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Mh& 1161128 13/ Natonal Assessment Cantra Sarvices - Ut
ENTRY DATE & TIME: 2729 10:08
SUBMITTED BY Raslinda Sinte Abdul Wahas

Your NCD will be affected due to ate reporting
Actual e-Filling Submission Date & Time: 27/08/2019 10:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart :n:ren:tl'f the datails of the accident to speed up the claims process.
2, Thig Form must pg fompletad by the Palicyholder and/ar the Authorised Driver

3, Infarmation Erovided must be ag Iruthful
repudiate paficy fiability.

and accurate a8 possible Any wilful misreprasantalion or wnhn-‘ding of malerial facts may aliow MEUrance companies 1o

4. The lssue ang accaplance of this Form by insurance ComMpaEnes s not an admission aof Policy liahilfy on the Fart of the insuraneg Companias,

Date Of Re port
Date Of Accident

ACCIDENT STATEMENT
27/08/2019 10:00
20/08/2019 12:40

Exact Location Of Accident BEDC CIRCUIT
Country/State of Loss SINGAPORE

DETAILS OF ownN VEHICLE
Vehicle Registration Number FBQ1509E

InsurﬂdfPuHcyhnldnr
Name Qf Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mods|

Exact Purpose far
time of accident

which vehicle was being used at

Are you claiming under Your own insurance palicy
far repair ta your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OFf Coveraga

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC Na

Date Of Birth

Cceupation

Date Of Driving Pass

Driving Experignce

Gender

Maobile Mumbear

Fax Number

Contact Number

EMail Addrass

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-84833157

HOMNDA,
CEF180wWH

TRAINEE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220.15

MICHAELA GRACE KHO WEN 51
SO741794F

19/111887

INDOOR

20/08/2019

0 YEAR AND o MONTH

FEMALE

[LOCAL) +65-549 99999

NOEMAIL

Page 1 of g



Address

Postcode
Was driver an employee of the Insured's Cc:nr'ﬂ;:aan],.r
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehigles {including own vehicleg)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hosgpital by
ambulanca?

Was any other material or property damaged?

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

Number of Fassengers {Including Driver)
Details of Police Action

Was the accident reportad to the police?

If Yes, Please siate which Police Station

Was notice of Intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

MNarmie
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this in |ured conveyed to hospital by
ambulance?

Address
Posteode

BLK 211 PETIR ROAD
#18-471

670211
NO
OTHER - STUDENT

NC COLLISION
CLEAR

DRY

NO
1
YES
NO
YES

NO

NO

DETAILS OF INJURED PERSON 1
MICHAELA GRAGCE KHO WEN 51

FACE
FBQ1509E

NO

Page 2of g



SKETCH PLAN

IMPORTANT MOTICE

Palicyholdars signatura Griver's Signatura Aepar

Please ~eport carrgctly the detads of the accident to sg=ad up the claims process
This Form must be completed by the Policyholder and/or the Autharised Oriver

informaton orovided must be 35 truthiul and acturate 3s possible Any wilful misraprasantation ar withholding of matenal
facts may allow nsurance 2omparnes o r late policy Hakilit

The issue and acceprancea of this Sarm by iMsurance sampanies 500t an admission af palicy liability an the gart of the insurance
companies

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

The repart will ba forwarded by the insurers of the GiA Records Managemant Cantre astablished by the Geraral insurance
Agsociation of Singapore (GIA] for archiving and that copies of this rapart will for 3 fee be made available upon application ay
intérasted parties.

