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ENTRY DATE & TI
SUSMITTED BY. Rnslinda Bir

e Emank oo Cora Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/01/2020 10:09

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapor correctly the details of he accidend Lo spesd up the claims process

2. This Form must be completed by the Policyholder and/or the Authonised Driver

3. Infermabon provided musl be as ruthful and accurale as possible. Any wilful msrepresentation or wihaldirg of material facts may aliow insurance companies to
repudiate podicy liatlity

4. The issue and acceptance of this Form by insurance companias is not an admission of policy lability on tha parl of the imsurance companses

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

&, This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, Tor a fae, ba made available upon application by interested parfies

T By the lodgernent of this repor 1o the insurers. you hereby consent o the archiving of this report at the centre and 1o copies of the repor being made available
aloresaid
d S

ACCIDENT STATEMENT

Date Of Reporl 06/01/2020 00:54

Date Of Accident 18/12/2019 20:45

Exact Location Of Accidenl mAIN CIRCUIT (BBDC)

Country/State of Loss SINGARPORE

Vehicle Registration Mumber FBO16295

Insured/Policyholder

Mame Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 1HXXXH155R

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo OFFICE-64833167

Vehicle Particulars

Manufacturer HOMDA

Model CBF190WH
Eliic:jr:;?:;en:cr which vehicle was being used at 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 ﬁnmpany

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

Policy Mumber D073451220-15

Cover Note Number

Driver

Mame of Driver TIRTAWATI WIJAY A
NRIC Mo SHXXX1311

Date Of Birth 28/04/1978

Qccupation INDOOR

Date Of Oriving Pass 1812/2019

Drriving Experignce O YEAR AND 0 MONTH
Gendar FEMALE

Maobile Number {LOCAL) +65-28752234
Fax Mumber

Contact Number

Eiail Address MNOEMAIL

Page 1of 0



Address

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad 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 maternial or property damaged?

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

Murnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
YWas there any video captured by Car Camera’?
W as there any audio recorded?

BLK 275 BANGKIT ROAD
#12-96

670275
MO
OTHER - TRAINEE

NQ COLLISION

CLEAR
WET

MO

YES

NO

MO

MO

MO

MO

YES
N
M

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
YWere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TIRTAWATI WIJAYA

PAIN ON SHOULDER & ARM{LEFT)

FBQ16295

MO

Papge & of &



SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa report qorroctly tha detalls of the aceidant to 1psed up the claling process,

2. This Farm must be complated v the Pallevhelsier arid/or thg Authorlsed Drivar

Infermatian provided must e as Eruthful phd accurate ma possible, Any wiitul misrapresantatian ar withhulding of matery
facts may allow Insurance campanias to repudiyte polley labliity.

4 Theissue and acceptence of this Fgrm by lnsurance companies Is not an admissian of policy laniitty an the part of tha (Rsurancs
comparnies,

3. Any falsa reporting may Ge refurred to the Palics far (yestiation.

i, Tha report will be farwarded by tha Insurers of the G1A Recards Managameant Cantre e_atébl'rshed by the Genaral insurance
Agsaciatipn of Singapare (GIA] for srchiving and that oples af this reaort will for a fan ba mada avallabln upon aaplicalinn by
nrsrested parting, '

-

7, By tha lodgment of this repart o the Insurers, vou harany consent fo the areniving of this report 8t the centra and ta conigs B
Lhe rapart balng made avallable sfarasald

A, Consant under the Personal Data Protastion Aot [PORY)
I underatand, acknowledge, agram and consent that:

fal - My Ingurer, my warkshop and tha General Insurance Assoclation of Yingapore {“GIA%) rmay/are germittad to zollact, s,
discloee and/ur process my parsenal data/versonal infarmation sat aut In this [furm| and any ather parsonal Infurmation
provided by me ar possesaen by my (nsurar (collactivaly thi *Parsanal Intarmation”| and dlsclase and trarsfer sueh
Persenal Infarmation taall lnsurer(s) who have Insurad vehicles) nvalved In this acddent (all Imsurer|s) who hava lnsurad
valclels) involvad in thes accident ghall be collactively raferred to as the “Insurers®), the Insurecs’ lawyars/law firms, tha
Manetary Authority of Singapore and any relevant governmant agency/autho rity {such as the puoiice), for tha purgosals)
of;

