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Enquire Vehicle & Owner Information ( Vehicle No. SH9075H As At 15 Jan 2019/ 10:06:00)

Law Firm Seargh Potails

Search Readon: Insurance clolm in relat?on to trafﬁl: accident

Law Firm Caze No.: NEW lf’ “g "gl H

Owncr 10 Type: Company -
Qwner D! 199303821R
Owner Name: COMFORT TRANSPORTATION PTE LTD

Ré_&lﬁtcrcd AddressType:  Private Restdent!at (Condo Apt or House) / Shopping / Office Complexed
R::}\islurud Block/Houze No.: 283

Reg'l_-tcrcd StrectName:  SINMING ORIVE

Reglstered Unlt No,

Registered BuildingNome:  GAS BUILDING

Reglstered Postal Code: 575717

urrent Vehicle Detoils

Vehlela Nog $H9075H
(\-? Make Dch‘cri;tion/MDdol: TOYOTA / PRIUS HYBRID LB CVT
" Insurance Company Name:  INDIA INT'LINSPTELTD

EROFIA MOTOR TRADING PTE LTD
1 Kaki Bukit Avenue 6 #02-62
AutoBay @ Kaki Bukit
Singapore 417883

E- Mall erofia@singnet.com. sg / eroflaZ@_gmall com
Tel: 67527740 Fax: 67528669

TO ARRANGE PRE-REPAIR SURVEY
BIKE IS IN /°NOT IN WORKSHOP
. TEL: 90696165 — MR TEO
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MPA219070084 / Prograasive Car Carn Pte Ltd « HQ

ENTRY DATE & TIME! 11/02/2018 1657
SUBMITTED BY: Ny Pei Wen

167528669

# 2/ 11

Your NCD will be affected due to late reporting
Actual ¢-Filling Submission Date & Time: 11/02/2019 17:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapori coractly Ihe delalls of the accldent to speed up the claims procass,
2, This Form must be completed by the Pollcyholder and/or the Authorsed Driver.

3, Informstion provided must be as truthful and accurate as poasible, Any wilful misrepresentation or witholding of material facts may allow Insuranca campanlas to
repudiate policy liabllity.

4. The [ssue and accaplance of this Form by Insurance companies |s not an admisslon of policy lisbliity an the part of the insurapce companlas,

§. Any false reporting may ba referrad to the Pollca for investigation.

6. This repart will ba farwardaed by tha Insurers of the GIA Records Managemant Gantre established by the Geaneral Insurance Association of Singapare (GIA) for
archiving and that coplas of this roport will, for a fee, bo made available upon application by interestod partios.

7. By ihe lodgement of this report to the Insurers, you hereby cansent la ihe archlving of this report at the centre and to coples of ihe report belng made avallable
sforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

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

Emall 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

Polley Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experlence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

11/02/2019 16:57
16/01/2019 10:05

EU TONG SEN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

FBN7488H

LEE HAN KOON (L! HANKUN)
S$7438472B

NOEMAIL

(LOCAL) +65-97588126
OTHERS-97588126

HONDA
CB400-399CC

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

AN3170402

LEE HAN KOON (LI HANKUN}
S§74384728B

01/09/1974

INDOOR

20/05/1997

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-975881286

OTHERS-97588126
NOEMAIL

Page 1 of 18
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BLK 511 JURONG WEST STREET 52 #08-82
Address SINGAPORE
Pastcode 640511

Was driver an employee of the Insured's Company NO
If No, Relatlenship of the Driver with the Insured OWNER

Vehicle Reglstration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accldent

Type Of Accident COLLISION - U-TURN
Waeather Conditlons CLEAR
Road Surface DRY

Other Information

Was any forelign vehicle involvad in this accldent? NO
Number of vehiclas (ingluding own vehicle)

involved In the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damagad? YES

| have been approached by unknown persen(s) NO

sollclting/offering accldent claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yos,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁgp?gg gORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Palice Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of Intended Prosecutlon given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PE| WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHY075H

Vahicle Make/Model/Colour

Details Of Properties

Vehlecle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 18
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE HAN KOON (L] HANKUN)
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBN7488H

Were seat baits worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

Paga 3 of 18
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Polieyhiolder's Signasute Droveer's Signdtuee Reparting Contre Persannc)'s Signature

Pleaue report Cormectly the details of the accident (o speed up the tlaims process.
This Form must be gomptated by the Policvholder wnd/or the Authorsed Qriver.

information provided inust be as truthful pnd pecurate a3 possibie. Any wilful misrepresentiation or withholding of materlal
facts may 2llow induranze companies te repudiate polley llaplity.

The fssue and accoptance of this Form by Insurance companios Is not an admisston of peolicy Habllity on the part of the insurance
companies,

n ¢ by igmtion.

