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MMAT20041035 / Matianal Assassmant Canlre Services - Ui Your NCD will be affected due to |ate reporting
ENTRY DATE & TIME: OT/4/2020 17,07

SUBMITTED BY Roslinda Binte Aocul Wahab Actual e-Filling Submission Date & Time: 07/04/2020 17:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to speed up the claims process.

2. This Form must be campleted by the Palicyhalder and'or the Authorised Driver.

3, Infarmation provided must be as trothful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allew insurance comganias to
repudiate palicy hability

4, The issue and acceptance of this Form by insurance companias is not an admission of pobcy liabdity on the part of the insurance companies,

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

&. This report will be farwarded by the insurers of tha GIA Records Management Cenire established by the General Insurance Association of Singapare (G14) for
archiving and that cogées of this report will, for a fee, be made available upon application by inlerested parlies.

7. By the lodgement of this repert to the insurers, you hereby consent 1o the archiving of this report at the centra and 1o copies of the repon being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report O7/04f2020 1707

Date Of Accident 27/03/2020 18:05

Exact Location Of Accident NARROW PLANK AREA BEDC
Country/State of Loss SINGAPORE

Vehicle Registration Number FEQ1776A
Insured/Policyholder

MName Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 100X 155R

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-65943515

Vehicle Particulars

Manufacturer HONDA

Model CBF190WH

Exact Purpose for which vehicle was being used at

time of accident TRAINING

Are you claiming under your own insurance policy

for repair to your vehicle? +ER

If No, Please state action to be taken

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy YES

Paolicy Mumber 5114136261

Cover Note Mumber

Driver

Mame of Driver
NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumbar
Contact Number
EMazil Address

LEONG WAH YONG
SHXXX130C
09/11/1969

INDOOR

271032020

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-96239582

NOEMAIL
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Address

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

Vehicle Registration Mumber 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 invalved in this accident?

Mumber 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 Yes, 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?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 510 JELAPANG ROAD
#09-58

870510
NO
OTHER - STUDENT

NO COLLISION
RAINING
WET

MO

YES

MO
MO

NO

NO

NO

YES
NO
NO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injurias Sustain

Injured person in which vehicle?
Were seat beils worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEONG WAH YONG

RIGHT SHOULDER
FBQ17TEA

NO

Page 2of &



HA A
11/03 2020 TUE 17:4% FAX awn ylotor Qoas/o14d

. SKETCH PLAN

IMPORTANT NQTICE

1. Please report ¢gerecely the detatis of the areldent to spaed up the claims praess.
2. This Farm must be gomplatad by the Pglicvhaldgr and/or the Authorised Orlvar

3. Infarmation provided must be as fpythiul god sccuratg js possible. ﬁ.rn,- uullr'ul mhrupﬂ!iintatlﬂn ar wlthmrqpng uf |-L1a.tr,r|ﬂ|
Factd may allow I:nmrar'.*a onmpanias o rapydlate policy Hablity.

4. Tha t4sue and a:neptnnr.e at this Form by insurance companles Is ngt an admisslon of pedzy Dalilny on e part of the Insurance

campanies,
5. Any falwe veggrting may g rafarred (o (he Poiigg for [nyostizationg.

The report will be forwarded by tha Insurers af the GIA Recprds Management Centre astabllashad by the General Inguranca
Aseoclation of Singapore (GIA) for archiving and that cozlas of this report will For a fee e ingde avallable upon applicaticn by
imterested parties,

h

7. @y Lhe lodgrnent of this repnet to the Insurers, you herghy consnnt 1o the archivicg of this report at tha centre and te coplas of
the report being made gvallabie afaresaid,

K. Consent urdar the Personal Data Protection Act (PDPA)

lunderstand, acknnwledge, agree and consent that:

tal My insurar, my workshop and the Genaral insurpice Assoriation of Singapore!"GIA”) may/are permitted 1o colloct, use,
distinse and/or process my parsonal data/parsonal information get sut [ this {farm| and any ather persenal inforeation
pravidar! by ma or possessad by my Insurar {cellactlvaly the “Parsanal Infurmatlioh”) and disclose and transfer such
Pevsonal information fo all insurer(s) whe have Insured vehlcle(s) involred In this accldrnt [all Ingurer{s) who hivve Insurad
vahiclels) invalved In this-aeeldant shall ba eollactively referred fo a3 the "Insurers”], the [niurers’ lavwyars/law Mrms, the

