Co.Reg.No: 187000288K
B A ” ”ac"' "'” MOTCRCYCLE ACCESS0RIES | SERVICE CENTRE
R MODIFICATION | SPRAY FAINTING AND BODY WORK | METAL

4 CU-, Pte Ltd WORKS | LEASING & RENTALE | FLEET SALES| INEURANCE SALES

QUOTATION
Customer : NO. : 41154

AlG ASIA PACIFIC INSURANCE PTE LTD

CHARTIS BUILDING
78 SHENTON WAY DATE : 12/07/2022

#07-16
SINGAPORE 079120 CLAIMNO.  : 11970
POLICY NO. : MC/00914273/01

FROM : RAYMOND

VEHICLE NO. : FBLO06B5B
MAKE/MODEL : YAM/YBR125

(Page 1 of 2)

SIN  Description Action Qty  Unit Price Amount
1 COWLING FRONT (RED) REPLACE 1.00 $112.00 112.00
PIN: 52897 :
- (REPORTED BY MECHANIC)
2 LABOUR Supply/Install 2.00 $63.00 126.00

P/N: 06766

- LABOUR QUOTED FOR DISMANTLING AND
INSTALLATION OF PARTS.

3 LAMP SIGNAL FRONT LH REPLAGE 1.00 $21.00 21.00
P/N: 43433
- (REPORTED BY MECHANIC)

4 MUDGUARD FRONT (RED) REPLACE 1.00 $49.00 49.00
P/N: 42220
- (REPORTED BY MECHANIC)

5 STICKER (MCDONALDS) ACCIDENTAL REPLACE 1.00 $14.00 14.00
P/N: 57420
- (REPORTED BY MECHANIC)

6 STICKER (MCDONALDS) WINDSHIELD V2 REPLACE 1.00 $16.00 16.00
P/N: 56223
- (REPORTED BY MECHANIC)

7 STICKER NUMBER PLATE FRONT (BLACK) REPLACE 1.00 $19.00 19.00
STRAIGHT
PIN: 32921
- (REPORTED BY MECHANIC)

8 TRANSPORT CHARGES 1.00 $40.00 40.00

P/N: 07169
- BIKE TOWED BACK TO BHH

SUB TOTAL $397.00
GST@7% $27.79

*41154  *

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




Quotation Nos. : 41154

(Page 2 of 2)

S/N  Description Action Qty  Unit Price

GRAND TOTAL (SGD)

50% deposit required before ordering of parts.

Validity: 30 days

For & on Behalf of Acknowledge & Accepted By
BAN HOCK HIN CO PTE LTD

RAYMOND

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

*41154 ~

Address: No.6, Defu Lane 4, Singapore 539410 | Telephone: +65.6281 6520 | Web: www.bhh.com.sg
Fax: (Main) + 656281 2830, (Spare Parts) + 65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) + 65 6281 6759




WORK! =i NTALS | FLEET & ISLRAN:
Co., Pte Lid YORKS | LEASING & RENTALS | FLEET SALES| INSURANCE SALES

4 Co.Reg.No: 197000288K

‘ B A ” Hac’( ”’” MOTORCYCLE ACCESSORIES | SERVICE CENTRE

- IACDIFICATION | SPRAY PAINTING AND BODY WORK | FAETAL
H

QUOTATION
Customer : ' NO. : 41154

AIG ASIA PACIFIC INSURANCE PTE LTD

CHARTIS BUILDING
78 SHENTON WAY DATE 1 12/07/2022

#07-16
SINGAPORE 079120 CLAIMNO. : 11970
POLICY NO. : MC/00914273/01

FROM : RAYMOND

VEHICLE NO. : FBLOOB5B
MAKE/MODEL : YAM/YBR125

(Page 1 of 2)

S/IN  Description Action Qty  Unit Price Amount
1 COWLING FRONT (RED) REPLACE 1.00 $112.00 112.00
PIN: 52897
- (REPORTED BY MECHANIC)
2 LABOUR Supply/install 2.00 $63.00 126.00

P/N: 06766

- LABOUR QUOTED FOR DISMANTLING AND
INSTALLATION OF PARTS.

