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Bus | Van/ Lorry | Taxl I Primo Mover

Truck | Traller or
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ERZAT LEE MOTOR TRADING PTE LTD

Synergy@KB 25 Kaki Bukit Road 4

$#03-37 Singapore 417800
Reg 201918537M
Office: 69961751

VEHICLE NO: FW 9792 X

VEHICLE MODEL: YAMAHA 1252

QUOTATION SUMMARY: 1096

CLAIM DETAIL: PARTS

s/ = UNIT LIST TOTAL LIST Surveyor
SN DESCRIPTION ary PRICE PRICE Recommendation
1 |FORK SET 1 $750.00 $750.00 ), R 120
2 |FORK T-UNDER BRACKET 1 $300.00 $300.00 XSv¢
¢ (o)
3 ISTEERING CONE 1 $250.00 $250.00 / nt 3
4 [TYRES SHAFT 1 $80.00 $80.00 XSve
s |SPORT Rilv 1 $450.00 saso00 | XF
: : 0
6 |HANDLE BAR 1 $380.00 $380.00 \/ £ T G
S 3Ser O
7 |HANDLE GRIP 1 $50.00 $50.00 S 3
C
& |MIRROR SET 1 $80.00 $80.00 s Sy
7 Stv
g |1U UNIT 1 $155.80 $155.80
o
10 |CLUTCH LEVER 1 $90.00 $90.00 4 5
11 |FRONT MUDGUARD 1 $300.00 $300.00 ~ C'LU’ '19
tr O
12 |[HEAD COVER 1 $280.00 $280.00 / &‘ ZS
Ky
13 |HEAD LIGHT 1 $250.00 $250.00 s> 'Zb
s Cr
14 |SIGNAL LIGHT SET 1 $180.00 $180.00 q %b
xSve
15 |FRONT DISC 1 $250,00 $250.00
e
16 |LEFT FAIRING COVER 1 $400.00 $400.00 lS o




/T
$350.00 o
$350.00 3
.| 7BC
.0
17 |FOOTREST BAR $200.00 =a00 ’.{—D
20.00 r [ZT
18 |[FOOTREST 232000 =2 /5(/ to
EST BAR 0.00
19 |REAR LEFT FOOTR $150.00 3 ¥ )S©
~ S
AR FOOTREST X $380.00 o
20 [REARF $380.00 /SLr 10
T 3 0.00
AR LEFT FAIRINC 00 $28 SO
s /E 150.00 ©
22 |HANDLE COVER 50.00 $ g
51 2%
,00
23 |SIDE STAND 4480.00 $480
24 |MAINSTAND $500.00 §E00.00
TOTAL L
25 [LABOUR ’770 ¢
(x153-12
A "_8() z
EPORT $ 6,595 .
ESTIaTe RepoRT S 224931
TOTAL LABOUR COST 5 ,055.80 — o °[o/ ,gm 6”,
TOTAL REPAIR COST -
| 400
Theoy
2354069 LKK Auto Consy nis hence notj
\Y . .
the Re alrer of the following:
P g
°To fesurvey before/after Spray painting
l\ W l Z/ .7 * To display damaged pars) during resurvey
° Parts prices
\ 00

L{S Lfda58 wp

are subject to confirmation
® Third party Survey is on a *Withoyt Prejudice® basjs
* Noiillegal modiﬁcaﬁon(s) is allowed

° Supplementary item(s) must be resy

Is subject to final approyaj from Insurance Company

Acknawledged by Repairer
Signature;

Date:

|980-€
'B Q'Z-’*z

1’('22. 71




> Back to OneMotoring

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

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No,

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

i‘:em:tion contained herein is correct 2s at 22 Feb 2022

_ $9:257.00

OK

28Jul 2003

Singapore NRIC
803D

FW9792X
No

22Feb 2022
YAMAHA
Y1252

Red

2003
E101E076021
KE1076021
$2,164.00
28 Jul 2003

7
$325.00

No

$0.00

%oNov203t
_D-Motor;ygleb _ - i
10 S ;

$904600 g
$9,046.00 ;

Tyos Lo [ 118
[OOX IR = oo
e }Zk
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2/22/22, 11:13 AM

