
A33 R=.C BY f'1C.,,( <.. 
REF : ccb./1- ({, 2,1uo61?7/U. q ] 

From: Date: 

Estma·ed Cost 

OD T / WS / TPRES / 0 RES / EVA I INV/ MV 

Tolns;,ect Veh,c:eNo f , l,6.('!J 
at Wo~shoo mis f) rf t( 
oi 

Insured 

Policy No 

Claims No 

Sum lnsurnd. 

(Client's Record) 

Make of Veh. 

(?olicy Condition) 

Excess: 

Remark: The Yeh had commenced its 
re pair at the time of inspection. 

aal. or Ma~el Value· 

1D~C Accident Rpo~: 

GIA I PR 3can . 

Est. Repairs: 

Lum Sum: 

CA / REV / REP. 

Consistent? Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

24HRS 

ASSIG1''MENT 

Ven No r lj I- 6--(,...(S - Yr Regn S.? /o ire: 
Tyoe· M.Car / ~ I Bus I Van I Lor,y '.!axi / Prime Mover / 

Truck/ Trailer or 

~ hc__j/M.IZ{" c.c Ll 
Colour fl,t/,!,, .\:C. Insured I Std / NI / NA 
Make 

Sp.Reading 7 6 () --i 1/ TIRadio: Insured / Std / NI / NA 

Eng/No: 

C/No l f3/P-(_/ o /Da,i iJ.J:-6 3fL 
d I Fair / Poor / Burnt 

Steenng: I 

Brake: 

Modi 

Tyr~ Size F: 

R: 

STD A/Rim or 

). . J'j_~ - I rt -- - -- -<r-- --
?, .:> ::> ~<-J --

BS/ OUN/ EXNDVAI GY / FS / LIZA/ MIC /OHTSU / PIR / SUMI I 

TOYO / YOKO or - /Nl/J.(L( ~ --- -
ErQrrl 6 Rear t R/Sal. mm R/Bal. mm 

UBal. mm UBal. mm 

O.OA ~e/;-7(2, L 0.0.1. ?_ ,f,;£_7/~1,, 
Survey held at 

Vehicle: IN I OUT 
:•s of Damages'-;;r : s~~S~ U~C _, Rootto~- or __ - -

Date: Person Contacted: /. 

Date I nme . Action I lnstr)J_cti£n ry / 3 o ,J 

Oate/T'ime, File Pus to? 

t) 

-Oate/fUTte. Ae Return to? 

2) 

Report Format : 

0: Preli. Report 

0 : Final Report 

Lump Sum/ LB.I: (S 

The U/C / Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resu rvey No. of Trip: Survey Fee: 

Transportation: -
Add Fee: 0 : Site lnsp ($ ·--- ) _S •RS_~ 

0 : Interview ($ _ _ ____ ) Photos 

0 : Tech. lnvs ($ _____ _ ) omeis 

0 : Weekend ($ ) 

TOTAL 



PARF/COE Rebate Enquiry 

> Back to OneMotoring 

E129uire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 
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: 

PARF Eligibility Expiry Date: 

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

COE Category: 
COE Period(Years): 

QP Paid: 
COE Rebate Amount: 

Total Rebate Amount: 

Company 

288K 

FBL65B 

No 

18 Jul 2022 

YAMAHA 

YBR125 

Red 

2016 

E3FSE041620 
LBPRE101000056382 

$1,860.00 
30Apr2016 
30Apr 2016 

1 
$279.00 

No 

$0.00 

29 Apr 2026 
D - Motorcycle 

10 
$6,302.00 

$2,382.00 

$2,382.00 

The information contained herein is correct as at 18 Jul 2022 

OK 

Page I of I 

https://vrl. lta.gov.sg/lta/vrl/action/enqui reRebateBy Pub I icBe fore Deregl npu1°FUNCTI ON_ ID= F030-l... 18-Jul -22 



m BAN HOCK HIN 
Co.Reg.No: 197000288K 

J.,IOTORCYCLE ACCESSORIES I SERVICE CENTRE 

.,IOJ~Mti~i 'ltftAif ft~~ tffEffi9,~lJti~J L£~ '-!::!." Co., Pte ltd 

QUOTATION 

Customer : NO. 41154 

AIG ASIA PACIFIC INSURANCE PTE LTD ;M''. I 
CHARTIS BUILDING , _ _L 't(} JNf J 
78SHENTONWAY ,/\ J;,rr N-Ji-~ft ll DATE 
#07-16 r V '. 

