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WRATTB1E23E5 | Naional Assessmeni Cenire Sarvices - Uk
ENTRY OATE & TIME: 1T/42/2018 1653
SUBMITTED BY: Reshnda Bmbe Abdul W ahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/12/2018 17:11

SINGAPORE ACCIDENT STATEMENT

1. Plgasa rppar {)C'Il'rl.'-.-:'.““! b dedails of ihe accident 10 speed up the claims process.
2. This Farm mus! be completed by the Policyholder andfor the Authonsod Driver.

3. Informaton providced musi ba as truthiul and accurale as possible. Any willul misrepgresentation or witholding of material facts may allow nsurance companies o

repudiate policy lability.

4. The issue and acceplance of tis Form by insurance companias i nat an admission of polcy liability on the pan of the insurance companies,

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

. This repor will be forwarded by the inserers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copées of this repar will, for @ fea, be made avalable upon spalication by inerested paries.

7. By ther lodgemen] of 1his report Lo e insurars, You heneby consent 1o the anchiving of this repon al 1he centreé and 10 copies of 1he report Deing madge available

aforasad.

Data Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBKTTG3D

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone MNo
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

hicbile Number

Fax Mumber

Contacl Number

EMail Address

ACCIDENT STATEMENT

17/12/2018 16:53
131272018 18:00
BUKIT BATOK DRIVING CENTRE

BUKIT BATOK DRIVING CENTRE LTD
188801155R
NOEMAIL

OFFICE-64833167

HOMNDA
GLR 1250LWH

TRAINING

8]

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

0073451220-14

GERMAINE FORK JIA MIN
593377906

11/10/1983

INDOOR

13122018

0 YEAR AND 0 MONTH
FEMALE

(LOCAL} +65-99999099

NOEMAIL

Page 1of 9



41 HINDHEDE WALK
#08-02

Postoode 587972
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - STUDENT

Address

Vehicle Regisfration Number of Driver's Own -
Vehicle

Insurance 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 fareign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident

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

Was any other material or property damaged? NG
| 'na-.-_e he:len approached by unknuwn_persnnis] NG
soliciting/offering acciden! claims assistance.

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

Was the accident reported to the police? (o]
If Yes,Please state which Police Staton

Was notice of intendad Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Name GERMAINE FOK JIA MIN
Approximate Age

Injuries Suslain SLIGHT

Injured persan in which vehicle? FEKTTE3D

Were seal bells warn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 2 of 9
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SKETCH PLAN
POR T ICE

I blease repoit £ouvgetly the deteils of (e accident ko soeed up the claims i ncess

I Ths Form mus: be complgiod by the Pallgylnldes gndfor the &gtherissed Oriver
3 Information arovided must he as sywthiul aprd iecucate o gosslbly Aoy wilful misrepresstation or wit hhualding af rmatorial

facls may Allow infLrance companies to repudigle pallcy lablly.

4 The itsue and acceptance of this Form Wy Ingurahci: cornpanies is not an admission of golicy abilty on (e pers of e 19s0 Fei e
companies.

5 Any falsg repgriing may be rafged to th Polle for (nvgstigation
b The report will e torwarded by the insurers of the GIA Bacards Mariagement Centre estabilshed by the Gepera! Imsurines

Assaclubion of Singagore (GIA] for archiving and that coples of this repnrt will for a fae be made avaliable wpon aopicatlon &y
intarested parties

P By e lodgment af this seport o the Insurers, yau hereby eonsant to the srchving of this reparl an the centie snd Lo cosisg of
the raport being maoe avallabie sferesald

B Consentunder the Porsgnal Dates Protection act (PDRA]
I undarstand, uchinowledge, agree end condent that

{#) My insurer, my workshog and the General Insurance Assoclation o Singapore [“GIA") meylare senmitted faorallect, e
desclofe andfor process my personal datafpersenal infarmation setout In this [form] and any other sersosal nformasion
Erevided By ma or possesssd by my Insurer {collectivaly the "Persanal information”™) and ¢isciose ard tansfer ek
Prrsnnal Information to all insurer(s) who rova insured vehicle(s) nvolvad f this seeldent (all nsure: ts] whe Have ingureg
vehicieis] Invalved in this accident shall be collactively referred (o as the “Insurers”), the insirer’ s e /aw fima, the
Manetary Authariey of Singapors an:d uny redevant government agency/authorlty [such as the palice], for the LUrpossls)
of

