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WMAT1T1E0586 | Mational Assassment Cantre Sarvices - Ui
ENTRY DATE & TIME: O612/2017 1028

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 06/12/2017 10:49

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Palicyholder andlor the Authorised Driver,

3_ Information previded must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o
P LR

repudiale policy ability,

4. The Issue and acceptance of this Form by insurance companies i nel an admission of policy liability on the part of the insurance companies.

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

§. This repart will be farwarded by the insurers of the insurers of the GIA Records Manageman Centre established by the General Insurance Association of
Singapore{GlA) 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable

aferosaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/12/2017 10:29
2B8/11/2017 18:00

BEDC EMERGENCY BRAKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you elaiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FBKT958)

BUKIT BATOK DRIVING CENTRE LTD
198B01155R
MOEMAIL

OFFICE-64833167

HOMDA
GLR125L

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

0073451220-13

LEOW LAI CHUAN WILLIAM{LIAD LAIQUAN)
STR206280D

23/07/1978

INDOOR

281112017

0 YEAR AND O MONTH

MALE

(LOCAL) +65-96544956

NOEMAIL

Page 1ol &



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other materal or property damaged?

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

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Paolice Station

Was nofice of intended Prosecution given®?

If Yes,against whom?

Circumstances of Accident

FPLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 121 BUKIT BATOK CENTRAL
#10-451

650121
NO

OTHER - STUDENT

WO COLLISION
RAINING
WET

NO
YES

NO
NOD
1

NO

NO

YES
NO
M

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts womn?

Was injured conveyed lo hospital by ambulance?
Address

Fostcode

LEOW LAI CHUAN WILLIAM{LIAD LAIQUAN)

SLIGHT
FBK7958J

NO

Page 2ol B



K PLAN

IMPORTANT NOTICE

L Plaase report correctly the details of the accident to speed up the claims procoss,

1. This Farm must be gompleted by the Policyholder and/for the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

d. The issue and acceptance of this Form by imsurance companies is net an admission of policy iability on the part of the insurance
companies.

5. An reporting m referred to the Police for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlAj for archiving and that copies af this report will for a fee be made available upon apalication by
interasted parties.

!. By the iodgment of this report to the insurers, you hereby consent to the archving of this repart 3t the centre and to copies of
the report being made availahle aforesaid.

& Consent undaer the Personal Data Protection Act (PDPA)
| understand, acknowladgs, agree and consant that!

{a] My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA”) may/are germitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infa rmation
provided by me or passessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persocnal Information to aft insurer{s) wha have insured wehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle{s] invalved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Meretary Authority of Singapore and any relevant government agency/autharity (such as the oolice], for the purpose(s)

of

{i] pracessing, handling and/or dealing with my zlaims inciuding the sattlement af the claims and any necassary
investigations relating to the claims;

{ii} Invastigating the accident andfor my claims;
iii) carrying out and/ar dealing with my instructions or responding to any enguiriss by me:

{iv) administering my claims {including the mailing of carrespondence, statements, invaices, reports or notices to e,
which couid involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the

external cover of envelopes/mail packages); and/ar

vl complying with applicabie law in administering, processing, handling and/ar dealing with my claims [callectively the
"Purpases”)

[bh  allinsurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyars/law firms, miay/are permitted
to coilect, use, disclose and/or process my Personal Information for ane or more of the above Purpases: and

lel  my Persanal Infarmation may/can be disclosed by any of the Insurars and/or GIA ta thalr third party service providers or
agentsiincluding their lawyers/faw firms|, which may be sited outside of Singapore, for one ar more of the above Purposes.

[d)  my Persanal Infarmation will also be soilected and used ta campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclased:

(it toall insurers and/ar any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agercies as reasonably required for the purposes stated, or

[ii) for complying with reguirements under any regulations, laws or calrt orders,

BUKIT BATOK DRIVING CENTRE LTC

815 EUKIT BATOK WEST AVENUE 5 /;/
659085 ﬂ 4l
: 6569 0777 A igg o o by b

st

TEL: 8581 123
2alicyhalder's Signa rre Driver's Signature Repeftintf Centre Parsannel's Signatire
Daie & Time: {If driver is mot the policyhaider) Mame:

Date & Time: MRICSEIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Balicyhoider's Signature Driver's 5|;n ature
Date & Tima: (if driver 15 not the palicyhoider)

Date & Time:

Hennrhkrg '::l:ntre Personnel's Slgnatura

Name:
MRIC/FIN Na







! O Owner
) Driver

ACCIDENT STATEMENT

Date of Accident Time Lacation of Accident /{) :’p

S¢\a L 00 por Eﬂ‘r_r‘_ﬁ,\c.a_

INSURED/ POLICY HOLDER (VEHICLEA] e B [ T s TR
Wehicle Registralion Numbar Foak Faegd R i il =
Mame of Policyhoider

MRIC/ FIN/ Passport! ROC (if Falicyholder is company]

Hddrﬂss

Contact Number " Tal: Hp:

Occupation -

VEHICLE PARTICULARS (VEHICLE A} . " 77 7~ 777 e e e
Vehicls Maka ¢ Madal ' Ann:h- c-.: L i 3
Type of Vahicle Saloon, MPY, CRY, Vian, Lorry, Bulhqr:'_

Exact Purpase for which vahicle was being used *‘rm;m%

at the time of accident.