('} precessing. handling and/ar dealing with my clalms including the settlamant of the claims and ANy nacessary
Investigationa ralating to the claims;

N} Investigating the docldent apd/or my claims;
i1} garrying out and/or dealing with my Instrustions ar rasponding to any anguirles gy ma,
{tebadministering my clalms {including the malling of cofenspondance, staternents, Invoices, raperss oF notlces ta e,

wilch could, Involve disclosurs of ertain parsonal dacs about m{tn bring shout dellvary of the same a5 wall 4y 00 the
wxtarnal cover of anvalopes/mall packages|; and/or \

(V] camplying with applicable law In administaring, processing, handilng and/or dealing with my claims. (callectively the
"Purposes”)

(bl all nsurar(s) who have Insured vehiclafa) Invalved In this accident and the insurers’ @wyers/law firms, may/are permited
to.2ollect, use, discivse and/or procass my Parsonal Infeematian for ane or more of the dhove Puroosas: and

[e)  my Parsonal information may/can ba dlsciosad by any of tha nsurers and/for 204 to thelr third purty sardee providars gr
Agenea(inciuding their lowyers /3w Mrms). which may be ered autaid of Singapars, for ane ar more of the aboave FPUrposes.

(d} my Parsonal Information will alse he collacted and used to comalia claims histary tar the purnasa of fraud detaction,
Investigation and managamaent rmn presant and all futuirs clalims

(e} thainformation so collected under (d} above may ba sharad [ disclosed,

i) o all insurers. anddor any athar third partes that assist in svaluating, investigating, santrn'ling ar managing fraud
regilatars, (8w enforcement and governmant agenecles as reasonably sequired for tha purooses tated, ar

(b for camplying with reguiramants under any regulatons, laws o caurt arders,
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(7 INcome

made diffaranst
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT ([CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ALT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 |MALAYSIA)
Certificats Number | 0073451220-15

Cover : Comprehensive

L Index mark and Registration Number of Vehicle
Chassls Number

Name of Pollcyholder

Etfective Date of Insurance

Explry Gate of Insurance

. FBCY16295
© LWHENCARIAL 160037 2
: BUKIT BATCK DRIVING CENTRE LTD

07 dug 20149

o A6 Aug 2020

Vob ow o

Persgns or Classes of Parsons entitled 1o drives

{a) The Pelicyholder,

{b) Any other person who Is driving on the Palicyholder’s arder ar with his/her permissian.
Pravided that the persan driving s permitted i accordence with the licensing or ather laws or regulations o drive
the Matar Vehicle or has been so permitred and Is not disqualified by arder of 2 Court of Law or by reasen of any
enactment of regulation in that behalf from driving the Motor Vehde.

€ Limitations as to Used
(o) Usefor soclel domestic and plessure purpases and in connection with the Polleyhalder’s business or professian

This Pallty does not cover

(@} Use for hire or reward

[b) Use for racing, pace-making, rellabllity trial or spead-testing

() Use for the carrlage of gaods (other than samples) In connection with any trade or business,

[¢) Use for sny purpose in connection with the Motor Trade,

¥ Umlrations rendered inope:ative Ly Section 8 of the Meotor Vehicle (Thisd Party Risks and Campensation) Act
(Chapter 189) and Sectlen 95 of Uhe Road Transport Act, 1987 (Malaysla), are nat to be Included under these

headings,

FXCESS (SECTION 1) . . N/A o R =
FXCESS [SECTION 2) /A

EXCESS [THEFT OUTSIDE SINGAPCIRE) PLEASL REFER OWVERLEAF

INSURE WITH COE YES

MAMED DRIVER {1] /A

NAMED DRIVER {2} TS

HIRE PLRCHASE COMPANY P/A

SUM INSUREL

MARKET VALUE OF INSURED WEHICLE AT TIMF DF 1055

I/we hereby Certify that the Polley to which this Certificate relates is issued In ascordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act [Chapgter 189} und Parl v of the Rood Transpart Act, 1987 (Malaysia)

Agency

Date of Issue

BUKIT BATOR DRIVING CENTRE [(DOUD0AG2435)
02 Jun 2019 10,30 hrs

For NTUC INCOME INSURANCE CO-OFPERATIVE LIMITED

Countersigned By:

Authorived Olficar Chiefl Exucutive




Register New Vehicle (Acknowledgement)

Vehicle No,
Vehicle Type:
Vehicle
Attachmeant 1

Vehicle
Attachment 2.

