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MMA12007 1374 1 Mational Assessment Canire Services = Lbi
ENTRY DATE & TIME: 21062020 11:41
SURMITTED BY: Roslirda Binta Abdul Wanab

IMPORTANT NCTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2020 11:53

SINGAPORE ACCIDENT STATEMENT

1, Flease report cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as poesible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy hability

4, The issue and acceplance of this Form by insurance companies i nol an admission of policy lability on the part of the msurance companies,

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

&, This repon will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for a Tee, be made available upon appiication by inleresied partes
7. By ihe lodgement of this report to the msurers, you hereby consanl to the archiving of this raport at the cantre and to copias of the reporl baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

21/08/2020 11:41

04/08/2020 14:45

BEDC CIRCUIT EMERGENCY BRAKE AREA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altemative 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 Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC Mo
Date Of Birth
coupation
Date Of Driving Pass
Drriving Experience
Gender
Maobile Number
Fax NMumber
Contact Number
EMail Address

FBCQ1656M

BUKIT BATOK DRIVING CENTRE LTD
THXXKX155R
NOEMAIL

OFFICE-653943515

HONDA
CBF120WH

TRAIMNING

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

CHAN HUI XIAN
SKHXXA84]

08/03/1998

INDOOR

04/08/2020

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-99899999

NOEMAIL

Fage 1 of 8



Address

Postcode
VWas 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 Condifions

Road Surface

Other Information

Was any foreign vehicle invelved 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Peolice Station

Was notice of intended Prosecution given?

If ¥es,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 839 JURONG WEST ST 61
#10-32

640639
NO
OTHER - TRAINEE

MO COLLISION
CLEAR
DRY

NO
1

NO
MO
WO
NO

1

NO

NO

YES
NO
NO

Page 2 of 9



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy lighility on the part of the insurance
campanies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (GiA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archivirg of this report at the centre and to copies of
the repart being made available aforesaid.

# Consent under the Personal Data Protection Act (PDPA]
| understand, agknnwltdgc, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapere ("GIAY) may/are permitted to collect, use,
disclose and/for process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehiclels} involved in this accident [all insurer{s] who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeis)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il} Inwvestigating the accident and/or my claims;
(iii} carrying out and/for dealing with my instiuctions or responding to any enguiries by me;

[} administering my claims [including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handling and/for dealing with my claims. (collectively the
"Purposes”)

'
(k] @l insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc) my Personal Information may/can be cisclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compife claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{e) the information so collected under (d) above may be shared ( disclosed:

(i) teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and governmant agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements ender any regulations, laws ar court orders.
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Date & Time {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION .
1/We d=|:lare the foregoing |:r:Ir..ILu|:.IrE. are truen every respect.

/ NENUL © :
. L Al X

/ ,{,fugf 653085 LU\ g~ F1loe (v
. aaoa EaX: 6067 U - AR e
Policyhalder's Signature Driver's Signature -‘lepn .mMﬂ[ e Personnel's Signature
Date & Tima: {If drever is not the policyholdar) Name:

Date & Tima: MRIC/FIN No



ACCIDENT STATEMENT

Date of .ﬁ:cci?ent Time Locatior of Accidant

4If’l-.'-"-: LG ff-lfﬁldﬁ_!‘ F‘V“JDC Cidcuie .‘f_

‘u'—'~'1_|-“le Reg'suatmn Mumbar B T e =~/ - 3 r.‘_; /rg;'r é_‘/\,?’__ T

Name of Paolicyholder
NRIGH BiNG Pazsporty ROC (if Palicyhaldar s zarcany
Address

Contaci Numper ) Tal Hp:
‘Cocupatian R T T

2 Owner
Z Driver

VEHICLE PARTICULARS (VEHICLE A)

Vehcie Make | Modai Hendil HF"' H_f (L rj’ R

Tyoe af Vehicle ‘Salogn, WIPY. CRY, Van, Loy EU@.’{EF’" B Othars

Exget Purpose for which vahicle was being waad
at the time of accidem.

