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ENTRY DATE & TIME: DSMES2072 19:11
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2019 11:19

SINGAPORE ACCIDENT STATEMENT

1. Fleasa report mrremlx the details of the acciden 10 speed up the claims process.
2. Trus Form must be complated by the Pobcyholder andlor the Autharised Driver

A Information provided must e as truthiul and accurale as possible, Any wilful misrepresentaton or witholding of maierial facts may slow INSUrance companies 1o

repudiate policy liability

A& The issue and acceptance of this Form by insurance companies is nol an admesson of policy liability on the part of the insurancé companieg

5. Any false reporting may be referred 1o the Police for investigation.

8. This report will ba forwardad by the insurers of the GlA Records Managament Centre established by the Ganeral bnsurance Association of Singapore (GIA) for
archiving and that cogées of this repar will, 1or & fee, be made available wpan application by intarested paries,

7. By the lodgemeant of this report to the insurers, you herely consent ko the archiving of this report at the centre and to copies of the repor being made avadable

aloreseid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/06/2019 11:11

29/05/2019 22:15

BUKIT BATOK DRIVING CENTRE - CIRCLIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altemative 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Mumber
Cover Nate Number
Driver

MName of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geandear

Mobile Number

Fax Mumbear
Contact Mumber
EMail Address

FBKYT63D

BUKIT BATOK DRIVING CENTRE LTD
1988011535R
WOEMAIL

COFFICE-G4833167

HOMDA
GLR

LEARNING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

007345122015

LEE FEMG ¥l MARYANME
595290194

06/08/1995

INDOOR

28/05/2019

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-94246360

NOEMAIL

Page 1 of &



Address BLK 563 CHOA CHU KANG 5T 52 #12-198
Postcode GBOS5E3

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LEARNER

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accident WO COLLISION
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including own vehicla)

invabved in the accident 1

Was any body injured in the Accident? YES

Was any injured conveyed to hospilal by NO
ambulance?

Was any other matenal or property damaged? NO

| have been approached by unknown person(s) MO
saliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

Il Yes, Please state which Police Slation

Was nolice of intended Prosecution given? M

If ¥es,against whormn?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

MName LEE FENG ¥1 MARYANNE
Approwimate Age

Injuries Sustain SPRAIN RIGHT HAND
Injured parson in which vahicle? FBKTTE3D

Were seat belts womn?

WWas this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 2 of 9
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Vleasn raport ggrrgrely tae detalls of Uk bendent to speed wprthe slaims process,
4 This Farm raust be pompleted by the Pollgybiplder and for the duthgrfsed Oriver

i '_l"!”r'ﬁm"""'l pravided most be as fruthful and aceyrate s sosslbls Aoy wiltu misrepeasontathon ar withboleing = mameril
facts iy allaw Indurance compantas to pgpugdlete pollcy lahlilny,

$u

Thve Issiie angd aoesplanee of this Farm by Inauedroe ¢6imieanies 5 not 4 gdmlsslgs of pulicy Wghility an the gart of 1he Insirmy
PO AnIES

3 Any false repoithog may B2 reterred te tng Pollce tor Investizatie.

€. The ropart will e forwarded by o Insurers of the GIA dacnrds Managernent Suotre established Gy the Genersl insuraiue
Assariattan of Singapnre {GIA] for archiving and thac coplag af this eaport will fur 4 Tee ba made availsbia wenn aopluatien by
lnrerzsied parties

7, 3y the lodgment aof e repurt 4o 178 Insurers, you hereby consent to tae archiving of this repun Ut The coatee and 60 raples o
thisr repart Lelng mada svallanle afesud,

A. Cansent undar tha Parsnnnl Dats Protection At (PDPA]
tunderstand, ackniwladge, agree and cansent that

fal My insurer, iny worlshog and the Generab insurance Asoclatbon of Stngapnre {"AIAT) may/are parmitted Lo cullert, use,
disclise andfor process rmy peccanal data/persanal Information seb eut b thie [fofim] and any ather persanal Infarmation
provided by me ar aossessed by my suier (onllactivaly the “Personal Information”) s tlsciose and transter such
Frareomnat IeFiomation o ol inducaris) who baee inaured veblile ) invaiva i tiis aceiderd [ull msueor($h whe hawe Ifgored
vebichafs] lertvedd o this arcident shall be coltectivedy eefarran te o the "Insurers ], tha 'msurers’ awgerslaw firms, ke
Mlarmtary Autharity of Slngapore dnad any relevant govers ment sgenaautneriny [such as the padice), for the purposals)
[{ 1384

{1} processing, handling andfar deallng with iny claims iscluding the settierment of the clalms and any necessary
Inuestigationg relating D e clalms, !

