VAT DNl ! Assessment Conere Sepvicey e o, e o
i e |'= i g /.r‘.r / rF - h_"_"_i“!’ﬂu_“__,_ —-——_......_,.I | heatie | !lnr Cormpleed! i B I-f'n.u [ - i
el F Mq/,’w/v:/?a;ﬂ g p-c;/fs SAS ediling ! ]
"'~1|.|\-u FA?”?J’JG |e|lt!1]|,-.l. ] LY Ul 1 $ i i
[ B .;J.r'/” /l;i S e ||'"-I||ln|fi|.|mlmui xﬁf/fﬂ72‘?‘ﬂf' C?C'.r' |
r CH i I-\Imm "p"r f) pw .uh.,. n[ e, ||"ll-||1s_} i |
J i e ey e TeEY
i=I*hotn U|1]u.u!nj !
. Assessinenl/Survey I{Lpurl ]
' [nsurcer: ek I #7551 e e
Ass't Teport by Fax / 1hm[1 in ﬁwnnﬂ"n’lﬁ']]
Preforred Whksp J INC Assign Wksp / QW | Tel: Fax: I
P Pactcalars: Vel Mo SIS T 7 INC{  J/Moen-INC( )
Crhwner 4 Driver: ( 'ILt }
Eullu.r Mo | ) Period: : } ﬁwrr I}.-fpt, { )
(.'ml.l’r.'.'m::’ hj' g J’Jmf* Tinn ]
Insured/Driver Lh-mﬂuy { 'Vn} [Nn.u: Est Slatus {WO} N: D zu% P:21-79%. F 50-100%]
Year of Registratus: { ) W;eranl}f. YES{ jl { hﬂ' { ]
Excess: (5 ] Loading : £1,000 )£ 52,000 ( ]
General Remarky:- :
(0 T Walk=In Custoneer Cuslnmcra information strictly Cnnndentual & Strictly NO |=E¢4r u e *:mr ,
{ } Total Lass Ln:sL : o e-mail I:::.tum ﬂR(“LHTLY S |
Drive-Tn ( }.f fowed-in{ )5 llwmuz ‘t’l h( ] / NO( ) ; Towing Co. ( )
Remarks:- {HW ‘!mrllnc ETES hﬁlﬁ} : Dited: Time Complered ] - Done by
III Apply for Trdllbp'hl a‘mlluw;m::u { }/ Courtesy Car ) B J S ]
2 2 QL Check / Pasi Repair III.‘:pf:I:[l'JIl { ) i B o
3) Upload Resurvey Photo [Repair Cost = 53000] [ | .
fnfuryr s —oro oo - e s A A
Date/Time | Actions ]
L. — —
Aant (5} At (3]
,ppf.q P Invmu: Prwm ation ChrLI{llst L )
f 1) AR Accident Reporting {.53&] o
( I: umrmt e P*n trcuhrs B |2 DA Damnge Assessment {5100y INC (850 H
Ry R R S e 2 33 °1F : Towing Fer R §A0/545 = el R
Drive U'('}w e 4} FT : Follow-Thrungh Survey ] Oy ST .._{
- o S 31T : Follow-Though Survey (Resurvey) @]_ TS
Contact No: " For claiming against NG Onty, (wel 10 Jan 3005) |
o ol : T ST e UL e ey ez L] I —
Dameaped Portion: "n N’}']ﬁ]}_1m4 SMRT "Turv-:].- : -'Flf-'i?' ML =
S R T ST 3 N']'t]l"‘nddulmnnl‘Lrvnu l
U( E In.,c:l«..ul by l!Ju}:,i Iu-{_ liaryre): 5 .
- B S — ... . T "'\l Il;.;i-.u g'(_,n cl:dll.ullll'm 2 ____Eli];___ il o s
; —_— = .T\.!_i_l_;;-l{\_p‘" Vi e -:1:1.|1:|n T e e S_E_ft o I_ -
[ Awditors’ Comments :- "«‘Ng_bmuum,n voess Coordination 83| |
T - TR TE .1|\4{J.n,-mmrwr sl R
i i '.i}l i“il-"‘ .J:!nl r\-'nlu'lf. k
‘.-:II ':' .l"_5 T - o R e i R Dvviadee dates{ P Cheirgad