Monetary Autharity of Singapore and any relevant gavernment agencv/authority (suchy ab the police|, for the purgose{s)

af: ' i y

) procassing, hardiing ard/or dealing with my tlaints inclding the settlerment of the clalms an any Aecesisry

invastigations relating to the claims; A
{1} investlgating the gacldent ard/ar my clalms,
liii) carrying out andfor dealing with my instructlans or réspanding te any anguinies by me;

() admintstaring my clalms {Incleding the matling of carrespondence, stalements, IMVOICeE, Feporis oF notices Lo me,
which could involve disclosura of certain paraonal dara about me to bring about delivesy of the same a5 wall gy an the
external caver of enveiopas/mall packages), and/or

vl comglylng with applicabile law in adminlstering, arpcessing, handling and/er daallng with my claime [culizctively the
"Purposes”}
(b allinsureris] who have [nsured vehiclals) involvad |n this acsident and the Insurers’ lawvers/Taw lirms, may/are permitied

tw collect, ysa, disclose and/or proress my Fersonal infarmation for ane o more of the gshave Murposas; and

(e} my Personal information may/ean he disclosed by any of the Insurers and/far GiA to thelr third party serviee praviders or
agantsiincluding their lawyers/law Aems), which may be sited eytside of Singapare, fac onn or more of the above Purposes,

[} my Personal Infermation will alio he coltected and used ta complia talms histary for tha purpose of fraud detection,
ivuestigdtion and management in present and all feturs clalms.

(2} thelrtermation soaallecten under (i) ahove may be shared [ discosed.

[ o all insurers and/oe any atkar third parties that assistin evalusting, investigating, controlling ar managing fraud,
regulators, low enfarcement and goverriment agencles as reasonabiy régquired for the purposes statea, or

(i} for complying with regquiremants undes any reguiations, laws er court orders

TS AT RRREIN REATERE 150)

‘lE: P B A 1 %EWL B

SINGAPCHL 83801

Tl GE % EAXPELAD TT =
NgLBraY 1234 )7 (_ = D} /} am/a#/h
X S, 7k I3 j TR ORI W
Parlleogli ldue's Signatare Brlvar's Sigrdturs I Bepurting i Persnnnal’s Signature
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Date & Time . BIRICSFIN Mo,
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ACCIDENT STATEMENT

Nate of Azcidant Tima

>3 |amao 6-0S P

Lacnton of Accldent
Harroos, Plakarea

Abo1soL4

[ 2

- r'.l_'.HT"
S | R TR

3 Ownar |
O Driver |

“Wehice Reglstratien Numbar

TR

Mama of Palicyhaldar
MEIS) FIMG Passpart! ROC (if F*-'Jllryhnnd&r s company)

o e

Adarass

Contacl Numbar
D:a::upﬂtmn

VENICLE PARTICHLARS (VEHICLE A) 14s

“aFicis Maka /| Mors!

Typa of Vahiale

c_ﬁl;

_ﬂw‘\

Exact Purpose jar whlch vahicls wag balng used

"""" ﬂ_}th&ru e __"'i _

Smionn, MEY, CRY, an, | Ir.‘nrr'g- . Bug Micyc

T vc:}j{,r Al

T T R SSSS -t e .
Are you clalming unter your own insurance pofiey? T Yes_ . o No Remarka:
T3 prvaie Tj c‘unmmrclal D Moloreycin

Wahicla calagory
Eﬁqﬁ_gﬁr_ﬁéi‘ MEARY (VERIGLE A v~

e b o8 e s ]

[tarma of Insurance Camgany
Typa af Polloy
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e g L T
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Crmall Address . o P A i

AT L Yae T My

Waa drlver an amployana "of tha Ingurrd’s Sompeny?

)
.If M, rulallgns_l_'l 1p af Criver wilh the Inau ard,

|vanle-|.a Mumbar of Driver's Own v VHhif‘IF {Ir ap J_;-ﬂ.:g.p_lpj_
Thaurance ar Gr'var's T Wl da i'|1 appllnabln]

i e e R P S = 5 S o e e g

AP S —

Raed Surfaca ) T
|Damage Ared
|.i'-.n,-:| axliviate Spnad
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"
SWH VEHICLE REQISTRATION NUMBER

DETAILS OF OTHERVEHIC). ES5 OR PRGPER“F_}'_E&M&GER
Dthar".l’a_hlula o Pruperty 1 (VEHICLE B}

Wahicle Rugistratign Mumber
Vahl:..la Wiaka Model! ‘Colour

COamage Araa
Name.of Driver, - .