Arg you Claiming undér your Swn nsurarce poi oy’ O vas Z Mo Remarks,

hicia ganpay___; e O Pvaie O Commarcial O Motercycle
NSUHANCE GQMFANYWEHMLE Ay " e SR R e
Mame of Insurance Company : e s L e
s ot Foicy ; ; © comprenensive TP Fire & Theft O Trird party
FIaechhcy } Cj ‘l"es o N i

Paficy Number

I RS R O A T SRS e R e ey .
Name of Driver CHBR HLH }'r(j ) o
NRIC/ FIN/ Passpart 1 TRy &;}*- .41.,;: &N

DatgofBith ] : *?;’U hye ‘

Qecupation
Criving Pass Date

Gender T~ =T “Famale
Cantact Mumber Tel: o Hp:
i <.

Email Adgress _

Was c:lri'u'er an ernplny&e of 1 ne Insured's Comgany? ) vas 2 Mo

'-‘ah r:!a Numbe: of Druer's Chin Vg!‘yclg {if appllcable}'
Insurance of Drivar's Own Yehicle (if apclicable)
GEHE__ _L INFDR&MTIOH OF THE AEEIDEN'I_‘

Typa of Cquslm (E.g Chain Cotlision Head-Tn, ah:} S F o
Weather Conditions ) @’fﬂlear C:' Raining
Road Surface o O wet Qv
Camags Area
r-.::uprcmmate Spean
OTAERINFORMATION = |1 1. Vs o g B Tt e L i L
Was thera any foreign vehicle(s) inusivaa® - @/:1{: O vas
Was anyboay irurad in the accident? LInsluging Witnesy; (D""No J Yes
Mas any other vehicia|s} or property damaged? D o 0 Yas
‘Mas there any camera vidac footage (in car)? Mc e St e
DETAILS 'DF POLICE ACTION
Wyag he accident repaned 1o 1ha Palca? ' 2 Ma O vas
It ¥25 peass state which police siaton & Saport Mo |
as aotice of imended Prosecuiion givan? = Ma 2 vas

[f ¥25 aganat whom?

——



QW VEHICLE REGISTRAT“ION KNUMBER

DETAILS OF UTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Proparty 4 E'I.I'EHICLE B)

Vehicle Registration Number

Vahicle Make/ Model! Colour

Details of Properties (If Qther Party is nat a Vehicle)
Damage Area

Mame of Driver

NRIC! FIN/ Passport

Confact Mumber / Email Agdress

Addfasai

Mame of lnsurar-r,e Company

Other 1‘.'!5!""-"13 or Property 2
Mehicle Hagrs!fﬂhon Mumber
Vehh.le Makaa’ Mogcel Colour
Ds!:l_l s of F F’rup&r‘rss rlf Other Fl.anu iz ot a vahrv;l-:‘- ;
Darnaga Araa

MName of Drriver

NRIC! FIN/ Passpen

Contact Numi:n;:r.f_lg_mall Addrass

Address : : :
Mame of insurance Com pan'gr e i : r

e g T e b e

DETAILS OF WITNESS

MName

Fhone /| Emall Address

Address o

NRIC/ FIN/ Passport

DETAILS OF INJURED PERSON 1
Name

MNRIC! FINS Passporl
Address o
Approximate Age
Injuries Sustain ed
If Vehicle Dccupants__ stale in which vehicle?
VWere Seal Belts Worn?

Was fnjured cenveyed to hospital by amoutance?
DETAILS OF INJURED PERSON 2.

Mame

NRIC/ FIN/ Passport.

Address T

Appraximate ﬂ-.ga

inuries Sustained

If ¥ehicla Occupants, state in which vehicie?
Were Soat.Belts Worn? :
Was Injured conveyad o Hospital by Ambulence?

