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FAMAT 18078448 | Nalional Asseasment Centre Servicss - Ui
ENTEY DATE & TIME; TENER0TE 1651
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/06/2018 17:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andror the Aulhorised Driver.

3, Information provided must be as it niful and accurate as passibke. Any wilful misrepresentation or witholding of material facts may aliow nsurance companies o

repudsala 1MI|I|’::|.' ahildy

4, The mswe and acceplance of thes Farm by Insurance companies i8 not an admission of palicy Kabdty on the part of the insurance companies

5. Anvy false reporting may be referred Lo the Police fior investigation.

6, This raport will be forwasded by the ingwrers of the GlA Recorgs Management Centre established by the General Inswurance Association of Singapore (GIA) for
archiving and that copies of this repan will, for 8 fee, be made available wpon application by interested parfies.
7. By tha lodgemand of this report to the inswrers, you haraby consent to the archwving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Drate OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/06/2018 16:51
1062018 10:20
BEDC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Furpose 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 state action to be taken
Wahicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

[ate Of Driving Pass

Driving Experignce

Geandear

Mobile Number

Fax Number

Contact Number

EMail Address

FBKTS7TD

BUKIT BATOK DRIVING CENTRE LTD
198801155R
HOEMAIL

OFFICE-65611233

HONDA
GLR125LWH

LEARMING

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

[ [8]

0073451220-14

CHIAM WENDE DANIEL{ZHAN WENDE)
586311731

111041986

INDOOR

10/06/2018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-999959998

MOEMAIL

Page 1 of &



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 foraign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportaed fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

I Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment|(s)

Are accident pholos available for altachment?
Was there any video caplured by Car Camera?
Was thera any audio recorded?

833 BUKIT TIMAH RD #02-06
279887

NO
OTHER - LEARMNER

MO COLLISION
CLEAR
DRY

NG

YES
NO
NO
ND

NO

MO

YES
MO
MO

DETAILS OF INJURED PERSON 1

Mamaea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHIAM WENDE DANIEL{ZHAN WEMNDE)

LEFT SHOULDER DISLOCATED

FBKFI7TD
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11/08 2918 MON 10518  PAX Reeisanr

/ SKETCH PLAN
/' IMPORTANT NOTICE

F I Mrease TEpoit gorrectly the detalls of tha accident to spead up the claims process

/ ¢ Tnls Farm must be ﬂmﬂﬂﬂﬂmﬁzﬁmmmmuumgmd_mﬂ

3. Intermation proviged ust e ax ruthtul ang scoyrate ps possible. Any wiiful misrapresantation or withholding of material
1acts may allow insurance cempanies to ERudigie policy Nablifey, '

4. Theissue and acceptonee of this Form by lnsurance companies |5 rot an admission of poroy Wability o the part of the msurance
companics

Any faisg reporting may g refarred 1o the Palica for Inyestization.

B The repart will oe farwarded By the lnsurers of the GI& Records Management Cenre rilablished by the Sepera Insurance
Assochation of Singapore (GIA) for archiving and thot coples of ths repurt wiil far a fee be made avallable Jpan application oy
minresied partiey

By the ladgmeny of this re Port to the Insurers, vou Sereby Conssnt ta the archiving of this veport at the centre ano ta copies ol
the report baing made avallable atorasal ,

Consant under the Parsonal Data Protection Act [PDPA|
bendererind, ackeowledpe, agree and conseng that:

(1 My insurse, my wirkihop and the General Insurance Assoclation of Alnganore (“GIA") mayviare permitted 1o collacy, use,
disclone andior orocess my parsanal data/persanal Information s« out In this [form] and any ather personal informacion
provided By me or possessed by my Insurer [eallective'y the “Personal informution”) and disciose and transies sUeh
Pérsonal infarmarion 1o all 'neurer(s) who have insured vehicla(s) wvalved In this accident (all Insurar(s) who hgve Insussd
wehiclets) lnvalved in Lhik aecident shall be colfectively referred o as the “Insurers”), the Insyrars' lawyvers/law firmg, the
Munetiry Aduthority of Singapore ang BNY felevant government agency/author ity [such as the poikce), for the purbose(s)
of

