THE SINCERE MOTOR REPAIRING PTE LTD

20 Shaw Road #01-03 Ching Shine Industrial Building Singapore 367956
Tel: 6383 2767 Fax: 6296 4548
Company Registration Certificate: 200720671G

Date: 5 May 2021
Our Ref: ACCQ220501

S. H. CYCLE PTELTD

20 SHAW ROAD #01-03

CHING SHINE INDUSTRIAL BUILDING
SINGAPORE 367956

RE: ESTIMATE TO REPAIR YAMAHA JUPITER Z1

VEHICLE NO. : FBM4156R
DATE OF ACCIDENT: 28 April 2022@1600 Hrs
LOCATION: HOLLAND ROAD

S/NO. UNIT DESCRIPTION U/PRICE AMOUNT
1 1 HANDLE BAR S 115.00 $ 115.00
2 1 HANDLE GRIP SET S 28.00 $ 28.00
3 1 BALANCER NIPPLE SET S 18.00 S 18.00
4 1 FRONT BRAKE LEVER S 29.00 $ 25.00
5 1 MIRROR BRACKET (RH) S 48.00 S 48.00
6 1 MIRROR SET S 50.00 $ 50.00
7 1 FRONT SHIELD S 270.00 S 270.00
8 1 FRONT FENDER S 122.00 S 122.00
9 2 FRONT FORK ASSY (LH/RH) S 320.00 $ 640.00
10 1 STEERING CONE WITH BEARING S 195.00 $ 195.00
11 1 TAIL LAMP ASSY S 90.00 $ 90.00
12 1 EXHAUST MUFFLER S 185.00 S 185.00
13 1 GEAR PEDAL S 43.00 S 43.00
14 2 REAR SIDE PANEL (LH/RH) S 78.00 $ 156.00
15 1 FOOT REST BAR WITH RUBBER S 95.00 $ 95.00
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pate: SHEERRSINCERE MOTOR REPAIRING PTE LTD

Our Ref: ACCQ220501

S. H. CYCLE PTELTD

20 Shaw Road #01-03 Ching Shine Industrial Building Singapore 367956
Tel: 6383 2767 Fax: 6296 4548

Company Registration Certificate: 200720671G

20 SHAW ROAD #01-03
CHING SHINE INDUSTRIAL BUILDING

SINGAPORE 367956

RE: ESTIMATE TO REPAIR YAMAHA JUPITER Z1

VEHICLE NO. : FBM4156R
DATE OF ACCIDENT: 28 April 2022@1600 Hrs
LOCATION: HOLLAND ROAD

S/NO.

16
17
18

19
20
21
22
23
24

UNIT

1
1
1

DESCRIPTION
REAR PILLION BRACKET
REAR FENDER
REAR SHIELD

LESS 10% DISCOUNT

ERP IN VEHICLE UNIT

FRONT NUMBER PLATE

REAR NUMBER PLATE

STRAIGHTEN CHASSIS FRAME

LABOUR TO DISMANTLE AND FIX PARTS
TOWING CHARGE
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U/PRICE
S 78.00
S 68.00
S 85.00
TOTAL AMOUNT

AMOUNT
78.00
68.00
85.00

2,315.00
231.50

2,083.50
156.00
20.00
20.00
350.00
380.00
60.00

3,069.50




5/13/22, 2:55 PM Insurer Enquiry — GEARS

INSURER ENQUIRY % RESULT & RECEIPT
Find insurer — e —
Vehicle reg. no. .
— | TP Insurer Enquiry
SLH7495A
Insurance AlG Asia Pacific Insurance Pte....
Date of Accident i
— _ PEFIOA OF INSUFANCE ..ot ettt 17/11/2021-16/11/2022
28/04/2022 e REGUESTEA BY ..ot s s s s Angeline Tan (S.H. Cycle Pte Ltd)
Reset ReQUESTEA DAL ..ot . 13/05/2022 14:55
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): §$2



S$S1W225D0001 / S.H. Cycle Pte Ltd

ENTRY DATE & TIME: 13/05/2022 14:10 (SGT)
SUBMITTED BY: Angeline Tan

VERSION: 1 (13/05/2022 14:10 (SGT))

53

Your NCD will be affected due to late reporting

=¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be t 1 thorised

3. Information provided must be as truthful and accurate as possible. Any W|Iful mlsrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

5. An

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

13/05/2022 14:10 (SGT)
28/04/2022 16:00 (SGT)

5 Holland Hill, Singapore 278742
HOLLAND ROAD

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

FBM4156R

Yes

S.H. CYCLE PTELTD
2XXXXX420C
ANGIE@SHCYCLE.SG
(Phone) +65-96893327
(Office) +65-62998782

