(0811/13) wef REF: / I &
ASS. REC.BY: /Yoref L CS[CT 300 (pcpnlqug

g ASSIGNMENT
From: ~ Date | VehNo: F@ 9?%(/ Yr Regn: _____[_l_( O’” i
Estimated Cost - Type: M.Car nyle! Bus/ Van [ Lorry | Taxi / Prime Mover /

Truck / Trailer or | S’.('ﬂ

To Inspect Vehicle No: y Make: /awv Ag q-Q(o 7{ G DK [ S,S
at Workshop m/s - i;/—/ /_,/ | Colour WF A/C:  Insured/Std/NI/NA
of - Sp.Reading g 3_{’ ’I g T/Radio: Insured / Std / NI/ NA

oot o [YRS feene L
Policy No. S - C/No: _ mH 3 SG 4 6% kjo -(r-_[’—) 3£/

Claims No. - - Gen. Cond: G@airl Poor / Burnt
Sum Insured: ] Excess: - | Steering: Inorder [z &'%/ -
(Client's Record) Brake: @Jammedl Leaked / Burnt or
Make of Veh: Modi: Nil / @n | STD A/Rim or
bl N o T” - Tyre Size: o / } C) "ﬁ) - f K/
(Policy Condition) R/ 74 ”07?7770;(
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY | FS/LIZA/MIC/OHTSU :@ SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: @ / O{A . L Front f Rear 6
IDAC Accident Rport: Consistent? : Yes or No RlBaI ’{’ mm " R/Bal.
GIA / PR Seen: Consistent? : Yes or No L/Bal. i L/Bal.
Est. Repairs: 3 ~ days Res: Yes or No DOA 'L S/ / 0 %723 D.O.l. 9// e /2
Lum Sum: 2o 4 3Val.: Yes or No Survey held at

3 0 6—j Des. of Damages : Frt / Rear / OIS I NIS | UIC | Rooftop or
Vehicle: IN / OUT /6 L) v J e
Datee ~ Person Contacted: __Lﬂ_q—l&% The UIC | Chassis frame ! Body Structure #fected due to colllsmn

3/ 7aez,§"f °°_'_'\_ "2““}"7,@ a7, wd Reysond TAP5E7, )

CA | REV | REP. | 24HRS i

Date/Time, File Pass to? D: Preli. Report Days Of Repair: 3
1)}2 l}ffw\fﬂ_ D: Final Report Resurvey No. of Trip: jf,,,, SurveyFee:
Date/Time, File Return to? Transportation:
9 Add Fee: :Site Insp (% ) __S+RS.__Sl i

D: Interview (% )| Photos -
Report Format : W D: Tech. Invs (‘F_______): Others
Lump Sum /1B (§ (7f 2 ) D: Weekend (% )1‘

e



: Co.Reg.No: 197000288K

BA ” ”acx ”’” MOTORCYCLE ACCESSORIES | SERVICE CENTRE

MODIFICATION | SPRAY FAINTING AND EODY WORK l METAL

H CO Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES| INSURANCE SALES
. L

QUOTATION

Customer : NO. : 43396

CHINA TAIPING INSURANCE () PTELTD Ay 7(4/%”/

105 CECIL STREET

#18-08 égggoON ZC? DATE . 28/04/2023

THE > .

ufu POLICY NO. : PNMC2022-00002895
ATTN: MOTOR CLAIMS DEPT J Qﬁ-—’-’" 1y~
i M FROM . RAYMOND
VEHICLE NO. : FBP9906U Cl
MAKE/MODEL : YAM / AEROX
(Page 1 of 2)

SIN Description Action Qty  Unit Price x Amount

1 ALIGNMENT BODY 4 Repair 1.00  $350.00 e 350.00 )(
- (REPORTED BY MECHANIC)

2 AXLE WHEEL REPLACE 1.00 siso0  Bant 13.0V
P/N: 66786 »
- (REPORTED BY MECHANIC)

3 BOARD FOOTREST REPLACE 1.00 $3200 D j 32.00
P/N: 68386 _—
- (REPORTED BY MECHANIC)

4 BOARD FOOTREST 2 REPLACE 1.00 $32.00 V4 32.00 X
P/N: 67090
- (REPORTED BY MECHANIC)

5 BRACKET HEADLIGHT REPLACE 1.00 $39.00 st 39.00/
P/N: 68344
- (REPORTED BY MECHANIC)

6 COVER FRONT (BLACK) REPLACE 1.00 $16.00 Cev1) 16.00
P/N: 69877
- (REPORTED BY MECHANIC)

E o= ,

7 COVER FRONT 2 9 ( REPLAC 1.00 $5.00 w?l 5 0__.
P/N: 68350
- (REPORTED BY MECHANIC)

8 COVER INNER FENDER REPLACE 1.00 $34.00 D 7l 3400
P/N: 68363
- (REPORTED BY MECHANIC)

9 COVER INNER SIDE COVER REPLACE 1.00 $19.00 D - 19.00
PIN: 68378 "
- (REPORTED BY MECHANIC) C

*43396 *

Blk 8 Defu South Street 1, #04-28, JTC Defu Industrial City, Singapore 533758 | Tel: +65 6281 5520 | www.bhh.com.sg

