PP A L PARK
J12nfs hence notify
l i ‘a fol n
io)rbr&M M 2.41.4F, Axf) 3&494 2474 - JE-MAIL) KARZWORKSSG@GMAIL.COM
o To dispiay 15 maed par's) du 117G 1esurvey
.57"1 o 2 ;’,",’.’jf;f"a;”f o REPAIR PERFORMA INVOICE
oNoMagmosscnonsinstomed T Vehicle number ~ FBQ1880G
s Supplementary demis) m ust be resurveyed and Make / Model YAMAHA JUPITER
i 8ubfect 10 firal approvalfrom Insurance Comeny Chassis number ~ MH3UE1120KJ228606
Acknowisdged ) Accident date 9/7/21
» o S Reference KK2107-18
Particulars Unit Price - SGD $
TEMS
1 |FRONT FAIRING (BLUE) ~~ 300.00 50
2 |FRONT FAIRING INNER (LH/RH) 3 Cl//% 500.00 150
2 |FRONT FAIRING LOWER (LH/RH) A 500.00
1 |FRONT HEADLAMP 350.00 195
1 |FRONT HEADLAMP FAIRING (BLUE) ,~ S Cv/t' 280.00 55
I |FRONT HEADLAMP FAIRING (BLACK) 250.00 50
2 |FRONTFORK % S 550.00
1 |FRONT FORK BRACKET ye ()T 180.00 150
i e~ K 250.00 115
I |sRakeLever M’ 90.00 29
1  |BRAKE LEVER BRACKET #S £7 wp 90.00
1 |BRAKE PEDAL & 90.00
1 |FooTREST ,~ 9 A/t 90.00 45
1 |FOOTREST RUBBER ~~ 90.00 32
1 |FOOTREST BRACKET X 110.00
1 |PILLION FOOTREST - M 90.00 45
1 SET|BALANCER 85.00 28
1 SET|WING MIRROR / 150.00 50
1 |REARFARINGLH M 400.00 100
| |FRONT FENDER ~ 250.00 120
SVC 85 4695.00 1214
41',7 M (a“f ﬂkt e 7 Less10% 469.50 1092.6
Subtotal 4225.50
Balance C/F 4225.50
PARTS REPLACEMENT - SPECIAL NETT ITEMS
1 |FRONT NUAZF’?'PLATE 7 Z?f 50.00 {§
1w 156.00
1 |GEAR SHAFT OIL 24.00
1 |FORK OIL SEAL { 120.00 30
1 |FORK OIL 60.00 12
Subtotal 410.00 213
Balance C/F 4635.50
BOUR AND MISCELLANEQUS CHARGES
1 |TO CHECK WIRING SYSTEM
2 |TO REMOVE & REFIT EXHAUST SILENCER 200.00 § (50
3 |70 R&R SUSPENSION, HANDLE BAR, HEADLAMP & FAIRING
4 TO SPRAY FENDER, SIDE FAIRINGS AND AFFECTED AREAS 600.00 'S‘ 14
Subtotal 1260.00 450
Grand total 5895.50
'1,7011 5 ( §\| f 1755.6
o/ -
“v 4w» 7 1/ 20%: 1400
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repoit QRLIRCH the details Of the acuident o

3. Information provided must be
policy hability.

; The issue and ACCRPLANCE OF this FQim By insur ance
2. Any false mpoting may be refered to the Bolice R WSS

6. This repont will be forwaided DOV the insureis Aot
and that copies of this report will, for a e
7. By the lodgement of this report to

As rutniul and acvucate as

2.7 N " . SRR U e CRaums ey
This Form mast be compleied by the Policrdolie. s, e .-\v.(:’.:xwe\x L\t\:&

AR Any Wil masrepresentation of wRhokding of matenal facts may allow insurance companies to repudiate

CUMAZINET R ML an admisson of Polcy Baddity on the part of the insurance companies.

