N Co.Reg.No: 197000288K

! BA” ”acK ”’” MOTORCYCLE ACCESSORIES | SERVICE CENTRE

MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL
H

00.’ Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES

QUOTATION
Customer : NO. : 39253

GREAT EASTERN GENERAL INSURANCE LTD

NO. 1 PICKERING STREET
#01-01 GREAT EASTERN CENTRE DATE + 05/10/2021
SINGAPORE 048659 CLAIM NO. - 11803

FROM : RAYMOND

VEHICLE NO. : FBG2259Y
MAKE/MODEL : PGO/TR3

(Page 1 of 2)

SIN  Description Action Qty  Unit Price Amount
1 LABOUR Supply/Install 16.00 $63.00 1,008.00

PIN: 06766

- LABOUR QUOTED FOR DISMANTLING AND
INSTALLATION OF PARTS.

2 LAMP SIGNAL FRONT RH UPPER REPLACE 1.00 $60.00 60.00
P/N: 38333
- (REPORTED BY MECHANIC)

3 left body cover (star ash) REPLACE 1.00 $231.00 231.00
- (REPORTED BY MECHANIC)

4 MUDGUARD FRONT REPLACE 1.00 $182.00 182.00
PIN: 41795
- (REPORTED BY MECHANIC)

5 PLATE STEP REAR RH REPLACE 1.00 $50.00 50.00
P/N: 41286
- (REPORTED BY MECHANIC)

6 REPAIR ON FRONT BODY ALIGNMENT Repair 1.00 $490.00 490.00
- (REPORTED BY MECHANIC)

7 Right body cover (star ash) REPLACE 1.00 $231.00 231.00
- (REPORTED BY MECHANIC)

8 STEERING CONE ASSY REPLACE 1.00 $125.00 125.00
P/N: 44043
- (REPORTED BY MECHANIC)

9 STICKER NUMBER PLATE FRONT (BLACK) REPLACE 1.00 $15.00 15.00
STRAIGHT
P/N: 32921
- (REPORTED BY MECHANIC)

*39263 *

 Address: No. 6, Defu lane 4, Singapore 539410 | Telephone: +65 62816520 | Web:www.bh.com.

_ Fax:(Maln) +63 6281 2830, (Spare Parts} +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6759




Quotation Nos. : 39253 (Page 2 of 2)

S/IN  Description Action Qty  Unit Price Amount
10 TRANSPORT CHARGES (MOTORCYCLE) 1.00 $80.00 80.00
OVERSIZED

P/N: 45837
- BIKE TOWED BACK TO BHH

11 WINDSHIELD REPLACE 1.00  $252.00 252.00
P/N: 39886
- (REPORTED BY MECHANIC)

SUB TOTAL $2,724.00
GST@7 % $190.68
GRAND TOTAL (SGD) $2,914.68

50% deposit required before ordering of parts,

Validity: 30 days

For & on Behalf of Acknowledge & Accepted By

BAN HOCK HIN CO PTE LTD

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

*39253 ¥

 Address:No_6, Defulane 4, Singapore 539410 | Tolephone: $6562616520 | Web:www.bhhcomsy
Fax: (Main) +65 6281 2830, (Spare Parls) +85 6285 7530, (Insurance/Project) +65 6284 2369, (Accounts) +65 6281 6759




Vehicle Details

. \:(eh',équ,

 FBG2259Y

Vehicle Type:

P01 - Passenger Scooter

Vehicle 5cheme

Normal

Propellant

Petrol

Motor No.:

Power Rating :

Maxirnum Laden Weight .

Year Of Manufacture

2012

Lifespan Expiry Date :

Quota Premium

$1,902.00

Road Tax Expiry Date:
02 May 2022

Inspection Due Date:

02 May 2022

CO?Z Emission

CO Emission:

 Make/Modell
~ PGO./TR3-150C

Land TransporfRAuthority |

Vehicle Attachment 1.:

3 Wheeler

Chassis No.

RFVTRUC52C1000206

Engine No.:
C5H10344

Engine Capacity :
148 cc

Maximum Power Output:

Unladen Weight
150 kg

Original Registration Date:

03 May 2012

COE Category :

D - Motorcycle

COE Expiry Date
02 May 2022

PARF Eligibility Expiry Date :

Intended Transfer Date :

07 Oct 2021

CEV/VES Rebate Utilised Amount ;

HC Emission:




SJ042198000F / JP Knights Ple Ltd

ENTRY DATE & TIME: 08/09/2021 15:54 (SGT)
SUBMITTED BY: Caymen

VERSION: 1 {08/09/2021 15:54 (SGT))

@g SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 thls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

8130 Il
6. Thxs repon WI|| be fonNarded 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 o
Additional Location Information ................
Country/State of Loss

08/09/2021 15:54 (SGT)
07/09/2021 18:35 (SGT)
Jin Legundi, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
Company Reg No

Email Address

Moaobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehlcle was bemg used at tlme of
accident

Are you claiming under your own insurance pohcy for repair to

your vehicle? ..
Vehicle Category
Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@E" Accident report SJ042198000F

FBG2259Y

Yes

Singapare Post Limited
TXXXXX623M
afiganuar@singpost.com
(Phone) +65-84015611
(Office) +65-68412000