O # o b B 1y

(@ carousell

Yamaha 125z
S$$10,500

B Used

Description
Bumped

2 weeks ago

ONLY FULL CASH

125z coe 2029 renewable
- Non nea rebate ( able to keep forever)
- not many 2 strokes left after 2028

Details:

read more

Meet-up

@ Singapore / Singapura / #illiE / sl (Singapore) (2

https://www.carousell.sglplyamaha-

Yamaha 125z, Motorcycles, Motorcycles for Sale, Class 2B on Carousell

Py & ey e vy e M V2 byledadi 8 S Leyigt, =4 "ty . r Register Login

-
Search for anitem © Al of Singapore Sell

Ad eertisement

Motorcycles Motorcycles for Sale Class 2B

- Y £

My Share QO 367 likes

& MiSpartan @lincahkadok

5.0 W fe o (123 reviews)
Singapore / Chat
Singapura / #f
848 Meetup © g/ I o ]
ks LT | Write a custom message... |
(Singapore) { ‘
l i
Hi, i5 this siill available?
I5 the price negotiable?
Type
Yamaha Cub Can | see more photos?

Sign in to make offer

r5$ 10500 . Make Offer }
: _J

Privacy - Tams

1252-1032429163/7t-ld=YgJzwpEMuz_16454992 67396&t-referrer_browse_type=search_results&t-referrer_c... 1/4



SKO0L22240010 / KAN FOOK SING MOTOR WORKSHOP (539147]
ENTRY DATE & TIME: 08/02/2022 17:41 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (08/02/2022 17:41 (SGT))

Your NCD will be affected due to late reporting

@3\ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or witholding of material facts may allow Insurance companles to repudiate

policy liabllity

4. The issue and acceptance of this Form by Insurance companies Is not an admission of poficy fiability on the part of the insurance companies,

5. Any false reporting m d to the Pollce for Investigation,

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for & fee, be made avallable 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 coples of the report being made available aforesaid.

Date of Submission

Date of Accident

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

08/02/2022 17:41 (SGT)
26/01/2022 22:35 (SGT)
Singapore

YUNG SHENG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No
Alternative Phone No

VERICLE PARTICULARS

Manufacturer i
Mode! . o
Exact purpose for which vehicle was being used at time of
accident . S
Are you claiming under your own insurance policy for repair to
your vehicie? .

Vehicle Category

Transmission

cC

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SK0L22240010

FW9792X

No

HAZENI BIN MD AMIN
S$7322803D
UDAZZNH1918@GMAIL.COM
(Phone) +65-88267840
+65-88267840

Yamaha
1252

No - Claiming third party
Motorcycle

Manual

125

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5124688521

HARITH DANIAL BIN HAZENI
T03Q6376F

Page 10of 17



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 policyholder?

If No, Relationship of the Driver with the 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 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?
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

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded? .

FRCRE R T

23/02/2003

Indoor

01/06/2021

7 MONTHS

Male

(Phone) +65-92238404

HANTHDAN 10@GMAIL.COM

813A CHOA CHU KANG AVE 7 B#15-545

681813
No
Child
No

Collided into Motorcyclist
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008999889

(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 608962
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SK0L22240010

GBK7550B

-
-

Commercial vehicle

Page 2 of 17



Npme of Driven

Contact Numbet

Addrecs

Address complemern

Poulcode

Insurance Company Neme

Wptute O Darnnge

Detaile of propeny dampged in accidem

No Of Passenget (Iheluding Dtlve

TNJURED PERSONS DETALLS

Name of injured peraot HARITH DANIAL BIN HAZENI
Genre Wiare
Phote N (Phone) 365-02238404

Adiress omplermen
yrle
prosimate Age Years Old

unies Soutpined

Injurad prraon in which vehicle? FYWOTQ2X
Were aeat belts worn?
Was this injured conveyead to hospltal by ambulance Yes

WITIG 313 ¢

Name TAY PETER
Phone (Phone) +65-98504037
Email .

