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) Pn_l_T Nao: { D ) Pcriﬁd:-f ) CoverType ( J_ -
| Confirmedby:( Date: Tone: )

) [n_arir._dem BT th:‘m.:,r { %) [Note-Est Status (WO): N: 0-20%; P:2i-79%. F: 80-] 00%) ]
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repon correctly the details of the accident 1o speed up the claims process
2. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible. Any willul rasrepresentation of witholding of matesal facts may aliow Insurance companies 1o
repudiate policy liability

4. The iscue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies,

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

6. Thia repart will be farsarded by the osurers of The GlA Recoras Management Cenbre established by the General Insurance Associslion of Singapore (G lor
archiving and thal copies of this report will, for & fee, be made available wpon application by interesied parfies

T. By the loagemint of s sepor 10 1he insuners. you hansby consand to the archiving of this repon at the cenire and 1o copies of the report being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 1210672019 09.56

Date Of Accident O7/06/2019 21:40

Exact Location Of Accident BUKIT BATOK DRIVING CENTRE
Country/State of Loss SINGAPORE

Wehicle Registration Mumbear FBKTT81B

Insured/Policyholder

Mame Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 198801 155R

Email Address MOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-84833167

Vehicle Particulars

Manufacturer HOMNDA

Model GLR125LWH

E;zu:{t}?;;zﬁis;n:c}r which vehicle was being used at TRAINING

Are yuu_n:;l':tirr-ing uru}_er Your own insurance policy NO

for repair to your vehicle?

If No, Please stale aclion lo be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Palicy YES

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

007345122015

CON WEI YING
59142788E

251111591

INDOOR

0710672019

0 YEAR AND O MONTH
FEMALE

(LOCAL) +65-97313555

NOEMAIL

Pape 1 af B



6 CHOA CHU KANG GROVE
#15-15

Postcode 588240

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - STUDENT

ehicle Registration Mumber of Driver's Qwn -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident NG COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

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

ambulance? NG
Was any other material or property damaged? MO
| hgv_a t:ualen approacrjed by Uf&knﬂwn_persnn[sj NC
soliciting/offering accident claims assistance

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

Was the accident reported to the police? o]
It Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident

WHILE | IS ON THE TOP OF THE HALF-WAY THRU THE NARROW PLANK,| LOST THE BALANCE AND FELL OFF FROM
THE PLANK OF THE LEFT SIDE AND HIT THE KERB{LEFT) AND INJURED LIPS AND BROKEMN TEETH,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? o]

Mame OON WEI YING
Approximate Age

Injuries Sustain LIPS AND BROKEN TEETH
Injured person in which vehicle? FBKT7TE1B

Were seat belts womn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

Page I of B



SKETCH PLAN

IMPORTANT NOTICE

L. Planse report gorragtly tha datalls of the areident to spowd up Lhe clarms prargss,
4. This Farm must be complnted by the Policyhialder ang/or the Autharisag Dylver

. Intarmatian provided musr be as tm‘hﬂmﬂlﬂ.ﬂmﬁk- Any wilful mispepresentation o withbalding of material
facts may aliow Insurance companles to regudiate pallcy labiliny.

4. Tha lzsue and acceptance of this Form by Insurance companies 5 nat an agmilssion of policy lahility an the part ol the nsufance
companies.

+ Any hlse reporting may be referred o the Polica for invastigatian,

b, Tha report will be forwarded by the insurers of the GIA Racards Managrment Centre astablisheo by the Geasral nsarance
Aszoctation of Singapore (GIA} for archiving and that copies of this repart will far 2 foe be made avallanis upen appllcatioe by
Incargsced partlas,

7. By tha lndgment of this regor? to the Insurers, you hereby consent ta the archiving af this repart at they cantrs and carilod ol
the report belng made gvallable aforesald.

A, Consant Iuﬂdlr tha Marsonal Data Protaction Act [PDPA)
I understand, acknowledge, agree and consent that:

(8l My Insurar, my warkshop and the Goneral lnsurance Assoclatlun of Singapore | "GIAY) may/rra permiued o callact; isa,
disclose and/or process my persanal gata/personal information $at ot In this fform] and any other persasal nkarmation
provided by me or possessed by my Insurar (enllactivaly the “Persanal Infarmation® | and sl ose and transfer sy
Persanal Infarmation to ol Insurer(s) wha have Insured vehlclels) involved I Bhis aseldent (all lraurads) wha Bawe e
vehicle(s] Involvad In this aceldsnt shall ba collacuvely retaremi th as the “Insurers™), tre Insures’ wyses/aw drme, riva
Monetary Authority of Singapore and any relevant gavernment agancy/autharity (such as the o loel, far tre purpcsels)
af |

{l} processing, handling and/or dealing with 1y clalms Including the settlement of the clalms and 31y naassary
Inwastigations ralating to tha clalms; !