The report will be forwarded by the insurers of the GIA Recards Management Contre established by the Goneeal lasurance
Associotion of Singapore (GIA} for 3rchiving and that copics of thls report will for a fee be rnade avaitable upon application by
Interested partles,

Ay the lodgment of Lhis report 1o the Insurers, you hereby concent ta the archiving af this report at the centrs and to capies of
the report bein made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknawledge, dgree dnd consent that:

(a) Myinsurcr, my workshop and the General Insurance Assotiotion of Singapore {“GIA™) may/arc pormitied to collecy, use,
disclose andfor process my peryonal data/personal information set out In this {torm] and any othar persenal information
proviced by me or paszetted by my insurer {eollectively the "Personal Infarmatlon™) and disclose and transfer such
Persona| Inférmation to all Insurers} wha have Insured vehicle{s) Involved in this accident {all Insurerls) who have insured
vehicle(s) Invelved In thls aeaident shall be molleetively referred 10 a3 the “Inturens®), the Imurers’ lawpersaw firmy, the
Monctary Authority of Singapore and any relovant governmens sgencyfouthorlsy (such as the police), Tor the purposeis)
of:

(i} processing, handling and/or dealing with my claima including the »ertlement of the elalmz and any necessary
Inveetigatan refsting to the claime:

{li} Invostigating the actident ang/or my claimg:
{isl) careying out and/or deahng with my inutruttions ar responding Lo any enquirles by ma;

{1v) adminissering my clalms (including the mailing of ¢orrespongdente, statements, invoices, reparts or notices ta me,
whith eould invaive dis¢losure of certaln persondt data absut me to bring about delivery of the s2ame az well as an the
external covat of envelapes/mall packages); and/of

{v} complylng with applicatle faw In adminictering, proceszing handling and/or dealing with my dalms. (colleetively the
“Purposes')

19)  all Insurer{s) who huve insuted vehiclels) Involved in this accdent and the Insurers’ lasvyers/taw Tirms, moy/ore permiited
10 collvet, use, disclose and/or procoss my Personal Informption for one or more of the abovr Purposces; and

(c) my Personal (nfarmatian ray/can be disdosed by any of the Insurers and/or GLA ta their third party service providers or
apenta{including thelr lawyess/law firms), whech may be sited outside of Sinfapore, for one or mare of the above Purposes.

() my Personal Informatian witl 3lzo be cabircted und used 10 compile claims histary for the purpase af fruud detiction,
imvestigat.on and management In present and ol future daims.

(¢} the informaticn 3o collected under (d) abowe may be shared / discinsed:

(i} 1o allinsurcrs end/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
tegulators, law enforcement and government agencles as reasonably required far the purposes stated, ot

{ii) for complying with requirements under any regulations, laws or court orders.

V_—

Datce & Time: {1t drivar 15 not the policyholder) Narme: '
[{> ( { q _ Dite & Time: NRIC/TIN No.: P{Z,TWM

Page 4 of 18
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Sketch Plan #2
SKETCH PLAN fu Tong Sen §'1'
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rolle— PN\@ [¢POTT .

DECLARATION
1/ e declyre the foregoing panleulars are true |n every res
Plaps agvisnd that your insurer may have a 14 day clause whereby the dalm agalngt o'wn poliey be made withln the

meframe lrom the date of accurrence. Kindly check your pallcy for more detalis,

.

4 .
Poll‘&l'}olaer'l Signature Oriver's Sprature ﬂem%‘:m Fv.'xunnel‘s Ignature
Date & Time: [ D Lif driver I3 not the policyholder) Name:
(‘/ (’7 Date & Time: NRIC/FIN No.- W

Page 50of 18
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Jurong West N.P.C

'615@_'@%67 1/
A

Raport No. T/20190128/2075

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

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

28/01/2019 14.36

114

KIRTOrmant sl Part] S e R R R R S S e

Name of Informant: Address:

LEE HAN KOON APT BLK 511 JURONG WEST STREET 52 #08-82
SINGAPORE 640511

ID Type / ID No.: Contact No.:

NRIC NO / S74384728B Home/Office: Mobile: 97588126

Nationality: Email:

SINGAPORE CITIZEN

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

Male 44 01/09/1974 Rider .

Race: Language: Institution / School (uume:

Chinese

Occupation: Driving Licence Information;

HOOKLIFT DRIVER Class: 2B,2A,3.4.5

Date of Expiry:

LT

Goneralinformation:of e ACCIOONT e s e G A BN L T e e o G e 2 e
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive; Accident; Straight Road

L Neo 15/01/2019 10:05
Location;
Along Road 1
EU TONG SEN STREET
EUJ TONG SEN TOWARDS CITY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffie Velume;
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles ~ Head To Side ambulance*

No

*DetallsiofVehiclolnvolved tu i s A o S e SRS

IVehicieiNo ATy pe R MaKe A Mo del 2 EC ol ore NoiofRassengei:
FBN7488H | Motorcycle HONDA CB400A 0
SH9075H 0

‘Datalls’ofiVohlcleline uranc et e S AL Loy e g s s e e e D D LT

AVehicioiNoi | inatisinCe:Company s ey i i ARy N UrnC eI [ EN o I S LEXpIyDa
FBN7488H | AXA INSURANCE SINGAPORE PTE | AN3170402 03/12/2018 | 02/12/2019
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o, 07-02-18;11:496 | | # 2/ 7

POLICE FORCE .

