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LIRS T TRO34D00 § Matonal Asescemant Canire Senncss - LI
ENTRY DATE & TIME: 140072018 0825
SUBMITTED BY: Roslinga Bmile Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2018 10:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2 This Farrm must ba completed by the Policyholder andlor the Authorised Driver,

3 Infarmalion provided must ba as trulhful and accurate as possite. Any wilful misrepreseniation or withobdng of materl facts may alik

repudiate palicy abilfy.

4. The issue and acceptance of this Form by msuUrance comMganias is not an admisson of policy labdity on the parl of the msurance campanies

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

B, This repart will be forwarded by the insurers of the GIA Records Managemant Cenire establishad by the General Insurance Ass0

archiving and that copies of this raper will, for a fee, be made available upon application by intarested parties.

T, By the lndgement of this repor to the insurers, you horeby consent to the archiving of this repoart at tha

aforesaid

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
14/03/2018 09:23

28/02/2018 08:35

BUKIT BATOK DRIVING CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

htodel

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 Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birlh

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBKTTT2C

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-B4833167

HOMNDA
GLR125LWH

TRAINING

MO

REPORTIMNG OMLY
MOTORCYCLE

NTUG INGCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

JUSTIME LEE BI WEN
599001450
05/01/1999

INDOOR

25/02/2018

0 YEAR AND O MONTH
FEMALE

(LOCAL) +85-86997 106

NOEMAIL

v IALTANCE COMpanies 1o

cigtion of Singapore (GIA) for

canir: and t0 copies of the reper being mads availaibs

Paga 1ol 10



BLE 38 TANGLIN HALT ROAD
H#03-101

Address
Postcode 140038

Was driver an employes of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TRAINEE
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

: WO
ambulance?
Was any olher material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/ofiering accident claims assislance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Praosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? MO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBLT4BTX

ehicle Make/Model/Colour
Details Of Properties
Wehlcle Category MOTORCYCLE
Mame of Driver
MRIC/Passport Numbaer
Contact Number
Address
Pastcoda
Insurance Company Name
MWature Of Damage
Mo, Of Passenger |Including Drivar)
DETAILS OF INJURED PERSON 1
Mame JUSTINE LEE BI WEN

Page 2 of 10



Approximate Age

Injuries Sustain SLIGHT
Injured persan in which vehicle? FERKTTT2C
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Page 3 of 10
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SKETCH PLAN

IMPORTANT NOTICE

1. Plaase repert cqrrgetly the detalls of the accident to speed up the clalms process,

1. This Form must be gompleted by the Policyhalder gnd/er the Aythoriged Driver.
3. Information provided must be as fruthfyl and sccutite 35 ossible. Any wilful misrepresentation or withholding of material

Facts may aflow Insurence companies o rgpydiate poficy Fability.

& The lssue and scceprance of this Farm by nsueance companies s not an admissian of policy Iabllity an the part of the Indurance
campanies,

5. Any fals [l be refer I r l

& The report will be forwarded by the insurers of the Gl A Recards maragement Centre sstablishad by the Ganeral Insurance
Assaclatian of Simgapore (GIA) for archiving and that coples of this report will for a fee be made availabla upan applicatlon by
interested parties.

7. By the lodgment of this regort ta the insurers, you harely consunt bo the arohiving of this reoort at tha cantre and to copies of

the report being mede avaliable aforasald.

B Consant under the Personal Date Protectlon Act (POPA]

1 understand, acknowledye, sgrea and cansent that:

ca Assoclation of Singapara (“GIAT) may/are permitted Lo collect, use,

| information sat aut In this [form] and any athar personal informatinn

provided by me or possessed by my Indurer {callectivaly the "Personal infarmation”] and disclose and transfer such

personal Information to all Insureris) whe have insured wehicle(s) Invalved in this aceldent {all Insurar(s] wha have Insured

yvehiclels) [nvalved In this aceident shall be collectively referred to as the "insurars”|, the Insurers’ lawyers/law flrms, the

Manetary Autherity of Singapore and any relevant gavernmeant agency/authority [such s the police), for the purpesels}

of !

(i} processing, handling and/or desling wlth my claims Inctuding tha settiament af tha elalms and any necessary
Investigations relating o the claims;

{al My insgrer, my workshop and the Ganeral Insuran
diselase and/or process my persanal data/persona

il Investigating the accident and/or my clalms;

{ill} carrying aut and/or deallng with my instructlons ar responding e any enguiries by me;

{Iv} adrministaring my claims (Inciuding the malling of correspandance, Statements, Inwolces, raports or notices to ma,
which could involve disclosure of certaln personal dats about me ta bring abaut delivery of the same as well a5 on the
axternal cover of anvelopes/mall paclkages) and/far x .

