MNA418141831 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/11/2018 15:07
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/11/2018 15:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management 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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/11/2018 15:07
30/10/2018 13:20

ALONG HENDERSON RD TOWARDS JLN BUKIT MERAH

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBL8419L

KEE BOON TECK

S$1252469B
THOMASKEEG66@GMAIL.COM
(LOCAL) +65-87544198
OTHERS-87544198

YAMAHA
JUPITER MX-134CC HC

GOING FOR LUNCH

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5099772027

KEE BOON TECK
S$1252469B

06/07/1957

OUTDOOR

14/08/1978

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87544198

OTHERS-87544198
THOMASKEEG66@GMAIL.COM
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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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 3 JALAN BUKIT MERAH
#11-5102

150003
NO
OWNER

COLLISION - HEAD TO REAR
CLOUDY
DRY

NO
2
YES

NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181101/2053

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SFV5241B

PRIVATE CAR
LIM MEI CHOO
S7211154J
92391868
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KEE BOON TECK
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBL8419L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 15



Accident Sketch Plan

IMPORTANT NOTICE

- Please report correctly the details of the accident ta speed up the claims process,
. This Form must be completed by

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

e Policyholder and/or the &

facts may allow insurance campanies to repudiate policy lability.

. The issue and acemptance of this Form by insurance companies is not an admission of palicy lability on the part of the Insurance
companies.

. The report will be forwardiesd by the insurers of the GIA Records Management Centre established by the General insurance

Agseciation of Singapare (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha report being made available aforesaid.

Consent under the Personal Data Protectian Act [PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal information to all Insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, tha

Monetary Authority of Simgapore and any relevant government agency/authority (such as the palice], for the purpose|s)
of:

(i} processing, andhing and/or dealing with my claims including the settlement of the claims and any necessary
mvestigations refating 1o the claims;

{ii) investigating the accldent and/or my claims;
{iif) cafrying out and/for dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to Bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
“Purpases”)
B} allinsurer{s] wha have insured vehiclefs) involved In this acodent and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/faw firmal, which may be sited outside of Singapaore, for one ar mare of the above Purposes.

{d} my Personal Information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under (d) above may be shared / disclosed:

li} to all insurers and /or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

i} for complying with requirements under any ragulations, laws of court orders.

’

B o fu|ur oilad

Pokcyhglder's Signature Driver's Signature __REporting Cen nel's § e
Ciate & Time: [ driver i3 nat the palicyholder) Kame:
Date & Time: MRIC/FIN Na.: f
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Accident Sketch Plan

SKETCH PLAN [
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

ﬁ/m,fug'rr /MM

Policyholder's Signature Driver's Signature . porting Cen erggnnel’s Spnature Bl
Date & Tima: {If driver s not the policyhalder) Name: Wf
Date & Time: ﬁg

NRIC/FIN No.:
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POLICE REPORT

sSINGAPORE
POLICE FORCE

Police Station Of Ongin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47190999

REPORT OF A TRAFFIC ACCIDENT

I
I
T720181101/2053

1ofd
Report No. T/20181101/2052

Date/Time Report Made: Vide Report No.: Station Diary No.;

011112018 1234 31

NBI'\"IH Of |I'Ifl'.'lrl'1"!‘IEI"IT Address:

KEE BOON TECK APT BLK 3 JALAN BUKIT MERAH #11-5102 SINGAPORE
150003

ID Type / ID No.: Contact No.:

NRIC NO / 512524698 Home/Office: Mobile: 87544198

Mationality: Email:

SINGAPORE CITIZEN

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

Male 61 06/07/1857 Rider

Race: Language: Institution / School Name:

Chinesea

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

e L A
L 1 | |

Type of Iruur'yr T*_.rpe of Lnnahnn
Accident Attended by Police Ar.::l:lunt.
' 30/10/2018 13:20
Location:
Along Road 1 Traveling Toward Road 2
HENDERSON ROAD
M&&L&Eﬂiﬁﬂh
Road Surface: Road Speed Limit:
Gluud; Dry
Traffic Flow: Traffic Contral. Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

FBLB416L
MX (HC)

Slightly
Dam

SFV5241B | Car

Slightly 1
Dam
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POLICE REPORT

) POLICE FORCE T AR e

Tr20181101/2053
Police Station Of Origin: 2013
Queenstown N.P.C Report No_ T/20181101/2053
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719928 CONTINUATION OF REFORT

Ay Poestitan: ischrad: B
Mn ﬂfF'adﬂmansinumd N]L —

512524698
Related Vehicle | FELB419L (Motorcycle) Contact No.| 87544198
Hospital/Clinic | KL NG MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 30/10/2018 hIIL
s granted Medical Leave | 02 Lnjury | Slight
LIM MEI CHOO . | 8721154
Related Vehicle | SF\V52418 (Car) Contact No.| 92391868
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 30/10/2018 at about 1320hrs, | was travelling along Henderson Road and | was on the right lane
which can turn right or straight. As | thought the vehicle (SFV5241B) was tumning right instead of straight ,
| turned right and collided to the vehicle left door as she was travelling straight instead. My Motorcycle
gear was dented and the vehicle left door was dented due to the collision. Traffic police and Ambulance
was al scene however no one was convey. | went to the clinic on the same day as | wanted to do a
insurance claim. | was given 3 days Medical Certificate . There is CCTV around the vicinity.
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POLICE REPORT

T LU

Tr20181101/2053

Police Station Of Origin: Jof3
Queenstown N.P.C Repart No. T/20181101/2053
3 Queensway #01-03 SINGAPORE 149073

Tel No: 180047199489 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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. Signature Of Informant.

Cr d k

Sgt 1 LIM TIAN WEN E—
A il

Signature Of Interpreter; - Date/Time:
Not applicable 01/11/2018 12:34

Officer In Charge Of Case: Classification Of Case:
TRPIGIT Y

Sgt 2 LEE MING CA| — - 3
Contact No.: 85476980 ™

Authentication Stamp.
NP8
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
oy
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Accident Photo
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Accident Photo
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Accident Photo
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