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ENTRY DATE & TIME: 27022013 18:34
SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2019 16:49

SINGAPORE ACCIDENT STATEMENT

1. Flease report comrectly ihe detais of the accident 1o speed up the claims procass,
2, This Form musl be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilfl misrepresentation or witholding of matersal facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy ability on the part of Me iNSUrance companies

5. Any lalse reporting may be referred to the Police for imvestigation,

6. This repor will be forwarded by 1he insurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singapore (GLA) for
archiving and that eopies of this report will, for a fee, be mada available upon application by Merested parfios.

7. By the ladgemint of this repon 10 e Inguress, yoau hareby consant to the archiving of this reped at the centre and 1o copies of the repor bring made available

aferesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
2TI02/2019 16:38
25/02/2019 13:50

BBDC CIRCUIT

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number FBKTTTOH
Insured/Policyholder
Mame Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 198801155R

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you clalming under your own insurance policy
for repair to your vehicle?

If Ne, Please state aclion to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NREIC Na

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NOEMAIL

OFFICE-84833167

HOMNDA
GLR125LWH

LEARNER

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

007345122015

JEAN-LUC GALISTAN
395408734

1871215995

INDOOR

25/02/2019

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-99999999

NOEMAIL

Page 10f &



Addrass

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

Wehicle Registration Mumber of Driver's Own
Vehicte

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar 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 reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmeni?

Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperies
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 612 CHOA CHU KANG ST 62
#04-203

680612
NO
OTHER - STUDENT

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
MO
NO
YES

NO

NO

MO

YES
MO
NO

SKKE445Y
HOMDA JAZZ

FRIVATE CAR
LOW YANG MENG

Page 2019
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REPUBLIC OF SINGAPORE
IDENTITY cnm no. S9940873A

M

JEAN-LUC GALISTAN

5 p

Pars
EURASIAN

.hl.h Dt @l hirth
’ r 18-12-1099

CoumrpPisce of birth
SINGAPORE

599408734

5341528

T

Db of iwmsn
18-08-2014

APT BLK 612 CHOA CHU KANG STREET B2
#04-203

SINGAPORE 880812
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eBaolech
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My Desktop Policy Query
Hotice of Loss
Palicy No

Vehicla Mo, [ For Mator)

Select Palicy Nao,

0073451220
15

Policy Search

I3
i

* Change Language ' Change Password ' Log Out

| | Date af Accident i_z'sm_zfzmij_a_:_én

[Fek77701 ] Certificate Number | ==
[ search

Certificate Policyholder Policyhoider - Vehicle Insured Commence  Expiry
Number Name NRIC Produdt  CoverTips Mo, Object Data Date
BUKIT BATOK
DRIVING 19BB01155R  GFT  Comprehensive FBKZ?770H FBK7770H  01/01/2019

CENTRE LTD

__Cl:u-'i.tinue

https:/igiclaim.income.com.sg/ges/icm/eclaim/ICMpalicySearch.do 1M
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(7 income

mieacte cliffereny
Certificate of Insurance

d

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ALT (CHAPTER 189)
WCTOR VEHILLES [THIRD PARTY RISKS AND COMPENSATION] RUILES, 1960

ROAD TRANSPORT ACT, 1967 [MALAYSIA)

MOTOR VEHICLES [THIRL PARTY RISKS] AUILES, 1559 [MALAYSIA)

Cortificate Number © 0073451220-15 Cover : Comprehensive e
1. Indues mark and Reglstration Nember of Vehice . FBETTTOH
Chassis Number L ICRALTD0UES
2. Nameef Polleybolder © DUKIT BATOK DRIVING CENTRE LTD
3. Effecthv Date of Insurance 04 Jan 2019
4. Eapiry Date of (nsurance 31 e 2014
&, Persons of Classes of Persons entitled to drives

{a} The Policyholer.
{b] Ay other person whio b driving on the Folleyhatdar's nrder or with his/her nermission.
Provided thet the person driving Is peeniited In accordance with the Teans!ng or other laws or regulstions Lo drive
the Matar Vehicie or [ias baen so penmitted and is not dinualtflad by order of a Court of Law or by reason of uny
enactmant or regulation in that behalf from driving the Motar Vehicle,
A, Limitations as to Lised
{a} Use for soclal domestic gnd pleasure purposes snd in connection with the Policyholter's business or professian.
This Policy doss nat cover
a) Use for hire orreward.
(] Use for racing, pare-moking. rellability trial or speed-testing,
(el Wse for the carriuge of goods (ather than semples) In connectlon with any trade or business
I} Use for any purpasn in eennection with the Moter Trade

# Limatations renclered Inoperative by Section 8 of the Metor Vehicle [Third Party Rishs and Lompensatinn) Act
[Chapter 184} and Section %% of the Read Transpart Act, 1987 [Malaysia), are not 1o be included under these

hearings.

EXCESS [SECTION 1) T - CE
EXCESS {SECTION 2) 1 NfA

FAEESS | THEFT DUTSIDE SINGAPORE) . PLEASY RCFER OVERLLAF

INSURE WITH COF +  YES

MAMED DRIVER (1) ¢ N

MAMED DHIVER {2} © WA

HIRE PURCHASE COMPARNY 1 NfA

SUM INSLRFDY MAHKET VALUE OF INSURED \-'EH:CLE_ATTIME OF LOSS

MW hereby Certily that the Policy to which thls Certificate relates 's issusd In aecordance with tha provelueny of the Motor
wehicles (Third Party Rlsks and Compensstion) Act (Chapter L18Y) and Parl 1V of the Road Transport Act, 19R7 (Malaysla)

Agancy ¢ RUKIT BATOK DRVING CENTRE [(HOD0662435)
Crato of lssue S 0¥ lan 2005 10030 hrs

For NTUC INCOMF INSURANCE CO-OPERATIVE LIMITED

/

Authosised CHficar T chief Exscutive

Countersignad By

=

o1/804
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Transaction relf 20060200 02734976352

The owner and vehicle particulars for Vehicle No, FBE7770H as at 01 Feb 2016 are as follows:

L
2
3
1

P

B

9

2.
21,
22,
23,
24,
25
2f.

27

28.
240,
10,
al.
32,
13,
34,
3s.
36,
a7,
a4,
349,
a0,
4],
42,
43,
44,
45,
46,
47,
45,

Mame

Identification No. Type
ldentification No.
Plagce OF Passport Issue
Registered Address

Mailing Address

Vehicle No,

Effective Date of Ownership
Original Registrotion Dare
First Registration ate
Vehicle Type

Vehicle Scheme

Attachment |

Atrachment 2

Attachment 3

WVehicle Malke

Vehicle Model

Yeur of Manufacture

Frimary Colour

Secondary Coloor

Passenger Capacity
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