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MKAT 13048564 | Nationad Assessment Canlre Sardces - Ui
ENTRY DATE & TIME! 1812018 14 38
SUBMITTED BY: Roslinds Dinte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/04/2019 15:22

SINGAPORE ACCIDENT STATEMENT

1. Pleaze repor cnrre-nlx 1he details of the accdent 10 Spead up Ihe Claims process,
2, This Form musi be completed by the Policyholder and/or the Authorsed Driver,

3. Information provided must be as trudhful and accurate as possible, Any wilful misrepresentation of witholding of material facls may allow insurance companies Lo

repudiale pobcy liability

4. The issua and acceptance of thig Farm by insurance companias is nol an admission of policy liability on the par of the insurance companies.

5. Ay false repording may be referred to the Police fior investigation.

6. Trus repor will be ferearded by 1he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copéas of this repart will, for a fee. be made available upon apphcation by inlerested pardies

7. By the lodgement of this report to 1he insurers, you hereby consent 1o the archiving of thes report at the centre and to copias of the report being made available

aloresaxd,

ACCIDENT STATEMENT

Date Of Report
Date O Accidant
Exact Location Of Accident

Country/State of Loss

160472018 14:36

01/04/2018 18:40

BUKIT BATOK DRIVING CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone Nao
Altlgmative Phone No
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 Mo, Please state aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

FEKTTE1B

BUKIT BATOK DRIVING CENTRE LTD
198801 155R
NOEMAIL

OFFICE-64833167

HONDA
GLR125LWH

LEARMER

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

007345122015

GERMAINE FOK JIA MIN
SO33TT90G

11/10/1993

INDOOR

01/04/2018

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +55-81990072

MOEMAIL

Page 1of9



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Typa COf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/oflering accidant claims assistanca,

MNumber 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 whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF INJURED PERSON 1
GERMAINE FOK JIA MIN

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts warn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

41 HINDHEDE WALK
#08-02

587472
NO
OTHER - STUDENT

WO COLLISION
CLEAR
DRY

NO

YES

MO

o]

MO

NO

NO

YES
N
WO

RIGHT KNEE
FERTTE1E

Page 2ol 9
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IMPORTANT NOTICE |

Flease report garrectly the datnls of the arcidant i speedd up tne clanns prouess '
Five Baim mus Be completed By the Polleyholder and/u the Authorlipd Drluor |

Frtasernatlon praedoled st b as truathbul and aprusste 43 pegalife. Aov wiinil migraprosenkition or withholding of inatenal
foots may allow tnsurance cempanies Lo rguslale palley ARty

The sy and acceptance of this Faray by (Rsuvance tompanies 1s nel an adwilislon of policy laklity on bhe jarl af fhis isurance
cmitipanive.

Apy alyn reporting ray bie refigrrad to thi Pollgy for Jquestigation. L

The repart will be farwardsd by tha inserers of the 14 Heeords Management Canlie gaiablished by the Grneral Inaurancg
Asseclstion ol Slgapare (S1A] for archiviog and that coples ol ks epentwilh for g foe beomarla avallabile upon applleathedn by
itereited parties

fy this gt sf thils repart taihe Insurers, you Tiatrkey comsgenl to khe archiving o this pApEfL at the centre and to capiuy of
e reparl ele radde avadlalle alordsaid

Comsent under the Persanal Data Profection Al |FDIPA]
b understund, acknowledge, ggree ang donsent thit!

[} My insurer, my warkshop and the General lnturance Assuclation ol Singepure (GBI mayfare promitted e colied, s,
diwluse and/or pracess my persoral datafpecsonad Intarenakion set out in s [tovm) and any uther persanal nfonmation
providad gy fe fr poesessed Uy My bneurne jealentively the “Parsenal information”) and disclose nod transfi such
personal lofummatien taall lnsurens] whie have Instired vahicle(s) mnbved o this accldaent Lall Insureri:) whin hawe Ingured
wehiele|s) invelved in his acciclent shall be caftorthvely referrd lu as tho “nsurars™), the Insurere’ laweyorsflaw Hems, the
ety Autnority of Singhoure armd atiy relewant governiment agency/ithority (suth o5 Lha preslicn], lor the pureoeso(s)
ot

(I} prcessing, hantling ardfor draling with my cluting including the sntelamest of the claims absd ARy nrtASRATY
investigations elting 10 the clakins;

