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SINGAFPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correclly the details of the accidant to speed ug the clams process,

2. This Form must b complated by the Policyholder andior the Authorised Driver,

3. imfoprmation provided must be a8 truthful and accurate as possible, Any willil misrepreseniaton or witholdng of matanal facts may allow INSUFANcE EoMPpAanies 1o
repudiate pokcy abdity

4 Thna igsue and acceptance of this Form by insurance companses is ned an admission of policy liability on the part of the insurance companies

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

fi. This rapart will be forwarded by the insurers of the GLA Records Management Cenire estabishad by the General Insurance Assockation of Singapore (GIA) for
archiving and thal copies of this repor will. for a fee, be made avadable upon apphcation by interested parties.

7. By the kdgement of this rapor to the insurers, you heseby consent 1o the archiving of this report st the centre and to copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Rapord 187072018 10:40

Date Of Accident 05072018 22:00

Exact Location Of Accident BUKIT BATOK DRIVING CENTRE
Country/State of Loss SINGAPORE

Vahicle Registration Number FBLT302X

Insured/Policyholder

Wame Of Registered Cwnar BUKIT BATOK DRIVING CEMTRE LTD
Co Reg No 198801155R

Email Address NOEMAIL

Mabile Phone No

Alternative Phane No OFFICE-64833167

Vehicle Particulars

Manufacturer HOMDA

Model GLR125LWH

Exact Purpose for which vehicle was being used at

time of accident TRAINING

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please stale action to be taken REPORTING OMLY
Vehicle Category MOTORCYCLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy YES

Palicy Number 0073451220-14

Cover Note Number

Driver

Mame of Driver FARAH WILDANI BINTE ABDUL HAMID
NRIC Mo S94112284

Date Of Birth 03/04/19594

QOccupation INDOOR

Date Of Driving Pass 05/0712018

Driving Experience 0 YEAR AND 0 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-999955945
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 8




BLK 225 BUKIT BATOK CENTRAL
#02-T9

Postcode B50225
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - STUDENT

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident WO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumbar of vehicles involved in the accident

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

MO
ambulance?
Was any other matenal or property damaged? NO
| have baen approachead by unknown person(s) NO
soliciing/offering accident claims assistance,
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? 18]
If ¥es Please state which Police Station
Was nolice of infended Prosecution given? NO

If Yes against whom?
Circumstances of Accident
WHEMN | WANTED TO PARK MY MOTORCYCLE,| POSITION WRONGLY AND TWISTED MY KNEE.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? NO

MName FARAH WILDANI BINTE ABDUL HAMID
Approximate Age

Injuries Sustain TWISTED KNEE

Injured person in which vehicle? FELT3I02X

Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

Page 2 of 8
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SKETCH PLAN

IMPORTANT NOTICE

Plerase repart corragtly tha detalts of the 2ccldent to spred up the claims process,
This Form must ba completed by the Palicyholder and/y) the Authgrised Orivar.

nfarmation providod must bie g truthfyl and decyrate g5 gossiblm Any wilkyl risrapresenti ton or withhoiding of marerla|
fiacts may allow insirance cotmman fue o rggudlace policy lakility,

The issur anc acceptance af this Farm by Insurance companies is nat an admisston of polley latility on the parr of thi inzuratce
GAMpanies,

Any false reporting may b referrad to the Pylice for Invastigatiyn.

The repart will be farwardad by the ‘nsurers of the GIA Records Management Centre astablishod by the General insurance
Acsoclatlon of Singapare G1A) for archiving ard that coples nf this report wili for 2 fee be made avallabio upon applleatian by
iniergsted partlas,

oy ther lodgiment af this report ro tha Insurers, you hereby consent to the archiving wf this repart al Lthe CENtre ard to coples of
the raport being made available alorasald

Cunsent under the Personal Dara Protection Act (POPA)
lunderstand, acknowledge, agrue and cansent that:

@l My imsurer, my warkshop 4nd the General Insuranca Assoclation of Singapore ["BIA") may/are permitted b callect, use,
disclose and/or process my personal data/personal lnformatinn set oyt In thls [*erm] and any other persanal info-mation
provided by me gr pussessed By my irsurer (collactively the “Personal Infermatian”] and disclnse ang transfer such
Persuna! Information o all msurer{s] wha have Insured wehicle|s) nvolved In this acrident {all 'nslirer(s) who b gwe N
vehicla(s] invalved In this aceldant shall be cullectively rufarrad %o a5 the "Insurars”], the Insurers’ lawyers/law frims, (e
Manetary Autharity of Sinkapore and any relevant goveriiment agency/authorlty (such as the prlice), for the purnase|s)
ul
[i] processing, hardling and/or dealing with my daims Inchuding the settiement of tha clalms ang ANy Necessary

investigations relating to the clalms;

[if] Ivvastigeting the aceldant snd/far my claims:
{lli} carrying out andfor desling with my (nstructions o resnonding o any annliries by ma;

Ivladiminlstering my elalms (Including the mailog of correspondernce, statements, invaires, feports or natices ta me,
which could Invelve disclosure of certaln persenal data shnut ma tn bring about delivery of the same a5 wail as an tha
external cover of envelopes/mall packages); anag/nr

[vi compiving with appilcable law in adminisrering, arocessing, handling and/or daallig with my clalme (eallpctively the
“Purposas”)

) altinsurer(s) who nave insurad vehicla(s} [nvalved In this azgdent and this Insppare howyers/law firms, may/are nermitteg
tu collent, use, dlsclase and/or process my Personal Information foe ane er mare af the abova Purposes: and

(e}l my Parsona! informacion may/can be dlsclosed By any of the Insurers andfor GIA n thels third party service oroviders or
agertsiincluding ther lawyersaw firms}, which may be sited outside of Singapare, far one ar more of the above Furgogas

[d]  my Personas Infarmation will also he roliectad anel used to compile dalms history far the purgose of fraud deteciion,
Iveikigation and manesgemeant in presant and &'l buture clalms,

[8; e informarion so collected uneer Id} abowve may be shared / Alsrinsad:

Hh Eo gl insurers andfor any other (hired Parties that assistin avaluating, Investigating, rontrolling ar managing fraud,
regulators, law enforcemeant and gavernment agencies a5 reasanably reguired for che purposes stated, or

(1] for complying with regulraments under any regulations, 13ws nr court orders.

BUFIT BATOK PRIVING CENTRE 17D
B1n BUKT PATOKAVEST AVENUE &
SINGARNHEBS90RA
TEL: 6561 120 PAX; 6560 0777

Pelicyhalder's Signafure
Gara & Time:

i ) I\‘
(UL

s 1 [ feqt

R

Driver's Signature
(F driver 15 not the palicyhaldar)
Date & Time:

¥ P i T
Rop L-ru.d'rg ﬂﬁ;a'y,?qgﬁnﬂflel'i Sigatur:
Mame
NRIC/FIN No
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(/\Ihcome

made differant

Certiflcate of Insurance

l MOTOR VEHICLES (THIRD BARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
WMOTOR VERICLES [THIRN PARTY RISKS AND CUMPENSATION) RUILES, 1960

ROAD TRANSPORT ALT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1050 (MALAYSIA)

(b}

()

Agency
Pate of ssue ¢ D2 Jan 2018 0%:27 hra

Cart!ficote Number - DO73431220-14 Cover : Comprehensive
1, indew mark and Regisiration Mumher of Vehlcle . FBL7302K
Chaasis Number L JCRALNDOEZG
1 Mamne of Pollcyholder BUKIT BATOK DRIVING CENTHE LTD
3 Hective Date of Insurance » 01 Jun 2018
4. Expiry Date of insurance © 31 ec 2018
5. Persgns or Classes of Persons entltled to deives

{4} The Palyhalder

Any other persnn who s doving on the Polleyholder's arder or with hisfhe: permissian.

Pravided that the person driving is permitted In accordance with the licensing or other laws ar regulations to drive
the Motor Vehlcle or has been so parmitted and i not disqualified by order of a Court of Law or by reason of any
pnactment ar regulation in that bebalf liem driving the Maotor Vahirle.