[v] complying with applicabila law In administering, pracessing, handling and/or dealing with my claims.(coliectively the

“Purpoges’]
{b)  allinsurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to eallecr, Lse, disclosa and/ar process my Personal Informatien for ane af mare af tha above Purposes; and

heir third party service providers or

(e] myPersonal Information may/can be disclosed by any of the Insurers and/or GlA to
for one or mara of the above Purposas.

agents|ineluding their lewyrrsflaw firmse), which may ba sited alitsids of Singapore,

{d} my Persanal Infarmation will also be collactad and used to complle ealms Mistary for the purposa of fraud detection,
jrvustigation and managemsnt in present and all future clalims.

[g) rheinfarmation $o collacted under |d) abave may be <ha rad / dlsclosed:
{1} toallingursrs and/or any other third parties that assist In evaluating. Investigating, controlling or managing traud,
regulatars, law enforcemant and gove rriment agencies as reasanably requlred for the purposes stated, of

{1} for complying with r=$1u|il'_u_mEnt.; undar any regulations, laws ar court orders.
: EHTHL'. Hit
T RTOR EIHWWE-E R ()
llm:'r B BATO DEGT AVENUE B

SINGA 658085 )
TEL: 6661 123 pten 0777 _ sl s el
i P T ¥ as iy
Palleyhalder's Signature \ Driver's Signature Reporiink Centrs Aarannel's Signaturs
Cote & Time: (I e her |5 mat tha poilyhoider) Mame: ' 4 x

Date & Time: 15103 200F KRIC/FIM Mo
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@J O Ownar
2 Driver
ACCIDENT STATEMENT
Babeof Accident Tima Latation L‘rf ﬂﬂﬂldﬂ!‘lt
‘ » H?r Gu;( ¢+ Batels PI.“'mnb_ [‘Mfl"!

INSUREDI POLIGY HOLDER (VEHICLEA) . . ... T g« e g e ™ T, ot i b RGN = RN
Wehicia Regisiratan Mum ber m-ﬁ c i
Nama of Policyhalder d o S
MRIC/ FIN/ Passpori ROC (If Follcyhalder is comgany)
Addrazs

Contac] Numbar

Venicin Maks / Viodel _

Iypa of Vahicle

Exact Purpesa for which vehicle was being usar =

gt the fima of accident B
Are you cleiming undar your own Insurance polley? ) Yes = Rasmarks:

Vehicia éalegoy F-rm ot cm?a”n-ii.-am 'D Martures

Hw 7 14 5 ST - Ay (i . _.

Narrua of Insurance Campmy

Typa of Policy V=1 Comprshenaive TP Fire & Thefl %7 Third party
Final Palicy = =T Yel L2 Ma

Policy Number i cUTEEES2e

IMama af I‘Jrlwr i

INRIC/ FINf Pasgpost o $AHODI4E

Dato of Binh_____ _ — [ oebili®q___ :

Ocroupatian st

Driving Paga Dale

Gendar T 0 Mals W Famaly

Caontact Number Tal: Hp: [

Adrrass E h Ha £l "DB-IGH & |

Emull Addreas i [ gustineninpled gmail - cam e

TVas Arlver an employse of e Inaured s Company? H T ves = nNo
|iTNa, relatichahip of Driver with the Inaured, Frmdnss £k

Vahicls Numbar of Driver’s Cwn Vehlele (f applicable) S
Inaurmcn of Driver's Own Venicle (If applicable

T of Colllsion (E.g. Chaln Gnﬁ!inﬂ-‘ Haad-COn, alc)

ﬁiﬁﬁf&dmuu y T D R Rnlning T Oihars:

Aoad Surface O Wal T tifers,
Daﬁg&uﬁn " (P S

. D ‘ B FLk|

STHERINEORMETI QN B ells 231

\waa there sny fomign \-amd- g} Involvad? it

Vas anyondy injured In the accldent? __ (Including Witne3a) L) Na A

Was any oiher venicels) or propary damagad? 23 _No ;

 camera 'dldur.- ru:na g {In ce

Wﬂa thu unddanls fapunld [{=] 'H'II Pullce‘?

" 'Ves, plaage sials whioh police siation & Raport No ey ¢
VWat notice ol intended Proseculion gven? T R I Yes 1 i

If Yea, ugalnst whaﬂ? FETerE e

b e
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SKETCH PLAN

'y T . 1 i L
i Por HE i e o I 1
T B ER pRp el

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1\ Hen _:-.-7 (Asas -fom‘-n} bacle :éu aroc | 7

realise  drew  an oM comaiwy  Cew an_ ~the

g thas T  afep the bike suddinly o bils FRLI4HIK

beWiad ma A Pom  dhe  vear

Iﬁ.ﬁm\l% deglh avery respecl. i
AST AVENLIE & ¥
3005 ,_:réw._, ti¢fog / (5

TEL: g681 1233 R 4] fl?';? ;f 1
Polleyhalder's Slgnaturs " Drivers Signatura Heparting Cestre Parsonnal's Signatura

Dara & Tl (IF drivar is not the polioyholder) Mama;
Date & Time: 25(02] 20if . MRIE/FIN Mo
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OWHN VEHICLE REGISTRATION NUMBER

DET{MQ A
Othir Ve i
Wehicle Regsiration Nurnhnr .