WITHR B §

Name SOFIAN
Phone (Phone) +65-88152869
Lmai -

@ Accident report 8K0L22240010 Page 3 of 17
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SKETCH PLAN

IMPORTANT NOTICE

1. Modbd ror QUITEESI 0 dvialis o the mrebieet 16 sped v e cisivn procsys
P e Freesemiel be pom pleted by the Policyholdet andior. e Awibotisad Oriver.
1 eyt e st S espet e st QLUhiW] 00k SECH M0 A% DORSDIE. Ay = H L -n-aprgagniation or w ilbobling of materisl facts may

M miruiny e 0 ne e 17§ b prasd il oicy MRy
D cagimnen o hie Fork by P > aegueaie W Al I vt i o polity BBty on the part of e Inguranee

1 The feaipe an

narn e

5 Any tnles reporting may by referred 1o the Pofice for ievesimation

B The rapernt w il ba lew mrant by e ineseen ol e (A R srde Marage~est Cartre setablsmd by Py General Reursree Association

9 Signrere (GIA For trehiving B Thi ~ogiter of Piis rogert w B for & fee bo rvde avalnbie spon applicalnn by iMeresied paries

T By the vigeven of thiv repos o e s orere yom Parelsy corsent ts Be sreiiving of Bis report at e centre aref In copies of the
apost being made pysiatie of rees wd

B Consom under the Personat Dnts Pretection ket (FOPA)

Tundnccsand o brww ape agree and oot es s Cog

e e von Ageesalion of Srgwers { GIAT) mayfwe permitied (0 cofler), use disciDse

ot pare ek 1y v coini Anta g ol repdee 001 ool 10 Pt Joom| ard ary 4w parsanal 1 orrrafion provided by e of

Pocoestad by Py nvore o ol togdy The Pers ond infotm stien’) an decibse and tramaler such Personal Mormation io ol nsures(s)
whr: bvm Fieured vetw bz peodued o T mocvient (ol turer(s) w ho Rave raurad varein(g | involyad n Qus accaiant shall be )
eolnctivaly ~winsed (1 pe the Tngwrers ) the Fowes law persAvw (ievs. he Monstary Authorty of Singapors and arvy releverd (
Povernmmrt apency mdholly (such as e police) for e purpose(s) of

Ul procmeping handieng andlor dealing w I my clame ncleding e setiemunt of the claims and any necessary iweslgations refuting 10

e Olpive

i) rweeloatng the aLcidom angr my Claes

& CATY JUY 0 AT s Geang w iy Pe T lone OF 'ﬂwbm enqures Wrm,

{n ! sdnwnataring my clarm PuLidog Me raldeg of CoOrepangence, slalements, nVoces, reports of NOECES 10 e, w Mch condts nvolve

= 4o brig abond debvety of Uw same as w el as on the exlarnal cover of envelbpesrad

m} My rwearme e woevbehap et P

Gryidaure of (oA parrang’ A8t A
PRCERING | srild oy

(v} compilying w ith appicatis lae N aderaterng. processing, handing andlor dealng w th my clairs.

{oalnctwwly the “Pur poses

by st dnaure(n ) w e have inswrod vehicle(s ) mvolved b this accident and the lhsurers’ law yorslow finms, mayfare permitted %o coflect,
onal nformation 1or ong of more of the above Aurposes; and

{e] my Farsons it oermtion may et be daclosed by any of the heurers andior GIA 10 ther third party service providers eor agents
s er law yerslaw "pes] s heh may be sled cutside of Sngapore, for one cr more of the above Purposes.

Wl de i e8I Xt eLE MYy

w
pllo g\ 15400

stee Oute & Drwer's Sgratse (§ Oriver % nol the pau.emn/nn Winessed by Reportng Cantre
Persornel

Rube yholder » Sgnat 1
Teve L Tee
Sketch Plan

e YL s &

gt i £ it e e o e A S
1
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SKETCH PLAN #2

Describe Circumstances of the Accident

1 Wos tawlling  Stmight Qlong Yung Sheag Rd Where | Saw

o lory Plare no. GRK7S50R was af the exfeme leff of

he yoad stamonary.So | Checked for oncoming Vehicle and (T iWas
lear.So | _high bedmed & sioyl J

Vertake the locry unth sofedv.While T wos on my way, the

Sﬂ‘ldml‘\l 1/ ! Lf 7

Lofry made” ¢ utwin _ahd  hit ontp my R gide of My
(0otarCycle
Declaration

(Wo declare the foregoing particulars are trye in every respect

i

e 4222 15.40pm

& ... Rikars Signature (¥ drives is not the policyholder) /Date  Witnessed by Reporfing Centre

- & Accident report SK0L22240010 : R N ‘ o Page5d17A




