
ASS. REC. BY: /1,f~tl.. 
REF: CC6 

wy5 
er; 2/ () lo U.7 /#=liir___L._---

From: Date: 

Esti led Cost: 

0 I P WS I TP RES I OD RES I EVA I INV I MV 

To Inspect Veh icle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

u f!J6 2,-z_J{fv/ 
rff/fj / 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Markel Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: </ 
Lum Sum: ~ 

CA/ REV REP. 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val. : Yes or No 

24 HRS {., 611,.,, 

AssrcNMENT 

VehNo ftJ.~ 21),{Cj" V YrRegn PJ/p.Jfr~ 
Type M.Car 1@1 Bus / Van/ lrry /Taxi/ Prime Mover / 

Truck/ Trailer or .3 WJ/.. '-<,, /1.r 
Make f. Ci· C/ 11: 3 - /11> c.c / t/ f 
Colour 11-4 ,~. AfC: Insured /Std / NI/ NA 

Sp.Reading -.l-6 7 b ·t T/Radio: Insured/ Std/ NI / NA 

Eng/No: 

C/No /) R rVT t(lJ C, g')_ C 
Gen. Cond~air / Poor I Burnt 

/tJoo~6 

Jammed I Leaked I Burn t or 

Brake: 

Modi : I STD A/Rim or 

Tyre Size: F: / )v /?o- ( -i, 
R: 

BS I DUN I EXNOVA I GY / FS I LIZA I MIC I OHTSU I PIR I SUMI I 

-(;~.1v1..-i 
Front / Rear / 

R/Bal. 0 mm · R/Bal. O mm 

TOYO I YOKO or 

UBal. mm UBal. & - mm 

D.OA 7 /y !21 D.O.L if v/3/ 
Survey held at -~.-:::::::::=~----------
Des. of □amages : Frt I Rear I O/S I NIS I U/C I Rooftop or 

Vehicle: IN/ OUT 

Date: Person Contacted: 1., The U/C I f!st,rame I Body Structure affected due to collision . 

Date / Time Action / Instruction 

t'.JJ. "'-"'f.,( 01--0.k.iz.01-2- t.#/ JMl/,.;/i.J. 

J PNj q 1 )9 I . 1 

c Jr I v/1 4//f. r,.t,(t4 1/t 'f!I./tJ&D v.h -lA 12'Yl,AJ(lc 

Date/Time, File Pass 10? 

1) 

Datemme, Ale Return to7 

2) 

Report Format : 

Lump Sum/ LB.I:($ 

0 : Preli. Report 

0: Final Report 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ _ 

0 : Interview ($ 

0 : Tech. lnvs ($ 

0 : Weekend ($ 

Survey Fee: 

Transportation: 

)_S•RS,_S1 

Pholos 

Others 

TOT~l 

____CS

DMPCSNW00093152100

SNM21D205076/C02/LEEPG

(Red 1724, 63%)

4

1

14/10/21-typist

Merimen

1000____



m BAN HOCK HIN 
~ Co., Pte Ltd 

Co.Rtg.Na: 197000l88X 

MOTORCYCLE ACCfSSORIES/ SERVICE CfNTRE 

MOO/FICA f/ONS f SPRAY PAINTING AJ/0 BODY WORK/ METAL 

WORKS/ LEASING & REl/fALS/ FLfET SALES/ INSURANCE SALES 

QUOTATION 

Customer : NO. : 39253 

GREAT EASTERN GENERAL INSURANCE L TD/V -,f,~✓ 
NO. 1 PICKERING STREET 
#01-01 GREAT EASTERN CENTRE DATE : 05/10/2021 

ATTN: MOTOR CLAIMS DEPT 

SINGAPORE 048659 oZ.e,v,- CLAIM NO. 

POLICY NO 

sj 10 lif~ FROM 

: 11803 
1/0107634-VMF 

Jit to D_u . 
RAYMOND 

VEHICLE NO. 

MAKE/MODEL 

SIN Description 

LABOUR 

P/N: 06766 

FBG2259Y 
PGO/TR3 " ~/ rvr 

I J.f hi-
Action Q!I( 

Supply/Install -f,.. 16.00 

- LABOUR QUOTED FOR DISMANTLING AND 
INSTALLATION OF PARTS. 

