(0811113)  wef i
ASS:REC. BY: /Yor¢ef ) o Cg/(TIZLOOQZO//UWT;]
g ASSIGNMENT
From: Date: Veh No: F@Q_(’OOO// Yr Regn: )3 /!%/O 7
Estirq,algd Cost: Type: M.Car I@e | Bus Nan I Lorry | Taxi / Prime Mover /
oD I;TP\? WS /TP RES/OD RES /EVA [ INV/MV Truck / Trailer or
To Insﬁécl Vehicle No: = @@k@ Dol,/ Make: /Ié/ua/’.q F/N(D /(S € on // >‘
at Workshop m/s £7 ﬂH Colour /O(. A ! z AIC:  Insured/Std/NI/NA
of ' Sp.Reading 670@2 (, T/Radio: Insured / Std / NI / NA
Insured: C‘} /E},(s r\\ L] U Eng/No:
Policy No. - DMCVSNW00137532100 CiNo: 4D ol Wl 7

Claims No. SNM22D201659/C02/IRENE
Sum Insured: Excess:

(Client's Record)

Gen. Cond:/Gaed | Fair / Poor /| Burnt

Steering: Ifqrdef / Jammed / Leaked / Burnt or

Brake: In Jammed / Leaked / Burnt or

Make of Veh: Modi: Nil /S/Rim /| STD A/Rim or
Tyre Size: F: 000 = o i ;& 7

(Policy Condition) R 70 - g) LY M

Remark: The veh had commenced its / [N/S O/S | | BS/DUN/EXNOVA/GY /FSILIZA/MIC/OHTSU/PIR / SUMI/
repair at the time of inspection. ( TOYO | YOKO or /740.)( ¢ Lf
Bal. or Market Value: & f{( - Front Rear 5
IDAC Accident Rport; Consistent? : Yes or No R/Bal. 5 mm " RiBal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repairs: d< days Res: Yes or No D.OA. f/}/g’z/ D.O.. /,/3/2 a
Lum Sum: AW % 3Val:YesorNo Survey held at —
CA | REV | REP. | 24HRS 6!% Des. of Damages : Frt,/ Rear | OIS IfHS I UIC | Rooftop or
Vehicle: IN/OUT /\// { #ye

Date: Person Contacted: . 77 { 3/5 / The UIC | Chassis frame | Boﬂy@?ucture affected due to collision.

Date /Time  Action / Instruction Ql/ e, S///\Jﬁ

¥ WMo contet. Geudi| 2-7-1077

%\ M2t 9 (£19 Note:
\

\/\/,,/5 2 Lo 53_‘

(red 719, 47%)

DatsiTime. Fie Pass to? D: Preli. Report Days Of Repair: 4

1) D: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time. File Return to? T

2) 18/4/22-typist Add Fee: ' Site Insp  ($ ) __S+RS__SI
I:I: Interview ($ ) Photos

Report Format : D:Tech. Invs ($ ") Others

Lump Sum /LB.I: ($ ) E:Weekend ($ )
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 618G
Vehicle Details

Vehicle No.: FBB5000H
Vehicle to be Exported: No

Intended Deregistration Date: 11 Mar 2022
Vehicle Make: YAMAHA
Vehicle Model: FINO 115
Primary Colour: Pink
Manufacturing Year: 2007

Engine No.: 4D0134767
Chassis No.: 4D0134767
Maximum Power Output: -

Open Market Value: $1,540.00
Original Registration Date: 23 Apr 2007
First Registration Date: 23 Apr 2007
Transfer Count: 2

Actual ARF Paid: $231.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: =

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 31 Mar 2027

COE Category: D - Motorcycle
COE Period(Years): 10

PQP Paid: $6,256.00
COE Rebate Amount: $3,161.00
Total Rebate Amount: $3,161.00

Page 1 of 1

The information contained herein is correct as at 11 Mar 2022

OK

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput?FUNCTION ID=F030... 11-Mar-22



Jsed MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart Page | of Z

-
e Y §

BIKE MAPT

P1-S4 Free 12 Lesson
Sign Up
88Tuition

Bike model

Type Of Vehicle

Any v
Price From

Any v
Price To

Any o
Class

Any 4

More Search Options v

Sort By  Sort By

Recommended v|

Yamaha Fino 115

Reg Date 1 19/08/2015 Capacity : o 1ldee
Vehicle Type . Scooters Mileage © 39610km 5
" $4888
Posted on - 23/02/2022 )
Details »

& Direct Seller |

first | 1 | last

SBG wenus moTnaseonTs

itps://sgbikemart.com.sg/listing/usedbikes/listing/?bike_model=fino&bike type=&price from=&price... 11-Mar-2:Z



Vehicle Details

Vehicle No.