SINGAPORE 079120 :1 1 CLAIM NO. 

/11 /I~ POLICY NO. 

If FROM 

VEHICLE NO. · FBL00658 
MAKE/MODEL : YAM/ YBR125 

: 12/0712022 
: 11970 

MCI00914273101 

RAYMOND 

)-1,;; ~ (W _I.J-f 
~ pH-'' r .... 

Action 

REPLACE 

QlY 

(Page 1 of 2) 

Amount 
SIN Description 

COWLING FRONT (RED) 
PIN: 52897 

1.00 $112.00 

3 

4 

5 

6 

7 

8 

- (REPORTED BY MECHANIC) 

LABOUR 
PIN: 06766 
- LABOUR QUOTED FOR DISMANTLING AND 
INSTALLATION OF PARTS. 

LAMP SIGNAL FRONT LH 
PIN: 43433 
- (REPORTED BY MECHANIC) 

MUDGUARD FRONT (RED) 
PIN: 42220 
- (REPORTED BY MECHAN IC) 

1 Supply/Install 

REPLACE 

REPLACE 

REPLACE STICKER (MCDONALDS) ACCIDENTAL 

P/N: 57420 
- (REPORTED BY MECHANIC) 

STICKER (MCDONALDS) WINDSHIELD \/2 REPLACE 

PIN: 56223 
. (REPORTED BY MECHANIC) 

2.00 

1.00 

1.00 

1.00 

1.00 

STICKER NUMBER PLATE FRONT (BLACK) REPLACE >(/ 1.00 

STRAIGHT 
PIN: 3292 1 
- (REPORTED BY MECHANIC) 

TRANSPORT CHARGES 

PIN: 07169 
- BIKE TOWED BACK TO BH 

LKK Auto Consullco ,, hence notify 
the Rtpcirer of thel'i\?!1?,,T@g:AL 
• To rcsur.ey b<!'o·e/a'GST @' 7.1/>/0J 
• ToC:i" '.Jdn:grd J) Jri Jrc 1>-l 
• P,:r p ' 2s :ircsut••~::tloc,11, ,,,r J~ 

1.00 

7 
*41154 * 

Tll d PC"'.y S!.Jrvuy 13. on a'\\'11:"~L: Pr -JU<h_,• 1 
• N~·1· _1lm.J~-.. ;\~)i3<"o·<c:d 
• c-ur ' · -1- J; ~11 '$) 1:1•;~1 l r·., c_. c' 

IS~ ,, 'I l I, ' If urr. 1, ,LJ Cr ,z~:,· 

S63.00 

$21.00 

S49.00 

S14.00 

S16.00 

S19.00 

$40.00 

i:'<..< '"\ 1121/ 

Nr 

A./1 

. 

126.00 

.x 
21.00 

49.00 

------14.00 _.,,.,.-

1~ 

4000x 

S397.00 
S27.79 

. r , .. 

,,:,:,-. . -. ,·:~'.,•···~· '. .;.·~~\F'.~--;: .. _·.-... i·:·; ... ~"'.'..i:'...t,,.~lfl .. !~~)..:.;~.->l:t.~, ...... /~--~,-
Address: No.6, Delu Lane 4, Singapore 539410 I Telephone: +65 6281 6520 I Web: www.bhh.com.sg . ';;.', ·: ' • : . . 

. Fax: (Main)+ 65 6281 2830, (Spare Parts)+ 65 6285 7530, (Insurance/Project) +65 6284. 2969, (Accounts)~ 65 6281 6759 · 
I .';:;; ~}. •. -o; .,• :- -~ •:.-., .... 



Quotat,on Nos .. 41154 

SIN Description 

50% deposit required before ordering of parts. 

