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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploase report comectly the details ol the accident to speed up the claims proceas

2 This Form mist be completed by tha

Palicyhaider and/or the Authorisad Driver.

1 jfarmalion provided must ba as truthful and accu rate as possble. Any wiiul migrepresantation or wilhalding of material facls may allow

repudiate palicy hability

4, The itsus and atcaptance of thia Farm by Insurance companes

5, Any falsa re

insurance companios 1o

s ot an admisskan of palicy liability on the part of ihe insurancs companies

may be referred to the Police for investi tion.

E. This repart will b larwarded by the nsuters of the GLA Records Managamant Canire asigblishid by the General Insuranca Assocaton of Singapore (GHA) for
archiving and that coplas of this nepert will, for 2 fae. b made svaiiable upon apphcation by interesied paries.

1. By the Iodgement of fils repod 1o {he ingsurers, you horehy consent io thie archiving of (his repors at the centre and 1o copias of the repor being made avaiiabla

alocesaid
AGCCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Counlry/State of Loss

g1/14/12018 15:07

30/10/2018 13:20

ALONG HENDERSON RD TOWARDS JLN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBLB419L
Insured/Policyholder
Mame Of Registered Owner KEE BOON TECK
NRIC Na 512524698
Emall Address THOMASKEEGE@GMAIL.COM
Mabile Phone No (LOCAL) +65-A75441238

Alternative Phorne No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being usad at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

if No, Piease state actlon to be taken
Yehicle Category

Insurance Company

mMames of Insurance Company
Type Of Coverage

Fleel Palicy

Paolicy Mumber

Cover Nole Number

Driver

Nama of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gender

Mobile Number

Fax Numbar

Contact Number

EMall Address

OTHERS-87544188

Y AMAHA
JUPITER MX-134CC HC

GOING FOR'LUNCH

NO

REFORTING ONLY
MOTORCYCLE

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

NO

5098772027

KEE BOON TECK
$12524698

06/07/1957

OUTDOOR

14/08/1978

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87544198

OTHERS-87544198
THOMASKEEBEE@GMAIL.COM
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Address

Posicode
Was driver an employes of the Insured's Company
If No, Relatlonship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
YVahicle

Insurarnice 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?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any Injured conveyad to hospital by
ambulance?

Was any other malerial or propeny damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including DOriver)
Details of Police Action

Was tha accident reporied to tha palice?
If Yes Piease state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 3 JALAN BURIT MERAH
#11-5102

150003
MO
OWHNER

COLLISION - HEAD TO REAR
CLOuUDY
DRY

N
2
YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 , COUNTRY:
SINGAPORE

TEL NO: 180047154588 - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20181101/2053

Attachment(s)

Are accident photos avallable for altachmant?
Was theta any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehicle Make/Maodel/Colour
Datalls Of Properties
Vehigle Category

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SFV52418B

PRIVATE CAR
LIM ME| CHOO
S72111544
92391868

Fage 2 of 15



Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame KEE BOON TECK
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? FBLE419L
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode

Page 3ol 15




SKETCH PLAN

IMPORTANT NOTICE

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

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

4, The lssue and acceptance of this Form by Insurance companies isnotan admission of palicy labllity on the part of the insurance
Companies.

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

& The report will be forwarded by the insurers of the GIA Records Management Centre pstablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
fnterested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report al the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the "Persanal information”) and disclose and transfer such
personal Infarmation to ail insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
yehliclels) involved in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ [awyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose|s}
of 1

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims,

(i) mvestigating the accident and/ar my claims;
{iil} earrying out arid/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, inyoices, reports or notices 1o me,
which could involve disclosure of cartain personal data aboutme to bring about delivery of the same as well as.on the
external cover of envelopes/mail packages); and/or

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b] allinsurerls) whe have insured vehiclets) Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclezad by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will aleo be callected and used to compile cialms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders,

