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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/01/2020 10:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corredtly the details of the accidenl 1o speed up the claims process.
Z. This Form must be completed by the Policyholder andiar the Authorised Driver

A, Infoemation proviced must be as trulhful and accurale as possiole. Any wilful marepresentaton or witholding of material Tacls may allow insurance companies to

repudiate policy liability

4, The issue and acceplance of thig Form by insurance comparsies is nol an admission of palicy Iability om the part of the insurance companies

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

&, This repart will be Torwarded by the insurers of the Gl& Records Management Cenire established by the General Insurance Association of Singapose (GIA) for

will, for a fee, be

archiv nd ihat copies of this nepo
. By tha
aforasad

made avaidable upan application by interesled parties

dgement of this repart 10 1he nsurers, you hereby consent 1o the archiving of s report at the centre and o copes of the repor being made availabla

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

06012020 10:18
201122019 12115
PYLOMN SLALOMEBDC)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber FEQ1686E

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
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 vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Palicy Mumber

Cover Mote Number

Driver

Mamea of Driver

NRIC No

Date Of Birth

Occupation

Dale OF Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

Ehtail Address

BUKIT BATOK DRIVING CENTRE LTD
THHHXX155R
NOEMAIL

QFFICE-84833167

HOMNDA,
CBF190WH

TRAINING

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
TES
0073451220-15

KOH HAN PHENG{XL HANPENG)
SXXXXATIA

0B/0%M1 980

OUTDOOR

200122019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-21534210

NOEMAIL

Page 1 of 8



BLK 121 YUAN CHING ROAD
#OS-427

Postcode 610121

Address

Was driver an empioyee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TRAINEE

Wehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invaolved in this accident? NO

Mumbar of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by N

o
ambulance?
Was any other matenal or property damaged? [ [0]
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

FLS REFER TC THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Name KOH HAN PHENG{XLU HANPENG)
Approximate Age

Injuries Sustain FPAIN ON RIGHT CHEST

Injured person in which vehicle? FBQ168EB

Were seat belis worn?

WWas this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 2ol 8



SKETCH PLAN

IMPORTANT NOTICE

L Please 2Pt correctly the details of tha Iczident 1o speed up tha tlaims process.

2 This Form must he sompleted by the Palieyhaider and/or the Autharisad Driver

3 Infarmation Provided must be ;sﬂmm_mmm Any wilful misreprasentation or witnhaiding of mgrara)
facts Mav allow insuranca =0mpa i licy Hability,

Mias to

4 The issue and dcc2prance of thig Farm DY irsurance SAMBANIES 1§ not 30 admission of pahicy ligmility-an the part of tha Insuranca

Companies,

5 Anyf i referrad e Police far investigation.

6 The rapart will b2 farwarded by Lhe insurers of the oA Racords Management Centra established oy the Seneral insurancas

Assaciation of Singapara (S14) fr archiving and that copies of this report will far a
Interestad partias,

fee be mada Failable upon applicatian by

7. Bythe Iodgment of this regart to the Insurers, vou harapy COAsSEnt ta the archiving af this rapare At the centrs any {0 coples of

the report eing mada available afaresaig,
4. Consent under the Personal Data Pratection Act (POPa)

| understand, dcknowledge, agras and consent that;

3l My insurar My warkshop and the General Insuranca Association of Singapore ("GlA") may/are permitted tz collect, use,
disclose and/or Process my persanal data/persanal infarmation sat out in this {form| and any ather personal infarmation
provided by me or possessed ay my insuraer lcoilactively the “Parsonal Infarmation”} and discinse and transfer such
Persenal infarmation to ai) nsurer(s) wha have insured vehicla(s) involved in this accidant {31l Insurar(s) whe haye insLrad
vehicle(s) invaived In this accident shail ha callectively refarred tg 3z the “Insurers”], tha IMsurars” fawyers/law firms, tha
Manetary Autharity of Singapore and any relevant governmant agency/authority (such as the paiice}, for tha Purpases

of:

il processing, handling and/ar deaiing with my claims including the settiement of tha cigims and any necessary

Investigations relating to rhe claimg;

Wi} investigating the accident and/ar my claims;

{i) zarrying sut and,/ ar dealing with my [nstructions ar responding (o any enguirias oy me;

fiv) administering my claims including the mailing of corresprandanca. Statements, invoices, raparts ap Aotices 1 me
which cayld involve disclosura of CErfain persgna! data abour e to bring about delivary af the ame 35 well 35 an tha

Bxtarral cover of snvelopes/mail Packages): and/ar

(v complying with appiicable law in admml.:re'ln.g. processing, handling and,/ or dealing with my ciaims lcalleetivialy the