[i1] Inattigating the adcidahl dndfor vy clilima;
fiill carrylag our and for dealing with niy mstrisetione wr respandlag 1o any o'llululrin! Ty e,

() aedministerlisg my Lialng [ineheding the aailing of cormaspandene, b betFe il s, MV, FOpBel LS oF et B
whieh could invatve dizlnsurs of certin persunal data abcitit ime 10 Lring slout delvery of the sate os winll 3t on tha
pabpenal covne of ervlopesfinail pechatesh i e

b ronmlying with applicabie law adiisten g, processig, Randling anfot deallagg with my clalms. feollectively the
Purpuses’}

(b} il insureris) whe have insured wishielals} inenlved in this aesident anid the Insuress’ lawyers/law Tirms, mayfare permitted
i unllect, use, disgiose andjur nreess my Pass omal nfermation for une or foore of the alparvn Purgoses, gl

[}y Pessonal information may/con be disclosid oy amy of e ivsurers anelfor GUA T thaelr thitd party survice iy o
apents(tnchacding chein By i ndlavw Hlems) which may De sited oulslie of Singanntt, far ane or rrosee F Thes aboes PLrpose:,

(d] iy Persanal information witl alse ba collectod snd used Lo compls dabms histary foor the purpose of fratud deteshion,
irvestigatian and manigement npresent and all Bt Slaims.

ful the Infarmation so collectrd wndes (4] abhowe rmay be shared Jiblsclged:

)t plinsurers andfor any ativer thileed pacties that asslstin Avatual g, thvestigativg, cumiralling o managing fraul,
rpgalinlars, B snbic e ang] goverinent IRencies 45 retannubly rm.-p.-lrt.-rl for the pumoses stated, o

L b complylag with reguirarments wnde T any ragulations, livss o FGLrE wrehers

fot Y AATNK PDIYING CENTRE [TD ¢ '

¢lb HUKIT BATOK WEST AVENUE &
TEL: 8561 1233 FAX: 6669 (1117
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Certificate of Insurance

MACTOR VEHICLES (THIRE PARTY HISKS AND COMPENSATION) ACT [CHAFIER 138}
MOTOR VEHICAES [THIRL PARTY RESKS AND COMPENSANON) RULFS, 1560

ROAD TRANAPONT ACT, 198/ [MALAYS1A]

WIOTON VENICLES {THIRD FARTY RISKS]) RULES, 1359 [MALAYSIA)

Certificata Number | DOT3451220-1% Covar f.:;mpréhensh-t )
1, Ingex mark and Registration Number of Vietice i FRXT7818
Chirssls Number L GA00020]
7 Name of Foloyboldar ¢ ALIKIT RATOR DHIVING CENTRE LI
7. Effective Date of Insurance : 01 Jan 2019
A, Fapry Date of Insurance POAL e JULY
5 Persons of Classes of Persans entitled (o doivel

{a} The Polirvhnider,
[b} Any other persod wha ls deving an the Pollcyhalder's order or with his/her permission,
Frovided that the peson driving (s peemleted In wrcondance with the icensing ar other laws or regulations 10 drive

the Maotor Vehlcle or 1ias been sn permitied and s not disguatified by order of & Court of Law or by redson nfany
enactment or regulation in that behall from driving the Motor Vihlcle.

B Llmiltadions as o Uses

{a] use for social domestic and pleasure purposes and in connecton with the Folicyhnlder's business or profaession
This Pollcy doas not cover

{al 1se for hire or reward

b} Use tor racing, pace- maeking, (eliabliity trial or spesd-teating.

{c} Use for the carrlage of grnds (nthor than samples) In conneetion witly any trade or Dasiness

[d} Use for any purpose in connectionwith the Maotor Trede,

4 Limitations rendered Inaperathe by Saction 8 of the Mator ehicle | Third Party Risks and Lompensation] Act
(Chapter 1B9) snd Section 95 of the Aoad Transparl Act, 1987 (Malaysla). are not 1o e tnchaded under these

headings. |
£ —_— .I' " - ——— —

IXEESS (SECTIONT) N s
EXCESS [SECTION 2) HE T
EXCESS [THEFT OUTSIOR SINGAFORE] © PLEASF REFER NOVERLEAF
INS1JRE WITH COE .
HAMED DRVER (1) . ONfA
NAMED DRINTR 2] ¢ N/A
HIRE PURCHASE COMMPANY A
SLIMUINSLIRED MARKET VALUE OF INSUHEDFFHHILF AT TIME CF LOSS _-—

i!We hareby Certlfy that the Policy Lo which this Cortiflcate ralates Is issued in accordance with the provisions af the Matar
Vehicies [ Third Farty Risks and Compensatinn] &1 (Chapter 185) and Mart 1Y of the Rnael Transpart Act, 1987 (Malayzla)

