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MMATZ0018684 | Matonal Azsassmant Cenlre Services - Libi
ENTRY DATE & TIME: 11/02/2020 10:25
SUBMITTED BY: Roslinda Binke Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2020 10:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detalts of the accident to speed up Une claima process
2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided maust be as truthful and accurale as possible, Any wilhsl misrepresentation or witholding of material facis may allow insurance companies o

repudiate policy liakility

4. Tha issue and accepiance of this Form by insurance compankes is not an admission of policy liakility on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associzlion of Singapore (GIA] for
archiving and thet copies of this repart will, for a fee, he made available upon application by interested parfies
7. By the lodgemant of this raport ta the ingurers, you hereby consant to the archiving of this repart at the centre and to copies of the repor Being made available

aforasaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

11022020 10:25
07022020 12:10

Exact Location Of Accident BBDC CIRCUIT
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBKTOT1S
Insured/Policyholder
Name Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 1HXHXKI155R
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Drving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

OFFICE-65943515

HOMNDA
CB400

TRAIMNING

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES

5114136261

THIA SIEW TENG ANGELENE
SXHXXE2TF

15/03/1968

INDOOR

07/02/2020

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-09900993

NOEMAIL
Page 1af9



Address

Postcode
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
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?

Number of vehicles {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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

6 INDUS ROAD
#12-01

169588
o]
OTHER - LEARNER RIDER

NO COLLISION
CLEAR
WET

NO
1
YES
NO
WO
NO

NO

NO

YES
NO
NO

DETAILS OF INJURED PERSOM 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

THIA SIEW TENG ANGELENE

BRUISE KMEE
FBKTO713

NO

Page 2of 8
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SKETCH PLAN

IMPQRTANT NQTICE

1. Pleass report correcthy the detalls of the accldent to speed up tha talms process,

2. This Form must be gamalated by the Policyhiglder and/gr tha Autharised Driver.

4. Infrrmation providud must he as trithful snd acourato 3 seiglkly. Any wiiful mis epresentation ar withheldlng nf material
facts may allaw Insurgnea companles o egpudiate poll ity

4 The lssun and accaptanee of this Farin by insurance comaan s s not an admissien of pohey Hability on the wart of the Inturance
Coimpdnies.

3, any falss raporting may bg rafarred to the Pollge fur investigatipn,

#, The report will be Farwarded by the Insurers of the GIA Tegerds Managament Centra sstabllshed by the General Insurance
Association of Singapars [GIA) for archiving and thak copies of this repurt will For a fee e made avallable upon application by
Interasted partias,

7. By the ledgroent of this report to the Insurers, you jarehy consent to the archiving of this repart 4t ithe centre ard tg coples uf
the report being mada avallable aforasaio,

3. Cansent under the Parsonal Data Protection Arct [PUPA]
1uyndarstand, achnowladge, agres and consant that:

(1] My insurer, my worishop and the General Insurance Assoclation af Singapore. | "GIA") may/are parmitled to cdllzct, usn,
diszlose and/ar process my parsonal data/personal information set out Inthis [form] and any othar personal Infarmation
oruvidad by me or possessed by my Insurar (colectively the rparsanal Infarmation®) and clsclose and transfer such
Personal Information 10 all Insurer(s) who kave Insurad vehicle(s) involvad in this accldent (all Insurer(s] who have insuren
wahiclels] inyohead In this aceldent shall e rolipctivdly refarred 1o as the "Ingurars”), the InsUrars’ lawyers/'aw flrms, the
Manetary Authority of Singapare and any relpvant governmant agency/autharity (sush a= Lhe palicel, for the purpose|s

af :

U provessing, handiing andfar dealing with my slalms including tha sertloment nf the clalms and any necaszary
investigations relating to the claling;

{ii] tnwestlguting the accldant and for my claims;

{1il] carrying out and/for deallng with my instructians of responding ta any s uiries iy me;

{Iv) administering my claims [including the malling of corrsspondenca, statemants, invaires, reports or natices ta me,
which could invalva disglgsure nf errtain personal Aota ahous ma (o bring about delivery of the same as well g5 on tha
autarnal cover af envelopas/mall packages); and/or

(v} complying with appiicable law in 3dnuniseering, pracessing, handling and/or dealing with my cialng {ooliectively the
"Purposes”)

(b} all insurer(s) whe have Insnrer vehiclels] avohved In this accident and the Insurers’ lawyersflaw firees, may/ars permitted
b colleer, use, distioga and/or process my Personal information fer nra or mara af the above Purgoses; and

[c] my Personal Intarmation may/can be disrlased by any of the insurers andfor GIA 10 thalr third party service groviderns oo
agentstincluding thelr lawyeri/iaw firms], whirh may bu slted outside of Singapaore, far ane ar more of the sbove Purposes.