) processing, handling and/er draling with my claims Including the settament of tha clalms ami any necessary
Imvestigatlons relating 1o the clalme:

() Investigating the accident and/or my clalms;
b careying oul andfar dezling with my instructions of FRSUUNGIRG 10 any enqulries by e

() administering my claims {inciuding the mailing of sarrespondence, statemerts, Involces, reparts o notices to my
which coutd Involve disclosure of certain personal data aveyl me to bring about dalivery of the same a5 well as on tho
external cover of ervelapes/mail packages): andfor

[¥] eomplying with apphicable lzw In adminlstating, processing, handing and/or dealing with rmy clalms [collecrivaly the
"Purposes”)

(o) all imturer(s) whao have Insureo vehicie(s) involved in this acoident and the Insurers’ lawyers/law fioms, may/ara permilted
to.collect, use, disclose and/ar grocest my Persotial information for one or mare of the oheave Purposes; and

[e]  my Personal information may/con be disclosed by any of the Insurers. and/or GIA ta thair third party service providers o
agentstncluding tel: lawyarsfaw firma), which may be stted cutside of Singepore, far one or mare ol the above Purpases

Wl my Personal Infarmration will also be colfectad and used o campile claims histary for the purpode of fraud detactian,
investigatlon and maragrment in pressnt snd all future clalms.

le| theinfeemation 5o eallected undai {d) above may be shared / disciosed:

i) to allinadrers and/or amy other third parties that assist in evaluaring, investigating, cant-alling ar managing fraud,
regulators, law enforcement and government agencies as gasonably required far the purposes stgted, o

{il} far complying with fequiremants under any regulations, laws of courl argers

BUKIT RATOK DRIVING CENTRE | T
B14 HUKIT BaTO T AVENUE & R vt e g

SIMGAPD 58088 ORI S DI A Vi, g
TEL: 581 1233 + 8860 0777 W ) ARG R E T e
_ e = _ o RN O N YA r e e
Palleyholder's Signature Oriver's Signature Raparting Centre Persannel's Signature
bate & Tiome: [4 driver 15 net tha policyholder} MHame:

Late & Time MNRICSFIN No ;
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DESCRIDBE CIRCUMSTANCES OOF THE ACCIDENT
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(" driver lv not the palicyboider)
Crate & Thme

Podleybalder's Signatur
Dot & Tome

Aspatiing Centre Personael’s Signature
Narrw:
NRIC/F N Mo
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ACCIDENT STATEMENT

Dats of Accidant Time Location of Accldent
to/s(18 10 s REoC

Mama of Polioyk sicar

MNRICS Finy Pﬂupn-'.f RO (it J-ﬁlfl:.fhl.ﬂde] 1% COMpany)

Addrass

Cantac Number Tal bk i

Occupation . o
VEHICIE PARTICULARS (VEHICLE A5 (R TR wa%%“"““ Sl méﬁ.
Type of Vahizle szlann MPV. E‘RV w.n Lr_m'y, Bu@, Cthars, e

Vehitis Maks / Mods itk Hﬂndr

Exact Fulpowe for wiicn vehicle was belng usad

3 tha lime of Bocident, ) .
Are you claiming under your own insurance polley? 2 yme N Rurmarks:

Vnhl-cla calegy O Commargial O Molorcycis
LA ﬁu_ﬁ.&gv{v&mm&m st :

GRS R
Nesma of Insuranca “ampany
Type of Policy i@ Cpmprehenalva ) TP Firg & Thal <2 Third Pty
Fiasl Policy You &2 Mo
r'nllcy Mumbier

DRIVER i,
Nnr'nl of Drlver
NRIG FINI Pnnmrt

R

b

Diane of Binh
».Jcr'unuhun
Ieiving Fasa Dele T
Gander . A2 Male = I‘-umnla - .
Conlect Mumbe Tel: E i o=-af 5{; 'j'-_}
Adaress 813 Bolt tman e Ih '
Emall Address . I :
Was dilver an aoployes of the Insured's Company ? T Yes —Q"ﬁ:

If o, reislionship of Driver with tha neured.
waricls Numbar of DAver's Dwn Vehicle {If ppplicabln)
Irmurance of Drivers gl.!p ﬂhh:. il a plicanles) R —
L e
Type of Calllion (E. g Chain Colllsion Huu-r’.‘tni oic)
Vemalhar C':.HIdiHL'!I'I‘I

Hoad Suriece

Damags Arsg

Appraximale Speed . o I '

wat hera any foreigr Vehlﬂll{l] Inmlva-d‘.?- - S p—

Wan anybedy Injured In the accident?  (Including Winess) O Ne O

Was any other vehicia(s) ar oroperty dameged? AT Mo < ves
[

s fhere 8ny camara vidag fectage (in car)?
DE 1]1.: GF POLTCES %@ﬁ@g ;
Wan lha nmmunl mpnm:u o tha Palice?
IF Yos, please ginle which police station & Reparl No ) :

Wae netise of inlended Prosecution glen? R = D e
It ‘Yon, mpainst whom?
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OWN VEHICLE REQIBSTRATION NUMBER \

s

DETAILS GF CITHEFI "J'EHIGLEE OR. PRGPERT"I' DM.ULEED

Othor Vehicln or Proparty 1 VEHICLER) A
Vahigle Rﬂgmuh:-n Wumbar : '

Vihlcie Maka! Maodel Colnur

Dotalls of Piopaning (1 Othnr Parly ja not a WVehizh)

Camage Aron

Mams of Driver

NRICS FING Pasapor

Comlacl Number / Emall Address

Addrans
Muma of IMsurence Compen ;. ) Py —
T VAIFIS BF Braperky.2 /7771 0 s R o e T W TR

Vehick Registraton Numbe

Vehicle Muake/ Medall Calgur

Delalts of Properties (If Othar Pa iy Is nal & Vehigle)
Darmaga Arma

Mama nf Diriviar

NRICT FINY Passport

Contagl Nurntaq: ! Ernall Mr-urrss.
Addeay

Nirme of Insur anca Company .. oo R e g sy R s ey g s
DETAILS OF WITHESB e L T PR e L Ca e
MEHME

Bhons ! Emall Addrues
Addrman

MG FIN/ F'aau ol TR . i
Wfﬁﬁﬁgﬁéﬂa@@ﬁ R N R T R SR i
Name % A Ll .
NRIC! FIN/ Pa sepor <
Adaress

ey it Lot Shodder duluoled

i Vehicie Occupanls, stals in which vehicia?

Wars Saat Balls Worn? 2 e *D Nn
Was fmjured camvayed o how ,E' "-."31'3.}.,’,'.*"_‘?{.'.3 __n__‘r_y_ w':' ""“ T T e
nETﬁmwfﬁ”&hmp"ﬁeﬁaau S G A R SR 5 il mf;@,“ ia HERC T g
Marna
MRICH FINS Fasspan
Alldrass
Approximate Age
Injurien Sustalred 5 )
I Vahisg Dccubanla slaty 'n whicn vehicla? o o
Ware St Bells Woin? O Yes O Ne
Was Injurd cﬂnwfu:ﬁ 4] Ihlnﬁtl by imnmnncn! ' 2D Yas (- Mo
DLk
MI'T BATOK DRvING CENTRF 111
i ﬂswﬂ'ﬂﬂﬂg § Infermation providad above are irus in svery sspent.
811233 FAX: 886 07,
= o Daln & Timag
ignature af Policy Holdar
mpany Chop IF epplicanle)
¥ Data & Time

anirs of Orlver { Dile & Tiime
il Driver l6 not the Peliey Holder)
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(\Income

s difeent

Certlficate of Insuranc

QoatienT

MOTUR VERICLES [THIRD PARTY RISKS AND COMPENSATION| ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) HUILES, 1960

| ROAD TRAMSPORT ACT, 1987 IMIALAYSIA)
MOTOR VEHILLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

I N R N

b

Certificats Numbar @ 0072451220 14
1.