Fax: (Main) + 65 6281 2830, (Spare Parts) + 65 6285 7530, (Insurance/Project) +65 6284 2969 (Accounts) + 65 6281 6759 l‘*—“ﬁ;{;‘:ﬁ;ﬁ?’-‘;ﬁ::ﬂﬂ



Quotation Nos. : 43396 (Page 2 of 2)

S/IN  Description Action Qty  Unit Price Amount
10 FOOTREST SIDE COVER RH REPLACE 1.00 $34.00 A1 34.00 X
P/N: 67088
- (REPORTED BY MECHANIC)
11 FORK FRONT ASSY REPLACE 1.00  $656.00 W"’ esw
P/N: 62410
- (REPORTED BY MECHANIC)
12 HEADLAMP ASSY REPLACE 1.00 $427.00 eNM) 427.00
P/N: 68946 e
- (REPORTED BY MECHANIC)
13 LABOUR 4 Supply/nstal 8.00 $86.00 ? O 688.00
P/N: 06766
- LABOUR QUOTED FOR DISMANTLING AND /J
INSTALLATION OF PARTS. g7/
14 PLATE PROBATION (3M) 4 RepLAcE 1.00 $36.00 ﬂb( 36_00/,/
P/N: 36055 '
- (REPORTED BY MECHANIC) )(
15 PROTECTOR MUFFLER (CARBON) REPLACE 1.00  $310.00 ¥?1  310.00
- (REPORTED BY MECHANIC)
16 SPRAY PAINT COVER FRONT UPPER & spray Llebeusr 100 $30.00 30.00_~
g SPRAY PAINT MUDGUARD FRONT 4 Spray L"L)‘“' 1.00 $45.00 45.00 —
18 STEERING CONE SET REPLACE 1.00 $71.00 e 71.00/
PIN: 71239
- (REPORTED BY MECHANIC)
SUB TOTAL $2,837.00
GST@8 % $226.96
GRAND TOTAL (SGD) $3,063.96
50% deposit required before ordering of parts.
Validity: 30 days
For & on Behalf of Acknowledge & Accepted By (0
BAN HOCK HIN CO PTE LTD ; /Z
wil . )
I Vs —S
. "_f;\'"”;‘[ ;:'J S/
s v RAYMOND

N F Gy l ﬂ 5
This quotation is sent via email / LAN-Fax and will bear a computer generated signature. [k q l Y

*43396 *

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 ‘Fﬁg‘;"’“’;:f‘”




Vehicle Details

Vehicle No.

FBP9906U

Vehicle Type:

POO - Passenger
Motorcycle/Autocycle/Moped

Vehicle Scheme :

Normal

Propellant :

Petrol

Motor No. :

Power Rating :

Maximum Laden Weight :
271 kg

Year Of Manufacture :

2019

Lifespan Expiry Date :

Quota Premium:

$3,000.00

Road Tax Expiry Date :
10 Jul 2023

Inspection Due Date :

10 Jul 2023

Land Transport Authority

Make / Model

YAMAHA / AEROX GDR155A CVT
ABS

Vehicle Attachment 1:
No Attachment

Chassis No. :

MH35G4640K1055735

Engine No. :
G3J8E0104429

Engine Capacity :
155.¢cc

Maximum Powzr Qutput :

Unladen Weight :
118 kg

Original Registration Date :
11 Jul 2019

COE Category

D - Motorcycle

COE Expiry Daze:
10 Jul 2029

PARF Eligibility Expiry Date :

Intended Transfer Date :

29 Apr 2023



SBOF234Q0003 / Ban Hock Hin Co Pte Ltd
ENTRY DATE & TIME: 26/04/2023 18:01 (SGT)
SUBMITTED BY: Fion Gah

VERSION: 1 (26/04/2023 18:01 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

f 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

porting m dto th olice for in on

nd acceptance of this Form by insurance companies is not an admission of palicy liability an the part cf the insurance companies.
2 a a a a P ira astiaati