Pgo
TR3-150 CVT

Employment

No - Claiming third party
Motorcycle

Auto

148

Great Eastern General Insurance Limited
ThirdParty

Yes

V0107634-VMF

NAVANETHAN A/L VALAYUTHAM
FXXXX856X

Page 1 of 9



Date Of Birth . . ... 13/07/1962

Occupation . [T R e . Outdoor

Date Of Driving Pass R RV . 17/07/1995

Driving experience ... IR 26 YEARS AND 2 MONTHS
Gender ... . e . Male

Mobile Number . ... ... . . - (Phone) +65-84015611

Alt. Phone Number .. U . R -

Email Address RUTN . [ T . afiganuar@singpost.com
Address ... ... [ RO SR BLOCK 8 WOODLANDS WALK
Address complement P P -

Postcode ... . URT . R 738341

Is the driver the pohcyholder’7 UM . No

If No, Relationship of the Driver with the Insured ... B Employee

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver U -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident PP . Collided into Motorcyclist
Weather Conditions .. . IR Clear
Road Surface [ TSRS R . 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? ... ... . No
Was any injured conveyed to hospital by ambulance’? S -
Was any other vehicle or property damaged? U Yes
Number of Passengers (Including Driver) .. ... U 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? ISR U RO U P -
CIRCUMSTANCES OF ACCIDENT

ON 07/09/2021 AT 18:35HRS, | WAS RIDING VEHICLE A ( FBG2259Y) ALONG JALAN LEGUNDI. AFTER DELIVERY LETTER AT
UNIT 15 JALAN LEGUNDI | ABOUT TO RIDE WHEN REALISE VEHICLE B (S§GM611K) STOP IN FRONT VEHICLE A, WHILE
VEHICLE A WAS STATIONARY VEHICLE B WAS REVERSE AND | HONK. VEHICLE B REVERSE AND COLLIDED ONTO VEHICLE
A FRONT PORTION. EXCHANGED PARTICULARS. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? ... ... . Yes

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

Was there any audio recorded? TR R No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . JE PO SGME11K

Vehicle Manufacturer ... ... . B TR -

Vehicle Model . B RSP P PR -

Vehicle Variant .. . -
Vehicle Colour SO U RUUPRPR P -

Vehicle Category ... ... e R . e Private car
NameofDriver . ... . . ... ... .. U e PAY LU LU
NRICNo ... ... . U IR SXXXX845C

@Accident report SJ042198000F Page 20f 9



Contact Number ... N o (Phone) +65-91266690
Address ... L . -
Address complement ... U -
Postcode . . .. -
Insurance Company Name P -
Nature Of Damage ... U [P .
Details of property damaged in accident ... ... o -
No. Of Passenger (Including Driver) . . . 1

G Accident report SJ042198000F Page 3 of 9



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

of

1 Hiease report cotrectly the dets a accdant o speed up the claive precess

s completed by the Policyholder andlor the Authorised Driver
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& Consent under the Personal Data Protection Act(PDPA)
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, Gisniose
et by (re ot

rabon to el insurer(s)
et i ihis acoidert shall b
Gapaore and ary relevang

neral rsutanca Assooiation of Sirgapcre {"GIA"Y maylare pan
f irdotmation sef cut inthis Yorm] ard any athat persenal irformy
possessed by my irsuter {collectively the “Personal Information”) ard dzclose and transfar s
o insured vahicle{s) invelved inthes acodend (@l insurer(s) w ho have insured ve
vely relered 1o a5 ihe “Insurors”}, the Insurers’ ki yai ¢ Tiomg, e Mo
goverrsmert agencylauthority {such as the petoe), for the prpese(s) o

ores inciding the settlement of the dagrs and any necessaty inveshgatons ret

gandior dealingwdhmy ¢

the Giaims,

(i} ireeestigating the accicart aedlior my diars,
{
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b cve
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%Y andns

§
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Signgtiee (i crives Ts ot the potioghosters / Date

AR~ 000)
{lgsRsasaSERE

Sketch Plan

Jn) b ElWUin,
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 07/09/2021 AT 18:35HRS, | WAS RIDING VEHICLE A

( FBG2259Y) ALONG JALAN LEGUNDI. AFTER DELIVERY LETTER
AT UNIT 15 JALAN LEGUNDI | ABOUT TO RIDE WHEN REALISE
VEHICLE B (SGM611K) STOP IN FRONT VEHICLE A. WHILE
VEHICLE A WAS STATIONARY VEHICLE B WAS REVERSE AND |
HONK. VEHICLE B REVERSE AND COLLIDED ONTO VEHICLE A
FRONT PORTION. EXCHANGED PARTICULARS. NOBODY WAS
INJURED AT THE TIME OF THE ACCIDENT.

Declaration

1A deciare the lotegoeng particularns are ue in avety (esoet /

et e

Salybelders Sgrature | Date S Drver's Signatipe (I driver s not the patoybalidarn / Dale Witpesssed tyRepaniing Centre
/ il ) { i ¥ a

Tarer & Fare /r} &l /Z“Q 2/4/}‘;},@ (t:){) {;! Parsenret {;ﬁ,ﬂ”ﬁ—’w_,ﬂ?
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1U/5/21, 11:U8 AM Insurer Enquiry — GEARS

INSURER ENQUIRY % RESULT & RECEIPT
Find insurer
Vehicle reg. no. ;
e TP Insurer Enquiry
SGM611K
. o Insurance China Taiping Insurance (Sing...
Date of Accident
e Period of Insurance 25/05/2021 - 24/05/2022
e
07/09/2021 & Requested By Tan Chok Lok (Ban Hock Hin C...
Reset Requested Date 05/10/2021 11:08
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

https:/iwww.gears.com.sg/insurer-enquiry