By the lodgmaent of this report to the insurers, you hereby consent o the archiving of this report at tha centre and 1o coplag of
the repart being mada availaole aforasad

Consent under the Personal Data Protection Act (POPA|
| understand, acknowladge, agreea and consant that

{a} My insurar, my workshop and the General Insurance Assooaton of Singapara (“GIA"| may/are parmittad ta collect, use
disclose and/or process my personal data/aersanal informatian set out in this [form| and any ather personal infarmation
pravided by me or possessad by mv irsurer [collectively the "Personal Infarmation™) and aisciose and transfer such
Parsonal infarmation ta all insurar(s| who have insured yehictels) involved im this accident (all insureris] who have insured
vehicle{s) mvolved i this accidant snatl be caliectivaly raferred 10 a5 the “Insurers”), the Insurars’ lawyers/law firms, the
Manatary Authority ot Singapara and any raigvant government agency/authanty {such as the palice), for the purpose(s|
af

{1 processing, handiing and/ar dealing with my claims including the settlament of the claims and any necessan
invastigations reiating o the caims;

{ii} invastigating the accldent and/or my claims;
{iii} carrying out and/ar dealing with my instructians or responding 1o any 2nguirias by me,

[} admimstering my claims {inciuding the mailing of correspandence, statements, invoites, reports ar notices ta me
which could involve disclosure af certain persoral data about me to bring about delivery of the same as wall as an the
axternal cover of envelopes/mail packages); and/ar

(] comalying with apalicable law in administering, arocessing, handling and/ or dealing with my claims (zaliectivaly the
“Purposes”|

(8} 3linsuraris] who have insured vebicleds) involvad in tnis accident and the Insurers’ lawvers/law firma, may/ are germitied
o collecr. use, disclose ang/ar-process my Jersana Informatian for one ar more 3f the above Purpeses, ard

e} my Personal information may/can Se disclosed by any of the insurers and/or GIA 1o the:r third party service orouidecs ar
agentsiincluding thair lawyecslaw firms), which may biesited outsids of Singapore, for one or mara af the above Purposes

fdl  my Personal \aformation will alzo-becollected ang used o compile gaims history Tor the purpose of fraup. detactien
invastigation and managemaentin presant and all future claims

IE:- e nfarmation o zolectad yrndar (4] above fmay e snareg disclosed

(17 toall imsurers and/ar amy ather third gartigs that assist i7 evaluating, mvestigating, contrailing ar managing raud
regulators. law enforcement and govarnment agencles as reasonably raguired tor the purposes statad, ar

[} far compiying with requirements under any regulations, laws ar court ardars.

27/o /'T

Centfe Personnal & Sigruturs
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Date & Time If driveer 1500t the:policyralder] Mame

Jate L Tima MRICIRIN Mg



SKETCH PLAN
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

Date of Accident Time

20 8[ 14 [ 240 hrs -

IHSLI!REI‘JJ POLICY HOLDER (VEHICLE Aj
‘-.’ahu;ta Rag siration Mumber

Narne of Pe:hcghalgar

|NR|c.r Fims Passpmt.- RDC {if =nluc}lnaldar 5 mmpanw
.Au..urass

L

ey

O Ownar |

& Driyar

acation of Accident
BAD C Cirew ;T

If Y25 pieass state which oolice station % Repart o
Was notice of intended Frosecution grvan?
I res, against wnam?

@nl.ac: Numter Tel Hp:
IDccupation = : il - ==
VEHICLE PARTICULARS (VEHICLE A) AR
I"-I’ahm:lu Make / Madsl Hew DA c_',g, F_ f ?9 g;? . |
{Type of Vehicle o Ealaan MPV CRVY, Van Lory Bus Mlicyale) Others i ) |
Exarct Purposa for which venicla was baing usag
at the time of accident T ﬂ}‘*m“ﬂ‘
Ll Yy o T {

Are fou claiming under your own insurance pailey ' Yay — Ng Remarks
Vehicie category ' 2 Prvame = Cammercial fg_h&nmrc_g!-_c_‘.l_a -
msuﬁ.ﬂhcs COMPANY (VEHICLE A) BatoE N o v S
Mama of Ingurance L.n:!mpan:,r | , I
Type of Paiicy. | A2 Comprensnsive O TP Fira & Theft 3 Third party
(Flaa F'l:ahu::.g,.l | Yag ) Q_ﬂ == R
Pﬂ'm!r_b.yﬂhf I = ]