(d) my Personal Information will alzo be collectod and vead to complle claimg Rlstory for thwr purpase of fradd datactlan,
Investigation and management in presant and all future clalms.

i) the Informarion so collacted undar [d) above may be shared | distinsed:

[if toallinsurers andfor any other third parties that assist In gualuating, inwestlgating, ¢nneroing of midriagitg frawd,
rudulators, lw anforeement ard gevarnmant agancies as reasonatly requirad for the purpases slated, o

() for complying with requlrements andar any raguiations, fAwss oFf court oroers.

65 RRTOK DRWING CENTRE 11D
’,:/?W ulesfoe

VA ELRITOIDI WisT AVENUE 6
SN L 858065

ey AT 1209 FAX: 8580 0777
il

rilleyhaldere's Slgratire i
fpara & Time; ot W nul tha policyghoider) Mame:
I:H NRICIF Mo,

.HE"HJ g Ceptra Parsannel’s Signature
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SKETCH PLAN
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| 2 Crwnar 1

| 2 Dirlver |
ACCIDENT STATEMENT
late of Agaldant Tima L ocation of Accident
Tafrone 1310 P BEDC  creut,
INSURED] POLICY HOLDER WEHICLE A] o L o oo o i R i L T
Valilla Reylstration Numb FE} K '_E? =

Mame nf Polleyholder :
MRIG! FINf Pregportt ROC (if F"mlryh-:-lflar Ia cor npgnr'. REEsT i

S e s e o :

Address

Contact Nurmber Eig Tel & ST S . 7 A

Oecu glion

Vi TIARS (VEHIGLE A) i . R SRR S TR .wﬁ'l.':;‘:‘“’?:ﬁ e R AT
Vehlnle Ml;kn [Modsl o H'GM - . ] y
Tyuau! Vanice - Saloon, MPV, CRY, Y Wan, Lorry, Dus Mioycld Olhare_

£xacl Purpase far which vanicio was being used = R i
4l he fime of Aorigent. _ g, gl

Are you cla]rnmg undaf your own insuranca Eml*y‘? ) vas (%] Mo Hemarks:

Vehigle catagory O Private | & q“ommarrtur

Tsm PN VTG UE AT i 0 i N o
Name of inairance Company H'T'“H <. i
T i e T Tomprahnnaive o TP Fir@ & Then 3 Third pary
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Was anybody Injured In the accldent? {Inoluding Wimess) | i -
Was any oiher venlcla(s) ar propery damagad 7 |
Wi tharg any camera vides I'nu;qu_ a(ln2a ‘?
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OWN YEHIGLE REGISTRATION NUMBER

e P S e

DETAILS OF OTHER ¥ VEHICLES OR. PHDPERTT DhmAGED ';_-i_';'“'_j'.;" '
r 1 (VEHICLEB] ... ; '

Valicla Regisialian Mampar

———— e S L RS S e
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NRICI FIN/ Passport = —
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Addraas "'"; = i s i - L

tarma ol 1n;mnn¢.& Compan i
ST A S N T A L
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(f\Income

miace diffenent
Certificate of Insurance

- . o . s

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEN SATION] ACT (CHAPTER 189)
MOTOR VEHICLES [THIAD PARTY RISKS AND COMPENSATION} RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA} -
ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 [MALAYSA)

Certificate Number . 5114136261-000015 Cover : Comprehensive
1. Indox mark and Registration Mumber of Vehicle . FRXI0V1S
Chassis Mumbe s HINCATALELOODA T4
2. Name of Palicyheolder ¢ HUKIT BATOW DANING CENTRE LTD
3. Effective Date of insurance (1 Jan 2020
4. Eupiry Date of insurance i 31 Dec 2020
5. Persons or Classes of Persons entitled 10 drivesd |

{8} The Policyholder.
[5] Any other person wha is diiving on the Paficyholier's ordet ol wilth his/ner permission,
provided 1hat 1he person driving Is permitted In accordance with the llcensing or cther laws or regulatians to frive
the Motor Vehlcle or has been so permitted an 1s not disnuniified by arder of & Court of [aw or by reason of any
enactment or regulation in that behalf from diiving the Matar Yvehicle,
fi. Limitatians as to Lseh
(3] Use for soclal domestic and plaasure purposes and in conmection with the Palleyholder's business or prefession.
This Puolicy dues not wover
{a) Usa for hire or reward.
(] Vlse for racing, pace-making, rellability trial or spacd-testing.
{c] Usefor the corriage of gouds (other than samples) In eannection with any trade ar busingss,
1Y Use for any purpase in connection with the Motor Trade,

