Co.Reg.No: 197000288K
' B A ” ”a c K ”l” MOTORGYCLE ACCESSORIES | SERVICE CENTRE
MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL

\l‘_') Co., Pte Lid WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES
QUOTATION
Customer : NO. : 39192

CHINA TAIPING INSURANCE (S) PTE LTD
105 CECIL STREET
#18-00/19-00 DATE © 24/09/2021

THE OCTAGON
S'PORE 069534

ATTN: MOTOR CLAIMS DEPT

CLAIMNO. : 11797
POLICY NO. : MC/0575092/02

FROM : RAYMOND

VEHICLE NO. : FBH2252K
MAKE/MODEL : HON/NC700XA

(Page 1 of 2)

SIN  Description Action Qty  Unit Price Amount

1 ARM MAIN STEP LH REPLACE 1.00 $98.00 98.00
P/N: 57703
- (REPORTED BY MECHANIC)

2 BOLT FOOTREST REPLACE 1.00 $8.00 8.00
P/N: 41171
- (REPORTED BY MECHANIC)

3 BOX REAR (KAPPA) K-VENTURE 58L REPLACE 1.00 $930.00 930.00
P/N: 66957
- (REPORTED BY MECHANIC)

4 BOXTOOLS REPLACE 1.00 $91.00 91.00
- (REPORTED BY MECHANIC)

5 CRASH BAR SET REPLACE 1.00 $330.00 330.00
P/N: 58653
- (REPORTED BY MECHANIC)

6 DIAGNOSTIC (ECU/ABS/FY) 1.00 $91.00 91.00
P/N: 53340
- (REPORTED BY MECHANIC)

7 FOOTREST REAR LH REPLACE 1.00 $60.00 60.00
P/N: 57716
- (REPORTED BY MECHANIC)

8 GUARD HANDLE BAR REPLACE 1.00 $91.00 91.00
- (REPORTED BY MECHANIC)

9 LABOUR Supply/Install 6.00 $63.00 378.00

P/N: 06766

- LABOUR QUOTED FOR DISMANTLING AND
INSTALLATION OF PARTS.

*39192 *

856281 6520 | Web:wwwbhhcomsg

 Address: No. 6, Defu lane 4, Singapore 539410 | Telephane:
Fax: (Valn) +65 6281 2830, (Sparo Parts) +85 6285 7530, (Insurance/Projoct) +65 6284 2969, (Accounts) +85 6281 6759




Quotation Nos. : 39192 (Page 2 of 2)

SIN  Description Action Qty  Unit Price Amount
10 MIRROR LH REPLACE 1.00 $148.00 148.00
P/N: 57708
- (REPORTED BY MECHANIC)
11 MUDGUARD FRONT REPLACE 1.00 $364.00 364.00

- (REPORTED BY MECHANIC)

12 PEDAL BRAKE REPLACE 1.00 $142.00 142.00
- (REPORTED BY MECHANIC)

13 PEDAL CHANGE COMP. REPLACE 1.00 $184.00 184.00
P/N: 58561
- (REPORTED BY MECHANIC)

14 PROTECTOR MUFFLER REPLACE 1.00 $103.00 103.00

- (REPORTED BY MECHANIC)

15 RUBBER GEAR PEDAL REPLACE 1.00 $6.00 6.00
P/N: 25818
- (REPORTED BY MECHANIC)

SUB TOTAL $3,024.00
GST@7% $211.68
GRAND TOTAL (SGD) $3,235.68

50% depesit redilired before ordering of parts. ||| ]

Validity: 30 days

For & on Behalf of Acknowledge & Accepted By

BAN HOCK HIN COPTE LTD

W e

L_E6Y RAYMOND

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

’ *39192 *

ulane 4, Slngapoi 539410 | Telephone: +65 6281 6520 | Web:wiww.bhh.com.sg

 Address: No. 6 : ’
Fax: (Maln) +65 6281 2830, (Spare Paris) +85 6265 7530, (Insurance/Project) +65 6284 2969, (Accounis) +65 6261 679




Vehicle Details

VehicleNo.

Land Tran spor%uthority

Make /Model

Vehicle Type :

P00 - Passenger Motorcycle/Autocycle
/Moped

Vehicle Scheme :

Normal

Propellant :

Petrol

Motor No. :

Power Rating .

