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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corractly the details of the accident to speed up the claims process.

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

3. Informabion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy kability

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy lablity on the part of the insurance companies.

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

&, This report will be forwarded by the insurars of the GlA Records Manageman! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that cophes of this report will, Tor a fee, be made available upon application by interasted paries.

7. By the lodgement of this report to the inswrers, you hereby consenl to the archiving of this repor at the centre and 1o copies of the reporl being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 03M10/2020 09:26
Date Of Accident 25/09/2020 13:00
Exact Location Of Accident BBDC CIRCUIT
Country/State of Loss SINGAPORE
Vehicle Registration Number FBQ1671T
Insured/Policyholder

Name Of Registerad Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 1XOOOC(155R
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64833167
Vehicle Particulars

Manufacturer HOMNDA

Model CBF190WH

Exact Purpose for which vehicle was being used at

time of accident TRAIMEE

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MTUC INCOME INSURAMNCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy YES

Policy Number 5114136261

Cover Note Number

Driver

MName of Driver CLINTON HOW JUN WEI
MRIC Mo THEHHKO1GE

Date Of Birth 16/02/2000

Occupation INDOOR

Date Of Driving Pass 25/09/2020

Driving Experience 0 YEAR AND 0 MONTH
Gender MALE

Maobile Number (LOCAL) +65-999999499
Fax Number

Contact Mumber
EMail Address NOEMAIL
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Address

Postcode
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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invohred in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

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

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against wham?

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damange

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 414 PANDAN GARDENS
#03-135

600414
NO
OTHER - TRAINEE

SIDE SWIPE
CLEAR
DRY

MO
3
MO
MO
YES
[

1

NO

NO

YES
NO
NO

SMU2434D

PRIVATE CAR

SMTES39A

Page 2 of 11



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Farm must be li Ider and/or Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudi icy lability.

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 I orti redt n.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to :upl:s of
the report being made avallable aforesaid.

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

{a) My in:url:. rmy workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or 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 "Persanal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invalved 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
Manetary 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;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring abaut delivery of the same as well as an 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”)

[
(b) all insurer(s) whq have insured vehicle(s] invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Infermaticn 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.

{d} 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) the information so collected under [d) above may be shared / disclosed:

(I} 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 reasonably required for the purposes stated, or

{ii] for complying with requirer at. urider any regulations, laws or court orders

o 0K DRIV CEVE" ¥
S15 BUKIT &WWI' :
SWEAPOR

.ﬁ .'J .
Nedis@rRt 1225 F 0‘(71\" =/ Lt 03 fes. />

Policyholder's Signature Driver's Signature ' Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:




- SKETCH PLAN

e e P N R

-1—- —— e LV

: LoEW -J,i

_r_I_I. 82 R FE !h:_.._L__| T

] R BES B

P@W’ s =1

__,__._, "’T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Folicynolders Signature Driver's Signature Repnmng Cantra F'Ersun.nql 5 ‘:I[nal‘ure

Date & Time {If driver Is not the policyholdar) Nama:
Oate & Tima: R




SHETEH PLAN
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: Aecedent 5 O Driver
L]
ACCIDENT STATEMENT Vol
Date of Accident Time Location of Accident
251920 BeDC  giranrf
INSURED/ POLICY HOLDER (VEHICLEA} [-6 } T A e
Vehicle Registration Number Fﬁ@ g "3’ I S
Name of Policyholder R i
MRIC! FING Fnlepnrtf ROC (if F’ollcrhnldariu ::nrnpanﬂ R i
Address o ol W )
Contact Number __|Tsk: : Hp: 5 |
[Occupation im e - g
|VEHICLE PARTICULARS (VEHICLE A) -7t ekl e oo S s e e v e ey T
\Vehicie Make / Modal TR PR T ) O i
Type of Vehicle A 1Saloon, MPY, CRV, Van, Others,
Exact Purpose for which venicle was being used | o 3
|at the time of accident. e P
/Are you claiming under your own insurance policy? O Yes O No Remarks: i
\Vehicle category T O Private O Commercial Motumyciu_ et 4
INSURANCE COMPANY (VEHICLE A) o C i o s e i o i G sl :

|Name of Insurance Company

Type of Policy = TR AN ] Q’r::gmpmnens 35 TF‘ Fire & Theft O Third party |
{Fleet Policy E i L ves o

Policy Number “o ; | ﬁﬂ?ﬂq-f f}}.ﬂ 4

\Name Ef_E_lﬂver

NRIC/ FIN/ Passport Y

Date of Birth 2

[Occupation 3 i = 1
'DnuiniPass Date T |
Ca T 10 wale Goeme e~ ——— e
ContactNumber Tel: Hp: E
Address i P !
Emall Address _ I R B T

