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MBMAT 19127218 | Halional Asseasmen] Centre Serdoss - Ubs
EMTRY DATE & TIME: 25082019 1731
SUBMITTED BY: Rosinda Binte Abdul Wahab

IMPCRTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 25/09/2019 17:41

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Paolicyholder andlor the Authornsed Driver.

3. fermation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy Bability.

4. The |asue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the parl of the insurance companies,

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

§. This rapart will be farwarged by the msurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GIA] for

archiving and that coplas of this report will, for a fee, be made available upen application by interastad paries,

7. By the lodgement of this report 1o the Insurers, you heraby consent to the archiving of this report al the cenire and to copies of the report being made availabe

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Maobile Phone No
Alternative 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
Flaat Paolicy

Policy Number
Cover Note Mumber
Driver

MName of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

25/09/2018 17:31
13/09/2019 14:45

MAIN CIRCUIT @BBDC

SINGAPORE

DETAILS OF OWN VEHICLE

FBQ1656M

BUKIT BATOK DRIVING CENTRE LTD

198801155R
NOEMAIL

OFFICE-64833167

HONDA
CBF190WH

TRAINING

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES

0073451220-15

PETER LOH JUN XIN
TOO39906F

09/11/2000

INDDOR

13/09/2019

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-91719561

NOEMAIL

Page 1 of 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)
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/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Afttachment(s)

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

BLK 134 GAMGSA RD
#19-84

670134
MO
OTHER - TRAINEE

NO COLLISICN
CLEAR
DRY

ND
1

NO
NG
NO
NO

1

NO

NO

YES
NO
NO
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SKETCH PLAM

L Please saport correctly the derails of the acadant ro ipaad up the Clams grocass

1 This Earm must be pompileted ” F an ri i

1 Infarmation provided must Be 35 fruthful and accurate 35 gossible. Any witful misregrasantaton af withhalding of mateoal
Facts may dllaw nsurance comoanieas T o i il ity.

4 The issus and sccepranca of this Farm by insurance comaanies is nat 3r Admissan af aalicy liability on cha part af the insurance
compani2s.

5. An r ing m farrad to the P rinyest

5. Tnareport will e farwarded by she insurers af the Gla Aecards Management Cantre astanlishad oy the Gengrdl Injurancs
association of Singapara (G14] for archiving and that copies af this ~2part will far 3 fae be made availagie dpan spalication av
interestad parties.

8y the lodgment af this rapart ta she ingurers, jou heraby consant to the archiving af this raport at the Jentre and o comas Ir
the raport baing mada availatle arorasad

2 Consent under the Personal Data Prataceion Act (POPA)
| understand, acknowledge, agree and consent that

(@) My insurar, my warkshop and the Genaral Insurance Assaciation of Singapora ["GIA”) may/ara pasmitted o collect, use,
iiscinse and/or aracess my persanal data/personal ‘nfarmation set out in this {form] ard 3ry ather persanal infarmatian
provided by ma or gassessad by my Insurer [collectively tha *parsonal Infarmation”} and disclase and transfer such
Parsonal infarmanon ta all insureris) whe have insurad vehicle{s| involved n this accident [all insureris) who hava insurad
yahizlalz) invalved in this sccident shall be collectively raferred to 33 the "Insurars”), the insurers’ lawyers/law firms, the
Manetary Authorty af Singapare and any telavant gavarnmant aganaoy/autharity (such s the police|, for the purposel(s)
af

{I} processing, handling and/or dealing with Ty daims including tha sattlemant of tha claims and 39y racasiary
inyastigations relabng 1o the daims;

[il} invesrigatirg the acadent and/ar My claims,
i} carryirng sut and/or dealing with my instructions ar rasponding to any anguires by ma,

{iw) adminiszaring my dlaims including tha mailing af carrespondence, stataments, Invoices, reports ar notices [ ma
which could irvalva disclosura of certain persanal data 190Ut M2 19 21Ng anout delivary af tha same as wall as an the
aytarnal covar of anvelapes/mail packages), and/or

