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RRIATIE0EI12T § Mational Assessment Cantra Sardcas - Ui
ENTRY DATE & TIKE: 2710672018 17:15
SUBMITTED RY: Rasfircda Bints Abdul 'Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/06/2018 17:25

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process
2. This Form musi be compleled by the Policyholder andfor the Authorised Driver,

3. Informatan provided must be as truthful and accurale as possible, Any wilful misrepresenatien or witholding of material facts may allow maurance companies 1o

repudiate policy abilily

4, The eswe and acceplance of thes Form by insurance comganies is nol an admission of policy liability on the part of the insurance companies

5. Any falge reporting may be referred to the Police for investigation,

. This report will be forwarded by the: insurers of the Gl Records Management Centre established by the General Insurance Association of Smgapore [GIa) for
archiving and that copes of this repart will, for & fee, be made avaidable upon appbcation by inlerested parties,

7. By the lodgement of this report 1o the Ingurers, you hereby consent o the archiving of ths repe at the centre and to copses of the report being made available

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number FBK7823P

Insured/Policyholder

Mame Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg Mo 198B01155R

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 vehicla?

If Mo, Please siate action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date OF Birth

Qocupation

Date OFf Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

27/08/2018 1715
18/06/2018 13:00
BUKIT BATOK DRIVING CENTRE

MOEMAIL

QOFFICE-64833167

HONDA
GLR125LWH

TRAINING

Mo

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

TAM CHIN LIAM{CHEMN ZHILIAN)
S7831186C

19/10/1979

INDOOR

18/06/2018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-82882892

NOEMAIL

Page 1 of 9



Address

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

Vehicle Regisiration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

BLK 675C YISHUN AVE 4
#09-802

763673
MO
OTHER - STUDENT

Type Of Accident WO COLLISION
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

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

Was any other material or property damaged? MO

I ha'-f_e_ been approached by un_'nknawn_persnn[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO

If Yes,Please stale which Police Staticn

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photas available for attachment? YES
Was there any video captured by Car Camera? NG
Was there any audio recorded? MO

DETAILS OF INJURED PERSON 1

Mame TAM CHIM LIAN(CHEN ZHILIAN)
Approximate Age

BOTH HAND & RIGHT LEG
FBKTB23P

Injuries Susiain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

18]

Page 2ol ©




SKETCH PLAN

IMPORTANT NOTICE

L Plaase report SRLONCHY the Aatails of the sceidan: o speed up the claims prover

b This Form muse be MENFFEI‘JMMNMWELWH.iL'uL'!UJ.H.IJI.ﬂ.EﬂH:
Y oinformatian provided muse B ws brathfl and AACUISER g grosalbla & wiliu] misoeprereniation dr witthedging ol macgeial
ety may dlow insuranca commparies fiy fpudlgby pellcy Dkl

4 The lswe and acceptance of thiy Forin by Insutance companins i§ Aot an advdagign of poficy Wabillly pn e part s gy rangs
COPRRAREE

5 Mﬂﬁmkw&urhrlﬂmﬂwlnﬂmfﬂm

& The renort will be bormurd ed by the insurers af the GIA Hecords Managerent Centra astabilshed by the General ing anse
Assucigtian af Singapore 1GIA) for archiving ang shat copley of thiy fepart will for & fes be made avuilahte upan applicatinon by
interested partjey,

T by the latgment of (s rapurl to the Insurars, vou herely, Sarienl ta tho archodng of this cepars of the cantre and 1o Liipnlmy ol
the repart being made avallable 1foranaig,

8 Consentunder the Pertonal Drata Prowmction Ac (Phpa)
tunderstond, stkrowledge, sgrae and eansant that:

o] My Ingurar, my workibop and the Geneesl Insurance hesociation of Sinpapore [“4IA"] may/ace permitied (B colisct L,
disciogn and/or procmss My eeiunal Jasa/personal iInformation setoutin this {form] and any vther perspaal infaremation
provided By me or possesied by vy Insurer (Cullastively the *Porsonsl Intarmation”) and disc.oce and ransior sugh
Persgnai Intormation 1o afl inyurar(s) win have Insured vehich[u) invalved s thig grrident (3l imsurer (k) wha rave insured
vehle/wit] invalved in this acrident shall ae collactively referied ta g thi UInsurers’), tha lnsurers’ lawyers/law tirm,, iha
Moretary Authority af Singapore and any relevant Eounrnment agencylauthorily [surh at the pulies], far the purnaiel il
af

il arocassing, headiing and/ur dealing with my I3 ms incheding the tetflemant of the clalms andd Y RCRALArY
Investivations relgting t the cleims:

[ Invastigating the aceloagn: andfor my claims;

(o] careying wul yrdfar dwaling with my insbructions or respanding {o any enguiriey By me.

fivl administaring my claimg lInclurdbog 1o mailing of carcearondunc, sCaturnants, Involees. rERGrL BF oL 4 L0 e,
wihlch could (nvolve disclosire of cgrtaln personal data slivur me to Bring auout dellvery of she inme a8 well as on lhe
Baternal cover of eaveinpes/mail pPRCEIgES|; anclar
vl complying with apalicoble 1w in admintering, procesting, nanailng andlor denling with iy glalms leaalhe <t lowiy thg
“Purposes”) A
(81 alinsurer(s) wia have insred weethicke(s) Invalved in Lhis accident and the Insurery Tawrysrsflaw fems, mayiare permitia
le collvct, yie, dissdove an dfer proceae miy Parsgaal Informarlon for ong of more of the Abavia Purpages: and
feh my oergnna Infrrmatinn Alnyfram be dlicloied by any of the Ingurers and/for GIA to their thirg paity tervice erevvidacy ar
agentallncluding thelr Ipwyes 3/law firms), whith nuay be sited autklde af singanary, fnd ong w mare 3 e abowe Purpases
1dl iy Persunal Infarmations will 115 e collacted and used 1o compile deims histary for ke purpare af Fraue detactinn,
Irwestigatian and management in prosent and il future clalmg,

&) the nfarmatlan 1o oilecied under {df abuve miy be thared / dlsclagnd:

Ut all ingurers andior any eiher thled Pdrthes that assistin evdluationg, Investigating, cantrailing ar managing froud,
reguintors, law enforcement AN EOVEINIMISAL Agancies it red sty reauicad for thie oufBates latod or

flep Tew eamplying with requiremants under any regulstions, laws oF court arders
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ACCIOENT STATEMENT
R Auslduit Tims Locabion ol Acciden
Blel1n wse \200  Ryid Rodok Briviny Carln

INSUREY POLICY HOLDER (VEHICLE ) S

Vahichs Rayiairaiion M e - Fek Jga3pe
MName of Paheyholder
MRIGT FING Fasspor ROC or Pollcyholter s company|
Addraga
Contart Mumbar Tl: Hp
iiectipnlian _ U U ——
VEHICUE pARTIED ULARE (VEHIOLE A| e _ " e
Vehicle Make / Mogal Hﬂﬂdq 'Eh'su-ll-_ GL#
Saloon, MRV, CRV, Van, Lorry, B 'D!Mrr PO

Type af Vemicle
Exnc! Purpow far whici: yehicia wids baing usad
atthe Hma o poeldani,

Ate you cleiming under your own Insursnce polioy? 2 e T N Romarie:
Veiclg galagory " . B prvam O Commansial = Mmmr.rm <
INSURANGE COMPANY (vEHICLE Ay~ e L T SR
Nama of Insurence Cempany é/’
Tyoa of Palicy Copdtehenyve (2 TP Fire & That £ Thie pany
th:'llF'Nlny ﬁ"::. 2 Mo
Poizy Nurmibar

; TSI e e e

ﬁ?.‘i;‘?nﬂ;rﬁﬁ dﬂH 111”\"-
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OWHN VEHICLE REGISTRATION NUMBER

DETAILS OF ' OTHER VEHICLES OR PROPERTY OAMAQED

Other Vaticio or Proparty 1 (VEHiCLE 8]

Vahicig H-gluuaum Numbar

Vahicle Maks' Modal Cologr

Delals ol Prapgries (Il Oihar Party 13 nal & Vahicle)
Damage Area

Name af Drivee

MRS FIh Pagspant

Cantact Numbar | Email Addiess
Addregs

Maing af Inguranve Company .
ﬂlbﬁ! "f’l'_,l'riulu QF Fr&f.t .
Vahicie Reglatraion Numbar

