Co.Reg.No: 197000288K

BA” ”ncK ”’” MOTORCYCLE ACCESSORIES | SERVICE CENTRE

U MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL
H

WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES
0-, e

QUOTATION

Customer : NO. : 39597

AIG ASIA PACIFIC INSURANCE PTE LTD

CHARTIS BUILDING

;&S%ENTON WAY DATE 1 01/12/2021
p CLAIMNO. : 11826

SINGAPORE 079120
ATTN: MOTOR CLAIMS DEPT

POLICY NO. : MC/00914724

FROM : RAYMOND

VEHICLE NO. : FBPG918E
MAKE/MODEL : YAM/NMAX155 ABS

(Page 1 of 4)

SIN  Description Action Qty  Unit Price Amount

1 BELLY PAN REPLACE 1.00 $35.00 35.00
P/N: 58094
- (REPORTED BY MECHANIC)

2 BOARD FOOTREST LH REPLACE 1.00 $55.00 55.00
P/N: 59588
- (REPORTED BY MECHANIC)

3 BOX FILTER AIR OUTER REPLACE 1.00 $18.00 18.00
P/N: 58141
- (REPORTED BY MECHANIC)

4 BOX FILTER AIR OUTER FRONT REPLACE 1.00 $10.00 10.00
P/N: 58164
- (REPORTED BY MECHANIC)

5 BUSH ENGINE REPLACE 2.00 $8.00 16.00
P/N: 58144
- (REPORTED BY MECHANIC)

6 CLIP NUT SPRING REPLACE 5.00 $1.50 7.50
P/N: 59586
- (REPORTED BY MECHANIC)

7 COVER CLUTCH OUTER REPLACE 1.00 $66.00 66.00
PIN: 58147
- (REPORTED BY MECHANIC)

8 COVER FRONT (GREY) REPLACE 1.00 $35.00 35.00
P/N: 63498
- (REPORTED BY MECHANIC)

9 COVER SIDE LH (MATTE BLACK) REPLACE 1.00 $38.00 38.00

P/N: 66090
- (REPORTED BY MECHANIC)
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Quotation Nos. : 39597 (Page 2 of 4)

S/IN  Description Action Qty  Unit Price Amount

10 COVER SIDE LOWER LH (BLUE) REPLACE 1.00 $21.00 21.00
P/N: 60906
- (REPORTED BY MECHANIC)

11 COVER SIDE REAR LH (BLUE) REPLACE 1.00 $28.00 28.00
P/N: 60903
- (REPORTED BY MECHANIC)

12 COVER SIDE REAR RH (GREY) REPLACE 1.00 $28.00 28.00
P/N: 63495
- (REPORTED BY MECHANIC)

13 COWLING FRONT LH (BLUE) REPLACE 1.00 $32.00 32.00
P/N: 60912
- (REPORTED BY MECHANIC)

14 DAMPER PLATE REPLACE 1.00 $3.00 3.00
P/N: 64847
- (REPORTED BY MECHANIC)

15 EMBLEM (YAMAHA) LOGO REPLACE 2.00 $14.00 28.00
P/N: 57069
- (REPORTED BY MECHANIC)

16 ENGINE BRACKET COMP REPLACE 1.00 $68.00 68.00
P/N: 61969
- (REPORTED BY MECHANIC)

17 FOOTREST REAR ASSY 1 LH REPLACE 1.00 $32.00 32.00
P/N: 58212
- (REPORTED BY MECHANIC)

18 HEADLAMP ASSY REPLACE 1.00 $299.00 299.00
P/N: 58174
- (REPORTED BY MECHANIC)

19 HOOK COVER SIDE REPLACE 4.00 $1.50 6.00
P/N: 57086
- (REPORTED BY MECHANIC)

20 LABOUR Supply/Install 10.00 $63.00 630.00

P/N: 06766

- LABOUR QUOTED FOR DISMANTLING AND
INSTALLATION OF PARTS.