[

B o fu it il 2
Palicyholder's Signature Driver's Signature J;érpnﬂlng Centr m:; mel’s Signature
Date & Time: (If driver is not the policyholder] Mame: o,

[Date & Time: MRIC/FIN No.: {
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

W afufi ﬂf,é( /Dﬁéaa
Policyholder's Signature Driver's Signature " eporting CentrgFergpnnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame: M

Date & Time: %

MRIC/FIN Mot




,.,) ASINBARORE RO

Tr20181101/2053
Police Station Of Origin: 1of3
Queenstown N.P.C Report No. T/20181101/2053
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
01/11/2018 12:34 31
Name of 1nfnrrnant kddrsas
KEE BOON TECK APT BLK 3 JALAN BUKIT MERAH #11-5102 SINGAPORE
150003
ID Type / ID No.. Contact No.:
NRIC NO / 8125246598 Home/Office: Mobile: 87544198
Nationality: Email:
SINGAPORE CITIZEN o
Sex: Age: Date of Birth: Type of Informant.
Male 61 06/07/1957 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DRIVER Class: Date of Expiry:
Type of Injury . Datumme nf Type nf Luuatlnn
Accident: Attended by Police Drive: Accident:
’ No 30/10/2018 13:20
Location:
Along Road 1 Traveling Toward Road 2
HENDERSON ROAD
| Henderson Road towards Jalan Bukit Merah
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Tc Rear ambulance:
No

FBLB415L Matnrcycte White Slightly 0
MX (HC) Damaged

SFV5241B | Car Slightly |1
Damaged

“15/04/2019

Limited




SINGAPORE L R

POLICE FORCE a1 101205
Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20181101/2053
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719998 CONTINUATION OF REPORT

Any F'edeﬂan Involved: No :

“of Pedestrians Injured: NIL Use of Pedestrian Crossing: MNA
= — = - pEallY - —H:‘-':"F“:_""'_"'—-'_"—:—-_:-"'__"TI' TR T i
R e W T=in Sy Sl == - == e e I e | e s ey
MName KEE BOON TECK ID No. £12524698
Related Vehicle | FBL8419L (Motorcycle) Contact No.| 87544198 ]
Hospital/Clinic | KL NG MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
o3 Expiry Date
Date Treatment | 30/10/2018 Date Discharge | NIL

Lea

Name LIM MEI CHOO
Related Vehicle | SFV5241B (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 30/10/20718 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 turning 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 at scene however no one was convey. | went to the clinic on the same day as | wanted todo a
insurance claim. | was given 3 days Medical Certificate . There is CCTV around the vicinity.



-SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

OO

T/20181101/2053

3of3
Report No. T/20181101/2033

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 Recerding The Report:
D/ .
Sat 1 LIM TIAN WEN

Signature Of Informant:

iz
&

Signature Of Interpreter:
Not applicable

Date/Time;
01/11/2018 12:34

Officer In Charge Of Case:
TP/IGIT/

Sgt2 LEEMINGCAL .. ———

Contact No.; 65476960 - NGHPNE

Classification Of Case:;

Authentication Stamp
MP1E8
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ACCIDENT STATEMENT
ACCIDENT naﬁ:(_@j_{?_f)jl(gj (DD/MM/YYYY), nMEtlﬁ;_zg_l [HH:MM]

LOCATION:; HQAWM | %/5‘79 W ?&wu %7
" etk e FRL L

b} INSURANCE COMPANY:____AJDILL
clpoucy Numser.____SUT9 772402 ]

d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: Yamards AP I3 ¢ -
{ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / M%%LE.! OTHERS)

g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / RCLEl = Laar
h|PURPOSE OF USING AT ACCIDENT TIME: wif ol

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY) .

