
-- (08/H/1~;' , ;i __ _____ _ 
ASS, REC. BY: fo1 (}y f <,, 

REF: CS ctr ioo 
ASSIGNMENT 

From: ___ _ ____ _ Date: 

Estimated Cost: 
0DG) 1ws / TP-~~~-; ~~RES / EVA / INV /_M~- - --·-- · · ---· - . 

To Inspect Vehicle No: ____ . . f1,q_-2,J__91,,j/._ __ _ _ 
at Workshop mis ________ __ V, l'/-~ _ 
of - ----- -- - - -- ---- · -

Insured: 

Policy No. 

Claims No, 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est Repairs: 

Lum Sum: 

1 lA£. 
Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val. : Yes or No 

CA I REV / REP, / 24 HRS 
Ca~ I 6 ,_ Jr'l,,0°1/4 

Vehicle: IN/ OUT 

VehNo: f_ll>~]:_{'1-ii/_ YrRegn: __ } L_~ ~-
Type: M.Car I~ Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: /< . TIYI /?~ 4()/_f~ft__ tJ__'d_ 
Colour ~_lc,_L./(~- A/C: Insured/ Std/ NI/ NA 

Sp.Reading _L _o~n (( T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ___ V'~-~ vfiiilf- oJ·~ 1.- P.'£</r_L 
Gen, Cond: Good@_! Poor/ Burnt 

Steering: lnorder t larnrned I Leaked ( B11[Jll or 

Brake: Jammed I Leaked/ Burnt or _ ___ ___ _ 

Modi : @s/Rim / STD A/Rim or 

Tyre Size: F: __ f (2_,_J!~~/ _-__ _ _ 
R: /(~0-10- LI!_ 

BS/ DUN/ EXNOVA / GY / FS /1:JZA /MIC/ OHTS~U;I -;-- -- -

TOYO I YOKO or 

Imm 
R/BaL 6 mm 

UBaL mm 

_D,O,A~~~ 12_/;f(?;o 
Survey held at 

Rear 
. R/BaL 

UBaL 

D,O_i, 

6 mm 

mm 

--~1_/y_/~ 
Des, of Damagf : Frt / Rear / O/S / N/S / U/C zooftop or 

Date: _ _ Person Contacted: ~ - - .!-= /,-l... - Th; -ui~E1f ;~ -,-e~~-!~:Ur~f ed due to ~llision,-

Date/Time, File Pass to? D: Preli. Report 

1) 0: Final Report 
Date/Time, FBe Return to? 

2) 

Report Format : 
- --------

Lump Sum/ I.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

AddFee:O:sitelnsp ($ _ ·- ·- - _),_S+Rs,_s1 

0 : Interview ($ _ _ _ _____ ) Photos 

0 :Tech, lnvs ($___ )I Others 

0:weekend ($ ) ' 

TOTAL 

SNM20D203142C02
DMHCSN19353319000

21/09/20@5.40pm revised to Pauline Tham via Merimen.
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0
~,f f~ :3 

(M A#,'Nf;;ame : (})~ \<ut( l,oGtJ l AcknK'ttiMicMo'd elrgr l<-"tM "ll.~ Mv I /~ , 
b60 t Contact: o/ / 13'5 f-=p/ . Signature: Year: _ _ --!1'-.-,,=r.--::I.--,.., ~\2 , \\ 

ti OJ~ l Date: D-am . i..,,,~ ~4-~ ~ :__:_:__ 

/

1 JIJ. '"D. <9 . A- ~o l ~- . - -= e..i1o..:_.!:- ~ ::..Y--

t-- ';fbf f-~ ':)._~ (ti '~ '"'-- . \ 
No: Parts Number Description Qty $$$ States / Remark I 
1 10\.U"O..~.},,_ ~\ \t.tt--ti r-r) (l'-Q.. ...---i' 
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21/09/2020 