\Was driver an employse of the insured's Company? | O 'Ves O No

If No, relatisnship of Driver with the Insured. o AT PYRE 5
Vehicte Number of Oriver's Own Vehicle (if applicable) Py SHT PR
|Insurance of Drivar's Own Vahicle (if applicable) - eI i
\GENERAL INFORMATION OF THE ACGIDENT i1 = T i ey s
Type of Colision (E.g Chain Collision/ Head-On, ete} | - i

Weather Cenditions . w/r:hur =) aining @ O Dﬂ'teru

‘Road Surface 4 P o] Wt __Mw e B3 I:llhurl ]
Darnaga .-ﬁ.raa

lApprgxIma_alﬂ Spaad o s 3 =l f ¥:
(OTHER. INFORMATION - Y e e R L |
Wa& Ihuru any fnrmgnj_:_u_rphl::ta{sj Invnlvucf‘? = Yas et
\Was anybody injured in the accident?  (Incluting Witness) & No Yes

\Was any other vehicle(s) or propery damaged? | L2 Ne O Yes

Was there any camera video l‘nata-go {in car)? k A= No O ves

'DETAILS OF POLICE A TION v Sep o e L peg o g s 3 e
Was the accidant reported to the Palica? | = No O Yes

‘{ Y23, pleass state which police station & Report No | F

'Was natice of intended F‘msacunun given? . ,’Ef Ma O Yas

If Yas, against whom?




OWN VEHICLE REGISTHATIDH NUMBER

DETAILS OF DTHER U‘EHIGLES OR FRQPERT"I’ DAMAGED i

Vuhudc Rugluhﬁon Numbﬁr ;
Vehicle Make/ Model/ Culaur " Pt SAE AN S e
Details of Properties (If Other Party is not a Vehicle) T

_______ e —— e

Nm af Dd“r u M R -

NRIEF FIN.‘Paupnrt o] i o 'T'" * - -. e i At e e
\Contact Number / Emall Address i
|Address ; .
Name of Insurance Gumpm[.r

Vahicle Rélsisation Number. - 7 R
{Vahicle Make/ Modal’ Calour

'Details of Properties (If Other Parly is not a Vehicle)

t L — e ———r T TSR ——— |

{Demage Area PUTLL D  s ae i T
Namuufﬂﬂvur

g.lch.i FIMS Fnupuﬂ
Contact Number / Email Address E S g
Address -
MName of Insurance cumggnr
DETAILS OF WITNESS
MNama g
\Phone / Email Address
'Mdrll-l M . T -
NRICJ' FIN.I’ FI!

ort

I — — e —— " J — . PP ST -

(Address i
|Approximate Age = i — gAY
Injuries Sustained Rt~ e - 25 3
| IT Vahicle Dccupan:u s:,al:q in which vehicle? & SR ———— ——— _i
\\Were Saa!. Belts Worn? A R e B e i
|Was Injured conveyed to hospital by ambulanca? | O VYes L e
[DETAILS OF INJURED PERSON 2 - oo i e s

[Name I

A s i - B — . S —— =

FNRICJ’FINIPHSIE K.l 11 e : +

Addmu gy i Sy i [
AEprnnmatu Aga e i T
|Injurles Sustained o 1 = - e
'If Vehicle Oecupants, “state in which vehicia? |

Ware Seat Belts Worn? e e EL A

\Was Injured conveysd to Hospital by Ambulance? P L) Yas O No > 2oy

Declaration

{Dampany chnr.i if applicable)

LF{"HL‘ Dala & Time

Signature of Driver / Date & Time
(1f Oriver i3 not the Folicy Holdar)
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| maode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
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 (MALAYSIA)

Certificate Number : 5114136261-000081 Cover : Comprehensive
1. Index mark and Reglstration Number of Vehicle » FBQ167IT
Chassis Number ¢ LWBMC46393L1600361
2. Name of Palicyholder ; BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance : 01 Jan 2020
4, Expiry Date of Insurance : 31 Dec 2020
6. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person wha Is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mdtor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a} Use far social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Palicy does not cover
{a) Use for hire or reward.
|b) Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d] Use for any purpose in connection with the Motor Trade.

