81113 wef

ss,Rec o for e

‘ REF: 666/ Cf/2/0/0M7,‘43%5_L,/

' : ASSIGNMENT
From: Date: Veh No: ;46 DK?/ Yr Regn: 03//0—-(%7/
Estimated Cost: Type: M. Carl lBus | Van | Lorry | Taxi | Prime Mover /

ODA | TP WS I TP RES | OD RES | EVA/ INV | MY

M(, 22597

To Inspect Vehicle No:

at Workshop m/s

of

Insured: sam A ( IQ

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:
(Policy Condition)

Remark: The veh had commenced its NIS | OIS

repair at the time of inspection.
Bal. or Market Value: % /00

IDAC Accident Rport: Consistent? : Yes or No

Consistent? : Yes or No

GIA / PR Seen:
Est. Repairs: V days Res. Yes or No
Lum Sum: % % 3Val.: Yes or No

L 613m
Vehicle: IN/OUT

Person Contacted: [7/} $ [00)

CA | REV | REP. | 24HRS

Date:

Truck  Traileror 9 ML(,ILf
P.Go TR I I4f

M‘ 'p[o AC:  InsuredStd/NI/NA

Sp.Reading \&/6 7 6% T/Radio: Insured / Std / NI/ NA

Make:

Colour

Eng/No: -

CINo: RpvTruc e [0 0206

Gen. Cond@ﬂairl Poor / Burnt

Steering: Ing Jammed / Leaked / Burnt or

Brake: ger | Jammed / Leaked / Burnt or

Modi : | STD AIRim or

TyreSize:  F: [ D0 / 70-1 T
R:

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

TOYO ! YOKO or '7(//"7 [T

Eront Rear

R/Bal. K mm " RiBal. 6 min

L/Bal. L/Bal.

DOA 7 / D.O.L f/p
Suweyheld{y % — / /%

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

/f
The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

(o4 uat.| 01 -0&2000 &y Taetlplus.

(3

Date/Time, File Pass 10? D; Preli. Report

1) D: Final Report

Date/Time, File Return to?

2)

Report Format :
Lump Sum/LB.I: (§ )

Resurvey No. of Trip: Survey Fee:
Transportation:
Add Fee: D:Site Insp ($ 7 ) _S+RS.__Sl
D: Interview (§ ) Photos
D:Tech. Invs ($ ) Others
D:Weekend ($ )
TOTAL

l ()/ # 62%:”? 9{4/5 s /000 Wt ﬂay/wnc(

Days Of Repair:




Co.Reg.No: 197000288K
BA” ” MOTORCYCLE ACCESSORIES | SERVICE CENTRE
acK ”’” MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL

\ w Co., 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 M9 BATE . 05/10/2021
SINGAPORE 048659
CLAIMNO. : 11803
TN MOTOR BLaIS ok POLICY NO. : VO107634-VMF
5/ / 0
FROM : RAYMOND
VEHICLE NO. : FBG2259Y
MAKE/MODEL : PGO/TR3
/_f J,,v(§ (Page 10f2)
SIN  Description Action Unit Price Amount
1 LABOUR Supply/install 4K 15.00 3600 3o, 1,008.00
PIN: 06766 _
- LABOUR QUOTED FOR DISMANTLING AND
INSTALLATION OF PARTS.
2 LAMP SIGNAL FRONT RH UPPER REPLACE 100 , $60.00 Cne 60.00
PIN: 38333 —
- (REPORTED BY MECHANIC) ale
3 left body cover (star ash) REPLACE 1.00 $231.00 coc 231.00 X
- (REPORTED BY MECHANIC)
4 MUDGUARD FRONT REPLACE 100 ,$18200 S 18200
PIN: 41795
- (REPORTED BY MECHANIC)
5 PLATE STEP REAR RH REPLACE 100  $5000 S g 50.00 )(
PIN: 41286
- (REPORTED BY MECHANIC) b 4, [olou
6 REPAIR ON FRONT BODY ALIGNMENT Repair 4 100  $490.00 Z’-ﬁ/ # 490 o
- (REPORTED BY MECHANIC)
{)z (¢
7 Right body cover (star ash) REPLACE 1.00 $231.00 C MNe 231.00 ><
- (REPORTED BY MECHANIC)
8 STEERING CONE ASSY REPLACE 100 $125.00 /. 125.00 /
PIN: 44043
- (REPORTED BY MECHANIC) /o
9 STICKER NUMBER PLATE FRONT (BLACK) REPLACE 4 100 $15.00 ALt 1500 S
STRAIGHT I/
PIN: 32921