'Purpases”|

{b) all INsurer(zl who have inzurad vehicle(s) invalyed in ts accident and the Insurar; fawyars/law firms, May dra germittadg
to collect, use, disclase and/ar aracess my Persanal Infarmation farana ar mors of tha above Burpasas: ind

(2] my Parsangl Information may/esn ba disciosed by any af the Insurars and/or GlA ta rhais third garty samica Aron

Sers-ar

qentsiincluding thair lawyers,/law firms], which may be slted autside of Singapore, for ane or mare of the soove Purposes

'dl =y Parsang Infarmation will al; be collectad and used b comigile daims Ristary for the guraose of fraud Jetaction
4 J

Invastigation 3nd TROAgEmEnt in prasant ing all futtice claims,

el theinfarmation sa collactad under (d) above may ba shared | diselogad

I toall ingurars and/ar any athar th d parties thar yssist in 2valuating, uastigating, contrall U] 3T Managing fragg
FRgulaters, faw srfarcemeant and gavernmeant gencies as reasanably required for the purposes iatad. ar
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SKETCH PLAN
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ACCIDENT STATEMENT

|

| H"l Lhwnar

LEW}ML___;

Date of Acoident Time Location af Ac::mf:nl
i X B ) " [

Eﬂl,\l |4 BULY m‘k v Sl oD
INSUHEDJ.PQLIGY_HDLBER (VEHICLE A} e o
Vshicle Registration Number FH& 16868
Name of Palloyholder
NRIC/ FIN/ Passportl ROC {If Palicyhaolder is company)
Addrass
Contacl Number Tel e X rp
Occupmmn
VEH TICULARS (VEHICLE A) _ S e L
‘Vahicle Maka / Modal T~ ( JEL." A
Tyoe of vehiole Saloen, MPY, CRY, Van, Lorry, E!p"*ul-c:;c &, 0thers; e |

Exact Eurpﬂsa for which vahicle was being used

_';_c |-"‘n‘1._ "

at the time of accident.

Are you claiming under your own nsurance policy? = Yas i Ne Remarks:

ahigle catego 2 Private ] '

INSLUT COMPANY (VEHICLE A} ot M e e

Name of ingurance Company ~NTu

Type of Paolicy e Comprehensiva . TP Fire & Tnaft ' Third party 1
Flaet Policy e Yas ) No

Paollcy Number 00ASMEI S0

. 5 S Ey i

{Mame af Driver e Wit BN
{NRIC/ FIN/ Passport - SheliT A

iDate of Birth WY - 9% - SFS |
OJccugation DUVING T wbyion |
Driving Pass Date

Sender = Male —  Fermaie

Cantact Number Tai Hp: 59 L3S

Addrass S R T Ao~ 4L S oo
Emall Address Tardoie WA Dt Com

Was driver an employee of the Insured's Corpany? = Yas — Mo

If Na, relatiorship of Driver with the insured

‘Vaficle Number of Driver's Cwn \Vehicle (If appficabia)

Insurance of ﬁ_rhrur‘g Qwn Vanicle (i applicabia)

GENERACINFORMATION OF THE ACCIDENT R

{Type of Collision [E.g I::hajn Callisian/ Head Cin, ato) A e e

|Weather Conditions A= Clbar > Raining 3 Others.

Road Surface — Wyaf A= Dry ' Uthers

Oamage Area - S B
(Anprodimate Speed 3 _ [3\5 allln ———— -
!ETHE&WFDWTJON ol e R ey ALl v

Va3 thars any farsign -.-em-::.'e-. a.| 'ﬂ'ul;)lh'l"!'il | ‘,Z.r -‘~.n = Yas L e
|-'".-'dE anybody Infured in the accident? iIncluding Witness) | > No - =) Yes ._t
|;'.aas any ather vahicle{z} ar pragerty Jarr‘jgn-a"’ | Mo L) vas o l
[ Wias thare any camera video footage (in car)® <’ No ) Va3 o .

