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ROY & PARTNERS

(Business Registration No. 53131170L)

Advocates & Solicitors

Commissioner For Oaths MONOJ KUMAR ROY LLB (Hons.) S'pore
Notary Public GERALD MARTIN WEE LLB (Hons.) Liverpool
1071 Cecil Street #11-09 Tong Eng Building Singapore 069533

Tel: 6536 8466 Fax : 6536 1963 (Not For Service Of Documents)
Enquiries: rovopartners(@rovpartncrs.conm.se

Qur Ref; MKR/EROFIA/2017
Your Ref: To be advised (Your insured vehicle: SLE 8936D)

21t December 2017

M/S AIG ASIA PACIFIC INSURANCE PTE LTD BY FAX: 6835 7416 ONLY
78 Shenton Way

#07-16 AIG Building

Singapore 079120

Attn: Motor Claims Department

Dear Sirs,

CLAIMANT: KEEFE RENDRICK LEE

ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NOS. FS 6694L AND SLE
3936D ALONG WOODLANDS ROAD TOWARDS SENJA WAY ON 11.12.2017 AT
ABOUT 2140 HOURS.

We refer to the above matter.
We act for Keefe Kendrick Lee, the owner of motorcycle No. FS 6694L.

We are instructed by our client to notify you of a road traffic accident on 11tk
December 2017 at about 9.40pm along Woodlands Road towards Senja Way
involving our client’s motorcycle registration number FS 6694L and motor car
registration number SLE 936D driven by your insured at the material time. A copy
of Singapore Accident Statement and the Traffic Police report is enclosed.

As a result of the accident, our client’s motorcycle FS§ 6694L has been damaged.
Before our client proceed to repair the damaged motorcycle, please let us know
within two (2) working days of your receipt of this notice whether you would like to
conduct a pre-repair survey of our client’s motorcycle 8§ 6694L at our client’s
repairer workshop, M/s Erofia Motor Trading Pte Ltd at No.1 Kaki Bukit Avenue 6
#02-62 Autobay @ Kaki Bukit, Singapore 417883, Your said surveyor may contact
Mr. Teo at 6752 7740 / 9069 6165, If we do not receive any reply from you within
the stipulated timeline, our client shall proceed to repair the motorcycle without
further reference to you,

Yours faithfully

ey |ty

MONOJ EUMAR ROY
Enc

Ce:  Clients (Erofia Motor Trading Pte Ltd)
(FS 6694L) By Fax: 6752 8669
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ENTRY DATE & TIME: 1411272017 16:30

IMPORTANT NQTICE
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Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 14M2/2017 16:35

SINGAPORE ACCIDENT STATEMENT

1, Plaasa repon correctly ne detalls of the azeldant o spasd up the clalma procoss,

2, Thla Form must bs complatad by the Palicyhalder andfar the Authadsad Didvar,

3, Information providad muer be ad tnuthiul and serurite Bs pontlble, Any witul midrepradentation of withokiing of matarsl facts may sllow Insurance companies (o

repudiala policy abiity.

A. Tha lstte and aoceptancs of inls Form by Insurance compenles [x not an admisslon of palicy lanllity en the part of the lnsurenca compenles.
5, Ahy false raporticiy may be rafarrad to the Pollew for Invantigatien,

8. This repon will no forwarded by tha lnaurers of tha Ingurers of (va GIA Recards Managamani Centre aslabilahed by the General inturants Asceclatian of
Singapora(Gla) for archiving ond thel copls of this reportwill 19r 1 fes bo mede evallable upan applicalion by Inareated partias,
7. By (ho lodgamant of Lhls report 10 the [nsuress, you heraby eonnant o tha srehiving of this rapant attha cantéa shd o eoplas of tha report belng meude avallable

sloreasld,

ACCIDENT STATEMENT

Date Of Raport, 141122017 16:30

Data Of Accidant 11M12/2017 21:40

Exnct Location OF Accidant WOODLANDS ROAD / SENJA WAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Ragistration Number F56654L
{Insured/Rollcyholdar - . TR Sl RN o s T e |
Name Of Ragistarad Ownar KEEFE KENDRICK LEE