NRIC EIN/ Pasapert

Contact Mumber | Email Addrasg
Adarans - 2
tams of lne uranra Gompany e
1 Propel FIEES R e AR ARSI
"u"a hu:la leatmtlnn Number
Wahicla Maka/ Modelf Colour
l.'.‘remuln af Broparties (! Oihar Fary 15 nat a Vehlzia)
Da maga Ared
roaumm of Drlver
WNRIC! Find F'aaspa:‘t
Contast Number / mall Addreas
Addrass
Name of Inaurencs G Campany
DETNLH UFMWITNEBE
Narma ,
Phona | Emall Addrass
Arirrans 3
MEIG! FIMG Pasaport = S——
BETAILEOFINJURED RERBQR AT E AL J’“%"{“ﬂ% Jisﬂ**‘ 'ﬁ*'ﬂ'zﬁf“ﬁ“mfw
Name f#
CMRIC FIN/ Passpoi : 2

Address e
Approxlmats Age s ;

injuries Susteiney R{at anoeldrr  ama

if Wahicis Cocuparts, stals In which vehicla? 2

‘Wara Saat Balls Wom? O Yas
Was Injurad cunvnfﬂ-i in hoapital h_-,,r amnulnnr.'a'?

Eﬁ‘rﬂﬁ"*ﬁwium FERSONZ LY [ s
Maro : i ,
MEICH FIN Passgor

Addraos )

Aporaximale Age

Injurles Susiained

i Wahicle ﬂr'uunuut:, slate In which yehicla?
WHTH Seal Dalty Worn?

Iwas I|1|1.|wd| .arwaynd {a Haaspital by Amib

e —

o e T i

e e R e A

tan

Jaratiap rue L D NRE 1D
W -:Laclqﬂs quai lhq.-am'u PalEhLay - formation providad abovs AR (Tee I avary Aspact,
CINGAPORE: 653085 _)

Tisha RO 1207 FAK: rﬁf:ﬂl‘l v
— Data & Tima

Signaturs of Policy iHoldar
(Company CRop if applicaul?
i ;!?f /}%2t~i & Time
Slgrature of Dflvm -" ate &

4 Orivar 13 net (he Pohcy H{)Idﬂu‘}




AT2020 Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_800601 * Change Language + Change Password
My Desktop Paolicy Query
a 4 ! L - — N —
Hotice of Loss Bolicy Na. 114136261 J Date of Accident 27/03/2020 1805
wahicla Mo {For Motar) '_F-é_q_rg_;éé_ . __i Certificate Numper )
[ Search |
Certificate Palicyhnlder  Policyhaider - Yehicle Insured
Select  Policy Ma, e, P HR1C Proguct Cover Type Ho. Object
BUKIT
5114136261- BATOK o
5114136261 06102 DRIVING 19BE011558 GFM  Comprehensive FRQL776A FBQIFY6A 0100172020 31/12/2020
CENTRE LTD

Conbue |

hﬁps:#gicraim.inmma.cnm.sg.‘gcsa’icnﬂaclaimilchipu!icysearch.du

GeneralClaim

Commence Expi
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REﬁister New Vehicle iAcknowlcd iementi

Vehicle Mo
Vehicle Type:
Veahirle
Attachment 1

YWekicle
Attachment 2:

Vehicle Make;
Chassis Mo

Motor Mo.:
Propellant:

Engine Capacity,

W aximum Power
Output;

Lnladen Weight

Primary Colaur;

First Hegistration
Date.