() ramalying wth 3pplicable law (0 3dministaring, processing, handling and/ar gealing with My ciaima jcollectively the
"Purposes’|

i 3l ipsursrisl wihg have ngurad vaniciels) inyvolyed e TS acodent ard the insurars’ lawyersdaw firms, may/ara germitied
ra collect. usa, disciose and, ar process my Parsgnal infarmation far gna ar mors of che anows Pyrgoses: and

|e1 iy Parsanal Infarmation may/can e digcipsad ov arny af the Ingurers and/ar G314 ta thawr third Darty sarvice aravideary or
agents|ingluding thaeir lavwyerslaw firms), winich may B2 iitad outsids af Singapara, for ana ar more of tha above Purposas

141 my Parsanal infarmatior witl aisa 9e ollzctad And \isad ro campile clarms history for ha guronsa SF fraud datactian
inuastigation and management inorasant and all futura claims

{21 thapfaematian aa sailectad undar(d} sbove may 1e shared disciased
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AC TAT T
Data af Accidant Tima
'@r‘? 11 THUYS o

IH.SUHEDI POLICY HGLDEH {"JEHICLE Al
Vahicla Regmmm}ﬂ Numbar

Mama af Palicymaldar

NRIC/ FIN/ Passporty ROC (if Policynoldar i3 company)
Addrass

Contact Mumber

Docupatlon

"Jahlcla Maka Modal ----

Tyoa al Vahicle

Exact Purpoas for which vanicla was baing uaad

at (he time af accidsnt

Ars you ciaiming undar your Jwn insurance policy?

vehiclecategey

IHEUH.MIGE COMPANY i_".n"EHICLE M Sl e
Mama of Insurance Campany

Type of Palicy

Flest Sokicy

Paticy Numbar

DRVER i s e e s

B e _._'__..__..

Mama of Driwr

MRIC! FIN/ Passport

Cata of irth

Decupation

Oriving Pass Data

Gender

Contact Mumber

Adadrass

Email Addrass

Was drivar an employae of the Insurad's Company?

1f Mo, reiationahip 3f Drivar with the Insurad

Wahicle Mumber of Drivar's Own Vahicla (if appiicabla)

fngurance af Drver's Own vahicla (if appiicatis)

GEMERAL IHFEIRMATIQH OF THE AGBIDEHT by
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Waathar Candibors

Road juface

Damage Ared 'D-Laj\'* el lr&-’;— ey andire

Apprasmate 3pead P

'D'I‘HER '-MFORMAT[ON ¥
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“vas Iners any samara viogo factage | zar?
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QWN YEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Qther Vehicle or Praparty 1 {'JEHiCLE a)

Vahicle Bagistration Mumoar

Wahicle Maka) Modal! Colour

Details of Propartias (If Othar Party i nat 3 Variclal
Damage Area

Mamea of Drivar

MRIC! FINS Pagsport

Cantact Mumber ( Email Address

Addrass

Nnmu af 2 of Insurance 92‘?1!?22!

Other Vehicie or Property 2
‘Vahicle Ragistration Number

vehicle Make/ Model! Calour

Datails of Proparties (If Jther Party i3 not 3 Vahicle)
Dmnga Arsa

Mama of Drivar

NRIC! FIN/ Passpart

Contact Mumber / Email Address

Adgress

Mame of ingurance Company : i iz MECeiTTe TREI LS T E [
DETAILS OF WITNESS el 0 re2 TR s
Mame "
Phona /| Email Address
Addrass
NRIC/ FIN/ Passport
DETAILSOFINJUREDRERSONT = "~ T T
MName

MRIC! FIM Passpon

Addrass

Appraximata Age

Infuri=s Sustainad 4

If Vehicia Occupants, stals in which vahicla?

