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WRAT 18085514 § Nalioral Assessmant Cantns Sorvens - Lbi
ENTRY DATE & TIME. 21052018 15:52
SUBMITTED BY. Jackson Ha Zhao Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/05/2019 16:02

SINGAPORE ACCIDENT STATEMENT

1. Plgase repor cormecily the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided mus! be as truthiful angd accurale as possinhe, #.I'I}' witful misrepresentalion or wil!‘lu'd:nq of malarial facts may allow Insurance companies 1o

repudate policy liability.

4. The imsue and aceeptance of this Form by insuranca companies is nol 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. "I"u,“,!I report will ba forwarded by the insurers of the GLA Records Managament Cantre established by the General Insurance Association of Singapaore (GlA) Tor
archaving and that coples of this report will, for a fee, be made avalable upon application by inlerestad parties
T, By the lodgament of this report 1o the insurers, you hereby consent 1o the archiving of this repart al the centre and te copies of the report being made avaliable

aforasaid.

Date Of Repaort
Date Of Accident

Exact Location OFf Aceident

ACCIDENT STATEMENT

21/05/2019 15:52
15052019 1710
NORMANTON PARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBF5533R
Insured/Policyholder
Name Of Registered Owner KEK HAM BOON
NRIC Mo 5743293268
Emall Address HOEMAIL

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturar

hodel

Exact Purpase for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marmea of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-87211305
OFFICE-97211305

KYMCO
SKEDAE

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

MO

5061420143-05

SONNY KEK HAN BOOM
574329328

09/10/1974

INDOOR

05/08/2003

16 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-97211305

OFFICE-97211305
MOEMAIL
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Address S(I]_‘:- 31;1 TOH ¥1 DRIVE

Postcode 590014
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicla)

involved in the accidant <

Was any body injured in the Accident? YES

Wa_s any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hav_e_ been apprﬂacr_}ad by uf‘lknnwn.pemon[sj NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
Police Station Address gmli;g;lﬁfﬂi AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO;
Was notice of intended Prosecution given? (]

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190516/7005.

Attachment(s)

Are accident photos available for atlachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO

Vehicle Registration Number SHABO14H

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver TAN WEE KEONG (TIAN WEIQIANG)
MNRIC/Passpoar Number STHIBIZIBE

Contact Number

Address

Postocode

Insurance Company Namae

Page 2 of 24



Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Mame SOMMNY KEK HAN BOON
Approvimate Age

Injuries Sustain BODY

Injured person in which vehicle? FBF5533R

Were seat belts wom?

Was this injured conveyed to hospital by YES
ambulance? 2

Address

Postcode

Page 3ol 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autherised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding 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 palicy liability on the part of the insurance
companies.

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

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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.

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

{8} My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or proecess my personal data/personal infarmation set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insurad
vehicle(s} Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/a uthority {such as the palice), for the purpase(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

[d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le} theinformation so collected under (d) above may be shared / disclosed;

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

(i) for complying with requirements under any regulations, laws or court orders,

(2% e

Palicyhalder's SiMe Driver's Signature Reporting Centre Pers%!l‘s S?g'natu re

Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

£ anedebasd,

M of P9 prfa A F“ft

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A FBFrId v

G-dRAZ MR

Leber b ?’:'ifﬂ r‘!?u"-llz Tftal‘?afiﬁfaﬂar .

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

s

%

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnlf:f' igna'tu‘Fe
Name:
NRIC/FIN Mo.: I'li,l




ACCIDENTDATE(_S /3 )\

LOCATION:_N9rmonis n  Puclc.

%Mo Dﬂ frecs:;enﬂ.j,
C '“d“dm_cj r,‘iﬁ'ufﬂr’.‘,l

b

I.

------

8

" &) DRIVER'S NAME;___

ACCIDENT STATEMENT
OD/MMAYYYY), TIMEL 13 12+ iy

DETAILS OF VEHICLE il
aj VEHICLE NUMBER: FOFTIITIN .
BJINSURANCE COMPANY: A vt
CIPOLICY NUMBER: 5™ N 20/ ¢ . 55 . _
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PAKTUHRE &THEFT)
SIMAKE & MODEL:_ ”
fITYPE:(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TME____PNubde e
'JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPGET@ ONLY)
INSURED / POLICY HOLDER
AINAME_ lefc Haa _Ba3a ( J/ FEMALE)
OINRIC/FIN/PASSPORT:_3 7¥3 1937 T, CONTACT:_ G332 7 -
CIADDRESSDIK 1Y Dl y:  JAve 0935 (3 I0Ng)

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QJMAME:_ (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:

<) ADDRESS: !