4 LimHiatians rendered Inoperative by Saction 8 of the Motor vehicle [Third Parly Risks and Comprnsation) At
[Chapter 13) and Seclion ¥3 of the Read Transport Act, 1387 (Malaysla), 3re not to b Included under these

headings.
ENCESS (SECTION 1) . A
EXCESS (SECTION 2) . ON/A
EMCESS {THEFT QUTSIDE CIMGAPDRE] :  PLEASE RFFFR OWFRLEAF
INSURE WITH COE . YES
NAMED DRIVER (1) CONfA
MAMED DRIVER {2) r NfA
HIRE PLURCHASE COMBANY - N/A

S INSURED

MARKET WALLIE (OF INSURED vE_H_rcLl'-. AT TIME OF LOSS

\We hersby Certify that the Policy 1o which this Certificate relatas 1s ssued In aceordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act [Chapier 180) gnd Part IV of the Road Transport Act, 1987 (Malaysia)

Aganey BUKIT DATOK DIVING CENTRE (O00N0RLZA35)
| Date of Issue . 73 Dne 2010 09:28 hrs

Eor NTUC INCOME INSURANCE CUO-OPERATIVE LIMITED

=]

Countarsigned By:

" Authorized Officer Chief Executive
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Annex A

 Transaction ref 2015122102513 (46325

The owner and vehicle particulacs for Vehicle No. FBK/OTLS as at 28 Dec 2015 are as follows:

i e

oS

LD.
[ B
12.
13:
14,

15,

16.
17.
L8
19.
20.
il
22

-
ity

24,

25,

206.
2

28.

9.
30,
al,
3.
33
34,
35.

1.
38,
i%,
40.
41,
42,
43,
44,
45
a4,
47.

48,

Name

Tdentfication Nu. Type
ldentification No,
Place Of Passport Issue
Registered Address

Mailing Address

Yehicle No.

Effective Date of Owncrship
Original Kegistralion Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attuchment 2

Altachment 3

Yehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passcnger Capacily
Chassis/Trailer Chassis No.
Fropellant/Emission Standard
Engine No /Motor No.
Engine Copacity(ce)/Power Raung(leW?
Maximum Power Outpul(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligihility

PARF Eligihility Expiey Date
Minimum PARF Denefit

[ Label No.

0DE Mo,

COE Expiry Dale

(COF Category

Ouota Premium/Prevailing Quata Premium ;

Actual Quota Premium/PQP Paid
Actual ARTF £‘u’i

C0O2 Emission{gflm)

Aciual CEVS Rebate Vtilised

CEVS Surcharge Puui

Actual Green Vehicle Rebate Uilised
Vehicle Lifespan Expiry Date

Road Tax Amount

Ruad Tax Starl Date

Roud Tax End Date

Remarks

: BUKIT BATOK DRIVING CENTRE LTD
: Company
CTYHEOTIS3R

. %15 BUKIT BATUK WEST AVENTIE 3

SINGAPORE 659085

« FRKT0O71S

¢ 28 Dec 2015

28 [ec 2015

28 Dec 20105

- P00 - Passenger Motorcycle/ Autocycle/Moped
» Marmal

© Mo Allachment

. HONDA

: CRAODE
M35

¢ White

o

 JHANCATOSEEOD0ATS [/ -
+ Petrol £ Fueo H

s NCATESOD4AS 1 -
L B

R

+ 180

. 1 4
- 56,679,040
: No

.: S0.00

 2015100106000622D

27 Dec 2025

13 - Motoreycle

$6,158.00

1 $6.158.00
- %1,002.00

571.00

28 Dec 2015

¢ 27 Dee 2006

To reaew thie COE, the Prevailing Quoia Premium
payable is that of Calegory L.