1

Fume Clivonrges

foveaden datied

PG




FHAT 18155150  Mallonad Asae
EMTRY OATE & TIME 25711720
SUBMITTED BY: Rosinda Bire

Centre Sarvices - Lini
<]
¥ 'Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/11/2019 12:52

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the detaile of the accident ta speed up the clams process

2. This Form must be completed by the Folicyholder andior the Authorised Driver,

4. Infarmation provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may sllow ineurance companies o

repudiate policy liabdlity

4. The issue and acceptance of thes Form by insurance companses is not an admissian of policy liability on the part of the insurance companies

3. Amy Talse reporting may be reforred to the Police for investigation.

6. This report will be forwarded by Ihe insurers of the GIA Records Managermnent Gentre established by the General Insurance Association of Singanore (GIAS for
archiving and that coples of this report will, fer a fee, be made avallable upen application by interested parties h

T. By the lodgemeant of this report to the insurers, you herety consent 1o the archiving of this report at the centre and 1o copies of the report baing mads available

aforesaid

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT
25/11/2019 12:36
21/11/2019 20:10

BUKIT BATOK RD SLIP RD TO BUKIT BATOK WEST AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBQ17328
Insured/Policyholder
Mame Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg Mo 198801155R
Email Address NOEMAIL

Mobile Phone Mo
Allermative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Wehicle Categaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

OFFICE-65943515

HOMDA
CBF190WH

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-15

TAN WEN XIANG SHERMAM
SO907336E

10/03/1999

INDOOR

21112018

O YEAR AND 0 MONTH
MALE

(LOCAL) +65-28417400

NOEMAIL

Page 1 of



Address

Postoode

VWas 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

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas {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?

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

Circumstances of Accident

BLK 87 REDHILL CLOSE
#OB-590

150087
MO

OTHER - STUDENT

COLLISION - HEAD TC REAR
CLEAR
DRY

WO
2
MO
MO
YES

NO

NO

MO

OM 21711/2019 AT ABT 19:20HRS | WAS ATTEDING RIDING LESSOM AT 20:-10HRS | WAS AT THE BUKIT BATOK RD SLIP

RD TO BUKIT BATOK WEST AVE 2.1 DID STOP AT THE GIVEWAY LINE AS THE MAJOR ROAD THERE IS A CAR
APPROACHING SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MNC

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reaistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumbar

Address

Fostcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

5570662

PRIVATE CAR

Page 2 of 9
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L Plenss ROt tarrectly the details af the aceldent i spand ya tha alulims procegs,

# This Form must be complatad by the Palioxhaleer arid/ur the Autharlsed Driver

1 lﬂ.l'l:lﬂ'hiﬂuij Provided must b as Aruthiul and decurate 33 goatilg. A1y wiltul misrapreseatatlen ar withhalding of M tusig!
facts may alow Insutance companies ra tmoudlate galley lah|ly.

4. thg.r:nuvl and ageeprance of this Foem by frauranc fampaniasls not ar admission of poiley Hability on the part of thy Myranes
AT an as, i .

5. Any falen m;mhmmmmﬂmmam.

6. Tha regert will be farwardas by the insiurers of tha GiA Recards Managemant Centre gstalilizhed by the Geners lnsuranca
Anspciatlan of Singanars GIA] far drihiving and that capies of this repors will far 3 fae be mans dvallabile upan Munleation by
‘hiermated partas,

P By tha ledgrment of this FEpOre ta the insurers, you haroby carsent to the arehiving af this repart ot the centre gag L coplas af
the report balng made avallabla afarasnaly,