Maximum Laden Weight :

320 kg

Year Of Manufacture :

2014

Lifespan Expiry Date ;

Quota Premium :

$6,212.00

Road Tax Expiry Date :
28 Dec 2021

Inspection Due Date:

28 Dec 2021

COZ Emission:

CO Emission:

Vehicle Attachment 1
No Attachment

Chassis No.:

JH2RC72B4EK002486

Engine No. :
RC70E5004187

Engine Capacity :
745 cc

Maximum Power Output :

Unladen Weight :
210kg

Original Registration Date

01 Jan 2014

COE Category:
D - Motorcycle

COE Expiry Date:
28 Dec 2026

PARF Eligibility Expiry Date :

Intended Transfer Date

29 Sep 2021

CEV/VES Rebate Utilised Amount :

HC Emission :




SBOF219M0001-01 / Ban Hock Hin Co Pte Ltd
ENTRY DATE & TIME: 22/09/2021 15:11 {SGT)
SUBMITTED BY: Tan Chok Lok

VERSION: 2 (23/09/2021 13:52 (SGT})

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materiai facts may allow insurance companies to repudiate

policy liability.

o reporting m o] glice for in gation

4, The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies,

(Al & . 8 faraermred 10 1o 7 3 a
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 ... U TP U U
Exact Location of Accident ... ...
Additional Location Information

Country/State of Loss

22/09/2021 15:11 (SGT)
21/09/2021 21:40 (SGT)

Jurong West Street 91, Singapore
904 JURONG WEST STREET 91
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .
INSURED/POLICYHOLDER

Is company? ... BT

Name Of Registered Owner ... .

NRIC No

Email Address ..

Mobile Phone No U SRR
Alternative Phone No ...

VEHICLE PARTICULARS

Manufacturer

MOl

Variant ST OO PP PR UTU PPN PIRRPR
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 . . ...

NRICNO o

@) Accident report SBOF219M0001

FBH2252K

No

WONG CHEE HOE JUSTIN
SXXXX484B
TINSUSU@HOTMAIL.COM
(Phone) +65-97686909
(Home) +65-97686909

Honda
Nc750xa

Private use

No - Claiming third party
Motorcycle

Auto

745

Direct Asia Insurance (Singapore) Pte Ltd
ThirdPartyFireTheft

No

MC/0575092/02

WONG CHEE HOE JUSTIN
SXXXX484B

Page 1 of 24




Date Of Birth

Occupation TP U RO U PP
Date Of Driving Pass

Driving experience

Gender ...

Mobile Number .

Alt. Phone Number

Email Address

Address e

Address complement L

Postcode NP
Is the driver the pohcyholder’)

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance’7

Was any other vehicle or property damaged?

Number of Passengers (Including Driver) ...

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No

Alt. Police Station Phone No

Police Station Address T
Was notice of intended Prosecutlon glven?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

28/09/1987

Indoor

11/04/2013

8 YEARS AND 5 MONTHS
Male

(Phone) +65-97686909
(Home) +65-97686909
TINSUSU@HOTMAIL.COM
BLK 418B FERNVALE LINK
#09-154

792418

Yes

No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phaone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

REFER TO TRAFFIC ACCIDENT REPORT NO. T/20210922/2005 ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera? .. ...

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...
Vehicle Manufacturer

Vehicle Model
Vehicle Variant

Vehicle COlOUF ...

Vehicle Category

@)Accident report SBOF219M0001

Yes
No
No

GX2627U

Commercial vehicle

Page 2 of 24



Name of DRVEr .o . AL! BIN OMAR
NRICNo ... [T ORI SXXXX5967

Contact Number ... ... PR (Phone) +65-87562016
Address ... .. IEUOUREUUT PRSP PRI -
Addresscomplement e JE TP -

Postcode ... [P PR P RTOS PR R -

Insurance Company Name R SO ST P OO PR EPPO -

Nature Of Damage ........ . TP -

Details ofpropertydamaged in acc;dent TP PP -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... WONG CHEE HOE JUSTIN
GENABT o Male

PhoneNo .. ... ... .. P RV (Phone) +65-97686909
Address ... RN PR R RO BLK 418B FERNVALE LINK
Address Complement BRSO RUPR #09-154

Post Code ... . TR o 792418
ApproxmateAgeYearsOld UV UUPUTOPR -

Injuries Sustained ... BTSRRI PSRN -

Injured person in which vehlcle’? IR ORI FBH2252K

Were seat belts worn? ... . T -

Was this injured conveyed to hosp!tal by ambulance? o No

@& Accident report SBOF219M0001 Page 3 of 24



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. fle

¢ riport correetly the details of the secdident to speed up the daims protess,

2. This Farmmust b o
hiul and arcurate as possible. Any wilfol misregresentation or withhelding of meterial

25 1oy fepudiate policy labilivy.