Bike model 
KTM 950 Adventure 

Type Of Vehlde 
Any 

Price From 
Any 

Price To 
Any 

Class 

Any 

MORE SEARCH OPTIONS v 

Used MotorCycles/Blkes For Sele In Singapore by Owners & Dealers - SGBlkemart 

0. SEARCH Ill VlEW ALL (/LISTING/USEDBIKES/llSTING/) 

0.SEARCHv 

KTM 950 Adventure (llisting/usedbike/ktm-ktm-950-adventure/9670/) 

(/listing/usedbike/ktm-ktm-950-adventure/9670/) 

Reg : 19/02/2004 
Type: Sport Tourers 
942cc 

KTM 950 Adventure for Salel Prices are negotiable. Trade in or Loan available. Viewing will be at Dynasty Motor Pte Ltd @ Kakl Bukit, Synergy@ KB, 25 Kaki 
Bukit Road 4 #01-82 S'pore 417800. 
Posted on : 25/09/2018 

*PAIDAO *DEALER AD 

DETAILS) (/LISTING/USEDBIKEIKTM-KTM-950-ADVENTURE/96701) COMPARE 

FIRST (?PAGE=1 &LICENSE_CLASS=&ST A TUS=&MONTHL Y _FROM=&BIKE_MODEL=KTM+9SO+ADVENTURE&PRICE_FROM=&REG_ YEAR_FROM=1970&PRICE_ TO=&MI 

GJ 
LAST (?PAGE=1 &LICENSE_ CLASS=&ST ATUS=&MONTHLY _FROM=&BIKE_MODEL=KTM+950+ADVENTU RE&PRICE_FROM=&REG_ YEAR_FROM=1970&PRICE.. TO=&MC 

https://sgbikemart.com.sg/listinglusedbikes/listingl?bike_model=KTM+950+Adventure&bike_type=&price_from=&price_to=&license_class=&reg_... 112 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
Owner ID: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Secondary Colour: 
Manufacturing Year: 
Engine No.: 
Chassis No.: 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 
First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 
·coE Category: 
COE Period(Years): 
PQPPaid: 
COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is correct as at 21 Sep 2020 

Singapore NRIC 
788D 

FBA2892A 
No 
22Sep2020 
K.T.M. 
950ADVENTURE 
Black 
Orange 
2005 
0460003719 
VBKVA44034M904412 

OK 

$16,560.00 
17Mar2006 
17Mar2006 
1 
$2,484.00 

No 

$0.00 

16Mar2026 
D - Motorcycle 
10 
$6,560.00 
$3,593.00 
$3,593.00 



,~,\ \ 

MVA32007-4720 I VAC · Kakl Buklt 
ENTRY DATE & TIME. 31/08/2020 
SUBMITTED BY: Norha1nl Bte Abdul Majid 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the detells of the accident to speed up lhe claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver. 
3. Information provided must be as truthful end accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 
repudiate pol icy liability. 
4. The issue and acceptance of this Fam, 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. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

ACCIDENT STATEMENT 

31/08/2020 14:30 

30/08/2020 21 :30 

SENGKANG WEST WAY 

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 

FBA2892A 

WEE KUEI KOON (WEI GUIKUN) 

SXXXX788D 

NOEMAIL 

(LOCAL) +65-91735179 

OFFICE-91735179 

KTM 

950ADVENTURE 

NO 

THIRD PARTY 

MOTORCYCLE 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

THIRD PARTY 

NO 

5036465554-11 TP 

WEE KUEI KOON (WEI GUIKUN) 

SXXXX788D 

17/04/1975 

INDOOR 

16/01/2001 

19 YEARS AND 7 MONTHS 

MALE 

(LOCAL) +65-91735179 

OFFICE-91735179 

NOEMAIL 

Page 1 of 17 



Email Address 

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 

No. Of Passenger (Including Driver) 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

DETAILS OF OTHER VEHICLE PROPERTY 1 
SLZ5744A 

HONDNSHUTTLE 1.5G CVT 

PRIVATE CAR 

TAN THUANG KHAI 

SXXXX769A 

81137276 

DETAILS OF INJURED PERSON 1 
WEE KUEI KOON (WEI GUIKUN) 