NRICG No 897404162

Email Address NOEMAIL

Mablle Phena Ne (LOCAL) +65-87007446

Alternative Phone No OFFICE-B700744

[Vehicle Particulars B Ga a ¢ o e ]
Manufacturar HONDA

Mode! NSR150SP

Exaet Pumpose for which vehicle was belng used at

time of aggidant

Ara you cisiming under your own insuranca pelicy

for repair ta your vahicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Catagery MOTORCYCLE .

lInsurance Company " T vt
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Cavarage THIRD PARTY

Flest Pollcy NOQ

Pollcy Nurmber 5098381793 TP

Cover Note Numbar
:'_Erlw; A v T H‘:* AP — — wine .:...:.---.. h.....:‘:ﬁ'
Narna of Driver KEEFE KENDRICK LEE

NRIC No 597404167

Date Of Birth 04/11/1987

Ocgupation INDGOR

Date Of Diving Pass 25072017

Driving Expetlance 0 YEAR AND 4 MONTH

Gender MALE

Mobile Number (LOCAL) +55-87007446

Fax Number

Contact Number OFFICE-87007446

EMall Addrass NOEMAIL

Pags 12717

ot
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Addreas BLK 622 #07.94 SENJA ROAD

Posicoda 670622

Was driver an employee of the Insurad's Campany NO

If No, Relationship of the Driver with the Insured  QWNER

Vahicle Registration Number of Drivar's Own -

Vahlcle -

Insurance Company of Briver's Qwn Vehicle -
/' General Information.of the Accident’ -, R v e A G A T
Type Of Accidant SIDE SWIPE

Waathar Condiliens DRIZZLING

Road Surface WET
| Qther Information ' R T TR T T ',
Was any foraign vehigla invelved In thls accldent? NO

Was any bady Injurad In the Accident? YES

Was any other matarial or property damaged? YES

I have been approached by unknown persan(s)

geliciting/efforing acgidont clalme nssistance. NO

Number of Passengers {Includ[ng Drlver) 1
[Dmils ofPolloo Actlan o JRE e 2 '-;'l'_'""r_-'"'fr"_""' R AP € i :'
Was the aceidant reperted to the police? YES

If ‘Yes,Pleasa state which Pellce Station
Polica Station Name

Palica Station Addrass

Pollca Statlon Contast
Waz notica of intandad Progacution given?
If Yas,aqainst whom?

TRAFFIC POLICE DIVISION HQ

ROAD; 10 UB) AVENUE 3, POSTCODE: 408865 , GOUNTRY,
SINGAPORE

TEL NO: 85470000 - FAX NO:
NO

[ Circumstances.of Accldent

REFER TO FOLICE REPORT ATTACHED, ATTENDED BY AINI

—

I Attachment(s)

Are atcldent phatos available for attachment?
Was thare any video eapturad by Car Camara?
Was thare any audio recorded?

YES
NO
NQ

gl hacty e )

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Registration Numbar
Vahicle Make/Modal/Colour

Detalls Of Propariias

Name of Driver

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Cornpany Name

Natura Of Damage

Na Of‘Pnssangar (Inctudmg Drwar)
Dells of Wimess
Nama

Phone Number

SLEB93ED
HONDA VEZEL 1.5X CVT

I .

Page 2 of 17
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Emall Address

Name KEEFE KENDRICK LEE
Approximate Age

Injurie= Sustain

Injured persan in which vehlcle? FS6694L

Wera seat balls womn?

Waz Injured convoyad to hospital by ambulanca?
Address
Postends

Page 3 o717
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Skatch Plan Pqg. 1

SKETCH PLAN

IMPORTANT NOTICE

4

&

)

. Please rqport gorrectly the detalls of tha aceldent o speed upthe clolmd pracess,

This Form must be d by ¢ Neyholder o 1 na

Information provided must be a5 (ruthful and aceuratg ax pasgible, Any wiiful mbregresentation or withhelding of matenal
facts may allew Insuranee compenles to rnydiety polley figbtilty.

The lssue and acseptance of this Form by Insurance companles Is nat an edmisslen of polley flabllity on the part of the Insuranca
compenlas.