3 LAMP SIGNAL FRONT LH REPLACE 1.00 $21.00 21.00
P/N: 43433
- (REPORTED BY MECHANIC)

4 MUDGUARD FRONT (RED) REPLACE 1.00 $49.00 49.00
PIN: 42220
- (REPORTED BY MECHANIC)

5 STICKER (MCDONALDS) ACCIDENTAL REPLACE 1.00 $14.00 14.00
PIN: 67420
- (REPORTED BY MECHANIC)

6 STICKER (MCDONALDS) WINDSHIELD V2 REPLACE 1.00 $16.00 16.00
P/N: 56223
- (REPORTED BY MECHANIC)

7 STICKER NUMBER PLATE FRONT (BLACK) REPLAGE 1.00 $19.00 19.00
STRAIGHT
P/N: 32921
- (REPORTED BY MECHANIC)
| 8 TRANSPORT CHARGES 1.00 $40.00 40.00

P/N: 07169
- BIKE TOWED BACK TO BHH

SUB TOTAL $397.00
GST@7 % $27.79

*41154 *

E
E
g
i

Fax; (Main) + 65 6281 2830, (Spare Parts) + 65 62857530, (Insurance/Project) +65 6284 2969, (Accounts) + 65 62816759 CERT.

| :
] Address: No.6. Defu Lane 4. Singapore 539410. | Telephone: +65 62816520 | Web: www.bhh.com.sg




Quotation Nos. : 41154 ' (Page 2 of 2)

S/IN  Description Action Qty  Unit Price Amount

GRAND TOTAL (SGD) $424.79

50% deposit required before ordering of partS;
Validity: 30 days

For & on Behalf of
BAN HOCK HIN CO PTE LTD

Acknowledge & Accepted By

RAYMOND

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

“41154 ~

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




Vehicle Details

Vehicle Type:

POO - Passenger Motorcycle/Autocycle
/Moped

Vehicle Scheme :

Normal

Propellant :

Petrol

Motor No.:

Power Rating:

Maximum Laden Weight :
320kg

Year Of Manufacture :
2016

Lifespan Expiry Date :

Quota Premium::

$6,302.00

Road Tax Expiry Date:
29 Oct 2022

Inspection Due Date:

29 Apr 2023

CO2 Emission:

CO Emission:

Land Trans por’&f\u‘thoﬁt}/

Vehicle Attachment 1:
No Attachment

Chassis No.:
LBPRE101000056382

Engine No.:
E3F5E041620

Engine Capacity :
124 cc

Maximum Power Output :

Unladen Weight :
114 kg

Original Registration Date :
30 Apr 2016

COE Category:
D - Motorcycle

COE Expiry Date:
29 Apr 2026

PARF Eligibility Expiry Date :

Intended Transfer Date :
21Jul 2022

CEV/VES Rebate Utilised Amount :

HC Emission :




SA1D227G0001 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 16/07/2022 18:19 (SGT)
SUBMITTED BY: Sharil

VERSION: 1 (16/07/2022 18:19 (SGT))

Your NCD will be affected due to late reporting

ﬁgg SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be

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

policy liability.

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

Any false ay he referred to the Police 8 on
6. This report will be forwarded by the insurers of the GIA 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 Submissicn

Reported by

Date of Accident .
Exact Location of Accident
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/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant o . .

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

@j Accident report SA1D227G0001

FBL65B

Yes

BAN HOCK HIN CO PTE LTD
TXXXXX288K
workshop@bhh.com.sg
(Phone) +65-62816520

Yamaha
YBR125
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
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Date Of Driving Pass ... ... L PR L 28/04/2017

Driving experience L o B . 5 YEARS AND 3 MONTHS
Gender . ... . . S o . R Male

Mobile Number . ... . . . - (Phone) +65-87099210
Alt. Phone Number L -

Email Address ... ... o . . . . o Workshgp@bhh.com.sg
Address L L L U . Singapore

Address Complement - U -

Postcode ... . L . -

Is the driver the pollcyholder’? : L No

if No, Relationship of the Driver with the lnsured : . Hirer

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver . -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... .. . T . Collision - Head to Rear
Weather Conditions . ... . . . o Clear
Road Surface L L Dry

OTHER INFORMATION

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? PO No

Translator's name . . . . -
Translator'sID ... .. . . . -
Translator's phone number . - -
Translator's email . : T -
Original language used in the statement R -

DETAILS OF POLICE ACTION
Was the accident reported to the police? .. No
Was natice of intended Prosecution given? ... No

If yes, against whom? o TSR -
CIRCUMSTANCES OF ACCIDENT

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

ATTACHMENT(S)
Are accident photos available for attachment? . . Yes
Was there any video captured by Car Camera? . . . . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . . GBH1442K
Vehicle Manufacturer .. . . o Toyota
Vehicle Model . o Hiace

Vehicle Variant ... .. . . o -
Vehicle Colour . . I . . .