Index mark ang Regostration Number of Vehle|s
Chassls Number

Name of Pallcyholder

Effective Date of Insurance

Expiry Date of Ingyrance

Fursons ar Classes of Persons entitled to drivel
(8} The Policyhaider

Caver : Comprehensive
FER7STID
ICHA1000056

o BUKIT BATOK DRIVING CENTRE LTD
01 Jan 2018

: 31 Dec 2018

(k! Any other person who ls driving an the Palicyhalder's ordar or with his/hor permission,
Provitied that the persan driving is permitted In accardance with the licensing or other laws ar regulations ta drive
the Matar Vehicle or has been so permitted and Is not disgualified by order af 8 Court af Law or by reason of sny
anactment or regulation In that behalf from driving the Motor Vehicle.

Limitetions as 1o Uses

la} Use for sotial domestlc and pleasure purposes and In conneclion with the Policyholder's business or professian

This Polley does not cover

{a] Use for hiee ar reward,

lo} Use for racing, pace-making, rellakility trial or speed-testing.
le) use for the carriage of goods [ather than samples) in connection with any trade or business
[dl Lise far ary purpose in connection with the Motar Trade

& Lmiations renderad inoperatlve by Saction 8 of the Motor Vehlcle [Third Party Rlsks and Compensation) Act
(Chapter 1Y) and Section 35 of the Road Transporl Act, 1987 (Malaysial, are not to be included under these

hendlngs
| ENCESS BECTION1) T ONJA
| EXCESRS {SECTiION 2) i NfA
EXCESS {THEFT QUTSIDE SINGARORE) PLEASE REFER OVERLEAF
IMSLIRE WITH COE v YES
MAMED DRIVER (1) N/A
NAMED DRIVER (2] ’ C A
HIRE PLUACHASE COMPANY CNfA
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

AgunLy

=

Countersigned By:

Ifwe hereby Certlfy that the Pollcy to which this Certificate relates is sued In accordance with the proviglons of the Maotor
Wehlcles [Third Party Risks and Compentation) Act [Chapter 189} and Part 1V of the Road Transport Act, 1987 (Malaysia)

BUKIT BATOK DAIVING CENTRE [DODD0OSEZ435)
Date of Issue 02 lan 2018 09 27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorlsad Otficer

Chiaf Fracutive




G/1872018

Claim Handling
Accidant MT/ 0999070

Palicy Na
Palicynakdar ame
Product Coce
ComEact Mo, [Mobie)
Efruml Addrass
KFK
WD Prodeclnn

W Accihdent Detaids
Report Date
Date of Arcident
Reporting Cankre
Accidant Location

7 Benefits
Qe gamage Exesy
Unnamed Driver Exgess
Third Pasty Exceis

COT3451230-149
HUKIT BATOK DRIVING CENTRE LTD
FLEET INSLIRANCE

EBhL1233

= Mo Yer

Ne

L9/ 06,2018 08:05
LO/OE 2018

W GST Registered Information

GST Regatered
GET Regmtratasn Ka,

Madification History

a.00

Q.00
L]
MI00805321

= Palicyhalder Mailing Address

Address 1
Address 4
Unit Mo,

W Ol Priver Info
Oriver kame
Unramed driver Name
Ragister Cate of Driver License
Contact Mo.(Mobik=)
FAokdress ]
hddress &
unit No.

Lopes he own a Singapore
Regastered car?

Declaration

Hreathadrser or Blond Test
Reading?

Hedilication Histary

Clalm 001 Maw |
o

Claim Type #
Cortact M. [Mobile)
Ernail Address

Claim Description

Preferned Warkahop Contect
Hi.