45 

ABRASION ON RIGHT ARM, LEFT HAND, BRUISED ON RIGHT HIP AREA 
& SORE ON RIGHT KNEE AREA 

FBA2892A 

NO 

18 JALAN JITONG 

809132 

Page 3 of 17 



I' 

Sketch Plan #2 

OESCRIIJ.E CRCUMST ANCES OF THE ACCIDENT 

/<'2 -fer f,J /A, {, 'CL r~,,p u ,,f , 

/,,,oh_~· /. ,; , . .J: f l'U,,,y1e,,) r.,J. o,::_}_/ ~ -
I I 

(t,) A1r .f 11 /4, t1 - Ill' '?,J oo b JS-t.f 
( J" ... ..., ,u_,..,·ct-., ..,+ f',,.-f-'1~ ·1 ) 

~ ) Id, .set.,._ , 1t n-1 - 1-/P.· r :n11r 1~ 
(' J>q...,, ac.,<,,·~ ~ -- ,t<>-.L J...( ~ '1 ) 

(1: 12'1,- 7a,, - --IP: 
( _j'o!.,.,_; c~,_.~{.J ,.t'. 

- -

DECLARATION 

't'/ ]J_ f')) 9 
p-•/. -r, I .rl...+r,, ) 

-
--- j 

IDAC IWl.10UIOT (Y....C) 
23 PYokl t,uklt Avs 4102-02 

Slng•pa,.. 41593:, 
Tel.67"'116697 Fa,c67'492~5 

_ __ Em.o ;t , v•~-COffl-~ 
;i .. coc1 •11g C!" r'i t r~ 0e-r•..c.n•1? I 1 \ fi!l' iit 'I ' " 

0.rtf' t.. f1m_.. . \ I! 1 rt'J t' " r•, ::,c1 !N!- t'( \ l1t )IIM• IOr-.1 . 

-?1/,-/2..,-,.c, N<l c l: 11 . J,:csr,m;e 
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Individual Statement 

1111\ SINGAPORE w POLICE FORCE 

Potioe Station Of Origjn: 
Sengkang N.P.C 

T/20200831/2000 

2 014 

Reporl No, T/20200831/2000 

2 Sengkang Square #01-02 SINGAPORE 
545025 CONTINUATION OF REPORT 
Tel No: 1800-343 8999 

Deialta·or.Perion I~ ., -~ .••• -;;X -.~, ' . ' ..... · ~ 1\,. :,., J 

' . 
Anv Pedestrian Involved: No 
No. of Pedestrians lniured: NIL l Use of Pedestrian Crossina: NA 
Rliw •' 't- ... ~ '1 ·..\:¾·•'; , •• ·, ·.·, , . · •.... ' ' .. .. . 
Name I WEE KUEI KOON ID No. S7511788D 

Related V ehicie FBA2892A (Motorcycle) ContadNo. 91735179 

Hospital/Clinic NIL Class of Class: 2B.2A.2.3 
Driving Date of Expiry: NIL 
Licence & I 
Expiry Date 

Date Treatment NIL I Dale Discherne l NIL 
No. of Davs qranled Medical Leave I NIL I Deoree ol lniurv I NIL 
Drive( . ' •' . . .. ... • .. 
Name ' TAN THUANG KHAI 10 Ne. S0097769A 

Related Vehicle SLZ5744A (Car) Contact No 81137276 

-·---Hospital/Clinic NIL Class of Class: NIL 
Driving Date of Expiry: NIL 
L.icence & 
Expiry Dale 

Date Treatment NIL I Date D1scharoe I NIL 
No. of Davs aranled Medical Leave I NIL Dearee of In;urv I NIL 

Brief Details. 
On 30/08/2020 al about 2130hrs. I wi:I~ 1i<li111,1 c, 111vlor veluclt: beanng FBA2892A along extreme leftlene 
of Sengkang West Way towards Jalan Kayu. When I was riding along Iha Essa petrol kiosk. a vehicle 
bearing SLZ5744A drove out from the petrol kiosk and did not signal right and immediately drive his 
vehicle to lhe center lane. I also wish to stale lhal my headlight was on 

His action caught me by surprise. I Immediately jam brake and tried lo avoid him by changing to lhe 
center lane however. the vehicle still drove to the center lane withou1 signaling and my motor vehicle had 
collided onto his righl. side of the vehicle. 