Manufarturing
Year:

PARF Clipibility:

Mo, of Transfers:

Actual ARF Paid:

Dwirer Name:
Chwner 17 Ty
Cwner 10

Repistered
Address Type:

Registered Block
fHouse Ma,

Registersd Street
Mwainie;

[Feepislmred it
[ {5

FhX s igkor

FBQLT76A -

P00 - Passenger Motorcyele
fautacycle/Moped

Mo Attachment

HOMNDA
LWEBMC4695L 1600314

Patrol

84 ce

140 kg
Red

07 Aug 2017

2019

M

0

$337.00

DUKIT BATOK DRIVING
CENTRF LTD

Company
198801155R

Private Residential [Condo
Apt ar House) S Shopping /
Office Complexes

#15

BUKIT BATOK WEST
AVEMLIE &

&=
=
=
un
-
“r
o
=

Lanc 1Ta r‘mi'mr[%’-\m hority

YWehicle Scheme:

Vehicle
Attachment 3

Vehinle Maodel;

Engine No:

Trailer Chassis No.:

Passenger
Capacity:

Powaer Rating:

Maximum Laden
Weight:

secondary Colour:

Qriginal
Repistration Date

Open Market
Value:

rinimum FARF
Benefil:

Additional
Repistration Fee
Rate;

o

Marmal

CBF190WH
MCASESDS2185

310 ke

(77 Aug 2019
$2,241,00

$0.00

First $2,241 00 (15%)
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Claim Handling
Actident MT/1091074

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

Policy Mo, 5114136261 Vehiche Mo, FEI77EA GST Reégdstratian Mo, MZONACSY:
Cartificabe o 5114136361-00010%
Podcyroidar Mama BUKIT BATOK DRIVING CENMTRE LTE Falicyhalder NRIC 156331155
Product Code FLEET MASTER INSURANCE Cover Type Do el v Loading i
‘Cerkact No.(Mobie) i Contact koo [OMoe] BEEIELE Contact NeoHoms| [+
Email Addeass Soecial Remark eCode [Ma =]
EFEK = Mo Feg TCH, = Mo Mg elCode Reasan
IO Pratechon MA MED Enbrlemant!%e) n Private Hise e
w Acchient Delalks
Report Cate ORGP0 09 b Acodent Report Withon 24 hs ek Accidant Typi Mo collision
DCrate of Accident ATCRII0 Time of dccident Wh:mm 18:05 Cewmiry ol Aeedant Srgapore
Repoaming Centrg Orange Force [CM kg,
Acnident Locatisn WARROW PLANK BREA BBTT
* Tatal Excess Applicable
Excasi Tyow Per Aocident Windscrean Excess
00 Starcend Excess .00 TP Standard Excais 0,05
¥IED O Excéss 40 FIEL TP Excess 0.0 Coriver 8 Cowvered? Coverad
agotional Excass
Totsl OO Excess Applcanie @00 Total TR Excess Applicable 0.0
*  Benefits
« GET Hegistarad Infarmation
35T Regstered Yes GST Registration Cate 01,04/1%894
GET Registration Mo HIOOB0532% GST Statua Yerifind Yas
Modiication Hatery
# Policyhoider Maling Address
Address 1 B15 BUKIT BATOK WEST AVENL aoraes 1 SURIT BATOK DRIVING CENTHE Agdress ] SINGEPORT
Address 4 azcress Troe Singapere address Pt Coda SEU0RS
nit ka, Relgted Policy Mumoer 51141 36E5E
% O Driver Info
[river Mams Unnamed Oriver Driver Type Ureamed Driver
Unfigmad griver Kame PG WA WM Driver NRIC KN 100 Driver DON =T B S E-T. 14
Register Date of Drrear Lizanss 370342020 Diver Age S Cwiving Expenance o
Centact No.tMatie] GEFAUAHD Cantact ko (Office) (i Cantact Mo {Home] o
hddress 1 BLK 510 Address 2 JELAPANG ROAD Sddress 3 SINGAPDR|
Address 4 Acddress Type SINgaoond Ao Post Code BI0E10
urit Mg, #Cra-5H
Poes ha own o Singapore 7
Rigiitirad cor? Yes W Oiriwar Warecks b Orivar Ingurer Comnpiy
Dectaration
[
Srgatna Fﬂar ar Bood Test B mg arvg Injurg? i ol 0 NG
Modificabcn Festory
Claim D01 OD-MX M
Claim Type » [oo-mx v ] roured BUKIT aTos DRIVING CENTRE 1t
p—— Contact Ce
Cortact No.(Mobie) | R, | me
{Homa) -]
ol b
Emiail Addruns [RACHELNBOC 56 | vemice  FRQI7TEA e
Mumbar ML
Ay Mz
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4/g/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)
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