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ENTRY DATE & TIME: D4M0052000 1424
SUBMITTED BY: Raslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process
2. Tris Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any witful misreprasentation or witholding of
—_—ee

regudiate policy liatility

4. The issue and acoepiance of this Form by msurance companes is nol an admisson of
be referred to the Police for investi

5. Ay false reporting ma

tion,

policy liability on the part of the insurance companies,

material facts may allow msurance companies o

E. This rapod will ba farwarded by the insurers of The GIA Records Managamenl Conbre =stablished by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent io the a

Date Of Accident
Exact Location Of Accident

01/03/2013 10:00
BEDC CIRCUIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEBKTOEEC
Insured/Policyholder
MName Of Regislered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 198801155R
Email Addrass NOEMAIL

Mobile Phone No
Allernative Phone 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
far repair o your vehicle?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Puolicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date OF Birth

Decoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-B4833167

HOMNDA
CB400

TRAINING

N

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-15

NG HUI I
593453030

27/11/1993

INDOOR

01/03/2019

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +55-09993999

NOEMAIL

rehiving of this report st the contre and to cogies of Ihe report being mase available

aforesad,
ACCIDENT STATEMENT
Date Of Repor 040372019 11:24

Page 10l &



Addrass

FPosteode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)

involved in the accident

WWas any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reportad to the police?
If Yes Please state which Police Statian

Was netice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for atlachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

MName
Approximate Age
Injuries Sustain

Injured person in which vehicle?

Were seat bells worm?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

BLK 825 BEDOK RESERVOIR RD

#03-1570

470625

NG

OTHER - STUDENT

NO COLLISION
CLEAR
DRY

NO
1
YES
NO

M

WO

MO

YES
NO
MO

DETAILS OF INJURED PERSON 1

NG HUI 1

LEFT & RIGHT KNEE
FBKTDBSC

Page 2 of 4
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/ O Ownar
— 2 Driver —
AGCIDENT STATEMENT

Dafe o Acoldant Thrm g Lecatlon of Accidant
YEIETIE [0 o0 Buleid Relole Drivie (antee’ . conreuid

i

INSUREDLPOLICY HLBER [  (VERIELE A
Vehiela ﬂ.wg-;lrannn Nummr .
Mame of Polinyhalda:

NRICE FING Passpon 200 (il = ‘HIrrhﬂld&r 18 company)

A.:ru:eas ' _

Contact Numbar Tal, o Hp:
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3412019 Policy Search

eBaolcch

Hello, NAC_PAYA_UBI_BO0G01

* Change Language * Change Password ¢ Log Out

My Desktop Policy Query '
Motica of Loss f _-|_ T e T = C——— — 1 ———
Palicy N, | Date of Accident 01/03/2019 10:00 |
Vehicke No.(Fer Motor) rr'l_E.K?EIE&E J Certificate Number ]
| search
. Certificate Policyhokder Policyhokder Vehicle Insured Commence  Expiry
Select  Policy No. Mumber Narme NRIE Frosluck, Cavir Type Mo Difect Date Date
BUKIT BATOK
oo7 220-
o 315.—1 @ DRIVING 198801155k GFT  Comprehensive FEKZ0GBC FRKTOGEC QLD 2019
= CENTRE LTD

[ Cnn:in:ail

hitps:/giclaim.income. com sgigesiicm/eclaimilC MpolicySearch.do 11



01/03 2019 pay 1é:r1d pax

(’Income

made oiffarsrm
Certificate of Insurance

s ——— . e —

_Qoosraos

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180
MOTOIR VEHICLES (THIRD FPARTY HISKS AND LOMPENSATION) RULES, 1960

ROIAL TRANSPORT ACT, 1987 IMALAYS|A)

MOTOR VERICLES :TEE PARTY HISKS) RULES, 1053 {WAALAYLIA)

Certificate Number nuﬁisﬁﬁﬁ.&s - Caver - [.’ﬁm&rg":eruivé" i s
L Index mark and Registration Number af Vehiile FEETOGES
Chassls Numbier JHENCATY JEX00046]
2. Name of Pollcyholder o BUKIT BATOK LDRIVING CENIRE | TD
3 Effactlve Dote of Insurance ;D1 Jan 2019
N, Exniry Date of Insurance 1 31 Dec 2018 .
5. Persons or Classes of Persons entiiled to drivedt

