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FARATZD00T622 ¢ National Assessiment Candre Services - Ubi

e R e Your NCD will be affected due to late reporting
BY Roslinda Binfe Abdul Wahat Actual 'E'F“'ing' Submission Date & Time: 06/01/2020 09:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasae report carrectly the details of ihe ac
2. This Farm must be compleled by the Pol
3. Information provided must be as truthful and accurate as possible. Any wilirl misregresemation or witholding of material facts may allow insurance companias o
repudiale polc ity

#4_The issue and acceplance af this Farm by ingurance companies is ol an admassion of policy lakility an the pad of the insurancs comoaniss

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

B This repart will be forwarded by the imsurers of Ihe GlA Records Management Cantre established by the General Insurance Associatan of Singapors (GLA) o
archiving and that cogdes of this repord will, for a fee, be made available upon application by mierested parties

7. By lhe lodgement of thes report 1o the insurers you hereby consent 1o the archiving of this repor at the centre and 12 copies af the report baing made avadable
aforesaid

ACCIDENT STATEMENT

cdent 1o speed up he claims prooess

whodder andlor the Authorised Driver.

Date Of Repor 06/01/2020 09:29

Date Of Accident 141212018 12:40

Exact Location OFf Accident E-BRAKE AREA (EBDC)
Country/State of Loss SINGAPORE

Vehicle Registration Mumber FBQ1596C
Insured/Policyholder

Mame Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No THXHHK155R

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-64833167

Vehicle Particulars

Manufaciurer HOMDA

Model CBF180WH
E;ZCLF;;EE;S;{DF which vehicle was being used at TRAINING

Are ;-.-'u:uu_u:la:ming unu:l_er your own insurance policy YES

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory MOTORCYCLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number D07 3451220-15

Cover Mote Number
Driver

Mame of Driver
MEIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

JEROME GAN LI JIE
SHHOOK0E0G
06/07/1992

INDOOR

141212019

O YEAR AMD 0 MONTH
MALE

(LOCAL) +65-91714982

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 Mumber 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 vahicia)
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 notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
YWag there any video caplured by Car Camera?

VW as there any audio recorded?

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which veticle?
Were seat belts worn?

Was this injured conveyed Lo hospital by
ambulance?

Address

FPostocode

BLK 112 LENGKONG TIGA
#09-223

410112
NO
OTHER - TRAIMEE

WO COLLISION
RAIMNIMNG
WET

(L]

MO

]

YES
o]
N

JEROME GAN LI JIE

ABRASION LEFT ARM & KNEE

FEQ1596C

WO
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SKETCH PLAN

MP T E

L Please report sorractly the datalls of tha acidunt to spasd up the duims proaess.
This Parm must be coninleted py the Poliehalder ard/or the Autharised Dpjuar
3. Infarhation provided rust te s ushful und gecurate asaqaaile. Any wiityl mistaprasentation ar withhulding of mataria|

facts may allaw insurance companies to reRudlate palicy [Iabliyy,

A4, The (gsue and aeGeptanie of this Foem by Insurance compantas la nas ah admission of palicy Hagllity nn the agrt ot the Insuraries
formpanies.

. :
3. Any false 122008 may ke rafereed to the Police for investigation,

The m:nnrt will be farwarded by the Insurars of the GIA Racords Maragement Sentre ostahlishag By the Senersl Insuranca
As.muFaH!:n af Slnmapu_re (514) for archiving and that coplas of this report will far a fae be made svailable yaon dapileation by
interested pwrtlas,

[

=

7. 3y tha lodigiment of this report to the insurers, Wit hizraby consant to tha archiving of this repeart at the CRNtre and Lo coplas af
the repert being made avallanie aforesala,

H. Consant undar the Personal Data Pratmction Act (POPA)

| understand, agknowledye, agree and conssnt that:

ta) My Insurar, my workshop and the Ganaral Insurance Asspelation of Singepara (*GIA") may/are paraiitead toy collmet, yse,
disciage and/or procsss MY personal data/personat Infarmation sat aut Iy this [form] and any ather persanal infarmati-am
pravided by me ar possassad by my Insurer (colisctivaly tha *Parsonal Information”] 3nd discloss ang transfer such
Persanal Infprmatlan to all Insurars) whos have Imsurod {mhiclarsj Invalvad In this aceidant (all Insurar(s| whi have |r1':|,-'r_-;.|;j
wzhlcla(s) Invalved In this accident shal ba coffectivaly rafarrad ta as tha “Insurars”), the Insurers’ lavwynrsflaw flrms, the
. Munitary Autharlty of Singaoore and any relevant Eavernmant agangy/autharity fsuzh as the pollee), fae tha purposels)
af ; i

i pracessihg, handling and/or dualing with my zlalme including the settlwmant of tha clalms gad Ny NECASsary
Investigations relating o the claims;