{1 frvestigatong 1 asckiee anddor my clalins;
[} cerrging Ut 3ndfor deaiing witm my Isirortlong or egeponding Lo sy @03ainles by me;
£ # v H K ¥ Yy e,
" adimarnstering my cladms {Inchuding che imalling of sorescpondence, staterments, invoies, regns ar notloes Lo mea,

wihilch ranild invelve daclauurn at sartaln prarsonal data anoul me b2 ing about dailvery of the sarme a6 well a8 on tha
extarnal coven of evalapas/mall packages); and/ar

W] complyling with applicable law in adimanstaring, procesddng, bandling ard/or dirallng with my 2falime (collgctivaly the
"Purposas”)
[k allinsur arhs) winy have Insured venbc.gfs) invelved in thiz arcideat anl the lnsores' lawyersdaw fieme, mav/ars germpses
ey mnllrer, wss, dlsclose eodfor process Ty Persrnal ntnemation fur e o nove of tha above Purouses; aned

[e) ey Persanal Informabion iy fean Ba didclased by aoy of Bhe ingoeaes anafor GIA mo theie erired party servles pros'dess or
aggr.'ﬂl'\rludlr'ﬁ Tha!r Liwyers/law 1'i|r:'nh s lied ey D 2lnen el of ETTFRTHITECN Foar mvvee 0 Frcoee o thae dlnws BUfss
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ACCIDENT STATEMENT
Bata of Anoldent Fime I ncation of Accldent
nn/g!jntq . 5 B = Buleid Batble Driviy Cuche - Crrcwid
INSUREDI FOLGY HOLBIER (VEHIGLER) | "~ TR )

Wahlzle Raglairtion Murie T T EEk 7363 b
Baima of Polinyhatdor

NIRICH FINS Pasaewy RIC (IF Polleybolrar ia COMAAny;

AI.TIJ B33

Conldct Mumber Tal: : [R]¢H
Oroupeton B '

VEHICLE PARTICULARS VAHICLE ) 5 P
Wanle w Make ¢ Made : H.p..-k :3“?. U &

Ty of Vahicle Snlonn, MOV, Citv, van, Lorry, Ourli7egegy Cihers . __
Expet Purposa firwhich vanicle wis oring uaen

Al g e of gucidon, .

Are you claiming undar yaur own Insuranca pollzy? ' Z vew = Np Romarks:
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certificate of Insurance