Declaration

IMWe declara that the above aartlculars & |n}ur'nal:r{:ar1 provided abave are frug in every aspact

.. LEMNUE

B \x@‘rf 653065
- grel 120 FAX: £157 7 Dale & Time
Signature of Policy Holdar

(Cemeany Chop f apoiicabia)

oo
q_l':’_ Date & Tima

Sigrature of Drver / Cata & Time
T 2ever is not the Policy Holder

= Yesg 2 Mo
O Yes O No
O Yes O Ne
DO Yes O No
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Certificate of Insurance

|_ MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSLA)
Certificate Number : 5114136261-000077

1. Index mark and Registration Mumber of Vehicle

Chassis Number

Name of Policyholder

Effective Date of Insurance

. Expiry Date of Insurance

- Persons or Classes of Persons entitled to drive#

{al The Policyholder,
ib) Any other person who |s driving on the Policyholder’s order ar with his/her permission.

I:wded that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Uses
(a) Iuse for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods [(other than samples] in connection with any trade or business.
{d) Use for any purpase in connection with the Motor Trade.

Cover : Comprehensive
: FBQL656M
¢ LWBMC4697L1600329
i BUKIT BATOK DRIVING CENTRE LTD
: 01 Jan 2020
: 31 Dec 2020

oB oW

# :.'i:r:altatlons rendered inoperative by Section & of the Maotor Vehicle {Third Party Risks and Compensation) Act
prer 189) and Section 95 of the Road Tra nsport Act, 1987 (Malaysia), are not 1o be included under these

headings,

EXCESS (SECTION 1) i NfA

EXCESS (SECTION 2) t NJA

EXCESS (THEFT QUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF

INSURE WITH COE : YES

NAMED DRIVER (1) tONJA

NAMED DRIVER (2) tONfA

HIRE PURCHASE COMPANY : N/A

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pali i i
cy 1o which this Certificate relates s | i i M
s _ : ssued in accordance with th i
{Third Party Risks and Compensation) Act [Chapter 183) and Part I\ of the Road Tra nsp::r: E;:Wfsl‘:: s":f tlr|IE e
’ alaysia)

Agency : BUKIT BATOK DRIVING CENTRE (00000662435)
Date of lssue © 23 Dec 2019 09:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief E
et Executive
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Register New Vehicle (Acknowledgement)
Vehicle Particulars

Vehicle No.:

Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2

Vehicle Make:
Chassis No.:
Motor Mo.:

Propellant:

Engine Capacity:

Maximum Power
Qutput:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Me. of Transfers:

Actual ARF Paid:

FBQ1656M

POO - Passenger Motorcycle Vehicle Scheme:
J/Autocycle/Moped

Mo Attachment
Vehicle
Attachment 3:

HONDA Vehicle Model:

LWBMC4697L1600329 Engine No..
Trailer Chassis No.:
Passenger

betrol Capacity:

184 cc Power Rating:
Maximum Laden

Satdel Weight:

Red Secondary Colour:

i Original

07 Aug 2019 Registration Date:

2019 Oﬂ(‘rl Market
Value:

Ne Minimum PARF
Benefit:
Additional

0 Registration Fee
Rate:

$337.00

Owner Particulars

Owner Name:

Owner ID Type:
Owner |D:

Registered
Address Type:

BUKIT BATOK DRIVING
CENTRELTD

Company
19BB01155R

Frivate Residential (Condo
Apt or House) / Shopping /
Office Complexes

Normal

CBF1%0WH
MC46E5092209

310 kg

07 Aug 2019
$2,241.00

50.00

First $2,241.00 (15%)

Registered Block
/House No.; 815
Registered Street  BUKIT BATOK WEST
Name: AVENUE 5
Registered Unit
No.:




82112020

Claim Handling
© hetidest MT/ 11007082
Paley Mo,
Certificate ho
Polcynoider Mame
Proguct Codde
Cornact Mo {Mobike]
Errall Address
KFK
NEDH Pt en
 Accident Detaiis
Report Date
Dabe of Accigent
Reparting Cerare
Accident Lecation
= Taotal Excess Applicable

Encess Type

00 Starcacd Lucess

YIED G0 Escans

Addtional Ercres

Total 0N Excess Applicable
¥ Beneflts

“ GET Registered Information

G5T Heghtered
GST Regtration Na.
Modification History

“  Palcphalder Mailing Address

ey |
Hufirwia A
Linie b,

01 Dviver Info
Lirser Name
Unnamed driver kame
Hugjister Date of Orver License
Cancact No.(Mommle]
Addris 1
fidgress 4
Lk Mo

DoEs P Swh @ Singapone
Registered car®

Declarstion

BrialPaiyier or Blood Tast
Hepdmg?