1} processing hancling andfor dealing with my claims including the setttement of tae clains G- any Aecesase r
Invespigations relating te the clalms;

{i1] mvestipating the secidont andfor my claims:
[Hij carrving wut and/or dealing with my (nstructions of respending T any enguinias by me

{Iv} edmimigtecing my clanns [including the mailing of correspondance, statementy, INVNCES, Fepaits o AGLces te me
whith cauld involve disclosure gf carialn persoral dato shout me 1o brng aaour dellvery OF the same g vl g% oo (e
exiarnal cover of envelnaes/mall pachages): and/or

(i cumalylng with applicelie o in administering, processing, handling andgar deallng with mw clsimd [eallo ety thin
*Purposes” |

(o)l insurers) whe havie insured veliete(s) invalved in this accldent and the Insurers’ Laveyers/law fiems, miay are permitas
fo coilect. vse, diselase and/or pracrss my Personal Infurimnation for ane ar moce of the ahove Pusposes: and

(e} ™y Personal information may/can be disclosad by any of the (nsirers and/or GIA 1o their third party servse providers g
agents(inchuding their lawyers/law finna], which may be sited outside of Singapore, for ane or moes of Uie alinue 2

{d] oy Persanal infarmation will also he collacted and used 1o compir dalms history for e paruose af g o et
Investigation and management in present and sl futuee claims,

[€] the lnlurmation so callectod undsr (d) abovie may o= shared / diselosed
Wl vowll s ees anddor any coher third pacoies that assise in avaludring, Investgating, contratling or imanaging fragd

regulators, law enforceiment and government agencies s reasonably required for the purposes states o

(1) fur complying with regqulrements under any ceguiation s [aws or court arders

oy T APTOX PEIVING CENTRE 1T :
'&“‘ HUKIT BATOK WEST AY e TN ot
[EL: 6681 1933 FAR: #588
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Priicylinlder's Slgaature Cirvwar s Slgratiprs wryanrels Signglyre
Date & Time: (I dilver s not the polleyholder| Wi

[raté & Tirme MAN TN Ma
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e [ ._h-'.m—.r T |
/ L. S Oover .|
ACCIDENT STATEMEN

Mate, of Aceldant Tima Lecation of Acniden
|'5l 13.\&&11 | Boo Bolerd Batek Dn’u?na Cﬁ*fy_
INSURED) BOLIEY iigpen (VEHICLER) . . A
"u"Elhh:lU Hugralrb‘h{:n Number AT Edk 33 63
Mama of Palieyholdar
MRIC! FIMY Papapony RO (T Polisyholdar s company)
Addrass '
Contact Mumber Tal: Hp:
U"““E"“““ 2 I o 3 T
VERICLE FARTIE(ILARS {VEriCLE A) e ot 2 bl S R e
Vehicia Make / Mods) H.—mdﬂ fntﬁ Al o
Type of Vahice  Saloon, MRy, CRy, Van, Lorry, Bualicyala) (Tthers =
Exagl Purpose for whrch vahicla wat Lising uped
ai the [Ime of aceident
Ars you clalming under Yous own inguranca pallgy?  vew O Ne Remarks:
Wahieln oal O Frivala C‘ i'nnrmgn:f.-!a! ) 3 Miarcyie
INSURANGE ¢ "COMPANY | (VERIGLE A) (7.0 7w PR e e T T AR gt
Name of ineuranca Company i CMve
Tywe af Palicy 3 Comprehensive O TP i 4 Thatt ©2F Third pany
Flaeil Bolisy L2 ves L2 Ma
Pofiey Mumber '
L) R R e ey e ;ﬁ“ﬁ?ﬁﬁﬁm | LA T A R e e W |
Mamm af Drrvar e pa u.n-.c. Fale Tia fin
NRIC/ FIN/ Pasgport st
Data of Birih ; L= SEN T TRPT AN
Orcupation ' '
Driving Pans Date
Gendar 2 Male =¥ Famalg
Conimel Numbar Tel: M
Aditiregg Bl Hindhede taie 8B-02  Flyyees Spiqm
=l Address
Wae driver an amploysas of ihe Inaurec’s Company ? O v Q’L Ma