I 
I 

When he got down from the veh,de, he did nol apologise and inlonned that I was riding very last as such 
collided onto his vehicle. He also state a sentences to me lhal I have collided onto his rear side of his 
vehicle and I am ,n the wrong. He further informed that his vehicle has a rear In build camera. I wish to 
state lhat I have suffered abrasion on my right arm. left hand and bruised on my right hip area and sore 
on my right knee area. 

This is the first time such lhing had happen. 

Page 7 of 17 



lndlvldual Statement 

1111\ SINGAPORE w POLICE FORCE 

Police Station Of Origin: 
Sengkang N.P.C 

1111111111111111111111 
T/20200831/2000 

4d4 

Report No. T /20200831/2000 
2 Sengkang Square #01-02 SINGAPORE 
545025 COMffiUATlON OF REPORT 
Tel No· 1800-343 8999 

Sketch Plan 
lnfonnant is nol able lo provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you oon't have 
lhe certlflcale wllh you now, plea!itl fax a wpy lo 65474885 slcfli11y l11t1 reputt num~r dl. rtlettnre. 

SignatureOf Officer Recording The Report: 
F / 
Sgt 2 ONG JING YING ,. 

Signature 01 Interpreter: 
Not applicable 

Officer In Charge 01 Case: 
TPIAEIT I 
SI MOHAMAD ZULFAZDU BIN ABDULLAH 
Contact No.: 65476204 (" 

Authentication Stamp 
NP 168 

Signature Of Informant: 

I #=- s<l 

Oatemme: 
3110812020 00· 13 

Classification Of Case: 
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Address 18 JALAN JITONG 

Postcode 809132 

Was driver an employee of the lnsured's Company NO 

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 ln(onnation of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other Information 

OWNER 

COLLISION - HEAD TO REAR 

CLEAR 

DRY 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 
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 pf Police Actidn · :1: 
Was the accident reported to the police? 

If Yes.Please state which Police Station 

Police Station Name 

2 

YES 

NO 

YES 

NO 

YES 

SENGKANG NEIGHBOURHOOD POLICE CENTRE 

Police Station Address 
ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE: 
545025 , COUNTRY: SINGAPORE 

Police Station Contact 

Was notice of intended Prosecution given? 

If Yes,against whom? 

, <;ircumstance11 ~f Accident ' 

REFER TO POLICE REPORT ATTACHED 
Attachment(s) ( · 

TEL NO: 1800 - 3438999 - FAX NO: 

NO 

Are accident photos available for attachment? YES 

Was there any video captured by Car Camera? NO 

Was there any audio recorded? NO 

Details of Witness 1 

Name 

Phone Number 

Email Address 

Details of Witness 2 

Name 

Phone Number 

Email Address 

Details of Witness 3 

Name 

Phone Number 

MR SALEA 

83006254 

MR SEBASTIAN 

97813415 

MR TAN 

96328229 
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Sketch Plan 

SKETOiPIAN 

1MP0RT ANJ Nona 
l. Pt&rte report lh• dtUih, of the acd dtnt to 1pefd up the d.lim\ pM<"Sl, 

2. t t\l\ tnli~t be cpnplffcd by SM Polatu,fdet and/ot tht Aythot:IMd Qriwr 

1nt(YrT1-1t1on prowid-Ht mu)C be ,s WW ~nd Kturfte n pouabte.. Arw wtltul mi)rf1'~>•n1.1t1.;,11 or w 1thhold fl'\:ft of maten al 

fiKb n,aiy •How insurance! C'Off!O,inlie'!i ID fflNcllftl pollg Bflpilty. 

