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Actual e-Filling Submission Date & Time: 09/01/2020 15:31

SINGAPORE ACCIDENT STATEMENT

SUSMITTED BY. Roslinda Binte Aboul Wahsn

IMPORTANT NOTICE
1. Plaase report cofrectly the details of the accident Lo speed up the claims process,
Z. This Form must be completed by the Policyholder andfar the Aulhorised Driver

3. Informanan proviced maust be as truthiul and accurale as possible. Ay willul misrepresentalion or wilholding of material Tacis may allin insurance companias o
repudiate policy liability T

4, The issue and acceptance of this Form by msurance companies 15 not an admissson of policy liabiity on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parfies.

r I':.:,-' the lodgement al hig repor 1o tha insurers, you hereby consanl 1o the archiv 4] al this repor at the centre and 10 cogies af the repor baing made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 08/01/2020 15:08

Date Of Accident 13M12/2018 1515

Exact Location OF Accident MINI CIRCUIT BBDC

Country/State of Loss SINGAPORE

Vehicle Registration Mumber FBQ1654T

Insured/Policyholder

Mame Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reqg No 1XXXXX155R

Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone No OFFICE-65943515
Vehicle Particulars

Manufacturar HOMDA

Model CBF190WH

Exact Purpose for which vehicle was being used at

TRAINIMNG
time of accident ’

Are you claiming und_er your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action lo be taken REPORTING OMLY
Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy
Paolicy Number

Cover Mote Mumber

COMPREHENSIVE
YES
007345122015

Driver

Mame of Driver WANG JIE

NRIC Nao SHXKKATHE

Date OF Birth 21/08/1963

Ccocupation INDOOR

Date Of Driving Pass 131272019

Driving Experience 0 YEAR AND 0 MONTH
Gender FEMALE

Mobile Mumber
Fax Mumbear
Contact Number
EMail Address

(LOCAL) +65-98559073

MOEMAIL

Pa

ne 1

e



Address

Fostocode

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
Vahicla

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 vahicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

I 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 ¥es, 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?
Was there any video captured by Car Camera?

Was there any audio recarded?

464 TOH TUCK ROAD
#02-01

596738
NC
OTHER - TRAINEE

NO COLLISION
CLEAR
DRY

MO

1
YES
MO
MO

MNO

MO

NO

YES
NO
M

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WANG JIE

TOE SWOLLEN
FBQ1654T

NO

Page Z of @



SKETCH PLAN

IMPORTANT NOTICE

LT

# r&port sorrgetly the detalls uf the actidant ta speed up the olaims procass,

2. Tnls Farm must be gompletad iy the Palisyholder eiid/or the Authorlsed Driver.

L

facrs

Infu1-_r|mr|g1'1 prm‘flduq mugt be a : :  Beaslble, Ary wilful misrsgreasentation o withhulding of matarigl

may allew Insur anices companies to reoLgle

A The lsiue and atceptence of this Form Ly Insurapse camoanies S notan admissian of palicy llabllity on e partof Hhe Insuranca
Cornpan|es.

5. MLMEL@HME{#&.MH for Inyeitigation,

The r

. @

#piart will be forwarded by the Insurers of the G1A Records Managemant Centra establishad by the Gengral insuranca

Assaclation of Srn;a:iqrt {GIA) Fer archiving and that.copies of this report will *or 2 few be made avallable upan apglleatian by
interestad panfes, '

o

By tha lodgment of this repart i the nsurees, vou heraby consent ta the archivifg ol this repart ot the centrs and e copleg af

the report belng made avellehla aforasaid.

= =]

Comsent under the Parsonal Data Prataction Act (PDPA)

| undarstand, acknowladge, agrae and cansant that.

La}

My Insurer, my workshop and the Gengral Insurance Assoclation of Singapore ("GIA") may/are parmittad to colleer, yan,
disciosa and/or process my personal data/persanal Infarmation sat out In this {Form] and uny ather personal Infarmation
provided by me ar possessed by my Insurer (collactively tha "Personal Infarmatlon™} and disclose and transfer such
Parsohal Informatian to all Insureris), whe have Insurad vehiclals) Involved 'r this aceldent {ail Insurar(s) wha Rave nsuFed
vahicle(s) invalved n this secident shall be colimctlvely refarred to as the “Insurers®), tha Insurers’ lawyors/law firms, the

o Manetary Authority af Singagore and any ralavant Rovernmert aguney/authority (auch as the palice), for the purpose(s)

(Bh-

(o)

{d]

I

i AT : '.,'_;."_:.. o
164 Ght TEED TS WS

(=1

(i}, processing, handilng and/ar daziing with wy claima including the settlament of the clalms and any fEcAsgary
frvestigatians relating to the claims;

(i1} Investigating tha accldem and/or my clalms;
(1) zarrying out andfar rinallng with my [Hstructians or rasponding to-any snaultles by me;

(v} admin‘stering my elalms {Inzluding the malling of corrasponduenee, staterments, livalcas, raports or notices to me.
which cauld Involve disciosure of cortain parsonal date abour rrig t@ bring sbout delivery of the same as.wall 35 an tha
.external cover of snvelopes/mall packngas), and/or !