RS T TS o e YRR o g Ve R e |
Nama of anr_ MJ dﬁﬁm G?MGE I{Hﬁ NEN 5 I |
NRIC) FIN/ Passpon Sg ST %5
[Date of iy N R () 7, At ) ol s - o
Omupﬂtluﬂ S -
Cirivin F'nss Data
Gaﬂdfr - N O Maie ‘_@"ﬁi'ﬂ_a'lé -
Caﬂ:ﬂ:i '\lumbar Tat; -
Address Bk 21| PeTIR &&D # (-4 5(5‘?:;11 )]
Email Address o
Was driver an employae of the Insurad's Sompany O v 33"/ No:
! No, refationship of Driver with the Insured LearNN ER.
'--en cle Number of Criver's Own Vahicle ufa:p L.,,aulu- e B "
Insurance of Drwvar's Cwn Vehicla ||Fa:-nl cabia) 2 .
GENERAL INFORMATION OF THE ACCIDENT ,
Typa of Collision (E.g Chain Callision Head-0n sig) @/
Waather Cundr!luﬂa : Clear g/"{ﬁﬂ“lﬂ'li = Others -
Foad urface D et D by ' Cthers
Damags Area D o
Appm:tma!s Spead o " oo P e e e o o
OTHEE__FOHHA‘I‘IGH o s e Al e S5 g e ||
‘was there any foreign \r&mcla{m umolvad" Ma 2 Yes
Was anybody Injured In the accident? {including Witnass) 2 Mo = vey
Was any other vahicle(s) ar property Jamaged? 2 No D Vas
Nas there any camera video footage (in can? M Ne D ves e S
DETAILS OF POLICE ACTION : g
\Wias the actident rapored to the Palica” 'vf‘ltl 2 Yag

'Vﬂu



QWN VEHICLE REGISTRATION NUMBER

DETMLS OF OTHER VEHICLES OR PROPERTY DAMAGED
' Other Vehicie or Property 1 (VEHICLE B) e s
vahicla Haglslr&hcn Mumbar
Wahicle Maka/ Modalr Colour
Jetails of Properties (If Othar Party 18 not 2 Vahiclg)

Damage 4rea

Mama of Driver

NRIC/ FIN/ Passport

Contact Number { Email Address
Muraas e oL
Marme af Insurance Company

Other Vehicle or Property 2 2R e

Vehicle Registration Mumber . |
Vehicle Make/ Mod-&l.f Colour

_Dotaﬂa of Fmpumaa (If Qther Part;.r is nut a 'I.-'am'.'.la}

Damage Area

Nama of _pjmr '
NRIC! FIN' Passpaort
uuntaﬂ Number f Email Addrass

ﬂu:lcrreas

Name of insurance Company ]

DETAILS OF WITNESS

Mame

Prona / Email address

Address o

NRIC/ FIN/ Passport

DETAILS OF INJURED PERBGN 1
‘Name

NRIC/ FIN/ Passport

Address i

Apprommmnﬂgu = T i e [

Injuries Sustained s o

If Vehicle Docupants stale in wmr:.h \rahbcl'a"

Ware Seal Baits Warn? O Yas oo g Mo

DETAILS OF IH..IURED PERSON 2

MName o

NRIC/ FIN/ Passport

Addrass

Approximats Age

Injurigs Sustained

i ‘Jﬂhlcleggwpants state in whicn vehicla?

‘Ware Seat Beits Worn? _ j Yas ZF Ne
WWas Injured conveyed to Hospital oy Ambulance? L D Yes O Ne
Daclaration

= & iMormation rovided abave ara frue i avery sspect

pme Hamar Wl R maﬁ’a EEﬁIcu

b IASOE
o= 11_ 1 r-,..r v EAY o
Signatura “of Puolicy Huidar

Data & Time

Signatura of Criver | Date & Time
(It Drver 18 not the Poficy Holder:

Date & Time




(/\Income

made differsnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD BARTY RISKS AMND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 [MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1555 (MALAYSIA|