TI20190128/2075

Police Station Of Origin: 2013

Jurong West N.P.C Report No, T/20190128/2075
700 Corporation Road SINGAPORE 649818

Tel No- 1300-2689999 CONTINUATION OF REPORT

[DotallsTo TP erE oIV oIVa A RN A R A A e e e ]
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
R e T R N R R e e
Name LEE HAN KOON ID No. $74384728B
Related Vehicle | FBN7488H (Motorcycle) Contact No.| 97588126
Hospltal/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B,2A,3,4,5 ¢
Driving Date of Expiry: NIL )
Licence &
Expiry Date
Date Treatment | 15/01/2019 Date Discharge | 26/01/2019
No. of Days granted Medical Leave | 26 Degree of Injury | Serlous

Brief Details.

On 15472019 at about 1008hrs, | was riding my motorcycle; FBN7488H along Eu Tong Sen Street
towards City when another taxi; SHS075H suddenly did a U-turn without stopping from the opposite
direction. Subsequently, as | was unable to stop in time, | collided into the left side of his taxi,

l wish to state at this point in time that | was travelling at approximately 60km/h. After the accldent, | was
still conselous but In shock and pain, The taxi driver and 02 passengers called for ambulance, [ was then
conveyed via ambulance to Singapore General Hospital where | was hospitalized from 15/01/2019 to
26/01/2019 for 11 days and a period of MC for 26 days effective from 15/01/2019 to 05/02/2019,

| wish to state that | did not consume any intoxicating substances prior to the accident, 1 also wish to state
that | have never met the taxi driver prior to the accident, {
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No; 1800-26899989

Sketch Plan
Informant is not able to provide sketeh plan

C

67528669 # 9/ 1

H # 8/ 7

L

T/20190128/2075

3of3
Report No. T/20190128/2075

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cetrtificate to this report. if you don't have

the certificate with you now, please fax a capy 10 65474885 stating the report number as reference,

Signature Of Officer Recording The, Report:

Signature Of Informant:

J! ..
Sgt 2 CHIANG WE] TONG y v
Signature Of Interpreter: 7 Date/Time:

Not applicable

28/01/2019 14:36

Officer In Charge Of Case;
TPIGIT/

e arar——

—SI-ONG-CHEE HIEN

M/——;N 1"0“
R M

Confact No.: 65476437

Classification Of Case:

l‘
i Authen;lt.:aﬂon Stamp
\.\ NPiGBs* Signature
1.

Sngape o

[

gt Y
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REPUBLIC OF SINGAPORE
IDENTITY CARR NO, S74384728

=

Nams

LEE HAN KOON
(L1 HANKUN)

F & W
Ragw
: CHINERE o
N Date ol birth San - m7AagaTRo * ¢
01-0P=3874 M
Ceunity of birth
SINGARORE
~
7
r uauu
.-“"ﬂ""‘"sﬂ384723 o
-
r o I\ & 1. m— ettt wp “".‘-"" 1 e e e "
rd?'MLx 511.nmom; wssr STREET Y TN n
| "% SINGAPORE BAOG] 1. " : i
“!“3 N,, ,‘suaa 723 - 0810412014 .
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> Back to OneMatoring

Enquire Transfer Fee
. Vehicle Detalls

Vehicle No.:

Vehledle Type

Vehicle Attachment 1
Vehicle Scheme:

Vehiele Make::

Vehicle Mudl!li

Chassls No, :

Prapellant:

EngineNo.:

Emgine Capacity :
Maximurm Power Output ¢
Maximum Laden Weight :
Unladen Welght :

Year Of Manufacture :

Original Registration Date:

Lifespan Expiry Date:
COE Category:
Quota Premium:
COEExpiry Date:
Road Tax Expiry Date :
Ingpection Due Date:
Intc.nde_d Transfer Date H
CO2Emisslon:

CO Emlsslon:

HC l;mlssiyn :

NOx Emission

PM Emisslon:

FBN7488H

P00 - Passenger Motoreyele/Autocycle/Moped
No Attachment
Narmal

HONDA

CB400A
NC421901705
Patral
NC42E1402693
399 ce

380 kg

201 kg

2018

30 Nm_l 201_8

D - Motoreycle
$2,989.00

25 Nov 2028

29 May 2019

29 Nov 2021

18 Feb 2019

167528669

Late renawal fee(s) will be imposed if road tax / lay up has expired, Plaase use Epquire Road Tax Payable for fae(s) payable,
Road tax, including Over Payment (if any), of a vehicle will follow the vehicle ta the new registered owner when its ownership is being transferred,

Amount Payable

Transfer Fee:
Total Amount Payabla:

Amount Before GST
(59)
25.00

You may print this page for reference.

OK Print

GST Amount
(5%)

# 11/ 11

Amoupt After GST
(s$)

25.00

25,00