(v} complying with applicabls law in adminfetering, procassing, Hannrf’g'g and/or dealing with my clalrs leolleetivaly tha
"Purposes” )

all ihsurar(s] who have Insuracd yuhlelela) invalved in this accldent and the insurars’ lawyers/law Fir g, May/ are getmitted

to.collect, use, disclose and/or grocess iny Persanal Infanmatian far ore of more af the ahove Purposes: and

my Parspnal infarmatien may/can be discloses by-any of the Insurers and/ar GIA ta thelr third Purty service providers or
apantEiinciuding their lawyers/law flrms), which-may be sltad autside of Singapare, lor one ar mura af the amove Furpotes

my Persanal Information wiil also be qollacted and usud to complla clalms histary for the purposes of fraud detoction.
Investigatian and maragement in present and all future glaima,

the informatinn socallscted wndar (d) sbiove may be shisred £ dlsciozetd

(1] toall msurars and/or any othae third pargies that aesist In svaluating, investigazing, cants nlling ur managing fravg,
reguldtors, lavw mrfarcement and gayeramant agencies as reaganobly requirdd fior the purpcses sgated, ar

[N fof camplying with requirgments undet ahy ragulations, faws af caurt graars
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O Driver

ACCIDENT STATEMENT

Data of Acnldent Tima Locatlon of Accident
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OWN VEHICLE REGISTRATION NUMBER FRa 1654 T,

HICLES OR PRDFE’RTY mmmen
EHICLE i

DETAILS OF b[Hqu'
Dther Vahlg ..Td'l'. Pf j ;
\shlcla Repglstiation '«Iunﬂ:br ; i e
Vehicie Make/ Modelf Colour : 2

Desiln of Proparties (If Other F‘ﬂr':;.r 14 not a ‘*.-’ulﬂ::r_l
Damgge Araa (RN b

amg of Priver : ' -
TR N Pasear

Contmct Numbsr | r'mall ﬁ.ddmu 2 e - ;
Adtfran : - - R —
tL? * : L

; Whﬁch tql-urlhnn Numbar
whlufa  Make/ Model Celour :
Detalls of Properties (If Dther Party s not 8 Vehigls)
Dﬂmugu Area

‘Nume of Driver
NRIG! FIM/ Pmuuun
Gantagl Numhur / Ermall. Mdm CE]
A.ddrns
Nama of insurance Qnmpany VTR

DETAILS.DF. m‘rugga”“ SRR
Nama
Ph ona / Emuit Mdms
F'.d.ﬂra:q.

NRIGI FINFP“B W

B ] A e e -<-a---.|-"-\n TR Tt o
i Y i Ty "\f-'.' of
g Loe L el E

R R

NRICI FING Faeaporl

Approximatd Age ey il .
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Waera Eaut Balla an? L ) Yas (id' No
M

Waa Injured tonvayad o hospital by umhulanmfﬁ O Yes _r et el
E@Wﬁiﬁmqﬂmﬁmﬁﬁfﬁﬂm *&?ﬂﬂ&ﬁﬂ%@ﬁ SRR BT
Nama

NRIC/ FIN/ Pasapor

Addrean
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(/ Income

rruIcie diffannt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION AUT [CHAPTER 180)
MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION] RULLS, 1960

ROAL THANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIAD PARTY RISKS) AULES, 1959 (MALAYSIA}

Certificata Number | 007345122015 Caver | Comprehesive _
1. Index mark and Reglstration Number of vehirle ; FRC1GS4T
Chassls Number CRWEBMOAESOLIGN0 T4 i
Z. Name of Polieyhalder BUXIT BATOXE DRIVING CENTRE LTH
3. Effective Date of Insurance L 0T aug 2019
., Eaplty Date of Insurance 6 Auig 2020

b, Persons or Classes of Persons entitied to dreived
[a}) The Policyholder,
ib) Any other parson whao is Iving on the Palicybalder's order ar with hisfher permission
Provided that the persan driving Is permitted in accordance with the lcenshng or othar laws o1 regulationg to drive
the Motar Vehicle or has been so permitted and Is nat disqualifis by erder of 3 Courl of Lew ar by reasan of any
enaciment ar regulation in that behalf fram driving the Matar vehicle,
. Limitations as o Lised
(a) Lise far sccial domestle and pleasure pusposes and In conneclion with the Polleyholder's business o protession.
This Policy dose net cover
tal Lse for hire or reward.
{2} Use fur racing, pace-making, rellabitlity trial ar speed testing,
(€} Usa for the carrlage of goods (other than samples) In connection with any trade ar business, |
(d] Lise for @any purpose In connection with the Motor Trivde.