FBB5000H

Vehicle Type :

PO1 - Passenger Scooter

Vehicle Scheme :

Normal

Propellant :

Petrol

Motor No. :

Power Rating :

Maximum Laden Weight :

Year Of Manufacture :

2007

Lifespan Expiry Date :

PQP Paid :
$6,256.00

Road Tax Expiry Date :

22 Apr 2022

Inspection Due Date ;

22 Oct 2022

CO2 Emission :

CO Emission :

Land Transport Authority

Make / Model

YAMAHA /FINO 115

Vehicle Attachment 1;

No Attachment

Chassis No. :

4D0134767

Engine No. :
4D0134767

Engine Capacity :

114 cc

Maximum Power Output :

Unladen Weight :
91 kg

Original Registration Date :

23 Apr 2007

COE Category :

D - Motorcycle

COE Expiry Date :
31 Mar 2027

PARF Eligibility Expiry Date :

Intended Transfer Date ;

14 Mar 2022

CEV/VES Rebate Utilised Amount :

HC Emission ;



/9122, 1040 AM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
GBH9271J
Date of Accident

aheds

08/03/2022 m8

Reset

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

Insurer Enquiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

INSUTANCE oo

Period of INSUrance ...

Requested By ...

Reguested Date cuwmmmmsmens s

Payment details

Request Amount: $$1.87

GST Amount: §$0.13

Total Amount Due (GST Inclusive): $§2

China Taiping Insurance (Sing...

. 05/11/2021 - 04/11/2022

.. Tan Chok Lok (Ban Hock Hin C...

. 09/03/2022 10:45

General Insurance Association

Records Management Centre
GST Registration No: M400017735

11



SB0OF22380002 / Ban Hock Hin Co Pte Ltd
ENTRY DATE & TIME: 09/03/2022 14:57 (SGT)
SUBMITTED BY: Tan Chok Lok

VERSION: 1 (09/03/2022 14:57 (SGT))

€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrgctly the details of the accident to speed up the claims process.
o .

2. This Farm 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 ta repudiate

policy liability.

g reporling m red to th [0

Any false ay be refe a8 Polics
6. This report will be forwarded by the insurers of the G

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
A ala G 3 0 afa a a P ica i aatiaatii

avesugation
IA 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
Additional Location Information
Country/State of Loss

09/03/2022 14:57 (SGT)
08/03/2022 06:15 (SGT)
Bukit Batok East Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Na
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

cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

% Accident report SBOF22390002

FBB5000H

No

VERONICA LOW CHOON YEE
SXXXX618G
veronicavass@gmail.com
(Phone) +65-96169941

(Home) +65-9616994 1

Yamaha
Fino

Private use

No - Claiming third party
Motorcycle

Auto

115

Direct Asia Insurance (Singapore) Pte Ltd
ThirdPartyFireTheft

No

MC/00422042/04

VERONICA LOW CHOON YEE
SXXXX618G

Page 1 of 8



Date Of Birth 12/05/1973

Occupation Indoor

Date Of Driving Pass 19/10/2006

Driving experience 15 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-96169941
Alt. Phone Number (Home) +65-96169941
Email Address veronicavass{@gmail.com
Address 13 MARSILING LANE
Address complement #03-01

Pastcode 730013

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? No
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 reparted to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO TRAFFIC ACCIDENT REPORT NO. T/20220308/7009 ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No

INJURED PERSONS DETAILS
INJURED 1
Name of injured person VERONICA LOW CHOON YEE
Gender Female
Phone No (Phone) +65-96169941
Address 13 MARSILING LANE

& Accident report SBOF22390002 Page 2 of 8



Address Complement #03-01

Post Code 730013
Approximate Age Years Old 48

Injuries Sustained =

Injured person in which vehicle? FBB5000H
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No

@Accident report SBOF22390002 Page 3 of 8



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

wooN

5.

™

. This Form mus! be completed by the Policyhold: nd /o Authorised Driver,
. Information provided must be 2s yruthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate palicy liability.

The issue and azceptance of this Form by | ce companies is not an admission of policy Bability on the part of the insurance
tompanies.
reperti P fori

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asseciation of Singapore [GIA] for archiving and that coples of this report will for a fee be made available upen application by
intergsted parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Censent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a)

(s)
(e}
(d}

(e)

My ingurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of :
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) invastigating the accident and/or my daims;
(i4i) careying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disdesure of certain personal data about me to bring about delivery of the same as well 3s on the
| cover of lopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my dlaims.{collectively the
“Purposes”|
allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers and/or GIA ts their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

my Pessonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
i igation and T " in present and all future claims,

the informaticn s collected under (d] above may be shared / disclosed:

(I} to allinsuress and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, 6r

(i} for complying with requirements under any regulations, laws or court orders.

