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hPAT TBCEBB4S | Matioral Assessmen Canlra Sanicos - L
ENTRY DATE & TIME. 31072018 14:10
SLEMITTED BY: Rosinda Binte Aboul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/07/2018 15:55

SINGAPORE ACCIDENT STATEMENT

1. Please repon cnrrecr_l-ﬁ the datails of the accident to speed up the claims procass.
2 This Farm must be compeled by the Policyholder andior the Authorised Driver

3. information provided rmust be as truthful and accurate as possible. Any wiltul misrsprasentation or witholding of material facts may allow InsuTance comaanss i

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies 5 nol an admission of palicy liabilily an the par of the inswrance companies

5. Any false reporiing may be referred to the Police for invastigation.

& This report will e forwarded by the insurers of the GLA Recorzs Management Centre established by the General Insurance Association of Singapara (GLA] for
archiving and that copies of this report will, for a fee, be made availablks upon application by intereslad parties.

7. By the lodgement of this rapart to the insurers, you hereby consen 10 the archiving of this report at the centre and t copies of the report being made available

alorssaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
31/07/2018 14:10

23/07/2018 10:00

BUKIT BATOK DRIVING CENTRE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number FEKTTEIX
Insured/Palicyholder
mMame Of Registerad Ownar BUKIT BATOK DRIVING CENTRE LTD
Co Reqg No 198B01155R
Email Address NOEMAIL

Maobile Phone No
Alternative Phong No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair fo your vahicla?

If Mo, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Paolicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experigance
Gander

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

OFFICE-B5943515

HONDA
GLR125LWH

TRAINEE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

PAY HEE RUE
S9507701C

03/03/1995

INDOOR

23072018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-93682095

NOEMAIL

Page 1ol 8



BLK 422 CHOA CHU KAMNG AVE 4
Address #04-234

Posteode BA0422
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - STUDENT

Vehicle Registration Number of Driver's Own -
Wehicle -

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident WO COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident

Was any body injured in the Accidant? YES
Was any injured conveyed to hospital by NOI
ambulance?

Was any other material or property damaged? MO
| have been approached by uﬁkne-.f.'n person(s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported fo the police? MO

If ¥es, Please state which Folice Station
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

AS | WAS DOING NARROW PLANK.I LOST MY BALANCE AND FELL DOWN.MY LEFT HIP WAS INJURED.
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? i [a]

DETAILS OF INJURED PERSON 1
Mame PAY HEE RUEY
Approximate Age
Injuries Sustain LEFT HIP
Injured person in which vahicle? FBRTTEIX
Were seat belts worn?
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 2 of 8



/ SKETCH PLAN

. IMPORTANT NOTICE

1
L

BUK

Pimasa report gorrgetly tha deraiis of the sccldent tn speed up the Haims process,
This Form must be completed by the Pollcyhoidar and/or the Autharlsed Orluer
Information provided mast ba as truthiul and Jceuraty ga oassiply. Any wilful misraprasentation or withhaldiing ot material
facts may allow Insurance comoanies to alin billty.
The issue and acceptance of this Form By (nsurance companias Iv not an adrmission of policy liadllity an the part af the Irsarancs
cOmpaniag,

falsn rgd lo [ for Inv

Tha repart will be farwarded by the Insurers of the GlA Racords Managemant Centra established oy the Saneral insgranca
Association of Singapnre (G1A) For arcniving and that coples of this repart will far a fee be macde avallable apon agpiication by
interested partigs.

Uy the lodgmant of this report ta the insurers, yau hereby consant ta the archiving of thes repart at the canteg and to copies af
the repart heing made avallable aforasald,

Caonsent under the Parsonal Data Pramaction acy (FOPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my worlishap and the Genaeral insurance Assoclation of Singapore (“GIAT) may/are parmitted 1o collect, vse,
diselase and/or process my personal data/personal informatian set out In this [form| and ary other peranal nfarmation
praovided by me or possessed by my Insurer (cellact!ivaly the "Persenal Information”| and disciose and transfer such
Parsonal Infarmation to all (nsurer(s) who have insured vahicle(s] Invalved In this aceadent [all insurer(s) wha have insueed
vehicla(s] Involved In this accldant shall be collectively afarred to as tha "insurers®), the Insarers’ lawyars/law firms, the
Monetary Autharlty of ingapore and any relevant gavernment agency/authority (such as the palicn], (s the purposels)
[=13

(Il processing, handling and/or dealing with my claims ncluding the settlament of the claims and aoy necesyary
invastigations relating te the claims;

jii) Inwestigating the accident and/ar my claims;
(H1Y carrying out and/ar dealing with my Instructions or respanding to any enguirles by ma;