Unit Price 

$63.00 

LAMP SIGNAL FRONT RH UPPER 

P/N: 38333 

REPLACE 1.00 / $60.00 

3 

4 

5 

- (REPORTED BY MECHANIC) 

left body cover (star ash) 

- (REPORTED BY MECHANIC) 

MUDGUARD FRONT 

PIN: 41795 
- (REPORTED BY MECHANIC) 

PLATE STEP REAR RH 

P/N: 41286 

REPLACE 1.00 $231 .00 

REPLACE 1.00 ., $182.00 

REPLACE 1.00 $50.00 

- (REPORTED BY MECHANIC) 

REPAIR ON FRONT BODY ALIGNMENT 

- (REPORTED BY MECHANIC) 

P4,r -IJ I• !.o.v 
Repair 4 1.00 $490.00 

7 

8 

Right body cover (star ash) 

- (REPORTED BY MECHANIC) 

STEERING CONE ASSY 

P/N: 44043 
- (REPORTED BY MECHANIC) 

STICKER NUMBER PLATE FRONT (BLACK) 
STRAIGHT 
P/N: 32921 
- (REPORTED BY MECHANIC) 

*39253 * 

1.00 

REPLACE 1.00 

REPLACE i 1.00 

Address: No. 6, Defu lane 4, Singapore 539410 I Telephone: +65 6281 6520 I Web:1wNJ.bhh.com.so 

$231 .00 

$125.00 

$15.00 

h.r:(Maln) t65 6281 2830, (Spare Parts) +65 6285 7530. (lnsurance/Prolecl) t65 6284 2969, (Accounts) t65 6281 6759 

(Page 1 of 2) 

3ou• 
Amount 

1,008.00 

60~ 

vr. fr 
rtu 231 .00 X 

182.00 ---
SvL- 50.00 x 

Ztfu f, r. 'fgb.oX 

'1 ( C 
C' /'(. 231.00 }( 

125.00 1 

/o 
15.oo 3/w 



m BAN HOCK HIN 
~ Co., Pte ltd 

Customer : 

CHINA TAIPING INSURANCE (S) PTE LTD 

105 CECIL STREET 
#18-00 / 19-00 
THE OCTAGON 
S'PORE 069534 

VEHICLE NO. 

MAKE/MODEL 

Description 

FBG2259Y 

PGO/TR3 

FORK FRONT ASSY 

PIN: 68061 

~O.}'o aeposi(requi&<J tra°f@tcli'aeriml',bf rt,f,.g. 
Validity: 30 days 

For & on Behalf of 

BAN HOCK HIN CO PTE LTD 

RAYMOND 

Co.Rtg.No: 1f7000288K 

MOTORCYCLE ACCESSORIES/ SERVICE CfNTRE 
MOD/FICA rlONS f SPRAY PA/NT/IIG ANO BODY WORK/ METAL 

WORKS/ LEASING & RENTALS/ FUET SALES/ INSURANCE SALES 

QUOTATION 

NO. : 39292 
Supplementary 1 To QTN: 39253 

DATE 

CLAIM NO. 

POLICY NO. 

FROM 

12/10/2021 

11803 
V0107634-VMF 

RAYMOND 

Unit Price Amount 

GRAND TOTAL (SGD) 

$735.oo 1...i,..{/twi 735.o/ 

Acknowledge & Accepted By 

$735.00 

$51.45 

$786.45 

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

*39292 * 

Address: No. 6, Defu lane 4, Singapore 539410 Telephone: +65 6281 6520 I Web:wvN1.bhh.com.sg 



Quotation Nos. : 39253 

SIN 

10 

Description 

TRANSPORT CHARGES (MOTORCYCLE) 
OVERSIZED 

PIN: 45837 
- BIKE TOWED BACK TO BHH 

7 Qly 
-tf 1.00 

Unit Price 
$80.00 

(Page 2 of 2) 

11 WINDSHIELD REPLACE 1.00 $252 .00 A 1 252.00 / 

PIN: 39886 
- (REPORTED BY MECHANIC) 

~Q%jlee<;'it re'if uired before ordenm f P.t'rts. 
Validity: 30 days 

For & on Behalf of 

BAN HOCK HIN CO PTE LTD 

RAYMOND 

SUB TOTAL 

GST@7 % 

GRAND TOTAL (SGD) 

