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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comect [y the detaits of the accident 1o speed up the claims process,

2. This Form musf be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as rulhful and accurale as possible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companses to
rapudiate pabcy labfity,

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the nsurance companies,

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

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, Tor a fee, be made available upon application by interested parties.

TE By “‘T;jbdgem&n! of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aforesa

ACCIDENT STATEMENT

Date Of Report 25/09/2019 15:47

Date Of Accident 22/09/2019 14:40

Exact Location Of Accident MAIN CIRCUIT @BBDC
Country/State of Loss SINGAPORE

Wehicle Reaqistration Mumber FBCAGE6A
Insured/Policyholder

MName Of Registerad Owner BUKIT BATOK DRIWVING CENTRE LTD
Co Reg No 1988011565R

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-G4833167
Vehicle Particulars

Manufacturer HOMNDA,

Model MSX125

Exact Purpose for which vehicle was being used at

time of accident TRAINING

Are you claiming under your own insurance policy ND
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Policy YES

Palicy Number
Cover Note Mumber
Driver

MName of Driver
MNRIC No

Date Of Birth
Cecupalion

Date Of Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Mumbear
Contact Number
EMail Address

0073451220-15

SITI DHIANA
594500632

30/11/1994

INDOOR

22109/2019

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-87670737

MOEMAIL

Page 1of 8



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notfice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 181 BOON LAY DRIVE
#03-150

640181
NO
OTHER - TRAINEE

NO COLLISION
CLEAR
DRY

NO
1
YES
NO
NO

NO

NO

NO

YES
NO
NO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SITI DHIANA

NECK CHEST & BACK
FBCGE66A

NO

Page 2 of §
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SKETCH PLAN
IIMPORTANT NOTICE

L. Plaase report corrwctly tha detalls of che acoident o speed up the catms process, b

2. This Form must be semeleted by the Palicyholdsr snd/er he Authorised Driver.

3. Informatian provided must be as truthful and accurate as possibia Any wilful misreprasentation or withhoelding of macerial
facts may allow Insuranee companies o repudiate pelicy Ughllity,

4, The lssue and accaptance of this Form by Insurarce companies [s nat an admission of policy liability on the part of the insurance
companies,

Any false ranorting may be raferrad £ the Pallcs for nvastigasian.

B. The rapart will be forwarded by the Insurers of the GIA Racords Managemant Centras sstablishad by the Genaral Insuranes
Agsoclation of Singapore (GIA) for archiving and that coples af this report will hor @ fas bo made avallable upon application by
Inte~ested partias,

7. By the lodgment af this report ta the insurers, you hergby consent ta the archiving of this report at the centre and to coples o
tne report bewng made available aforesad,

@ Consentunder the Personal Data Protection Act (PDPA)
| understand, aciknowledge, agrae and conzent that: 1

[a] My Insurer, my warkshop and the General Insurance Aseoclatian of Singapore |"QIA"] may/ure permitted to collact, wss,
disclose and/or pracets my parsanal data/parsonal Infarmation set out in this (farm] and any ather personal Infarmation
provided by ma or possessed by my Insurer (collactively the “Personal Infarmatlon®| and discluse and transker such
Personal Information to all insurer{s| who have Insured vehiclals] Involved in this dccldent {all insurer(s| who have insured
vehlclals) Involved [n this aceidant shall ba collactivaly referred b2 a3 the “Insurars”), the Insurers’ lawyars/law firme, tha
Manatary Autharlty of Singapere and any relavant gavarnment agancy/authority (such a3 the police), far the purposel(s)
ol *

() processing, hardling ard/ar dealing with my claims including the sattement of the clalms and any recessary
Investigatians ralating to the dalms:

[} investigatirg the aceldent andfar my claims;
(M) carrirg oul and/or deailng with my instructions ar resgending to any anquirias by me,

() administering my claims (Insluding the mailng of correspondance, statements, inualces, raporis ar notloss to me,
which could Invelve disclosure of cartaln peronal data about me-to bring aboul delivery of the same as wail 45 an the
external cover af snvalopas/mail packages); and/or

(v} somplying with applicable law In administerng, erocessing, handling andfor deallng with my claims.(callectivaly the
“Purposas”)

(8] all Ingurerls) wia have insured vebscle(s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permittad

o enllact, use, disclose and/or pracass my Parsonal Information for ang or more of the shove Purposes, and

