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Co.Reg.No: 197000288K

O C CCESSORIES | SERVICE CENTRE

\J BA” ” ocK ”’” MODIFICA jjé}?f; L':R;R; vi gjr'rmeq,?ﬁé EODY V}:ORK METAL
H

ca Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES| INSURANGE SALES
'y

QUOTATION

Customer : NO. : 43355
Yo7~ M
HL ASSURANCE PTE LTD w

11 KEPPEL ROAD
#11-01 ABI PLAZA ; DATE . 24/04/2023
SINGAPORE 089057 2 5/%/Zj CLAMNG. . 12168
POLICY NO. : MC/00914379/02
Zu ke AL wa

VEHICLE NO. : FBL6324P l S

MAKE/MODEL : YAM/YBR125 ﬁ/ (Do
5% 3

FROM : RAYMOND

—
-

(Page 1 of 2)

[

IN  Description Action Qty  Unit Price Amount
COVER TAIL LH (RED) cuny /\, (_ REPLAGE 1.00 $86.00 ﬁk 86.00
PIN: 45536
- (REPORTED BY MECHANIC)
2 HEADLAMP ASSY S ¢ N (C  RepLACE 1.00  $117.00 )< 117.00
P/N: 43129
- (REPORTED BY MECHANIC)
3 LABOUR suppyinstall 200  $86.00 [ g O 172.00 %
P/N: 06766
- (REPORTED BY MECHANIC)
4 LAMP SIGNAL REAR LH 5% REPLACE 1.00 $24.00 X 24.00
P/N: 44190 '
- (REPORTED BY MECHANIC) /
5 LAMP SIGNAL REAR RH S e REPLACE 1.00 $24.00 -~ 24.00
PIN: 44191
- (REPORTED BY MECHANIC) S (A 7/
6 LEVER BRAKE REPLACE 1.00 $21.00 7 21.00
P/N: 26343
- (REPORTED BY MECHANIC) 7/
7 MIRROR RH {U)  REPLACE 100  $39.00
P/N: 58187
- (REPORTED BY MECHANIC)
8 PLATE NUMBER REAR (6.5 INCH X 9 INCH) < ¢“{_ REPLACE 1.00 $30.00 22 S‘//\-/ 3000 4
P/N: 26951
- (REPORTED BY MECHANIC)
9 PROTECTOR EXHAUST AT ) REPLACE 1.00 $86.00 P/

P/N: 68051
- (REPORTED BY MECHANIC)

—_ I

39.00

(ot

*43355 *
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Blk 8 Defu South Street 1, #04-28, JTC Defu Industrial City, Singapore 533758 | Tel: +65 6281 6520 | www.bhh.com.sg
Fax: (Main) + 65 6281 2830, (Spare Parts) + 65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) + 65 6281 6759 CERT MO.- 2000-1-0383

ISy 9001 < 2015




Quotation Nos. : 43353 (Page 2 of 2)

SIN* Description Action Qty  Unit Price Amount
'110 '‘PROTECTOR EXHAUST CAP C u 7 REPLACE 1.00 $55.00 V 55.00
P/N: 68052
- (REPORTED BY MECHANIC)

11 TRANSPORT CHARGES 1.00 $50.00 )( 50.00
P/N: 07169 i
-TOW BACK TO BHH

SUB TOTAL $704.00
GST @8 % $56.32
GRAND TOTAL (SGD) $760.32

50% deposit required before ordering of parts.
Validity: 30 days

For & on Behalf of
BAN HOCK HIN CO PTE LTD

Acknowledge & Accepted By

Mg
¥

RAYMOND

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

* %* \bQ 2
43355 -sO

Blk 8 Defu South Street 1, #04-28, JTC Defu Industrial City, Singapore 533758 | Tel: +65 6281 6520 | www.bhh.com.sg
Fax: (Main) + 65 6281 2830, (Spare Parts) + 65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) + 65 6281 6759




Vehicle Details

Vehicle No.