*d) DATE OF BIRTH: . O ¢ Wl T | (DD/MM/YYYY)
2] OCCUPATION: ;Mﬁm / OUTDOOR)

{JYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF'ANE’? (YES Y r@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_UWnpe
QIWEATHER CONDITION: (C R/ RAINING / OTHERS ]
bJROAD SURFACE:@Y / WET / OTHERS : =
WAS ANYBODY INJMRED ({E} / NO)
Q|REPORTED TO POLICE { I NO)

IF YES, PLEASE STATE WHICH POLICE STATION: _

THIRD PARTY VEHICLE

al VEHICLE NUMBER: SHA Pty - MODEL:

wer) B) DRIVER'S NAME_ Jun VIR g (i Wigigan )

c) NRIC/FIN/PASSPORT: G 3¢ 35 3131 ContACT: 2

THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:

=21 NRIC/FIN/P ASSPORT: COMTACT: .

Omail = CSD””"-J Fte{cf-@"gﬁgmm(

\ipEe =

- Com
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REPORT OF A TRAFFIC A CTB"NT

Date/Tima Repnrt Made-
1RINEIINAC 41+ n

| Vide Report No -
|

5 HEER R A NRA

Ti20150516/7005

Tot3

FEpor No. Trel is0s oy Gus

| Station Diary No -
f

Informant's Particulars

Mame of Informant,
SORNNY KEK HAM BOON

| Address:

| APT BLK 14 TOH Y| DRIVE #09-31 SINGAPORE 590014

iU Type i iD No..

| Lontact No..

NEHC NU 7 5743245528 | Home/Ultice: Mobile: 97211305

ul\lndﬁl"luauf | Ef'"i:n o
SiHuAF’uRE AT 'EI\'\ | soninykek@gmail com

Sex’ [Age: | Date of Birth: ype of Informant: B o -
Male i 14 | EJ 10/1974 |Hsdar

Fare: ~ language: ~ linstitution / School Name-
Chineso ﬂr-gl-sh 1

Gecupation” ' 1T Driving Licence Information: S
Other administrative and ralatear | r‘rgqq JR2A234

.assnriate nrofessionale nen

General information of the Accident

Nata of Fyniry:

| njuny _
| lffl Hﬂld‘lﬂr\“' | Atlenged ﬂ.f Folce

I T rr'\n i

i Diwinik
| Unive,
| Moy

| Dae/ Time of
| ACCIdent:
1506120191710 j

| Type Of Location, |
| Roundabout .

| L m:atmn:
|

I NORMANTON PARK
|

Y AT oaln

| Weather, | Road Surface;  Road Spead Limh |
T i Ory 160 Kol |
| Traffic Elow- ) | Traffic Contrai - [ Traffic Vnlume: '
| v YA O o P iy L1 imk .
| ong Way | Mot Controlled | Light [
I Tyne of Collision: I Anvnnn ronvevad by |
| Betwaen Moving Vehicles - Side Swipe - Same Directinn I ambiilance: '
I i ] \;DE |
! . | |
| Uedails o ut Vemule involvea |

. — e i . = e —
i mhue No. | Type | Make | Model :Calﬂr | Condition | No of rassenger |
| FBF5533R | Motorcycie | | | | | 0 |
| | | I | | |
Feviaapaar) | mar BT R TY o ra—— G VT ) R B =1
{ 30 T eal | ! B ur-!.D.: Wi | | T \,.f::nr.l' I i 0 |
I e el | T [ e | e =]
| Delails of Person involved _;
| Any Pedestrian involved: No i
i No. of Pedestrians Injurad: NIL | Use of Pedestrian Crossing: NA :
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EShiva = ~ sl e, el 1505 bo 7 U

i aveiiue S SIHNGAFORE 408865

Pl NG 004 000u - ; R
CONTINUATION OF REPCORT

| i
e e GUHNINT KER RAN BOOIN |l M. ST4329320
S dN L T FRFFEAAE T

{ : I | S
@i vsilive | il wdaony (GOLOTCY Gl

bnemibati ™ imie | i ATYIY, TV e -
e aliC i MATIORAL LIMIVERSITY HOSDITAL Clage nf

Pirfirimm
LEVING
Licgnte &
SApiY e

e Sl s R
Mot o ot kAT

T
|
|
b REL | e
Contact No.| 87211305
L]
L]
!
[ e TR SO 5 R
|

- - " = ‘ ———l— 1
| baale freatment | 15002018 oo | Late Lischarge | 15052019 ) |
No_of Days aranted Medical | eave | 03 | Nearee of iniury | Slight |
B T T i
| (S 1]
| Name L TAN WEE KEONG (TIAN WEIQIANG) | 1D Ne. | 578383238
| | ] | |
- P -l e -
| Related Venicie | SHAGG14H (Can) | Contact iNa., NiL |
| | i |
HospifaliClinic. | NIL. ' Classof | Class: NIL §

| | Driving i Dale of Expiry. NiL |

| Llcence & |
i | | EXpiry Liate i
[ L. S e et [ 11 - !
' Date Traatment | Ni| | Date Discharge | NIL i
' Mo of Daye arantad Wedical | eave N | Degree of injury T NIE '

