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SUBMITTED BY: Rosknda Binle Abdul Wahab Actual e-Filling Submission Date & Time: 01/10/2020 15:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor comrectly the detaids of the accidan! 1o sSpeed up the claims prooess

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ingurance companias to
repudiate policy liabiity.

4, The imsue and acceptance of this Form by insurance companies ls not an admission of policy lability on the part of the insurance cormpanies

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

f. This report will be forwarded 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 fee, be made availabbe spon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent io the archiving of this report at the centre and 1o copies of the report being made avaliable
aloresaid.

ACCIDENT STATEMENT

Date Of Report 01102020 15:34

Date Of Accident 15/09/2020 13:00

Exact Location Of Accident SLALOM PYLONIBBDC)
Country/State of Loss SINGAPORE

Vehicle Registration Number FBLS759A
Insured/Policyholder

Mame Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 1HHHHX155R

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-64833167
Vehicle Particulars

Manufacturer HOMDA

Maodel NCTS0L

Exact Purpose for which vehicle was being used at

time of accident TRAINING

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If Mo, Pleasa state action fo be taken

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy YES

Policy Mumber 5114136261

Cover Note Number

Driver

Mame of Driver TAN YU GIN

MNRIC Mo SXO00(349.

Date Of Birth 26/09/19749

Occupation INDOOR

Date Of Driving Pass 15/09/2020

Driving Experience 0 YEAR AND 0 MONTH
Gender MALE

Mobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-06717046

MOEMAIL

Fage 1 of 8



Address

Posteode
Was 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 Accidant

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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.

Mumber 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

FLS 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 638 HOUGANG AVE B
#07-93

530636
NO
OTHER - TRAINEE

HIT BY FALLEN TREE / OTHER OBJECTS

CLEAR
WET

ND
1

NO
NO

YES

NO

NO

YES
(o]
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

WaLL
NAUNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process,
2. This Farm must be t the Pallcyh nd rised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withhald ing 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 liability an the part of the insurance
companies.

5. Any fal Ing m rr {

g

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this repart will for a fee be made svallable upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA®) may/are permitted ta callect, use,
disclose and/ar process my personal data/perscnal Infarmation set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) who have Insured vehicle(s) Involved In this accident {all insurer(s] who have insured
vehicle(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 gavernment agency/authority (such as the police), for the purpase(s)
of 1

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
investigations relating to the claims;

{ii} Investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invaices, reparts or notices to me,
which could Involve disclosure of certain persenal 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 law in administering, processing, handling and/or dealing with my claims.[collectively the

“Purposes”)
r

{b) all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmatlon for one or more of the abave Purposes; and

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

{dl  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared | disclosed:

() to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders,

r . | ."I\.: t = )
£k 3RIUK DRV B -'-3:'1}5\1 NUE 5
15 BURIT BATOR W=
© T SINGAPORE 65 - & ol iz
Tel: 6581 1233 FAX: ad “Je ) U o /3
Policyholder's Signature Driver's Signature . Repﬂﬂh‘l"ltl’lﬁrt Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time; MRIC/FN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: (If driver Is not the policyholder) HName:
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Date of Accident

lﬁ/dﬂ/gm \ Zooue

Location of Accident
SLoComws Lo

O Owner
O Driver

o5 CC8¥y o

INSURED] POLICY
Vahicle Hogl_:tmﬁnn Number
Mame of Policyholder
NRIC/ FIN/ Passport/ ROC (i {_Pnimyhuldor is company)
-ﬁddraas
Contact Number
Cecupation

EHICLE PARTICULARS [VEHICLE Al
Vehicla Make / Mode

e P Pk Tk e b e b S i £ e g e (ELin:
gk, SRS T _ﬁﬁ_cﬁlf
e __ |Saloan, MPV, CRV, Van, Loy, Bys Micycle _Ij_t‘r'a:_ ST

Type of Vehi of Vehicl Vehicle =

{Exact Purpo Purpose for which vehicle was bﬂng used %"‘""‘: .

at the time of accident. Q

Are you claiming under your own insurance policy? | O Yes O No Remarks:
Vehiclecategory C’ Private O  Commercial

O Motorcycle

S e R SR R

S

Name of Insurance i‘:dn'fp_gnr
Type of Palicy

{Fleet Policy

Paolicy Mumber

MameorOrver

LT SRR © i . - SN : |
Date of Birth e S ' 1 {17 rj,.h 3 .
Occupation i agemank oot et

