SG 98 VOTORPTELTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569622
Tel: 6452 4898 Fax: 6452 4868
Email: sg_motor_enterprise@yahoo.com.sg

DATE: 18 April 2016 Invoice No: SG-PD-98-055

India International Insurance Pte Lic PD - Direct Settlement
64 Cecil Street

#04/#05/#06-02

OB Building

SINGAFPORE 049711

Your Insured: SH 6922H
Date of Accident: 15-Mar-16

Location: Havelock Road / New Market Road

FINAL REPAIR COSTS
VEHICLE NO. FD 84325

Cost of Repair for Vehicle No.: FD 84328 $2,200.00
Loss of Use: $30 x 4 days $120.00
Total; $2,320.00

SINGAPORE DOLLARS: TWO THOUSAND THREE HUNDRED TWENTY ONLY.

Notes:

1. Ali cheque payment shouid be "Crossed” and made payable to SG 98 MOTOR PTE LTD
/2. All cheque should have our "Invoice No" writter: on the reverse side of the cheque

F. For further enqlﬁi}ieﬁ; this invoice, please feel free to contact us

|

SG 98 Motor Pte Ltd
i1G




o

Your NCD wiil be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2016 16:20

MS1316035195 / Singapore Test Servicas FPle Ltd - Boon Lay
ENTRY DATE & TIME; 22403/2015 16:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart sorrecily the details of the accident to speed up the claims process.

2. This Form must be gomplsted by the Policvholder and/ar the Authorised Driver,

3. Information provided musl be as truthful and accurate a5 possible. Any wiliul misrspresentation or witholding of material facls may allow insurance companies to

repudiate policy ability
4. The issus and acceptance of this Form by insurance eompanies is rol an admission of policy lizbifity on the part of the insurance companies,

5. Any false renorting may be referred to the Police for investiqation.

6. This report will be forwarded by the insurers of the insurers of the GlA Records Management Genlre eslablished by the General Insurance Assaciation of
Singapora(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 te the archiving of this report al the centre and to copies of the report being made available
ajoresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

insured/Policyholder
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No

. Alternative Phone No
Vehicle Particulars
Manufacturer
Model

ACClnENTSTATEMENT E ERTTTne:

22/03/2016 16:04
15/03/2016 08:50

HAVELOCK ROAD / NEW MARKET ROAD

Country/State of Loss Singapore
Vehicle Registration Number FD84325

NIEMANN JULIAN ALEXANDER MARC

$8738386F
NOEMAIL

(LOCAL) +65-97109411
Others-87109411

VESPA
PX15

Exact Purpose for which vehicle was being used PRIVATE USE

at time of accident

Ara you claiming under your own insurance policy No

for repair to your vehicle?

If No, Please state action to be taken
Vehicie Category

Insurance Company

Name of Insurance Company

Third Party

Motorcycle

NTUC Income Insurance Co-operative Ltd

Type Of Coverage Third Party
Fleet Pclicy No
5078214860

Policy Number
Cover Noie Number
Driver

Name of Driver

NIEMANN JULIAN ALEXANDER MARC

NRIC No S8738386E

Date Of Birth 26/11/1987
Occupation Indoor

Date Of Driving Pass 1311112008

Driving Experience 9 Years And 4 Months
Gender Male

Mabile Number (Local) +65-97109441
Fax Number

Contact Number
EMail Address

Others-971098411
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General information of the Accident
Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicie involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

|f Yes,Please state which Police Station
Police Stafion Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT

Are accident photos available for attachment?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Withess

Name

Phone Number

Email Address

Name 7
Approximate Age

Injuries Sustain

"~ SHB922H

39 TREVOSE CRESCENT
298051
No

Owner

Collision- Head to Side
Clear
Dry

No
Yes
Yes
No
1

Yes

Bukit Timah Nelghbourhood Police Centre

ROAD: 1 Duke Road , POSTCODE: 268914 , COUNTRY: Singapore
TEL NO: 1800-4629999 - FAX NO: 64628933