B. CGonsant under tha Personal Data Protection Act (FDPA)
| undnrstand, acknowladge, agrae ung consent that

[a) My insurar, my warkshop and the dereral Insurance Assaciatian of Slngapora {"AIAT) may/ure pormiteed o callmct, iyse,
disclage and/or process miy parsgeal datasoersonal nformatian set auk In this [forml aind any ather peraomal inforegtion
pravided by me or oossestad Ly my inslrer collectively the "Personal Infarmation®) and disclose 3nd transfer such
Persamal Infarmation to all insureris) wha have Insurad vehlcle(s} Invalved | this aesidant tali Ingurer s) who Agv fnsurad
wshicli(slinvolved in this accldant shall be collectiveiy referran 1o as the “Indurars®), the Insurers’ lawyers/law firems, tha

Manetary Autharity of Singapare and any ralevant govarnment agancy/wulnority {such as the pallge), for the purposeis)

ol F

!l pracessing, handilng and/or dealing with sy claims Including the settwment of ths clalme i Ay nacassary

invastigatians ralating to the claims:

i) Imvestigating the scefdent and/ar my clalms,
(1) carrylog cut and/ar dealing with my instructions or responding i any anguitles by ma;

() admimistering my claims including the mallng of corrmspondance; starerments, Invalces, ruports or notlces sy i
which could invelve disclesura af cartaln parsonel daty about nhe te bring ahaut dalivary of tir same as well 83 on tha
mvtarnal cover of onvelopss/mail packages): ans/ar X 4

W) complying with applicadie [aw n administering, processing, n:nun"ng, andyor amallng with my clalmg (rollectively the
“Purpoves”|
thi wil Ingurer(sl wha have Inuured vahlela(s) Invelved Ih this aceldent and the irsurers’ lawyarsflaw Erms, miay/are parmitted
b callact, use, disclose and/or pracess my Parsanal Infarmatinn for ane or more of tha abova Purpagas ang

el my Parsonal Infarmmtiaon may/car he disclngsed by arvy of the lsurers and/or GIA o thelr tRird party se~vice provides ar
agats|Including their lawyars 3w firme}, which may by sited oumside of SINgMO9re, for one of more of the abous Parposes,

td)  myPervanal information will 3130 ba coltacted and used to certplie clalme Bistary far the ourgusa of friud detacsjon,
Invastigation and management in arasant and all futira cluling,

lel  tre informatian o sollactad yndar id) anove may b shared | disciosad,

i} roall Insurers sndfor any othar third parties that assist in avaluating, investigating, contrg Wng ar managing fraud
MRS, law enforcement and gavernmant agancies 85 redzonably required for the purposes sfates, or

ti) for complylng with reguiramasce dmaarany regulations, laws or court oriers.
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AxGIDENT STATENMENT
Da Accldent Tima Lacation of Accldant
T V7 %.LGPM Fite- Lone Bkt Ptk Reoed Ay
: Bt E:-‘m'r. Lemd d“m_:;
E;LRTMWII DER [V EHlG Eﬁ R D
Yehizie Nagination Mumber =
Nama aof Policihoider

NRICF FING Pmpw ROC (f ni'qnqnuruar I8 cornpany)
Addrass

Contact Nunber : ; ”,
Qoeupation
L

WERICLERARTIEUCARE Ve CLE i"ﬁ"ﬁ‘
IE’E af Vahisle
Exaci UEH Izh vanleis wag Blng usa

i .
L 2 Driva

J.‘!‘:r P T T
d

KE R e, i T T e
Yahioles Meka | Modal

a1 the tima of sccldant, !

A you claiming under vour awn Insurance policy? =TT [T Hamarks:

vahigla nat Cl' -F‘rlhritln tj Curnmmulal U Moloroycie ]
AVEHIGLEA) e B T

Mama af [nduraica Company i

Typo of Foiley = Coriprelenaive ) TE Fira & Thad 7 Trld garty 3

Flast Polley e Y =

Psllsy Membar 3 o0 TR 1230 i |

Nirrll af Jryar ™ /
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Criving Pegg Data
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41 0 2
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OWN VEHICLE REQISTRATION NUMBER
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ooz