5 ce far Investipation,

The regoct will be farwarded by the Insurers of the GIA Recards Management Centre nstablishad by the General Insurance
Asgoglation of Singapore {GIA) for archiviag and that coples of this report will for a fae be made avallable upon applicatlon by
Interested partes.

By tha ladgmant of thia report t the Insurars, you hereby consant to the archiving of this report at the centre and to coples of
the repart belng made svallable aforesald,

Consencundertha Parsonal Data Protection At (POPA)
1 undarstand, acknowledge, agree and consont that

3) My Insurer, my workshop and tha General Insurance Assoclatlan afSingapare (“GIA") may/ars permisted to collect uss,
dlaclose and/or process my personal daw/personal informatlen et aut it this [farm) and any other parsonal informatlon
providad by me or possasied by my insurer (collestively the "Parsons) Infarmadon™) and disclote and trantfer such
Parzonal infarmation te all Insurer(s} wha have lnsured vahlcleds) Involved In this sccldent (ol losurerls) whe have Insured
vahicle(s} Invalved In thls accident shall be collectively tafarred to a3 the “Insurars®), the Insurers’ lawyarsflaw flems, the
Menetary Authority of Singapore and any relevant government agency/authority {such asthea polics), far the purpogais)
af:

() processing, handling and/or dealing with my clalms |aetuding the sattlamunt of the ¢lalms and any nacessary
Investlgations relaung to the clalms;

(i) invassigating the a<cldent ond/er my chalms;
(it} cartyIng out and/or dealing with my nstructlons arrasponding 1o any enquiries by me;

{W] administaring my ¢lalms (Including the mulllng of comaspondance, Hatements, Involeas, raports or notlces to me,
which could Involve disclasure of cartola personal dato about me to kring about delivery of the some o2 wall a5 on the
external cover of nnvnlapufmali patkages) andfor

(v} complying with applicable law In adminlstering, processing, handling and/or desling with ry clalms{collactively the
“Purpokes”)

i) &l Insureris) whe have insured vehlde{s) inveivad In this aceldancand the Snsuress’ fawyers/taw firms, may/are permiced
w collect, use, distlosa and/ar procazs my Patsankl informotlon far ona er more of the 2bova Purpose; and

{£)  my ParsonalInformation may/fean be disclased by any of tha Insurers and/or GIA 10 thelr thied party sarvice provider o
agants(ineluding thelr Lawyers/law ftems), which may bo tltod ourslde of Singapare, far one or mare 51 the abova Purposes.

{d) ray Personal Information will alzo ba collected and used to complle cinims histary for the purpose af fraud dateetion,
Investigation and management In predant snd wll future claima,

(=} thoinformatien sa collected under (1) above may ke shared / dischosed:

(1) toall Insurers and/or any other third paras ehat assistin evsluating. Investigating, ¢antrolling ar managing fraud,
regulatars, law enfercement and govarnmant dgencles at reasaonably requlted for the purpeses sated, or

(M for complying with requirements wador mny rogulations, faws or court arders.

IDAC KAKE BUKTIT (v
AL
23 Kaki Bukit Ave(4 4

Singopere 415933
gy Tek 6741569 . -
I Ak TE DN // Emaik e ol O 67492305
Pollcyhalder's Sgnawe O7lver's Slenature Repordng Centre Prrsannel‘x, EEﬁn%a?e
Cinte & Timea: {if drivar 15 not the polléyholder) Name:
Dace & Time: MAIC/FIN No.:
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Bketch Plan #2 Pg. 1
1 SKETCH PLAN . .
et i O L Ak N R ik o I R W i m RN R T
— P L —i LN 1 : bl
e R s = N N 1y b
|rl.j.=-.--.-..--.:.-——.-.'-._...i .‘r:: %.I—‘ .H; ,a,--. _!_l o : o -4 - ,.J
i o SO : i i M~
R W P T T "y ] e b e o
e e
) o | 8 B o S LL.t, H 1
e o e e g o 1 B e e
e e e T [ ot B o B 0 B A ML
O Trrrrrr [ T | " i g ’ !
n '...L.._.;.L.\L- N e N i ) y “I‘ “} I i % ™ "'1I
] 1 :
[ 3 | R} i |
1 ] = .
| l 1 " H
i :
| 1 i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
valﬁx bo 0o Oopst o ol 3071203 [ 2064
/ i
Inar pa (VAT
DESLARATION e
I/We declara the foregalng parculars are true In every respace. 23 Kaid guli Ave 4
RN LT Singapare. 415933
e L TE',‘ 67’416697 F .
/“5; Emﬂ”' Il fta e .ﬂx- 6?492305
: Eﬂauﬁa':lmg;_:;_ EOIA £
Pallcyhalder's Signaturs Orivar's Sgnature Reporing Centne Personnet's Sknatdre
Date & Yime: [1f driver 1§ not tha policyholder) Nome:
Dare & Time; HRIC/FIN Nowe
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SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