O the GLA Reowvds Management Centre estadished by the General Insurance Association of Singapore (GIA) for archiving
DR made avakalie V0N ApI0aton By iInteresied parties.

e NSRS, YOu hetedy consent R the a THAING OF this report at the centre and 0 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/07/2021 12:36 (SGT)

090772021 11:50 (SGT)

Singapore

ALONG EUNOS RD 8 QUTSIDE PAYA LEBAR SQUARE
Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

NRIC No

" L e e a WP AN €

FBQ1880G

Yes

ROSET LIMOUSINE SERVICES PTE. LTD.
2AXXXXX722Z

khierthii@rosetlimo.com

(Phone) +65-92383697

+65-92383697

Yamaha
Jupiter 21

Private use

No - Claiming third party
Motorcycle

Manual

114

AXA Insurance Pte Ltd
ThirdPantyFireTheft
Yes

HISYAM BIN SULEMAN
SXXXX4592
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20/11/1990

Outdoot
14/06/2012
9 YEARS AND 1 MONTH
. Male
Mobde Number (Phone) +66-92383697
Al Phone Number .
E'““" Address synmmysulnmnn@hutmnll.com o
Address 603 WOODLANDS DRIVE 42 #06-25 SPORE 730603
Address complement .
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 Side Swipe
Weather Condmons Clear
Road Surtace 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident :eported to the police? Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676

Police Station Name

Police Station Phone No
Alt. Police Station Phone No
Police Station Address

Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN/POLICE REPORT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
No

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC8167P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Taxi

Vehicle Category

Gr Accident report SA1F21 7F0001
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/£ Address

; Address complement
Postcode

Insurance Company Name )
Nature Of Damage
Details of property damaged in accident )
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HISYAM BIN SULEMAN
Address .

Address Complement R

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBQ1880G

Were seat belts worn?

No
Was this injured conveyed to hospital by ambulance? No

Page 3 of 16
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SKETCH PLAN

IMPORTANT NOTICE

1 Fiease report gorreclly the delails of the accdent to speed up the clams process
2 This Form must be complets d by the Policyholder andlor the Authorised Drivar
3 hformation provided must be as truthful and accurate as possible Any w ilful missepresantaton of w thholding of matarial (actsy moy
alow mnsurance companies to ropudiate policy Nability
4, The )gtue and acceptance of this Form by msurance corrpanes Is net
companies
5 fere.
6 The report w il be forw arded by the insurers of the GIA Records Management
of Sngapore (GIA} for archiving and that copies of this report wil for a fee be made ava
7. By the kdgemen of this report (o the insurers. you hereby consent 1o the archiving of this report
repor! being made avalable aforesac.
8. Consent under the Personal Data Protection Act (PDPA)
Juncerstand, acknow ledge. agree and cansent that
(2) My insurer . my w orkshop and the General hsur,
andlor process my personal data/personal information set out in ths [form] and
possessed by my nsures (colectvely the “Personal Information’) and dsclose &
w ho have insured vehicle(s) mvolved in this accident (all insurar(s) w ho have msure
coeciively referred to as the “ing urers®), the knsurers’ law yersflaw frms, the Monelary
government agency/authority {such as the polce). {or the putpose(s) of
(1) processing. handiing and/or deaking w th my claime including the settiement of th
the cloms.
(#) mvestgating the accdent andlor my clams,
(m) carrying out and/or deakng w th my inslructions of resp
(w) administerng my claims (including the mafing of corresp
disclosure of certan personal data about me to bring about deliv
packages). anc/or
(v) complying w th appbcable law in administoering, pracessing, handiing and/or gealing w th my clasms
(colectively the “Purposes ‘)
(b) 8l insurer(s) w ho have msus
use, disclose and/or process my
() my Personal informaton may/can be disc
(ncludng ther law yerslaw firers), whchmay be s

an admsson of pohcy liabikty on the part of they msurance

Centre establshed by the General nsutance Assocaton
dable upon application by nleresled partes
al the cenire and 10 copws of the

& permitted lo collecl. use, disclose
any other porsonsl nlormation provided by me of

nd trensfer such Petsonal intormaton to allinsurer(s)
d vehicle(s) involved m ths accident shal be
Authortty of Singapore and any relevant

ance Association of Singapore {"GIA") may/at

e claims and any necessary investgatons relatng (o

onding lo any enquiries by me.
d: slalements. invoices. reporls of notices
ety of the sane as w el as on the exteinal cover of envelopes/mail

