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SNOB20CH0002 / Mational Assessmant Cenire Sarvicos [159721)
ENTRY DATE & TIME: 03/12/2020 11:07 (5GT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (081272020 11:07 (SGT)

Your NCD will be affected due to late reporting

@& siNGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease rapor cormectly the details of the accident 1o speed up the clams process,
I s sed Driver

2. This Form must be

Authorised O
3. Infarmation provided must be as tuthful and accurste as possible Any wilful misrepresentation or witholding of matenal facts may allow insuranca COMPpaEnes o repudiate

pofCy liabilty.

4. The issue and acceplance of this Form by insurance ¢ompanias |s nol an admission of pelicy liability on the part of the insurance companies

e for investigs
B, This repon will be forwarded by the insurers of the GLA Records Manasgement Cantre estabishod by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this repon will, for a fee. be made available upon application by imerasted parlies
7. By the lodgemenl of this report to the irsurers, you hereby consent to the archiving of this report at the cerdre and 1o copies of the report being made available sforesaid,

ACCIDENT STATEMENT

PRRRES 250 i 5 OCRORHY STATRNENT -5 g

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/12/2020 11:07 (SGT)

30/11/2020 12:50 (SGT)

815 Bukit Batok West Ave 5, Singapore 659085
BBDC CIRCUIT

Singapore

DETAILS OF OWN VEHICLE

U i 556 ETARB OF OWNVENGLS 55558 R |

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Oecupation

@? Accident report SNOR20C90002

FL55552

Yes

BUKIT BATOK DRIVING CENTRE LTD
15X XX 155R

tanboonkiat@bbdc.sg

{Phone) +65-64833167

(Office) +65-64833167

Honda
Msx125

Private use

No - Reporting only
Maotoreycle

NTUC
Comprehensive
Yes
5114136261

ONG X WEI,GRACE(WAMNG XIWEID)
SXX¥XOG0E

02/04/1986

Indoor
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Date Of Driving Pass
Driving experience

Gender

Muobile Number

Alt, Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Viehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the aceidant

Was anybody injured in the Accidant?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver baen approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prasecution 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 caplured by Car Camera?
Was there any audio recorded?

30/11/2020

0 MONTH

Female

(Phone) +65-96624197

the.crimson sky@gmail.com

BLK 52B TELOK BLANGAH ST 31
#06-187

102092

Mo

Other

No

Mo Collision
Clear

Ory

Mo

Yes
No
Mo

Mo

No
No

Yes
Mo
Mo

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

(ﬂf Accident report SNO820C90002

ONG X1 WEI| GRACE(WANG KIWED

SLIGHT
FL5555Z
No

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorrgctly 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 gprovided must be as trythful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy llability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any fal orting may be raferre he Police for inve

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

p o By the Ilodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

{a] My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set cut in this [form] and any other personal informaticn
provided by me or possessed by my Insurer [collectively the “Persanal Infarmation”) and disclase and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authaority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of

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

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

{iv] adrinistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln persenal data about me to bring about delivery of the same a5 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] allinsurar(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,for process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyars/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 complle claims histary for the purpose of fraud detection,
investigation and managament in present and all future claims.

(el theinfarmation so collected under (d) above may be shared / disclesed:

lit taall ingurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcament and gavernment agencies as reasanably reguired for the purpases stated, or

o~
{ii} far comphying with ruqmremgﬂufzﬁd.r %:w regulations, laws or court arders.
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anlicyholdar's Slgn athr‘é Driver's Signatura Reparting Centre Personnel’s Signatura
Date & Time: {IF driver is nat the policyholder) Mame:

Date & Time MAIC/FIN Ma




SKETCH PLAN
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CCIDENT STAT NT

_ DateofAccident | Time | Location of Accident _ ' '

__3»'2*}'1 06 | [Ax0 | Bl Badic a-n..,.u;, Cetre_ - Cirev

NSTREDEE

HOLDE] 1I1||‘--—.|-

Nama of Pnlicfﬁe_ldur T 3 _ S .
NRIC/ FIN/ Passpart’ ROC g_F'aIu:IhuLuar is gmpaw} e . _-— -