[Oriving Pass Date _ !
|Gender ] & Male T Femaie 2
T T T S S : R — e ACFIFORL ¥
|Address [

EmallAddrqE_____ i e e =
\Was driver an employee of the Insured's Company? EF E'J_‘Y_gs gﬁ g 3 o A
If No, relationship of Driver with the Insured. Tremi o= i -

\ehicle Number of Driver's Own Vehicle (if appilcable)

lInsurance of Drivers Own Vehicle (f apolicable) . .
E...EH N OF . i o _M _,. B i “a—i :!'., ‘ﬂ,!,-,---'rf'i '»;’, _'.'ﬁ-fi «,L’a uf,l?ﬁ‘j £ "\%‘r ?{E‘m_ﬁ:&_]
Type of Collision (E.g. Chain Callision! Head-On, etc) (;L % et
[Weather Conditions Y S (_.':lfh_r_ O Raining O Others: —s
[Road Surface  GiE % - Weal o Dry O OCthers,, )
'Damage Area : 2! R - ]

Approximate Speed

A =
i ﬁ-n—:h‘. e

"-'-.x:r

; e T TR o 2
"“L"f---"'f Sy -:r's? h%t-n,'..r_-.-.'11: e .':-_]

M@ﬁbﬂ il

\Was there any foreign vehicle(s) invoved>

Na

Yas g
Yas
Yasg
Yau

Was anybody injured in the accident?  (Including Winess) No S
‘Was any other vehicle(s) or property damaged? Z o o
Was there any camera | video footage (in car 7 ﬁa -.D
\Was the accident repaned to the Pcn-:u'? | 2 Ne O
lu ‘fas, please state which palice station & Repont Mo |

'Was natice of intended Prosecution given? I }25’ Mo =

i Y23 against wham?

A T e o —f

Yﬂl

Yes



QWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PRGFERT‘I’ nAMAGEn : PR Sapt |
Other Vehicle or Property 1(VEHICLEB) - i R ik )
‘u’ahmla Registration Number e il s, 3 e z
‘u"ahlcle Make/ Modal Colour o BT R e e TR, SFZE [
Details of Pmpeﬂm {If Other Party is not a 'l.fahlcl_l i sax == F
Lo RO L R ] ; e
Hamaol‘DrIWr i P, oo T ey F e
_I'jl__R!GfFerPasapurt foapie o Bl St B .
Contact Number | Emall Address ..._ X _: 5 o __:'_
Mdr“’ ——— -— ———e e - . - il
Name of Insurancs Company -
‘OtherVehici or Property 2 T T
Vehicle Ragistration Number =] s x e lee ) _ |
[Vehicle Make/ Modsi/ Colour = i
Details of Properties (If Other Party is not a "u"ehlr.raj - " T ek e
Damage Araa SR R | i = T =
Mame of Driver ST = ¥ o . 2=
NRIC! FIN/ Passpont [ P hlgcheeespmy S P g
Cantact Number / Email Address s e e o U TR e iige e
Addrass - e el
Mame of Insurance Com ,
DETAILS OF WITNESS | - R ' = aimestmites ARLE SRR e SR TN
Name - b RS e o — e et R : - -
\Phone / Email Address 4 B e i T i
Address o L e " - +
NR:IGI FINJ' F'uuapm
'Namu 5 LT il By ey B g <l i aE
INRIGIFIM’ F'aslpnr't - - e ?
Address 7 Ci g L e I .
|&ppmh'nlm Age ‘i' T E _____,.;&__ . P ——y
Injuries Sustained . AT A . 2 — —|
If Vehicle Occupants, stafe in which vehicle? b R LB : i o
Were Seat Bells Warn? i N TR T Mo : gt e
Was Injured conveyed to hospital by ambullm? ; T e © Neo < sade
\DETAILS OF INJURED PERSON 2 |~ e R e e R R e T s e e
|_Narna S et P g by o 2l SR alen ¥ i -
MNRIC/ FIN PnﬁL e hASEie s HER RSN, ol SN T VT e G T
Aﬂﬂm!ﬁ — ol il T sy
Approximate Age | - 3
;IrgELF:I‘IIIBHl!IfTHd_ e g S — Y2 e R e TN
tl Vahicle Qccupants, state in which vahicle? { v o e e 0 S
[Wera Seat Belts Wom? ! 25 L i
Was Injured conveyed to Hospital by Ambulance? 1T © ves (=
Declaration 410 o 2
IWe declare mﬁmﬁ Aia b information provided above are frue in every aspect,