{e)  my Persanal infarmation may/can be discosed By any of the insurers and/or GIA b thelr third party service grovldery o
agents!including thelr lwwyersfTaw flrms), which may be sited outside of Singapare, for ena of mare of the sbave Purposes

[d}  my Parsanal Information will alsa be callgcted and wied ta compile claims history for sha purpose ot raud desaction,
Inwestigation and management in present and all future claims,

[m]  the lnformation so collected under (4} sbove may be shared [ dlsciosed:
(i} taall msurgrs andfor any ochar third parties tRat assist in evaluating, investigating, contralling ar managing fraud,

ragulatars, law enforcamant and government agencies 1s reasonably required far the purposes stated, or

(] Far comabying with reguiramants under any regulations, laws ar courl urdars,
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: ; . j O Ownar
' » Z Driver
ACCIREMT STATEMENY

of Aouideng Tlene Location of Azcldont

"’a 1§ P~ Mo - cimad @ Buictt Badok 'bﬂv ) Cedtre
INSURED/ POLICY OLDER [veriGLE o) " " 77
Vighicle Raglstration Number
Name of Polioyholdar _
KRICS FIM/ F_'q.;ap-nn.f ROC (IF Polleyhalder in aompany]
Addrass _
Gmt.ml Mumber Tel: e
mﬁ?@rﬁﬁu@ T
Vahicle Make / Madal Hoada e asT '
Typs, of Wehicts o ‘Saloon, Ml-'“.r TRV, Van, Lowy, B@, Oihars:
Exmct Purpose for which vehicle was being used "'ir-?kua '
al tha Uma of accidant . o
Ars you clalming under your own Insurarice pelicy? ' CP Yan & Ho Hamarks:

ity Eummnrﬂlal Eﬂ Motomyﬂa

Wehlcle carmgory . s ; J:w;alq e -
mm@'mam@m A e
MName af Inaurance Company
Type of Policy

,ﬁr‘c.nrnprnhannm D TR Fima Than © Trird party

Fleat Policy o O Yes O Ne

Palicy Mumbar

Nn' MI R, . 2 o R X I 4 ! ., . el e o 55 hy _.

NRIC! EIN/ Passpart M&-E‘ obL2 o
Ceeoil " T 30 |u 1R’k o
Occupation - : T ;

Driving Puas Date

Gender - ! ; 2 nala | Female

Contact Mumber Tal: He: €367 0339

Agdregs CL BiE 18y Boea l.qe A (LA
Emall Address nf___ ] HAIAS0 o5 1)
Was driver an employee of the Insured’s Company? B = ) ,rC'- Mg e
it Mo,  teiationship of Drivar with the insurad, _ Trainee S

wmu- MNumbsr of DMr’u Dm Vahicle RH‘ apphlcabla)
Insurance of Drivar's Own whm If applicpsle fa A
GENBRATNEGRIATION BF 71 e e R h E
Typa of Calllslan (E.g. Chain Colision/ Head-On, stc) “’"}. _
\Waathar Condilions Cle o ﬂa.lnlnq O Others:,

£ Gihera:

Road Surface ' 2wy B
Dumgtﬂﬂi Py Aaly, @A rf'c:.'n\- Che' ,.'Tf..,-}'-a.‘wpiz&,.‘ nn

rn.ltl Spead : el L Lt

TR INFORRAHON 2 P T 7 ﬂg&, S N T e ""’%’-*Eﬁ“m mw o
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\Man anybody Injurad I the accident?  (Indluding Winess) (=2 Mo -

Was any athor vahicle{s) or praparty damaged? ;?Ig
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Vahicle Make/ Model Colour
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Certificate aj Insurance

MOTOR VEHICLES [THIRD PARTY RISKS ANMD COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AMD COMPENSATION) HULES, 1960

RCMAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificats Number | 007345122015 Cover ; Comprehensive
1. Index mark and Ragistration Number of Yehicle : FRCGERGA
Chassls Number : MLHICELAAGEI02 01
2. Name of Policyholder : BUKIT BATOK DRIVING CENTRE LTI
3. Effective Date of Insurance : 01 Jam 2024
4, Expiry Date of Insurance 31 Dec 2019
5, Persons or Classes of Persons entltied to drived