ARENLY o HLIGOT HATOK DRIVING CENTRE (O0000GG 345)
Nate of lssue 02 Jan 2019 W30 hes

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

" Authorised Officar T T T Chief Exacutive

AoeesoLz
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The mwner and velicle

e Lo o e

CE R

1,
11.
12

13,
|4,
15
L.
I,
18.
19.
20

21

8
23
A
25.
26,
27,
2u.
29.
0

Al
12,
33,
14,
A5,
A6,
17,
38,
a8
40,
41,
42,
43.
A4,
45,
46,
47,
48,

FRX

Name

Identification No, Type
Idenlification No.
Mpce OF Passport lssue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Oripginal Registration [ale
Firsl Reyristration Dale
Vehicle Type

Yehicle Scheome

Attachment |

Altachment 2

Attachment &

Vehicle Make

Wehicle Moddel

Y ear of Manufneme

Primary Colour

Secondary Colonr

Passenger Capacity
Chassis/Tratler Chassis No
Propellunt/Fmission Standard
Fugine No/Mator No,
Frngine Capaciy{cc)/Power Rating(EW)
Maximum Power Qutput(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight{kg)
Open Market Yalue

PARE Ehgihility

PARY Eligibility Hxpiry Date
Minimum PARF Benefit

1L 1 .abel No.

COE No.

COE Expiry Date

COE Categury

Actual Quota Premium/POI Paid
Actua]l ARF 'nid

032 Emission{g/km)

Actual CEVS Rebaie Utilised
CEVS Surcharge Paid

Actual Green Vehcle Rebate Ultilised
Vehicle Lifespan Eapiry Date
Road Tax Amount

Road Tax Start Date

Rond Tax Lind Date

Remarks

: $45.00

01 Feh 2016
£ 31 Jan 2007
- To renew the CIOF, the Frevailing Quota Premiun

Jan
5,
Annex A

Transaction ret 20160201 10004873 1422

particulars for Vehicle No, FRET7TR1B as 21 01 Feb 2016 are ns follows:
- QUKIT BATUK DRIVING CENTRE LTD

: Company
© 198E01155R

" 15 BUKIT BATOK WEST AVENUE 5

SINGAFPORE 639085

FBKTIRLG

- 1L Feh 2016

« 0] Feh 2016

- 01 Feh 2016

 PON) - Passenper Mowreyele/ Aulocycle/Maoped
+ Marmual

¢ No Attachmeni

: HONDA

HRI12SLWH
+ 2015
¢ White
|
< TORA1000204 /-
- Petrol / Bure 11
S TORALE 000231 S
124 -
‘- f - |
L 131 L
L THY
© %4 404,00
+ N
CR000
20160201 060002258

- 31 Tan 2026

. D - Motoreyele
(Juota PremiumyPrevailing Quota Premium :
- &6, BRY.O0
S ES20.400

$6,HEY.00

i

payable is that uf Category 2

3

.I'|:| T

1
i



41162018

Claim Handling
Accident MT/ 1040491
Policy: Mo,
Cortificate Mo,
Falicymarider Nams
Froduet Coda
Conlact Na.{Mohile)
Ermail Address
EFK
NCD Pratection

¥ Accident Details
Heport Date
Date of Acodent
Repartng Centre
Accident Location

© Total Excass Applicabla

007345122015

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

Vehicle Mo,

BUKIT BATOK DRIVING CENTRE LTD

FLEET INSURANCE
9

= Mo Was

Na

16/04/3019 17434
01,/04/2019

BURIT BATOK DADVING CENTRE

Cavar Type

Contact Ma.[Odfige)
Special Remark
TCA

NCD Entitlarment (%)

Accident Report Within 24 hrs
Timie of Accident hh:mm

Qrangs Force

FBK7 7818

Comprebensive

GET Reqistration M

Folieybolder NRIC
Loaging

64833167 Cantact No.{Harma)
elnde
# No  Yes eCode Reasan
i} Private Hire
‘-I'H_ - M::Ee-'ll Type
18:40 Country of Accident