Val idity : 30 days 

For & on Behalf of 

BAN HOCK HIN CO PTE LTD 

;fE~ 
1::.,\__)~ 

• <:,'V RAYMOND 

GRAND TOTAL (SGD) 

Acknowledge & Accepted By 

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

*41154 * 

(Page 2 of 2) 

Amount 

$424.79 



SA10227G0001 / Ajax Mars Pte Ltd 
ENTRY DATE & TIME: 16J0712022 18.19 (SGT) 
SUBMITTED BY. Shari! 

Your NCO will be affected due to late reporting 

VERSION 1 (16iU712022 18:19 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report CWil::dl:t the details of lhe accident lo speed up l he claims process. 
2. Th is Form must be rnmnleted hy the Policyholder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materia l facts may allow insurance companies to repudiate 
policy liability. 

The issue and acceptance of this Form by in surance compan ies is not an admission of policy liability on the part of the insurance companies. 
~porting may ht o,t,rmd to the PnHto for lnv11tlgatlon 
6. This report wi ll be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assooation of Singapore {GIA) for archMng 
and that copies of this report w ill , for a fee, be made available upon application by interesled 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 lhe report being made ava ilable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Acciden t 
Additional Location Information 
Country/State of Loss 

16/07/2022 18:19 (SGT) 
Driver 
08/07/2022 12:45 (SGT) 
30 Raffles Ave, Singapore 039803 
Geylang East Ave 1 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLD ER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Ema il 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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

(fl Accident report SA 1 D227G0001 

FBL658 

Yes 
BAN HOCK HIN CO PTE LTD 
1XXXXX288K 
workshop@bhh.com.sg 
(Phone) +65-62816520 

Yamaha 
YBR1 25 
NA 

Private hire 

No - Claiming third party 
Motorcycle 
Auto 
0 

Direct Asia Insurance (Singapore) Pte ltd 
MC/00914273 

FANG XU 
GXXXX505N 
02/03/1990 
Outdoor 

Page 1 of 7 



Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Poslcode 
Is lhe driver lhe policyholder? 
If No, Relationship of lhe Driver wilh the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Olher 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 

28/0412017 
5 YEARS AND 3 MONTHS 
Male 
(Phone) •65-870992 10 

workshop@bhh.com.sg 
Singapore 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

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 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

;,Jr, 

Ne 

My bike was stationary due to the red light. Suddenly, vehicle B reverse and collided with my bike. 

ATTACHMENT(S) 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERlY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 

<1!J Accident report SA 1 D227G0001 

GBH1442K 
Toyota 
Hiace 

Commercial vehicle 
NA 

Page 2 of 7 



Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

'1!J Accident report SA 1 D227G0001 Page 3 of 7 



SKETCH PLAN 

IMPORTANT NOTICE 

I P!ell.t' r~ott t~ c'NJ Ii of l !'lt 1cc,dt111 to 1pet<l 11p \tit' cl.i !Tl\ plOCtH 

1 11'1•1 l orm m1;\t tit complto1 tod by the Po l, cyholdr::r and/or the-Au lho rl~ Orivrr 

]. ri'c rm11,011 p10 , idtd must bt :,1 tru thful :,rid ucur-11 !t ai pou,blr . Any ,.. ,lful murep.1t1t11.utron or -..,1hho'd1n, ()f ma:,1111 
l.icum.iya l! ow1n111r.1nctcorrpJl\1t'I IO rtpudialtpolicyli-11bdl1y. 

11--l' IHUC -,nd ltcCPIJnCC o f \hi\ Form b y m1urJrict compJn Cl II re l ;u, .. :im,uion of pol,cy i,J!:l •I ty on 1rie p.1· t o f l hc 1n1u11n, c-
comp,1n 'c--, 

S Anyfa lu-1tpo r1 lngm-11 ybr1C'ft rrrd1othto Policr lo1 lnvt<Uigatlon. 

