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MKAT1H15 1094 | Watonal Asgessmenl Cangra Sarvioes - Ubi
ENTRY DATE & TIME: 151 1:2018 12:11

EUBMITTED BY: Roslinda Banla Abdul Wahat

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/M11/2019 14:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -:-:\rrE"I:x' the delads of e accident 16 speed up the claims geocess,

2 This Form must be completed by the Policyholder andior the Authonised Driver

3. Informaticn provided must be as truthful and accurate as possibhe. Ary willul mgreprasanlalion ar w {haldimg of material facts may allow insurance companses to

repudiate policy liabiity

4. The issue and acceptance of this Farm by insurance companies is not an admisssan of palicy hability on the part of the insurance caompanies

3. Any false reporting may be referred Lo the Police for investigation.

6. Thia report will be forwarded by the ingurers of the GlA Regords Management Centre established by lhe Gerera
archaving and that copies af this report will, 1o a fee, be made available

ipon apphcation by intérested parlies

naurAance Assaciation ol Slrlr_;;suu-‘q (1A Far

7. By bz bpdgerment of this repor 1o the insurers. you heraby consant to the archiy ng of this repart at the centre and Lo copies of the reporl baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBLS95GY

Insured/Policyholder
Mame OF Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleel Policy

Falicy Number

Cover Mote Number

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

15/11/2019 12:31
11/11/2019 12:00
BBDC CIRCUIT

BUKIT BATOK DRIVING CENTRE LTD
198801155R
MOEMAIL

OFFICE-65943515

HOMDA
MCTS0L

TRAINING

]

REPORTING OMNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

YES

0073451220-15

YUAN ZHONG
S6E868083H

01/09/1968

INDOOR

11/11/2019

0 YEAR AND O MONTH
MALE

(LOCAL) +65-84870807

MOEMAIL

Page 1ol 9



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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or propery damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

IF ¥es Please state which Police Station
Was notice of intended Prosecution given?
If ¥Yes against whom?

Circumstances of Accident

9 LEEDON HEIGHTS
#24-21

267954
MO
OTHER - TRAINEE

NO COLLISION
CLEAR
WET

MO

MO

I'WAS DOING EMERGENCY BRAKE AND | APPLIED THE FRONT BRAKE TOO HARD. LOST CONTROL OF THE EBIKE AND

FELL

Attachment(s)

Are accident photos available for attachmeant?
Was thera any video caplured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyved to haspital by
ambulance?

Address

Postcode

YUAN ZHONG

HAMND & LEG
FELS956Y

MNO

Page 2 of 9
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SKETCH PLAN

RTANT NQTICE

L Plagss rapore sorradly the detai's of the aecldant o speed up the ¢lalms process.

1. This farm must ke Sempiated Qy tha Pallyhalder add/er tha Adthorlied Orivwr.

RuIlBlG. Ary wiltul milsrepresantation or withhaldng af inasa rlg

3, !nl‘afm_u tlon provided rmust b a3 gﬂh_m[mﬂ_q;w
tacs My allow hsurancs camaanias ta ragudiate golley labiiey,

A, The wsie and arceptande of this Form by neurapce companied s not an admisslon

CCITIRAN s,

5 miumnmu.mu_hmhmm the Eelice for Invastigation.

084/008
Bl

af paticy Nagility an the pars of e InsUrancn

8. The repant will be farward 8l by thet insurars of Uhe GIA Records Maragemant Cantre establishad oy the General ingurance

Asspelation of Singapore (GIA| far #rchiving and that copias of this report wil] far
InFarested parylas. :

a-fam ha made avallabln upan apalicatian gy

7. By tha lodgmure of this repart to tha Insurars, yuu nerasy consent ta the archiving of this report at the centre and (o coplas of

thm rapart belng mage avoilabla afgregad
8. Congsnt under tha Parsonal Data Protection Act [FLPa)

'undarstans, dzknowledga, agres ard congant thar:

Al My insurse, my werkshop and the Gereral Insurance Assaclation of §ingapare (@A} may/are pRrmItead ta caliect, use,
diseloge and/fo- pratess my personal data/persanal lnfarmation sab out i this [farm] and any athar persanal infarmation
eravided by ma ar possesead by miy Insurar (2allestivaly the “Parsonal Infarmatlen”) and disclose grd Transfer such
Parsonal Irformation toall Insureris) why have Irsured vehicla(s) fnvalved |n this Ascident (all Insurans| why frave Insired
vehiclas] lnvolvad in this aceidant ghall b collecrively rafurred te a5 the “Insurers®), the Insurars” lawyersflaw frms, the

af

Idngtary Autha dry af Singapore and iy relevant gavarnment agency/authority [aush as the policel, far the purpasels)

[} prosessing, harditng an/or dealing with my claims ingluding the sattlemint of tha clalmas and any nerassary

investigations ralating o the elaimy;

i} Investigazing the seclduns anddor my dalmas:

i} careying aut andfor dediing w'th my Instruetions or rezpcnding o any enguiries by ma:

Uyl admintate nng my elalms (inehuling the mellng of correspondence, statamar b5, Invoices, rapoTis oF noticey W M,
which could involve disclusyra of currain pefspnal date about n-i'ﬂ t:‘nrrrru dbaut delvary of the syme as wall as 11 thig

enternal cover of envalopes/mall pachages); and/ar

{¥) compryingwith apailcable law ia administering, processing, handling and/or dealing with my clalms (eollectivaiy the

“Purpasas”)

Bl & Ingurer{s] who hava Insured waniclels) involvad in this accident and the aurers’ lnwyerslaw firmg may/are parmitied
to.zelleer. use, disclose and/ar orociss My Perannal lisfarmation far ane or mare of the 3ty Purpases; and

2] my Parsonad information rhay/ean be disclosed by any of the Insurers and/nr iz

14 ta thalr third ety sarvice orovigurs or

q;gnuilnr.lg,dlnﬂ their fawyere/law firrms), Iwh.rh_mn-,- o sited gutside of Yngapore, for ane ar mare of the angve Furooyes

(] my Earsonal infermatinn will also be coflectad and uwed s sermplld dlaims alstory for the purpose of frand dutsctian,

Invrstigation amd MAnagemant In gresant and 4l luture claling.

fal  he informatian g0 collscoed witdar (¢} above may he shared | flsalnsed;

)t all Insurers ano/or any ather third parties that assisr In gvaliating, investigaring, contplling s mAraging fraua,
regulurers, law enforeamant and durernmant agancles as reasonably ranuired for the purpases stated, or

(1] for comglying with requirerments dndar any regulatians, laws orcoyrt wrdms,
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L2/11 2019 TUE 10:01 pPax Eoosfans

(Income

mcdde cfiffengnt
Certificate of Insurance

r MOTOR VERICLES [THIRD PARTY RISKS AM(l COMPENSATION) ACT [CHABTER 180) l
MOTOR VEHICLES (THIHD PARTY HISKS AN COMPENSATION) RUILES, 15A0 |
ROAL THANSPORT ACT, 1YR? (M ALAYSIA)

1 LME'JTnR VEHICLES [THIRD #ARTY HISKS) RULES, 1959 (MALAYSIA)

Cartificate Number - 0073451290 10 Cover | Comprehansive T
L. Indes mark and Registration Number of Vihicle FBL5Y55Y
Chassls Murmber P ¢ RCEVLII0001Y
£, Mame of Policyholder BUKIT BATOK DRIVING CENTAE LTH
3. Effective Date of Insurpsea 01 fam 2019
4 Espiry Date of Insurgnce 1 Pec 2019

3. Persons of Classes of Parsons entitled ts drveg
(#) The Palicyhalder
i) Any other person wha s driving or the Palieyhnlder's crder ar with hisMer permission
Prewlded that the persan doving is e mitted in accordance with the Peensing ar etharlaws or regulations to deve
the Motor Vehicle or has been eo permitted and is not disgqualiliod by crder of o Lttt of Law ot by reavan af any
enactmel or regulation e that behall from driving the Motor Vehicle
B Limitahicns as ta Liseg
[a) use far social domestic and pleasuie purposies and in cpnhectlon with (he Podicyholdes s Businass e prolession
This Pollcy does nat cower
@0 Lse for hire of reware
(b} Wse for racing, pace-making, rellabiliy trlal oo spee-testing
(el Lise far the carriage of goods [other than samplas) in conneetion with afiy tracle oF business,
] Lizafar a0y purpese in connection with (e Moo Trade,