\:I 

Acknowledge & Accepted By 

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

*39253 * 

LKK Auto Consullants hence nolily 
the Repairer oi \h8 following: 
• To resul\ '<!Y be!ore/alter spray pa1n\1ng 
• Tod splay damaged part{s) during resurvey 
• Parts pr, :es are sub1ect to con!irmabon 
• Th1rl.l party survey is on a "\'.'1thout Pre1ud1ce" basis 
• No illegal mOG1hc.1!.on(s) 1s a11owed 
• Supplcr.-entary 1'.em(s) musl be resurvey( 1 ~11.d 

1s sub1e:t to rmal approval from lnsJ1ance Comp:my 

Acknowledged by Repairer 

Signature: 

Date: 

Address: No. 6, Delu lane 4, Sinoapore 53941 0 I Telephone: .SS 6281 6520 I Web:1w1V1.bhh.com.sg 
Fux: (Main) +65 6281 2830, (Spare Pa~s) +65 6285 7530, (lnsJrance/Prolecl) -165 6284 2969, (Accounts) .65 6281 6759 

$2,724 .00 

$190.68 

$2,914.68 



SJ0(2198000F I JP Knights Pte Ltd 
ENTRY DATE & TIME 08J091202 1 15 54 (SGT) 
SUBMITTED BY Caymen 
VERSION 1 (08/09'202 1 1554 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to :speed up lhe claims process. 
2. This Form must be comolelcd by lbe Policyholde r and/nr rbe Authorised DriYec 
3. lnformallon provided must be as tru1hful and accurate as possible. Any wilfu l misrepresen ta tion or withokhng of material facts may allow insuranc.e compan,es lo repudiate pohcyhability. 
4. The Issue and acceptance of lhls Form by Insurance companies Is not an admission ol policy l1ab1l~y on the pan of the Insurance companies. S Any tnl11 mpodlng may bt m,mw1 to the Police fur lnnatlgatlon 
6. This report WIii be forwarded by the insurers or the GIA Rec.orcls Management Centre estabhshed by the General 1nsu,ance Assoaallon of Singapore (GIA) for archMng and that copies of this repon will, for a fee, be made available upon appk.atJon by interested parties. 7. By the lodgement of th is report lo the Insurers, you hereby consent to the archiving of this report al the centre and lo copies of the repon being made available aforesaid . 

ACCIDENT STATEMENT 

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

08/09/202 115:54 (SGT) 
07/091202118:35 (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 
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 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

~ Accident report SJ042198000F 

FBG2259Y 

Yes 
Singapore Post Limited 
1XXXXX623M 
afiqanuar@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 Ail VALAYUTHAM 
FXXXX956X 

Page 1 of 9 



Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the pohcyholder? 
If No, Relationship of the Driver with lhe Insured 
Does Driver Own Other Vehicles? 
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 
Weather Conditions 
Road Surtace 

OTHER INFORMATION 

13/07/1962 
Outdoor 
17/07/1995 
26 YEARS AND 2 MONTHS 
Male 
(Phone) •65-84015611 

afiqanuar@singpost.c.om 
BLOCK 9 WOODLANDS WALK 

73834 1 
No 
Employee 
No 

Collided into Motorcyclist 
Clear 
Dry 

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? 
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? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

No 
No 

ON 07/09/2021 AT 18:35HRS, I WAS RIDING VEHICLE A ( FBG225~Y) ALONG JALAN LEGUNDI. AFTER DELIVERY LETTER AT UNIT 15 JALAN LEGUNDI I ABOUT TO RIDE WHEN REALISE VEHICLE B (SGM611K) STOP IN FRONT VEHICLE A. WHILE VEHICLE A WAS STATIONARY VEHICLE B WAS REVERSE AND I 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? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 

<!J' Accident reporl SJ042198000F 

SGM611K 

Private car 
PAY LU LU 
SXXXX845C 

Page 2 of 9 



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

fl Accident repon SJ042198000F 

(Phone) •65-91266690 

Page 3 of9 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1 P.use 111p0fl COHK!IY the~~ d L",e I COOfnl lo~ Uj) tne ~p,'OCHS 

