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ACCIDENT STATEMENT

Date Of Report
Date OF Acciden!
Exacl Location O Accident

Country/State of Loss

DETAILS OF OWN VEHICLE

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

Email Address

Motile Phone No
Mlermative Phone No
Vehicle Particulars
Manutacturar

Muosche

Exact Purpose for which vehicle was being used at
lime of acciden|

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

I No, Please slate action lo be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fipat Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

MNRIC No

Date OF Birth

Oecupalion

Date O Driving Pass

Drving Exparience

Gender

Mobile Number

Fan Muimiber

Contact Number

EMail Address

28/02/2020 16:38
2210272020 05:10

AYE TOWARDS TUAS
SINGAPORE

FBC37485

KEE 21 QIANG

TKXX)_(w' ",l, r) | C
NOEMAIL

(LOCAL) +65-84553525
OFFICE-94553525

KAWASAKI
Z5150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

211568563202

KEE ZI QIANG
TXXXX661J

261072001

INDOOR

0410212020

{1 YEAR AND 0 MONTH
MALE

(LOCAL) +65-94553625

OFFICE-04553525
NOEMAIL

Puge 1

Postcode

Was driver an amploye

It No. Relationship of the Drver with ihe Insyred

Vehic
Vehicle

Regisiration Mumber of Drjver's Own

Insurance Company ol Driver's Own Vehicle

General Information of the Accldent

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number of vehicles (including own vihicka)
mvolved in the accidant

Was any body injured in the Accident?

Was any Injured conveyed lo hospilal by
ambulance?

Was any other malenal or property damaged?

| have besn approached by unknown person|(s)
soliciting/ollenng acciden! claims assistance.

Number of Passengers [Inaluding Driver)

Passenger 1

Details of Police Action

Was the accidant reported o the police?
Il Yes,Pleasa stale which Police Station
Police Stallon Name

Pohce Station Address

Palice Station Contact

Was natice of in

nded Prosecution given?

I Yes against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available lor attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

r of the: Insured’s Company

APT BLK 715 CLEMENTI WEST ST 2 #14-65
120715

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

YES

YES

YES

NGO

2

NAME SOFTYA

GENDER FEMALE

YES

CLEMENTINPC

ROAD: 20 CLEMENTI AVE &5 . POSTCODE: 128858
SINGAPORE

TEL NO: - FAX NO
NO

YES
YES
NO

. COUNTRY

TAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registrabon Number
Vihicle Make/Model/Colowr
Detalls Of Proporties
Vehicle Calegory

Name of Driver
NRIC/Passport Number
Contact Number

Address

FBR2657.

MOTORCYCLE

MUHAMMAD SHAHRIL BIN DENIYAL
SXXXX0620D

91126023

Fage 2 ul 30



Postcode
Insurance Company Name

Nature Of Damage

Na. Of Passenger {Including Driver)

Name SOFIYA
Approximate Age

Injunes Sustain

Injured persan in whioh veticle? FBC3748S
Were seal bells womn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address
Posteode

DETAILS OF INJURED PERSON 2

Name KEE ZI QIANG

YES

Approxmate Age

Injurias Sustain

Inured person n which vahicle? FBC3748S
Were seal bells worn? YES
Was this injured convayed 1o haspital by
by YES
ambulance?
Address APT BLK 715 CLEMENTI WEST ST 2 #14-65
Posicods 120715

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— — R—

I would like to inform the reason for
towed by Traffic Police to TP Compound, and I manasged to meet my TP 10 on the 25
Feb. T went to TP Compound on the 27 Feb afternocon to take my motorbike and then
went to reporting centre to submit this report.
Please excuse for late Insurance reporting.
Please refer to the attached Police Report.

late reporting is because my motorbike woas

DECLARATION

# declare the foregoing pariculars are trow in every respect

S

Policyholder s Slitnaturs Dhrives"s Sig

bigte & Time §1f dllwer s et the polieyhalder)

Date & Time

e

Fage f ot 30



POLICE REPORT Pg. 1

' SINGAPORE
POLICE FORCE

Police Station Of Origin
Clementl NFP.C

Tro20az22211

1ol3
Repoft Mo, T/20200222/2117

T

20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1800-8729859

REFORT OF A TRAFFIC ACCIDENT

DateTime Repod Made. Vide Report No.: Station Diary No.
2210212020 1748 139
_—

Infi t's Particulars
Name of Informant: Address.
KEE Z1 QIANG APT BLK 715 CLEMENT| WEST STREET 2 #14-85
SINGAPORE 120715 .
1D Type /113 No. Contact No..
NRIC NO / T0133861J Home!Office Mobile 84553525
Nationality Email
SINGAFORE CITIZEN -
Sex Age: Dale of Bith, | Type of Informant; .
Male 18 26/10/2001 Dirivet -
Race! Language: Institiition | School Name
Chinese - ‘
Dceupation Drving Licence Information:
Motoroycle defivery man Class: 28 Date of Expiry
! Information of the Accident =
Type ol Non-Injury Dirink Date/Time of Type of Lecation
Accidarit | Conveyed By Ambulance | Drive: Accident: Straight Road
Idotvenies . No  l2o2r0200510 000 00
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
TUAS ROAD
AYE TOWARDS TUAS o
Weathar Road Surface: Road Spesd Limit
Heavy rain Wel
Traffic Flow: Traffic Control Traffic Volume:
One Way Nat Confrolied Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulanca:
Yes
Detalls of Vehicle Involved
Vehicle No. | Type Make [Model Color Condition | No of P 4
FBC37T4BS I Motarcycle J Sefiously | 1
' Damaged

S e

Details of Person Involved
Any Pedesltrian [nvolved: No
Ne. of Pedestrians Injured: NIL

S—

| Use of Ped Crossing: NA

Page @ of 30

POLICE REPORT Pg. 1

. T

Palice Station Of Origin 20f3
Clementi NP C Repaort Mo, Ti2O2002222117
20 Clementi Avenue 5 SINGAPORE 129458
Tel No. 1B00-8729998

CONTINUATION OF REPORT
Diriver - B
Mama KEE ZI QIANG D No. T0133661J [
Related Vehicle | NIl | Contact No_| 04553525
HospllalClinic | Nl Classal | Class: 28
Cirtving Cate of Expiy: NIL
Licence &
Exply, Dts| =
Date Treatment | NIL | Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL | Degree of Injury NI
Briof Details.

On 21/02/2020 st about 0500ks, 1 riding my motarcycle (FBCI748S) at the most left lane along AYE
lowards Tuas heading home My girifriend namely Sophia Lee (HP 848827789) who was my pilhon at that
point of time. | wisl to stale thal it was heavily raining and the mad was wet The traffic was not
congested.

Lipon riding, a vehicle hit on the rear side of my motorcyele which caused me to skid onto the ground |
was conscious st that point of time and | quickly went to check on my girllriend who sustain injunes on hes
leg. | quickly called for ambulance assistance and conveyed to N University Hospital with her | did
not tnok down the vehicle registration no. who hit me from the rear however | took down his particulars. |
sustained abrasions on my left arm and pain in the back of my body

Particulars as follow:-

1) Muhammad Shahiil Bin Deniyal
S90289620

Blk 346 Clementi Ave 5 #02.28
POB: 15-08-1600

HP 81126023

This Is the first time it had happ 1to me. My yche was baing towsd by EMAS
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