Wt Seat Saits Wom? QO Yes
WWas Injursd comseyed 1o nospital oy ambulance? et | Y S . TNt Al

(§19]
g

DETAILS OF INJURED PERSON 2 ) P e LR RN
Mamea

MRIC! FIN! Pagapor

A ddrass

Apgraximata Ags

Impuriaa Sustained

If Vahicle Qccupants, state in which vehicia?
Wara Saar Baity Yom? ' = ras
Wag imured conveyad to Hasgital 2y Ambulanca® D Yas
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made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA) -
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Number ; 0073451220-15 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . FBO1656M
Chassis Number - : LWBMC4B69TLLIG00329
2. Name of Policyholder + BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance : 07 Aug 2019
4. Expiry Date of Insurance : 06 Aug 2020
5. Persons or Classes of Persons entitied to drives

{a} The Policyhalder,
{b) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from difving the Mator Vehicle,
6. Limitations as to UseR
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section B of the Moter Vehicle (Third Party Risks and Compensation] Act
[Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.

EXCESS [SECTION 1) i N/A

EXCESS (SECTION 2) ¢ NfA

EXCESS (THEFT OUTSIDE SINGAPORE]) ¢ PLEASE REFER OVERLEAF

INSURE WITH COE YES

NAMED DRIVER (1) o NfA

NAMED DRIVER (2) © MNfA

HIRE PURCHASE COMPANY o NSA

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . BUKIT BATOK DRIVING CENTRE (00000662435}
Date of Issue ¢ 02 Jan 2019 10:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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ReEister New Vehicle iAcknuwlediementi

Vehicle No.:
Vehicle Type:

Vehicle
Attachment 1;

Vehicle
Attachment 2:

Vehicle Make:
Chassis Mo.:
Motor Mo

Propellant:

Engine Capacity:

Maximurn Power
Qutput:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:

Owner Particulars

COwner Mame:

Owner D Type:
Qwmer 1D

Registered
Address Type:

Registered Block
fHouse Mo

Registered Street
Mame

Registered Uit
s

FBO14656M

PO - Passenger Matorcycle
JAutocycle/Moped

Mo Attachment

HONDA
LWBMCA4697L1600329

Petrol

184 cc

140 kg
Red

07 Aug 2019

2019

Mo

$337.00

BUKIT BATOK DRIVING
CENTRELTD

Company
198801155R

Private Residential (Condo
Apt ar House) / Shopping /
Office Complexes

815

BUKIT BATOK WEST
AVEMUE 5

“ehicle Scheme:

Vehicle
Attachment 3:

WVehicle Model:

Engine Meo.:

Trailer Chassis Mo.:

Passenger
Capacity:

Power Rating:

taximum Laden
Weight:

Secondary Colour:

Original

Registration Date:

QOpen Market
Value:

rdinimum PARF
Benefit:

Additional
Registration Fee
Rate:

Mormal

CBF190WH
MC46E5092209

310 kg

07 Aug 2019

$2,241.00

$0.00

First $2,241.00(15%]



8/25/2019

Claim Handling
Accident MT/ 1064037

Claim Handling({accident reporting Claim Task 001 OD-MD)