6 1hr repo rt ~\I.I bc lo1w-11rCtd by tht' ,n1urcr1 o f !ht GIA F: eu:1d1 li,',.i,n~gement Ct'ntre el!Jb ',shed by :~e Gr-l'f~ ' lrau r.i,rn:c 
:.~1oc1 ,1lron cl '.)lngJpor(• [GIA) !or .i, rchr,mg ,1r.d th H copiti ol 1ri 111 c pon w I! !or ;, fe e be mJt:1· n.JilJ l: 'c upon Jp;:hCJlrori by 

1n 1c rc-11co p.1 tt1 t1 

7. By :hc loc'i; r-c l"I ct t hi s rt po ll lo :re ,111urr r1. 1·o u hl'fclly con1en! to thP ,uc hi•,1111.g oft~,, re port at thc crrtrr and to cop,o 
o lthe l<'POllbtintmJdeJ~Jibbl t Jlort1.l1d. 

8. Con~nl 1mdtr 1h e Personal DJlJ P101c ct ion Ml (POPA) 

l urdcr~tJnd, Jc~r..owledt:<' , <1{:ttc •ndconsrnt 1h.:,t· 

(.:i) 1/y 1n1u1er. my worhhop J nd the C,cnc,.i! ln~ u,ante Auc~1Jt1o u ol S,r,,.:i ;>o1e {"GIA*I m;r,/arto perr:-, ttrd to col r u . 1.1c. 
d •stlol(' ,ind/01 pro~e>1 mi" pcnonJI dJ t;i/pci1-0n.l! inlormJ: ::,n se t cul In th•~ [form) wd Jny othc• per~o:'l J l 1r.lo1mJ:1on 
o ro1 dtd br me or PoHl"',\ed by my 111.1 un• r l:c k.'Cl <o" l•\v \ht "P('aonJl lnfo1mJtion") Jnd d1 1dosc , nd :1,\n1kr 11.t~ 
Prr ,on,T 1nfo rmJt,on lrl a ll iMur t1(1) who h ,11•e in1u1ed •.rh clr l1 ) ,n·,o!vt d ,n th,~ Jcrld cn, jJ ! ln\uter(s) w ho h.:l\C ,n 11;1tod 
•,eh,d t(s) invol1·ed in th.Ls .:ialdcn t 1hJII be co'lcu,1•~\y 1cforred 10 JI the "IMurui"), the ln1u1pn;' IJw yen/lJW t,,m, . 1hc 
Moncurv Au:horitv o f S. reapore ,1n d arw rc ltvJn t co·,·crn rr.P II.I JEency/Ju thori tv huch .n the p:::l ,c.-1. fo r 1tlt purpc1dsl 

of: 

(II proct~smg. h,1 ndl1ng Jnd/or d,.>alm,; w,!h mv c1.1Lfm lndudu,g the s.-t1l,•mc!ll ol tht d ,w·,s a nd any ll(!{t\\MY 
1n·1t~tip,.1ti0n~ rl'l ,l:mi: TO !lu' (l.)ir,'I}: 

(u) tn\•o", 11 &,l l Plf:lhC-.lW:kn t and /w1ny t lJ11'1 I\; 

fi, i) t .llr\' '"!i out ~nd/or c.-..l,ng ,,.,th my ,nst1 uc11en$ of 1ru:ora! ng to Jny enqu ue~ by me, 

j1v) Jc!m,n :.tt: ron i: my tl.l1m1 I nc luc' ,nr, the n~i11"l£ of rer rc\p:,wf·1:1•. ~!J:c rnl'O t\, irwo,ct'~. rcpor l·• o• r otrtt1 lo r-,(', 

whic h could nvolv,; ~,1clo1u11• of t ,:1t..i n ;ie1scn.11 dJ!.,, .'.,o ~! :T'I' <r t,rm,: abou t dd vr rr olthi' ume ,H v, rU JS O"l the 

tJ<tern.ll cover o! cnvclopes/rrJ 1 pat~J&e~': J ~,!/r:,r 

fv} tomp l·,·,ri: w1:h ~ppl1c~blt< IJw 1n ,)d ,r1<"h1c1n 1 .. ~-!N• .•., r,;. :1~Mh~& ~-id/or J~J lir t with mv d.ilm~ \wlk"'(t,vc y tnc 

· purpo1r 1·1 

!bl JII tnwH• r(\ j whn hJ,<.'. ll l)Ja·d •, d 1 cle(,) ··1·/C' •, ('O 1,1 l' \~(.::,,, I .,-i,: : •.,: 1:1su1,: 1s' IJ"h)'CI S/IJW firms. mJ~/,i;: pe1m t!l"U 
!O co ll ,:CI, us,:, d,s•IMC Jr :1/c, p ,occ1~ my Pl.'1) '" ' o' J , fc r,'1 •I·" ' f .I O<" e or n'IOft' 01 th,• ,)bO~C Fu:posh .• ind 