I} Invastigating rhe aceldent and/or my clalms:
(Il careying ut and/ar dealing with my Instrustions or responding to ahy enguinas iy ma;

Aivhadministaring my claims {Including tha malling of correspordenca, scataments, Inveaiees, raports or notices ta e,
which could Invelve dlssloture of cartaln personal data ahout 4r'ni tl:llhrzng about deflvary of the same ag wall as or the
auternal cover of envelopas/mall packages); and/or 1

_."":' complying with applicebia aw n adminlstaritg, processing, hanrtll"ng andfor dealing with my cigims {ealiectivaly the

"Purposus”|
insurers’ lawyers/law Hrms, May/are permitied

o] all ngurar{s) wha hgve insyracd vahiclels) Invalved In thiy accident and the
rmare of the ghove Purpases: ana

ta callect, use, discinsa and/or procass my Farsonal Information farone o

nfarmation may/can be disciosed by any aof the imsurars-and/or GIA& to thelr Ehird party service providers g

(€} my Ferspnal |
uside of §ihgapnra, for ane 0- mare of e above Purposey

agentsiineluding thair lawyers/law firms), which may be sitar aut
td) My Personal infermation will aise he Cl;l“li:II:E!IIJ And dsad t compile claims Alstory for the gurgose of fraud detartion,
Investigatian and managament in grasant and ajll futura lalms,
(el the infarmation 10 callacted unider (d} above may be shard / disclnsed
[ e allinsurars and/for any other third partias that assist In evaluating, investigating, cuntroling o man g raud,

ragulaters, law anforcament and government agenclas a5 reasonahly raquirsd for ke purpeses state o

(i1 far comalying with rfwrrtwﬂm WRder any redulations, lews or coyrt orders
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(/Income

made diffarent
Certiflcate of Insurance

MOTOR VEHICLES (THIRD PARTY HISKS AND COMPENSATION] ACT ([CHAPTER 18D)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSAT ICIM) HLLES, 1960

ROAL TRANSPORT ACT, 1967 (MALAYSA)

MOTOR VEHICLES [THIRD PARTY RISKS) RLILES, 1959 (MALAYSIA)

Certificate Number : Q073451220.15 Cuver ; Comprebensive
L. Index mark and Registration Number of VeRlcle FRO1596C
Chassls Numbor LWBMOAE95L1600331
2. Name of Policyholder ¢ BUKIT BATOR DRIVING CENTRE LTD
3. Effecttve Date of Insurance 07 Aug 2019
4. Expiry Date of Insurance | OB Aug 2020
5. Parsons or Clagses of Persons entitied ta drivet

la] The Pollcyhobder,
(&} Any other person wha |5 ériving on the Palicyholder's arder ar with Ris/her parmission,
Provided that the person driving is permitted In accardsnce with the lleensing or ather lews or reguletions to drive
the Maotar Vehicle or has been so permitted and is nut disqualified by vrder of a Court of Law or by reasan of any
enactment of regulation in that benhalf from driving the Motar Vehicls,
6. Umitatlons as (o User
(a] Use for soclal domestic and pleasure purposes and In connection with the Palicyholder's busmess or profession.
This Pollcy daes not cover
(a) Use for hire or reward.
(bl Use for racing, pace-making, rellablilty trial or speed-tasting.
iel Usa far the carrlage of goads (ather than samples) In connection with any trade or buginess,
(d} Use for any purpose In connection with the Motor Trade.