# Limiltations rendered innperative by Sectlon O of the Matar Wehiche [Third Party Riss and Compensation) A
\Chepter L9} arnd Sactian 95 of the Road Transpary Act, 1987 (Malaysial, are fol to be Inclhuided pnder ehpsye

hearlings
EXCESS (SECTION 1) T WA B = .
EXCESS (SECTION 2) M |
EXCESS [THEFT DUTSIDE SINGA PIAE] © PLEASE REFER (WERLEAF
INSLIRE WITH r0E T O¥Es
NARMED DRIVER {1} : NIA
NAMED [RIVER (2] P/t
HIBE PLUACHASE COMPaNY tONfA
SUM INSURED | MARKRET VALUE OF iNSUHED VEHICLE AT TIME CIF (355

I/'We inpraby Certity that the Policy to whicls this cer tifkcate refates s issued In Accardancs with the proviglony of the B
Vathicles [Thire Party Risks ang Compentalicn) act [Chapter LES) and Part (v of the Anad Transpnrt Acr, LGET [Mataysia)

Ageridy - BUKIT BATOK fli'ﬁl'l-"IHG CENTRE (000006674 35|
[3are ol 1ssure © OO Jan 2009 19.30 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

fr W=

T ———— L ———

Countersigned By:
Authorived Officar
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Transaction ref 20161223 12245895001 1

Ahe owner and velcle particilars for Vehicle No, FBLSYSAY as 4l 23 Dec 2016 are as tollaws:

EA B dipd —

z7.
2R,
20,
A
31.
42
33.
34,
35.
36,
3.
34.
KL
40,
a1,

41.

4

A4,
45,
an.
47,
48,

Name

Identification No, Type
Identification No.
Place O Passpoit [ssue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Orwnership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Altachment 1

Altachment 2

Attachment 3

Yehicle Make

Yehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity

Chassis Trailer Chassis No,
FropellanvEmission Standard
Engine No./Motor No,
Engine Capacity(cc)/Power Ranng (kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Dale
Minimum PARF Benefit

I Label No,

COE No.

COE Expary Date

COE Category

Quota Premiuny/Prevailing Quota Premium -
¢ B6,302.00
P 51.282.00

Actual Quota PremiunmvPQP Pad
Actual ARF Paid

COZ BEmission{g/km)

Actual CEVS Rebate Utilized
CEVS Surcherge Paid

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

Road Tax Start Date

Road Tax End Date

Remarks

: BUKIT BATOK DRIVING CENTRE LTD
» Company
CLIOERO) 155K

813 BUKIT BATOK WEST AVENUE 5
SINGAPORE 659085

; FHISGSGY

S 3 Dec 2016

223 Dy G

- 23 Dee 2016

o PO - Passenger Motorcycle/Autocyele/Moped
v Mormal

C NG Attachment

 HONDA
s NCT7S0L
: 2006
P White

w1

RCATL10001T 7 -

© Petrol £ Eure 111

s RCATE]L 1NO03G /-
s Tds -

" "_l'l-

1 217

C 6T

&8, 545.00

: No

. $0.00
 2NTI60R01 060006241

: 22 Dee 2026
1 - Motorcyele

$6,302,00

S 519200

143 Dec 2016

+ 22 Deg 2017

» Tovrenew the COE, the Prevailing Quota Premium

payable is thal of Category 2,

D0 M T



Ns2019

Claim Handling
Agcident MT/ 1071595
Poficy Na
Certificate Mo,
Palicyhokier Marme BUKIT BATOK DRIVING CENTRE LT
Product Cade
Contact Mo, Mobile)
Email &ddress
KFK Ha s
KRCD Protection
Acchdent Details
Report Date
Dare af docdent
q.\!l.'l\!’ftll‘lg Canirs
Accuiant Location
Total Excess Applicable

Excess Type Per Accddant

0D Standard Excess
YIED O Excess
Additienal Excess
Tatal D0 Excess Applicable
Benefits
GET Registered Informatian
GST Registersd
G5T Registratien MNe o
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