FBL6324P

Land Transport

Make / Model

YAMAHA / YBR125

Authority

Vehicle Type:
P0OO - Passenger

Motorcycle/Autocycle/Moped

Vehicle Scheme :

Normal

Propellant :

Petrol

Motor No. :

Power Rating :

Maximum Laden Weight :

320 kg

Year Of Manufacture :

2016

Lifespan Expiry Date :

Quota Premium:

$6,053.00

Road Tax Expiry Date :

11 Jul 2023

Inspection Due Date :

11Jan 2024

CO2 Emission:

Vehicle Attachment 1:
No Attachment

Chassis No.:
LBPRE101000058527

Engine No.:
E3F5E043516

Engine Capacity :
124 cc

Maximum Power Qutput :

Unladen Weight :
114 kg

Original Registration Date :

12 Jan 2017

CQE Category :

D - Motorcycle

COE Expiry Date :
11Jan 2027

PARF Eligibility Expiry Date :

Intended Transfer Date :

27 Apr 2023

CEV/VES Rebate Utilised Amount :



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 288K
Vehicle Details

Vehicle No.: FBL6324P
Vehicle to be Exported: No

Intended Deregistration Date: 26 Apr 2023
Vehicle Make: YAMAHA
Vehicle Model: YBR125
Primary Colour: Red
Manufacturing Year: 2016

Engine No.: E3F5E043516
Chassis No.: LBPRE101000058527
Maximum Power Output: -

Open Market Value: $1,998.00
Original Registration Date: 12 Jan 2017
First Registration Date: 12 Jan 2017
Transfer Count: 0

Actual ARF Paid: $300.00
Intended PARF Rebate Details

PAREF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 11 Jan 2027
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $6,053.00
COE Rebate Amount: $2,245.00
Total Rebate Amount: $2,245.00

Page 1 of 1

The information contained herein is correct as at 26 Apr 2023

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateBy PublicBetoreDereglnput?FUNCTION _ID=F030... 26-Apr-23



Jsed MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart Page 1 of Z

A ForSale  Auction Rental Motorcycle Specs Motorcycle Insurance  Directory  News ® Chat Shortlist Account Post Ad

V - -
—7 Since 1986 Open
BIKE MAPT
Bike model Type Of Vehicle Price From Price To Class
YAMAHA YBR Any i Any : Any i Any : Q, Search
More Search Options v
Sort By  Sort By

Recommended i Friendly ASSistants

WU ING <

Yamaha YBR125

Bike Gadgets
Reg Date : 22/01/2013 Capacity o 124cc &% Number Plates for Sale
Vehicle Type Street Bikes Mileage ¢ 35100km 5o B Installment Calculator
$7430
Posted on : 27/03/2023 f ‘ €31 [nstant [nsurance Quote

[ e Paid Ad] | #r Deater ad | Details >

Yamaha YBR125 COE Results

Rd 2, 19 Apr 2023 CATD

) COE Bidding of S12179
Reg Date 26/11/2012 Capacity 124cc Motorcycles
Vehicle Type : Street Bikes Mileage - -
$7500

Posted on : 23/02/2023 ( : *

[ % Paid Aa] | #r Deater \u] Details > ;
Yamaha YBR125
Reg Date 18/07/2013 Capacity : 124ce
Vehicle Type Street Bikes Mileage : 50000km -

$1500 C |
Posted on : 02/04/2023 [ i | o our
o Direct Seller I Details > |
Configurator
Yamaha YBR125 D
Reg Date © 20/07/2009 Capacity : 124ce
Vehicle Type : Street Bikes Mileage © 55555km . 50
~ $7000 -
Posted on : 05/03/2023 ) - s
* Direct Seller Details >
'—_““ Curaprox
first m last
Only Aesthetics
. . OPEN
See Results in Just 1 Session Shop Now

1ttps://sgbikemart.com.sg/listing/usedbikes/listing/?bike_model=Y AMAHA+YBR&bike type=&price_... 26-Apr-2:



SA1D234K0001-01 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 20/04/2023 19:28 (SGT)
SUBMITTED BY: Sharil

VERSION: 2 (21/04/2023 09:08 (SGT))

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the c\dlms process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

policy liability.

4. The issue and a_ceplance of this Form hy msurance compan es is not an admission of palicy liability on the part of the insurance companies.

[l 10 =
6. Thlt; repon W\" be fcrwardad by 'he insurers cf (he GIA Records Managemenl 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 afaresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL6324P
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner BAN HOCK HIN CO PTE LTD
Company Reg No TXXXAXAK288K

Email Address
Mobile Phone No
Alternative Phane 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Paolicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SA1D234K0001

20/04/2023 19:28 (SGT)
Actual Driver
10/04/2023 19:00 (SGT)

Near 113 Aljunied Ave 2, #01-01, Singapore 380113

113 ALJUNIED AVE 2 CAR PARK
Singapore

workshop@bhh.com.sg
(Phone) +65-62816520

Yamaha
YBR125

Employment

No - Claiming third party
Motorcycle

Auto

125

Direct Asia Insurance (Singapore) Pte Ltd
MC/00914379/01

REN LINFEI
GXXXX737T
29/09/1988
Outdoor

Page 1 of 20



Date Of Driving Pass 10/12/2018

Driving experience 4 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phane) +65-98961697
Alt. Phone Number -