.ﬁ.ddracas - S san SR = -

|Contact Number - - |Tu[: e S ‘—-._ e =

li}ccupnﬂm

..... - : _ onDE  A4SX /5=
Type of Vehicle = - ﬁatﬂun MPY, CRV, Van, Lorry. Bunﬁ"iyda
Exact Purpose far which vehicle was being used
al the lime of accident. ! o B
Are yau claiming under your awn Ensuranca pullcy" |‘ O Yes S Ne Rmr_iin
\ehicle catagory 2 Private —  Commercial Motg
[VE [EHICEEAT, ,
y2ria gf Insurance Company P,
| Type of Palicy ) | E Comprehensive O TPFire & Theft O Third Third party
|Flget Policy Yes = O No
IFle].r Number
| Motor CI

|Name ofOriver =~ TE=
|MRIC/ FIN/ Passport

Dale of Birth o e
Qccupation e e s — S
|Pass Dat&{Drlumg Experience) o [ = 2 e I
Gandar - B o O Malke EF Femalﬂ -
antam Numh&r ) B i 'Tal

. — _ RKPE TELk &m_f.mﬂ ST 20 #pC-787 |

St — E e arina e
\Was driver an employee of the Insured's Company? | O Yes 2 No

[f No. relationship of Driver with the Insured,
's{a_hicla. Mumbar of Oriver's Own Vehicle (if applicable)
|nsur, of Driver's Own Vehicle (if a able

Type of Colision (E . - - o S
MWieather Cundltluns ) i ) . 02 Claar _C?_Raining = = Othars:,

Road Surface ] : ) | E_ b Wet . _@-‘_l;_:u_-,_r__ e Ej_ _Others:,
Darngﬂaﬂrea - = = T e e erie s =

A_.;I:ruxlmata Epﬁad

Was an}-hudy |-1|urad in the a{:crdunt'? Uncludlng WF‘I‘I!!!J ;
lﬂ{ﬁ‘q am_ other vahlcla{s] or praperty damagad?

nﬁml.s OF POLICE ACTION -~~~ ._“;ﬁjh_ Fa)
WNas Ihe accident reported to the Polica?

If Yes, please state which palice statian & Repart No.
Was nolice of intended Prasecution given?

If Yes, against whom?




QWN VEHICLE REGISTRATION NUMBER

|D-arails of Prupérims riies (If Oﬂ'lar F'art}' is nm a Vahlclu]

'Dﬂm_g_uﬁuraa. = o —— =
\Name of Driver e T s = - e =
'NRIC/ FIN/ Passport ot 1 - = I ===
|Contact Number / Email Mdraa; s o - ' - e, S

.ﬂ.ddrass

E;ﬂa[g:nf Properies (If Othar Fartl_.r is nota \.fahldaj
Area i -
N;r_nu of Driver R = - i o : o —
NBIC/ FIN/ Passport
Cpntact | Number / umber ! Emaii Addrass
Address : ' — ; =
Nama ufniumnoa Comp ' : ) '

Gng '.5-. We: Groce
_ SB60Q0s0E

- i Rk 928 Telok | Blangah Strad 3 Jnoé-lﬁ:[—
"EEEW“"'“WAE_ S == — e

__Em!s Suatalnad

WBFB Saat Belts Wam?
Was Jn]urm:l mn 2 nd tc ho&ltaih ambulancﬂ? _ )

NRIC/ FIN/ Passport
Address - s S _ -
Approximate Age —
Iﬂ_ﬂ“ Sustained - ;
.iﬂ,fahn;la Gncupanh stale in which vahicla?