Yamaha
Jupiter z1

Employment

No - Claiming third party
Motorcycle

Manual

114

Liberty Insurance Pte Ltd
ThirdPartyFireTheft

Yes

SD22v00281



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

CIRCUMSTANCES OF ACCIDENT
as per sketch plan
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

05/03/1995

Qutdoor

02/03/2016

6 YEARS AND 1 MONTH
Male

(Phone) +65-85230107

ROYSTON@SMR.COM.SG
C/0 587 BUKIT TIMAH ROAD #01-04

269707
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

No
No
No

SLH7495A
Honda

Private car
SIMON VAUGHAN LLOYD
SXXXX284F



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

' INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

MOHAMAD AKMAL BIN MAIDIN KUTI
Male

(Phone) +65-85230107

C/0O 587 BUKIT TIMAH ROAD #01-04

269707

FBM4156R
No
No



SKETCH PLAN

TCH PLAN

IMPORTANT NOTICE

[

Please rapost coectly the details of the accident to speed up the claims process.

This Formm must be eted by the Poli der and/or Auth Driver.
ible. Any wilful misrepresentation or with holding of material
fity.

Informaticn provided fmust be as truthful and aczurate s poss
fazts may allow insurance companesio repudiate palicy liability.

Form by insuranée campantes is not an adrmissian of palcy Uability an the part of the insurance

Tae issue and acceptance of this
COMPamnes.

Any false reparting may be referred to the Police for investigation.
Ganeral (nsurance

arded by the insurers of the GIA Records Management Centre establisned oy the

The report will e forw
Association of Singapore (GIA) for archiving and that coples of this report will Far 3 fee te mare availahie upon applicatian by

irterested parties.
By the ladgment of this report to the insurers, you nerehy consent to the archsing of s renort at the centre and 5o copies of

the repart ceing made availak!e aforesaid
Congent under the Personal Dirta Protection Act (PoPA)

| understand, acknowicdge, agree and consent that:

{a] My msures, my workshop and the General insy
discinse and/or process my personal aata/parson

arovided By me or possssed by my insurer {colectvely the
persanal infacmation 2o aH insurer{s} who have insurec vehictin(s) invalved in this actident {allinsurer(s) who have insurac

wehicle(s) imvalved in this acocent snall be collactively refarrad 1o as the “Insurers’), the Insurers lawyers/law firms, the
Monetary Auzhority of Singapore and any relevaat government agency/authorny {stich a3 the police], for the purpose(s)

of

{¢] processing, handhing andfer dealing w
invesygaticns relating to the daims;

sance Assaciation of Singapere {"GIA") may/are serny tred 1o collect, use,
31 nfarmation ser outin this [form] and any other sersonal information
“parsonal Infarmation™) and disciose and rransfer such

th my claims including the seit’ement of e claims and any megessary

(ii} investigating the accident and/ur my claims;
{iii} carnging out andfor dealing with my trstructions €f rasparding Lo any enguwies by ma;

tements, invoices, TERGIS or nolices to me,

laims (including the mailing of correspondence, sta
ivery of the same a5 well as or the

{iv} agministering my
cut me to bring about del

whith could invoive disciosure of cectan personal data ab
external caver of anvelopes/mail packages); and/er

{v} complying with applicable law in agministenng, processing,
*Purposes”)

(bj all msurer(s) who have insured vehicie|s)
to collect, use, disclose and/or process my Personal nformation for

any of the insurers and/or GIA to their third party service oraviders or

y be sited ouitsice of Singapare, for one or more of the above Purposes,

purpose of frand detection,

handling and/fer deahng with my claims. (collecavely the

involved 1n this accident and the Insurers’ lawyers/law firms, may/are permitted
one or more of the abave Purposes; and

(c) my Personai Information may/can be disclosed By
agents(ingluding thewr lawyars/iaw firms], which ma
my Personal Information wiil also be collected and used to compile daims history fior the

{d}
investigation and manmagement in present and a3l future claims.

the informatian 5o collected under (d} above may be shared / disclosed:
{1} to allinsurers and/or any cther third partes that assist in evaluating, investigating, centralling o managing fracd,
regulatars, law enfarcement asd governmenst agencies as reasorabiy required for the purposes stated, or

{e)

(i) for complying with requirements under any regulations, laws or court orders,
¥ing

Policyholdar 2 Signature Drwer's Signature BT g Cortr OISR Sffatir
Nome: | TELEBEIRL rAASER S

Oote & Time:

{tf driver is not the solicyhoider]

Date & Time: NRUIC/FIN Ma.:



SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicynoider s Sigpature” / Driver's Signature Reporting Cantra farsanaal’s Signature
Date & Time: (1f driver is noR the poicynalder) Name:

NRIC/SIN No.

Cate & Time:
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AKMAL BIN MAIDIN KUTI
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SERVICE
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