Thn M U(' and accepcar,ce, of trm, Ferm by Inwr1nce c.omp~m~ ri oot an adm,siton of polte~· li. b1l,rv on me part of tr1e msur .>'°'.r, 
comp1nlt1s 

MY 1.i... 'W9!l!'C ""' 1s IJlmld 1o ms e•• m fnmUc!1!90• 
6 H'u~ , eoort w,111 bt torw•rdfl'd bv :hie 1ns.urers of tht- GIA RMord~ M.11n...,emtnt Ctntre "uibliiJ-.td by rhe G:e-neral lnsurance 

A.\~ _\,Hlon of Slneapore tGIA) for 1lChl'tlng .1nd t l'!.:it coplrn of this reporl wrll for i fe,e be m.Mfp l'Vall.at,le upon applic.u,on bv 
fntN"l!';te-d~rt1e;_ 

B~ the lo dg.,T!oe'OI of :r1h report to me m~urer1. ¥OU l)e.reby com,nt to ,,.,t" ;m:nMnl oft.hi-. rr-port .11th~ tPntre- i!llld ?o copies of 
t h~ 1eperc b~ing m:idit: ~vililible ,1foreYid 

C-t undet the ""'-"'IO... l'rotKllon Act (POPA! 

t 1,1 ndt?rst1htl . ad,now\f,dgr , 11troo .1nd con~t u,at· 

!al Mv m~\.ltr.r. my wOt"lll.sho p anchh.P G-eneril ln~u~anc~ A.15«,i:i rion or S1na;apc,re t "GtAn m.y/are pt:rm.: tted to collect. u:1.e. 
d i\cl0\4! i nd/ or proces.s my pet'iOnJI d;1t.1/ ~rc,on;1I lntorm;at!on ~t ollt :n this [ form! and il"Y other per-;;or,...1j ln!orm,Wc.tt 
provided by me or poue~ by '"·Y in•uJfl"'f f<o• lf.rctively the- ~'1!:~NI lntorm•tk>n·J and drid ow -,nd tt;sM!ct '"-'Ch 
~e-rso-n.tl tnfo, m.,t,~ to~ 1n"Jrer(5J who h.Jve insured ~ri.dtl ,., mvolvtd 1n thl ') ,1tcw:lent 1~11 rrs.u rt'r{S.) who h-ive :m.ured 
vrh,c.lt-(\J i-n,,,-olvt"C iri thJS tcodent }.._.,tl l be co41ec. tJv~iy refct rcd to ,u thr! "IMl.swrs-· ). fhr. ln-so,.erf l~wy~l1./l.l • fi rms. : he 
Mo.-.., t.1 ry Au1t,.ority of Smgilpore ana anv relevJ r1t go'ft!u;n,,nl itll'ncv/;iutriontv I such••• the oohGeL for the purposr(s) 
o f 

{1~ proceu-og. Nndhn• .and/o:- dNli,n4with my cfatm~ fncl\lding the ~ rtlement of thl:' d,1!'" \ .and J r,l' ri 1-<.M..,,.,,-~ 

in·, ~str9ilions rel:u i.-,, 10 IN! t lJ1m ~. 

i li1Pcar1yrng o u t rlnd/~ dit,1 ltn, ,,,.u1h m-,. m strucbons o r re\poniJ,ng to ,,ny t>nqu in~~ by mt", 

ltv) .:tdm1ni!i.h:''r lng my tblmil (t,n-t:lud!ne the mJlltng of corre.soondem.t, -s.ute,ntE nt~, ,n ,..01c1•~. Jl 'JJOrh o r nvt1c-e;1 to m(_;_ 
which c:oukf lnvchrc? dtsdosure of ce rt~1n ~ ~o,i:1 r d,H,t ,1 bou~ l"'W! to Qrpng ;ibo1Jt deli'l'ery of trr~ l am£' a~ well ,1\ on rhr 
r-. rf?rnal (Xh '4!t o f er.onfape!.,/rNI!' p.a,e:U~'-~, a nd/or 