- (REPORTED BY MECHANIC)

*39253 ¥

hirSHIL, (Tov

Address: No. 6, Defu lane 4, Singapore 539410 | Telephane: +65 62816520 | Web:vmww.bhh.com.sg
Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) 465 6284 2969, (Accounts) +65 6281 6759




Address: No. 6,

BAN HOCK HIN
w 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

. FBG2259Y
: PGO/TR3

SIN

Description

1 FORK FRONT ASSY
P/N: 68061

Co.Reg.No: 197000288

MOTORCYCLE ACCESSORIES | SERVICE CENTRE

MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL
WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES

QUOTATION

NO. : 39292
Supplementary 1 To QTN: 39253

DATE 1 12/10/2021
CLAIMNO. : 11803
POLICY NO. : V0107634-VMF
FROM : RAYMOND

Action Qty  Unit Price Amount
100 $73500 &yf /in S0
10,
SUB TOTAL $735.00
GST@7% $51.45
GRAND TOTAL (SGD) $786.45

Validity: 30 days

For & on Behalf of
BAN HOCK HIN CO PTE LTD

RAYMOND

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

*39292 *

, Defu

lane 4, Singapore 539410

N[} N anrn MO

Acknowledge & Accepted By

CERT NO: 200210383
BO0 213



Quotation Nos. : 39253

(Page 2 of 2)
SIN  Description Action Qty  Unit Price Amount
10 TRANSPORT CHARGES (MOTORCYCLE) tJ 1.00  $80.00 K4 80.00
OVERSIZED
PIN: 45837
- BIKE TOWED BACK TO BHH
1 WINDSHIELD REPLACE 1.00 $252.00 A1 252.00
P/N: 39886
- (REPORTED BY MECHANIC)
SUB TOTAL $2,724.00
GST@7% $190.68
GRAND TOTAL (SGD) $2,914.68
Validity: 30 days
For & on Behalf of Acknowledge & Accepted By
BAN HOCK HIN CO PTE LTD
RAYMOND
This quotation is sent via email / LAN-Fax and v;ill bear a computer generated signature. N - o
|
|
|
|
|
" Ack Repaire
Dt
bl [0V
[0

5

*39253

Address: No. 6, Defu lane 4, Singapore 539410

Telephone: +65 6281 6520 | Web: v .bhh.com.sg
Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6759




$J042198000F / JP Knights Pte Ltd

ENTRY DATE & TIME 08/09/2021 1
SUBMITTED BY: Ca il

VERSION: 1(08/09/2021 1554 (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
3. Information
policy liability.

provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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 Mana

gemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

2nd thal copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report

tothe insurers, you hereby consent o the archiving of this feport at the centre and to capies 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

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

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 Caverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accidem 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 A/L VALAYUTHAM
FXXXX956X

Page 1 0of 9



Date Of Birth

13/07/1962
Occupation Outdoor
Date Of Driving Pass 17/07/1995
Driving experience 26 YEARS AND 2 MONTHS
Gender Male
Mobile Number (Phone) +65-84015611
Alt. Phone Number -
Email Address afiqanuar@singpost.com
Address BLOCK 9 WOODLANDS WALK

Address complement

Postcode '738341

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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Collided into Motorcyclist
Weather Conditions

Clear

Road Surface 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? -
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

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

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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGM611K
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant s
Vehicle Colour -
Vehicle Category Private car
Name of Driver PAY LU LU
NRIC No SXXXX845C

@Accident report SJ042198000F Page 2 of 9



Contact Number (Phone) +65-91266690
Address -

Address complement -

Postcode -

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

@,Accidem report SJ042198000F Page 3 of 9



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Prease report correctly the deta’s of the accdent to speed up the claims process

