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ASSIGNMENT
-—
From: Date: Veh No: f’Bﬂ\ 307((%' Yr Regn: OL//O'{/ ?/0
Estimated Cost: Type: M.Car / h@ ycle / Bus [ Van | Lorry | Taxi | Prime Mover /

oD f‘é Pll WS /TP RES | OD RES/ EVA/INV/MV Truck / Trailer or

To Inspect Vehicle No: —fj/éft 30 7 % Make: '[/;i’rl.q FD ce | ‘r‘?

ot Workshop /s { v F»c Sarn | R AIC:  Insured/Std/NI/NA
of | %\% T/Radio: Insured / Std | NI/ NA
Insured: S’DN ’? & Eng/No:
Policy No. CiNo: m‘_|”<F6“3RkO/<FO7
Claims No. Gen. Cond | Fair [ Poor [ Burnt
Sum Insured: Excess: Steering: | er | Jammed | Leaked / Burnt or
(Client's Record) Brake: I@IJammedlLeakediBurnt or
Make of Veh: Modi: Nil !@( STD AJRim or
Tyre Size: F: //0 /04) // ‘7‘ [h( &
;
(Policy Condition) / q R: /3 0 / 70 —1 3 M -fu
Remark: The veh had commenced its ws | o | | Bs/DUNIEXNOVAIGY FSILIZAIMIC/ OHTSU / PIR/ SUMI/
repair at the time of inspection. TOYO | YOKO or
I I
Bal. or Market Value: Front Rear 6
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6 mm R/Bal. mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repairs; 2’ days Res: Yes or No D.OA. 3 f/{ 0/} D.O.L g/{ //Z L
Lum Sum: 2-0 % 3Val.: Yes or No Survey held at e
CA | REV | REP. | 24HRS ?,_7”\ Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN | OUT w( ,{-/ ,
Date: Person Contacted: £ 7/4@ 203&' The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

‘L/ﬂ/?fb ‘1/5 § 720 ,'/z/f,.,/([ MA T @02 Doy (Red % 3, 4330082 )

DatefTime, File Pass to? D: Preli. Report Days Of Repair:

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

Date/Time, File Return to? Transportation:

2) ' Add Fee: -site Insp ($ ) __S+RS__Sl
“Interview (8 ) Photos

Report Format ' [___l:Tech, Invs ($ ) Others

Lump Sum /LB.I: (§ ) ‘ D: Weekend (% )

TOTAL

Il




EROFIA MOTOR TRADING PTE LTD cooxson)

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883

~

Tel : 67527740 Fax : 67528669 7/ NJA ~ |
E-mail: erofia@singnet.com.sg '
Owner : Hee Whye Yu (98497187) Accident Date:  31-Oct-22
Honda
Vehicle No : FBR3074Z (COE030430) Vehicle Model :  ADV150 ABS
CVT
Estimated Repair Costs
Qty Description Amount S($)
List Items
1 Front fender cu7 12§ $ _168.00 —
2 Front fork tube assy v1+4 $ 680.00 X
1 Fork under bracket AV 5 220.00 X
i Front rim shaft a1 $ 125.00 X
1 Front signals (1 set) 714 $ 216.00 X
1 Handle bar A $ 180.00 &
1 Handle bar balancer (1 set) V1 4 $ 98.00 X
1 Hand grid (1 set) o $ 58.00 X
1 Mirror A1 $ 110.00 &
1 Brake lever £ $ 130.00 ¥
1 Foot step panel - L/H LAY <1 _160.00 —
1 Foot step lower panel - L/H cun 170 % 180.00 &
1 Front side fairing - L/H cwn) 140 $ 190.00 ___
1 Foot step protector (1 set) L/ 200 5 E&OOV/
1 Side stand A $ 165.00
1 Main stand A4 $ 225.00
1 Rear footrest A1 o) 70.00 ql
$ 3,360.00
Less 10% $ 336.00
$ 3,024.00
Special Net ltems
1 Number plate (1set) Av S 38.00
2 Fork oils A $ 30.00 X
2 Fork oil seals Vg $ 56.00 &
1 Bearing cone 24\ S 95.00 )<
) 219.00
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EROFIA MOTOR TRADING PTE LTD coizo2s0m)

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883
Tel : 67527740 Fax : 67528669
E-mail: erofia@singnet.com.sg

Owner : Hee Whye Yu (98497187) Accident Date:  31-Oct-22
Honda
Vehicle No : FBR3074Z (COE030430) Vehicle Model :  ADV150 ABS
CVT

Estimated Repair Costs

S/No. Labour

1 To provide towing service (LOD) $ A4 - _)<
2 To check wiring and reset headlamp focusing $ 4= 80.00 X
3 To repspray paint $ A+ 420.00 )<
4 To provide labour $ 480.00 )_ 00
$ 980.00
Grand Total $ 4,223.00

f

7
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EROFIA MOTO((TR_ NG PTE LTD