2. INSURED / POUICY HOLDER —
AINAME:_ Bt Yk @fremme ¢
b) NRIC/FIN/P ASSPORT: CONTATT_ QA E(/9 4

<) ADDRESS:

E * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pasean DRIVER ;
; P A)NAME: 42 M (MALE / FEMA LE]

Cincluding dviver) b)NRIC/FIN/P ASSPORT: CONTACT:
CLd <] ADDRESS: '

) DATE OF BIRTH: (00 7 O 1 7198 11 {00mMM/vYYY)
&OCCUPATION: INDOOR / OUTDOOR) i p f 7% I'g

fIYEARS OFDRIVING PAS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;
5. Q)WEATHER CONDITION: (CLEAR / G /

b|ROAD SURFACE: [DRY / WET fﬁ :
6. WAS ANYBODY INJURED (YES / NO)

7. QJREPORTED TO POLCE f NOD) Qj;{
IF YES, PLEASE STATE WHICH POLICE STATION: HAALY HW D

8. THIRD PARTY VEHICLE \
4 Me 25:1' [essengir a) VEHICLE MUMBER: %F'\( g')(tﬂr" B ; bMODEL:
Clodudiog cliver)) ) DRIVER'S NAME: ARV S,

¢ 3 ] MRIC/FIN/PASSPORT:
—_— 7. THIRD PARTY VEHICLE
% o b pqcssnae. ) VEHICLE NUMBER: MODEL:
| 15'1-];' i imlj 5 &) DRIVER'S NAME:
(la -:1u.-;;|.,n5} ;1.#1*.-'?-'} fl  NRIC/FIN/PASSPORT: CONTACT::

(D)

—

L0

Qmﬂlﬂ = "']_Iﬂumaf'.ﬁf'—-u- Ii-ér@,_ ﬁ,«‘hﬁ-‘l ‘
\HDED



REPUBLIC OF SINGAPORE REC

IDENTITY CARD NO, S1252469 B

i

KEE BOON TECK

- Pasca b
EHH;‘I
Teatn & Wirth Sax ’ ’..

M os-or-iesr W
¥ Bauntry o Wrm
&+ SINDAPORE

dpBoEad

T

- §12524698

e o nmue
2g-02-2013

gt ean
APT BLK 0 JALAN BUKIT MERAH

My-8102
BINGAPORE 160003




(/Income

mode differant

THE SCHEDULE

Motorcycle Insurance Policy

This Policy sets out the terms of a contract between NTUC Incame Insurance Co-opetative Limited |INCOME) and you (the
Insuted named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract,
We [IMCOME} will provide the insurance a1 out in this Palicy in respect of events occurring during the Period of insurance
shown in the Schedule and any further perlod for which we may accepl @ renewal premium.

The provision of this |nsurance is subjact 1o

1. any Endarsement specifiad as operative In the Scheduie

2.  the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified |n the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.
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KEE BOON TECK

BLK 3 #11-5102
JALAN BURIT MERAH
SINGAPORE 150003

Policy Number
The Policyholder

Period of Insurance 16 Apr 2018 To 15 Apr 2018

Sum insured
Premium (inclusive GST)

Interest insured
Cover Type
Mamed Oriver (1)

Market Value af Insured Yehicle at Time of Loss
5523456

Third Party, Fire & Theh
KEE BOON TECK

Named Driver [2) N/A

Make/Model YAMAHAILUPITER MX [HC)

Capacity 135¢cc Number of Seater 2
Aeglstration Number FRLBalGOL Aeglstration Year 2015
Chassis Number MHISDCOOGERTI9058 Isure with COE YES
Excess [Sectlan 1] MiA MNCD Entitlament 10%
Excess [Section 2} NiA

Hire Purchase Company

YEW HENG CREDIT ENTERPRISE PTE LTD

Memo A: Tngine Capacity | 134 cc

Endorsement Dperative’ M7

Agency TELESALES.DREST MARKETING [DDODOGDIRRL)
Date of lsSue 10 Apr 2018 12:38 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and falthfully, the facts you know or ought ta know, otherwise you
may not receive any banefit from yvour Policy,

Signed in Singapore by order of the Board of Directors

/’

Chief Executive