& Limitatlens rendered inoperative by Section 8 of the Motor Vehicle (Thind Party Hisss and Compensation] Act
{Chaprer 189) and Section 9% of the Road Transpart Act, 1987 |Malaysia), are not ta be included unoer thew

headings.
EXCESS [SECTION 1) T NjA T o
EXCESS (SECTION 2 T
EXCESS [THEFT CLITSIDE SINGAPORE) i PLEASE REFER QOVERLEAr
INSURE WITH COE : YES
NAMED DRIVER (1) M/ A&
NAMED DRIVER (2) o NJA
HIRE PURCHASE COMPANY L MA
SUM INSURED : MARKET UALUI:_{:J!‘_F_N_SUHE_D VEHICLE AT TIME OF LOSS

/W hereby Certify that the Pollcy to which this Certificate relates Is ssued In accordence with the provisions of the Mator
Vehldles (Thira Party Risks and Compunsation) Act {Chapter 183} and Part v of the Road Transport Act, 1987 (Malavsia)

Agency P BUKIT BATORK DRIVING CENTRE (D0000662435)
Date of Issue © 07 Jan 2019 1030 hrs

Fur NTUC INCOME INSURANCE CO-OPERATIVFE LIMITED

Countersigned By

Autharised Olficer Chinf Fxarutiva

= — - _— - —_ s —




Vehicle Mo,
Vehicle Type,

Yehicle
Attachment 1;

Wehicle
Attachment 2;

Vehicle Make:
Chassis Mo
Maotor No:

Propellant:

Engine Capacity:

Maximum Power
Qutput:

Unladen Weight:

Primary Calour:

First Registration
[Jate:

Manufacturing
Year:

BARF Fligibility’

No. of Transfers:

Actual ARF Paid:

Register New Vehicle (Acknowledgement)

FEQ1594C

POO - Passenger Matoroyele
FAutocyele/Moperd

Mo Attachment

HOMDA
LWEBMCA4495L1400331

Petrol

184 e

140 kp
Red

O Aup 2019
019

e (]

)

$447.00

Land Tra I’J.‘x}l{}i'[%\l ihority

Vehlole Scheme

Weshiole
Attachment 3:

Vehicle Model:
Ermglne Mo
Trailer Chassis Mo

Fassenger
Capacity:

Power Rating:

Maxlmum Laden
Weight
Secondary Colour
Original
Registration Date

Open Market
Value:

Pfinimum PARF
Eenefit

Additional
Reglstration fee
Rate:

20

Marmal

CHE170WH
MCAAESD9215%

[y

10 kg

U7 Aup 201%

§2,24100

00}

Flrst 52 24100 (15%)

Owner Particulars R :

Crhener Marme
Dhaner 10 Type:
Orhner | O

Registered
Address Type

Registered Block
MHouse M.

Regislered Siresl

Marmp

Hegisterad Unit
L+

BUKIT BATOK DRIVING
CEMTRELTD

Lompany
1 28801155R

Private Residential (Condo
At ar Houuse) £ Shupping /
Office Camplexes

A15

BUKIT BATOK WEST
-'ril'u'll‘,Nl.nll.'. :



Registered BUKIT BATOK DRIVING

Huilding Name: CEMTRE

Rr:gi.f.r-::'nd Pastal 6535085

Code:

COE No. / Expiry 20190401060008107 /04
Date: Aug 2029

COE Bid Category: D - Mutoroycle

QP Paid: $3.452.00
Businezs

Transaction Ret 20190807113453955454
M

Business

Transaction Date: 77 Aug 2019

Business 11:34:53

Transaction Time:;

The above vehicle has been successfully registerad

Please note that $3,74 1.00 will be deducted from your GIRD accaunt



1G/2020

Claim Handling
Accident MT/107ES96
Palicy Mo,
Cartificata g
Palicyhaider Nama
Product Code
Contact Mo, Mobae )
Email Adcress
HFE Ka s
MCD Pratection
Accident Details
Rapoe Date
Date of Actident
Reporting Centre
Accidant Lacarion En
Excess
Dwn damage Excess
Unnamed Driver Excess
Thard Pérty Excesd
Bencfits
GST Registered Information

GST Aegistered
GST Aegistration Ka.

Mogification Histary

Policyhaolder Mailing Address
Addrass 1
fddress 4
Uinit i,

OI Driver Info
Dnwver Name Unnarmed Driver
Uinnamed driver Hame
Register Date of Driver Losnse
Cantact Mo, |Mabile)

Address- 1
Addrass 4
Wit Mo, (]

Does he own a Singapore

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

BLUKIT BATOK DRIVING CENTRE LTD

Wehicle No

Coaver Type

Contact Mo Dffice)
Special Remark

TCA

RCD Entitternant( %)

accident Ropors Within 34 hrs
Time of Accigent hbmm

Qrange Foroe

Additicnal Excess
Qutside Singapore OO0 Excess

Qutside Singapore TP Excess

Address 2
Address Type
Related Policy Number

Driver Typa

Driwer NRIC

Driwnr Age
Cantact Mo OMfice)
Address 2
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