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: 10 August 2022
Our Ref: ACCQ220801

S. H. CYCLE PTELTD

20 SHAW ROAD #01-03

CHING SHINE INDUSTRIAL BUILDING
SINGAPORE 367956

RE: ESTIMATE TO REPAIR HONDA REVO X MANUAL

VEHICLE NO. : FBR7424X
DATE OF ACCIDENT: 19 June 2022 @1530 Hrs
LOCATION: LOR 1 REALTY PARK AND UPPER SERANGOON ROAD

S/NO. UNIT DESCRIPTION U/PRICE AMOUNT

1 1 HANDLE BAR $ 115.00 $ 115.00
2 1 MIRROR SET $ 50.00 $ 50.00
3 1 FRONT BRAKE LEVER $ 28.00 $ 28.00
4 1 HANDLE BAR REAR COVER $ 4200 $ 42.00
5 1 HANDLE BAR FRONT COVER $ 58.00 $ 58.00
6 1 FRONT SHIELD (BLACK) $ 270.00 $ 270.00
7 2 FRONT FORK ASSY (LH/RH) $ 245.00 $ 490.00
8 1 STEERING CONE WITH BEARING $ 195.00 $ 195.00
9 1 FRONT MUDGUARD $ 75.00 $ 75.00
10 1 HORN COVER $ 55.00 $ 55.00
11 1 FRONT DISC BRAKE $ 250.00 $ 250.00
12 1 REARBRAKE PEDAL $ 65.00 $ 65.00
13 1 FRONTFENDER $ 122.00 $ 122.00
14 1 EXHAUST HEAT SHIELD $ 65.00 $ 65.00
15 1 FOOTREST BAR AND RUBBER $ 95.00 $ 95.00
$  1,975.00

LESS 10% DISCOUNT $ 197.50

$  1,777.50

16 1 ERPIN-VEHICLE UNIT $ 156.00
17 FRONT WHEEL AXLE $ 35.00
18 SPORT RIM SET $ 350.00
19 FRONT NO. PLATE $ 20.00
20 TO STRAIGHTEN AND ALIGH CHASSIS $ 320.00
21 LABOUR TO DISMANTLE AND FIX PARTS $ 380.00
22 TOWING CHARGE $ 60.00

TOTALAMOUNT $  3,09850 /|
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nquire Vehicle's Insurance Particulars ( As At 19 Jun 2022 | 15:30:0

i/é'h'ic'le Insurance Details

—

Vehicle No.:
SKT408Y

Make Description/Model:
SUZUKI /S-CROSS 1.6 GLX 2WD CVT

Insurance Company Name:;

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Business Transaction Reference No.:

20220810103548566829

Please retain the business transaction reference number for Enquire Vehicle C

Details (if required).




SS2F22880001 / S.H. Cycle Pte Ltd

ENTRY DATE & TIME: 08/08/2022 16:35 (SGT)
SUBMITTED BY: Angeline Tan

VERSION: 1 (08/08/2022 16:35 (SGT))

IMPORTANT NOTICE

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

2. This Form must be | the Poli

Your NCD will be affected due to late reporting

J SINGAPORE ACCIDENT STATEMENT

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.

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 Submission

Reported by

Date of Accident

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

08/08/2022 16:35 (SGT)

Owner

19/06/2022 15:30 (SGT)

Lor 1 Realty Park & Upper Serangoon Rd, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SS2F22880001

FBR7424X

Yes

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

Honda
REVO X MANUAL

Employment

No - Claiming third party
Motorcycle

Manual

110

Liberty Insurance Pte Ltd
SD22v00281

MOHAMED JASNI BIN MOHAMED ARSAD
SXXXX647A

07/06/1976

QOutdoor
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Date Of Driving Pass

Driving experience

Gender

Mabile 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

Woas 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?
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?
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
as per police report AND SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@’Accident report SS2F22880001

30/09/2003

18 YEARS AND 9 MONTHS
Male

(Phone) +65-86699246

ROYSTON@SMR.COM.SG
317 HOUGANG AVE 7 #11-55

530317
No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
Yes

Yes
Yes

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775

No

No
No

SKT408Y
Suzuki
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

White
Private car

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?

@) Accident report SS2F22880001

MOHAMED JASNI BIN MOHAMED ARSAD
Male

(Phone) +65-86699246

317 HOUGANG AVE 7 #11-55

530317

46
SERIOUS
FBR7424X
No

Yes
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SKETCH PLAN

-

SKETCH PLAN l/
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DESCRIBE GRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/ \We declare the faregoIrg parsiculars are true in every respect
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ccident report SS2F22880001
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SKETCH PLAN #2

i
SKETCH PLAN

IMPORTANTY NOTICE

1 please regort correctly the detacls of the acrident to speed up the clakms process.

