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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident bo speed up the claims process,

2. Tris Form must be compleied by the Policyhelder andior the Authorised Driver

3 Informadion provided must be as (ruthiul and accurale as passible ﬁ.n:,. wilful misrepresentation i;:w'.hnlding of material facts may allow insurance companies ko
repudiate policy Eability

4. The issug and acceplance of this Farm by insuranca companies i5 nol an admission of palicy liabilily on the par aof tha insurance companias,

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

. This report will be forwarded by the nsurers of the GlA Records Managemenl Centre esiablished by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of thia repart will, for a fes, ba made availabla upon application by mlarasied pardias,

T, By the lodgement of this repon 1o the insurers, you hereby consent lo the archiving of this reporl al the centre and 1o copies of the report being made available
aforazald

ACCIDENT STATEMENT

Date Of Report 22/03/2019 15:07
Date Of Accident 19/03/2019 16:20
Exact Location Of Accident BBDC CIRCUIT
Country/State of Loss SINGAPORE
Vehicle Registration Number FEKTOGEC
Insured/Policyholder

Mame Of Registerad Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 198B01155R
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B4833167
Vehicle Particulars

Manufacturar HOMDA,

Model CB400F

Exact Purpose for which vehicle was being used at

time of accident TSI

Are you claiming under your own insurance policy -

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

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

Palicy Number 007345122015

Cover Note Mumber

Driver

Mame of Draver MUM POH SENG

MRIC No 56847302

Date Of Birth 181121968

Cecupation INDOOR

Diate Of Driving Pass 19/03/2019

Driving Expernence 0 YEAR AND 0 MONTH
Gender MALE

Mobile Number (LOCAL) +65-99595099
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1013



BLK 135 JALAN BUKIT MERAH
#18-1440

Posicode 160135
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver wilth the Insurad OTHER - STUDENT

Address

Vehicle Registration Mumber of Drivar's Own -
Viehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident NO COLLISION
Weather Conditions CLEAR
Road Surface WET

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

Mumber of vehicles (including own vehicle)

- 1
invalved 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? MO
I ha'.re bean as.;pma:f.md by Li-r.'lkl'sl‘:lwl':.pﬁrSOn[S:I NO
soliciting/offering accident claims assistance.,

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

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Name NUM POH SENG
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? FEKTOGEC

Were seat belis wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 2ol 8
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1. Plawse report SRIrectly the datalls af the aeeidany Lo speed up the cigims nrossss

&, Thls Form mus; be complgted By the Palicyhgldar ang/or the Aulhorlged Driver

A Infarmation srovided must be as truthfyul gnd Accyiato ms pogsibly Any wilful misrapresentation ar withhulding of macerial
Tacts may allow insurance com Ranivs Lo rapydiate pelicy llakliy.

Ao The issus and aceeptance of this Fonn by thsliranee cumpante s I noran admuszing at iy fobitity or the purt of Lhe YASLIC g
Lermpanies,

5. Any falyy reporting may by ratarreg o the Lplice For inuestigation,

6. The report will oe inrwarded Ly the lnsyress of the GlA Recnrds Maragemant Comtre st bliskad Py tha Genersl insuron e
Assecintion of Singapore (GIA) for srchivlng and tinar Lapiks ob this raport wlll for a fee be mace available upon applivation oy
interested parties,

T. DBy the lodgment of this TRPGTT O thee fnsurers, you herehy congsat te the archiving of this report a1 the centre and 1o ceples o
the rapact being made gvalizkio aloras sl

B. Conient undar the Persanal Data Protection Act (PORA)
lundarstand, arkrowiodgn, sgree and ransent thag:

fa} My fnsurer, my warkshap and the General (neurance Assoclatlon af singepore [“GIA") mnyforn permittnd to coflert, use,
diselnse andfor procass my persenal mita/persanal infonmating set aut In this [farmi} and any oitber perseral Irformatian
previdad by my aor possessed By my lnsurer {collectivaly the "Personal Infarmation”) and disciosn and transiar slch
Farsanal informatinn ta all Insurer(s] whi have Insured vehichels) Inyalved In this acrident (all insurer{s) who have Insured
vehicle(s) Invalved 11 tiis accident shall ba enlincthvely rafarred toas the “Insurers”), Lhe 'nsuesre l@wyare/law flems, the
Maneiary Authorily of Singapnre and any refevant grvernmenl agenayfauthority (such as the police), far the purpasefa)
of