Policymabidl's Signature Orive:'s s}m?e Reporting Centre P s Signature
Date & Time: (1] the poficyholder) Name: e

4 ( ’.“, [ (T)}J,_, Date & Time: NRICFINND:  Cuages

@Accident report SBOF22390002

Page 4 of 8



SKETCH PLAN #2

SKETCH PLAN

‘ 0 L I | ; e
L = SO (S OGN SN 8 = dol 1 it A B U 1 L 1 o U i1 o -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor o Polc &Fﬁ No - Tllwn 930‘?’] Fooq

DECLARATION

1w 1-3:4: he foregoing particulars are true in every respect.
\

Wiowi ‘
w‘k@mmre Criver's Signature Reporting Centre Persannel’s Signature
(If driver is nat the pakeyholder) Name: 'P TM U Lo
/j Date & Time: NRIC/FIN No.: g_}l'm_’
/ ﬂ)})}h

@’ Accident report SBOF22390002
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POLIGE REPORT

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LU AR

T/20220300/7009

1efd

Rapart No, T/120220309/7009

Page 6 of 8

Date/Time Report Made: | Vide Report No.: [ Station Diary No..
09/03/2022 10:35 i
Informant’s Particulars
Name of Informant: Address:
LOW CHOON YEE_VERONICA ‘ 13 MARSIL!NGVLANE #03-01 SINGAPORE 730013
ID Type / ID No.: Contact No..
) NRIC N97{7$i:371§61867 Home/Office: 3 Mobile: 96169841
Nationality: - Email:
§IN§AF"9RE_E CI_TIZEN VER(_)_EII_CAVASS@GMAIL.COM -
Sex: | Age. Date of Birth: | Type of Informant:
female |48  [12/051973 |Rder =~ 0000000000
Race: Language: Institution / School Name:
Chinese English | m o ——
QOccupation: Driving Licence Information:
Executive search consuitant Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of | Type of Location:
A!c:ci st Others Drive: Accident: | Straight Road |
' No 08/03/2022 18:15 { |
Location: |
BUKIT BATOK EAST AVENUE 3 ;
Weather: Road Surface: n Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditic | No of |
FBBS000H | Motorcycle | YAMAHA FINO+115 | Pink Slightly |0
Damaged | !
GBHZ9271J | Van OTHERS NISSAN | Silver | No 0
S — NV200 | Damage o
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
@ Accident report SBOF22390002



POLICE REPORT #2

” SINGAPORE AT

N 5 POLICE FORCE 1202203097008
Police Station OFf Origin: 2¢d4
Traffic Police Report No. T/20220308/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance P
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBB5000H | DIRECT ASIA INSURANCE MC/00422042/04 | 08/11/2017 | 07/11/2022
(SINGAPORE) PTE, LTD
GBH2271J | CHINA TAIPING INSURANCE
| (SINGAPORE) PTE. LTD. | N
Details of Person Involved B -
Any Pedestrian Involved: No s
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | LOW CHOON YEE VERONICA 1D No. §7316618G
‘Related Vehicle | FBB5000H (Motorcycle) Contact No.| 86169841
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Ciass of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expir! r S
Date 08/03/2022 Date 08/03/2022
No. of Days granted Medical Leave | 07 Degree of Slight
Driver
Name | YEO KING NGUAN 1D No. S1687223G
Related Vehicle | GBH9271J (Van) Contact No.| 96200604
Hospital/Clinic | NIL Classof | Class: 28,2A.3
Driving Date of Expiry: NIL
Licence &
I T [ — . Expiry
Date NIL Date NIL |
No. of Days granled Medical Leave | NIL Degree of NIL |
Brief Details.

Accident happened along Bukit Batok East Avenue 3 (towards Bukit Batok Street 25).

Just after the traffic light, | was riding my motorcycle along the inner left lane of the road at the speed of
approx 20-30km/h,, the van - vehicle number GBHS271J suddenly swerved from the 2nd lane into my
lane right in front of me. To avoid crashing into the van, | had to swerve away towards the left as well, and
the bike lost control, skidded and | was thrown off the bike and fell to the ground.

The driver of the Van - Mr Yeo King Nguan then moved his van to the side of the road and helped me pick
up my motorcycle.

I sustained injury due to the fall:

@ Accident report SBOF22390002 Page 7 of 8



POLICE REPORT #3

AEEERUIERRE R

T/20220309/7009

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

o4

Repert No. T/120220302/7009

CONTINUATION OF REPCRT

- abrasion on my left elbow, knee, and right hand.
- pain on lower back, left ring finger ,right wrist and right ankle

After x-ray, left ring finger showed avulsion fracture.