Cartificate Number - (0073451220-15% Cover : Comprehensive
1. Index mark and Registration Number of Vehicle FBO1509E
Chassis Number LWBMC4694L1600353
2. MWame of Policyhoider BLIKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance @7 dug 2019
4. Expiry Date of Insurance (6 Aug 2020
5. Persons or Classes of Persons entitied to drived

[a} The Pelicyholder
(bl Any other person who is driving on the Policyholder's order ar with his/her permission
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle.or has been so parmitted and is not disgualified by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to Used
(a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prefession,
This Policy does nat cover
(a) WUse for hire or reward.
{b) Use for racing, pace-making. reliability trial or speed-testing-
It} Use for the carriage of goods (other than samples) in connection with any trade or business
|d} Use for any purpose in cannection with the Motor Trade

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Farty Risks and Compensation) Act
{Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.

EXCESS (SECTION 1} M A

EXCESS (SECTION 2) o NiA

EXCESS (THEFT OUTSIDE SINGAPORE] :  PLEASE REFER OWERLEAF

INSURE WITH COE 1 YES

MARMED DRIVER (1) o NfA

NAMED DRIVER (2] o NfA

HIRE PURCHASE COMPANY Nf A

SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotar
ehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © BUKIT BATOK DRIVING CENTRE (00000662435)
Date of 1ssue 02 Jan 2019 10:30 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




VA R SE x A STY)
Register New Vehicle (Acknowledgement)
Vehicle Particulars

Wehicle No.
Vehicle Type:

Vehicle
Attachment 1:

Wehicle
Attachment 2:

Vehicle Make
Chassis No.:

Maotor Mo
Fropellant:

Engine Capacity

Maximum Power
Output:

Unladen Weight:

Primary Colour

First Registration
Date

Manufacturing
Year

PARE Ehgibality

MNo. of Transfers:

Actual ARF Paid:

Owner Particulars

FBO1509E

POO - Passenger Motorcycle
fautocyele/Maped

Mo Attachment

HOMDA

LWEMC 469411400353

140 kg
Red

07 Aug 20179

2015

$337.00

Vehicle Scheme

Vehicle
Altachment 3

Vehicle Maodel:
Engine Mo
Trailer Chassis No

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight

Secondary Colour:

Qriginal
Registration Date:

Open Market
Walue:

Minimum PARF

Additional
Registration Fee
Rate:

Marmal

CBF190WH

MC44E5092359

310 kg

o7 rﬂ\'.]ﬁ 2019

$2.241.00

First $2,241.00(15%]

Owner Name

Owner 1D Type:
Owiner 1D

Registered
Address Ty

Registered Block
House Mo

Registered Street

Mame

Registered Lnil
Mo

BUKIT BATOK DRIVING
CENTRELTD

Lompany
198801155K

Private Residential (Condo
Apt or House) / Shopping /

Cffice Complexes

BUKIT BATOK WEST
AVENLIE &



Registereod BUKIT BATOK DR|VING
f‘il.‘lldil'éj Mame CENTRE

Registered Postal

LR L

COE Na / Expiry 2012060104
Date Aug 2029

COEBid Category. D - Mat

QP Paid $3.352.00

Business
Iransaction Ref 20120807 1¢
Mo

Business

: 07 Aup 2019
Transaction Date e

Business

; . & 58:54
Transaction Time: 1058

Message
The above vehicle has been successiully registersad.

Please note that $3,741.00 will be deducted from vour GIRO account



812772019
Claim Handling

= Accident MT/1059580

Palicy Mg,
Certificate Ng.
Folicyholgar Name
Product Coge
Centact No. (Maobile)
Emall Address

KFE

NCD Pratection

7 Accident Details
REeoort Date

Date of Accigent
Reparting Cantre
Accident Location

7 Excesg

Own damage Excess

Unnamed Driver Excess

Third Party Excess

= Banefits

CO73451230-1%

BUKIT BATOK DRIVING CENTRE LTD

FLEET INSURANCE

q

= Mo ¥egs

Ko

LTIURFTY LT40

20/08/2019
NATIONAL ASSEESMENT CENTR

BEDC CIRCUIT

i

0.on

# G5T Registered Information

G5T Registarag
GST Registration Na,
Moditication History

Yes

MZDDE5321

“ Policyholder Mailing Address

Address 1
Address 4
Lindt Mo,
# OI Driver Info
Drriver Narme

Unramad drver Name

Rigister Date of Driver
License

Contact Mo, (Mobile)
Address 1

Addrass 4

Lindt Mi,

Does he awn a
Singapore Ragistersd
car?