Vil processing, hand!ing and,ur daallng with my elaims inclutdlng the sattlement of the rlalens and any naceszary
Invastigations relating to the claims:

(i} Ivastig atlng the gecldent and/or any claims;

Wl eareying out and/or dealing with my Instructlons or respunding to any anniirles by ma;

() adminlstay Ing iny clalms {Inetuding the malilng of currespondensa, stataineits, inwnlces, reports or natlens tn me,
whirh could Invelve disclosure of rerenln parsanal data about me tw bring aboue delivery af Lhe same as weii A% 00 Ehs
enternal cover of envelopus/mail packages): and/ar

(vl camptying with applicable law In adiministarlng, pigcassing, handilng and/or dealing with my Jaims, fenli ciivaly the
"Purposes')

(ot Al Inguraris) wha have Insured vehlzizs) involved In this accident amd the Insurers’ laweyars/law flms, may/are permined
torollart, usa, dlsclose andfor pracess my Persunal Informatlon fur wne ar more of the above Aurpases: and

e} my Parsnnal Information mayycan be disclosed hy any of tha Insurers anit/ar GIA ta thelr thlrgd party service providers ar
AgERSiincluding their Inwyess/lew Arms), wiikh may he sitad outside of Smgapare, bar ong aF mcre of the abewe Purposes

lel] iy Personal infarmation wiil gise ba rolfected and used to complle claims histary for the purpose of Iragg detackian,
investigatlan and managesment In present and abl future clalms,

(2] the Informetion so collected undae led} abave may be shared / dischoseed:

0 toall insurers and/or any ather third porties thiat asslst n vwaluatlng, Investigating, rontralling or managng fravd,
regulistors, law enforeemant and gavernment ageneies us raasanably reguired for tha purposes stased, ar

{il far eomplying with requirameants under a0y regulations, laws of court orders,

T RATOK ﬂHWlN_
¢ 1b HUKIT BATOK WE!
S|NGAPDRR B

TEL: A501 1233 FAKS

e — '.;-"'%"—""."
ire Parcomnel g gl '
R T i

-"-:E nnrting |':

Date & Tirme

[IF driver iy
Date & Time

Mamea;
NRICSFIN N ;



R0/03 2019 WED 14:34  Fax

CTCH PLAN
[/ Tt e ‘ ST LR R T
A Vak it CW’Tﬁ £48d S Simdnasened) ]
o pL e T I | ], L. B8 B B ;Z’._.‘l.'.l,'f.'._‘."__l'l'.'."fi_'j z Bl
1 L e Htjfﬁ L { |
L. ,_-:-l- 8 I ,..}..___..._T ‘el ) 358 e B, 4, 0 S O !.L. ‘. I

DESCRIBE CIRCUMSTAMCES DF THE ACCIDENT

@oos/n0n

Lﬂ:wnﬂr rider wmr.  Num  fbh gunff (\S’éc??’fﬂolx’)
Wl Al age DA Jelss [\ D i frevia m{ , e
_ flqu;h? ps  Sefom Lylea .{Jm# e _he.
| c;f'n,['} he -5 rn[gsjgr;u, m'f" the  water hl’.‘n]ﬁ? "Ib have uh‘ﬁe‘r
bf‘l%f Whes  he. rijmﬂ_mi ﬂﬁ:m #51;_(‘ mfjgt
B murure :«’m-s bmx&: . - .
o

PRI RATRK R
E1E SUKIT BATORK e
My

2NGAPOAR iy }kﬂ_ﬂﬂi __,?/ _,/.-'/s’ /
y - i o ;;2 ;

i \%F[}thi}r;grﬂ Lrue [n mvpry raspent

'iLL R561 123"1 Fi

Beh cyholder's Signaty I:Irlwwr:;jm ner Fﬂ:snnnel 5 :rll d[l'.l
Late & Time [ driwr |5 the pelicyholder) Karme