¥ No, relationahip of Driver with the Insured,
Vnhicle Mumbe: of Drvars i Vahicls (" applicania)
Insurance of Drvar's Own Venlcle (i applicable)

%F%Wmfiﬂwéﬁbﬁ AR

Tyon of Collision (E. g Chain Collsion/ Hagd-On, m-:}

T e ;
N AR oS

LD AR Pl B 22 - Dl

Weathar Condltiany @ Clua = Ralning L3 Othar,
Road Surface £ Wl €3 Dry 2 Others
DnmaalAma R L A R LLLY | LECR T I P

f.f raximale Speed

o O S R CnGTITE 2
¥Was thare mny foraign whnnlmsg Invelived? e o) Yan !
Wea anybody Injured in he acaldent?  (including Wilneas (] I'un €2 Yes ShEL S
Wan any othar vahicle(s) or provwrty oamaged? 3 vop

Wig rhm 8y camara videg laotagn (in carj? SR _. " O *“5.‘_,_“ P
DETAILESE ﬂ‘ﬁmﬁﬁ,{,%nﬂmﬁ TR A YeLh a8 YO T e e

Was the scelten regoried 1o phe Police? rq" Yon
Il Yo, plaase atate which police stallon & Faparf M, |
Wias nolice of Intandad Prosecyllen givan? T vag
It Yas, ngainat whom?
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OWVN VEHICLE REQISTRATION MUMBER w o
DETMLS OF CI'{HI:R VEL*IIGLES UK PROFERTY DﬂMAGED
Cither Vehigia o or Proparty | (VEHIGLE B)

Wahicls Ragusuuunn Mumbnai

vahicle Make! Modal Colour

Cotale 2! Propurias (I Olher Party 15 ngl a Vehicle)

Memags Aroa

Name of Dielye

MRIC! FING Passport

Corlact Mumbeor { Emall Address

Andrans

Neme of Insurance Company S
Gihef Vehinle pr Bropeyly 207 17T 00 e LR e T T L
ahich Registration Mumper

Venicle Meke/ Modell Colour

Diatalla of Praperties (I Glher Pay Is rol 8 Yehga)

Damage Srea

Mame of Diiver

NHIC.-' FIN/ Panspart

ContRct Numoer { Emall Addrgea
Address

Marne of inaurence C‘m'npa y:

ﬂ.larnn

Phane f Emall Addreas
Address

NRIGY FiM/ Pawsport

DETACEGEINTURED BERBON 1.1 1 i sy BEnfR L S IR R VN |
”:m. fﬂﬂ_pm .\,@_ Fﬂk ‘.,i'm M P

NRICI FIN/ Pasaport S4331ve

Addreas

Approximate Ags

Inajurles Suslalnad
If vahicle Decupants, stats in which vehicial
Weis Seal Bialis Worn?

Wiag iI'IL"GIJ canvayed I ﬁu_EHal tr a-nl:ul}m:a'?
DETAILS OF INJURED T FERSDN 2.7

Nama

MRICT FING Pasapon

Addrass

Approximate Age

infurigs Suslyined

I Wabicie Occupants, glate in whlch yahrde ;
Wiais Seal Beits Worn? O ves 0 Ne
"Wiss Injursd conveyed to Hoapitsl by Ambufance? £ veg 2 e

oedddiSRATOK DRIVING CEMTRE ITD
1 i R T AT VIENU I Srimmtion provided above ore trae 1 avery aspact,
SINOAR 8BS
TEL: 6581 1233 8o OTI7
M

b Dale & Time

Signature nmllm Haol - |
[Company Chop il spplicatis)

oo Caka & 1itnn

Sqnau..ru of Driver / Dain & Time
(IF Drivas 18 nel the Policy Holder)
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mode ditfergnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)