3. information provided must be as
farts may allow Insurande compa

4. The issus and scceptance of this Forms by Insuranca compantes is nat an adribssion of policy lability oo the part of the insurance

campanies,

5. Any false reporting may be cefurred to the Police for investigation.

B, The teport witl e forwarded by the insurers of the GIA Records Menagement Centra estabiished by the Gen insurance
Associntion of Singapore {GIA] for archiving and that copies of this report will for & fee be made available vpon application by
intecested parties,

7. Bythe fodgment of this report 1o the insuzers, you hereby consent to the archiving of this repart at the centre and to coples af
the report being made avaliable aferesald.
4. Consentunder the Personal Data Protection Act [POPA}
Lunderstand, scknowledge, agree and consend that
yworkshep and the General Insurance Assadistion of Singagore ("GIA7} may/are paraitted to collec
rional infermation set oot in thig [form] and say other persone!
y the "Persanal Information®} and diselose snd transfer such
zeidant {af insurer{s} who have insured
T, the trnsurers’ brayersflawe Bims, the
@, for the purpasels]

{al My insurer,
diselote sndfor pracessmy
provided by me or pesiaised by my insurer
Perzonat information to af insurer(s] who have nsured vehicels) Involved inthisa
ve {a} involved in this et shall be collectively referred to 84 the “Insurers
Maonatary Authority of Singapore and any arirmant agency/authonity [suck 33 the pot
af:

atling

(i} procassing, kendling and/ar dealing with my dlalms induding the settfement of the clsims and any necessary
investigarions relating to the of H

{ith investigating the accident snd/or my elafme;
{i#1) carrying out and/or dealing With my Instructions or responding to any enguiries by mie;

{iv) administering my claims {including the mailing of correspondence, statements, involtes, reports or notices to me,
whizh cowd irvolve distlosurs of corain personal dats ahout me o bring about delivery of the same as well as on the
external saver of envelopes/ma packages); andfor

V) comalying with applicebis law in sdministering, processing, hendling and/as deating with my dsim s {eolloctively ¥
i > T
“Purposes”)

have insuted vehiclels) invelved I this azcident and the Insurers fawyersflaw firms, moyfare permilted
vy Porsansl infarmation for one or more of the above Purpases; and

() sl insurefs)w
o eollect, use, digtlose and/or proge

£} my Personal information may/oan be disclosed by any of the Ingurers and/or G4 Lo thel thind party service providers of
sgensslintioding thelr lawyers/lzw firms), whick may e sited ou af Singapore, for one o more of the shove Parpoes,

{d}  my Personal information will also be collected and used to compile claims Ristory Tor the purpose of fraud detection,
nt and afl future claims.

mvestigation and managerment in prés

{8y theiaformation 5o collorted undar (d) shave may be shared / disdosed:

L investigating, contratling or managing fraud,
by required for the purpodes stated, o

(i} toali insurers andfor any ather third parties that aseist in evaluatis
repulators, law erforcament and government agencis as reasons

[} for complying with requitements under any regulations, kaws or court grders.

2ot hon @ 88

holdel's Siarature Driver's Signature ReportigaLentrs Bp % Signatyre
Dite & Time: of driver is ol the policgolder) Ham C{\/\ (‘AJE’V-" W‘L’
Date & T uecranio: TS 245

& Accident report SBOF219M0001 Page 4 of 24



SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUIMISTANCES OF THE ACCIDENT

e Refer Ao ¥ Tedlic fcdided Report 0 T }‘?#a‘}iaﬁ?l!‘l@ﬂ"’i

DECLARATION

1iWe declare the faregaing particulars are trus o every fedpect.

\)({\/ .
)Y

Pulf\z{m} anture Briver's Signatury

AN
Date & Tirre: Q \‘7)\)&\,\\(5.{3(@ is not the palichalder

Bster & Tima:

@j Accident report SBOF219M0001

Reparting Centre Ff‘r:smmﬁ‘s Sigrature
Hame; T&h‘ U Lpw
NRcFN s (4T3 S
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POLICE REPORT

SINGAPORE
POLICE FORCE

ce Station Of Origin:
nokang NLP.C

engkang Square #01-07 SINGAPORE
545025

Tel No: 1800-343 8904

REPORT OF A TRAFFIC ACCIDENT
DatefTime Re port Made:

?2 A8/2021 17:3

, Tf:eozmzémcm

, S Particular
Name of Informant: ddrazs:
WONG CHEE HOE, JusTiN % APT BLK 4188 FERNVALE

= . 792418
iDTypel!DN : ntact Mo -
muiOlfice:

b [ Typeol intarmant
87 Rider

% Languaga -

Veaihu

Rosd Surfzce.