RET, ""E'Ei' OTHER VE n;:uss ::m PROPERTY DAMABED ;
shigla o Proparty 1(VEHICLEB) |, .. . .M g
Menicia Reghlieton Numoar Elﬁ FAELZ
Vahicls Make/ Moday Colour ASan
Detalls of Prapartias (f Gihar Party s not @ Vah o)

Jurage Area :
m&ﬁﬂm S e = -
NRICIFIN Pampos IR ; T

Eunt-et Nmnbur.i Ermall Acdrmss

Vahigle Make: | Madnu Ealgur

Datalls of Praparties (if Gther Farty v net g Vatigh}
Damaga Arna

Kama.of [:;tuw

?«.HICJ FIN/ Passpon

Cantagt Number ( Emall Addrass
Addrase

Mamae of Inegrandd Campa

nifi‘i EP!q ,*E¥~;nv g s
Hame A

Fhene { Emall Address

Mdr:u

NRIGE FIN/ Pllmuri )

NRIC/ Fin Passpon

Mdrllu o L
#.Pprmdhnmqﬂga .

Injurles Sustained

i Uenlcia Gncup-ntn. atale In which vehicle?
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EEALRDR i) i o 'ﬁﬁ%ﬁéﬁﬁﬁﬁ“ﬂ%’%‘i@&% R
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O vas
3 Yam

MRICI FIN/ Peesport
Addreas
Agpraximars Age
Injurlew Sustainga
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Sojare Gont Dulia quq'?

Yan o MNa

Wi Injured convayed 1o Mospital by Ambulan Yen ) ::) s ]
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(/iIncome |

macie diferant

Lcertlﬁcate of Insurance

MOTOR VEHICLES (THIRD PAIRTY HISKS ANG COMPENSATION) ALT [CHAPTIR 185)
WMOTOR VEHICLES (THIRD PARTY RISKS AN COMPEMSATION] ALILES, 1960

ROAD TRANSPORT AT, 1987 1MA[H‘FS:MT

MOTOR VERICLES (THIRD PARTY RiSKSEAULES, 1955 (MAL AvhIA)

Cartilicate HHE;T X _bh'i'i-iﬁi“m 15 ¢ Cover J_nr"ll:-r-'wn%l:w T
1. Index mark and Registration Number of Vehide FRO173IR
Chassis Mumber ! ¢ LWBMCAGS1L16002 T
7 hameof Palicynolder | BLIKIT BATEIK DRIVING CENTRE LTD
3. FHective Dete of Insurance ! . O7 Aug 2019
4, FExpiy Date of Ingurance | DB Aug 2020
L Pergans ar Classes of Persons entitled to drivel

[a} Thu Policyholder |

[l Ay gther person wia 6 driving il the Policyboldes’s ordor or with his/her paarmission
Frovided that tha person drving mipermﬂ.led In atcardanes with the Hcensing oF other |aws or regulations to drive
s Mator Vehicle or has been so fermitted and is net disgualified by order of a Courl of Law br by reasor ol 2oy
practment or regulation in that behalf from driving the Moton Yehicle, 1o

B, Limittions as 1o Lsed 1| ;
(2] Use for saclal domesthe and pléasure purposes and it conneciion with the Policyholder's buginess o pralession
This Folicy does nal Cover i
{8} Jse for hire or rewarsd }

|b] Use for racing, pace-making, reliablity trial or speed tesling.
(b Use lor the tarnage of goods {::-thl-;t than saimples] in conpection with any trade of business,
id) Use for any nurpose in connection with the Migstor Trahe

4 Umitations renderad Ingperathe By Section 8 of the Motor wehicle {Third Party Alsks and Campensation) &l
{Chapter 182) and Section 85 of the Road Transport Act 1987 [Malaysial, are not to be included under thase
headings,