1o me_w hich could mvalve

is accident and the nsurers’ law yersaw fums, may/are permited to cobect,

e or morse of the above Purposes, and
hsurers andlor G to thew thid party setvice providers of agents
Singapore fo oné or more of lhe above Purposes

ed vehicle(s) involved in th

Personal hformabion fof on:
losed by any of the
onitside of

4

/

Wiinessed by Reportng Centre

Policyholder's Signature /Date & Drever's Sgnature (¥ drver is not the policyholder) / Date
Time & Time Perscnnel
Sketch Plan
bays_lebar
Quare
—
|
— — 7 —
D OE0
! Eunos Rd 8

h Fee 880G <
b SHe 816t P

g Accident report SA1 F217F0001
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- Describe Circumstances of the Accident

Reder fo poliee re?vow} G/s0210309 [ FOS]

| _am the hirer of Roset

Limousine  Services Pfe Ltd

and

|_am rding vehicie

EBG (8R0G Ao ‘:pr'mz Use .

Declaration

WWe declare the loregong particulars are true n every rgspect

2ug

CER VI,
s_‘& < O\
-
3 1S

> (]
N --/.. /
Son -

Y

4

A

Pocy hokter's Signature { Date &
Tere

@ Accident report SA1F217F0001

Drwver's Sgnature (K driver 1s not the policyholder) / Date
& Tme

Wilnessed by Reporting Centee
Personnel

Page 5 of 16
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SINGAPORE

POLICE FoRce e LT
POLICE REPORT

(NP29y)

1o0f)
Bedok Division HQ
30 Bedok

North Roaq
Tel No:1800-2440000 ' VGAPORE 489674

Dale/Time Repor Made a——

US/07/20 0

Name Of Informant

HISYAM BIN SULEMAN %03 WOODLANDS DRIvE 42 #06-26 BINGAPORE
ID Type /1D No. '*%%ﬁ;\’\m —
NRIC NO / S90444597 Home/Office: Mobile:
Nationality Emall Address
SINGAPQ RE CITiZ, N { eman@@hotmaeil.com
Occupation %
Other transport controllers ang relateg 30

orkers ne X
Institution/Schoo) Name Language

=ngli A, R ————— ——

Date/Time Of Incident ocation Of Incident
09/07/2021 11: 0 - 09/07/20 12:30 NOS ROAD 8
Brief details,

ay when the acciden
happened. Taxi was on the right lane and the driver swerved abruptly into my lane 1o avold a collision
with the vehicle ahead of him. When the taxi swerved into my lane, the left rear passenger side hit me
fi :
Signature Of Officer Recording The Report: %i&n%t:'r'e of olfnmo;?h:?'o . T:‘:dgqgvs
i report has been authentica y Singpass.
ot anphcatia Ngglgnaturo I8 required. o
Date/Time:
ﬁig(n:‘t’tg‘eca%llgmerpmler: 09/‘37,’72021 21:02
of
Officer In-Charge Of Case: Classification Of Case.
e
Authentication Stamp

Page 14 of 16
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@& Accident report SATF217F0001

SINGAPORE
POLICE FORCE

UM
POLICE REPORT (NP2gg)

2012
CONTINUATION OF REPORT

Report No, 0120210700/7061

. " and myself 80reed 10 sottle the
dok Polyclinic to consult a doctor for my injuries and wae
given 1 week of MC ag | 8m unable 1o walk. That g aj),
erson Name HISYAM B|
Type (o) [ ——
en Male -
Race Boyanese —
pation Other transport controllers and Address 3 WOODLANDS DRIVE 42
relat | Z
Mobile No 92383697 I8 Informant A o8
N\m —_—
_— — ]
Person Name HISYAM BIN § \—]
: Report: Signature Of Informant:
Signature Of Officer Recording The The idenity of the person making this
] report has been authen y Singpass.
Not applicable No signature is required.
Signature Of Interpreter. Saks/Time:
Not applicable

00/07/2021 21:02

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Page 15 of 16
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