%TU

El;\. ¥ .-,ds
F Date & Tima

:..-*" %‘ Date & Time

Signaturs of Oriver / Date & Time
iIf Drivar is nol the Palicy Holder)




Palicy Search

100142020
eBaoTech GeneralClaim
Hello, MAC_PAYA_UBI_B00601 " Change Language * Change Password ¢+ Log Out
My Desktop Policy Query :
MHotice of Loss o - = _— -
Palicy No [ ] Date of Accident [15/08/2020 13:00 ]
vehiche Ma.{For Matar} [eBLs759a | Certificate Number [ ]
[Search |
Certificate Policyhalder  Policyholder ehiche I d C ;
Select Policy Mo, s P NRIE Product  Cover Type N: gzl:zt ':"'gaT“ Expiry Date
BUKIT
5114136261- BATOK
I:, 5114138261 000026 DR['-’?NG 198B01155R GFM  Comprebensive FBLS759A FBL57594 01/01/2020 31/12/2020
CENTRE LTD

| continue

https:/fgiclaim.income.com, sg/ges/icmieclaim/ICMpalicySearch.do
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Annex A
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Trunsaction rel 2016122316341 TRRI5ATY

The owner and vehicle particulars for Vehicle No FBLS759A as at 23 Dec 2016 are as [ollows:

N L b e

Name

Identification No, Type
Identification No.

Place Of Passport Issue
Registered Address

Mailing Address

Yehicle Mo,

Effective Date of Ownership
Original Registration Dale
First Registration Dale
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Maotor No,
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Quiput(k'W/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PART Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

U Label No.

COE No.

COE Enpiry Date

COE Category

Quuota Premium/Prevailing Quota Premium
+ £6,302.00
: $1,282.00

Actunl Quota Premium/FOP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebale Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Darte

Road Tax End Date

Remarks

<217
: A67
: 58,545.00
: No

. BUKIT BATOK DRIVING CENTRE LTD
: Company
. 198R01155R

: 815 BUKIT BATOK WEST AVENUL §

SINGAPORE 659085

: FRBLST59A

23 Do 2016

: 23 Dec 2016

1 23 Dec 2016

o POO - Passenger Motorevele/AuntoeveleMoped .
: Normal

: No Attachment

: HONDA
: NCT750L
. 2016

. White

-

: RCAT71 100021 /-

: Petrol / Buro [11

: RC&TE] 100040 / -
a5

[

: $0.00

: 2016080106000627R
. 22 Dec 2026
: D - Motoreyele

$6,302.00

: 8192.00

23 Dec 2016

: 22 Dec 2017

¢ To renew the COLE, the Prevailing Quota Premium

payable iy thar of Category DD,

5/01€

LCEOTAEITEE!



10/1/2020

Claim Handling
Accidant MT/ 1105240

Claim Handlinglaccident reporting Claim Task 001 OD-MD)