(i} investigating the accdent and/ar my clams;
(i) carrylag aut and/or dealing with my Instrustions or raspanding to any anquities by me;

[r'ﬂ'ﬂdrlllﬂﬂtﬂrfﬂﬁ my claims [including the maifing of correspondence, statemunts, nvoloes rRpPUtts U1 atieps ta me
witleh cauled Invalva diszlasure af cartaln parsana’ data ahedut me ta bring about iletliveery nf tha sama as well 4s un thp
extarnal cover of prvelopes/mail packages); and/or

{v] complying with applicable law In adminisiering, procassing, handling and/ur dealing with My clalms (collert valy the
"Purposas”)

(b} allinsurer(s) who have insured vehicle(s) involved i this accident and the nsuress’ Yawpers/law firms, gy are gemitoed
ta gollect, use, disclose and/or process my Parsanal Information for one or mor # af the aboye Yo poses ancd

(£} my Partonal Infarmatian may/can be diselosed by any of the Insurars and/ar GIA ta thalr shird parey esrulea g auldeiy
agentsfincluding their lawyars/law firins), which may be sited autslde of singapare, for ane or mare of the ahove frpo e,

{d}  my Personal infarmatian will alsn b collected and used to sompile claims lisiory o the puemeass af frand datection
nvestigation and management in present and all future giaims,

{e] the infarmation so collected ynder (d) above may be shared [/ disclosed,

{Il toall insurercs and/or any other third parties that assist in evaluating, Investigating, centroillng ar managing fraud
regulators, law enforcement and government dgencies as reasanabily required far the aurooses statsa. ar
RUNLT RATAK mwmmlﬁﬂmtﬁtﬂﬁur'h under aimy regulations, laws or Lourt erders
15 BUKIT BATOK WEST AVENUE: &

SINGAPNRE ABY005 | - N
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Nate & Time BEHIE SRR B
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R ra—
L © Driver: o
ACCIDENT STATEMENT
Date of Accldunt Tima _ Location of Accident
03|ob 19 2140 ]

J[ fwhl' T"*Mﬂ {‘e*u}n:'

INSURED) POLIGY | HOLDER [VEHIGLE A) e
Vahlsle Rngla!mhnn Niimber Faw ":I~'1~'3 ik l."->
Mama of Palleyholant

NRIG! FING Passport ROC {If Policyhulcsr Je campany)

Address e

Cantagl Numger ' Tal ) M
Derupation '

VEHICLEFARY 'FE&&EJ’?E:ICL glm* "“w::ﬁ R e *'srfwi** O
Vehlcls Make / Model  ALP. —

Iypar of Vahicle Sakng, MRV, CRY, Van, Loy, F!usﬁ.‘fm,-c@ Others: L
Exact Purposa for which vehicls was buing yaad . '
atiho ima of aceldent,  "Merd ity } _

Ara you clalming under your own Insurance polley? ' U Tas e Hemarhy:

Commarcll 2 Motorcycin

Uehlcle cate 3 Pl"'-fﬂ'ﬂ -
mﬁﬁ%&@mﬁwﬁﬂﬁ ______ R x?“" bl SR e b T

i ey,

Higi ey 'I*:'“W".E‘\ Fi E""c"t

Nnrna of Inaurance Company
Trpe of Poilcy e (ﬁmprannnswu = TP Firgt iheft (2 1) rd pedy
Flent Palley = _ o 3 Yes O No

Poliey Numbsr

Name of Dm.-ur O on A i :
NRICH FING F‘nupur‘r = Y r«m'}mﬂ.

Date of Birth as/ haq)y

Occupation " - e

2riving Pass Data i

;l':l‘.:.md:l . ; O Mal 'Amﬁld

Contact Number L Tel Hp: “43FB) VESY
Adrirass {p f"hm Chn llm.q 4 a,ty,f_ T . (‘3'] LE 8 2a0

Emall Addresa

Was driver an smployae of tha Ingured's Company? O yas s e A0

If Nn felationship of Drivar with the Insured. _
Vahisl Number of Drivers Qwn Vahials (if applicabia)
Insurancs of nnm s Dwn '\r'al'lh.‘:ln {H -ppﬂcu.b.l&} i

T R T g
_T‘:.-'pu of cnd_l_!l.l'un (E.0. Chain Culllulun.r Head-0n, ate)
‘Woalhar Conditians By _ N Clar L2 Raining CJ Chhers:
Soec Surfacn o — L9 we < ory €0 Others,
Damage Area ' ' _
orogimate Brjnad . ) < }f- b nﬂ
T .
WWaa ihare any fm‘mgn vehicle(s) anwad‘? j M T
Was nnybuu:.r injured in the achdIani'J ,:rn_r.!_l,{qhg Wiliaes 2 No fi"’{ Yan L TE I ST
"Was any other vehicle(s) or praperty damaged? O3 ng O vas N - —
VWas thers any camera videg Funm & (In car)? (9/ £2 vag
CETAILSOREGLE LR R e Fx‘l;fﬁwﬁ??gﬂr ‘Fwﬁ‘*» R R R R R
Was Ine acoldent roportad to the Pallau? (o Yus
Il Yas. please stots which palice station & Ragon Mo ; ;
WWas notice of intendad Prosecution glvan? a “'-.7’ Ma 1 Yo

M Yea ag dinst whom?