No

Yes

KWOK WA LOK
Si472642
NA

* NIEMANN JULIAN ALEXANDER MARG

28
REFER REPORT
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¢

tnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Pestcode

FD84328

Yes
39 TREVOSE CRESCENT

208051
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RN AL

315/2090

10f3

Police Station Of Origin:
Bukit Timah N.P.C Report No. T/20160315/2080
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4620999

REPCORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/03/2016 14:22 35
Informant's Particulars T ' s

Name of Informant: Address:

NIEMANN JULIAN ALEXANDER 39 TREVOSE CRESCENT SINGAPORE 298051

MARC

ID Type /ID No.: Contact No.:

NRIC NO / S8738386E Home/Office: Mobile: 97109411
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth; Type of Informant:

Male 28 26/11/1987 Rider

Race: Language: = Institution / School Name:
Caucasian '

Occupation: Driving Licence Information:

MARKETING EXECUTIVE Class: 2B Date of Expiry:

General Information of the Accident =

Injury Drink Date/Time of Type of L.ocation:

Xﬁg%gat. Conveyed By Ambulance Drive; Accident:
' No 15/03/2016 08:50
Location:

Junction of Road 1 and Road 2
HAVELOCK RCAD

NEW MARKET ROAD
Weather: ' Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way : Traffic Light - Working Heavy
Type of Collision: _ Anyone conveyed by
Between Moving Vehicles - Head To Side : ambulance:
No

Details of Vehicle Invol\red -

Condition [ Noof

Vehicle No. | Type Make = . " Modei Color

FDB84328 Motorcycle VESPA PX15 Grey Seriously | 0
Damaged

SHB922H | Car Slightly {0
Damaged

Details of Vehicle Insurance

Vehicle No. | insurance Company .~~~ = [Insdrance No - .. Effective i ':-'EXbiry"Déié
FD84328 : NTUC Income insurance Co- Operatlve 5078214860 . 08/03/2016 | 28/02/2017
Limited




POLICE FORCE R

120160315/2090

Police Station Of Origin: 20f3
Bukit Timah N.P.C : Report No. T/20160315/2080
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999 CONTINUATION OF REPORT

Details of Person Involved. 0 o000
Any Pedestrian Involved: No

No. of Ped trians Enju d' N!L ] Use of Pedestnan Crossmg NA
Name NIEMANN JULEAN ALEXANDER MARC ID No. S8738386E
Related Vehicle | FD8432S (Motorcycle) Contact No.| 97109411
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/03/2016 Date Discharge | 15/03/20186
No. of Days granted Medical Leave | 04 Degree of In}ury -Slight
Driver - e -
Name : KWOK VVAI LOK ID No. S01472647
Related Vehicle | SH6922H (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 15/03/2015 about 8:50am, | was riding along Havelock Road approaching the junction of New Market
Road. As the traffic light was green in my favour, | continued to ride straight. Suddenly a comfort taxi
SHB922H appeared from the front right where New Market Road is and continued to go straight in front of
me. | tried to stop my motorcycle to avoid collision however | wasn't able to in time and crashed into the
right side of the taxi. Both my motorcycle and myself fell down onto the road thereafter.

t was pinned under my motorcycle and | managed to lift up my motorcycle. | then called for police for
assistance. The taxi driver alighted from his taxi and checked on me. We then moved to the side of the
road leaving our vehicles in its original position. Soon after, the ambulance came and | was conveyed to
SGH. | was given outpatient treatment by the doctor and was discharged on the same day | was given 4
days of medical leaves.

My motorcycle oil tank was leaking and the front and side panel of my metorcycie was damaged.




POLICE FORCE NIRRT

60315/2090
Police Station Of Origin: 30f3
Bukit Timah N.P.C Report No. T/20160315/2090
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT

Skeich Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.,
Signature OF Officer RecordiniThe Report: Signature Of Informant:
E/ .
CHUA KIM HUAT ' O\j(\ f}ﬁ;h y .
Signature Of Interpreter. Date/Time:
Not applicable 15/03/2016 14.22
e i N
Offieer In Charge Of Case: _ Classification Of Case:
TPIGIT "
AUHANIMAD HANAF| BIN AZLA\\I
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