B Limitations as to [lsed

LUse for sackal domestic and pleasure purpnses and in connection with the Poticyhelder's business or profession,

This Polley does not cover

ja} uee for hire ar reward.

(b} Use tor racing, pace-making, reliability trisl or spEer-testing.

it} Use far the carnage of goads [ather than samples) in connection with any trade of business
{) Use for any purpose In connection with the Motar Trade.

# Limitations rendered inoparative by Sectlon 8 of the Motor Valicle (Third Party Risks angd Cumpensation) Act
{Chapter 189) and Section 55 of the Road Transport Act, 1987 {Malaysial, are not to be included under these
haadings

EXCESS (SECTION 1 ' TNTA R

EXCESS (SECTION 2} . N/A

EXCESS (THEFT CILITRINE SINGAPORE) : PLEASE AEFER OVERLEAF

INSURE WITH CIE © YES

HAMED DRIVER (1) LS

NAMED DRIVER [2} © O NfA

HIRE PLURCHASE COMPANY L N/A

SLM INSTIRED © MARKFT VALUE DF INSURED VEHICLE AT TIME OF 1L.O55

1w hereby Certify that the Policy to which this Certificate relates Is [ssued In arcordance with the provislons of the Motor
velicles [Third Parly Rlsks and Compensation) Act [Chapter 183} and Part [V af the Road Transport Act, 1987 (Malaysia)

BLIKIT BATCIK DRIVING CENTRE [DUDIGEIN A5)

For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

= | /

authorised Officar T Chinf Fxncutive

Countersigned By:

@oos5/008
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Annex A

Trangaction ref 20170223105 108264016

The owner and vehicle particulars for Vehicle No. FBL7302X s at 23 Feb 2017 are as follows:

i ]

0.

10
|
12.
13.
14
15.
16.
i
18.
18,
20.
21,
22,
23
24,
23.
26.
27,
28,
29,
an.
al.
2.
a3,
4.

35

A
37,
8.
3,
a0,
41.
42,
43,
44,
45,
46,
a7.
4R,

Name

Identification No. Type
ldentification No.

Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
(nginal Registration Date

First Registration Dale

Vehicle Type

Vehicle Scheme

Attachment [

Attachment 2

Attachinent 3

Vehicle Make

Vehicle Model

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 Denefi

1T Labe| Ne

COE No,

COE Expiry Date

COE Categary

Quuta Premium/Prevailing Quata Premium :
Actual Quote PraminnyPQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Greel) Vehicle Rebate Uklised
Vehicle Lifespan Expiry Dale
Roead Tax Amount

Roud Tax Start Dae

Road Tax End Date

Remarks

: BUKIT BATOK DRIVING CENTRE LTD
: Company
; 198801 155R

¢ 815 BUKIT BATOK WEST AVENUE 5

BUKIT BATOK DRIVING CENTRE

SINGAPORE 659085

. FRL73t02X

23 Feb 2017

: 23 Feb 20017

21 Feb 2017

t POO - Passenger Matoreycle/Autocycle/Moped
 Normal

© No Attachiment

s HONDA
CGLRI2SLWH

: 2017

: While

D JC641000826 /-

. Petral / Earo 111

1 JC64E 1000842 / -
1124/ -

L

C1a

L 28L

: $3.475.400

! Mo

. $0.00

- 2016120106000675M

1 22 Feb 2027
: D - Motoreyele

$6,212.00

 $6,212.00
1 $522.00

2 Bad.00

23 Beb 2017

» 22 Feh 2018

: To rencw the COE, the Prevailing Quota Premium

payable is that of Category D,
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Claim Handling
Accident MT /1003565
Friicy Mg,

Frlicynphger Name

M073451320-14
BUKIT BATOK DRIVING CENTRE LTD

Frocuct Code FLEET INSURANCE
Contact No.[Mahile) a

Ernail Addness

KFK # M ]
NCD Pratection Ma

#  Micident Details
Report Data 1802018 15:52
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