21 LAMP SIGNAL FRONT LH REPLACE 1.00 $34.00 34.00
P/N: 59587
- (REPORTED BY MECHANIC)

22 LAMP TAIL ASSY REPLACE 1.00 $223.00 223.00
P/N: 60928
- (REPORTED BY MECHANIC)

23 LEVER BRAKE LH REPLACE 1.00 $18.00 18.00
P/N: 58145
- (REPORTED BY MECHANIC)

24 MIRROR LH REPLACE 1.00 $35.00 35.00

P/N: 568099
- (REPORTED BY MECHANIC)
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Quotation Nos. : 39597 (Page 3 of 4)

S/IN  Description Action Qty  Unit Price Amount

25 MUDGUARD FRONT (GREY) REPLACE 1.00 $45.00 45.00
P/N: 63496
- (REPORTED BY MECHANIC)

26 MUDGUARD REAR REPLACE 1.00 $49.00 49.00
P/N: 60932
- (REPORTED BY MECHANIC)

27 PANEL 1 (MATTE BLACK) LH REPLACE 1.00 $21.00 21.00
P/N: 63491
- (REPORTED BY MECHANIC)

28 PLATE NUMBER REAR (6.5 INCH X 9 INCH) REPLACE 1.00 $28.00 28.00
P/N: 26951
- (REPORTED BY MECHANIC)

29 REFLECTOR REAR REPLACE 2.00 $4.50 9.00
PIN: 67563
- (REPORTED BY MECHANIC)

30 RIVET REPLACE 12.00 $3.00 36.00
P/N: 56583
- (REPORTED BY MECHANIC)

31 SCREW (VISOR) REPLACE 4.00 $3.00 12.00
P/N: 62053
- (REPORTED BY MECHANIC)

32 SEAT HANDLE (BLACK) REPLACE 1.00 $135.00 135.00
P/N: 68460
- (REPORTED BY MECHANIC)

33 SHAFT PIVOT REPLACE 1.00 $12.00 12.00
P/N: 61967
- (REPORTED BY MECHANIC)

34 SHOCK ABSORBER REAR REPLACE 2.00 $105.00 210.00
P/N: 58133
- (REPORTED BY MECHANIC)

35 STAND MAIN REPLACE 1.00 $63.00 63.00
P/N: 58138
- (REPORTED BY MECHANIC)

36 STICKER (MCDONALD) COVER SIDE REPLACE 1.00 $18.00 18.00
P/N: 60256
- (REPORTED BY MECHANIC)

37 STICKER (MCDONALDS) SIDE COVER / WINDSHEILD REPLACE 1.00 $16.00 16.00
P/N: 56222
- (REPORTED BY MECHANIC)

38 STICKER NUMBER PLATE FRONT (BLACK) REPLACE 1.00 $15.00 15.00
STRAIGHT

P/N: 32921
- (REPORTED BY MECHANIC)
39 STOPPER, MAIN STAND REPLACE 1.00 $7.00 7.00

P/N: 61968
- (REPORTED BY MECHANIC)

*39597 *
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Quotation Nos. : 39597 (Page 4 of 4)

SIN  Description Action Qty  Unit Price Amount

40 TRANSPORT CHARGES 1.00 $50.00 50.00
P/N: 07169
- BIKE TOWED BACK TO BHH

41 WINDSHIELD REPLACE 1.00 $56.00 56.00
P/N: 58073

- (REPORTED BY MECHANIC)

SUB TOTAL $2,547.50
GST@7% $178.33
GRAND TOTAL (SGD) $2,725.83

0% deposit required before ordering of parts. |

Validity: 30 days

For & on Behalf of Acknowledge & Accepted By

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

*39597 ¥




Land Tra nsportRM;uthority

Vehicle Details

_ VehiceNo. | Vake/Model . ,
' YAMAHA /NMAX155ABS
Vehicle Type: Vehicle Attachment 1:
P01 - Passenger Scooter Mo Attachment
Vehicle Scheme : Chassis No.:
Normal MH35G431000011161
Propellant : Engine No.:
Petrol G3H6E0013884
Motor No.: Engine Capacity:
- 155 cc
Power Rating : Maximum Power Output:
Maximum Laden Weight : Unladen Weight
295 kg 128 kg
Year Of Manufacture : Original Registration Date:
2019 23 May 2019
Lifespan Expiry Date: COE Category :

- D - Motorcycle

Quota Premium: COE Expiry Date :

$3,602.00 22 May 2029

Road Tax Expiry Date: PARF Eligibility Expiry Date:

22 May 2022 -

Inspection Due Date : Intended Transfer Date:

22 May 2022 03 Dec 2021

CO2 Emission : CEV/VES Rebate Utilised Amount :

CO Emission: HC Emission :




SA0A21BRO00B / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 29/11/2021 23:11 (SGT)
SUBMITTED BY: Susan

VERSION: 1(29/11/2021 23:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the claims process.

