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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detalls of the accident to speed up

the claims process,

2, This Form must be completad by the Policyholder andfor the Authorised Driver.

3, Inlormation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o

repudiate policy liakilify

4

The issue and acceptance of this Form by insurance compankes is not an admission of palicy liability on the pan of the insurance companies
Any false reporting may be referred to the Police for investigation.

&. Thi
arct

5 reeport will be forwarded by the insurers of the GLA Reco

L Cen

5 Mar

stabtished by the General Insurance Associalion af 5 ngapong [GIA) for
ving and thatl copies of this report will, for a fee, be made available upon application by mlerested pariies

7. By lhe lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the report Being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

150772020 1702
13/07/2020 10:55

BUKIT BATOK WEST AVE T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

FELS759A

BUKIT BATOK DRIVING CENTRE LTD
1HHEXHIGER
MNOEMAIL

OFFICE-65943515

HOMNDA
MCTS0L

TRAINING

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

SUM GUOLIANG{SHEN GUOLIANG)
SXAHKZE5H

02/07/1981

OUTDOOR

26/05/2011

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-9999999%

MOEMAIL

Page 1 of9



BLK 510 WOODLANDS DRIVE 14
#04-41

Postcode 730510
Was driver an employee of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insured QOTHER - TRAINER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Address

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foraeign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident A
VWas any body injured in the Accidant? M
Was any injured conveyed lo hospital by

ambulance? O
Was any other material or property damaged? YES
| h.?.v_e_ be_en approathed by ur_'lknu:lwn _person[s} NO
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? )
If Yes Please state which Police Station

Was notice of intfended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Yas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDSRZX

Vehicle Make/Model/Colour

Details Of Properties

Wahicle Category TAXI
MName of Driver

MRIC/Passport Number

Centact Mumber

Address

FPostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page Zof &
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IMPORTANT NOTICE

1. Flopse rapart cgrrargly the detalls of (e sccldant 1o spreead wpotiva claiems priocess,

1 This Form must e completagd by the Policyhgider and/ar thg Authonasd Orlvar

3. Infarmation peavided muast be as eeathiul and ASLridlp as gossille Sy wilful mitenprasmtation withboltling of mararlg|
fewts imay ailaw Insurance companies 1 tapddiate golloy |dblity.

4 Theissum and dcraptance of this form By Instirance campanias s not an anmission of palicy Hatilby wn the part of the inyuranes
COMparvias,

3. Any lulse raporting may ug raferred jg (he Pollie for investizgatiyn.

B. The report wil be forwarded by the Insurers of the GlA Records Manzgemenl Centre astaliisher by e Geheral nsurarce
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the reparl telng made availztle sforesald

8. Consont under the Parsnnal Data Protoction Ack POPA|

b
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discluse andfar pivicess my persanal datafpersane Infarmation et out In s [Frrm] amd Ary olier parsial Inhsewation
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mocde olffosant

Certificate of Insurance

MOTCH VEHILLES [THIRD PARTY RISKS AND COMPENSATION) ATT (CHAPTFR 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] HULLS, 1960

ROAD TRAMSPORT ACT, 15A7 (MALAYSIA}

ROAD TRANSPORT (AMTNDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES {THIRD PAKTY RISKS] RULES, 1555 (MALAYSIA)

Certificate Number - 5114136261 BONIE Cover : Comprobentive
L. Indax mark and Registration Number of Vehicle . FBLSTSHA
Chaszls Number HCE 1100021
2. Name of Policyhilde: BUKIT ATo |2HIVING CENTAF | TD
3. Effective Date of Insurance 01 lan 2020
4. Englry Date of Insurance V31 Der 2020
5. Persons or Classes of Persnns antitled to driver

[8] The Palicyholoer,
[ Ay ather pesnson whio s driving an the Policybalder's orior ce witl i s e iemsses
Provided that the persen Ariving is penmattend i acnoe dancs with the Hnennng or other L e gt s e de e
the Motor Vabicle or has been so permitted and is nat disgqualdied by urde of o Coure ol Caw e oy reasor of any
anaciment of régulation In that behalf from driving the Motoar Vehicle
B. Limitations as to Lsew
fa) Usefor sockal domastic and pleasuie pirposes and In connection with the Polleyhnider's business or nrofesoon
This Pollcy dons not cover
4 [a} Use farhire or reward,
' {2} Use for rachng, pace making, rellabiliey trial or speed testing.
i) Wse for the rarrlage of goods [other than samples) in connection with army trade or business,
{d) Use for any purpose in connection with the Maotnr Trade