(v} administering my clabms (Including the malling of corfespondence, statements, inyaices, reparts ar notiees tnme,
which could involve disclosura of certaln personal data about me ta bring about delivery of the same as well as on the
eiternal cover of envelopas/mall packages); and/or

vl complying with applicable law in adminlstaring, processing, handling and/ar deallng with my claling [cullectvely the
"Purposes’)

[B)  all insurer(s] who have Insured vehicla(s) Invalved |n this accident ana the insurers’ ksiyecs/law Hrms, may/ace penmitted
o collect. use, disclose and/ar process my Persanal Infarmating for one ar mare of the above Purpnsas; and

[z my Parsonal infarmation may/can be disclosed by any of tha lnsurers and/or GQ14& 1o thale third party service poovldars o
agentslincluding thalr lawyarslaw firms). which miay bu sited outside of Singapare. for are ar rmore of the above Puipose:

[d)  my Parsonal Information will also be coliected and ysed to complle claims history far the purpose of fraud detact'on
nvaitigation and management in present and all futurs claims,

{e] theinformation so collected under [d) above may be shared [ discloged

(I} toall insurers and/ur any ather third parties that assist In evaluating, Investigating, contralling ar managing fraud,
regulators, law enforceinent and governiment agencies as reasondbly required far the purposes stated, o

(I} for complying with hnﬁuii:ﬁTen'rs undar any regulations, laws ar court orders.
- 0 ¥

[T AATOK DRIVING GENT

EAs BUKIT BATOK Y BT AVENUE &

TEL.: 8561 1233

Qa0BA

SIMGATT

Policyhalder's Slgnatures u
Date & Tima;

#5A8 D777 i
r_ | Wy LLeo T

i'lep vng Centre Persan) .r!l'ﬁ_'.‘u-qdiui,..,h; !
2 e o

(1 dithvar is nob the palteyholer) Mame;
Daca & Timae: MRIC/FLM Mo
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DECLARATION
BUKIWBATAM Y
B1b BUKIT DATOK W
SINGAPORE &

TEL: 8561 1233 FAX:

Folloyholder's Signaturs
Cate & Thme:

" EEM c !
;;'Fltulgf'}im Erl n guary respoect,
ENLE &

Q77

Drlvers Hanature
{If driver 1z nat the palicykalder)
Dote & Time

Nama
MRICSFIN fn
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Hﬁﬂurl?ﬁggn!r- Frrsnnnes’s Signaturi
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ACCIDENT STATEMENT

Dato of .ﬂnuuldam_ Time Location of Accidant . .

lel?l laoo &,k t Ba Dl""dh“'d Contne
INSURED! POLICY HOLDER (YEH]CLE A) R R e i i o TR |
Vahicle Regiatration Numiw: |__FRk J3B3X e B
MName of Polisyholder - 2
NRIG! FIN/ Passportf ROC [If Palleyhalder in 2ompany) N T i s
Addrass N e
Cantact Number i Tal AL Ta Y Hp. " .

'-Juhh:.Ian:e ke | Model
T_:.rpﬂ af Vahicis
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ol
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| Saloon, MPV, URY, Van, Lofy, Bis Weyrle, Dthers:

Exact Purposa for which vehicie was bming uged

al the i'ma of a.::::lder_'lt S = ___ _-___‘ ._":_:_::‘_‘_: __H 1‘__ .“mm'__-_'iim__.__"u__:___
Ars yau claiming undsr ynurawn lnwranl;ajullw? " Vae o 3 Na o Pemarks -
Vahicla calegory -tj_ 'Privél.ﬂ = i‘am:namlal' 7 otoroyele B
TATRANGE CERPANY VEHLE R B i e o 0 5 S
Meme of Insurance Campany H'T’u G

Type of Pallny X Comprehansive . 12 Fim & Thaft © <3 Third pany
[Flaal Pollcy _ i =T Yag [ Wi = _';

Polay Number _" 24 ) cUABHEBI 30 N o

{ ﬁ.'."]— s ermre

DRIVER B o R
|Nnrrnu af Crivar '. y Hgg. th\{ .
INRIC/ FIN/Passport T T %a scaws-*_*f_ ' A
[Dete of Birth e ) 03 /o3 ) (445 : !
W. i - -~ = ..__......:__.__.______. z - 1|
Driving Pass Date - e '"': :"._,'_" e
\Gender_ 22 % O faie ﬁf Fomale
(Contact Mumnbar S Tel, THe 436 3:‘1::1 45
‘.ﬂddl'nn 421 chon (v Kong ~ Aw A WGk 93L (EpeAss)
Emall Address e i A A ol 4  E e G ST e ST e e — i
lw“ drivar an empioyes of tha insurad's Compariy 7 Yaa Me e eyl e
|t Mo, ralationship of Drivar with 1the Insurad. B T T ——— ]
rUahmia hmmbnr af Drivar's Chwn "_u"ﬂhltlﬂ (i npp“rah'ln_l o L T ———— s

Inauranm of Uiriver's Own Vehcle {If applicable

GENERAL I DRI ATI O O T T AR DN s T e e ey

Typa of Callleion (E.g. Shajn Collislon/ Head-On, e[:_,.ﬁ, _______ b b S 0 R e

Viaathar Canditions EEF' Clear L} Raining C Gihars.