Vehicle Make
Chassis No:
Maotor Mo.:

Prapellant;

Englne Capacity:

Maximum Power
Cutput

Unladen Weight:

Primary Calour:

First Registration
Date:
Manufacturing
Year

PARF Cligibility

Mo, of Transfers:

Actual ARF Paid:

Owner Particulars

FBOQ146295

PO - Passanger Motorcycle
fAutocyele/Mapea

Mo Attachment

HOMDA
LWBEMC4694L 1600322

Petrol

184 oo

140 kg
Red

Q7 Ayg 2019

2019

No

$337.00

Land Transport Authorily

25

Vehicle Schame: Mermal

Vehlcle
Attachment 3
Vehicle Model: CBF190WH
Enpine Na.: MCAHESNP2170
Trailer Chassis No.

Passengrr |

Capacity:

FPower Rating:

Maximum Laclen

i
Welght 310kg

Secondary Colour;

Original

? Aug 2019
Registration Date R B,

Cpen Market
Value:

Mirimum PARF
[Fenefit

$2.241.00

$0.00

Additinnal
Repistration Fee
Rate:

Firot 52,241,000 (15%)

Charner Maimae

Owner 1D Type,
Cwerer 1D

Registered
Address Type,

Registered Block
IHouse Mo

Registered Street
Marmu:

tegistered Lnit
Mo,

BUKIT BATOK DRIVING
CENTRELT

Campany

1983801155R

Private Residential (Condo
Apt ar House) S Shopping /
Qffice Complexes

#15

BUKIT BATOK WEST
AVENUIE &



Registered BUKIT BATOK DRIVING

Building Mame; CENTRE
lé{.'gl.'ft.'rrrl Prstal 455085
o
COE Na./ Expiry 2019060106000802C /04
Date: Aug 2029
COE Bid Category: D - Motorcycle
QF Pald: $£3.352.00

Transaction Details

Ausiness
Transactlan Ref 2019080 7110250943199
M.
i
Business 07 Aug 2019

Transaction Date:

Business o
Transaction Time; 11:02:50

The above vehicle has been successfully reg/stered

Please note that $3,74 1.00 will be deductad from your GIRD account



1VEe2020 Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/107E593
Policy Mo, Wehicle No,

Certificate Ma

Folicyhalder Name BUKIT BATO DAIVING CENTRE LTD

Praduct Code Cover Type

Cortact Ma.(Mobib=] Contact Na (Office)

Email Aodress Special Rermark

KFE Mo Tes TCa Na TEs
NCD Protection | HCD Entitiement{ %}

Accident Detaiks

fepart Date Accedant Bepert Within 24 hrs Yes
Date of fcoxent 1 Time of Accident hh:mm
Aeperting Centre Orangse Force

Aczidant Location
Excass
Clwn damage Excess Additicral Excess
Uininarmied ODriver Excess Qulsige Singapore 00 Excess
Third Party Excess Qutsige Singapore TP Excass
Benefits
G5T Registered Information

GET Registerad G5T Registratian Data

GET Registratan Ha + GST Status

Meification History

Policyhaldar Mailing Address

Apdrpss | BUKLT T f Agdress I BUETT S47T0k il
Agdress 4 Agdress Type Singapore aggress
unit ha Qefated Palicy Mumber 5118 L

OI Driver Info
Driver Nama uUnrarmed Driver Orver Type unnamed Driver
Urinamed griver Nama HTlwaT ra Oriver HRIC SR
Aagister hate of Onver License i Driver Aga
Contact Ma.[Mahile) i Cantett Mo OMce)
Address | [ Address 2 HANGETT Rl
bddress 4 Address Type Sangapora addrass
Unit Na
E:;;r;aiw:affmﬁpme e Ma Driver Vehsche Na.
Declaration
Braathalyser or Blood Test 0 mg Any injury? Yes  Ma

Reading?

Mogification History

Clhaim 001 OD-MX Maw

Claim Type -

Contact No.[Mabile)

Ernail Address

Clatm Descngbion

Preferrad b

Warkshap protpemaated LABILY £y ar Fault .

Bakiag fo, -,- GlA

Finalisation ' ° Eﬁl;i;'l:': Prefarmad Workshop {refer palow)] L rEpOVT Recaived v

Date Registerad
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