(C l m·1 ?crs:,n~I t~for m a: on in .. v/cJn be d11cl::,1(' d t , .1, 1 c;I ,~.,· !M•,: l' '\ 1nd/ or GI:. to th.:-1r thud p~1t·1 st1,1u • pto·. dcrs 01 
.1gtn l1( ncluCtn:;: thl r IJ1•q•cu/1J',\ hrms). whe::n ni ,• bc 1,nc::! ou:1 de o! S,rr;.aporc. for Ort' o r more o! tl- r ~:lo·, e Pu1;,ow1 

(d ) mv Pcr10~,1 lnfo•T!J \ i()n w, I 1110 b,_, <0:li,trd ~-id 1.1d ! J co ..,,p, le cl~irr,1 hh !ory /or the purco~e o l l1Jud de tection, 
111.ve1t1f ,t1c n,>ndmina1:e ire nt inDfC'l ~nlmda1Lluturl'tl 11m1 

(e) th,_, ,n fom1J:,on 5,0 (() 'l tW:d 1;ndc1 (OJ ~bovt ,-,,,,, be- 1hJrl'd / d HIQ~cd 

M to .:iii ,m •Jrcr, a · J/o· ,n•, o \1-cr 111 rd p,t1,c1 lh l \ J)\11 \ in ,. 1, IJ4t inr~ Pl\<'ll t lting. con l! ol ."t " r m.rnJl ng hJ~d. 
rc3vl,1tors. IJw I n!c r(• w•n\ ,Hid 1.0·.-,., rn m l.' 'll ,lf,l'II CL{'\ J', reHO'tJLly ll'QUH~d fot th(' p1,.1po1e\ 1tJ lcd, 0 1 

(, ,) for compi 11n1, v. ,tJ, 1equ11 emen~ undN J ny 1ri:ulJt,o,1~. I.mi o, cou rt cr<leu 

f'o!I C) II.Olde r's ~•g 'IJI\J ft O•r,et's SgnJtu rr 
Oa:e & T1rrc {II Cri\•rr •~ ro t ttr ~,:,eyholde r) 

D.i :e&. T,m, 

VER IFY BY AJAX M ARS (ARC) 
REPORTING OFFIC ER 

f..·IOHM,1EO SfMRll Bt '·I S.\l l.R 

,eoortmg ( en trc Per1onncl I S ~, a:~,~ 
NJml' 
'.RK/r l'l'.O. 

2f Accident report SA 1 D227G0001 
Page -I of 7 



SKElO i Pt.AN '2 

ACCIDF.NT DlACR.AM 

Pollcyholdets Signature/ Dale & 
Time 

(I} Accident report SA 1 D227G0001 

I fA~ XU 
Drive(& Sgl\Oluro (If driver Is no! the policyholder) I Dalo 
& Timo 

Va:. Jun2022 

Wltneuod By Reponiog Officei 
Mohamed Shani Blrl Satar 

Witnessed by ReQOrting Centre 
PetSOM~ 

Page 5 of 7 



Sl<ETCH PlAN f J 

SKETCH PLAN 

REFER TO ATTACHED ACCIDENT DIAGRAM 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

My bike was slalionary due 10 Ille red light. Suddenly, vehicle B reverse ancl 
collided with my bike . 

DECLARATION 
l{\'J t dfC J•e tht fo1l'gO-nl p ,l!I cul~rs a1t l n,1(' ,n hf'IV ,~ptct 

_J /A/l/[7 \j_ r/ 
~o •C'l~ola~r•s S·r.n.1 tU1t C""r's S f.n~wre 
OJtt &· ,rrt 

Accident report SA 1 D227G0001 

VERlFY BY AJAX MARS (ARC) 
REPO RTING OFFICER 

:.lOHAM{D SHARIL OIN SA i ,\R 

t:~ (Jf ·: r.o 

Page 6 of 7 
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