1t B s MAICSFIN 8




Roblfoas
20703 201% wEp 14:34 FAX

e i
L
[ o3 Ownar ']
‘oDl
ACC TATEMENT
Date af Acclden; Tmae Locatlon of Aceldent
. e a's 2a a: v L H : rh clq“
1913]14 619 hes. RE
maungmmur? 'HOLDER {VEHICLE

Wehicla Hu-glslralaun Mumyar
Mama of Palleyhaldar
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M ¢fiifamant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ALT (CHAFTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSA THOM) RULLS, 1960

RUAD TRANSPORT ACT, 1907 (MALAYSIAY

M_HICI'R VEHICLES [THIRD FARTY i:l_lﬁ_KH!' MULES, 1959 (MALAYSIA)

Certificate Number . 0N73451220-15 ‘Cover ; Compraherame "
i index mark and Reglstration Number of Vehizie . FBKTOBAL
Chassis Number D JHINCATSILRO004A0]
1. marme of Polloyholder BUKIT BATOR DRIVING CENTRE LTL
3 Fifactive Dute of Insuranees o U1 dan 2019
& Euplry Uate of Insurance 31 Deec 2019
5 Persons oo Classes of Persons antitled 1o deivedt

(a) The Pallcyholdor
{a] Any nther person whe Is drlving on the Poligyholder's arder ar with his/her permission,
Provided that the person driving bs premitted in accordancy with the licensing ar other laws ne regulations te drive
| thny Muotor Vehicle o has been so permitted snd 1s not disgualllied by order of a Court of Law or by reason of any
enactment or regulation in that behalf from drving the Marar Veklcle.

G, Limitatlons as 1o Lsed

(8) Use for social domestic anr pleasure purpesis and In connection with the Palirpholdur's huginess or orafession.
This Pallcy deas not cover

|8} Use for hire or reward,

1b) Lee tor racing, pace-making, rellabiity trial or speed-tasting,

{e] Use for the rarilage of goods (other than samples) In conmeckion with any frage or business,

() Viem for any purpess in connection with the Moter Trode.

# Llmnitations rendered iInoperative by Sectlon B of the Motor Vehicle [1hird Party Risks and rompensatinn} fct
{Chapter 189) and Sectiun 95 uf the Road Transpart Act, 1987 (Malaysial, are not i be incluried uncer these

headings.
EXCLSS (SFETION 1) D
EXCESS [SECTICN 2) N
': EXCESS [THEFT OUTSIDE SINGAPORE] . PLEASF RCFLA OVERLFAF

INSURE WITH COE T OYES

NAMED DRIVER (1) L NJA

NAMED DRIVER (2] CONA

HIRE PURCHASE COMPANY C WA

SUM INSURED ©_ MARKE| VAIUE OF INSUIED VEHILLE AT TIME OF 10SS

I/We hereby Cerlify that the Policy 1o which this Certticats rolates s Issued In accordance with the provisions of the Mator
Vehiclas (Thied Party Risks and Compensation) Act (Chiapter 187) and Part 1V of the Aoad Transpurt ALY, 1957 {Malaysla)

Agency ¢ BUKIT BATOK DRIVING CENTRE (CODINAEIAIE)
Date of issue ¢ D& Jan 2019 10:30 hrs

For NTUC INCOME INSURANCE LO-OPERATIVE LIMITED

______ (/

Authorlsed Officer T Chief Exerutive

Countersigned By:
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OWN VEMICLE REQIBTRATION NUMBER

yshicla Rsgistration Numisor : . \
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Lumags Arna o .
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ame of Insurance Compan .
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vehicle Make/ Modali Colour
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Dnmng- Arsn

Hame m‘ Dn'nr

MHI“‘H IN Fasappn

Contact Mumber ¢ Emall Addroas

Addraaa

Name: aflnw‘ﬂnmcﬂmpmv G e e e s

DETAILE GEWITNERR T .- o W e T st ;

Marma _ 3
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‘NRICS FIN Pageport

Afidrasg

‘Approximate Age

Injurles Sustained
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Injuslas Eluahlnad
I Vehicls Dr.::upﬂ:nla n.ﬂu} trl. whln: h '.li‘ll‘lll 7

ware Snﬁ.t Brkta Worn? o O e T Ne ) .