Jﬁﬁgﬁ&alts Worn? - - ___CJ “fas_ = O No ) _':_' )
W,'a:'ﬁ'lmured conveyed to Hespital by Mbulanci‘? = O ves O Ne
= - res o |- HE b
Dacfamhun ol ,,'r:" e S
[%/e declare that th mﬂarﬁ’c a:x &h atien provided above are true in every aspect,
¥ 3 6 arTt
It _5 puh Moﬁﬁk 'i" Er- '1
ey L 1222 Date & Time
Signature SHolicy Holder
(Company Chop if applicable)
Date & Tima

«' {If Driver is not the Policy Hoider)




120802020

eBaoTech

Hello, NAC_PAYA_UBI_800501

Paolicy Search

o GeneralClaim

* Change Language * Change Password * Log Qut
My Desktop Policy Query :
MNoti of Los ) o — B —————— o
= = Policy Mo, L = Date of Accident 30/11/2020 12:50
Venicle No.(For Motar) |FLssssz | Certificate Number [
Search
Certilicate Palicyholder  Policyhaolder : Vehicle Insured Commence
Select  Policy Mo, R Name NEIC Froduct  Cover Type No. Object Date Expiry Date
5114135261 BUKIT BATOK
) 5114138261 800104 DRIVING 1982011558  GFM  Comprehensive FLS5552 FL5555Z  01/01/2020 31/12/2020
CENTRE LTD

Continue i'

https:/igiclaim.income.com.sgigesficmieclaim/ICM policySearch.do 11



(/Income

migde different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RI5KS5) RULES, 1959 (MALAYSIA)

Certificate Number : 5114136261-000104 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle : FL55552
Chassls Mumber ¢ MLHICE1A3G5302687
2. Mame of Policyhalder : BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance : 01 Jan 2020
4. Expiry Date of Insurance + 31 Dec 2020
5. Persons or Classes of Persons entitled 1o drivetf

{a) The Policyhalder,
(b} Any other person who is driving on the Policyholder's order or with his/her permissian,
Proviged that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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 drivi ng the Motor Vehicle.
. Limitations as to Use#
lal Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Palicy does not cover ”
[a} Use tor hire or reward
(b} Use for racing, pace-making, reliability trial or speed-testing.
[c) Usefor 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.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 25 of the Road Transport Act, 1987 [Malaysia), zre not to be included under these

headings.

EXCESS [SECTION 1) ¢ NfA

EXCESS [SECTION 2) o NJA

EXCESS (THEFT QUTSIDE SINGAPORE) i PLEASE REFER OVERLEAF

INSURE WITH COE i YES

MNAMED DRIVER (1) LONSA

NAMED DRIVER (2} CON/A

HIRE PURCHASE COMPANY N/A,

SUM INSURED ¢ MARKET VALUE OF INSURED VE HICLE AT TIME OF LO55

IfWe hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ BUEIT BATOK DRIVING CENTRE [UUDIII'EEM?.S]
Date of ssue ¢ 23 Dec 2019 09:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

|

Countersigned By:

Authorised Officer Chief Executive d
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Annex A

Transaction ref 201701251443 162 30720

The owner and vehicle particulars for Vehicle No. FL5555Z as at 25 Jan 2017 are as follows:

1
2
3.
4
3

e B op

10.

12.
13.
14,
15.
16.
17
18.
19.

2L
22.
23,
24,

26.
27,
28.
29,
30,
31,
32.
33,
34,
35.
36.
37.
38.
39.
40,
41,
4.
43,
44,
45,
46,
47,
48,

Name

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./Motor No.

Engine Capacity(cc)/Power Ratin (kW)
Maximum Power Output(kW/bhp)

Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quata 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

: BUKIT BATOK DRIVING CENTRE LTD
: Company
: 198801155k

: 815 BUKIT BATOK WEST AVENUE 5

BUKIT BATOK DRIVING CENTRE

SINGAPORE 659085

: FL55552Z

: 25 Jan 2017

: 25 Jan 2017

: 25 Jan 2017

: POO - Passenger Mutorcyc!ﬁmumcyclemduped
: Normal

: No Attachment

: HONDA
: MSX125
: 2016

: Red

b |

: MLHJCA1A3G5302687 / -
. Petrol / Euro 111

1 JCBIE2306472 / -

: 125/ -

. _Jf =

T 104

: 258

: $2.456.00

: No

. $0.00
. 2016120106000673E

: 24 Jan 2027
: D - Motorcycle

$6,212.00

: $6,212.00
: $369.00

: 564.00

: 25 Jan 2017

: 24 Jan 2018

¢ To renew the COE, the Prevailing Quota Premium

payable is that of Category D.