MIOTOR VEHICLES [THIAD PARTY AISKS AND COMPENSATION) AULES, 1960

ADAD TRANSPORT ACT, 1967 [MALAYSIA) '
MOTOR VERITLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA) ‘

Cartificate Number - 007345122014 Caver : Comprehencive
1. Index mark and Registration Number of Vehlels © FBKTIGID
Chassis Number JCHM 1000356
2. Name of PFalicyhoider BUKIT BATOKR DRIVING CENMTAE LTD [
3. Effective Date of Insurance 01 lan 2018
a. Expiry Date of insurance 11 Dec 2010
5. Parsons or Classes of Persons entitled to drives
(a] The Pallcyholder !

{b} Any other person who is driving on tae Policyholder’s ordar ar with hisfhisr prrmission I
Pravided that the person drving Is permitted in sccordance with the BEeNSING 0 ntres Inwes o regulations to deive
the Metor Vehlcle or has baen 5o parmitied and |s net disqualifled by order of a Court ol Law ar by reason of any |
Rnactment or regulation in that behalf fram driving the Metor Vehicle.

B. Limitations ss to Uses |

1) usefor saclal domestic and pleasure purposes and In connection with the Pollcyholdee's business or professon

This Policy does not cover

8} Use tar hire or reward.

[b] Use for racing, pace-making, relipbitity trial or speed-testing.

[e} Use for the carrlage of goods (ather than samples) in connection with any trace or buginess.

{d] Use far any purpase in connection with the Mator Trade

# Limhations rendered inoperative by Section 8 of the Motor Vahicle (Third Party Risks and Compensation] Art
{Chapter 189) and Sectlon 95 of the Hoad Transporl Act, 1987 (Malsysia), are not to Be incluges under those

haadings.
| EXNCESS (SECTION 1) - NA -

EXCESS (SECTION ) T ONA

EXCESS [THEFT OUTSIDE SINGAPSRE] PLEASE REFER OVERLEAF

IMELIHE WITH COF . YES

NAMED DRIVER [1) ¢ MfAa

MAMED DRIVER [2) CONSA

MIRE PURCHASE COMPANY L OMFA |
SUIM INSURED © MARKET VALUE OF INSURED VEHICLE AT TiME OF 1055 |

Iie hereby Certify that the Policy to which this Certificate reiates I8 issund in accontance with the prendsiang of the Motar
vahiclas (Third Party Risks and Compensation) Act (Chapter 189] and Part |V of the Road Transpart Act, 1987 [halaysla)

AgEncy ¢ BUKIT BATOK DAIVING CENTRE [(HNINORG2435)
Date of I5sue o O Jan 2018 0)9:27 hrs

For NTUC INCOME INSURANCE CO-QPFRATIVE LIMITED

e

/

Authorised Officar Chinf Fxacutlve

Countarsignad By:
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Annex A
Transaction ref 20 1A0201 1037483538724

The owner and vehicle particulara for Vehicle No. TRKT77630D as at 01 Feb 2016 are as follows

L. Name . BUKIT BATOK DRIVING CENTRE L'TD

2 Identilication No. Type . Company

i Identification No. i L9BROT155R

4 Place OF Passport [ssue ' :

5 Registered Address 815 BUKIT BATOK WEST AVENUE 5
SINCGAPORE 6590835

6, Mailing Address Ee

0¥ Vehicle Mo, : FRKTT6ID

8. Effective Date of Ownership D01 Feb 2016

9, Original Registration Date : 01 Feh 2016

10, First Registration Date 0] Feb 2016

Ll.  Vehicle Type : DO - Passenger Motoreyele/ Autocyele/Moped

12.  Vehicle Scheme MNarmal

13, Attachment | © Mo Attachment
14, Attachment 2 ks

15  Agtachment 3 P

16. Vehicle Make s HONDA

7. Wehicle Modal * GLRIZSLWH
I8, Year of Manufacture . 2015

19, Primacy Colour - White

2. Secondary Colour :

21, Passenger Capucity 5k

22, Chassis/Trailer Chassis No. D JC64 1000356/ -
23, Propellant/Emission Standard  Petral £ Euro TIT
24, Engine No./Motar No. 2 JORAELOO03 14 / -
23.  Engine Capacity(ce)/Power Rating{(kW) - 124/