Ara you claiming under your awn insurance policy? Z} vag @/ Mo Remarka:

vehicls category BT T

INSURANCE COMPANY (VEHICLE A) S e e A e
Name of Insurance Company

Type of Palicy

Flzet Policy

Policy Mumber

Comprehensive O TF Fire & Thefl O Thirg party
O Yes 2 Mo

BRIVER 5507

Lae-\:t Lﬁt\\?r-'-"

Name of Driver L: chu;q

NRIG/ FIN/ Passport AL 028D

Date of Birth 83|

Gmupfafmn

Driving Pass Date

Gender ;@#Maie O Female
Contact Number Tel; Hp: %ﬁ{.ﬁq S
Addrass

Email Address

Was driver an employee of the Insurad's Company? BRI = “r N

If No, relationship of Driver with the Insured. rbucte<t

Vahicle Mumber of Drfvar: s Dwn Vehicle (if applicable)
Insurance of Drivers Dwn Vehicle (if applicable) s
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision (E.g Chain Collision/ Head-On, atc)
Waather Conditions
*Road Surface

Camage Area

.ipiprnmrna:a Spaad

OTHERIN Qﬂliﬁi‘w ,s”’tic:'?ﬁmfr;&iﬂ s _

..'l

Was anybody injured n the accident? :Inclu-:ung Witness) J_ No =T Ve
\Was any other vehicie(s) or property damaged? & No :
Was there any camera video footage {in car)?
=i _J-EH %x"vﬁd?v:*
Was the acmdant rapmad to the Palica?

If Yes, piease stals which police station & Repart No
Was notica of intended Prosecufion givan?

if Yes, against wham?




OWN VEHICLE REGISTRATION NUMBER F&E ':fﬁi@&

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicie or Property 1 {‘IJEHIGLE B)

Vehicle Ragmtfahnn Mumber

Wahicle Make! Model! Colour

Details of Properties (If Other Party is nal a Vehicle)
Damage Area

Mame af Driver

MRICS FINS Passport

Contact Mumber / Emall Address

Addrass

Name m‘ -muranca ._.cu‘npanv

‘Jeh:cla Ragiﬂrﬁmon Numbar
Wehicia Make/ Modell Colour
Details of Froperties (If Other Party iz notl a Yehicla)
Camage Aras

MName of Drivar

MRIG! FiMG Passpar!

Contact Number / Email Address

Address

Mama of Insurance Comp v

DETAILS OF WITNESS Wit Ch T e o
Nama : i
Phana / Email sidress

Address -

NRICK FINS F'a:!s ort

DETAILS OF INJURED PERSONA L I n s
Name “’ﬁ,_g_ I'e
NRIC/! FINS Passport

Address

Approximate Age

injuries Sustained Lﬂ{-‘- orrn a—d nodde ;Q":i-}'-‘té .
if Vehicle Occupants, stale in which vehicle?

Were Seal Belts Wom? O Yes 2 No

VWas Injurad conveyed o hospital by bt s R S ke LRI R A —

DETAILS OF INJURED PERSON 2
Mame

MRIC/ FIN/ Passport

Address

Appraximate Age

injuries Sustained

If Vehicle Ot:m.rpunta state in which vah
VWers Seat Balts Worn? ' Yas S Mo
"Was Injured conveyad to H al by Ambulanca? O Yes O No

K DRIVING CENTRE LTD
5?&%&%& g hl!: Fm'e& information provided above are true in every aspect,

A Date & Time

Signature of Policy Hoider \
{Comp th:f: if applicable)

/"’ Date & Time
&gnﬁuﬁﬂ% river / Date & Time

(If Driver is not the Palicy Holder)




(7/income

made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

RCAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 0073451220-13 Cover : Comprehensive
1. Index mark and Registration Number aof Vehicle . FBK7958)
Chassis Number o JOB41000134
2. Mame of Policyholder : BUKIT BATOE DRIVING CENTRE LTD
3. Effective Date of Insurance . 01 Jan 2017
4. Expiry Date of Insurance 1 21 Dec 2017
5. Persons or Classes of Persons entitled to drived

{a) The Palicyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Use#
(al Use for social domestic and pleasure purposes and in connection with the Pelicyhalder’s business ar profession,
This Policy does not cover
{al Use for hire or reward,
{b} Use for racing, pace-making, reliability trial or speed-testing,
lc] Use for the carriage of goods (other than samples) in connection with any trade ar business.
[d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
[Chapter L&S) and Section 95 of the Road Transport Act, 1987 (Malaysiz), are not to be included under these

headings.