ICM B,

Excess Type Per Accident ‘Windscreen Excess
DI Standerd Excess .00 TF Standard Excess 0.0
TIED OO Excess 0.00 YIED TP Excass .00 Driver is Caverad?
Additianal Excess
fetal 0D Excess Applicable 0.00 Tatal TP Excess Apphcabie 0.00
7 Benefits
#  G5T Registered Information
GST Registered Yes G5T Registration Date 01/04/1%
G5T Registration Mo, M200BD5321 GET Status Verified s
HModification Histony
= Policyholdar Mailing Address
Address 1 ELE BUKIT BATOK WEST AVEMU Address 2 BUKIT BATOK DRIVING CENTRE Address 3
Address 4 Address Type Singapore addresa Pagt Code
Uit M, Related Palicy Number 00731345186-15
= 01 Driver Info
Driver Name 3 Unnarmed Driver Drivir Typa Unnamed Driver
Unnameg driver Name GERMAINE FoO& 114 MIN Ciriver NRIC £93377906 Driver DOB
Register Date of Driver License oL/ 2019 Driver Age 25 Diriving Experigns
Cantact No.{Mablle) 9150072 Contact Mo, {OMice) o Contact No.{Home)
Adgres 1 4] HINDHEDE WALK Address 7 SOUTHAVEN | Address 3
Mgdross 4 Address Type Singapore addrass Post Code
Wit Mo, #0802
Dies be own a Singapore .
Rogistared car? Yes = fa Driver Vehicla Mo, Drnver Ingurer Com
Daclaratian
Breat Blood T ; - o
Rmi:;’.;"“’ o -t 0 mg Ay injury? * Yes | Ng
Mndification Mistory
Claim 001 OD-MX M
Insurgd
Claim Type ® | op-mx v] iy kT
Cantact
Contact Na.[Mobila) I_ I:
(Home)
o
Emall Address [RacHeL@ssDCSE | vehicle K778
Mumber =
Clabm Descrption Eaxmlﬂ ON 1 Apr 2019
Praferred
Warkshop .-T.-‘.L:Ed Lsbillty Mg 3t Fault v -
Roat No. [yg; [ epae | Prefarred warkshop {refer balaw) vt | Received ] -
mtien m
Date Registarad [16v0a/2019 1743 |Gl
Date

hllps:.'.fgiclaim.inmma.u:orn.sgfgcs.fichlaimrclalmmISava.du




4MAE2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

Repart Taken By [rosiinoa Workshop
= Repairer

Prant AK letter

[Sive ] st

Attachmant
-
fAocudent o MT/ 1040491 Claim Mo, ool
Last Doc. Received v vag Ma Uplead Drate LE/04,/2015 00:00
Path Categary = Confidential
Choase File Mo file chosen [ Clear | | Plaase Select v | [wo
Chacse File | Mo file chosen | Crear | IP‘lemSlnlect “'—r [ro
Choose Fila Mo fila chasen Clear [ Prease select ] [vo
Choose File Mo fila chosen [clear |  [Please Select v | [no
Chooss File | No file chosen Clear [Plesse seiect | no
Choose File | Na file chosen [Clear [Please select v | [wo
Message Read |
“w  Attachment List
Attachment Uploaded By/Date Category ? Urgency Des.
NAC_PAYA_LIBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
15 Apr 2018 1743 NRIC) Driving Licence Narmat HRICH Driving |
MAC_PaYA_UBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) aon
16 Apr 3018 17:42 5pR Wirmal SAR2
RaC_PaYA_UBI_BODG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
o e AT Photos Mermal Phatas
NAC_PAYA_UBT_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Apr 2019 17142 Fhatas Harmel e
NAC_PAYA_LIBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
16 Apr 2019 17:42 Phatos MNorral Phiotos
NAC_PAYA_LBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
L6 Agr 2019 17:42 Phtus ol Mhelos
MAC_PAYA_LINI_SODGD1{ NATIONAL ASSESSMENT CENTRE SEAVICES) an
16 Apr 2019 17:42 Phatos Warmal Phptos
O Wideo List
Upkiaded By/Date Felder Date File Mame ?

| Display In New Window | [ Scan and uploading |

https:igiclaim.income. com. sglgesficmieclaim/claimantSave do

212