211142020
Claim Handling

Accident MT/1083841

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

Folicy Mo, 5144135261 ‘ighicle Ma. FBKTOTLS GET Registra’
Certificate Na. 5114135261-000015
Policynalder Name BUKIT BATOK DRIVIMNG CENTRE LTD Podicyhiigar |
Praduct Code FLEET MASTER [NSURANCE Cover Type Camprenensive Loading
Contact Na.(Mobile) o Cantact Mo {ONMca) B5943515 Contact Mo, (|
Ernail Addrass Speclal Aemark aCoce
KFE # Mo Yes TCA = Mo | Yes alooe Reaso
NCD Protection No NCD Entitlement %) ] Private Hire
# Accident Datalls .
R:p-urr ;:.im_ = — _||_I-'_|;|;_:_.-'2:;|-2.|;|.| 1 -.Ia : o Accident Report Wikhin 2_4-|'-|r: b Accigent Typo
Date of Accident 0702020 Time af Accident hh:mm 12:10 Country of At
Reporting Cantre Drange Farce LM Mo,
Aecident Lacation BROC CLRCUIT
% Total Excess Applicable
Excess 1"4-':!:. Per Accident Uﬂnds:rcm_at:;-u
0 Standard Excess 000 TP Standard Excess &.00
YIED OO Excess 0.00 YIED TP Excess C.00 Crriver s Cowi
Additianal Excass
Total &0 Excess &pplicable 0.04 Total TP Excess fgplicable G.oa
¥ Benefits
¥ GST Registersd Information . -
GST Registered = Yos GST Registration Date = b1,
GST Registration Mo, M2O00B05321 GST Status Verfied T
Madificatsan Histary
% Policyholder Mailing Address
Address 1 B15 BUKIT BATOK WEST AvENL Address 3 BUKIT BATOK DRIVING CENTRE Address 3
Addrass 4 Address Type Singapore address Post Code
unit Na. Related Policy Number 5114136654
¥ O Driver Info
Drivar Nama LII'II'IIITIB; Drl:tr - Driver Type - Unnamed Driver o
Unnamed driver Name THIA S1EW TENG ANGELENE Driver NRIC SHNNAE2TF Driver D08
Register Date of Driver Licensa a7/02y2020 Driver Age Si Driving Exper
Cantact Mo.(Mobde) qa Contact No, [DMce) o Cantact Mo, ||
Address 1 5§ INDUS RDAD Mddress 2 EMERALD FAAK TOWER 1 Address 3
Address 4 Addrass Typn Singapore address Post Code
Unit Mo, #13-01
E:;:m?;:ﬁ“ﬂ"m Yes w Mo Driver Vehicle No. Driver Insure
Declaration e
E:'ﬂ:;';"s“ SLllin s 0 mg Ay injury? w Yas Mo
Muodification Histary
Claim 001 Dn-ux:'_l,llm.
Cralm Type * [oo-#x ]l g
Cantact
Cantact Me.{Mabile) | | Hg, [
{Hame}
al &
Email Address HELEBBOC.5G Vehicle  F
HNumber
Clakm Bescrniption tB.ED?.j:.E: I_D__N 7 Fab 2020
m’;;‘f& : orar) nsures Liabiity [Fo ey 3 o .
Prarsaaon s Tcpair " [Frofemed Worishon (ofrbem) ] <7y [Receved
Date Registered 2 [11/02/2020 13:22 | Elose [
Date =
Regart Taken By fRosLinDa Booening

¥ Print AK |etter

https:/igiclaim income.com sg/gesficm/eclaimiclaimantSave.do
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v

Aecident Mo,
Last oo, Received

Claim Handling{accident raporting

MT/ 1083641
W yes ) Mo

Path =

Choose File | No MBe chasen

| Choose File | Mo file chosen
| Choose File  No file chosen
| Choose File | N file chosen
| Choose File | No file chosen
| Choose File | Mo file chosen

l_HE".".‘.'.'z"’ Raad

“w  Afttachmant List

Atachment

EREgRe ™

# Wideo List

Uploaded By /Date

MAC_PAYA_UBI_BDOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2020 11:23

MAC_PAYA_UR]_BODEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Feb 2020 11:23

NAC_PATA_UBI_BODBDL{ MATIONAL ASSESSMENT CENTRE SERVICES) an
11 Feb 2020 11:22

NAC_PAYA_UBI_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Feb 2020 11:22

NAC_PAYA_UBL_E00S01] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2020 11:22

NAC_PAYA_LSI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2020 11:22

MNAC_PAYA_UBI_BDOS01{ NATIONAL ASSESSMENT CENTRE SERVICES] on
11 Feb 2020 11:22

MNAC_PAYA_UBI_S0DE01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
11 Fer 2020 11:22

Upipaded By/Date Falder Date
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[5ave | [Submit

Claim Task 001 OD-MX)

ool
11,/02/2020 DO: 00

Category * Canfig
R T T
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: Cluar—! [Plaase Select ¥ | Wﬂ
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Mormal P
Mermal P
Mormal F
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