2 Ths l-"0tm ~ be compl1ted by th• P'ol leyhold., 91\dlo, IM Authorlud o,iv., 

3 tr1orm.111C11provioed rru1:oe n 1,u1Mul Dnd occurOle ■s po11ibl• AA( w ~1ul m11epresent111on0t w l'.rhllorg ol ,ml8\lllatts rroy 

elow1r-.ur•~ t orTl)Dnes lo r1pudi11t• pollcyl!fbi ~ly 

4 Tl'IC iss.uo an::,ecuptarceot l h..s 1-"orml}f lt'l$l#Ot'CCCO'T'OOnc1 rs nee onactnsso-tct po• cy '8b'T't' on tnc J),)rt Of 11-., ins;.,run:;e 

"""'-5 Any lplse repqtt lnq m;ay bf "'•'r•d to ti-. Police ro, lnvutlaftion 

6 Thereportw 1f t>eforwarded Di the ,nsurc,s or tl'IO QA Rf!«lrtts l,'~Ce-(!• n 1.1 t111,hea t,( the General l l'!IUl'"en<:e Anoc11110n 

of S<rog.ipore (G IA) IOI' a1ct,1V11'1{) and thlt cop.otof lhs r~r1 w,l for alee tie rmdeavai:.~e 1.p:>nllW!Cfll.On by 1t11e1esle<l p}rl1H 

7 e, Irie looJ:rren al Un , epor1 101he1nsu,crs, you hc1cl}f oonscrt co the orcn,v,rioor tnis ~rt 111tho ctntro andtocq)cH ol 1rc 

report ~ INCle aw,labe alotcwld 

8 Consol und1r th, Puson11I ~ l"rolectlon Acl(l"Dl"A) 

I L.rdier.:.incr ac<t,-,,,..vledgc. ;ig:cc and to~r1 lh;II 

(1) My 1nsu1e1 rryw orbl'lop ano tte General tns,uranc:e Anoc-,;it,on ol &ng;i,pore fGlA1 may/are pe1m~ 10 tollft:t IJSe C.5Clo5e 

ar"1tu p,oce~s nv pe,sonal d/11.\l'pctlONI 1rtorrrob0n set OU!., tM 1r0tmJ ancr any o:nrr per:sonal ir1orrm:ic:r,pr~c>t!d0y ln!OI' 

poues.$cd tJi mr1nsvret (collectl ve-ly tne "P1rson~t Inform.iii/on·) uld 0 1tlose and t111nifer suc:n Pl:~nal lrl'O'fflil ton to•' W'd!J1e1(1) 

w tD Mve ins,u1ed \~n.ek-(1) 1rr.'O.'ved ,n 11\.-S attlden: (a ll 1ns.i..crer(s) w no nave 1t11utf'CI ve t'rdt(s) lfM>fved ,n hi .icodenl lf\:111 be 

collectively rele fl c d 10 a!. me ·1nsure1s·1. lhe Insurers' law ye,t,ll,l·N fttrm., lhO W.~Al.Choflf"J r:J Slfl9lPO'O and 8r'/I/ 1etrevar1 

goverrmen: 1gencyl•i.tno11ty (wen as tile pot,oe) t o, tfl? p..rpose(!.) o1 

(i} p-oceS3J1g nardlngand,lo, drohrgw ttn m,ct:amsindLdirg tno .elllemcnlof tne d&:rr6 af1darr, neceswry invnt:p,l!JOfw ,!.'b~rg lo 

lheda rr&, 

(I) ll'IVHl19J!H''l[J l he nt:cdert .!lrd/ol m,cl.a1m., 

(■J c;i rryingo., and/Ct oeai l r,gw rtntrt( i~n.ctroMot responding to arr, erquries Di rre, 

(~ adff11'1l!.:erir'Orryda.n"fi (lr'ldua..ngtnemu.-ioot co,respondl!nce. llatem!nl.S, invOiOes. rr:por1s ornot1ces to~. wncn 001.Ad ir...otve 

dr.dOlurC or ccrtM pe150/'\,M dJ1.i oboul m:10 tt lnuatxlll do:.Ve,y ol the s,;,,roos w dins on the cl'letmtcorter ct O'lY'Clopeslrro:I 

package-sJ, nnc,or 

M coff'PYl(igwi:n1pp'~eiaN 1n .tn.rn:Cl'lf'Q, proceUlf"Q r-afd..ng1ndlo1 dNtngw ,tnm,'~ 

(«illcctmtly the "Purpons") 