Meguirs Fralisation
Daoke Regstersd
Renor Taken By

# Prnt AK lormer

Attachment

w

Accicant Nis,
Last Doc. Received

B15 BuRIT BAT O WEST AVENU

unnamea Driver

CHIAH WENDE, DANIEL| Zran W
FLR e S

SR05R0%

Claim Handling{accident reporting Claim Task )

ehick Mo

Corwed Typs

Corast Mo, [Dffice)
Specisl Remark

TCA

WCD Ertitlemsant{%]

FR oo

Camarehensive

Arcident Repart Within 74 hrs Yes

Tone of Accident ki mm

Orange Force

Aduitiond! Excesa
Drutsige Singapone 0D Excess
Dutside Sirgapore TP Excess

Addras 3
Address Type
Resated Palicy Numbar

Brivar Type
Driver NRIC

Dirtvar Age

Crntact b, (OMMce)

pLeE

GST Registration Date
GET Sratus Vrilisd

BURIT BATOK DRIVING CENTRE
Singapers addngas
SO725R65215-03

Unnamed Driver
SHE3LLIFI]
3

.E5'r I.hgll.l:n;:;nn WA,
Policyhaloer NELC
Loading
Contact No.[Home]
T
eCoce REason

Privatn Hare
ATV
Country of Accident
1M Ho

wingscreen Exiess

Q10041994
Wi

Address 3
Post Code

Drrrwer DOB
Diriwing Experiense
Cortact Mo, [Hema)

HIO0E05321
1588011658
A

Wi

Singapone

SINGAPORE 652085
a500as

1E/ 1IN I98E
o

Chaose File Mo file chasen
Choosa Fila  Nofile chosen
L Ehoosa File Nofila chosan

hitp:/giclaim.income_com_sg/ges/icmieclaimiregistrationSave. do

B33 BUKIT Timan ROAD Agdriss 1 #02-06 ROYALVILLE Andress 3 SINGAPORE 278587
Addreig Type Singapore address Pedl Code 27apa7
02-06
Yes = Mo Diver Vehice ho, Devver Insurer Company
o mg Any injury? = Wes | Mo
DMy v Insured Name |BuRIT BATOK DRIVING CENTRE] Insurad NRIC 108801 1558
[ ] Cantact No{Home) [ ] Cantact No.{Office) fooansos B
[racHEL@BROC SG ] 0] Wakicle Number [Fak29770 | TP Vahicle Numer
[Fkrerio o 10 n2o1e = | Hame of Prafurred Workenoe o e
E - + Insured Liakibty * | Partsty at Fault |
[ vos ﬂ Preferered Repair Option Preferred Workshop, Nama unkrawn v| GLAreport Received :_ o
[otpzonvsor | Cialen Close Dute [ | Date Racenved 0B 18 0000
EW SHAN HUL ]
(e | i
HT 0595070 Claim Ne, 001
v O e Uplad Date 15,/06/2018 09:08
Fath * Categary * Configential Urgeney ® Descr
[cioar | [Pieass Seiec | [no v | [ Morma ][
Cicor | [ Please Seiect v [ne v ] [Normat ¥
[Cmar | [Piease Select v [ne | [orma |

112



GM1a2018 Claim Handling({accident reporting Claim Task )

Choeasa File Mo file chogsan
Chease File Mo fils chisen
Choase File Mo file chosan

Hessage Read

= Abtachmaent List

abtschimant Uploaced 8y Date

WAC_BAYA_LINI_S00601] MATIOMNAL ASSESSMENT CENTRE SERVICES) on 19

r Jum QD16 DR0E

e

WAL _PEYA LRI _B006D1[ MATIDMAL ASSESSMENT CENTRE SEAVICES) on 19

Jum 201R 0906
W WAC PAYA_UR]_S00G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 19

ey Jur 2016 0% 08

HAC_PATA_LID]_HO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Jum 2018 09:08

HAC_PAYA_UH]_BOOGC][ MATICMAL ASSESSMENT CENTRE SERVICES) o 19
Jun 2018 0%:08

PAC_PAYA_LUMI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) om 19
Jun 2018 09:08

RAC_PAYA_LEL_BO0&03] MATIONAL ASGESSMENT CENTHE SERVICES) on 19
Jun 2008 05:08

MAC_Pa¥E_UGE BODG0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 19
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