Vahicie Make/ Modell Colour ’ S

'--u-.Ju
T Ol 3

Dotails of Fropanies {if Other Parly (s ol a vehucla)
Damage Ares =
Name af Driver

NRIC/ FIN/ Passport

Conjact Mumber { Emall Agdrass

QthdrVanie! B
Vshicle F!-qlu.lrnlmn Number
WVahicle Make/ Modall Golour

Detalls of "rupqrﬂuu. f Cihar Pary (s not & Vahlcle)
Damage Ared

MName of Driver

NRIC! FINS Pagaport

Contaot Mumber { Email Addresa
Addrnaa

Namg of Ingurancs campany
DETAILS DF WITNESS
Mamea )

Phona / Emall Address

Addrass '

Hmm Fin/ Pan:! nrt =

Nams g bcie it i g

:NRIGJFJNIFE_!!FQH R Frge=aliy

Addmﬁ """""" i w G
ppm:lmem Ags.

ln]umm Sueiained

if Vahice Cocupents, stats in which vetiicla?

Ware .‘Iﬂul Haltg Warn

W Injured | cony ta hog l.lib_tumuuuru:a? " :
L5} Jﬁia_._x.mﬁi@mm«, (SO R P

Nama

MRIC! FIN Pasaport

Adeirass '

Approximala Age

Injuriea Sustained

I Watricle Occupln'tl sigte in which wnlr.:lp?

wWars Seat Belts Worn? = Q No
s Injurad convayad to Hospits! byAfibulence? O You & No
Did7aBATOK DRIVING CENTRE LTD

TS ddES HATEK ET £ &lnfurmatian provided above arg lrua ih avary aspecl.

SINGAPORE 6590BS

TEL: 6881 1233 FAM: & 77

Data & Tima

Signalurs of Policy Holde
(Gompany Chap A apelicabla)
x L aslaleg Dale & Time

slgnatura of Drivar / Date & Tima
(I Griver /s nat tha Paollcy Halder)




REPUBLIC OF SINGAPORE
PROVISIONAL
DRIVING LICENCE

AD N

Licence spon143C

Name  usnse LEE mwen

OF  aPT oLx 38 TANGLIN HALT AOAD #3104
Si GAPC Y Ya0ae

g
5 hereby licensed to loagn i dive
Lﬂmmﬂlmﬂu} W

UNTR. 22.05.2018

i WAt ot

FEE RECEIVED &

11195739 " Gncr ol

Data: 0710017
W agy
[ APPOINTMENTS =
Seriad | Cmntre Iretiaf
sy P Test Dl and Time cvarky | ALLOGATION
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1/03 2019 THU ld:38 PAX @00s/010
( mode diffarsnt
Certificate of Insurance
_|

ROAD TRANSPORT ACT, 3987 (MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189
MOTOR VEHICLES (THIRT PARTY RISKS AND COMPENSATION) RULES, 1560

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Tertificats Number - D073451220-14
Chassls Number

2. Narne of Policyhalder

1, Effective Date of Insurance

&, Expiry Date of Insurance

5, Persons or Classes of Persont entitled
fa) The Pallcyholder.

Proyided that the person
the Mator Vehlcle or has been $a

. Limitations as to Use#

This Policy does not cover
{a] Wse for hire or reward.

1. Indes mark and Reglstration Number of Venice

(e Amy other persan who |5 driving on the Policyhalder's ordar or with his/her permission.
driving is parmitted In sccordance with the licansing or

enactment or regulation In that behalf fram drivi

(a} Wse for social domestle and pleasure pUrposes and in connectlon with the Policyholder’'s business or profession.

Cover @ Comprehensive
. FRR?TI2C
JCE41000315
. BUKIT BATOK DRIVING CENTRE LTD
¢ 01 Jan 2018
: 3 Dec 2018
to drivek

athar laws or regulations 1o drive
I8 nat disqualified by order of a Court af Law ar by reason of any
ng the Moter Vehicle,

parmitted and

(b use for racing, pace-making, rellability trial or speed-testing.
{ch Use for the carrlage of goods {other than samples] In connecticn with any trode ar business.
|d] Use for any purpase In cannection with the Motor Trade.

@ Limitations rendered inoperetive by Section @ af the Motor Vehicle |Third Party Risks and Compensatlon] Ack
(Chapter 189) and Section 85 of the Rpad Transport Act, 1887 {Melaysia), are not to be {nglyded under these
headings.