{8} The Pollcyhnide .
(2} Any ether person wha IS driving on the Pallcybolde s arder or with his/her permission
Frovided thot the person dilving 15 pernitted In accordance with tha leansing ar other laws or regulatians 1o dilve
the Moter Venltle or has been so permitted and s not disquallfied by ordor 5f 3 Court of Law or by reascn of any
rractment ar regulatlon In that bekalf from driving the Motor Vehigle
6. Limltatlons a2 fo Llsek
13} Use for soclal domestic and pleasure: gurpnass and In connection with the Palleyhaidar's musinees or profession,
This Policy doss not cover
i8] Use for hire or reward,
(B} Use for raning, pace-making, rellabiity trlal or spaed-testing,
(e} Use for the carrlage of goods (ather than samples) In connection with dny trade or buginess,
{0 tise for afy purpnse in connection with the Motar Trads,

# Limitatinns renderod Inoperative by Sectlon § of the Moter Vehicla [Third Party Misks and Compensation) Act
[Chagter TRY} and Section D5 of the Road Transprrt Act, 1987 [Mala yala), are not to be inclyged under thess

headings.
RCESSERCHENAE | & W T TSI T st
EXCFSS (SECTION 2) POMA
EXCESS [THEFT QUTSINE SINGAPORE) 1 PLEASE RLFER OWERLCAF
INSLIRE WITH COF . YES
MAMED DRIVER (1} O NSA
NAMED DRIVER [Z) MIA
HIRE PLURCHASE COMPANY . WA

SUM INSURED + MARKLT VALUE OF INSURED VENILIE AT TIME (3F LE}b‘_'-

I/ve hareby Certify that the Pelicy to which this Certlficate relatas |s Issued In socordance with the provisions of the Matar
Wahicles [Tnird Party Bisks and Compensation) Act [Chapter 180) and Fare 1V of the Road Transoort Act, 1987 (Malaysia)

Agency ¢ BUKIT BATOK DRIVING CENTRL [0NNO0GEG2435)
Date gf ysue 02 lan 2019 11130 hrs

For NTUC INCOMF INSURANCE CO-OPERATIVE LIMITED

Countersigned By

— o — _ —_— — e — _—

‘Authorised Officer Chigf Emccutive
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& Annex A
4 Transaction ref 20014 LR 12240854371

/ The vwner and vehicle patticulars for Vehicle No. FRK7068C ns ut 28 Diee 2005 g as fullows:

= i Nivme S BUKIT BATOK DRIVING CENTRE L'TD
=] i Identitication No. Type : Coupany
= 1 ldentification No, PIBEOLSSK
== 4 Place OFf Passport [ssua £x
% eglatred Addrun * 815 BUKIT BATOK WEST AVENUE 5
— SINGAPORF 659085
= 6. Mailing Address v
— 7 Vehicle No, : FBRT06G8C
A. Effective Date of Onwnership ;28 Dec 2015
4, Original Registration Date ¢ 28 Dec 2015 .
0. First Repistration Dae ;28 Dec 2018
L. Vehicle Typue 2 O - Passenge Mnum:yt:iefﬁmmyc]ujMu]mu
12, Wehicle Scheme : Nurmal

13, Attschment | * No Altachimeni
14, Altachment 2 :
15, Amachment 3 rass

it 16, Vehicle Make : HONDA

I7.  Vehicle Model : CRADOF
‘B Yeur of Manufucture 22005
1% Primary Colour : White
20, Secondary Colour i
1. Passenger Capacity 5
22 Chassis/ T'railer Chassis No. $ JHENCATTEKDOD46] /
23, Propellant/Emission Standard » Petrol / Buro 111
44 Bngine No./Motn No, P NCETESOONE6() / -
25 Enginc Capacity(ce W Power Raling(kW)  : 300/
26, Maximum Power Output(k Wibhp) s
27 Linladen Weight(ky) Ly
A8 Maximum Laden Weight(kg) : Y1
29, Open Market Value + B6,670.00
30 PARF Eligibility i Nu
3. PARF Eligibility Expiry Date : -
32, Minimum PARF Benefit 2 R0.00
33, IU Label No q !
| 34, COE No. CAOS 1001066 W
: 35 COE Expiry Date 2 27 Diew 2025
6. COE Category P D Motoreyele
470 Quota Premivm/Prevailing Quota Preminm - $6,158.00
380 Actual Quota Premiinn/PQ)? Paid D 56,154.00
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4. CO2 Emission(g/km) P
4l Actual CEVS Rebate Utilisad - D=
4. CEVS Surcharge Paid i
47, Artun! Green Vehicle Rehate Utilised ‘-
44.  Vehicle Litespan Expiry Date ie
45, Road Tax Amount -2 57100
46, Road Tnx Start Date L 28 Pec 2015
47 Road Tazx FEnd Dage $ 27 Dec 2016

48 Remarks CTo renew the OO, the Prevailing Quota Premivm
payahle is that of Category [,
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