EXCESS (SECTION 1) ¢ MNSA

EXCESS (SECTION 2) i NfA

EXCESS (THEFT QUTSIDE SINGAPD RE) :  FPLEASE REFER OVERLEAF

INSURE WITH COE H

MAMED DHIVER (1) s NfA

MNAMED DRIVER (2} ONJA

HIRE PURCHASE COMPANY i NfA

SUM INSURED T MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transpart Act, 1987 [Malaysia)

Agency ¢ BUKIT BATOK DRIVING CENTRE (0D000662435)
Date of Issue ;14 Dec 2016 11:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Accidant MT/D872608

Polcy Ma,
Polcyholder Hame
Froduct Codi
Cantact Ho.{Hobile)
Email Address

Lisd

WCD Protection

#F Accident Details

Report Date
Date of Accdent
Ruporting Centre

Accidant Locatian

Chem damage Eacess

0073451320-13
BARCTT BATOK DRIVING CENTRE LTD

FLEET INSURAMCE

D&/12F01T 15:33
281172017

BEDC EMERGENCY BRAKE

Page 1 of 2

Wehick: No FRETASE) GAT Ragetaation No
Policyhalder BRIC

Cavar Type Cemprebenaive Loading

Coantact Mo (Oifce) E4E3L67 Ciortact Mo [Hemea)

Special Remark e e

TCA @ Mo Tes eCooe Aekson

MNICD Enkithemant] %) o

Accidant Beport Wilnes 34 Bes Ves Accadent Typs

Tirrse aff Accidert abh:mm 1800 Coantry of Accident

Orange Foroe

1CH No,

0.00 Additional Excess ‘Wirdscreen Excess
Urnamud Driver Excess Thaside Singapere 00 Excess
Third Farty Cxoess oo Outside Singapore TP Excoss
w GAT Registered Information
GET Registennd o Yes GST Ragesteatian .[:I.aul |}1-_.-{|l.|':|9§l
G5T Registration No. 200805321 GST Status Verified Yog
Medification History
@ Policyholdes Mailing Adsdrecs
Addrews 1 H15 BUKIT BATOK WEST AVENL Acdress ¥ BUKIT BATO® DRIVING CENTRE Address 1
Addriess 4 Address Tyoe Singapone address Fost Coce
Linit M. Related Palicy Humber SO72565215-01
w OI Driver Infa
Doriar rIam-e . -Llnnlmﬁl Dormvger e Driver Type Unnamed Driver
Urnamed dreeer Name LECW LAT CriLlasd, WILLIAM{LIA Driver 8=1C STHINLIR0 Driver DOR
Pugister Dote of Dviver Licerde  26/11/20017 Driver Age ] Diriving Experience
Cantact No.{ Mook 96944958 Contact Mo [ Office) o Cantact No.[Home)
Agdress 1 BLK 121 Address 7 BUKIT BATOK CEMTRAL Address 3
Agdress 4 Address Typs Birgapore address Post Code
urin Na, #10-451
mﬁ:&m?;;!inwpum ¥ac @ Mo Driver Vehicle No. Diriver Insurar Company
Declaration
bbbt R Ay iy ?  Yea ™ Mo
Moaddication History
Claim 001 QD-MX Ima
Chien Trpe C0-MK - Insured Name bkt paTok cRIvING CEnTRE Insured MRIC
Contact Ne. [Mabile) [ ] Cantact No.{Home) [ | Contact M [Dffice)
Ernail Address [RacrELaBAnC S0 ] Of Vehicl NumBar [FaK7RER) ] TP Wehiche Number
Claim Deseription [FRK7958] / SKIDDED ON 28 Moy 2017 | tame ot Preterred Workshos
:’:_W Waricengp Cantact | Iraiened Linbility = Fully st fault -
Require Firalsatian e o - Preferered Repair Doticn Praferred Warkshon (reder below) *  GIA repon
Diabe Registered [p&r1z2017 15:90 ] Claim Cles Dabe | Date Received
Repart Taken By |P:I:P5IJNI:M -| Waorkshop Repairer Total Loss but Rapared
<] Print &K lether
[save | suama
Attachment
» - S
Accident No. TS 2808 Claim Mo, oo
Last Do, Meraivas ® Yes T Ho Uplkoad Date Q6122007 O0:00
Path = Categary # Cordidential Uirganey
[mmmum s S B

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

6/12/2017
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Singapore



Claim Handling(accident reporting Claim Task 001 OD-MX)

-
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[ Browsd., | [Cear| Pioase Sahct

Upleagied By Date Category ?
L=
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' 2017 1538 B
-
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2017 15.34 Pt
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© 2017 1538 o
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Urgency

Mormal

FMormal

Normal

Mormad

Moemal

Harmal
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Hormal
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