Vahicls Make/ Model Calour

Details of Propervas (1l Dihar Pasty |s nat a Yahiolu)

Camipa Arag

Name of Drivar

MRIC! FING Panpor|

Centact Number / Emall Addrass

Adirman

Heme nflnlurnlm I:.‘r.rn;hmrm o .
DE TAILE OF WITNESS

Nama

Fhone / Emm| Addreeg

Aduimug

NRICIFIHH‘M» EI! i S
TAILA .- IVRED PERAON 1. ©
%:u N g%"l | f'? -‘LH J"‘a"

HRIG! FING Pasepon St @ BI 1S~

e

s e me el

A P i ekl ey e

Adiress B E. & 15 C HISTuA Ave 4 Hol-poy LSFeDltH

Approgimaln Age e
Injurien Suwlainad

II'vanigles Cocupants, stale In which vehlcio?
YWare Saai Bally Yo ?

Wz Injured 2o veayod 1o Nospitsl by @ mnuul»nnu’-‘
DETAILS OF (NJURRD PERAON 2 i
MNama

HRICH FINY Parspan

Addrees

Approwimals Age

Injurres Suslainegd

Il Vehicle Oesupunis, efala In which vehinin?
Warn Sasl Balls Warmn?

UNHTEANOCTIRGIR BN T
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EA59084

e e |
L: 8bg FAX: 8569 0777
. YA Can & Tima
Sigrature of Polky Helder
(Cormpany Chop if gpplioatie)
bopre-

/‘gd 061‘:”5 I{ﬁuuﬂ. limm

'ingnalum af Qrlvar ¢ Dale & Tima
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A1
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Annex A

Transaction ref 20160201 10440844 1630

The vwner and vehicle particulars for Vehicle No. FBK7823P as at 01 Feb 2016 are as follows:

i S

bl £

11,
2
13.
14,
15.
16.
i
18,
19
20.
21,
22,
23.
24,
25.
26.
27.
28,
29,
an.
3.
33
33,
34,
5.
36,
.
38.
34,
440,
41.
42
43,
44,
45,
46,
47,
48,

Name

[dentification No. Type
[dentification No.
Place Of Passport Issue
Registerod Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Dale
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Yehicle Model

Yeur of Manufacture
Primary Colour

Secondary Colour
Passanger Capacity
Chassis/Trailer Chassis No.
Propeliant/Emissitn Standard
Engine No./Molor 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

U Label No,

COE No.

COE Expry Dale

COE Category

Quota Premivupy/Prevailing Quotd Premium ¢
Actual Quota Premium/PQP Paid

Actual ARF Paid

C0O2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: BUKIT RATOK DRIVING CENTRE 1.TD
: Company
: 19BB0OI155R

: 815 BUKIT BATOK WEST AVENUE §

SINGAPORE 659085

: FBKTH2IF

: (01 Feb 2016

: 01 Feb 20106

. (11 Feb 2016

: PO - Passenger Scooter
. Normal

: No Arachment

: HOND A

s GLRI2SLWH
: 2018

. White

el

L JOR41000313 /-

: Petrol f Euro I11

D JCARAELO00312 -
1241 -

w2

: 131

: 2R9

: $3,464.00

: No

. $0.00
- 2016020106000235K

: 31 Jan 2026
1 D - Motoreycle

$6,889.00

: $6,889.00
L 520,00

» 345,00

» D1 Feb 2016

031 Jan 2007

: To renew the COE, the Prevailing Quota Premium

payable is that of Category D.
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Claim Handling
Aecidant MT/ 1000809
Pmb;_ﬂ_u_ AN
Paolicyhalder Name
Product Codi
Contact Wo.{Hahile)
Ermail Adcress
K
HED Prodection

w Acckdent Delails
Repart Cate
Date of Aocigent
Repamming Camre
Accicent Locatsan

W Benaflts

T Excess
Oy ddnagk Excens
Urnamied Driver Encess
Third Party Exoess

O0T2451320-14

BUK]T BATOK DRIVING CENTRE LTD

FLEET INSLRANCE

ETI0H/ 2018 1735

18/08201E

BUKIT BAFOK DRIVING CENTRE

= GST Registered Information

GET Registared
GST Registration Mo
Moddiration Histary

0,00

000
Wed
MI00E05321

¥ Policyholder Malling Address

Agdress 1
Adoress 4
Urit Mg,
= 01 Driver Info
Oriver Name
Urnamad ariver Mame
Register Date of Drver Licerse