| Clear Ory

) Trallic Flow: Traffc Conteol

Rozd Speed Limie

| Two Way - Not Cﬁmfﬁlzenz_}__m__
i Type of Collision:

Tratlic Volume
No Traffic

 Betwean Moving Velicles - Head To Side

An yone conveyad by
ambuhnc:e

NC750X B
ABS

gﬁ::a’ausl"

Damaged

Serigusly

MC!GOS?SOQZ;OL’

@) Accident report SBOF219M0001
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POLICE REPORT #2

<|NGAPORE
POLICE FORCE

Foin

Consanon ) .
pahce Slaliel) " o |
Senghand g"}'.{:’ﬁ; o e SiGALL (;oﬂ”'lu;@zrmm i
Tl Lavang oot : C
7 &,L%ng}.;mg
AhUY : o0 a2 1000

Tl Mo

L reafhic Pooin, ‘

e gpoahes, fmade 2 ;S;Drh we:f{g TBUGi vine T12021049221000

2021 w9t } A Lmendment 10 mf"‘h'; van had g, AMend the hine " The yvan was 1 N
o : w o ¢ S e S © ;

shto make & Jights lumed On. 1% ihe road ‘;,fi‘ B4 2l the middie of the rad | hen proczodod

we ey SRR e L ke middie 9 A movod ofl snd urned ngl withoo

O 23/

HNPC L
i not iy
joga
signul

whentwa
Led inle Me:

straight anc
ina and knot

@) Accident report SBOF219M0001 N




POLICE REPORT #3

Police Station Of Originy:
Sengkang Np ¢ o
2 Sengkang § g 1

s 4 Square 7109

Tel No: 1800343 8999

2 SINGAPORe

CONTINOATION OF REPDRT

! Sketch Plap
M

Info S g
mantis not able 16 provide skalch plan

MPORTANT. Please allach 2 copy of vour vehicle's Insurance Certficale 1010 repon 1 you dont have
the centificate with you now, please fax a copy 10 83474885 staning the report number as reference.

ngnélwurewéfwé?ﬁggr -f/,»?ﬁé“corﬂiﬁﬂg The Reporl | %WéignammOf informant:
F/ f

Staff Sqt WEE JUN WEL MOSES |

ol
|
.

Signalure Of interprater: ﬁﬁéfg"? me:
Nol applicable 220972021 17:30

Officer In Charge Of Case:

TP/ AEIT/ ,

Sr Staff Sgl SYED ZAYID MUHAMMAD BIN
 SYED-ABDUL WAHID ALHINDUAN

Conlact No,

@Accident report SBOF219M0001 Page 23 of 24



ADDENDUM FORM

IMPORTANT NOTE: Please submitthe complated Addendum form to the same Autharised Reporting Centre
with whomyousubmitted the Original Report.

ADDENDUM
{A}) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No 'jbOF?*iQW\Q‘()@\ Vehicle Registration No: \é’ ’d?"»?"é

Marme(s shownin C#RIC}:\;‘\}QV\{S Qe Qﬁ‘ﬁ Sw%\w MRIC/FIN/Passport No

{*Vehicle Driver / Vehicle Gwner) (*) Please delete as appropriate

Addrass : %‘L‘i{\%b filfx\\k{x% il ‘kmﬁ G4 Singanore] A0 )
Contact {Tel) : hMobile No. : QTE& bﬂ(@/{

Ematl Address : "f‘\’\‘&ww QJ\WM < Loran ;

Date of accident  : 2 0&L2eA Time of Accident: 2440 the

place of Accidant  : (04 Jurong WY A QL

Preecr Kean, Mnburance (Sampgeed e U

Insurance Company:

{8} ADDITIONALINFORMATION /AMENDMENTS:

i have made a report onthe above mentioned accident and would like to inchude additional information or
miake the following amendments:

o MRlsaA  Guagaded '(\’é&\\'c; kcerdoar QD,K@{\’ L G¥aciv Ve

N

Folicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Tyate: Mzrnes CU,\, @,&‘{/ X .

@j Accident report SBOF218M0001
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91221271, 2:01 PM

INSURER ENQUIRY

Find insurer

Vehicle reg. no.
GX2627U
Date of Accident

sl

21/09/2021 @8

Reset

https://lwww.gears.com.sg/insurer-enguiry

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

China Taiping Insurance (Sing...

Period of Insurance

Requested By

16/03/2021 - 15/03/2022

Tan Chok Lok (Ban Hock Hin C...

Requested Date

22/09/2021 14:01

Payment details
Request Amount: S$1.87
GST Amount: S$0.13

Total Amount Due {GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

il