'DETAILS OF POLICEAGTION

‘-'31 II '8 Accidel / -_-1|:|u|1|=-,_. ta -I' & Pallca? =~ Lk - res B




OWN VEHICLE REGISTRATION NUMBER

e

Other Vehicle or Proparty 1 (VEHICLE B)

DETAILS OF ﬁTHEH_‘._"EHIGLES OR PROPERTY DAMAGED

Vehicle Ragisiration Mumber

——8 Tagisiration Mumbsr —_— — i e ——
Vehicle Make/ Madey Colour ]l

Details of Propertias {Il Othar Party i not a Vahicla)

Damage Area

Name of Driver Iy

NRIC/ FIN/ Passport

Caontact Numbar / Ermall Addrass

Addrass

Mame of Insurance Com n

Other Vehicla or Property2
Vehicle Ragistration Number
Vehicle Make/ Model/ Colour
Details of Properties (If Other Party is not a \ehicle)
Oamage Area

Mame of Drivar

NRIC/ FIN/ Passpart

Sentact Number / Email Addrass

Address
Name of insurance Compary / SO A —
OETAILS OF WITNESS _ :
MNama

Phena / Email Address /

Addrass e

NRIC/ FiNi Passport e

DETAILS OF INJURED L T

Name

NRIC/! FIN/ Passport
Address
Appraximate Age

Injuries Sustaineg Pon e A dest o=
'f Vehicle Occupants, state in which vshicle? o
Wars Seal Beits Wam? Y vag E Ng
2038 Injured gonvayed 1o nospital by ambulanca? i
o R RN PR ON 3 R S R R P
Name
MNRIC/ FIN/ Passport
Address
Appraximate Age =
njuries Sustained /’//_
fahicle C_}E::':;;an:s, atate in which vehicia? e
Ware Seat Balts Warn? / < Yas :r:h' N
W33 Injured conveyed to Hospital by Ambutdnce? D vas - Ng
Decigration _ "
-waévrérara in’a??h'% ?n%’«l%"::g}ﬁm@ !i:l.'iférl;’na:su--. provided above are rue in avery aspect
ool BATOK ST AVENUE 5
RE 853085

Y, FAX: 85695777 ., .
Signatira of Palicy Holdar
‘Company Chop it agplicatia)

ngnatdre of Ofivayr { Date & Time

| e 5 Nat the Poiiey =Gigar

s LR s ey
T e ‘.’iﬁ».nm.-'--'- |




(7rincome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 196G

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1855 [MALAYSIA]

Certificate Number | 0073451220-15 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle FEQ16868
Chassis Mumber LWEBMC4E95L1600359
2. Mame of Palicyholder . 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 entitled to drives

{a) The Policyholder
bl Any other person whe is driving on the Policyhalder's order or with hisfher permissicn
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been so permitted and is net disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purpases and in connection with the Policyholder’s business or prafession.
This Policy does not cover
{a) Use far hire or reward
{b) Use for racing, pace-making, refiability trial or speed-testing,
{t) Use fer the carriage of goods {other than samples) in connecticn with any trade or business.
(d) Use for any purpose in caonnection with the Maotor Trade

# Llimitations rendered inoperative by Section & of the Mator 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} o NfA

EXCESS (SECTION 2) L NS

EXCESS (THEFT OUTSIDE SINGAFORE) PLEASE REFER OVERLEAF

INSURE WITH COE YES

NAMED DRIVER (1} CONfA

MAMED DRIVER (2} CON/A

HIRE PURCHASE COMPANY ¢ ONJA

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

I/we hereby Certify that the Policy te which this Certificate relates is issued in accordance with the previsions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency BUKIT BATOK DRIVING CENTRE (OO000662435)
Date of lssue 02 Jam 2019 10:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Register New Vehicle (Acknowledgement)
Vehicle Particulars

Vehicle No FEQ1484B8

POO - Passenger Motarcycle

Vehicle Type: ¥ vhicle Seheme [ P
VD /Autocycle/Moped Vehicle Scheme dorma

Vehicle ;

St et Mo Attachment

Vehicle Vehicle

Attachment 2 Artachment 3

Vehicle Malke HOMDA Viehicle Model CEF170WWH
Chassis Mo LWBMCA46951L 14600359 Engine Mo MCASEN92371
Motor Mo. - Trailer Chassis Mo

Passenger
Propetlant Petral Sdinnadics
apacity
Engine Capacity 184 ¢ Power Rating
& 1

PMaximum Power

Clutput

¥ PA T e R
Unladen Weight 140 ke Maximum Lader 10 ke
[, = II.".III".'EI‘[ ]

Primary Colour R Secondary Colour

First Registration

, D7 Aug 2019 ’ = | 1%
Date - istration Date
Manulactur Ing AL LT.:'|.'I:":| M arker i
10 ks i
Yean Walue -
DAGE I . Minimum PARF
PAEF Cligibdity Mo s
Benefit
Additional
Mo of Tt I I2rs J F:-_ "f it ;:'IF"- First _:\_ F :: 5

