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SINGAPORE ACCIDENT STATEMENT
lMPORTANT NOTICE : T
1 ppodseroport carrectly tho dotails of the accident to spood up {ho cloims procoss

. 2. T8 Farm must be completad by the Palicyholdar and/or the Authonsed Drwcr SO T L
3. inFotmation provided must bo a¢ leuthful and accura\e a8 possible, Any willul misropresentation of wSmoioing of m'xsmms facta mny allow insurance companies 10
_ repuriate palicy fiability, . PUITRTN
4. Yo iswo and ocaaptanes of thie Form by inturance companies iv not an homiseion of policy Iabihiy on xhe p'm cf lho mnumnca compnnmm L
5. Ay false roporting miy ba referrod to the Police for (nveatigation. e
8, Trla repor will bo forwarded by the insurora of the GIA Records Management Contro established by'ho Goncral ln.,umncc Assomuon ct ngapom (GIA)
- arch iving and that coplas of this raport will, for o {ee, be made availablo upon application by interostod parlles.

- 1.8y lh? 'sdgemont o! ml report 10 tha ingurors, you heradby consant (o the archiving of thia repont al lho coniro and o copieu of mo mpon bcing maco ava lab
© aforgzsald. - . . :

Date Of Report 03/03/2020 16:39
Date Of Accident 02/03/2020 09:50
Exaxct Location Of Accident OUTSIDE #02-14 LEVEL 2 AUTOBAY KAK] BUKIT AVE 8
Couintry/State of Loss SINGAPORE

FBK3707T

Veticla Registration Number

Ins ured/Policyholder

Name Of Registered Owneor KONG MOON TENG
NRIC No SXAXXE40Z

Email Address KMTENG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65.90183587
Alternative Phone No OFFICE-90183587
Vehicle Particulars

Manufacturer KAWASAKI

Model H2

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy NO
for repair o your vehicle?

If No, Please state action 16 be laken THIRD PARTY
Vehicle Category MOTORCYCLE
.~ Insurance Company

é@ . Name-ofinsurance-Company LIBERTY INSURANCEPTELTD
Type Of Coverage CONMPREHENSIVE

Flast Policy

NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of 8irth
Oceupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number
FaxNumber
Contact Number
EMail Address

© SD19V12865/NVMS/R00

KONG MOON TENG
SXXXX540Z

23/02/1986

INDOOR

08/03/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-80183587

OFFICE-90183687
KMTENG@HOTMAIL.COM
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- Ad drug
- Posiade

“If o, Relationship of the Driver with the Insured -

- Ve hicis Registration Number of Drivers Own

- Ve hice

- Insurince Company of Driver's Own Vehicle S

. Genenl Information of the Accident
" Type Ol Accident
)  Weathor Conditions
‘ RoadSuriace
othet Information
was iny foreign vehicle involved in this accident?

" Nurnber of vehicles (including own vehicle)
involved in the accldent

was any body injured in the Accident?

Wwas any injured conveyed lo hospital by
ambubnce?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Wazs the accident reported 1o the pelice?
If Yos Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

L

530457

WS fiver an employee of the Insured's Company NO - -

OWNER

1406427

K 457 HOUGANG AVE 10

IS

-

COLLISION - HEAD TO REAR
CLEAR ‘
DRY

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD:; 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY!
SINGAPORE

TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO
’ i Yas,against whom?

i - Circumstances of Accident

" PLEASE SEE POLICE REPORT.
Attachment(s)
Are accident photos available (or altachment? YES
Was there any viceo captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1
Name

Phone Number
Email Address

Vehicle Registration Number
Vehicle Make/Model/Colour
Detils Of Properties
Vehicle Category

Name of Driver
NRIC/Passpor Number
Contact Number

##02-10 BAN SENG TYRE
67455754

SLU9731L
PRIVATE CAR

LEE BOON YEE

NA

Faga 2cf 18



Address

posicedo

Ing tdraace Company Name

‘ NazureOf Damage

"No. OfPagsenger (Including Oriver)

Narne

. Approdmate Age

Injur fios Sustain

fnjus red person in which vehicle?
We rc seal bells worn?

) Wa s this injured conveyed (o hospital by
ambulanca?

Adciress
Postcode

ETAILS OF INJURED P
KONG MOON TENG

FBK3707T
NO

NO
BLK 457 HOUGANG AVE 10 #05-427
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SKETCH PLAN
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:: O{ !f‘?e Staltion Of Orxgm EEEE S o S TR R A e
DI DA B " Report No. T/20200308/700
10 Ubi Avenue 3 SINGAPORE 408865 S e °P° ° St )3/‘709:?/
Tel No: 65470000 TP

'REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made: Vide Report No.: Station Dlas:y;No
;03/03/2020 12:43 . 1o
nfomants Particular
-~ Name of Informant: Address ‘
- KONG MOON TENG APg‘ BLK 457 HOUGANG AVENUE 10 #06-427 SINGAPCORE -
o 530457 . o
iD Type /1D No.. Contact No.:
NRIC NO / §9606540Z Home/Offi ce: Mobile: 90183587
Nationality: Email:
o SINGAPORE CITIZEN kmteng@hotmail.com
{ Sex: Age: Date of Birth: | Type of Informant;
S Male 24 23/02/1996 | Rider
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
SALES EXECUTIVE Class: 2B,2A,2.3 Date of Expiry:

General information of the’Acciden

Injury Drink Date/Time of Type of Location:
Eég%ggt' Others Drive: Accident: Straight Road
. No Q2/03/2020 0950
Location:

AUTOBAY KAKI BUKIT AVENUE 6 LEVEL 2 OUTSIDE UNIT #02-14

Weather: Road Surface: Road Speed Limit:
Traff o} Flow Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
1" Typé of Collision: Anyone conveyed by
oving Vehicle Against - Parked Vehicle r%mbutance:
Q

‘ Mak , : :

FBK3707T | Motorcycle KAWASAKI H2 Silver Shghﬂy 0
Damaged

SLU9731L | Car TOYOTA C-HR Blue Slightly |0
Damaged

SM.EHY ‘ey-\ ) Suragn s AL g ERANIE -SRI A IO R0 Y ke b
F8K3707T LIBERTY INSURANCE PTELTD ng OV12865/VMS/| 23/09/2019 | 22/09/2020
0




5 é‘o“L?éé’ESSCE e unwmnwmnmmumunmn{unmmmmuuumnmnmlummr

P’ohce Statnon OfOngm _ 1, R e 2°f4
- T raffic Police EE : - Report No T/20200303/7009
1 0UbiAvenue 3 SINGAPORE 408865 R o : :

T elNo: 65470000 i :

CONTINUATION OF REPORT

“etalls of Person Involved
Any Pedestrian Involved: No _ fs & o wb RS ‘ _
No. of Pedestnans ln;ured NlL ' ] Use of Pedestnan Crosszng: NA 5
Rider: Sl R
Name KONG MOON TENG lD No 896065402
Related Vehicle | FEK37077 (Motorcycle) CortactNo. 50783587
i ( Hospital/Clinic | HEALTHPLUS CLINIC & SURGERY Class of Class: 2B,2A,2,3 -
Gy Driving Date of Expiry: NIL-
) Licence & R
Expiry Date '
Date Treatment | 02/03/2020 Date Discharge | 02/03/2020
No. of Days granted Medxcel Leave | 03 Degree of InJury Snght
-Driver .. I SR S B £
Name LEE BOON YEE iD No 885183241
Related Vehicle | SLU9731L (Car) Contact No.| 84991570
Hospital/Clinic | NIL Class of Class: 3
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.
I WAS RIDING MY MOTORCYCLE IN AUTOBAY KAKI BUKIT AT LEVEL 2 AND INFRONT OF ME WAS
A TOYOTA C-HR WHICH WAS MOVING AS WELL.

THE CAR THEN STOPPED ABRUPTLY AND | STOPPED MY MOTORCYCLE. THE CAR REVERSE
LIGHT IMMEDIATELY TURNED ON AND THE CAR REVERSED WITHOUT CHECKING IF THERE IS
ANY TRAFFIC BEHIND HIM.

| PRESSED MY HORN HOWEVER THE REAR OF THE CAR HIT ONTO THE FRONT OF MY
MOTORCYCLE, CAUSING ME TO LOSE BALANCE AND FALL WITH MY MOTORCYCLE.

THE DRIVER INFORMED ME THAT HE IS A SUPPLIER & WAS DELIVERING PARTS TO #02-14
GRAND AUTO GARAGE,

THERE ARE CCTV CAMERAS LOCATED AT #02-14 GRAND AUTO GARAGE AND THERE IS AN IN-
CAR CAMERA IN THE CAR ITSELF HOWEVER THE PERSON IN-CHARGE AND CAR DRIVER
REFUSED TO SHOW THE FOOTAGE TO ME.

[ WISH TO ADD ON THAT | HAVE A WITNESS WHO 1S WORKING AT UNIT NUMBER #02-10 BAN
SENG TYRE SERVICE, THE SHOP CONTACT NUMBER I8 67455754, HE WITNESSED THE
INCIDENT AND IS WILLING TO TESTIFY FOR ME,

| PROCEEDED TO HEALTHPLUS CLINIC &amp; SURGERY TO GET MY INJURIES INSPECTED AND
WAS AWARDED 03 DAYS MC. | WAS THEN REFERRED TQO CHANGI GENERAL HOSPITAL FOR X-



V SENGAPQRE
5:;:' POL!CE FORCE

Tra ffic Police - '
10 4Jbi Avenue 3 SKNGAPORE 408865
el Noi 65470000

ON MY INJURIES.

f;po; toeStatlon Of Ongm o

“'mmummnnnmmnn 1nmunwnwnu il wmm

'CONTINUATION OF REPORT . IR

o Report No T/20200303
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PDLiCE FOREE’ | mmmmm

- F’ohce Stat:on Of Ongm

- T raffic Police .- '

- 140 Ubl Avenue 3 S[NGAPORE 408865
Tel No: 55470000 B

"CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skefch plan

Signature Of Officer Recording The Report: ‘Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/03/2020 12:43

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentcation Stamp
NP{68
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MNA120027670 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/03/2020 11:08
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Farm 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.

) ACCIDENT-STATEMENT : e :

Date Of Report 03/03/2020 11:08
Date Of Accident 02/03/2020 09:55
Exact Location Of Accident KAKI BUKIT AUTOBAY INFRONT #02-14
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU9731L
Name Of Registered Owner LEE BOON YEE
Manufacturer TOYOTA
Model CHR
Vehicle Category PRIVATE CAR

Name of Insurance Company NTUC INCOME INSURANCE CO—OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5109613108

Cover Note Number

Name of Driver LEE BOON YEE

NRIC No 585183241

Address BLK 317A YISHUN AVE 9 #10-104
Type Of Accident COLLISION - HEAD TO REAR
Weather-Conditions CLEAR

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES
luding Dri

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Page 1 of 13



Vehicle Registration Number FBK3707T
Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name

Page 2 of 13



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Agcident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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