(8] The Policyholder,
b} Any other parson who 1s driving an the Palicyhslder's erder or with his/har permission.
Pravided that the person driving |s permitted in accordance with the llieensing or other laws or regulations te drive
the Maotor Vehicle or has been so permitted and |2 not disqualified by order of a Court of Law or by reason of any
enattment or regulation in that behalf from driving the Mator Vehicle
6. Umitations as to Used
{al Use for sockal demestic and pleasure purposes and In connaction with the Policyholder's businass or profession.
This Folicy does not cover
(8) Uisefor hire or reward.
(6] Use for racing, pace-making, rellabllity trial or speed-testing.
[c] Use forthe carrlage of goods (other than samples] In connection with any tride or business.
[d} Use for any purpose In connection with the Motor Trade,

¥ Limltations rendered inoperative By Section & of the Mator Vehicle (Third Party Risks and Compensation] Act
[Chapter 188} and Soction 95 of the Road Transport Act, 1587 (Malaysia), are nat ta be included under thess

headings.

ENCESS (SECTION 1) ¢ NJA

EXCESS (SECTION 2) 1 NfA

EXCESS (THEFT OUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF

INSURE WITH COE : YES

MAMED DRIVER (1) tONfA

MAMED DRIVER (2} i Nfa

HIRE PLIRCHASE COMPANY ¢ NFA

SUM INSLRED © MARKET VALUE OF INSURED WEHICLE AT TIME OF LDS5

I/We hereby Certlfy that the Policy te which this Certificate relates Is lssued In accordance with the provislans of the Mator
Vehicles (Third Party Rlsks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agrncy ¢ PUKIT BATOK DRIVING CEMTRE (00000662435)
Date of lssue 02 Jan 2019 10:30 hra

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A5 S

Authorised OMficer Chief Executive

Countersigned By:
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Annex A

Transaction ref 20170125 4552424899

The owner and vehicle particulars for Vehlcle No, FRCG6666A as at 25 Jan 2017 are as follows:

b o

Name

Identitication Na. Type
Identification Mo.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle Ng,

Effective Date of Ownership
Original Registration [Dxte
First Registration Date
Yehicle Type

Vehicle Schome
Altachment |

Attachment 2

Albwclunenl 3

Vehicle Make

Vehicle Mode|

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No

. Propellant/Emission Standard

Engine No./Mator No

‘Engine Capacity{ce)/Power Rating(kW)

Maximum Power Output(k W /bhp)
Unladen Weight(kg)
Maximumn Laden Weight(kg)
Open Market Value

FARF Bligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
: $6,212.00
: $369.00

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

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

Road Tax Starl Date

Road Tax End Date

Remarks

v 104
1 258
32,450, M)
: Nop

: BUKIT BATOK DRIVING CENTRE LTD
. Company
: 19RR01 155K

: 815 BUKIT BATOK WEST AVENUE 5

BUKIT BATOK DRIVING CENTRE

SINGAPORE 639085

! FBCo666A

: 25 Jan 2017

: 25 Jan 2017

0 25 Jan 2017

- P00 - Passenger Motorcycle/Autocycle/Moped
: Normal

: No Attuchment

: HONDA
: MSX 125
;2016

: Red

b |

: MLHIC61A4G5302701 / -
: Peltrol / Euro 1T

P JCOLEZ2306486 / -

P 125/ -

/

 $0.00

- 2016120106000674H
¢ 24 Jan 2027
: D - Motoreyele

$6,212.00

s 36400

i @35 Jan 2017

: 24 Jan 2018

: To renew the COE, the Prevailing Quota Premium

payable is that of Calegory D.