2. This Form must be

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

policy |labl||ly

4, The issue and acceplance of !hls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

n 8
6. Thls report WI|| be fonNarded by the msurers of lhe GIA Records Managemenl 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 patties.
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

29/11/2021 23:11 (SGT)
27/11/2021 19:35 (SGT)
Singapore

Telok kurau rd
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 Wthh veh!cle was bemg used at tlme of
accident

Are you claiming under your own insurance pohcy for repalr to

your vehicle?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRICNo ...

@9 Accident report SAOA21BR0O00B

FBP6918E

Yes

BAN HOCK HIN CO PTELTD
TXXXXXX88K
raymond@bhh.com.sg
(Phone) +65-62816520
(Office) +65-62816520

Yamaha
NMAX155 ABS

Private hire

No - Claiming third party
Motorcycle

Manual

155

Direct Asia Insurance (Singapore) Pte Ltd
ThirdParty

Yes

MC/00914724

RIDUWAN BIN ISMAIL
SXXXX307C

Page 1 of 20




Date Of Birth ... . ...
Occupation

Date Of Driving Pass

Driving experience

Gender ... .

Mobile Number .

Alt. Phone Number

Email Address

Address RPN
Address complement ORI
Postcode .

Is the driver the pol|cyholder’7 .
If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver ...
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions T
Road Surface JE VRO

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’?
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?

Paolice Station Name ...

Police Station Phone No

Alt. Police Station Phone No

Paolice Station Address . e
Was notice of intended Prosecunon glven’7

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

12/04/1971

Outdoor

11/12/1997

23 YEARS AND 11 MONTHS
Male

(Phane) +65-82071502

raymond@bhh.com.sg
504 Bedok North Street 3
#14-112

460504

No

Hirer

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

Yes

Marine Parade Neighbourhood Police Centre
{Phone) +65-18004428999

(Fax) +65-62447678

300 Marine Parade Road Singapore 449296
No

PLEASE REFER TO POLICE REPORT NO, T/20211127/2113 LODGE AT MARINE PARADE NPC

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WAS WORKING AS A MCDELIVERY RIDER, RIDING MY
MOTORCYCLE (FBP691E) ALONG TELOK KURAU ROAD. THE WEATHER WAS DRIZZLING AND THE TRAFFIC WAS SLOW
MOVING. | WAS QUEUING UP AT THE TRAFFIC BEFORE THE JUNCTION OF TELOK KURAU RD AND JOO CHIAT PL | WAS
STATIONARY WHEN A VEHICLE FROM BEHIND MADE CONTACT WITH MY MOTORCYCLE. | DID NOT FALL OFF MY BIKE.
HOWEVER | GOT OFF AND MADE A CHECK AND NOTICED MY VEHICLE PLATE NUMBER DENTED. THE DRIVER OF THE SAID
VEHICLE ALSO GOT OUT AND WE EXCHANGED PARTICULARS AND LEFT IN OUR SEPARATE WAYS. NO ONE WAS INJURED
FROM THE INCIDENT. | INFORMED MY MANAGER ABOUT THE MATTER AND | WAS ASKED TO LODGE A POLICE REPORT

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

@& Accident report SAOA21BRO0OB Page 2 of 20



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRICNo ... .

Contact Number

Address RV
Address complement
Postcode U
Insurance Company Name
Nature Of Damage

Details of property damaged in accident ...
No. Of Passenger (Including Driver)

@ Accident report SAOA21BR0O00B

SMA81G

Mercedes

Gle250

Blue

Private car

YAP KUAN SIANG
SXXXX295A

(Phone) +65-96664834

Page 3 of 20




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

N
2.

e

Please repost correctly the details of the accident to ypeed up the claims process,

This Form must be completed by the Policyholder and/fof the Autharised Difver,

infermation provided must be as truthful and accurate as possible. Any witful mistepresentation or withholding of material

faets may aliow insurance companies 1@ repudiate policy Hability.

The isspe snd acceptance of this Form by insurance companies is nel an sdmitsion of policy Hability on the part of the insurénce

COTpAT

Any false reporting may be referred to the Police for investipation.

Tre ceport witl be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance
Associstion of Stnpapure [GHAY for archiving and that coples of Uis report will for afee be made availebite upon spplication by
interestod partios,

By the lodgment of this report {o the insurers, you hereby consent to the archiving of this report at the centee and to coples
of the report being made avallable aforesald.

