nationality :

¥ INDIAN

=~ YOU ARE TO SURRENDER THIS CARD W
OR HAS EXPIRED, OR WHEN A NEW CAR%EI';IIEEU%DA';%E\L'EEO

uumumwumumnmn [T I

“ Licence No: Gs455949|i

MU

Il

i
1
|
i
|




