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MMATZDO0ZIRED | Matonal Assessment Cenire Services - LB
ENTRY DATE & TIME: 240022020 018
SUBMITTED BY: Raoslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/02/2020 09:53

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport :nrrecl:l't' e details of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andiar the Authorised Driver

3. Infarmation pravided must be as fruthful and accurale as possible. Any wilfu misrepresaniation or withoiding of material facts may allow insurance companies 1o

repudiate policy liabiity

4 Tha issue and accentance of this Foem by insurance companies is nal an admission of policy liability on the part of the insurance companies.

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

&. This repart will b8 lerwarded by the insurers ef the GIA Records Management Centre eslablished by the General Insurance Association of Singapora (51A) for
archiving and hat copbes of this reporl will, for foe, be made avallable upon applicalion by interested parties

7, By the lodgement of this report 1o the insurers, you hereby consenl ta the archiving of kg report at the centre and to copies of the repen beéng mada avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
24/02/2020 09:19
18/02/2020 14:55

MAIN CIRCUIT @BBEDC

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBQ1599L
Insured/Policyholder
Name Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 13000 155R
Email Address MOEMAIL

Maobile 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 No, Please state action to be taken
Wehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleat Follcy

Policy Number

Cover Mote Number

Driver

Name of Driver

MRIC No

Date OFf Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-64833167

HOMDA
CBF190WH

TRAIMING

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

KOH CHIN WEE(XU ZHENGWEI)
SKXHXK249Z

28/04/1982

INDOOR

18/02/2020

0 YEAR AND 0 MONTH

MALE

{LOCAL) +65-B4862TT0

MOEMAIL

Page 1of @



BLK 347 KANG CHING ROAD
Address #01-135

Postcode 610347
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - STUDENT

Vehicle Registration Number of Driver's Own -
Vehicla :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 9
invoived in the accident

Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
VWas the accident reported 1o the police? MO

If Yes.Please state which Paolice Station

VWas notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATACHE STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

“ehicle Registration Number SMKEIS4E
Wehicle Make/Model/Colour HOMNDA JAZZ
Details Of Proparties

Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 9
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O Driver
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(71 \ncome

mada Sifteent
certificate of Insurance
e —

___.—-—'—__.,_...—-—'— —

| MAOTOR VEHICLES {THIRD PARTY ANSKS AND COMPEHSATION) ACT |(CHAFTER 184}
| MAOTOR VEHICLES (THIRD pARTY AISKS AMND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 IPAALRYSIA]

ROAD TRANSPORT (AMEN OMENT) ACT, 2018 (MALAYS Ty

MUT0R VERICLES (T HIRD PARTY RISKS) RULES, 1959 [MALAYSLA)

ilils i e e —

S —— e i
Certificata humbar TE114136261-N000ES Covar : Comprahensive
1, indax mark and Registration Murnber of Yenicle . FROAS99Y
Chassis Murmber . n.m-nm::4h~a';11r=:1n33?
?. Mame of pallcyholder : BURIT BATOK DRIVING CENTRE LT
3 Elfective Date of insurance 01 Jan 2020
&, Eugriey Date af Insuiance . 31 Der 1020
g Personsar Clastes of Persons entitled tn drives

[a) The palicyholder.
|b) Any other person wha ls driving on the palicyholter's orcer af with nls/her permission.

enactrment or reguiation In that Behalf from driving the Motor Vehicl,
6, Limitalivns asio Usek

This Pollcy dors noT caver
(a} Use for hire or reward.
b Lise far racing, pace-making. reltabilivy trial o spoed-lesting.
(e} Use for the carrlage of goods [uther thsn samples) In connaction with any trade or business.
(d) Useforany purpase In connactinn with the wiotor Trade,

4 Limitations fe ydared inoperative vy Section 3 of the Muotar wahleln [Third Party Risks and Compensa tion) Act
[Cnapier 180} snd Section 5 of the Road Transpart Act, 1967 [Malaysia), are Aot to be Inchud e under these

provided thet the persan driving s pormittec in accordance with ¢l Leensing v other Imws BF
the Motor Vehicle or has beon so permitted and s not disqualifien by of der of 3 Court of Law or by ressan

regulatlons to drive

ja) Vse for sarlal domestic and pleasure purpuses and in connectinn with the Polleyholder's pusiness of priofrasion.