187228669

# 1/ 1

(T e

72Q171213/206

1of3
Report No. T/20171213/2066

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/12/2017 13:25 l
e a S R T e A RN e A A T P DR R

Name of Informant; Address:

KEEFE KENPRICK LEE 622 SENJA RD #01-94 HDB-BT PANJANG SINGAPORE
670622

D Type /1D No.: Contact No.;

NRIC NO / 897404162 _Home/Office: Mobile: 87007446

Nationality: Email:

SINGAPQORE CITIZEN

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

Male 20 04/11/1997 Rider

Race: Language: Institution / School Name:

Chinese English

Qccupation: Priving Licence Information;

Chef Class: Date of Expiry.

Ganeral N Ormationio b e A CeIoe N L TR T A s e T R B

Type of Injury Drink Date/Time of Type of Location:
Aeeident: Conveyed By Ambulance | Drive: Accident;

: No 111242017 21:40
Location:
Along Road 1
WOODLANDS ROAD
JUNCTION OF SENJA WAY
Weather; Read Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow; Traffle Control: Traffic Volume;
Type of Collision: Anyene conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Datails of Vehicle Invelved

Vehicle No. | Type e i | Make! wt e s Modéliipniis Hicoion
FS6694L Motorcycle HONDA NSR150SP | Green 0
Details of PersonInvaolvad i -1 . o, 0 TN 3

Any Pedestrian Involved: No

ey

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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/0 POl ICE FORCE iy Ll
Police Station Of Crigin: 2013
Traffic Police Division HQ Report No, T/20171213/2066
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINVATION QF REPORT

T —— A

Name ~ | KEEFE KENDRICK LEE IDNo, | 997404162
Related Vehicle | FSE6694L (Motorcycle) Contact No.| 87007446

Hospltal/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
' Driving Date of Expiry: NIL

Licence &
Expiry Date
| Date Treatment | 11/12/2017 Date Discharge | 11/12/2017
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

ON 111272017 AT ABOUT 2140 HRS,

| WAS AT WOODLANDS RD JUNCTION OF SENJA WAY TRAFFIC LIGHT. | WAS GOING TQ MAKE A
RIGHT TURN, WHEN THE TRAFFIC LIGHT TURN GREEN, | CHECKED FOR UNCOMING VEHICLE
AND PROCEEDED FOWARD WHEN [ THOUGHT THAT THE ROAD WAS CLEAR. MHALF WAY
THROUGH MAKING THE RIGHT TURN, THERE WAS A CAR COMING THRU AND IT HIT ME AT THE
SIDE OF MY VEHICLE,I WAS CONVEYED BY AMBULANCE, ! SUFFERED RIGHT SHOULRER

INJURY, SPRAIN OF RIGHT HAND, CONTUSION OF LEFT LEG AND ABRASIONS OF MULTIPLE
SITES. | WAS GIVEN 4 DAYS MC.
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SINGAPORE
POLICE FORCE

Palice Station Of Qrigin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No; 65470000

Sketch Plan
Informant is net able to provide sketch plan

! L -

BTN T

Jof3
Report No, T/20171213/2068

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to 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 Recording The Report;
TP/
MUBAMAD NUR SAM FASLI

Signature Of Informant:

I

Signature Of Interpreter.
Not applicable

Date/Time;
131212017 13:25

Officer In Charge Of Case:
TP/GIT/

Contact No.:

Classification Of Case:

. .
ENEARGRE
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Authentication Stamp
NP168