Singapore Dollars: Fou?housand Two Hundred and Twenty-Three only
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SKOU22AV0000 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 31/10/2022 16:24 (SGT)

SUBMITTED BY: Jerry Goh

VERSION: 1(31/10/2022 16:24 (SGT))

g
y
G

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver

Y 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 10 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.

e reporting m eferred to the Po for in

AD alse ay be re e = gation
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

31/10/2022 16:24 (SGT)
Both

31/10/2022 11:10 (SGT)
Singapore

JALAN PEMIMPIN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
GCE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SKOU22AV0000

FBR3074Z

No

HEE WHYE YU

S7709901H
HEEWHYEYU@GMAIL.COM
(Phone) +65-98497187

Honda
Adv 750

No - Claiming third party
Motorcycle

Auto

150

MSIG Insurance (Singapore) Pte. Ltd.

CN51010265

HEE WHYE YU
S7709901H
13/04/1977
Qutdoor

Page 10of 13



Date Of Driving Pass 27/04/2001

Driving experience 21 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98497187

Alt. Phone Number -

Email Address HEEWHYEYU@GMAIL.COM
Address 308 SHUNFU ROAD #12-149 S570308
Address complement -

Postcode =

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D =
Translator's phone number .
Translator's email -
Original language used in the statement _

PASSENGER 1

Name WEI QIULIAN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED REPORT

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 SDN19B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =

Accident report SKOU22AV0000 Page 2 of 13



Vehicle Colour -

Vehicle Category Private car
Name of Driver -

NRIC No S$73229041
Contact Number (Phone) +65-81232080
Address =

Address complement -

Postcode =
Insurance Company Name -

Nature Of Damage z

Details of property damaged in accident g

No. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WEI QIULIAN
Gender Female
Phone No "

Address -

Address Complement -

Post Code =
Approximate Age Years Old =

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? =

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

WITNESS 1

Name LAWRENCE
Phone (Phone) +65-96251809
Email 5

& Accident report SKOU22AV0000 Page 3 of 13



SKETCH PLAN

ICHP
TANT E

Piease report comectly the detads of Ing Accxent 10 $92ed UP O CIAIMS HrOCRSS
This Form must be completed by the Policyholder and‘or the Actual Daver
Information prawded must be as truthful and accurate &s possidle. Any willul misrepresantation of wihholding of matenal facts may allow
NSUrANCe companies 10 [epudiale pokcy Babeity,
4. The issue ang acceplance of this Fom by nsurance companics is not an admission of policy latdity on the pan of the insurance companies
alse reporting may be referred to the Traf olice D - ystigation.
§. This report will be forwarded by the insurars to the GIA Rocords Management Centre blished by the General insurance Associaton of

Singapore (GIA) for archiving and that copies of ths fepont wilt for a foo be made availablo upen application by intorested parties
7. By the lodgemens of this repadt to the insurers. you hereby consent 1o the archiving of this repon at the centre ang o Copies of the

report being mage avavlable doresad.
8 Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consan! thal
(&) My insurer, my workshop and the General insurance Assocation of Singspore ("GIA" ) may/are parmitied to collect. use, gsclose
anglor process my personal datapersonal irformaton set oul = ths [form] and any other personal information provided by me of
possessed by my insurer (colloctivaly the “Personal Information”) and disciose and transfer such Perscnal Information to all insures(s)
who have insured vehiciais) iwoived n ths accdent (all insuron(s| who have insured venicle(s) involsed in this acedent shalte
collectively refarred to as the “Insurers’). the nsurers’ lawyeraiaw frms, the Monstary Authonty of Singapora and any relevant
govemment agency/authanty (such as the polica), Tor the purpasa(s) of
{i) processing, handing andior dealing with my claims including the setlement of the claims and any necessary investgatians relabing to
the clams;
(@) mvestgating the accident and'or my Ciaims,
(i} canrying ol andior dieaing wih my inslruchions of fespondng 1o any enquines by ma
{iv) adminslenng my claims (includng e maiking of correspordance, stalements, iNvoces, reparts of nolices @ me, wiich could nvolve
disciosure of certan personal data aboul me lo bring abou! dokvery of the same as wel as on the exiemal cover of envelbpes/mal
packages). and'or
(v] complying with aipplicable krw in sdewstenng, procosing, handing and'or deaing with my clams.
{collectvely tha "Purposes’)
(b} all insurer{s) who have insured vehicie{s) mvoled m this acotent and the (nsurers’ liwyerslaw firns. may/are parmilled fo collect
use, disciosa andior process my Pamsonal Intormation for one of more of the above Puiposes. ang
(c) my Parsonal tn®ormation may/can be disclosed by any of the Insurers and/or GIA 1o theit third-party senvce providers of agents
(includ ng thesr lawyarsiaw frms), whch may be sitad sutside of Sngapore, for one or moro of the above Purpeses