# Limitations rendered ingperative by Section 8 of the Mator Vehicle (Third Party Risks and Cempengation) At
[Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysha), are not to be Included under these

huacings
EXCESS (SECTION 1) ' T NfA o . eacy
EXCESS (SECTION 2) o WA
EXCESS (THEFT OUTSIDE SINGAPORE) PLEASE REFER TIVEHLEAF
INSLIRE WITH CDE : YES
NAMED ORIVER (1) N/A
NAMED DRIVES (2] i NFA
HIRE PLIRCHASE COMP ARNY ONSA
SUM INSURED MARKET 'u"J"l_LL_.I:: OF INSURED VEi_H[_:iﬂ_T'HMI QOF LOSS

IMWe hereby Certify that the Policy to which this Certificate relates |s lssued in at cordance with.lhe pravislons of the Mator
Vehicles {Third Party Risks and Compensation) Act [Chapter 185) and Part IV of the Road Transport Act, 1587 (Malaysla) !

AgEnCy © BUKIT BATOK DRIVING CENTRE (00000662435)
Date of lysue o (N Jan 2019 10:30 brs

St

Authorlsad Officer

Far NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED

Countersigned By:

" Chif Executive




and Transport Authorily

SO

Vehicle Mo FEHO1A54T

. POO - Passenger Matoroycle
Vehicle Type 4 cle 5ch : {ul

icle Ty /Autocycle/Moped Vehicle Scheme: Marmal
Wehigle .

tac a
Attachment 1 NG AtAChmER
Vehicle ) Vehitle
Attachment 2: Attachment 4
Vehlcle Make HOMNDA Vehicle Model: CBF190WH
Chassis No- LWBMC 46900 1400334 Englne No. MCAa6ESO72151
Motor Mo, Trailer Chassis No..
Fropellant Patrol Q;_iﬁr\:“'r.lgw 1
Capacity

Engine Capacity iRdec Power Rating: .
Maximum Power
Chutput
Unladen Welght 140 kg Ei?;;::_lm Laden 210 ke
Primary Colour Red Secondary Colour:

Iriginal
Registration Date:

First Registiration

Date: OF Aup 2019

07 Aug 201Y

Manufacturing Open Markel

Year 2019 Woalue: 3224100
. o M PARE oy
PARF Eligibalily Mo Benaflt. S0.00
Aelelitionval
M, of Transfers i Repistration Fae First $2.241.00(15%;

Rate

Actugl ARF Paid: $337 00

Owner Particulars

PBUKIT BATOK DRIVING
CENTRELTD

Clwner Name

Cwner {0 Type Company
Chwiner (D1 128R801155R

Private Residential (Cando
Apt or House) / Shoppang !
Office Complexes

Registered
Address Ty

Registered Block A15
fHouse Mo

Registered Street BUKIT BATOK WEST
Maimeg &vrk”i’._ 5
Repgistered Ll

Mo



Registered BLUKITRATOK BDRIVING

Building Name CENTRE

Registared Postal e

; HLY90RLH

Carle

COE No. / Expiry 20190601046000022M 7 O
Drate: Aug 2029

COE Bid Catepery: D - Motureycle
QP Paid: $3.352.00
Transaction Details

Business
Transaction Rel, 201908071 14710002 742
Mo

Business

; : 07 Aug 2019
Transaction Date: : 2T

Husiness ) -
; : 11:47:10
Transaction Time:

The above vehicle has been successfitlly reglstered,

Please note that $3,741.00 will be deducted from your GIHO account



1182020

Claim Handling
fccident MT /1079342
Palicy No
Cartificate Mo
Folicyhalder Name BUKIT BATOK DRIVING CENTRE LTD
Froduct Code
Conrtact Ma.{Mobila)
Email Address
KFK Mo Yas
WCD Protectian
Accldent Details
Repart Date
Diate of Accident
Repiriing Cepdra
Accident Locatan
Excess
Dwn damage Excess
Unnamied Driver Exdass
Third Party Excess
Benefits
GST Registered Information

GST Raqistersd
GST Registration Mo,
Modification History

Policyholder Mailing Addrass
Address 1 BT A WES I
Address 4
Linst Mo,

O Driver Info
Driver Marme Unnamed Ciriver
Unnamed driver Mame o 1
Hegister Date of Drver License 1
Contact Na.{Mohile) i
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