Vehicle Category . . . . Commercial vehicle
Name of Driver ... [T UUPRURPRITPOR NA
Contact Number ... .. . o -

@ Accident report SA1D227G0001 Page 2 of 7




Address L [P U -
Address complement .. . . . : -
Postcode ... AU . . L -
Insurance Company Name . . o : -
Nature Of Damage . L T . -
Detaiis of property damaged in accident o . -
No. Of Passenger (Including Driver) .. . . . -

@& Accident report SA1D227G0001 Page 3 of 7




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please regort [y the details of the accident 1o spead up thie claims pracess,

2. 1nis Farm must be completed by the Policyholder andfor the Authorised Drives,

31, information proviged must be as truthful and accurate as possible. Any wilful misrepresentation or withhotding of matarial

facts may aliow lnsurance companies 1 repudiate policy labitity.

sy and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance

4, The
COMBPANIeS,

oy

Any false reporting may be teferred to the Polici {or investipation.

Tre report witl be forwerded by the insurers of the GIA Records Management Centre established by the General lnsorance

(i

assacistion of Singapore (GIAY for archiving and that coples of this reportwill for a fee be made aeaileblie upon spplication by

o

interosted partieg,

7. By the fodgreent of this repart to the insurers, you hareby cansent ta the atchiving of this report at the centre and to copies
of thi report being made available aforesaid.

£ Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consent that:

[a)  Nyinsurer, my workshop and the General insurance Assatiation of Singapore ("GIA"} may/are permitted to colect, use,
disciose andfor process my personal datafpersonat information set oul in this {form] and sny other persensl information
provided by me or possessed by my insurer feoflectively the “Personal Information”} and disclose and transfer sucn
Personal information to 21 insurer(s] who have iasured vehicle(s) inveived in this acdident {ail insureris) who have insured

| vehicte(s) involved in this accident shatl be collectively referred to as the “Insurers™), the fasurees” lawyass/flaw firms, the
tlonetary Authority of Singapore and any refevant government agency/authority fsuch as the nolice), for the purpese(s)
of :

slens and any necessary

1] processing, handiing andfor dealing with my daims tacluding the setttement of the
investipations refating to the claims;

(i) investigating the aedident andfor my ¢laims;

tiH] careying out andfor dealing with my instructions of responding to any eaguities by me;

1iv) administaring my claims includieg the mailing of correspondence, statersents, nvoices, reposts of nolices 1o ma,
which could invaive disclesure of conaln pessonat data about me o bring shout debvery of the same a5 well a3 on the
extemat cover of vrivelopes/mail packagesy, and/or

the

complying with appticable taw in administering, processing, handling andfor dealing with my clafms {eollectiv
“Purposes”}

iv

Y all insureris) who have insured vehicto(s) involvid in this accident and the Insurers’ lawyersfiaw fems, mayfate permitted
to collect, use, disclose andfor process my Persenil Infarmatian far one or mare of the above Purpoies; and

£} my Personal laformation may/can ba disclosad by any of the Insuress andfor GUA to their third party service providers or

agentsiinciuding their lawyersfiaw firms), which may be sited cutside of Singapore, for ore or more of the above Purposes
[} my Persone! Information will #hse be collected and used to compife claims bistory for the purpose of fraud detection,
investipation and management in present and all future claims,

e the information so collected under {d] above may be shared / disdosed:
4 o all insurers andfor any other third parties that assist in evelusting, investigating, controlling or managing fraud,
cepubaters, v enforeoment and government agendies 45 ressonably reguired for the purposes stated, or

1 for complying with regquirements under asy regulations, laws or court ardars

» / VERIEY BY AJAX MARS {ARC)
A A / oy REPORTING OFFICER
i .
} e /{* /// ’( I / FMOHAMED SHARIL BIN SATAR
Policyholder’s Sgnastore ivar's Sigrature fleponing Centre Personnel’s Signature
Trate & Time: (1 driver s pot the poticyholder) Hame:
Date & Time: NRICIFIN Ko

@ Accident report SA1D227G0001 Page 4 of 7




SKETCH PLAN #2

Page 5 of 7

Accident report SA1D227G0001




SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

DECLARATION
1/ We dediare the foregoing particulars are true in avery mospeil. / VERIEY BY AJAX MARS (ARC)
-y i f!/(,_ \J | / REPORTING OFFICER

i \,/ 3 1 \/ L/ MOHAMED SHARIL BIN SATAR
?’éiii;,’hnlci@r‘s Signature Lriver's Signature ’ Reparting Centre Personnel’s $paature
Date & T D driver i not the policgoldart Hami:

Data & Times NRIC/FIN Ne o
2

s
€ Accident report SA1D227G0001 Page 6 of 7




11181224, 8:54 AM

INSURER ENQUIRY
Find insurer

Vehicle reg. no.
GBH1442K
Date of Accident

e

08/07/2022 &

Reset

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

tnsurer EnquIry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry
Insurance AIG Asia Pacific Insurance Pte....
Period of Insurance 31/01/2022 - 30/01/2023
Requested By Tan Chok Lok (Ban Hock Hin C...
Requested Date 18/07/2022 08:53
Payment details General Insurance Association
Request Amount: S$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $§2

il