Roed Surface N Wet 1= Oy ‘_ CF O "
Damap& ﬁ.réa e —— '“'"":m e e e o ...._.,.,_ _'_‘;
Agproximale Spead R L I . i ._: L e :

STHERINFORMATGN 132570 T L e

|WF|I Ihera any foreign vehlcle(a) Jnvolwd'? o i B . _"Qﬂ‘____ R
\Was anybody Injursd In the acaident? {Inciuding Witnasa) < Ne ¥ YaB o\ 7 gl peT o
Was any other vahicis(a) or property damagad? L No o C:'J___‘r_’g_n__ ______ S
WWas there any camera video loatage ‘&.n can)? A & No K N i
Eﬁfmw& e S T ;:"-‘:f“"*f?l S AT R T
\Was (he accidant reparted. fo the F'allm’r‘ Mo i L"“J s

If Yea, pleags siate which police station & Hepir No. '“_ i R I

Wias notlce of intanden Proseculion given? R A T I —
e, s o /B s S .




OWN VEMHICLE REGF&THATI{:)H MUMBER

na'I'AILs OF nmen VEHICLES OR PRUPERTY DAM.&GED
ahicle or Praporty | (VEHICLE | I!I]

_'u'urncla icle Ragiatration Numbor
Wahicla Makea/ Modal/ Cala ur

Qalails of Prepartias {‘If nmnr PartLJa nol & Uﬂhlda}
Duma_ge Arga
Name of Drfver

MRIC! FIN/ Pagaport

Contacl Number | Frnali Addreaa -
Addrans

INEUranca Compan

e

R e T ke + -

Name of

R
e

T w
B A AR R

‘ﬁuﬁfﬁl;‘ﬁlglurulﬁn_ﬁuﬁhir
Vahlcle Make/ Modali Colour

Datha af Fmpnr!ln {rr Other Farty |e not a Vahicla)
Dnmagn Arag

Mama of Oriver

NRIC/ FIN/ Passpart _
Cantact Number / Emall Addrass
Address

Name of Iﬂwrﬂn:gE?rr:Pnn? L e
DETAILS OF WITNESS , | : U T
Mama

Prone { Emiail Addrass
-ﬂ.dd’man

‘\iﬂlr‘.ﬂ' F‘“E““
Nnrr!u

‘MRIC! FINf Passport
ﬁ.ddrnl

Approximate Age
Injurins Sustained

| SAXEFab

JEERIGN 1725 ’ﬁﬁw@l

Wera Seal Bnll.: Wﬂm?

Was Injursd corveyed (o hospital by amtursn‘ga'?l
DETAILS BFTNJURED FERSON 2 % 105 177
Name

NRIC! FIN/ Pasapant

Addrags

Approximats Age

Injurles Sustalned

wgm F.nn.t F!-rlu qurr" ) ; ;
Was Injured convayad to Hospital by Ambulance? '

Hbtiafa
141

GAPDHE 559085

TEL: & 33 FAX: 6669 0777 .
u Data & Tima
Slgrjimra of Palicy Holdar
(Company Chop it applicabia)
Dutle & [ima

Slqna!ué of Driver / Dats & Time

(It 2rtvar s Aol the Polley Holder)
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maode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPLNSATION] RULES, 1960

ROAD THANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY HISK{;} AULES, 1959 (MaLAY5IA)

Cartlflcate Numbar @ 007345 1220-14 Cover Comprehensive
1. Index mark and Aeglstration Number of Vehizle . FBKT783X
Chassls Number i JCe41000027
2. Mame of Pelicyholder CRUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance . 01 Jan 2018
4, Expiry Date of Insurance ;31 Dec 2018
5 Peisons or Classes of Persons entitled to drived

{a) The Policyholder.
(b} Any other parson wha is driving on the Pollcyhalder's order or with hisfher parmission.

Provided that the parson driving Is parmitted In accordance with the licensing or other laws or regulations Lo drive
the Motor Vehizle or has heen so permitted end Is not disqualifled by order of 8 Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.,

6. Umitations as to Lse#d

(a) Usefor soclal damestic and pleasure purposes and In connectien with the Pallcyholder's business or profession,
This Policy does not cover

(3} Use for hire or reward.