"Was Injured convaysd o Hosplial by Ambulanca? I O vas S No ;
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Annex A
Vi Transaction ref 20151228 2240854363
£
;._" The vwier and vehicle particalars for Vehicle No, FRKTOGRC a5 ut 28 Dee 2015 are as follows:
E L. Mame : C DUKIT BATOK DRIVING CENTRE LTD
— 7. ldentification No, Typs : Company
,;E 3 ldentificatnon No, s JORENT 155K
E 4 Place OF Passpart Issue v
=i 5 Registered Address : B1S BUKIT BATOK WEST AVENUE 5
= SINGAPORE 659085
e— & Mailing Address e _
= T Vehicle No, . FRETDGRC
A. Eiffective Dote of Owonership : 28 Dec 2015
9. Original Registration Date ¢ 28 Do 2015
10, First Regisication Date 28 Dee 2015
L1, Vahiele Type ; POO - Passenper Motoreyele/Autocyele/Moped
12, Wehicle Scheme » Nurmal
13 Auachment |  Ni Attachument
14, Altuchmenl 2 p-
" 15 Auachment 3 S
VR I, Wehicle Make - HONDA
17.  Vehicle Madel - ChAOE
18.  Year of Manufaciure 2015
19, Primary Colour * While
20, Secondury Colour e
21, Passenper Capagity k)
22 Chassis/Trailer Chassis No. P JHZNCATOTERKOMNAA61 |/ -
23, Propellant/Emission Standard : Petrol ! Fwo I
24, Engine No/Muotor No. » NCATESDU046G) / -
25, Ungine Capacity(ce)/Power Rating (kW) L 1+ I
26, Maximum Power Output{k W/bhgp) R i
27, Unladen Weight(kg) $ 190
24 Maximum Laden Weight(kp) I
20 Open Market Value : $6.670.00
0. PARP Eligibility ' : No
31.  PARF Eligibility lixpiry Date P
32, Minimun PART Deneli ¢ %0.00
33, NI Label Nu. _ poe
1 34 COENo. - 2015100106000626W
35, COE Expiry Date 2 27 Dec 2025
36, COE Cawepory 2 D Motoreyele
A7, Quota Promium/Prevailing Quota Premivm - $6,158.00
4. Actual Quota PreminnyPQP Paid D B6,158.00
. Actual ARF Paid L B1,002.00 :
40, CO2 Emission(g/km) A
41.  Actual CEVS Rebate Utilised i
42. . CEVS Surcharpe Paid -
43 Acmal Green Vehicle Rebate Utilised
44.  Vehwele Lifespan Expiry Date : -
45, Road Tax Amount 7LD
40, Road Tax Start Date © 28 Dec 2015
¢/, Road Tax Fnd Dale 227 Dec 2016 _
48, Remarks : To renew the COE, the Prevailing Quota Premium

payable s that of Calegory 1.
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Claim Handling
Accident MT/103TDES

Peiicy Mo,
Certificabe No.
Palicyhobkder Marma
Preduct Cade
Contact Mo {Mobile)
Email Addrass
KEFE
MNED Protection
Accident Details
Repoet Date
Date of Accident
Reaorting Centre
Accident Location
w Total Excess Applicable

Excess Type

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

0073451220-15

BUKIT BATOK DRIVING CENTRE LTD
FLEET INSURANCE
o

#3/03/2019 17:39

19/03,/ 2019

BEDC CIRCUIT

Wehicle No, FEK7OGEC

Cower Type Comprehensive
Contact No.[Offce] GABITLET
Special Remark

TCA w Noo Yes
NCD Entitlerment( %) o

Accident Report 'Within 24 hrs o5

Time of Accident hh:mm 16:20

Crange Forea

G5T Reqistration M

Policyhelder NRIC
Loading

Contact Ba.[Home]
elode

eCode Reason

Private Hire
Accident Type
Country of Accidant

1CM Ha.
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