(\/I romplymg w1th •opfk.n le l.iw in :JdmJnlHe-rrn g. procrt~t.mR, n;,1l(f~n.g:ar.lJ /or deihn§ with m·v C, ,11mc..(col1~11L1 ~ly !ht' .,.,,_.) 
{bl all ui ~rJrer(st _,,,.ho h;Hre l.n1.ureort vr.h;<IC!(s} tr;\l<;i lw.,d I r, th ,s i CClden1 and the tn~urers' h1wver~luw t11•m~. m-1·f/•rr pJ:' rmrtter1 

to c:olle< t, u~c. d,Wnse ,;ind/or pux:~s my Per!.Ol'.al l11 fo (mii!1on 1o, on.,- tll' mnr ~ nf 1h., ;,!)0'1,14• f\ ,: oow~. ,1nd 

!•: ~ '"'f P~,"tCln,d lnfu rrft,,1t lon rnay/( i n be d1)(fo~ed by Jny ol lh~ 1r;\ ur,rn .tnrJ/ Qr GI A fCI lh<''" ti"i ..r i, p.,;irty SE-~k:e- prov•dc-" c, r 

J~nt>(lnck,,cHr-...i therr filW"ter,;/ law firms,). wr'IK'1 m:.y b(' ~11 fd OU1~•dr o f ' •n.&i'pore, fO! ont' o r '110-fi' o f the at"Ove Purpo•.,> ... 

(11J rn v Pi:-rwnal ~riformaucn •• lfl i h ll be (Ollf'Ct~d i nd uwd (0 CO'TI01 le CIJll'1'·1 hist ory for tht> PUft,~\l.' of l t;l vd dr tr-< l ror.. 
,nve\t1gar10 n ,md m.aria,emenf in pre;ent and aU ,1J1urll! d l ,rm 

1r..e lnftl,111,u lor. -..n c;oUe{'ted \l r, dtr fd l abov e- ni;ry b<' -,h,1rr.d / d11.r.ln<rd 

(11 Jo all 1rl1urers and/01 ,my oth'('t rh rr rl i>,Jr"tte> tha: •s~1;,t ,ri r.·aluaun..g.. uh•t':>!.?;oSJ nng. cc-r.u o111r)t1 o t mlnJblng •r.1itd 
regu.la ttu\, l:tw ("nf.::>rc.ernP.nl ,11')(j &O\lltnmenr 11g.1t1e:lr~ ;:r, tN'>l:l11Jb-l\l r roul'l"•1d for thi; purpasc> '> t atc d , or 

f• i) fo r r om plytng wnh r1.~q u« ,•rrwn t-. undr.r any regulanons., li ~ o r £01.J rt \Xdi::! r~ 

PGllrvr.alaer t S. ignrtlu re 
o.,tt:"&· l rmf' 

:j,j,,,,..,, 1'-l l/C'J..., 

Ollve r' r, ~.,:-,.srure 
(II tt r111cr 1\. not thr po llc•tttol!i-r'I 
OiiU• !cTtrttr. 

IDAC KAii.l 6Ull.lf (VAC) 
2~ K.,ti ~kiL A•• 4 #02•02 

Sl~pore-41'9'3 
fel : 67416697 .,_., 67492305 

E~II: -~c~b.-.,te<>m.COffl.l<,I 
- ---
Rt'pmtin i,. (,rn~re " r.o rs.:,nntf \ S1p, r.. :m.1rt"- -

N itihe 

NF:l(/F1ht10 

I, I 

Page 4 or 17 



Individual Statement 

t, g\ SINGAPORE w POLICE FORCE 11111111111111111110H 
T/20200831/2000 

Police Station Of Origin 
Sengkang N P.C 

1 

Repon No T /2020083112000 
2 Sengkang Square #01-02 SINGAPORE 
545025 
Tel No: 1800-343 8999 

REPORl OF A TRAmc ACCIDENT 

Date/f1me Report Made: 
31/08/2020 00: 13 

Informant's Partlculars 

Vtde Report No . 