' Declaration

Breathalyser ar Blood
Test Raading?

Madificatian Histary

“ Investigation
Claim 001 OD-MX

¥ Clalm
Chaim Type
Contact Mo, {Mabile}
Email Address
Chairm Deseription
Preferred

Workshop
]
Blisatian

Date Hegistered

Rapart Taken By

“ Print AK latter

Modification Higtary

Praferered
Yes Regair
Dation

315 BUKIT BATORK WEST AVENU

Unnamed Driver
MICHAELA GRACE KHO WEN 5]
200082710

n

Buk 211

21E-471

YeE & Mo

D mg

HNaw

Case Officer

Fully

Insureq .

Preferred

[rafer
below)

FEparm

< Special Claim Creation Approval

Appraval
Remarks

hnps:ﬂgic!aim.inme.cnrn.sgfgcaﬂcnﬂac!aim!resmﬂaamh.du?l:al:rCoda=Reserve&caseld=263?E?d&nbjastId=3053?ﬁ4&:ead#.llﬁux=‘r &checkN. ..

Workshop SHPITY e

Claim Handling { Claim MT/1059580 / Claim 001 QDM

Wehicle Mg,

Cover Type

Cantact No.{Ofice)
Special Rermark

TCA

NCD Entitlement %)

Accigent Report Within
24 hrs

Time of Accident
RAh:mm

Orange Force

Additicnal Excess
CQutside Singapore 0D
Excasg

Cutside Singapore TP
Excess

Address 2

Address Type
Refated Palicy Number

Driver Type
Driver NRIC

Dirnver fge

Contact No,[Office)
Adcress 7

Address Typa

Driver Venicle No.

Any injury?

RACHELBBADC.SG

FBQLS09E

Comprghensive

EBIZ167

¢ N3 Yeg

5]

GST Registration Date
GET Status Verified

BUKIT BATOW DAIVING CENTRE
Singapare address
SO7IGE5205-04

Unnarmed Driver
Z0741754F

Fil

]
PETIR ROAD
Singapore adgress

« Yag Mo

Insured Name
Contact Na.[Home)
Ol Vehicle NumBer

FBOQLSO9E ON 20 Aug 2015

2TOR2015 10494

ROSLINDA

Reason

Claim Close Date
Warkehop Regairer

G5T Registration Mo,

Palicyhalder NRFC
Loading

Contact No.(Home)
eCoda

aCade Reason
Private Hire

Accident Typa

Country af Accident
ICM Mo

Windscreen Frgmes

01047 19948

Yes

Address 3
Post Code

Ditver DOE
Driving Experience

Comtact No.{Harme)
Address 1
Post Code

Ortver [rewrer Company

BUKIT BATOK DRIVING CENTRE

FEO1509E

- @III

M200805321

1820801 155k
0

1]
(e v]
Ko

Others

Singapore

SINGAFORE B59045
ES3045

191171997

o

Q

SINGAPORE 670211
EFI211

Insured NRIC
Consact No, (Office}

TF Vehicle Number
MName af Preferred
‘Waorkshap

Date Recsived

Tatal Loss but
Repaired

12



8/27/2019

Claim Handling { Claim MT/1059580 / Claim 004 OD-1x)

Attachment
o
Accident Mo, MT/1056540 Claém ha, aat
Last Doc. Asceiveg * Ve NG Upload Cate 27/08/201% 00:00
Path
Cheesa File | No file chosan
Choose Fila Mo fils chosen
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