2 Thes Form mest be completed by the Policyholder andlor the Authorised Driver

3 Irformaticn provided must be as truthful and occurate as possible Any wiful misrepresentation or witrnolang of material facts may

a to policy liability

4 The ssue and his Formby nsurar et an admession of policy Eatiity on the part of the insurance

companes

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

6 Thereport il be forw arded by the insurers of the GIA Recards Management Centre established by the General Insurance Association

of Singapore (GIA) for archiving and that cop.es. of ths report will for afee be made avalable Upon applicaton by interested parties

7 By the loogement of this report 10 the Insurers, you hereby consert to the archming of s report at the centre and to copes of the

report being made avallable aforesaid

8 Consent under the Personal Data Protection Act(PDPA)

| d, B dge, agree rt that

(a) My nsurer | myw orkshop and the General Isurance Associaton of Singapore ("GIA

andior process my personal data/personal information set out in this form) and any othet
")

by my insurer the *Personal dscl
T b have insured vehcle(s) invoNved inths accidert (al insurei(s) w ho have insured vehcle(s) involved in ins accidant shall be

collectively referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevart
governmert agency/awhorty (such as the police) for the purpose(s) of
(0 pr 9 kd

the daims,

(i) Investigating the accant and/er my claims,

(m) carrying out and/or dealngw ith my instructions o responding to any enquries by me,
4 invoices, reports or nolices to me, w hich could Invoive

of the samo as w ell as on the external cover of ervelopes/mal

") maylare permttecito collect use. Gisciose

personal irformaven proviced by me of
toal 1(s)

the claums and any necessary investgatons relatingto

(] a
dsclosure of certain personal data about meto bring abowt delvery

packages), anc/or
(1) complyingwith appicable law inadmiistering, processing. handing andlor deaing wth my dams
(collectvely the "Purposes’)
(8) linsurer(s) w ho have insured vehicle(s) involved inths accident and the Insurers® laweyersiaw firms. maylare permited to collect

use, arsclose and/or process my Personal Irfomaton for one or more of the above Purposes, and
© any of the I andor GIA to thesr third party service provicers of agents

u
{inclucing ther lawyersiaw 1ifms). w hich may be sted outside of Sinfiapore, for one of more of the above Purposes

O W

Drvers Signatise (I ériver [s not the policyholder) / Date  Winessed by Epc'l@Cenﬂe

&Y-m::) 4 )"l/ Q/OO(D,h Personnel

EEL L A= F\?ﬁ ng\f
O venicre 8 B Saw LUK

[ N
e e O T

Jcan

Polcyholder's Signature / Date &
Tme

Sketch Plan

JN PERU,

@Accidem report SJ042198000F Page 4 of 9



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

Ite declare the foregoing particulars are true in every regpect

() Yoo

Policyholder's Sgnature / Date & Driver's Signature (I driver s not the poticyholder) / Date Witnessed eporting Centre.
T &Ti P nnel
e ime /%76[ )/01"{' @OH ersonnel

d Accident report SJ042198000F Page 5of 9



Vehicle Details

Vehicle No.

FBG2259Y

Vehicle Type

P01 - Passenger Scooter

Vehicle Scheme :

Normal

Propellant :

Petrol

Motor No. :

Power Rating :

Maximum 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

CO2 Cmission :

CO Emission :

Land Tra nsporQAuthority

Make / Model

P.G.0./TR3-150 CVT

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



2 Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type: Company
Owner ID; 623M
Vehicle Details
Vehicle No.: FBG2259Y
Vehicle to be Exported: No
Intended Deregistration Date: 05 Oct 2021
Vehicle Make: PGO.
Vehicle Model: TR3-150 CVT
Primary Colour: White
Manufacturing Year: 2012
Englne Na: C5H10344
Chassis No.: RFVTRUC52C1000206
Maximum Power Output: -
Open Market Value: $2,665.00
Original Registration Date: 03 May 2012
First Registration Date: 03 May 2012
Transfer Count: 0
Actual ARF Paid: $400.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 02 May 2022
COE Category: D - Motorcycle
COE Period(Years): 10
QP Paid: $1,902.00
COE Rebate Amount: $109.00
Total Rebate Amount: $109.00

The information contained herein is correct as at 05 Oct 2021

OK
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