Name ol lnlormant: Address: 

Station Diary No.: 
1 

WEE KUEI KOON 18 JALAN JITONG SINGAPORE 809132 
I D Type ,1o ·N:-o-.:---------,1-Coc=--:-n-ta.::.c_l N_o.:.._:..c: ...::.....:..::...::c........::....._.c.c..::'-"-'.:..:..c:..::... ___ _ 

NRIC NO / 57511788D Home/Office. Mobile: 91735179 ---- --+---------- - .:.....::'-"-'- ---- -Nationality· 
SINGAPORE CITIZEN 
Sex· 1 Age I Date of Bi rth · 
Male 45 17/04/1975 
Race· 
Chinese 
Occupation 
PILOT 

Email: 

Type of Informant 
Driver 
Language· lnstitulion / School Name: 

Driving licence Information 
Class: 2B.2A,2,3 Date of Expiry. 

peneral lnfonnatlon of the Accident 
Type of J tnjury ' Drink 

~ ccl~ent _ ___ Ot_ h_e_,s _______ · .... , ..... _ 

i Date/rime of 
Accident: 

Type of Location: : 
Stra,ght Road 

. mm.o2-Q2Ll.O. 
Location 

SENGKANG WEST WAY 

!-------- -------,----- -·• 
Road Surface. Weather 

Clear 
Traffic Flow 

D 
Treffic Control 

f Type or Collision: I Bet~ een Moving Vehicles · Head To Stde 

I Deta11a of Vehlcl1 lnvofved -
I Vehicle No. Type I Make !Modet I eo1or 

FBA2892A Motorcycle KTM l 950ADVEN1 Black 
, \JBL. __ r ---

SLZ5744A Car 
I ----

Details of Vehicle Insurance 1 · 

Road Speed Limit. 

· ; Traffic V~l;;;;,e-:-

Anyone conveyed by 

I ambulance· 
No _ __ I 

. Concretion I No of Passenaer 
' 0 

-
0 

- - - - --

Velllcle No. I Insurance Companv I insurance No. I Effeciiv'e I Expir:v Date 
FBA2892A _J;,: ~~lncome Insuran ce Co-Operat,ve l 5036465554-11 ~ 04~02~J 1110~021 
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HEALTHW
AY M

EDICAL 
CO

M
PANY REGISTRATION NO

· 199400795H 
G

ST REGISTRATIO
N NO

··M
201219809 

BLK 267 CO
M

PA
SSVALE LINK 1101-04, 

SING
APO

R
E 540267 

TEL 63438770 / FAX 63438771 

M
ED

IC
AL 

CERTIFICATE 

NAM
E: 

W
EE KUEI KOON 

31
-08-2020 

IDENTIFICATION: S75117880 
VISIT DATE: 

This Is to certify that W
EE KUEI KOON {S7511788D) is U

N
FIT FO

R D
U

TY for .l day(s) from
 31-08-2020 to 02-09-2020 

inclusive. 

(M
09451Z) 

DOCTOR 

O
r

(.,.,,,~ U
1:,11 ( ho) \'~

n
,u 

II.JC:~ ·,,, 
1/ 1143 I 2' 

\fk
/J,', < .'i1r,J.P•POJr.1 

<11,:,J !Ji1, 1·~••11/•, ,./. 'i.,) 

This certificate is electronically generated, no signature is required
. 

N
ot Valid for Absence from

 C
ourt A

ttendance 
Ref N

o.: 2020244
1508210 · 

Printed By: com
ca2 (3

1-08
-2020) 

,. <I 0 ,. m
 

0. 
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