Frief Neatails

1.1 A

Accident involving Taxi SHABD14H and Motorcycle FBFS533R at Normanton roundabout.

il aulidel i lidbpelisd Uil 101940 i g al Nonnanion Faik roundabout at arcund b, RVIITR

| was ravelling siond science Fark Unve lowaids LUeensway.

I raffic was light and | travel along behind a vellow taxi,

Reaching the raund abnout the taxi entars and | followed behind affer checking it was safe lo do so
in the ronindabout the taxi suddenly brake and | immediately move tn the right sida to avaid it

At this point | was haside the taxi and then it made a sharp right turn and | was hit

The zollisicn wes Witk *he tad right front area and my metorcycle left side area | fell and my motertycle
anded at thz road divider opposite. Traffic police and ambulance came and ! was Erought to MUH

+ gk,
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MAC_PATA UL BORG0L HATIOMAL ASSESSMENT CEMTRE SEEV
A gy e g U MEICY Drwing Loessa Wormal MEIC) Trng Licarves 2009:5-11 Edit
»aj MAC_PAYA_URL AOGRHL] HATIOMAL ASSCOTMENT CENTRS SEEV]
CES) &0 28 Mary 2010 1518 245 Formal SA5 209-5-73 Eii

MAL Fava LRI BOOBOL KATIDMAL ASSEREMENT CENTEE SEEV] 8
CEEY a0 39 May 2008 1915 Fhetad kel Bhatas 2009-5-31 Edli

HAD_PAvA_ LA ADCANNE WATIOMAL ASSESSMENT CENTRE SERVI .
CES) en 21 May 2058 1515 Fhvotos Kommal Ghetog 219-5-11 Edit

MAD_PAYA_LBI B00601( KATIONAL ASSESSMENT CENTER SERV] -
CES) on 21 My 2089 19115 Tobas harmal PreeLg 20L9-E-23 Edit

WAL _FavA_UB1 B00601( KATIONAL ASSEESMITNT CENTEE GERY]
CES) on 21 May 2015 19215 Fhetis Raarimal Fhotes 2089-5-11 Edit

MAC PATA_/B1_ADOBDI] WATIORAL ASSESSMENT CENTEE SERVD
CES) bt 27 Marp 2008 1915 iy T s Edit

MAL_PWrA_LIBI_BDOBOL( RATIONAL ASSESSMENT CONTEL SERVI
CES) on 21 May 2080 15015 Pheias Kamal Fhotoe J019-5-74 Edit

MAC_BAYA_LRL BICGE] kaTIONAL AS5ESTMENT CENTRE SERVI
CESY on I8 May 201815095 Fhatos Hatmal Fnpies Hi9-50 Edlt

WAL PAYA_UBY BOOGOL] KATIOMAL ASSEEEMINT CENTAE SERVI
CES) 2 21 Map 2000 1515 Fhatos Woimal Fhetos 2019-5-71 Edit

MAC_PRYA_UBE BICGOL] RATIDMAL ASSESSMENT EENTRE SERV]
CES) an 24 Ma 2008 18:15 L Her Iecou 3019321 s

MEC_PRYA_UBI BODSOL] RATIDMAL ASSERSMINT CENTRE SERV]
CES) &0 1 May 2009 1315 ifansi hormal Phetes 2059-5-21 il
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MAC PRYA_URE BODBOLE HATIOMAL ASSESSMERT CONTS SEEVI
CEBY an 21 Hay 2519 19:14 Fhatog Womal Photes 2008-5-31 Bt

MEC_PAA LRI BODGOL( NATIDMAL ASSPSSMINT CENTRE GERV] = M
CES) an L May 2010 15-14 ¥ : e et R

MAD PawA UR|_BODGOL] MATIDMAL ASSESSMENT CEMTRE SRRV N
CES)an 2t Heyw 2019 1914 Teatad Kormal Presbad 2009.5.21 Edit

MAC_PaTA_URI_BOCEOL] MATIDMAL ASSESSMENT CENTARE SE&V]
EES) an 71 May 2018 59 14 Phaing LI Fraios 3019-5-21 Edit

NAC PEFA_UBI_BODED!| MATIDNAL ASSESSMENT CENTRE SEAYI
pri ekt Priatns Hermal Praiag 2015-5-21 Edit
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