OWN VEHICLE REGISTRATION NUMBER

e — —

DETAILS OF OTHER VEHICLES OR FRDPERTY nnmnagp e e v S LR
Other Vahicle or Proporty 1 [VEHIGLE A) - Vo £ e T TR S
Vahicle Ragistration Numbar N

Vahicla Make/ Modal Uolour

Datalla af Progartios (If Othor F"ar“l,-' in rm! F 'vfi:-l‘m‘.iei

Lamage Area

Mame of Drwﬁr

NRIC! FING Paﬂﬂp ort

Conlact MNumbar / Ermall Addrans
A ook o
Mame of Insuranca {‘wpun'_f
Qther Vahiole BY Fropatty 21207 THg
Vahicle Raglatralion Number
Vehicle Make/ Modall Colaur
Datalls of Properies (If Cther Parly (s nat a Venlcis)
Camage Area A

Mama of Drver,
NRICI FING Pusspont
Contect Number / Emali Address
Addrans '

Nama aI Inlurmm Gumpanr

.hn;- P =
i -'\.-ln-:...!ﬁ.l:‘% “':;"“-ﬁ

Ili - T AT ey e ) e S i ot o e T T T -y L S —

Name

Phana { Emall Addrase
Addreas _
NRIG! FIN/ Pasapod

DAV ORISR PN I3 z@ R R S A T 1

S AT G

N'm‘r!'

NRIC/ FIN Passport 3 m'—u‘wﬂﬂ _ i

Address _ o Cheey  Claa _.'{_'h"'l_f]: (hove. W51 % (‘;J LR 240
Approximete Ags 2 .

Injurles Sustained Tondy el p-d obF, Ufli bk:mﬂn.j

If Vanicia Decupantsy, stilg In which vehlcls’
Waro Soul Baity Warn?
Waa quruu l:nrngw 2 hospital hr mr‘bmanm?

DETAILS OF w.JUﬁ&ﬂ-EHm; ? AR RS e S ST
Mama

MRIC/ FIN/ Pasaporn '

Addraes

Agprogimate Apge

Injuries Suctalngd

it Vehicle ﬂwup&nh. slaty In mlr.n w!ucln? o ) .

Wera Seat Balts Worn? LY vas i Nn
‘Way Injured convaysd 1o Hoapital by Ambulanca? T e 2 No

Declaralion

s

nib B

W';mtligmf f éIEﬂtlnn provided above are rue In avery Aspac
ATOK WEST FME

RE AS9085

;EL* 1 8588 V7T 5o & Time
Igrature of Polley 1Maldsr

(Campany Chon il sppiicabls)

_"—A:ﬁ?—;?l }\ln Dele & Tima
Signature.af Drival / Dale & T|mu

{i1 Orivar 1a nat the Palicy Holder)






(7 \Income

rnacio difeent

Certificate of Insurance

— — —_— - — —

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CRAFTER a8
AMOTOR VENICLES [THIRD PARTY BISKS AND COMPE NSATION) RULES, 190U

ADAD TRANSFORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY F_lt."ilu:s:l RLLES, 1'15ﬂmmmsml

Cortificata Number & (1073451220-1% Covar * Comprehensive
1 Indexmark and Regletration Mumber of Vehlce FER?7ALE
Chassls Number JLEA1DO0I04
7. Name of Polleyholder  BUKIT BATOK DRIVING CENTRE LTD
4. Effective Date of Insuranne . 01 ban 20189
4, Expiry Date of 1nsur=mcll' ¢ 41 Do 2019
5 Persons of Classes of Persans entitiud to nrved

(g} The Policyholder
b} Any nlber persof who s driving on the Pallcyhalder's arter of with hls/her peomissim,
Prowided that the persan driving i permitted in accordance with the lcensing ar uther laws o regulations to drve
the Maoter Vehicle or has been o permitied and Is not disguatified by order of a Court af Law of by easnon of any
gnactment or regulation in that behalf fram ditving the Matar Vehicle
B, Urutations as to Used
{a) \sefor social domestic and pleasure pUIPOsES and In connection with the Folioyholder s business o profegsion
This Policy does not cover
fa) Use for hire or reward,
(b} Use for raing, pace-making, rellabliity trial or speed-testing,
i} Use fur the carrlage ol goods [other than samples) i connartion with any trado or business
{d] Lbse for any purpose n connection with the Motor Trade