12192020

Claim Handling
Accident MT/1112914

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

Paflcy Wi

3114136261 \ehick No. FLS555Z GST Reghtraton No. HI00RI5E2]
Certificata kg, S1i4156260-000104
Folieyhokder kame BURIT BATOK DRIVING CENTRE LTD Palevholder BRIC 1S22011550
Proguct Code FLEET MASTER [WSLIRANCE Cover Type Comprerensive Lasding 1]
Conkact Mo.(Mabile) ] Contact b [(fice ) 64813157 Cordact No.[Home) o
Emall Adaress Specisl Remark =Cnde | h |
WFg # Wo Tes TCA # No " Yes slnde Azason
MED Pretiction Ns WCD Erditiment| %) o Private Hire Mo
W Accident Detsils
Repor Date 02/12/2020 11-13 Accident Report Within 74 ey Yes Accidant Type QtFers
ke of Accidest VL1320 Time of Accident htimm 12:50 Country of Accident Singaporg
Reptating Centra Drarege Foree 1CH Mo,
Accident Lacatinn BBLC CIRCULT
F Total Evcess Applicable
Excitis Type Per Acnigent Wirdsoreen Excesy
OO Standend Focess .00 Th Standard Evcaee .00
YIED OO Excess 0.0 ¥IED TP Excess .00 Diiver is Coverag? Covered
Adtibiorad Exciss
Tatal OO Excess Apphcasie .00 Tokal TP Excuss Agpicatie o008
= Baenafits
F  GST Ragistersd Information
GET Begistered iy GET Registration Date O1/04718%4
GST Bephtration Mo HRO0AGS T GET SEatus Verifisd g
Moddlication Hstory
T Policyhelder Hailing Address
Acdress 1 B15 BUKIT BATOW WEST LyENL Adddrags I BUKIT BATOK DRIVING CENTRY HAodress 3 SINGAPCIHD B55C
Aduress 4 Acdress Type Singapore addrass Pagl Code 55085
Unit Na, Rirlated Policy Numisss 511258436701
= ©I Driver Infa
Dirremr Marme Unmm;d Briver Drver Type Unnared frser
Unnamed crives hime DNG X WELGRACE[WANE X1y Driver KRIC EEEOB0E0E Dirrver DOE 0204/ 1968
Register Date of Driver License My11/2020 Drtver Age 3 [Briving Experiarcs o
Cantact Ko, [Mabile) SHa24197 Contact Mo.(Offica) -] Contact Me.[Hers] o
Adanass 1 BLK 928 Address 2 TELOK BLANGAH STREET 11 Addregs ] TELDH SLANGAH |
Agcress 4 SENGAPORE 102092 Acldreas Type Srgapent address Post Code 102082
Urst No, #05-107
g‘;‘-‘,‘:ﬁ_‘;‘:’:“’w Yes Mo Ditvar Wahiche No. Driver Insurer Campany
Declarstion
e i I A e o
Madification Hstosy
Clalm 001 OD-M) M
Claim Type » [oa-mx Name . [BUXIT BATOR DAVING canTay) e
Cortaet Corlach
Conkact No.(Mobie) | B Na, Na,
[ Hgsrne) [Gifice}
ar . ™ i
Emad Address TANC HOONGHE BROC.55 | wen FLESSSE e
e HGHENED rlﬁm Humbii
Mama of
Caaim Bescription [FLEEESZ ON 30 Mow 2020 | Prefarrad
Workshag
Prefared Irsured Liability
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