L

£
51022 ot B~

%

ok P - - —
Policyholdar's Signature / Dam%m Actual Driver's Signatute {if drivar is not the Witnessed by Repdring Lentre Porsonael
solicyholder) / Date & Tima {Name as = NRIC/ID cara)

Sketch Pian

wlun2iaz 1

@& Accident report SKOU22AV0000 Page 4 of 13



o

MSIG

5 Insurance (Singapore) Pte. Ltd.

A

enton Way, #21-01, SGX Centre 2, Singapore 068807

-65 6827 7888, Fax +65 6827 7800
‘eq No. 200412212G GST Reg. No. 20-041221 2G

ember of BVELAANY (NSURANCE GROUP

MOTOR INSURANCE COVER NOTE

In consideration of the Insured having paid or agreed to pay the premium, the risk detailed below is HELD COVERED for
the Period of Insurance, subject to the terms and conditions of the Company's usual form of policy.

This Cover Note is valid for 30 days from the Date of Issue.

Date of Issue

Cover Note No.
Existing Policy No.
Intermediary Name

Name of Insured
Named Driver
Make and Model of Vehicle

Vehicle Registration No.
Year of Manufacture

Engine No.
Chassis No

Capacity

Cover

Sum Insured

Period of Insurance

Excess

Finance Company

Vehicle for Commercial Purpose
Food Delivery Use

29/03/2022
CN51010265

Soon Hin Motors Pte. Ltd.

HEE WHYE YU

HEE WHYE YU, HEE WHYE TECK
Honda Motorcycle

FBR3074Z

2020

KF61E1018026
MH1KF6113KK018074

149.00C.C.

Third Party Fire And Theft Cover
Market value at time of loss
04/04/2022 To 03/04/2023

As Agreed

SOON HIN MOTORS PTE LTD
Yes

Yes

I/We hereby certify that this Cover note is issued in accordance with the Provisions of the Motor Vehicles(Third Party
Risks & Compensation) Act (Cap. 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment Act or

Acts passed in substitution thereof.

SIGNED FOR AND ON BEHALF OF THE COMPANY

/

Mack Eng

Chief Executive Officer
MSIG Insurance (Singapore) Pte. Ltd.

WSKH32452022032911114

Page 10f 1




e

Rf;PUB_LIC.Q.ES,!NGAPORE
IDENTITY CARD NO. S7709901H

HEE WHYE YU
(XU WEIYAQ)
W
Race

l ) CHINESE
- = Date of birth Sex
13-04-1977 M

Countryof birth
SINGAPORE b

To8990

4217118

T

NAIC e, §7709901H

o~ - 2001
Class 2B/ atorcycles =< 200 CC i 27 Apr.
a,g: 1 otor cars =< 3000 kg with =< 7 szssengers, exglu 01 Sep 2003
& Uriver; and motor tractorsiehicles =< 2500 kg &
" cavy motor cars and motor tractors > 2500 kg ¢ 13 Feb 2014

Ul

\‘{\\
=

=

—
—— — Date of i
= ‘-_#;,_.-__—;—'_‘ ate of issue

S 12-05-2008

Address
APT BLK 308 SHUNFU ROAD
#12-149

SINGAPORE 570308




T e rfor pration cortained e

» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1 Type:

Owner 1D:

Vehicle Detalls

Vehicle No:

Vehicle to be Exported:
intended Deregistration Date:
Vhlche Make:

Vehicle Model:

Primary Colour:

Mo e turing, Yeor.

Engine No.:

Charssis Moz

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Fligibitity Fxpiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COF Fupiry Date:

COE Category:

COF Period(Years):

QP Paid:

COE Rebate Amount:

Toist Rebate Amouni:

ey s corvect as at O Now 20022

Singapore NRIC
901H

FBR30/42

No

05 Mov 2022
HOMDA

ADV150 ABS CVT
Red

2020
KF61E1018026
MHIKF6113KKO1B074
$3,543.00

04 Apr 2020

04 Apr 2020

3

$53200

No

$0.00

O3 Apr 2050
D - Motorcycle
10

£4,100.00
$3,038.00
$3.038.00



11/5/22, 10:02 AM

Vehicle Type 1 Scooters

Poctad on ® 2071072022

Pen Dite L ANM0E2020

Vehicle Type . Scooters

Pastod on | 17/

Honda Adv 150

ftaq Datn ; 12/085/2021

Vehicle Type :  Scooters

Posted an ; 13/10/20902

Honda Adv 150

Reg Datn 270172020

Vehicle Type :  Scooters

m O3 V07057

Honda Adv 15

Kew Date
Vehicle Type

Persted on | 08/09/2022

Capacity

Mileage

Capacity

Mileage

Copracity

Mileage

38000km

N

L T
7
{ }
| o }

Used MotorCyclea/Bikea For Sale in Singapore by Owners & Dealers - SGBikemart

6b €1RR05

[

L

S50 12288

[

S0 $15700

(

S60 $11800

W