A i 1Y 14
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Claim Handling

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

Accident MT /1064038
Paficy No. 0073451220-15 Vehicle Mo, FRCGEEEA GST Registras
Cartificate Mo,
Falicyholder Kame BUKIT BATOK DRIVING CENTRE LTD Policyhoiger 1
Froduct Code FLEET [NSURANCE Cover Type Comprebensive Loading
Contact No.(Mcbise) ] Cantact No,{Office) 64833167 Cantact Mo,
Email Address Special Remark elnde
KFK = Moo Yes TCA = Mo Yes eCode Reada
NLCD Pratection [ RCDF Entitlement] %) o Private Hirg
+ Accident Datails
Report Date 25/09/2019 18:02 Acedent Report Within 24 hrs Yes Accident Typt
Date of Accidant 22/000 2019 Time of Accident hih;mm 14:49 Country of f¢
Peporting Centre Orange Force 10M Mo,
Accident Location MalN CIRCUIT @BBDC
¥ Total Excess Applicabbe
Excess Type Per Accident Windscresn Excess
00 Standard Excess 0,00 TP Standard Excess .00
YIED DD Excss @00 YIED TP Exgess .00 Driwer is Cow
Additional Excess
Total OD Excess Applicable .00 Tatal TR Excess Applicable .00
7 Bencfits
¥ GST Registered Information
GST Registered fes GST Registration Date o1
GST Registration No, M2D0605321 GST Status Verfied Yer
Modification History
% Paolicyholder Malling Address
Address 1 B1E BUKIT BATOK WEST AVENU Address 2 BUKIT BATSK DRIVING CENTRE Address 3
Address 4 Address Type Singapare address Post Cade
Unit Mo, Halated Policy Mumber 51125684367
% OT Driver Info
Driver Marme nnamad Driver Driver Type Unnamed Driver
Unnamed driver Name SITI BHIANA Drriver MRIC 594500632 Driver DOB
Register Date of Driver License 22/00/2019 Driver Age 24 Diriving Exper
Contact No.[Maoblle) 7670737 Contact ho.[Mice) o Contact Na.(
Address 1 BLK 181 Address 2 BOON LAY DRIVE Agdress 3
Adpress 4 Address Type Singapore address Post Code
Unit Mo, 203-150
Does he own & Singapare ’ ; :
Ragie car? | ¥es » No Driver Vehicle Mo. Driver Insura
Declaratian
Braathalyser or Blun_d.‘l'::;t
Reading? G mg Ay Ingury? & Yer Mo
Modefication Histary
n
~ Claim 001 OD=-MX Ium.
al
Insured
Claim Type = [oo-mx Flomm
Cantact
Contact Mo.{Mobile) | Ma. L
[Home)
ol
Ernail Address RACHELEBEDC.5G | vehicle  [F
Hurmber
Claim Dascription [FBCE666A ON 22 Seat 2019
Praferred .
Warkshop | Insured Liability ey ot epui ] o
Roauler No. [ ¥ |Repair | ereferred workshop (refer below) v | Recatved v
Finaksation Cptian report Claim
Date Registered 09/2019 18:06 |close [
Date
‘Warkshop
Report Taken By Rosiina | Repairer

¥ Print AK letter

https:/giclaim.income.com.sg/gesficmieclaimiclaimantSave. do

172



91252019

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

“Attachment
i
Accident Mo, MT/1064038 Claim No. ao:
Last Dac. Aeceived & ves O o Upload Cate 25/09/2019 00:00
Path Category * Confich
Choose File | Ne file chosen [Clear | | Pisase Sesect | [no
Chease Fila | No file chosen [Ciear|  [Fiease Sefect | [no
Choose Fila | Mo file chosen | Ciear | [ Please selact | [ne
Choosa Fila | No file chosen [ Ciear [ Prease Salect v | [
| Cheosa Fila | Mo file chasen | Ciear [Piease select | [wo
Choose File | Mo file chasen [ Eiear | Pleace Salnct v [no
w  Altachment List
Attachmant Uploaded By,/Date Category T Dhidericr
URI_BODGE1( NA ,
. NAC_PAYA_LIBL [ EPE:.IE:.E‘EEEE;AENT CENTRE SERVICES) o0 worc ocing Liesnse " Narrral —
RAC_PAYA_UBI_B0DE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
. 25 Sep 2019 18:06 MRICS Driving License ¥ Mormal NRICS D
NAC_PAYA_UBI_BI{601( MATIONAL ASSESSMENT CENTRE SERVICES) on sie s
25 Sep 2019 18:06 m
" -
i = HAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
- 25 Sap 2009 18:06 Phatos Karmail P
1 MAC_PaYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
H 25 Sep 2019 18-06 Photus el #
MAC_PAYA_UBI_BOOSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
! 25 Sep 2019 18:06 Photos Nonoal B
MAC_PAYA_LBI_BO0S01{ MATIOMAL ASSESSMENT CENTRE SEAVICES) an
H 25 Sep 2019 18:06 Fholos o) .
= MAC_PAYA_UBI_B00501] NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Sep 2019 18:06 Frictas Honmal F
T WVideo List
Uploaded By/Date Feldar Diate File Name T

hitps./fgiclaim.income. com.sg/gesficmieclalm/claimantSave.do

[Display = Mew Windew | | Scan and uploading |

2/2