Consent under the Personal Data Pratection Act [PDPA)
} understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Asscciation of Sizgapore ("GIA"} may/are permitted to colledt, use,
disciose and/or process my personal datafpersonal information setout in this Horm} and sny other persenal information
provided by me or possessed by my insurer [eotloctively the “Personal Information”} and disclose and teansfer such
persanal information to alf insurer(s) who have insured vehicle{s) invelvad in this accident (afl insurer(s) who have insured
vehicle(s) involved in this azcident shall be collectively referred 1o 3 the “Insurers™), the lasurers’ lawyers/law firms, the
ttanetary Autharity of Singapore and any refevant government agency/authority [such as the police), for the purposels)
of :

i) processing, handling and/fos dealing with my daims including the settlement of the dabms and any necessary
irvestigations relating to the daims;

{ity investigating the sccident snd/or my ehaims;
(i} carrying out andfor dealing with my instructions of respending to any eaguities by me;

L} administering my clims fincludieg the mailing of correspondence, statements, invoices, reports or notices to me,
which could inveive disclosure of cortain persenal dats abewt me to bring about delivery of the same as well as oa the
temal cover of envelapes/mall packegesy; andjor

{v} complying with spplicable faw in administering, processing, hendling and/for dealinsg with my claims {rallectively the
“Purposes”}

by allinsureris] who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw fioms, mayfare permitted
o eollect, use, disclose andfor process my Persoaal Infermation for one or mate of the above Purposes; and

fc}  my Personat Infarmation mayfesn be discinsed by any of the insurers andfor GIA to their third party seevice providess or
agemtséinciuding their lawyorsflaw fizms), which may be sited cutside of Singapore, for ore or maore of the above Putgoses.

{4} my Personal Information will 2lso be collected and used to campile clafms Bistory for the purpose of fraud detection,
investigation and management in present and all future ¢laims,

(e the information so coltected under (8] above may be shared / disclosed:

it to all insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, faw enforcement and government agencies as ressonably reguired for the purpeses stated, or

(i) for complying with requirements undeor any regulations, taws or court arders

VERIFY BY AJAX MARS [ARC)
AN REPORTING OFFICER
é’ FMOHAMED SHARIL BIN SATAR
P@?ia:?ﬁn!dm‘g Signalure 's Signatuse Feporting Centre Personnel’s Signature
Date & Time: (1 driver is not the pelicyholder) Narg:

Date & Yime: NRICAHIN Ko

£
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SKETCH PLAN #2

Jeghoiders Sanatg

P

Page 5 of 20
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As police report

DECLARATION

I/We detiare the foregaing particulars are true in svery respect.

Vi

Policybolder's Signature Grivar's Signature
Bate & Time: {1 chriver s aot the paficyholder}
Date & Time:

@’j) Accident report SAOA21BR000B

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMED SHARIL BIN SATAR
Regorting Contre Parsonnel's Sgnature
Name:
MNRIC/FIN No -

b
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POLICE REPORT:

_ Mobile:s2071502

] Date of Binh: | Typs of Informan
120411971 | Rider ‘
Languager

E...w

@& Accident report SAOA21BRO0OB Pege 18 or20




POLICE REPORT #2

1
%
7i211

!
2ov%

Hepori i TaO IS

Police Station Of Origin:

Marine Parade NP C

300 Marine Parade F

4d9206
Tel No: 18004

| Class of ;
Oriving 8}
‘ i‘Licence &
| ExpiryDatel

te Discharge | NIL.
greeof Injury | NIL____

“Oate Treatment | NIL__
No. of Days granted Medical Leave

Brief Details. . .
On the above mentioned date, time and lo ind as a‘Mgﬂehv%th!gz?ﬁ 2?;2% fggw
motorcycle (FBPE918E) along Telok Kurau r was dnzzlmgsnand 300 Chint Pl 1 was
‘ Kurau -
f Telok Kuc e | did not fall off my bike. .
or dented. The driver of thdsaf;m
; 2 ‘ ne was injur
got out and we exchanged pa in our geparate da :;}‘:‘&?ﬂ S ooh
informed my manager abou | Was asked t0 lodge d BE e
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POLICE REPORT #3
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121127, 1102 PM

INSURER ENQUIRY

Find insurer

Vehicle reg. no.
SMA81G
Date of Accident

ol

27/11/2021 @&

Reset

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

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

AlG Asia Pacific Insurance Pte....

Period of Insurance

26/06/2021 - 25/06/2022

Requested By

Tan Chok Lok (Ban Hock Hin C...

Requested Date

01/12/2021 13:02

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): S$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735
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