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MNATZO08E010-01 | National Assassmaend Cenire Sendices - Libi
EMTRY DATE & TIME: D21 0/2020 14:35
SUBMITTED BY: Rosinda Bire Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2020 15:47

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the detalls of the accident to speed up the claims process
2. This Form must be complated by the Policyholder and'or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability,

4. The Issue and acceplance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance companies.

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

&, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copses of thes report will, for a fee, be made available upon application by inlaresied parties.

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to coples of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/10/2020 14:35
22/09/2020 17:40
PYLON SLALOM(BBDC)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqgistered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara 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

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBKEI19D

BUKIT BATOK DRIVING CENTRE LTD
1OCO155R
MOEMAIL

OFFICE-G4833167

HOMNDA,
CBF400F

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

PIUS ZAl ZHEN NING
TR 5985.)

22/08/2000

INDOOR

22/08/2020

0 YEAR AND 0 MONTH
MALE

{LOCAL) +65-91890292

NOEMAIL

Page 1o/ 9



GENERAL & Raffles Quay #18-00 Singapore D4B580

INSURAMNCE  Tel (6562240010 Fax |65} 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 / G5T Reg. No.: MA0OD17735

@ GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : 777/VE /2008 60 /0 Vehicle Registration No: FEKGT/TD

Name(ss shownin NRIC) : XL 281 2 AEN A/VG NpiciFIN/PassportNo ;7 0O 2 7PELT

(*\Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

- L &GO s
Address . BLE 37 Sk AVE & WAL ke Singapore| ) g

Contact (Tel) , Mobile No.: 77§ 70272

Email Address

Date of Accident — /‘:“ 7 /"""? Time of Accident : /7¢O

Place of Accident : 2Fcon SeFf<Lor (/_1’3@{5:_)

Insurance Company: A7 uC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

s OAST AR E SHowed AE Qoo

%ﬂ/’ o) /fﬂ /-*C*

: T . 7 e
Policyholder / Driver's Signature Reportmgféentre Persannel’s Signature
Date: Name:

NRIC/FIN No.:

Date:



Address

Postcode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration 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

Was any foreign vehicle involved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of inlended 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 437 CHOA CHU KANG AVE 4
#15-489

580437
NO
OTHER - TRAINEE

NO COLLISION

CLEAR
DRY

MO

YES

MO

NO

MO

NO

MO

YES
NO
NO

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

PIUS ZAl ZHEN NING

SLIGHT
FBKBI19D

NO

Page I of 8



SKETCH PLAN

IMPORTANT NOTICE

1, Please report carrectly the details of the accldent to speed up the claims process.

2, This Farm must be completed by the Policyholder and/or the Authorlsed Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudlate policy llablilty.

4, Theissue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance
comparnies.

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

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

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2]

(b}

]

(d)

(e]

Policyholder's Signature

My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Informatlon”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invoived 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/Taw firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;

(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms {Including the malling of correspondence, statements, invaices, reports or notices to me,
which could Involve disclosure of cartaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

"Purposes”)
¥

all insureris) who have insured vehiclels] invelved In this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or 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.

my Personal Information will also be callected and used to compille claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

{ii} far complying with requirements under any regulations, laws or court orders,

“_._.,_.q |"""

-

i
KHEW
'MZ\.' 9/% ai/eb (0

Driver's Signature Hepnr& €entre Personnel’s Signature

Date & Time: {If driver 's not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the foregol Eﬂﬁﬂaﬂr;i:':gue In every respect
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PQFlwhnfd:r'gﬂﬂ,a o Driver's Signature Repor¥ing Centre Personnei's Signature
Date ﬂ:"-'fﬁ!ﬁi:: (IF driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo




O Owner

© Driver
1 ATE
Date of Accident Time Location of Accident
5&{4?3-'&?'0 [ FH B - @a/\u-« Si=fem area.
INSURED/ POLICY HOLDER (VEHICLEA) e T iz
\Vehicle Registralion Number ] | FEEEAFD —
Name of Policyholder S5E _ -
NRIC/ FIN/ Passpor/ ROC (f Policyholder is company) | SR
mm“ —_— - C—— —e . - - — B |
Contact Number Tal: Hp: P T
VERGLERTR : -
ISLELARTICULARS [VEHICLE A) 5T oy i o b e o e e et
Vehicie Make / Modal _____..AJ."'_ . |(BAoeE ——iis
Type of Venicle L Saloon, MPV, CRV, Van, Lorry, @ﬁc'_y-cle Dihers:
Exact Purpose for which vehicle was being used [ AT
‘atthe ime of accident. At
Are you claiming under your own insurance poliy? r O ves O W Remarks: sl
Vehicle “Eﬂl O Privale O Commercial !
ANS E COMPANY {‘J"@-HGLE A e i : R AT e R
‘Name of Insurance Company _ - v
Type of Policy = = Comprehensive & TP Fire & TheR & Third pary
|Flut Poficy v S O Yes < Na
{Policy Number : r i
i Llg i s i)
INRIC/ FINi Passport et I %ﬁgiﬁlﬁw bessasiane o
Date of Birth ) L B M a0 o
QGE'IP.H..HL._._ R _i .“L;d'!:{f . i
Driving Pass Date 0
Gan:gr S i - | ;wfﬂffj Female b= _[
Contact Number SR T Pt SRR 1 || Hp: q;ﬁm!f;_ .
Address : el o {Cltoa m.,,,tn VEEVEY Ay evyi}
Email Address lP“‘&““-‘z‘:&ﬂ vERMe
Was driver an mplwae of the Insurad‘s Compeny? — Yo Mo BN =
If No, relationship of Driver with the Insured. o =

Vehicle Number of Driver's Qwn Vehicls (if appiicable)

Insurance of Driver's Own Vehicle (if applicable
GENERAL INFORMATION OF THE ACCIDENT
Typa of Coliision {E.g. Chain Collision/ Head-Cn, etc}
Wgs\_mar Cnﬂ&u{_:ggs_ PR =
Road Surface
mj‘_@*i e
mﬂl's “u T e e o -——H—— T e i e T T T ok g
rﬂbﬂﬁ-‘v LT T SRR ey et 5 e e e e T R A i B
Wa: Lham ar'lgn.r foraign -.rahmza{s} nnvuh-ed? i (ﬁn ®)
Was anybndy injured in the accldent?  {lncluding Witness) | 2 No A Yas X
\Was any other vehicle(s) or property damaged? No O Yes
\Was there any camera video footaga (in ur}" IR O Yes v
'DETAILSDFPEUEE ACTION L R O T S T R s T AR S R e
Was the accident reporied to the F'airce'? o ) Mo O Yes
If Yes, please state which police station & Report Ne. ‘ |
\Was notice of Intﬂndad Prosecution given? | ,@'/Ng O Yas '

SESCR.

If Yes, against whom?




OWN VEHICLE REGISTRATION NUMBER FRE 4 990

DET/ AILS OF OTHER' VEHICLES OR FRDPEHT‘I’ DAMAGEE 1, fia R T S
Other Vehicle or Property 1 (VEHICLEB) . S N g T A 3
Vamdg Hgg[ﬂmﬂm N.umw =, e W Tl ¥ g i 4 RS L
Whmﬁ Make/ Madel/ Colour
Daulll oF Properties (It Other Party is not a Var'v::ie}
Damqt Area
Mame of Dr]ver
NRH:.! FIN/ Paxspurt

Contact Mumber / Email Address
Fﬂrddrnsa

Narna uf Inauranc& Gompam

- s - - —_— - ap P i - - —

‘-.fahn;le H&ghlmllun MNumber
Vehicle Make/ Modal! Calour ;
Dstails of Properties (If Other Parly is not a Vehicie)
Damage Area

Mame of Driver

NRIC/ FIN/ Passport

A ——— - e i .

Contact Number / Email Address

Address = _/
|Name of insurance Com
'DETAILSOF WITNESS . - .~

MName /_ ) ; . . e : T
F'hun&!EmaI!Mdrau - e i TSR . P

.ﬁ.ddmss

re— —————

Nama

NRIC/ FI_N{_EEisfsn
(Address
|Approximate Age
lInjuries Sustainad o :j‘
It Vehicie Occupants, stale In which vehicie? e —
|Wﬂr3 Seat Bells wgm" ’ “"_—C) “Ves 0 N —_—
|Was Injured conveyed (o hucpql.al b}r nmburanca? O Yes = No ' '
\DETAILS OF INJURED PERSON 2 1 7 L L0 e e e
IName dit i,

[NR]L’:# FIN/ Passport
.Al:ldrass

hppmlma!a Aga i
:n,lurln Sustained

II Vehicle Occupants, state in which vshuclu?
{Were Seat Baits Worn? = - - [ T VYes T No
|Was Injured conveyed 1o Flospilal by Ambuiance? ER & "Na et e -

Declaration

-
r% & infarmation provided above are frue in avery aspact,

Date & Time
re of Policy Halder
(Company Chop if spplicable)
IMZ--‘ Date & Tima

Signature uf‘ﬁ;'lw { Date & Time
tlf Criver is not the Policy Holder)
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The owner and vehicle particulars for

bl =0 - - HESE B
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[1.
12
13.
14,
I3,
6.
17.
18.
19.
20,
21,
22,
23,
24,

26.
27.
28,
29
30,
al,
3
33
34.
35,
36.
37
38,
39,

41.
42,
43.