Email Address workshop@bhh.com.sg
Address 411 JLN EUNOS
Address complement #12-136

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Hit and run / Vandalism / Damaged whilst parked
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? 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? No
Was notice of intended Prosecution given? No
If yes, against whom? u

CIRCUMSTANCES OF ACCIDENT

ON 10/4/2023 AT ABOUT 1900HPURS , MY BIKE WAS PARKED AT 113 ALJUNIED ROAD PARKING LOT . WHEN | COLLECT MY
BIKE , | NOTICED THAT MY BIKE WAS HIT BY VEHICLE B .

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 SMR1990L
Vehicle Manufacturer Renault
Vehicle Model GRAND SCENIC IV 1.5 DCI AT EUB

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Name of Driver Mr Wong

& Accident report SA1D234K0001 Page 2 of 20



Contact Number (Phone) +65-97288668
Address =
Address complement -
Postcode B
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@& Accident report SA1D234K0001 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gcorrectly the detalls of the accident to speed up the claims process.,

2. Tris Formmust be completed by the Policyholder andlor the Authorised Driver.

3 Information provided must be as truthful and accurate as possible Any w iful msrepresentation of withnoiding of material tacts may
olicw nsurance companios 1o repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companies s nol an admission of policy kabiity on the part of the nsurance
companies

5 Any false reporting may be referred to the Police for investigation.

€. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (G for archiving and that copies of this report w il for a fee be made available upon appiication by interestod parties

7. By the lodgemant of this report 1o the insurers, you horeby consont to the archiving of this report at the centre and o coploes of the
report being made avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

(a) My insurer . my workshop and the General insurance Association of Singapore ("GIA") may/are permitted o collect, use, disclose
andior process my personal data/personal infocmation set out in this (formj and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclese and transfor such Porsonal nformation to al insurer(s)
who have nsured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law frms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polica), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claivs;

(i) Investigating the accident and/or my clairs;

(&) carrying out and'or dealing w ith my instructions or responding 1o any enquiries by me;

{v) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delvery of the same as wel as on the external cover of envelopes/mai
packages); and/or

(v} complying w ith applcable law In administaring, processing, handiing andior dealing w ith my claims

(colectively the “Purposes”)

{b) al insurer(s) who have nsured vehicle(s ) nvolved in this accident and the Insurers’ law yers/law firms, may/are permtted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Porsonal nformation may/can be disclosed by any of the nsurers andior GIA 1o ther third party service providers or agents
{including ther law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Witnessed By Reporting Officer
Wong Jun Keat
Folcyhoider's Sgnature / Date &  Driver's Signature (¥ driver & not the pokcyhoider) / Date  Witnessed by Reporting Centre
Time amme 20/4/2023 Parscnist

Skuc_h P!an _ _
~ REFER TO ATTACHED ACCIDENT DIAGRAM

@Accident report SA1D234K0001 Page 4 of 20



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 10/4/2023 AT ABOUT 1900HPURS , MY BIKE WAS PARKED AT 113 ALJUNIED ROAD
PARKING LOT . WHEN | COLLECT MY BIKE , | NOTICED THAT MY BIKE WAS HIT BY
VEHICLE B .

Declaration

VWe declare the foregoing particulars are true in every respect

Witnessed By Reporting Officer

]

A KA Wong Jun Keat
Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time 20w2029 Personnel

@ Accident report SA1D234K0001 Page 5 of 20



SKETCH PLAN #3

@Accident report SA1D234K0001 Page 6 of 20



ADDENDUM FORM

Glfr

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No; S/ 1D234K0001 Vehicle Registration No: FBL6324P

REN LINFEI

Name (as shown in naic): NRIC/FIN/Passport No: GXXXXTITT

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Ademan: singapore )
Contact (Tel): Mobile No,; 28961697

Email Address:

Date of Accident: 0 0+/2023 Time of Accident: ' 00

Place of Accident: 113 ALJUNIED AVE 2 CAR PARK

Insurance Company: Direct Asia Insurance (Singapore) Pte Lid

(B) ADDITIONAL INFORMATION [AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

1.AMEND 3RD PARTY DETAILS.
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: MEERA

NRIC/FIN No.:
Date: 21/04/2023

@& Accident report SA1D234K0001 Page 20 of 20