FHCESR [SECTION 1) T waA N N
EXCESS (SECTION 2] MfA b
EXCESS {THEFT DUTSIDE SINGAPORE] j; PLEASE REFER OVERLEAF -' !
INSLIRE WITH COE FE CYES "

| WAMED DRIVER [1) . MfA
WAMED DRIVER (2) LN
HIFE PURCHASE COMPANY LM
SN INSLRED ;. MERKLT YALLIE CF INSURED VEHICLE AT TIME OF 10055

|/we hepany Certify that the Pollcy 1o w|'|'=cl1 tibs Certificate rektes is ssued In acrordance with the provisions of (he Mator
Vanicies | Third Party Risks and Lumpq:nsan{nnl Act [Chapter 189] and Part IV of the Aoad Transpar, Act, 1987 [Malaysia)

AgENCY HUKIT BATOK I')RIHI'ING CENTRE (00000B62445]
Date of 133us ;02 Jan 201% ld'!l:! hrs
T For NTUC INCOME INSURANCE CO-DRFERATIVE LIMITED

1
]
E

Countarsigned By:

Authorised Officar T Chief Exntutive
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Register New Vehicle (Acknowled
Vehicle Particulars. ' ;

Vehicle Mo,

Vehicle Type
Wehicle
Attechment 1

Vehicle
Attachment 2

Yehlcle Maka:
Chassis No.:

Meotor No.:
Fropeilant:

Engine Capacity:

Maximum Power
Output:

Unladen \Weight

Frimary Calour:

First Registration
Date

Manufacturing
Yeaar

PARF Eligibility

Mo, af Transfers;

Actual ARF Facl

FRG17328

PO - Passenger Motorcycle
fAutooyele/Mopod

Mo Attachment #

HORDA
LwWBMC46Y 111400374

Petrol

184 oo

140 kg
Red

07 Aug 20179

$337 00

Vehicle Scheme

Yehicle
Attachment 3

Wizhicle Model
I‘:IIEH'H‘. My,

Trailer Chassis Mo

Passengel
Capacity:

Power Rating;

Maximum Laden

Weight:

Secondary Colour:

Original

Repistration Date

Cinen Market
Value

Minimuam FARE
Benofit:

Additiomal

Registration Fee

Hate

Serimal

CRFI90WH

MOARELOYL %3

Akg

Q7 Aug 201%

224100

S0 KD

First 2,247 .00 (15%)

Dwner Marme
Owner [0 Type
Owiner 10D

Hegistpred
Ndrlress Type

Registered Block
SHouse No

Registered Strapt
Mame

Registered Linit

M

BLIKIT BATOK DRIVING
CENTRELTD

Company
1948001 155K
Private Besidential (Condo

Apt ar House) / Shopping /
Office Complexes

g15

HUKIT BATOK WEST
AVENLIE &

e

="

fO06



11/25/2019

Claim Handling
Accidant MT/ 1072801
Palicy Ha
Cartificate No.
Palicyholder Nama
Product Code
Contact Me { Mobia )
Emall Address
KFE Na e
NCD Pratection i
Accident Detalls
Report Date
Diate af SAccigent
Heporting Centre
Arcigant Legation ATOK |
Excess
Chwen damags Excess
Lnnarrad Driver Excess
Third Farty Excass
Benefits
G5T Ragistered Information

GET Hogistered
G5T Ragistratan Na.

Medification History

Policyholder Mailing Address
Angress. L
Aandress 4
winit Ha.
OI Driver Info
Drver Name Uninamed Drivers
Unnamed driver Namas o SN Eal
Register Date of Driver License
Cantact Mo [Mabile) 41 A
Address 1 [
Addrass 4
Unit Mo,

Does he own a Singapore

Registerad ear? Yo oMoy

Declaration

Breathalyser or Blood Test

Reading? Dmg

Moddication Histary

Claim 001 OD-Mx Maw

Clasm Type

Cantact Mo, [Mabile)
Emall Address
Claim Description
Prefesred
Worksnop

e ho

Finalisatan
Data Registarad

Repart Taken By

Pring AK latter

Attachmeant

Insured Luabilipy
i

Yas ¥ Regpair
Qiption

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

iehicle Mo,

BUKIT BATDK DRIVING CENTRE LTD
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