For NTUC INCOME INSLURANCE CO-OPERATIVE LIMITED

Countersigned By:
Authorlsad Officer

L e
Chiaf Enscutive

19R7 (Malaysia)

neadings.

e e e
EXCESS (SECTION 1) T

EXCESS (SECTION 2) T

EXCESS (THEFT QUTSIDE SINGAPORE) . PLEASE REFER OVE RLEAT

IMSURE WITH COE < YES

MAMED DRIVER (1) ¢ WA

papED DRIVER (2) CONSA

HIRE PURCHASE COMPANY . NS

5'5”'_-"1_'15_1-1_7}[5'?_ e . E"IAI":I{ET VALUL OF ﬁNHL:leV_'EIﬂCL_E_‘;_AIﬂﬂ_t OF LOS5S
|FWe hereky rertify that the Policy 1o whileh tiis Certficate relates 15 issued 0 peeordance with 1he provisions of
viehiclas [Third Party Risks and Campensation) Act [Chagter 188) prd Fart v of the figad Transpart Act,
AgENCY . BUKIT BATOK DRIVING CENTRE {0ODODEEZ43S)

pate of [s5ue . 23 Dec 2018 09:28 hrs

Qatr/e0?
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wehirie Mo
vehicle Type:
Wehicle
Attachment 1:

wehicle
Attachment 20

Wehicle Make
Chassis M

Motor Mo
Propellant:

Englne Capacity.

b aci i Power
Output:

Urladen Weight:

primary Calowr

First Registration
Date:

Manufacturing
Year:

BARF Cligibility:

Mo, of Transfers:

actual ARF Pait.

Cranet Mame

Cywner 11 Type:
Chwwner 10

Repisteren
Pdedrass Type

Registered Block
JEpuse ME

kegistered Gtreet
Mame:

Registered Lnlt
Mhas.!

PR

FRQ1579U

poh - Passenger wotorcyele

Ihutswclew.upnd

re Artachment

HOMTA
L"\-‘JHMCM;‘HLHMC'HJE

Patrol

14 rc

140 KE
Red

07 Aug 2019

201%

Mo

$337.00

BUKIT BATOK DRIVING
CENTRELTD

Company
I*JHHL}HFJHH
Private Residentiad {Camdo

Apt ur Housel/ Shoppng /
Office Complexes

Hio

RUKITBATOK WEST
AVENUE 5

[ and Transport

Vehicle Scheme:

wehicle
Aarachment 3

sehicle pAoclel

Engine Mo

Trailer Chassis | ST

Passenpil
Capacily®

power Rating:

Maxhmum Laden
wWeight.

Secondary Colour:

Cyiginal
Registration Date:

Upen Market
Walue:

pinImum PARF
Nenefitt

n“-'\ﬂl:‘.liLil."lh.-‘-ﬂ
Flef-,ia:rn:i:un Fee
Rale

Authority
an

Mol

CRF1YOWE
M(_'.dﬁb_'_:U'!'}lEﬁ?

310ke

07 Aup 2017

£2 241,00

§0.00

Firat $?_?t11__ﬂﬂ (15%)




A
)

Regisieron RUKIT BATOK DRIVIMNG
Ruilding Mami CENTRF

|i:1@i':-EE'|F:L'! Postal 4590RS

Code:

COF Mo/ Cxpiry a1 706010400081 10 /06
Diate: Aup 2029

COF Rid Category: D~ Maotorcycle
£3,352.00

Business

Transaction Ref, 20190807114 100964818
Mo

Pesiness 07 Aug 2019

Transaction Date:

Gusiness
3 : 11:41:0
Transaction Time: 11:41:00

The ghove vehicle has heen successiully registered.

Pipase note that £3,741.00 will e deducted from your GIRO account.

e

6/007



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 1 of 2

Claim Handling

Accidant MT/ 1085479 )

Palicy Mo, S104136281 Wihicle Mo, FEQ1559U GET Registration Mo,
Catificate Mo, £114136261-000065

Palicynolder Mams BUKIT BATOK DRIVING CENTRE LTD Folicyhnldar WRLIC
Produdt Code FLEET MASTER INSURANCE Cover Type Comprehersive Loading

Congact No.[Mobile) o Contact Moo [Office) E4B33157 Cestact Mo [Home)
Email Address Special Remark elode

KFK (& o (2 ves TEA @ ho Dves eCode Reason
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Raport Date 240272030 10:26 Accident Report Withan 34 hrs  Yes Accident Type
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GET Ragistinsd Yes GST Registratien Date OL/0471954
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Claimant Name * | |as Claimant NRIC * | |

Claimant Adcress | 1

Claim Descrigtion [ 15590 ¢ SMKEIRAE ON LB Feb 2020 | Wame of Preferred Workehap
:ﬂr\e.'terreu Workshop Contact: [~ —] Irsured Liabdity * | Hat at Fault

Require Feaisation [ves =] Prafisened Repas Gption | Prefemed workshan (refer below) ] s repon
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Repes Taken By RosunCa ] Workshop Repairer Total Lass but Repaired
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