Folicy Mo, D073451220-15 iehicle Mo, FBQ1656M GST Registral
Certificate Mo,
Faolicyhalder Name BUKIT BATOK DRIVING CENTRE LTD Polcyhodder
Product Code FLEET [NSURANCE Cover Type Comprehensive Loading
Contact Mo.{Mobile) o Contact No.{Office) 64833167 Cantact Mot
Email Address Special Remark eCode
KFEK s No O Yes TCA ® Mo Yes eCode Reasol
NCD Pratectian Ne NCD Entitlement{%) [ Private Hire
% Accident Detalls -
Report Date 2570973019 17:54 Arcident Repart Within 24 hrs Yes - spcident Type
Date of Accident 13/049/2019 Time af Aotident hhimm 14:45 Country of A
Reporting Centre Drange Force ICM Mo,
Accudent Location MAIN CIRCUIT @BBDC
+ Excess
Cwn demage Exces —= .00 Additional Excess Windscreen E
Unnamed Driver Excass Dutside Singepore 0D Excass
Third Farty Excess &.00 Outside Singapore TP Excess
% Banefits
# GS5T Reglstered Information
GST Registerad es G5T Registration Date ol
GST Registration Mo, M2O0805321 G5T Status verified Yas
Maodification History
= Policyholder Mailing Addrass _—
Mumn e B15 BUKIT BATOK WEST AVENU Address 2 BUKIT BATOK DRIVING CENTRE Address 3
Argress 4 Address Type Singapore sddress Post Code
Unit N, Related Policy Mumber 5112584367
= OI Driver Info
Drriver Mame Unnamed I:Irllmr_ Driver Type Lhmnwd-ﬁ;r-mr —
Unnamed driver Name PETER LOH JUN XIN Diver NRIC TOO39S0EF Driver DOB
Register Date of Driver License 13/09/2019 Driver Age 18 Driving Exper
Contact Mo, Mabile) 81715561 Contact No.(Office) i Contact No.(t
Address 1 BLE 134 Agdress 2 PETIR ROAD Addrass 3
Address 4 Address Type Singapore address Pest Code
Linit No. #19-B4
Dogs he “:;,S“"Bmfﬂ Yes » Mo Driver venicle Na. Driver Insure
Declaration
:::;;g”;"” o Becd et omg Any Infury? Yes = No
Madification History
. :.:jdlim 001 OD-MD M
Clasm Type = [oo-mMp e B
Contact
Contact Na.{Mobise) [ | Na.
{Home)
ot
Emeil Address RACHELEBBDC 5G vehicle E
Claim Deseription Fagiesam on 13 Sapt 2019
E&E%“- [ves L Il”’“""‘l’;‘r:i'r"": \!.l:lu'llu.hn“::f: el 7] oA I ]
Finaksation iy o {refsr belcw) report | Received Claim
Date Registered fs/09/2019 18:00 ] El:lt? [
Papek W Resciee by
¥ Print AK lether
[Save |[Submit ]
Attachment
https:/igiclaim.income.com. sgfgosficmieclaim/claimantSave. do 12



225/2019

Claim Handling{accident reporting Claim Task 001 QD-MD)

-
Accident No, MT/ 1064037 Claim Na. oot
Last Doc. Received = oyes L Mo Uplnad [ate 25/09/2019 D00
Path * Category * Canfid
Choosa Fie | Mo file chosen [clear| |piease Seect | (o
| Choose File | No file chosen [Ciear]  [Piease Select *| [0
| Choese File | Mo file chosen [Ciear] [ Pease Select | [no
Choesa Fila | No file chosen [ciear]  [Piease select | [no
Choasa File | No file chosen [Clear | | Piease Select | [no
Choesa Fila | Mo file chosen [Ciear| | Pease select v| |[no
= Attachment List
Attachment Uplnadad Ry/Date Category ? Urgency
. WAC_PAYA_UBI_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES)
an bt I
it 25 Sep 2019 18:00 MRICS Driving License L MNormal NRICS v
NAC_PAYA_LBI_BODE01{ NATIONAL ASSESSMENT CENTRE SEAVICES) an Epd Hacmad
25 Sep 2019 17:58
TN
NAC_PAYA_URI_BOCE01( NATIOMAL ASSESSMENT CENTRE SEAVICES) an
15 Sep 2019 17:58 Fpeos Hormal F
NAC_PAYA_UBI_BODGE1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on B
E 25 Sep 2019 17:59 e ol
. NAC_FAYA_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o0
“ 285 Sep 2019 17-58 Phates Herms e
AAC_PAYA_URI_B00G01[ NATIGMAL ASSESSMENT CENTRE SERVICES) on
25 Sep 2019 17-59 Fhging Hopmat B
WAC_PAYA_UBI_BODGD1[ NATIGHAL ASSESSMENT CENTRE SERVICES) on s Narvrinl G
25 Sep 2019 17:59
w Wideo List
Uploaded By Tate Folder Date File Name ?

https:/fgiclaim.income.com.sa/gcsficm/eclaim/claimantSave.do

Display in Mew Window | | S¢an and uploading |

212