Any false ra ay be reterrel e astiga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associatian 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

Date of Submission

Reported by

Date of Accident

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

26/04/2023 18:01 (SGT)

Both Policyholder and Actual Driver
25/04/2023 21:25 (SGT)

Singapore

Between Blk 654C & 654D Basement Carpark
Singapare

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SBOF234Q0003

FBP9S06U

No

Khazir Bin Abdul Kadir
SXXXX306J
khazirabdulkadir@gmail.com
(Phone) +65-88993078

Yamaha
Aerox

Private use

No = Claiming third party
Motorcycle

Auto

155

FWD Singapore Pte. Ltd.
PNMC2022-00002895

Khazir Bin Abdul Kadir
SXXXX306J
06/06/1994

Outdoor

Page 1 of 18



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phane 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 VVehicle 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

Was 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 POLIGE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Refer to Sketch Plan.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY _

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SBOF234Q0003

27/06/2022

10 MONTHS

Male

(Phaone) +65-88993073

khazirabdulkadir@gmail.com
Blk 654D Punggol Drive #02-178

824654
Yes

No

Collision - Head on collision
Clear
Dry

No
No

Yes

No
No

Yes
No

SMP1219S

Private car



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

@& accident report SBOF234Q0003 Page 3 of 18



SKETCH PLAN

3 ETCH PLAN
IMFORTANT NOTICE
1. Pleasompmmﬂ\ewau of the accident 1o speed up the claims process.
3. information prwuded must be as Mw Any mthd misrepresentation or withholding of material facts may atiow
insurance companies to [egudiate poficy Bability.
4. The issue and acceplance of this Form by insurance companies is notan.dmsmnolpoﬁcylmbmyon the part of the insurance companies

-8 TN!mpaduﬁlhal'omlrdedbytmhwmwmmﬂemumwlcmmbltsmwmewl!mummmodaumnt
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon app by i parties

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

8. C it under the P | Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(@) My insurer, my workshop and the G | Associgtion of Singapere ("GIAT) may/are permitied to colfect, use, disclose

and/or process my personal data‘personal information set out in this [form] and any other persenal information provided by me of

possessed by my insurer (collectively the P I Inf ion”) and disclose and transfer such Personal Information to all insuras(s)

who have insured vehicie(s) involved in this accident (all insurers(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersAaw firms, the Monetary Authority of Singapote and any relevant

govemment agency/authority (Such as the police), for the purpose(s) of.

{i) processing, handling andfor dealing with mry claims including the settiement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my ¢faims;

(iii) carrying out and'or dealing with my instructions or responding to any enquiries by me;

(iv) administesing my claims (including the mailing of pond , Invoices, reports or notices 1o me. which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the extemal cover of envelopesimail
packages); and’or

{v) complying with applicable law in administering, processing, handing andor dealing with my claims,
{coflectively the “Purposes”)

(b} all insurer(s) who have insured vehicie(s) involved in this acciden! and the Insurers’ lawyersiaw firms, may/are permitted to collect.
use, mm«mwwltﬂunmfwmeumdhmMm and

{c) my Py | inf ylcan be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents
(ineluding their lawyersiaw firms), which may be sited cutside of Singapare, !ormemnmaf&lelnb»rﬁmms.

o2 B YARARN
f’.{ oH
Policyhoider's Signature / Date & Time Driver's Signature (if driver is net the policyhaider) / Date W by Reporting Centre ]
& Time (Name as in NRIC/ID card)
Sketch Plan
|
<. »
AFBPG9460
A,
BT osmPi) s
|
i, i
A 4
] ‘
1
@Accident report SBOF234Q0003 Page 4 of 18



SKETCH PLAN #2

tho Aceident

ribe Circumstance,of
Own 125 Apvil  1o13 at Abeuy ‘\-ZS?\M/ L [V

Wy WAy back hoat  GF sy baSemand  car Arpari
Wit tez  alodent oEE NAppens. At the Al tnd
covpart  Wgpmptn~ Tl 63aC and 54D L was

oM A Juwmchon  4%wg SPUALE  wiere tle car
(SMP214SD wWas on 4l l2ft sl S slep ot i
Al of 4hL juwinetior . 1 comlolnt PreEl e ding
Gndh iy A LA wmgue 9kt dy

Declaration
IMVe deciare the foregoing particulars are true in every respect.

} N o
\VAV F18
"%

Policyholders Signature / Date & Time Driver's Signature (4 driver is not the palieynalder) / Date Vimessed by g Certre P
& Time [Name as in NRICAD card)

@& accident report SBOF234Q0003 Page 5 of 18