E15 BUKIT BATOR WEST AvENU

Lrnamed Driver
TAN CHIM LIAN[CHEN ZHILIAN)
18R 20LE

Contact Mo {Mabile] HIES2ES]
Adiress 1 BLE 650
Addrass 4 SINGAPGRE FRI16TE
Linit i, #(3-H02
Does e own a Singapore
Regrilerad ca? ek e
Declarstion
Brwathatyssr or Blood Test
Reang? Omg
Muodification History
Claim 001 OD-Mx M‘
Clairn Typs # | - b v
Comtact Mo,(Mobile) '
£ Address RacrELgaaDC 56 |

Clmim Description

Freferred Workahoo Contact
M.

Regquire Fonalisation
Date Rogeatered
Repart Taken By

* Print &K |etter

Attachment

=

Asciderd Mo,

Last Doc, Received

| Choosa File  Ma file chosen
Chaasa File Mo file chosan

Chaose File Mo file chosan

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

Wahiche Me,

Cover Typs
Corsact No.[Office)
Special Bemark
TCA

D Entitlemart{%)

Accident Repart Within 24 hrs  Yes

Time of Aczident hhimm
Orange Farcy

FEKFOLIP

Comarenersive
B4BIZLET

G5T Registration No,
Palicyhalder NRIC
Loading

Cenlach Mo, Home)
wCode

=Coaie Reason

Prvate Hire

13:040

Accident Type
Country of Aceident
ICH Ko,

Aoditichal Excass

Outside Singapore OO Cupsss

Wingsoreen Exoeas

MIN0605321

1988011558
]

[He 2]

b

Singapore

Dutslde Singapore TP Ewvcess
GET Registration Date 010471994
GST Status verfied Yis
Aghdress 2 BUKIT BATOK DRIVING CENTRE Address ¥ SINGAPORE 59005
Address Type Sngapone address Fust Code 653085
Relatad Policy Number S0TISBS215.00
Driesr Type Unnamed Oriver o N o
Driver NRIC S7931186C Driver DDA 1% 11979
Drrvar Aga -] Driving Experinis a
Coract Mo, [0fice) 1] Contect Ma,{Homes) [}
Adaness 1 YISHUM AVENLE 4 Agdress 3 FEAN GROVE & YISHUN
Addrass Typa Singapore sddress Post Coda THIGTS
Driver Vehecle Mo, Dwwer Insurer Company
Ay Injury? = Ve Mo
Insured Namis Iﬂm BATOR DRIVING CENTRE Irsured MRIC

Cantact NoJ{Home)
01 Vehicle Number

[ ]
|rakcTEZIR ]

Cortact Mo (Cifice)
TE Vehicle Number

FBKTB23F ON 18 Jun 2018

| Hame of Preferrea warkskan

ves - .l

27/00/2018 17:47 ]

fosawos ]

ST/ 1000605
ey Mo

Path *

Irrsuines) Lisbelity =

[Futly 2t Faun .

LSBE01155R
—_—

3506
—

E M mﬁnmci

Prefergred Reaair Cotion [refarres workshop jrater balew) ¥ | G4 repan Raceived =
Claim Close Dati [ | Date Received E7IDER01E D00
Warkshap Bepainer Total Loss but Repaired
Suemit |
Chairn Mo, oL :
Unload Date I7/06/2018 00:00
Category * Confidential Urgency * Descr
[ | | Please Select | [wo v | | Hermal '.-H_"_ —
[cwar | [Plense Selec | [no *| [ Hormal v
[ctear | | Piease Setect | [me * | [Mormal ]I
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HAC_PAYA_LIBI_NOOGOT] MATIDNAL ASSESSMENT CENTRE SERVICES] on 27

Jum 201E L7:47

WAC_PAYA_UBI_B00G0]T MATIOMAL ASSESEMENT CENTRE SERVICESR] an 27

Jum 2018 17:47
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Jum 2018 17:47
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MNAC_Paya_UBI_BODSDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 27

Jun 018 17:47

HAC_ Pava UBL_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 27

Jun 2018 17:47
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