Palcy o 5114136261 Wehicie Mo FOLETEGA GST Regiraton Mo HMICRAET;
Certificats Mo, 5118136261-000026
Falicyhoider Name BUKIT BATOK DRIVING CENTRE LTD FPolicyholder SRIC 158801155
Product Cade FLEET HASTER INSURANCE Cover Type Comprehensive Loading o
Contact ko.{Mablle} | Contact Na.(Office) E4833167 Contact Mo.{Haima) o
Erfail Address Special Remack R :.';u_
KFE & No yeo TCA & Wo  Yes elnde Beason
BCD Protection Ma M Enbiement] 5] ] Private Hire L]
= Accident Details
Report Date DiF10/2020 18:41 Accident Report Within 24 hre Yes Mroidens Type Others
Date of Aroocerd 18/057 3020 Tame of Accigens R 1300 Country of Arcicers Singapane
Heperting Carare {vargs Force H=CT
Accidant Locatan SLALOM PYLOMISRDG)
¥  Total Excess Applicable
Bxcess Type Pef ALCalgnt Windsoreen Exoies
O Seandard Excess .00 TP Standard Excass .66
YIED GO Excess .00 WIED TP Excess 0,00 DOriver s Coversd? Coverid
Adariansl Eucess
Tobal OO Excess Appleatie ] Total TP Excess Applicable 600
Ves GET Engistration Date LT LT e
GET Registration Mo, MIEEA8AT L GET Status Verifed Yo
Mofication Higtnry
= Palicyhoider Malling Address
Address 1 S5 BUKIT BATOR WEST AVEML Addreag I BUKIT BATOK DRIVING CENTRE Addrais 3 SENGAPDR:
Alddreis 4 Addiwid Type Singapore address Past Code (A3 HTT
Unit No, Related Palicy Muirisr 511258426701
= 01 Driver Infa
Driver Karesy Unnamad Driver Driver Type Unnaed Drver
Linnamed driver Name TAN YU GIN Driver NRIC 57929349 Diever DO 26097197
Ragister Date of Oriver License 15/09/2030 Driver Aga an Driwing Experisren ]
Cantact No,(Mabie) SET17046 Contact Me.|Cffice) o Conkatt No.[Home) o
Address 1 BLK 634 Agkdress 7 HOUGANG AVENUE B Addreds 3 SIMGAPOR
Addreis 4 Address Tree Singapore adores st Code 530636
unit ha, FOT.83
Daes he o 5i
H Erm';:',? ngapare Yer & Mo Driver Wahicia Mo, Oriver Ingurer Company
Daglarntion
e, = - — - —
Bleed T
R or Bl Tast 0 mg Ay infury? Wes & Mo
Huodification History
[ — uu—nni‘H
ra .'.‘ﬁ
Ciaim Type = [oo-mp Mo [Biaet bATOK DRIVING CENTRE Lt
Contect o
Contist Na.(Mosde) L he, | ] e
[Hame) o
al ™
Emadl Address [racheLprnng 55 vericle  [rmLST ) we
Na
Claim Description [FBLE7554 { WALL DN 1% Sapt 2030 ] :-'r"
Fraterred
Werkshan [ prethogured LISty [eiy at Fault -] -
Bedun o [0 v Repair [ Preferred Werkshop [refer beiow] ] epart [Receved -
I iy Claim e
Date Registared [o1/10/2020 16:51 fooss [ g
1
Worksron o
Report Takan By Rosuwon [l B
o
Ex
EH pries AK lecter h’;:‘
W
St
n
%Mmmt{j
-
Accldant ha, MT/1105240 Claim ba, ool
Last Doe. Hacaived ® ves O na Uzinad Date 01/LE/ 2020 00000
Path = Categary = Confidestinl Urgency
hlomamsm [cwar]  [Piesse Seiece w| no w| [Mommal ~|[_
[ Shosse Fils | Mo fia chosan Clear [Faase select »] s | [Mormat ~—
""“‘m [Ciear | Fiense Select w] [wo | [hormna -

https:igiclaim.income.com sg/ges/icmieclaim/claimantSave. do
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10/1/2020 Claim Handling(accident reperling Claim Task (01 OD-MD)
Mo file chasen Ciear | [ Plesse Seiect v no

& | | Marmmal -

S
Hnl'lhchoun [cwar| [ Piease Seiect «] [no

__‘.-'] Mormal bl E

[ Chacse File | Mo file chosen Dear | [Piwase Select

. w] [no _"i | Harmal w !
= Attachment List
Artachmeat Uplsaded By/Date Category ? Urgaray Descrlion
F
MAC_PAYA_LIBI_BOCSD1[ NATIONAL ASSESSMENT CENTRE SERVICES) an . X
= 01 Dt 2020 16:50 HELLS Driving Licerde ¥ Normal WAL Driving License 2020-10-1
HAC_PAYA_LBI_BOCEO]| NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Oct 2020 18:50 RS Horenal SAS 2020-10-1
MAC_PAYA_LIBI_BODGOL] KATIONAL ASSESSMENT CENTRE SERVICES) an
01 Det 2020 16:50 Pholos Lt Prestos POR0-10-1
NAC_PAYA_UNI_BOCHD1] NATIONAL ASSESSMENT CENTRE SERVICES) om
01 Gct 2020 16:50 otz Normal Phalos 2020-10-1
WAC_PAYA_UBIL_DO0GO1| NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Cot 2020 16:50 Phabos Narmal Phoms 2020-10-1
1,
+ MAL_PATA_LIBI_BODGOI] WATIONAL ASSESSMENT CENTRE SERVICES) an
. 01 Ot 2020 LE150 ; Photos hezrnal Phstos 2020-10-1
MAC_PavA_UB]_S00601( NATIOMAL ASSESSMENT CENTRE SERWICES) an
01 Dk 2020 16:50 ; PheAna Bormal Fratos 2020-10-1
¥ Video List
Upladed Bry/Date Faider Date File Warme ? Source

Display in New Windos | [ Scan and uploading

https:/igiclaim income.com sg/gesficmieciaim/claimantSave do
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