# Umitations rendered incperative by Section B of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) ¢ NfA

EXCESS (SECTION 2) 1 N/A

EXCESS (THEFT OUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF

INSURE WITH COE r YES

MAMED DRIVER {1) i NfA

MAMED DRIVER (2) i NfA

HIRE PURCHASE COMPANY : NSA

SUIM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency ;  BUKIT BATOK DRIVING CENTRE (DD000662435)
Date of lssue : 23 Dec 2019 09:28 hrs

=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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Land Transport

Authority

ReEister New Vehicle iAcknowlediementi 4 3

Vehicle MNo.:-
Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2;

Vehicle Make:

Chassis No.:
Motaor Mo.: .
FPropellant:
Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Calour;

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:

FBQ1718T

POO - Passenger Motorcycle
fAutocycle/Moped

Mo Attachment

HONDA
LWBMC44696L1600371

Petral

184 cc

140 kg
Red

07 Aug 2019
2019

MNo

£337.00

\ehicle Scheme;

Vehicle
Attachment 3:

Vehicle Model:

Engine No.:

Trailer Chassis Mo.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Original
Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Mormal

CBF190WH
MC446E5092395

310kg

07 Aug 2019
%£2,241.00

$0.00

First $2,241.00(15%)

Owner Particulars

Owner Mame;

Owner 1D Type:
Owner 1D;

Registered
Address Type:

Registered Block
/House Mo.:

Registered Street

Mame:

Registered Unit

M.

BUKIT BATOK DRIVING
CENTRELTD

Company
198801155R

Private Residential (Condo
Apt or House) / Shopping /

. Office Complexes

o

15

BUKIT BATOK WEST
AVENUE 5



104372020

Claim Handling
Actident MT/ 1105304

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

Policy ho, 5114136261 Wehick Me, mgLeTIT 5T Registration Ma. MI00005Y;
Certificasn Mo, 5114136261 -000081
Fi:nq-humr Hame BURIT BATOK DRIVING CENTRE LTD Polizyholder NRIT 19&801155
Product Cade FLEET HASTER [NSURANCE Cover Type Comprehensive Loadirg [
Cevtact Mo Mobiks) ] Conkact Ma.[Officr ) HARINIG7 Contact Mo.(Home) ]
Erruil address Special Ramark eCode "Ng w|
KFE w Mo | Ves TEA o Na | Yew eCode Beason
HED Protection Mo MCD Entiiamant)) I Privete Hire o
Iv lﬁtﬂ;!ﬂl‘mh
REpor Date O3 I0/2020 10: 24 Accident Repart Within 24 hrs Yeu Aecidarst Type nhery
Date of Accident 25/0%7 2020 Time of Accident kb mm 13:00 Country of Actent Sngapire
Drange Force 1CM Mg,
BBOC CIRCLIT
;l-r-ﬂm . Wirdscreen Exoesi
Ob Standard Excess 200 TP Standard Excess 069
¥IED OD Exviss o0 YIED TP Excess n.e Driver is Covered? Coversn
Additional Excess
Tatal OO Erxcess Applicable X111} Totad TP Excess Applicable .08
= Banafits
_;'. GET Registered Information
Ei'r l.!gglmm - ey = GST l.;II!!riﬂm Date 810471994
GST RegHtration Mo, MIO0AGSIT1 G5T Status Verified res
Madificatien Histery
e ey oldis Mg
Address 1 B15 BUKIT BATOK WEST AVENL Address 1 - BUSIT BATC® nr-‘.wM CENTRL Mdreu 3 :m:;El
Adddress 4 hddress Type Singapore address Pust Code 655085
Uit M., Related Palcy Number §112584367-01
W O Briver Info
Drvvar Name o Wensmed Driver Driver Tvpe Unnamed Drives
Unnamed driver Kare CLINTON HOW JUN WE] Dirivr HRIC TOO0S0LSE Deiver DOB 503/ 2001
Angiiber Date of Driver Lcense  29/08/2020 Dirrenr Age 0 Briving Experience o
Contact Mg, [ Makile) [} Cankact No,(Ofce) 4] Contact Mo Homa) it
Adddress 1 BLK 414 Address 2 PANDAN GARDENS Address 3 SINGAPGR
Addreds 4 Address Type Singapone sddress Post Ciode 600414
Unit Ko, 03135
::lls“r:r:dn:.:?ﬁnnlwm Yex & No Oriver Vehicle ha, Driver Insurer Company
Degiarstion
Emmurm'r:lt o g Arvy Injury? ¥on (@ Mo
Modificacion Hisbory
;;ﬂ-lm 0oL nnmn%M
caim Type * [o0-mo ¥ Name [T navox brrving cewme
Contnct (=]
Coftatt No.(Mobia) [ his [ | e
[Herma) [14]
ol ™
Email Addrasd BACHELBBRDC.SG ] veracie  [Faguozar ] we
Mamber M
Na
Clabm Description FRGIBTLT ; SMUZ4340 O 35 Sept 2020 | Py
o) [ ererhinsed Usbivy  [Fry ot Faun v]
ﬁ““""‘ [ res w|[Repmr | Prefered workshop (refer bekw) - Emrfm [Receved w| i
Date Gegistered s, [oasaevaern vo:xz J Close [ JE
Wnrkshep T
Regort Taken By osumea [ RTiT ~
o
Ex
£ Frint i lemter h':‘:
Wi
[Save ] [Ssome |
Eﬁﬂl:hmnﬂ:r
-
-
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