BUKITBATOK DRIVIMNG

CENTRELTD

Private 1wlen i ch
oyl i |
Al = ENuls ] | 4]
I O i
i =1
M



1/6/2020 Claim Handling{accident reporting Claim Task 001 OD-MD)

Claim Handling
Accident MT/ 1078587

Palicy No,
EE‘J'U"EE_EE Na
Folicyholder Name BUKIT BATOR DRIVING CENTRE LTD
Praduct Cida

Cortact Mol Motibe]

Email Address

KF¥ No  tes

N Protedtion

fAccident Details
Report Cate
Dare of Accident
Reporting Ceatrg
Accident Locatign
Excoss
Dwn damage Exdess
Unnamed DRves Exiass
Thirg Party Excess
Benefits
GST Registered Information
GET Regestered
GET Registrabion No.

Modificaticn History

Policyhaldar Mailing Address
Adgress § 15 [HL3K i K |
Agdress 4
unit Mg

Of Drriver Info
Dviuar hams uUnnamed Onver
drnnamed driver Mame i i e
Reqister Date of Drver License
Contact No.(Mobile] W]
Addreds §
Address 4 T I
unik Mg, # [k
Bogs hg own @ Singapars
Registered car?
Daclaraticn

Breathalyser o Bleod Tast

Reading? Brh0

Mooification History

Claim 001 OD-MD Mew

Claim Type =

Crontact No.(Mohila]
Ermail siddress

Claim Descriplan

Freferred
Inzurad Ligbdity
‘Warkshep Frefererce

Fully at Fault

Wehicle Mo,

Cover Type

Contact Na [Qffica)
Special Rermprk
TCA

WO Entithement[h )

Accigent Repart Within 24 firs
Time of Accident hh:mm

Drange Farce

Aoditianal Excoss
DuTsdla Singapoee 0D Excess

Outside Singapore TP Excess

Addrass I
Adgspss Tyoe

Refated Palicy Mumaer

Driver Type

Drivar NRIC

Deivar Age
Contact No.[Office)
Apdress &

Agidress Type

Drrrwar Mekicla Ma,

any Injury?

Gla

BRAWE No. . v Repair Preferred Warkshap (refer bekiw ) i Rapan

Finalisation
Date Aagistered

Coptian

Repart Taken By

Print AK lottor

Attachment

https:fgiclaim.income com.sg/gesficmieciaim/claimantSave. do

repart

Ka TiEs

GST Regestration Date
G5T Status varifier

Singapgara address

Sl
Unnamed Oriver

Singapare address

Yes Ho

OD-#D

RACHEL®BBOC.5G

FBQLBEEE OM 20 Dec 2019

Q60172030 11:21

ACSLINDA

Save  Submit

GET Registra

Palicyhalder |
Laading
Cantact Mo
Bnae

elCode Reast

Private Hire

Acoident Typd
Cauntey ol &g

ICM N

Wiindscrgen €

Address 3

Post Code

Diriver DOB
Drwing Exper
Cantact MNe.(l
Address 3
Bast Code

Drver Insure

Tnsurad
Name
Contacl
Mo,
{Horma}
al
ehicle F
Humber

Clam
Clesag
Date

Workshop
Repairer

12



1E2020

Accident No

Claim Handling(accident reperting Claim Task 001 OD-MD)

Last Doc. Aecemnved * ag Mo

Choose File
Choose File
Choose File
Choose File
Choose File
Choose File

Message Aead

Path ¢
M file chosen
Nex il chosen
Ko file chosen
Mo file chosen
Mo file chogen
Mo file chosen

Attachment List

Attachment Uploaded By/Date

MNAC_PaYA_LBL_BOCEA1{ HATIONAL ASSESSMENT CENTRE SERVICES) an
d6 Jan 2020 1120

WAL _Pava_ UBI_BIFI601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Jam 2020 11:20

WAL _FAYA_UBI_S0J601( NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Jan 2020 11:20

NAC PAYA_UBI_ 8006011 NATIONAL ASSESIMENT CENTRE SERVICES) on
0B Jan 020 11:20

MAC_PAYA_UB]_S00601[ NATIONAL ASSESSMENT CENTARE SEAVICES) an
Oh Jan 2020 11520

MNAC_FiYA LRI BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Jam 2020 11:20

WAC_PAYA_LIBI_BDOGO1{ NATIOMAL ASSESSMEMT CENTRE SERVICES) on
06 Jam 2020 11:20

Upioaded By/Date Foigar Data

hitps: fgiclaim income .com . sg/ges/icmieciaimiclaimantSave. do

Claim Mo

Upload Dare

Category

HEICY Driveng License
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