(b) Usefor racing, pace-making, reliabllity trial or speed-testing,

{c} Use for the carrlage of goods (other than samples) In connection with any trade or business.

(d) Usefor any purpose in connection with the Motor Trade,

# Umitatlons rendered inoparative by Sactian B of the Motor Vehicle (Third Party Risks and Compensation) At
[Chaptar 189) and Section 35 of the Road Transpart Act, 1987 |Malaysia), are not to oe Included under these

headings.

FXCESS (SECTION 1) " . NJA .
ENCESS (SECTION 2) . NJA

EXCESS (THEFT QUTSIDE SINGAPDRE) . PLEASE REFER OVERLEAF

INSURE WITH COE . YES

NAMED DRIVER (1) i N/A

NAMED DRIVER (2) . NA

HIRE PURCHASE COMPANY CONJA

SUM INSURED ; MARKET VALUE OF INSURED VEHICLE AT TIME OF L0SS

/W hereby Certlfy that the Policy ta which this Certificate relates is issued In accordance with the provisions of the Woter
vehlcles (Third Party Risks and Compensation) Act [Chapter LBY) and Part IV of the Apad Transport Act, 1987 (Malaysia)

AgRncy :  BUKIT BATOK DRIVING CENTRE [CODDD662435)
Dt of Issue 02 Jan 2018 09:27 hrs

For NTUC INCOMLE INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chisf Executive

Countarsigned By:
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Annex A

Transaction ref 20160201 101305630203

The owner and vehicle particulars for Vehicle No. FRE77H3X as at 01 Feb 2016 are as follows:

A Sw Lad P o—

el

10,
11.
12.
13.
4.
15
l6.
17.

18

19,
20.
21,
22,
23.
24,
25,
26,
a1,
28,
29,
30,
LT 1
32,
13
4
35,
36.
37,
38,
39,
40,
41,
42,
43,
a4,
45.

47,

Name

[dentification No. Type
[dentification No,

Place OFf Passport [ssue
Registared Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Ragistration Date
Yehicle Type

Vehicle Scheme

Attachment 1

Altachiment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenper Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(ce)/Power Rating(kW)
Maximum Power Qutput(kW/bhp)

Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

1U Label No.

COE No.

COE Expiry Date

COE Category

Quota Premum/Prevailing Quota Premium :
Actual Quota Premium/PQP Paid

Actual ARF Paid

CO2 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

;131
. 289
: £3.464.00
: No

: BUKIT BATOK DRIVING CENTRE LTD
» Company
: 198801155R

. 815 BUKIT BATOK WEST AVENUE 3

SINGAPORE 659085

: FRK7783X

: 01 Feb 2016

: 01 Feb 2016

: (1 Febh 2016

: P00 - Passenger Motorcycle/Autacycle/Moped
+ Normal

¢ Mo Attachment

: HOND A

s GLRIZSLWH
. 2015

© While

o

C JCH4 1000027 /-
. Petrol / Euro 111

< JCR4E 1000028 / -
P24 -

/

- $0.00

: 2016020106000228R
: 31 Jan 2026
. D - Motoreycle

$6,889.00

. $6,889.00
: $520.00

: Fas.00

. 01 Feb 2016

: 31 Jan 2017

. To renew the COE, the Prevailing Quota Premium

payable is that of Category D,



Travzo1a

Claim Handling
Accident MT [/ 10US435
Podcy R,
Cartificate Mo
Policyraker amre
Product Code
Eoriact Mo.[Mobile}
Bl Addrass
KFE
HED Protection
=  Accident Details
Report Dabé
[iate of Accidenl
Reparting Cenlse
ACcdent Location
Benefits
7 Excess
Dwn damage Txoms
Unnamed Doiver Excess
Third Party Expess

= GST Registered Information

AT Registered
GST Registration No.

ModificaTcn History

7 Palicyhalder Mailing Address

Afdress }
Agdrags £
Unit Mo,
¥ DI Driver Info
Driver Narre

Umnamed driver RaEme

Hagister Date of Oriver Licenss

{Cantact No.(Mobike)
dddress 1

Addrack 4

Linit Ma,

Cosw he awh 3 Singapars
Registered car?

D laratasn

Bm‘;éuh-_m ar Bload Tmt
Reading?

Hodification Fstary

Claim 001 OD-HMX

Claims Typa #

Cordmct Mg, (Mobde}

Emmail Address

Claim Descripticn

Bonurs: No- [ves

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

Dat= Registered

Heoort Taken By

¥ PinG AK letrer

073451 220-14 Wehiche Mo, FEKTFTAIY GST Registraton Mo, MaGn
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