Ly

# limitatinns rendered Incperative by Section B of the Melar Vahicle (Thirg Party Alsks and Compensalinn) dct
[Chapter 1A9) and Saction 2% of thie Rosd Transpart &ct, 1587 (Malaysia), die rt 10 be indloded Lnder thens |

headings.
ENCESS (SECTION 1) CONJR N i
LXCESS (SFOTION 7) i OWSA
EXCESS (THEFT CUTSIDE SINGAFORL) i PIFASF REFFR OWERLEAR
INSLUME WITH ik i WES |
NAMED DRIVER (1) . NA '
MAMED DRIVER (2) T WA
HIRE PURCHASE COMPANY © WA
SUM INALIRE o MARKET WALUIF OF INSURED WEFICLL AT TIME (2% erifm_'?

Vehicles (Third Parry Risks and Comuensation) Act Chapier 189) and Part v af thi Koad Transpart Act, 1587 [M1alays ]

Agency o BLKIT BATOK DRIVING CENTRE (O00N066 2435}

)
1/ We hereby Certify that the Pelicy to wnloh this Cectificate raliates 15 ssued in areardance with the poavisiens of the Rotar
Cote of l3sus i 24 Del 019 G128 Ars

i

Tor NTUC INCOME INSURANCFE CO DPEHATIVE LIMITED

Countersigned By:
Authorisend Offire Chie! [ecutlve
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Annex A

Transaction rel 2006122316341 TRRQS TG

S The owner and vohicle particulars for Yehicle No FIIL3759A as ar 23 Diee 20006 are as [ollows

el

e wd SN

1.
11
12
13
14,
15.
16,
T
18,
19
20.
FA
22,
P
24,
25
26,
8
28.
29
ao.
3l
az.
3.
4.
35

6.
37,
3R,
35,

41.
42.
41,
4,
45,
4f,
47,
48,

Name

Identification No. T'ype
Identification Ne.

Place OF Passpont Issuge
Kemistered Address

Mailing Address

Vehicle No.

Lifective Date of Ownership
Onanal Registration Dine
First Registration Dale
Vehicle Type

Vehicle Scheme

Attachment |

Attachiment 2

Attachment 3

Vehiele Make

Vehicle Mode!

Year of Mannfacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer (Chasgis No,
Propellant Emission Standard
Fugine No/Motor No,
Enpine Capacity(cedPower Ruting (kW)
tWlaximum Power Output{kW/hhp)
[nladen Weight(kg)
Maximum Laden Weight{kg)
Open Market Value

PARF Eligibility

PARFE Eligibility Expiry Date
Minimum PARI Denefat

11 Label Na,

COE No,

COE Eapiry Date

COE Category

Quota PremivmyPrevailing Quota Premium

Actual Quota Premium/PQI? Paid
Actual ARF Paid

C02 Emission{g/km)

Actnal CEVS Rebale Thilised
CEVS Surcharge Paid

Actual Green Velucls Rebate Utilised
Vehicle Litespan Expiry Date
Koad Tax Amount

Road Tax Start Dae

Road Tax End Date

Kamarks

. BUKIT BATOK DRIVING CENTRE LTD
Company
: LOREOTISSH

D KIS BUKIT BATOK WEST AVENUE &

SINGATORE 655085

. FRIAT54UA
23 e 2016
2R Deg 16
cad Dec 2016
o POD - Passenyrer Muotoreyele/Avtoeyele/Moped
© Normal

© No Attachiment

CTIOMND A
 NCTS00.
L2016
: White

o
CRCATIINOD2Y | -
» Peteol / Buro 1]

D BB LOUDA0 2 -
e s

/

s 217
A7

B 545,00
- Mo

+ 50,00

56,302.00
36,302.00

D E1,282.00
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