2. Trus Farm must be completed by the Policyhalder and/or the Authorised Driver.

3 Iaformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnolging of materis!
facts may allow insurance sompanies to £ ia ley liahility.

4 Tneissue and aczaprance of this Form by insurance comparies s Aot an admissian of policy liablite on the part of che insurance
Lompantes.

5. Any false reporting may be referred 1o the Police for investigation,

6. The reporet will e forwarded oy the insuress of the GIA Pecerds Management Centre assablished oy the General imsutante
Assadlation of Singapare (GIA} for arzhiving and that copies of this reaort will for a fee be made available ugon applicanian by
interested partes.

7. By the lodgment of this repert ta the insurers, you nereby consent 1o the archivng of this report at the centre and t2 copies of
the report being made availatle aforesaid

8. Consant under the Personal Data Protection At (POPA)

} cnderstand, acknowledge, agree ang corsent that:

fa} My msurer, my workshop and the General Insutance Associaton of Singapare {"GIA"] may/are perritied 10 coflect, use.
disclose andfor process my parsonal data/persanal niarmation sas out in this {form) and any othar personal information
provided by me or possessed ty mw insurer [colfectively the “Personal Information™) and disciose and rransfer such
personal nfarmation ta al! insurer{s) wno have mnsured wehiclals) invoived i this accdent {all in surar{s) who haye insured
wehicle{s] invatved in this accdant shali be coflectively rafarrad to s e Tinsurers”), the Insures’ lawyers/law firms, the

Moretary Authority of Singapore and any ralpvant governmant apency/authoriny fauch asthe police}, far the purposels)

of

{:} processing handhing and/or dealing with my csims including the settiement of the gaims and any necessary
imestigations relatng ta the clams;

(it} invesngating the accident and/ar my clars,

{iif; carrying ouz and/or dealing wath my Insiructiens or recperding 10 Iy enzuiries By Me;

(1w} admrmissering my daims (including the maling of correspundence, statements, inwoiees, Feperts o notces I Me,
which could invaive disclosure of certan persanal data aocut me L0 Enng abeut gelivery of the same as we!l 35 or the
external cover of envetopes/mai! packages); andfcr

{v) complying with appiicable iaw in acmimstenng, professing, handhng ardfor dealing with my claims {coillechvely the
“Purposes”)

{o) all insureris) who have insured venice{s) invohved m tus accident and the tnsurers’ laayersflaw firms, may/are pesmitted
to roliect, use, disclose andy'ar process my Persaral Information for one or more of the above Purposes; and

{c} my Personal Information may/tan be disclusad by any of the insurers and/er GIA to thew third party sennce providers or
agents{inciuding thesr lawyessfiaw firms;, which may be sited outside of Singapore, for one or more of the above Purposes.

{d! my Personal information w 11 2is0 be coliected and used te compile cla:ms histary fer the purpase of fraud detection,
investigation and maragement in presant and all Ruture claims,

fe) theinformation so enllected urder (d) sbove may be shared / disctosed:

1)t allinsurers and/or any other third parmes tngl 3ssist i evalyating, investigat:ng, coAtroifing or Managing frard,
reguiatars, law enforcement and government 3gerries as reasonably requirec far the purposes stated, or

{if) for complying with reguirements vadler any regulations, laws or caurt erders,

. M5 LFE

Palicyfiokies's Sigriature Driver's Signatune Regororg Centre Porormel’s Signatse. . .

Date & Timer™" 1if drives is Aot the palicyholder} Name:

Oate & Time: NRIC/FIN No.:

@
</ Accident report SS2F22880001
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POLICE REPORT

3:58 lll{i ? @'

< DMN KOV DSA FBR 7424X All Media
5/8/22, 3:63 PM —_—

My police report
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POLICE REPORT #2
i

3:58 al? = W -

< DMN KOV DSA FBR 7424X a1l Media
5/8/22, 3:52 PM '
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POLICE REPORT #3

3:58 anl ?'!

( DMN KOV DSA FBR 7424X All Media
5/8/22, 3:52 PM o
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| REPUBLIC OF SINGAPORE
| \DENTITY CARD NO. S7616647A

07-06-1976 M
bl 24
, SINGAPORE

¥CLES NOT EXCEEDING 280 CE
MOTORCYCLES BETWEEN 201 €€ AND 400 CC

Date ot issue

11-09-2007
Addrese
APT BLK 317 HOUGANG AVENUE 7
#11-55

SINGAPORE 530317