26.  Maximum Power Output(kW/bhp) I

27, Unladen Weight(kg) b

28 Maximum Laden Weight(kg) 280

29 Open Market Value L $3,464.00

0. PARF Eligibility : No

1. PARF Eligibility Expiry Date ;

2. Minimumn PARF Benefit S.0H)

33, IU Labe] No, .

34, COENo A0 NG0ZSTH
35, COE Expiry Dars : 31 Jan 2026

36, COE Caegory 0 13 - Motoreycle
17 Quota PremiunyPrevailing Quora Premium © $6,889.00

38 Acwal Quota PreminmPQP Paid : 36,889.00

39, Actual ARF Paid - §520.00
4. CO2 Emission(gikm) 8

4],  Actual CEVS Kebate Utilised

42." CEVS Surcharge Paid :

41, Acwal Green Vehicle Rebate Utilized o=

44 Vehicle Lifespan Expicy Date D

45, Road Tax Amount < BA5.00

46, Road Tax Start Dute 1 Feh 2016
47.  Ryad Tax End Date 31 Jan 2007
48, Remarks ¢ To renew the COE, the Prevailing Quota Premium

payable is that of Category 13,




1211772018

Claim Handling
Accidant MT/1024175
Pollcy Mo,
Cortificate Mo,
ooy hilder Name
Hrisguct Code
Cantaet No[Mobia)
Ermail fddress
KFK
HCD Protectian

7 Accident Details
Report Dake
[xate of Accident
rporting Centry
Accident Location

7 EXCESS
Ciwr damage Excass
Unnamed Oniver Excess
Frurg Party Ewcess

# Benelits

OOFIA51220-14

BUKIT BATOK DRIVING CENTRE LTD

FLEET INSURAMCE

o

» Wo.  es

Mo

17/¥2/2018 19:36

13/12/2018

SBUKIT SATOK DRIVING CENTRE

GST Registered Information

45T Registored
GET Registration Ma

Mdmcation History

#  Policyholder Mailing Address

Acdress 1
Acdriess 4
Uinit Mo

# DI Driver Info
Lnver Name
Uinarmad driver Name
Register Date of Driver License
Contact Mo,{Mabile)
Aodress 1
Address 4
Un#t Mo,

Ceas he own a Singapore
Rigetered car?

Beclaration

draathalyser or Blood Test
Reading?

Madilicatan History

Clalm 001 OD-MX

Clairm Type #

Contact Mo Mabile)

Lzl Address

Caalrm Description

PFratorred
Workshop

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

Cower Type

Contact Mo.{Ofice)
Special Bemark
TCA

NCD Entitlements )

Accident Report Within 24 hrs
Temir of Accident hb:rnm
Cirange Farce

FRETFTEI0 GAT Registration Mi

Podcy hiokder WRIC

Comgrahensive Loading
G4833167 Contact Mo.{Mome)
eCode
= Mo Yes eCode Reason
1] Frivate Hire
Tes Accident Type
18:04 Country of Accident

1C# Mo,

ot ta. [ves

Finalisathion L= -

Ciane Registarag

Repart Taken By

Pring AKX letter

hitps #fgiclaim.income.com.safgcs/icmieclaim/claimantSave do

0.00 Additional Excess Windscreen Excess
Dutsiga Singapore OD Excess
0,00 Dutsids Singapore TP Excess
Yes GST Registration Date 01/04/15
MIODEISI2L GST Status Verified Yirg
E15 BUKIT BATOK WEST aVENLI Address 2 BUKIT BATOK DRIVING CENTRE Address 3
Address Type Singapore address Past Code
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