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KMNAT 20059723 § National Assessment Cenlre Services = Libi
ENTRY DATE & TIME: 15072020 15.26
SUBMITTED BY Roslirda Binta Andul ¥Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/07/2020 16:02

SINGAPORE ACCIDENT STATEMENT

1. Pleaze reporl correctly the details of the accident lo speed up tha claims process.
Z. This Form must be completed by the Folicyholder andfor the Authoriged Driver.

3. Information proveded must be as truthful and accurate as possole Ay wilful mesrepresentation or wilholding of material Tacls may allow insurance companiss o

repudiatie policy lability

4. Tha issue and accepiance of this Form by insurance companies @ not an admission of policy lability on the part of the insurance companies.,

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

§. This reporl will e Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a lee, be made available upon application by interested partias
7. By tha lodigement of this report to the insurers, you hereby congent to the archiving of this report al the cenlre and 1o copies of tha report being made available

alorasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/07/2020 15:26
0B/07/2020 11:30

BBDC CIRCUIT BEND AFTER EMERGENCY BRAKE AREA

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
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
Type Of Coverage

Fleet Policy

Faolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBO177EA

BUKIT BATOK DRIVING CENTRE LTD
XX XK155R
MOEMAIL

OFFICE-65943515

HOMNDA
CBF190WH

TRAIMNING

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

3114136261

BRYONT CHIN HAN MING
SHAEX152C

09/10/1995

INDOOR

06/07/2020

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-96433495

MOEMAIL

Page 1 al9



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Reqgistration 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

VWas any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

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

MNumber 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?

10 CHENG S00ON GARDEN
5997320

NO

OTHER - TRAINEE

NO COLLISION
CLEAR
WET

MNO
MO

NO

YES
NOD
MO

Page 2ol 8
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SKETCH PLAN

IMPORTANT NOTICE

Please raprt ‘.-'“r.rﬂﬂ! tha derailg af tha aesldant o SR Ut Elaitng PriEcess

infarmation provided Mt b gy qum[ul_ggd_;gm[p_mmmq Ar NPl mitsraprssentalion o WItAaldIng of rstery)
Facts may allaw inayraars SO paniby th tagudinta policy Lakiiy.

The ssus Fied acceptance of this Form by insuranen Campar'as.ls nolan adieission af Podtey Habsility i rlye Rart af tha Inguegrea
rampanies,

Any false raporting may e it Lad to the Pylice far invastizatio,

The repare will be furwarded hy tha nsurers of the GIA Recargs Maragernet Contis estahllshad by the Arnwra insurance
Assoelatinn of Sngapors {G1A] Fu archiviig and that coples of this report will for 3 fon ba Mmoo dvaifabe upgn apglication ny
Interectan parlas

By the Trdgment of this fapors to the insurers, wou hisreby consent e the arclivnieg af this cupart ar tre centre and 1y raples gt
fne renort being made avallzhie afarmsai

Consent under the Personal Date Pratacilon Act (PDPA)
I indgrstand, antnnwledge, agres one conseni that:

[l iy Insurar, my wnrkshop and the Ganaral insursnce Assoclathan of Singanure ["GIA"} may/are Permilttad 1 culuct, e,
disclnse andinr pracess My nessoral dataparsoral intormation Aot this Farm) and any othe: el nbare: agng
nravided by m# nr poss ey Iy my lnsugner [cellertively tha “Parsang) infarmatlon”™} 3¢ uiseioge an tranchuy suen
Parsnnal ir Forrmatiog 1o Al lnsurer (a) wie have mstred viehiciofad inunfusd i this aereldons s ingy 20 Wh A )
vehigle(s) 'nvalved s Lhis aucidan shall he collectively referemi to g5 ta Tingurers "), toe Iniererns avwvaryldw rirms, tha
Manezary Author ity nf Sngapors s ANy relnviant gover s meant spencySautheemty (such 33 the Rerligasd, ter bl PLFE g 5]
nf

iy aracessing, handling andfor dealing with my clalms faeiiling the settlernant of the claims ann ANy Neragsary
Invnstigaiinng rlating to the shilms: :

{1 nvastigating ine accldent andar my elalms:

() carrying niat s far dealing with my netragtians or respindliog foany wegulrlus by e

iw;'-'lrlr-'llnhtcrlr-g my claims 1Inc:ir_1!r|g R malling uf | o "espandence, statemers, INWalres, repars ar rot L4 i e,
which conld Ir vrlye misclasure af cargaln persanal oara shedt 1 in bring abowl duliviery of tHa S35 wall ay an (s
arternal cover gf Envslopes/mall packages): andsar

v eomplying witk spailcanle aw e adminlslering, processing, nandiling and/or deaile g with my gigimg (olfentiveny tha
"Furpotar’)

[hi all Insiirver(s) wig Rave insured vehicie(s) lavalved M tnis accident amd tha inguears lawryarsslaw riems, rraylara parimiteg
Lo onliect, ke, diselose andfor process my Parsona Infarmation for ine or more of thir abaus Miranaes: and

leh my Personal Infortmattion muy/fcan e dlsclosed by vy af S Tnsurers one /s Gla to thuie e parny ceru s Prchailarg or
AREnEinriuding thpj- lawrycrslow “rernl, which may be sltad mgtside of Slvgirpare, fo- gne o mer e af the abuave Piringes

(d) iy Forsgmal Inforation wil glzo b coxllented amd used ta simple claims history fon tha purscye of fravl dergrviay,
Investigation and Manggenent |npresen ang 1l fliturs clatms

&) the lfarmation so collecied undar {d) gl b Sharaud f sgloaed
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OWN VEHICL REQISTRATION NUMHER

‘i {vEHicLE B
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Conyast ‘uumh&r f Emuli Mdrﬂ-&a

Addraas B Rt
Nama of Inatiranc 8 Com
Other Vehisle’sr Bra ropery 2T

"’ﬂhrc:la Reglsiration Nymbar
Welilsle Make! Modaly Casleur
Us:rauiu ot P.lupa:qu:s (If Gthar FParty la rat a Yihicia)
Hamags Avea

Nama aof Drivar

NRIC FING Passpar

Contact MNumber ! Emall Mdram

Addiess

'\nrm. o Inluranca L SAMpan
DETMLB OF w1'rHFﬂE
Nf.trl'l!'l

Phana ¢ Frmall Add.m.u
Ar‘dmss

.NRJCJ' FINf Pazapart
Addresn

ﬁ.ppmmmata Age

Injurlas Sustalner

If Yahlcle Dw unanis, gtaly
Warﬂ Saal Hal!s W
Waa Injured ufRe eonvayad lo hospl h} arnhulanmJ
DETAILETF INJURED PER B2 T
Marns

NRIZ! FIN Passport
Addrase
Agproximate Apa
Injuries Suatainad
A ehlcle Ocoupghts, Blita i whizh vehiegs?
Wima Sewt Dalld Worn?

W Injured conveyed to hospital By Ambglance?

n whighiahicla?

Duciaration

g dgolarahg ;Kui}'é& Wﬂ

W3 wilith
51‘

AX: €80 eRT7

gn'.atum o Prilicy Hulder
amr Chep IF agplicasie)

———f

Dr'lmr.n' Date & Timu
(I Crtvme 8 08 Lhe Foficy Floler)

g S S
*:i-m‘a\ Z-* / /L‘M et

BERTH e Sk et Mgy s L el e Y

.[J'.“\”:H e A e et TR e
: tﬁ 1 Iv- =k -.Ml.."-':g"-.

3

VHE

) Yo L

CY vas

Py
NO

-
#gé%gi&m%@nahm Brovidad abiove arp trm 0 AVEPY ARMACE

Cata & Time

TV

A4

R lE



TIa2020 Policy Search

eBao IR S GeneralClaim
Hello, NAC_PAYA_UBI_S00601 - * Change Language * Change Password * Log Qut
My Doskiop Policy Query .
Fraticen, e Palicy No, Date of Accident
Wehicke Mo.[For Matar) EBOQITTEA Cértificate Mumber
Search |

Cartificate  Policyholder Paiur:qm?:lder Product  Cover Type ehicle Insured Commence

|
Select  Policy No Number kb No. Object Date Expiry Date
BUKIT
1 -
s 5114136261 5-’%5%225‘ D:"]‘:?,:‘G 1988011558 GFM  Comprehensive FBOL776A FBOL776A OL/OL/2020 31/12/2020
CENTRE LTD

Continue |
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Re

Vehicle Mo,
Vehicle Type:
Vehirle
Attarhment 1

Weslhicle
Attachment 2:

Viehiole Make:
Chassls Mo

Mator Mo
Propellant:

Frngine Caparity:
Maximum Powe
QCutput:

Unladen Weight:

Primary Colayr

First Repistration
Date-

Manutacturing
Year:

PARF Cligitility

Ma. of Tramsfers:

Artual ARF Faid

Owiner Mame:
Chwner 113 Type:
Owner 10

Registerod
Address Type:

Registered Bloclk
SHouse MNa,:

Registersd Street
MName,

Registered Uit
M

ister New Vehicle
Vehicle Particulars

Acknowledgement

FEL17 /na

Prig Fassengor Motarcyele
dAdtncoyele/Moped

Mo Attachment

HOMNDA
LWHEMUCAAYLL 140014

Frestiosl

184 e

14 kg

Ret

D7 Aug 2019
2019

N

0

$337.00

BLICIT BATOK DRIVING
CENTRE LTD

Company
1988011552

Private Residential [Condo
Aptor Mouse) f Shopp s
Dffice Complexes

H R

BUIKIT. BATOW WIEST
AVEMNUE 5

Land Transpart

Vehicle Bchema:

Vehicle
Allacrhmant 3

Vehicle Mol

Engine: Mo,

Trabler Chassis Nu.:

Fassenper
Capacity:

Prwer Rating;

Maximum Laden
WYWeight:

Secendary Cologr

Original

Registration Dare:

Oper Marlest
Value:
Minimum PARF
Benefii:
Additinmal

Hﬂf;iﬂ‘rnf‘ﬂju I':NF_I'

Rate:

Mormal

CRF120WH

£
L=
=

Authority

—
C\L-\
et ¢

MCALESDR 2R,

3100 kg

07 Aup 2019

$2.241.00

F0.00

First $2.241.00 (15%)

on
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Claim Handling

Claim Handling | Claim MT/1086928/ Claim 001 OD-MD)

 Tagh Transter +Exit

= e e

Bictident MT/ 10S6928
Pelicy Mo
Cerfilicate No

wehicke Nao. 11 GET REgistration mo.
Palicyhokier Hame
Froduct Code fikt
Cantact e, [Mobile)

Erusl Atdress

EBUKIT BATOR DRIVING CENTRE LT Policyhoiger MRIC [ 155k

Cenar Type ' Leading
Comtact Mo Qffice |

Seecial Remark

L1 Mo Tes TCA Ha e

KED: Entithrrsimi| %]

Conkact No fHome|

aCode L
elode Reason

NCD Proteckion 4 Frivata Hir Mo
Accident Details

Rapeer Daty :ﬁdzﬂt Report ‘Within 24

s Acpgant Tyss Hhars

ite of Acoident Teme of Aocders Bhimm Country of Acrident Singapone

Heparhirg Centre Drange Forme LT I0M Mo,

Accident Location
Total Excess &pplicable
Excuis Typu

Perdczident ‘Windicrean Cacess

DD Srandard Excess TF Standand Excess (R

FIED OD Excuss YIED TP Encass Direver ds Covenea? Corvmred
Additional Expess
Tonal OO Excess applicable ¢ Total TP Esress Appicable il

Bamalite
GET Registered Infarmation
GST Regiganed
GET Registration No. Uklr e <)

(5T Registration Dats Harzaay
GET Sratus Warifind W
Mosifostion History

Policyhiodder Mailing Addeess

Adceass | b Bk L] Wi Addrass 1 E T B&TY I { ERTHRI Address 3 =15 PORE .S

Apcress 4 tddress Typa Singapand sadrais Fost Code 5

Lok Mo,
Ol Drivcar Infa

Rristnd Policy Number FA1EE

Bnyver Name Unnamed Dinyver Dwiver Type Unnamed Driver

Unfarnpd driogr Mams BRYONT CHIN HAK MG Dviver NRIC =t i

Regisber Dace of Daver

Driwer CO8

Litense
Contact ko [Hobila)
Address ]

Address 4

Diver Aga
Contact ko [Offics)
Addrege 2
Address Type

i CARDEH

Singapore address

Dreang Experiance
Conkact Mo.(Home}
Adarags 3 AL
sl Code LRI

nit ki,

Dues he own a Singapore

¥
Pegstered car? £ Mo

Drrd vl 5o Driver [msurer Company
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