45,
46,
47,
48,

g e e

Mame
Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address
Vehicle No,

Effective Date of Ownership
Original Registration Date

First Registration Date

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./Mator No.

Engine Capacity(ce)/Power Rating(k'W)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weightkg)
Open Markel Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benafit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

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

Road Tax Start Date

Road Tax End Date

Remarks

s B e

Annex A

Transaction ref 20151228 102013611748

Vehicle No. FBK6919D as at 28 Dec 2015 are as follows:

: BUKIT BATOK DRIVING CENTRE LTD
: Company
: 198801 155R

815 BUKIT BATOK WEST AVENUE 5
SINGAPORE 659085

! FBK6919D

: 28 Dec 2015

28 Dec 2015

: 28 Dec 2015

: POO - Passenger MﬂtcrcycleMumcyclchcped
: Normal

: No Attachment

: HONDA
: CB400F
: 2015

: White

i |

: JHINC4T79XEK000471 / -
: Petrol / Euro 111

: NC4ATES000473 / -

1399/ -

e

2190

: 372

: $6,679.00

: No

- $0.00

: 2015100106000621Z
: 27 Dec 2025

: D - Motoreycle

: $6,158.00

1 $6,158.00

» $1,002.00

: $71.00

: 28 Dec 2015

+ 27 Dec 2016

: To renew the COE, the Prevailing Quota Premium

payable is that of Category D.




10/2/2020 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00S501 * Change Language * Change Password * Log Qut
My Dagktop Policy Query '
Motice of Loss - - e ==
Policy Mo, [ | Date of Accident [22/08r2020 1740 |
e kel lof o — |
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[ Search
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y 4 E y
() 5114136261 0DOGOE DRIVING 198801155k GFM  Comprehensive FBK69190 FBEBI1%D 01/01/2020 331/12/2020
CENTRE LTD

* [Contnue]

hitps:figiclaim.income.com.sg/gesicmieciaimICMpolicySearch.do 1M
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Claim Handling{accident reporting Claim Task 001 OD-MX)

Clalm Handling
Aechdent MT/ 1103343
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Clertificate Mo, 51141362E1-000008
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Contact No.{Mobile} ] ‘Contact Na,[Office) EABITLET Contact K. | Haome] [+
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Kk wHe . Yes TeA w No o es eCade Reasan
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R partety Carkre Crange Forcs 1CM Mg,
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= Benefits
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Medication History
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Uit Ne Related Pelicy Mumse: 511258436701
& DI Driver Infa
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Regwter Date of Oriver Licanss 227043020 Dirivr Mg i) Deiving Experiance o
Contact M. | Mabile} 91850202 Contact No.[Ofice) 8 Contact Ko, [Home] o
Address 1 LK 437 Address CHODA CHU KANG AVENUE 4 Address 3 SINGARDRI
Address 4 Address Type Singapore sddress Fost Code BEMI7
Lini . #15.489
%ﬁ‘:ﬂ‘:&:ﬁ'“““" rR—_— Divar Vhicla Na, Dielvar Tndisnir Camphiny
Cwciarstion
Beealtsbser o Biosd Test
Reading® oy Any Injury? W Yes [ i Mg
Madfcation History
. -
t-}:lnm poL m-ux,_'M
A i
CWim Type * [om-mx v L":‘;‘" BUKIT BATCH DRIVING CENTRE| 1
| Contact co
Cartact No.(Mahis) [ M, [ | e
tHoma) o
o ™
Email Addrass. [racHELBBBDC S5 Vehice  [FEKES13D ve
Mumméser Ny
NE
Clnim Description FOKE315E ON 22 Sept 2000 | pre
Wi
Preferred :
Workshap [ Irured LS Teuy ot Fault wl
Ehendion Mo s w|Repair | Preferred Workshep [refer belaw) ] B ¢ [Received > o
Optan m
Date Registared [oz10/2070 15:40 | Cioze 12
Date
To
Rpart Taken By [2osuNDa b bu
P Re
A peint ax latter
Save | [ Submit
.&unmmnn:
-
Aggidant No, HT 1105342 Ciaim Mo, o0l
Lamt Doc. Receved & ves O e Upload Date G310/ 2030 00:00
| Barh = Catagery * Confasantal
[Ehoase File | Mo fie chossn [cear]  [Puase Selec v (v | [narmw [
[Enoasa File | Mo fie chisen [cwar]  [rwase sewer =] e v [mormw ][
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