# Umitations rendersd inoperative by hection B of the Mater vehicle [Third Party Risks and Compensatn] At
(Chagter 189) and Sectinn 85 of the Aoad Transpart Act, 1987 {Malayslal, are not ta be lndluded under these

haadings.
PCESGEFCTONT, ¢ s o em-c A
EXCESS [SECTION 2) LR
EXCESS (THEFT DUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF
INSUKE WITH COE : YES
NAMED DRIVER (1) CONJA
NAMED DRIVER (7} CNJA
HIRE PLIACHASE COMPANY . WA

SUM INSLIRED

¢ OMARKET VALLE OF INSURED YEHICAL AT TIME OF LOSS

|/we heraby Certify that the Policy ta which this Crrtifleate relates s issued in accordance with the piovsions of thie Moo
Wehicles [Third Party Rlsks ang Compensatlan) Act (Chapter 189) and Part IV of the Road Transgort A, 1987 (Malaysial

Agency C O EUKIT BATOR DRIVING CENIRE {NO00RRIAIS]
Date of |55ur 02 Jan 2019 10:30 hrs

Far NTUE INCOME INSURANCE LU-OPERATIVE LIMITED

i
W= (e

Countersigned By:

Aulufmrlnﬁi:-l“ﬁﬂlmr ’ T Chiaf Exccutive
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Annex A

Transaction el 20160201 00044711427

The owner and vehicle parcticulars for Vehicle No, PER?7HIB as at 01 Feb 2016 are as follows:

Ch fa lad Bl ==

16.

3s
36

a7,

a8

39,
40,

41

42,
43
44.

45
46,
4.
44,

20.
21,
22,
23
24
25.
26,
7.
28,
29,
ao.
il
32
A,
34,

Name

Identification No. Type
Identitication No,
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No,

Effective Date of Ownership
Original Registration Dare

First Registration Date

Vehicle Type

Yehicle Scheme

Attachment 1

Avachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondmy Colow

Passenger Capueity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Enping NoJ/Motor No,

Engine Capacity(ce)/Power Rating(kW)
Maxumum Power Output(k'W/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Elgibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

ILJ Label No.

COE No.

COFE Expiry Date

COE Category

Quota Premium/Prevailing Quats Premium ¢
Aatunl Quota Preminm/POQP Pad
Actual ARF Paid

COZ Emission{g/km)

Actual CEVS Rebate Utilised
CEYS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

S BUKIT BATOK DRIVING CENTRE 1TTY
. Company
. 198B0OI155R

RIS BUKIT BATOK WEST AVENIIE 5
SINGAPORE 639085

t FBKYIRLE

: 01 Feb 2016

C 01 Feb 2016

P 01 Feb 2016 .

1 POO - Passenger Matoreyele/ Autocyele/™Moped
. Nornmal

© No Attachment

: HOND A

: GLRI125LWH
: 2015

¢ White

2

2 JCHA D203 /

: Petrol / Euro 1T

L JCHAE1000231 / -
1244 -

e

13

¢ 289

C %3,464.00

. No

0,00
20160201 06000225F

: 31 Jan 2026
: [0 - Motoreycle

$6,889.00

 B6AR0.00
 $520.00

. $45.00

. (1 Feb 2016

* 31 Jan 2017

. To renew the COE, the Prevailing Quota Premium

payable is that of Catepory 13,



BM252019

Claim Handling
Accident MT/ 1048786
Pabcy Na.
Cartificate No,
Palicyholder Name
Product Cooe
Contact Me.{Mabile)
Email Address
KFK
NCD Protection

¥ Aecident Datails
Report Cate
Date of Accitent
Reporting Cantre
Accident Locatian

Total Excess Applicable

Excess Type

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

DOFIM51220:15
BUKIT BATOK DRIVING CENTRE LTD
FLEET INSURANCE

o

No

13/08/2019 18:11
076/ 2019

BUKIT BATOK DRIVING CENTRE

Per Accidant

Vehicle Mo,

Caver Type

Contact Mo.fOffice)
Special Remark

TEA

NCD Entitlement| o)

Accident Report Within 24 hrs
Time of Accident kk:mm

Grange Force

FBKTTELE

Comarehénsive
E4833167

2140

‘Windsorean Bxcess

GET Registration M

Policyholoer NRIC
Loading

Contact No.{Home)
elnda

&Cpde Reason
Private Hire
ﬁl:l:ldenLT\r:c
Cowntry of Accident
ICM Mo,

DR Standard Excess 0.04 TP Stancard Excess 0,00
YIED OD Excess 0.00 YIED TP Excess 008 Driver i Coverad?
AdditEnal Excess
Tolal (10 Excass Applcable a.on Tatal T8 Excess Applicasies 0.00
= Benefits
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