@’Accident report SBOF22390002 Page 8 of 8



Co.Reg.No: 197000288K

MOTORCYCL CCESSORIES | SERVICE CENTRE
4 % B A” "acx ” ’ ” MODIFICA T:Gl‘::ﬁ E'j:r‘r?.-'i ';- gj'f:'}i'G A.’FJ‘IL"‘-:ECDV T‘ERT(T?% TAL

H CO., Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES| INSURANCE SALES

QUOTATION

Customer : A/{ NO. : 40214
CHINA TAIPING INSURANCE (S) PTE LTD /\jo?b M

105 CECIL STREET /\/W
ﬁLBE-Ug é?f&?SN 8 02 DATE : 10/03/2022
S'PORE 069534 A {}"” CLAIMNO. : 11891
POLICY NO. :
ATTN: MOTOR CLAIMS DEPT (- ‘
//(" FROM : RAYMOND
, J
VEHICLE NO. : FBB500OH ﬁ/ﬂ/f ')/"l/
MAKE/MODEL : YAM /FINO , ’ }
(Page 1 of 2)
S/N  Description Action Qty  Unit Price Amount
1 BALANCER HANDLE N[ § REPLACE 100 $14.00 Cu) 1400
P/N: 38537 e
- (REPORTED BY MECHANIC)
3 BAR FOOTREST REAR®# N | REPLACE 1.00 $32.00 T ) 3200
P/N: 38545 PR
- (REPORTED BY MECHANIC)
3 COVER TAIL SIDE LH REPLACE 1.00 $0.00 - 0.00 5(
- (REPORTED BY MECHANIC)
4 COWLING FRONT REPLACE 1.00 $0.00 s 0.00 X
- (REPORTED BY MECHANIC)
5 FOOTREST BOARD REPLACE 1.00 $38.00 £ U 3800
14
P/N: 38562 E w
- (REPORTED BY MECHANIC) \ | U'E
6  GRAPHIC 1 COWLING FRONT \' Y/ RepLace 1.00 $0.00 /L o Y
- (REPORTED BY MECHANIC) Yl
7 GRAPHIC 1 REAR LH REPLACE 1.00 $0.00 4= 0.00

- (REPORTED BY MECHANIC)

X

8 HANDLE SEAT REPLACE 1.00 $65.00 /L—’ 65.00

P/N: 72889
- (REPORTED BY MECHANIC)

9 LABOUR X. Supplyinstall 400  $63.00 22) 25200
P/N: 06766

10 LEVER BRAKE LH REPLACE 1.00 $23.00 Zu) 23.00
P/N: 46940 o

- (REPORTED BY MECHANIC)

40214  *

Address: No.6, Defu Lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: www.bhh.com.sg
Fax: (Main) + 65 6281 2830, (Spare Parts) + 65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) + 65 6281 6759 CER




Quotation Nos. : 40214 (Page 2 of 2)

S/N  Description Action ~ Qty  Unit Price Amount QW
11 METER IU (12V) NEW MODEL REPLACE 4 1.00  $200.00 Cuy 20000 '
P/N: 34351 61
- (REPORTED BY MECHANIC)
12 MIRROR LH/RH REPLACE 1.00 $80.00 A 80.00

- (REPORTED BY MECHANIC)

13 MUDGUARD FRONT REPLACE 1.00 $33.00 '{' 33.00
P/N: 72888
- (REPORTED BY MECHANIC)
14 SPRAY PAINTING WHOLE BIKE Spray ® 100  $600.00 S0 600.00
15 STAND MAIN REPLACE 1.00 $55.00 ri- 5500 X
P/N: 72887
_ (REPORTED BY MECHANIC)
16 STAND SIDE REPLACE 100  $23.00 (YT 23.00
P/N: 38555 L
- (REPORTED BY MECHANIC) OS//I/
17 STICKER NUMBER PLATE FRONT (BLACK) REPLACE ¥ 100  $28.00 / f Sec 2800
STRAIGHT 1
P/N: 32921
- (REPORTED BY MECHANIC) {
18 SWITCH BRAKE LH REPLACE 100  $2000 7€ 2000~
P/N: 72886
- (REPORTED BY MECHANIC) n ?(
19 TRANSPORT CHARGES f 100  $56.00 - 56.00
P/N: 07169
SUB TOTAL $1,519.00
GST@7 % $106.33
GRAND TOTAL (SGD) $1,625.33

50% deposit required before ordering of parts.
Validity: 30 days

For & on Behalf of Acknowledge & Accepted By
BAN HOCK HIN CO PTE LTD
P-1£0
[ | | ] .
\_¥ 57/ RAYMOND /3
o S R <
This quotation is sent via email / LAN-Fax and will bear a computer generated signature. e
[v30
2L
/
(234
* *
40214

Address: No.6, Defu Lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: www.bhh.com.sg
Fax: (Main) + 65 6281 2830, (Spare Parts) + 65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) + 65 6281 6759