=
RAOTOR VEVICLES [THIRD =afTy RISKS AND COMYLNLAD 10N ACT [CHAPTER 1TRY)
WMOTOR VEHICLES [THIRD FARTY RISKS AN COMPENSATION] ALILES, 1900
| ROMALT THANSPORT ACT 18H7 (MALAYSIA)
PAGTEIR VEHICLES [THIRD PARTY RISKS) RLLES, 1959 |MALAYSIA|
Certificate Nunber ST AT A1 i Cower @ Tompreh Ensive T
1. Indar mark ang Reglsttation Mumber nf Vehicle FREITG3D
Chiassls Mumber L JGA1000350
£ Mame of Palicyholder HUKT da) Ok DRVING CENTRE LTD
W Fifueg tove Dare of Insurance o lan 2014
4 Ewplry Date nf insuranoe 11 Do 2074
5 Porsons or Ulasses of Persons entlthed to doved
{a] The Palleyheoider
{B] Any otiher persan wha is driving an the Bolicyhokdes s erder ar with Islg/er pEdinssion
Presdded thal the perwr deiviag Is nermittpd In acgordance with the licensing o ather faws ar regulasions o drb
the Mntoe Vel e or o been s permitted and 5 net disqualifud by order of a Ceurt of Law r by reason uf any
eactment o regu atinn in that oehalf from deiving the kitor Velicle,
b, Limiations as 1o Lisel
fa) Use for social domestic gnd pleasure purpases and in cannertion wilh 1he Palleyholder's business or profession,
This Prlicy does nol cover
{a) Uhe for lure oF reward
(] use far raving. pace-making, rellahiling trlal or speedl Tasting.
{rh Use for the Carriage of goods (other than samiplos) in rennection with any trade or buslnggs,
' (d) Hae for any gurpnse in eennection will the Motor Trade
§ Lmitations rendered noperative by Sectien A of Uhe Bntor Vehlcle (Third Party Higks an Cempansanion ALl
(Chapte: TRS) and Secton 85 of the Road Transport Act, 1987 [Melaysial. are nat ta ke licludred undur these
hinatlings.
| FXCESh (SECTION 1) — Ty e T == i !
EXCRSS {SECTION 2) N/A |
EXCESS |THEFT QUTSINE SINGAPORE] . PLLASE REFER OVERIFAF
INGLIRE WITH 0E Yib
MARAET MAIVEA (1} LTE)
NAMED DRIVER |7} MNfA
HIHE MURL HASE COIRPANY T
SLIM INSUIRETY MAARKET WAl LIE (F INSURFD VERILLE A7 TIME_MZE

Iiwe ey Certlfy that the Polley onowhilch this Certificats relates bs byaed in accordaniss with the proviswng of the Motor
VeRiries [THird Party Misks ann Compensation) Act [Lhapter 1B%) snd Part 1V uf thes Hoad Transpart Act, 1087 (Malaysial

Agoncy
frmie ol 18500

Counterslgned By:

AUKIT BATOK RRWVING CEMERE (OUOD0BETAAS)
U2 jan 2019 10: ¥ by

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

O

ﬂ.utharhel‘l_ﬂl'ﬂwr Chuel Frprutive
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Annex A

Transaction r=f 20060201 103740334724

Fhes owaer and vehicle particulacs for Vehicle Moo FBE TS as a0 01 Bels 20006 are as follows:

i
Il
12
13
[

16,
7
I8,
19,
20

gl

=3

22,
23,
24
25,
26,
27,
2B,
29,
.
i
4
43
4
"Iy
A
57,
ik
34,
A1)
Aal,
A2,
A3,
il |
a5,
Afy.
a7,
48,

MName

Identification No. Type
Identificaton Ni,
Place (4 Passport sso
Repstered Adddress

Aailinge Address

Yehele No,

Liffective Date of Ownership
Cnginal Registration Date

Viest Registration 1an:

Vehicls Type

Yehicle Sehemee

Attachmuent |

Abtaclunent 2

Adlachment 3

Vehicle Maoke

Yahiele Model

Year of Manutacture

Frimary Colour

Sewondary Colour

Passciger Cupecity

Chassssd Teailer Chassis No,
Propellant/Emission Standard
Fngine Mo /Mowor Mo,

Engine Capacity(ce VPower Rating{kW)
Maximum Power Qutput(kW/ibhp)
[ fnliden Weighi(ke)

Maximum Laden Weight(kg)
Open Market Value

PARF Lligibilicy

PARF Eligibility Expiry Pate
Mintmum PARF Benefil

[ Label N,

7O M,

COE Bxpiry Draw

COE Category

Cunta PrenuwnvPrevailing Chiota Premunn
Avttual Quota PreniunyT QP Pudd
Actual ARF Paid

L2 Emission{g/km)

Actual CEVS Kebate Utilised
CEVS Surcharge Poid

Actual Crreen Vehicle Hebate Thalised
Vehicle Lifespan Dxapiry Date
Fowe Tax Amennt

Raoad Tax Start Dage

Romd Tax End Date

Ruemarks

HIUTKIT RATOK DRIVING CENTRE L.TD

Comrny
LOBROE LSS

B15 BUKIT BATORK WEST AVENTIE 5
SINGAPORE 6aU08S

FRKTTOD

A1 Feb 20106
o fH Feb 2006

o 1M Feh 20006
P

Passenger MotoweyelefAutocycle/Moped

» Mormal

¢ Mo Aatachment
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