Madification History

Claim 001 OD-HD

Clalm Type *

Contact koMo

Email Addross

Clarn Descrgtion

Workshop
idienen Mo
Fimiisation [vas
Date Hegisered

Reospart, Takan By

Frint A letter

-
AT Mo

Lagk Ooe, Recened

[ Ehacae File | Mo fila chasan

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

5114136261 werhiche No, FEAI1B56M ST Wegatration No, MZOREEE,
B114136261-000077
BUKIT BATOR DRINING CENTRE UTD Falicyhoider NRLC FEL LR
FLEET HASTER THSLIRANTE Cover Type Comprahangive Loading [}
| Cantast No,(Offeo) GEHAIELE Conracl he.{Hgme| 3
Speoal Remark eCode o W
Mg Ve TCA Mo ey eCodi Raasan
Wa RED Erithermant] ) o Privad Hins %o
ZLAON20T0 L1 S BrcEdent Bepot Within 24 hrs ey Arident Trge mhery
a0 R Termee of Brcadens hhomem 44k Counory of AoCien Singapany
Drangs Farce 1CH Mo,
BEOC CIACUIT EMERGENCY BRAKE AREL
Per Aeeidem ‘Windserisr Eateia
a.80 T8 ntendard Luiess 0.0
000 TIE T Pxrmax 0.0 Briver s Covered? Covered
000 Totad TR Twcess Applicabie .00
Yo GET Roegistration Date D107 1554
MZO0E05IZL GET Status Vesified Yex
H15 BLWTT BRTOK WEST SWEH Adiress 2 BT BATCs, DRIVING CENTRE Address 1 SINGARDR|
Adilreds Typa Singapone st Puit Code EEHIEE
Bolateil Pulcy Numb 511Z5BA36T-01
Umnamed Oriver Driver Type kinnamea nyer
FELBEAM Driver MRIC EELHERER T DOrhver 3@ (LN
CHrDRS 2030 Driver Age 22 Oriving Experience (]
Q Conract ko, [OfMoz] 13 Coract Mo.[Homa) n
BLK 839 Addiess 3 JURDNE WEST STREET 61 Addnes 3 SINGAFCRI
adiress Type Singanore acdresd Post Code RADETY
#14-12
Ve Mo Eriver Ushicle Mo, Ortwer Inpgmr Company
omg Any injury? Yew -« Mo
I 1 insured 1 Ire
| OO-MD ™ Neiiree |BuxzT paTOR DRIVING CENTRE e
. Canary ta
[ | hm, | | me
T (ome) o
—— N— | — TR
| ERBDE 56 Jwenice  [Fpguaste | ve
L Tl L L S———.
A e = 3
FHQIASEH O 4 Aug 2020 P
w
] Insured Lability [ e
1 ully &t Fault |
..:P{\.'”ud o ATUIE MLTRUL Lain T — ___l
» | Repair Frefermed Workshop [refer pelow] - | Receivea -
o Lo P B Lol e rpor o
Dpticn ——— m — ——— [y
(210082020 11:50 | Cloes A
S i Dats —- -
Ta
Warkihap
[RosunDa — | Raatras tu
oL
Ea
Ca
by
W
Save | Submit
M 1100702 Claarm No. unl
& ves T no uplomd Date TL/DET020 00rB0
Path * ‘Category * Corfidendial Urgency *
Chear [Fiease soec Wl mo v [Mormal  w|[
Catar | [Fuase Seiea 1 owa v [Warmal il
(Deor| [Pessesees wimo -

hittps:/igiclaim.income com.sg/ges/icmi/eclaimiclaimantSave do




82172020

Choase Fila |
=

I:hnmanul

i By b |

= Altachfment Ligt

Aftachimand

i

v

w Wideo List

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