EWCESS (SECTION 1) N/A

EXCESS [SECTION I} HfA

EXCESS [THEFT OUTSIDE SINGAPORE] PLEASE REFER OVERLEAF

[NSLRE WITH CO% YES

MaMED DRIVER (1) Y&

NAMED DRIVER (2) NfA

HIRE PURCHASE CORMPANY MiA

E':IM INSURED MARKET VALUE DF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

e

Countersigned By:

1/\We nereby Certify that the Policy to which 1his Certificate relates 1s |ssugd In accordance with the provisions of the Motos
Vehicies (Third Party Risks and Compéensation) Act (Chepter 183) and Part |V of the Aoad Transpert Act, 1587 {Malaysia)

BUKIT BATOK DRIVING CENTRE (D00D0661435)
{02 Jan 2018 09:17 hrs

Far NTUC INCOME INSURANCE cO-OPERATIVE LIMITED

/

Authorised Officar

Chief Exacutive
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The awner and

Name

Identitication No, Type
Identification No.

Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Dale

Vehicle Type

Vehicle Scheme

Aptachment 1

Attachment 2

Attachment 3

WVehicle Make

Vehicle Maodel

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label Mo,

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium ;
Actual Quota Premium/PQP Paid
Actual ARF Paid

02 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharpe Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

+ 131
. 280
: $3.464.00
: Mo

@areso1s

Transaction ref 2016020111 18 10829761

vehicle particulars for Vehicle No. FBK7772C as at 011 Feh 2016 are as follows:

. BUKIT BATOK DRIVING CENTRE LTD

- Company
: 198801155R

' 815 BUKIT BATOK WEST AVENUE S

SINGAPORE 6390835

. FRKTT72C

« 01 Feb 2016

: 31 Feb 2016

:+ (11 Feb 2016

* P00 - Passenger Matorcycle/ Autocycle/Moped
: Normal

: No Attachment

: HONDA

- GLRIZ25T.WH
205

- White

1

- JCe4l000316 /-

+ Petrol / Euro L1

- JCR4EL1000321 / -
c 124/ -

I-

- $0.00

. 2016020106000266K
. 31 Jan 2026
: D - Motorcycle

¥6,889.00

+ £65,859.00
+ £520.00

: $45.00

: 01 Feb 2016

: 31 Jan 2017

- To renew the COE, the Prevailing Quota Premium

payable is that of Category D



an4/2018

Claim Handling
Accident MT/09E5952

Polcy ko, (073451 320-14

Pakey ROKET Name DUKIT BATOK RIVING CENTRE LTID
Fraduct Code FLEET INSURSNCE
Contact o, Moke) u

Erraw| Acldress

EFE = NO TES

NCD Protectian rae
= Accident Details

Report Dte T4/03/2018 10:33

Date of Acodent 25/02/2018

Reporting Centre

Agcident Lecation BUKIT BATOK DRIVING CENTRE
w Benefits

% Excess

Cram damage Ewces 0.00

Umnamed Driver Excess

Third Pamy Excess 240
wr GST Registersd Infosmation

GET Regiserad Y
GAT Registration No. M2GORG5321
Moddication Histary

= Policyholder Mailing Address

address 1 815 BUKIT BATOK WEST &WENL
Address 4
Urit ha
= 01 Driver Inda
D-r-rh"f Harni ) Unnameed Driver
Wrinamed driver Mame JUSTINE LEE B WEN

Register Dwte of Driver Lcense  25/02/2018

Contact Mo, (Mot} [+

Addrees 1 BLE 38

address 4 SINGAPDRE 140038
Unit Mo, #03-101

[oas he twr 8 SIRgAPLIT T
Registered chr¥

Coclaration

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

‘Wehice No, FBRTITZC
Cower Type Campraharnsive
Contact Mo, [OMMca) B4A331E7
Speciol Ramark

TeA = Mo ves
HECD Entitlornong] %) =]

Actident Bapon Within 24 hrs Yes
Time of Accident hh:mm 08:35
Orange Force

Additional Excess
Dutsice Somgapore 00 Exsias
Outsige Engapors TP Rrcnet

GST Registrarion Date
GST Sratus Yerified

Adirags 2 BURTT BATOK DRIVING CENTRE
adivess Type Singapore a0dress

Relabed Palcy Mumoar SOE2I05146-02

Drar Typa T unnamed Driar '
Driver NRIC SOG00 1450

Driver Age 18

Cantacn . (Offce) a

Address 2 TAMGELIN WALT BOAD

Address Type Emgapore address

Diriver Vahick N,

GST Rogiration o, HEOOBAS32L
Bodieyhiider NRIC 1980011550

Loading i

Conlact o, (Home} ]

e

sl MR

Private Hire Ko

Accidens Type Calision - Head to Reas
Conley of Atcidens Singapene
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