(DJ a.1insure,ts) wrlOhlve 11'15Ufed vehicle(•) irTtOlvod in tns a«tdeotanclt.ne 111111,.,.· ~el'Ww f,rT1'15 m.ay/are pi:,m:ec,:ooctlecl, 

l.6e, a.scioM! and.lOr process m,' ~fiOr\.11 lrtom,a~ lor one Of rrcre cl U'le atxwe PurposM, 1ra 

{t) "¥ Petsor'lll 1rtorma110n m-,ytcan be dM:loM!d t,,, Ill)' ot the lf'lfllCrs aro'or GLA to1tier 1/'lird i:nrty ~.ce p0o11otrs o , •oent• 

(inclu(l ng l l'IO r l;iwycr511aw lill'TIS). w tllch rrDf be 11tc<1 outs,do ot S pore. f0t one or rrore or t~ abo\le f>ufPOS,H 

Polcyt'CldCf's &gna!U"e I Date a 

Tm> 

Sketch Pinn 

Lt 
- - -~r7 .1,c--, 

o-fClt Vahlclo 8 

~ 

4-rl~ 
PersofY'ICI 

-r .--'T __ T~~--

<PJ Accident report SJ042198000F 
Page 4 of 9 



SKETCH PLAN S2 

Describe Circumsto1 nccs of lho Accident 

ON 07/09/2021 AT 18:35HRS, I WAS RIDING VEHICLE A 
( FBG2259Y) ALONG JALAN LEGUNDI. AFTER DELIVERY LETTER 

AT UNIT 15 JALAN LEGUNDI I ABOUT TO RIDE WHEN REALISE 
VEHICLE B (SGM61 1 K) STOP IN FRONT VEHICLE A. WHILE 
VEHICLE A WAS STATIONARY VEHICLE B WAS REVERSE AND I 

HONK. VEHICLE B REVERSE AND COLLIDED ONTO VEHICLE A 
FRONT PORTION. EXCHANGED PARTICULARS. NOBODY WAS 
INJURED AT THE TIME OF THE ACCIDENT. 

Oecl.1ratlon 

--•"·--··-·?;j+ 
~<Y~•·,.,- ~., ,,,,. ~;;:· '"trr,~: i ;;~I~ ~i 

~ Accident report SJ042198000F 

\V.l/'ll'$Mtd ~o/'r~ing Centte 
Per,;onncl ~ 

Page 5 of 9 



Vehicle Details 

Vehicle No. 

FBG2259Y 

Vehicle Type : 

POl - Passenger Scooter 

Vehicle Scheme : 

Normal 

Prope llant : 

Petrol 

Mornr No. : 

Power Rat ing: 

Maximum Laden Weight: 

Year Of M,:inufacture: 

2012 

Lifespan Expiry Date: 

Quota Premium: 

$1,902.00 

Road Tax Expiry Date : 

02 May2022 

Inspection Due Date : 

02 May 2022 

CO2 [mission : 

CO Emiss ion : 

Land TransporsR,_Authority 

Make/Model 

P.G.O. /TR3-150 CVT 

Vehicle At tachment 1 : 

3Wheeler 

Cha ss is No.: 

RFVTRUC52C1000206 

Engine No.: 

CSH10344 

Engine Capacity: 

148 cc 

Maximum Power Outpu t: 

Unladen Weight : 

150 kg 

Origi nal Registrat ion Dat e: 

03 May2012 

COE Category : 

D - Motorcycle 

COE Expiry Date : 

02 May 2022 

PARF Eligi bi li ty Expiry Date : 

Intended Transfer Date 

07Oct 2021 

CEVNES Rebate Uti lised Amount : 

HC Emission : 



. > BacktoOneMotoring 

Enquire PARF/COE Rebate for Registered Vehlde 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

lntend_!d Dereglstratlon Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing v .. r: 
En&lneNo.: 
Chassis No.: 

Maximu_m Power Output 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Tr.nsfer Count: 

• Acl\Jal ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 
Intend~ COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Perlod(Years): 
QPPaid: 
COE Rebate Amount: 

Total Rebate Amount: 
The Information contained herein Is correct as at 05 Oct 2021 

• 

Company 

623M 

FBG2259Y 

No 
05Oct2021 

P.G.O. 

TR3-l50CVT 

White 
2012 

CSH10344 

RFVTRUC52Cl000206 

$2,665.00 

03May2012 

03May2012 

0 

$400,00 

No 

OK 

$0.00 

02May2022 

D -Motorcycle 

10 

$1,902.00 

$109.00 

$109,00 
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