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SHOS20CH0003 ¢ Mational Assessment Centré Servicas [1537217]
ENTRY DATE & TIME: 081272020 10045 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION; 1 (0511262020 10:45 (SGTH

Your NCD will be affected due to late reporting

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT ROTICE

1. Please raport comacily the details of the accident to speed up the claims process
compleied by the Policyholder andor the Authorsed Diver

2. This Forrm must be

3. Infprmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of matarial facts may allow insurance companias to repudiate

palicy Eability

4. The isswe and acceplance of thes Form by insurance companias is nol an admission of policy liability on the part of the insurance companies,

2. Any false reponling may ba referred

6. This repor will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for & fee, be madae avallable upon application by interestad parties.
7. By the indgement of this report 1o the insurers, you hereby consent 1o the archiving of this repen at the centre and to copbes of the repor being made aveilable aloresaid,

ACCIDENT

Date of Submission

Date of Accident

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

STATEMENT

091212020 10:45 (SGT)
011272020 17:30 (SGT)

815 Bukit Batok West Ave 5, Singapore 659085

BBDC S-COURSE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registerad Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variani

Exact purpose for which vehicle was baing used af time of
accident

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

Vehicle Category

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cowver Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Cccupation

@& Accident report SN0820C90003

FEKTOGEC

Yes

BUKIT BATOK DRIVING CENTRE LTD
1XEHXKT155R

lanboonkiati@bbde sg

{Phone) +65-64833167

(Office) +65-64833167

Honda
Cb400

Private use

Mo - Reporting only
Motorcycle

NTUC
Comprehensive
Yes
5114136261

RITHAWATI BINTE ABDUL HAMID
SHAUKKAS2F

16/02/1979

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

I= the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehickes?

Vehicle 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

OTHER INFORMATIOMN

Was any foreign vehicle involved in the accident?
MWumber of vehicles involved In the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been 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 Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

0111272020

0 MONTH

Female

(Phone) +65-97661112
tanboonkiati@bbde.sg
BLK 237 BUKIT PANJANG RING RD
#08-736

670237

Mo

Other

Mo

Mo Collision
Clear
Dry

Mo

Yes

Mo
Mo

No

Mo
Mo

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 1o hospital by ambulance?

mr:"‘ul:i;:il.‘,lf.‘nt report SNO820C30003

RITHAWATI BINTE ABDUL HAMID

HAMND INJURY
FBKTOGRC

Mo

Mo

Page 2 of 9



SKETCH PLAN

IMPORTANT NOTICE

3,

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation pravided must be as hful C le. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate pollcy lability.

. Theissue and acceptance of this Farm by insurance companies is not an admission of policy Fability on the part of the insurance

companies,
An rred to

The repart will be Farwarded 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 available upon application by
interested parties.

=

" By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesaid.
Consant under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association af Singapare ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this [farm] and any cther personal information
provided by me or possessed by my insurer {collectively the "“parsonal Infarmation”) and disclase and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpase(s)
of

{i| processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigatians relating to the claims;

{if] investigating the accident and/or my claims;
{iif) carrying out and,or dealing with my instructions or responding to any enquiries by ma;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mall packages); and/ar

{v] complying with applicabls law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposas”)

(b} allinsurer(s] who have insured yehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Persanal Infarmation for one or mare of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
invastigation and management in present and all future claims,

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

(i) %o all insurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcament and governmant agencies as reasonably required for the purposes stated, ar

lif) for complying with requiremenusunder any regulations, laws or court orders.
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Balicyholder's Signature Driver's Signature R Reparting Centre Personnel's Signature
Drata & Time: {IF drivar is not the policyholder) MName:

Date & Timea: MRIC/FIN Mo
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DESCRIBE CIRCUMSTAMCES OF THE ﬁCEIDEHT
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I/\We declare thRJimnﬁ'da'rﬂqurs “E‘“ﬂﬂ iB avery respect.
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pl{)“l’:lllhﬂ.‘de}t%kr_trfitur“ Drivar's Signature 4 Repofting Centra Persannel’{ Signature
Date & Time: (1f driver it not the palicyhalder) MName:
Campany Chop (If appiicable) Date & Time: NRIC/FIM Mo




O Owner

2 Driver
ACCIDENT ST NT
Date of Accident  Time i Location of Accident - )
o] 12)9%e0 | 1130 S-cowte® Bokd Redek Deiviwy Certre

I'L-|_Ip., OO AOEOER
{Wehicle Registration Number
Narr'e of Palicynoider
NHH.':I FIM/ Fasspnnf ROC {if Pnhc',rhnidar i3 company)
Aduress - o
|Contact Number _ S _|Tek : _Hp:
| Qeeu :

VEHICEEIAY.

.‘u"ﬁl"l-:lﬂ Make fMudeI | 3 Lae

Type of Venicie ' Bl [Saloan, MPV, TC% an, Lorry, Bus mc?cla. Cthers.. |
| Exact Purpnse for which vehicle was h«alng used '
|at the time of accident. == = o~
\Are you claiming under yaur own insurance pal v.'.y"f : 1'_ O Yes = Ne Rarna 5 =]
IWML& ca O Private O Commercial Q Motoreycle

rrvwhim

?ﬁ;ﬂ of Palicy ) /= Comprenensive O TP Fire & Theft & Third party _
FigetPoicy | L P Yes O No - -
Rgllcy Mumbsr
-Mbtor |:;r

Na me nF Drn.rer
NRIC/FIN/Passpot

A A A
35305483 F

Date of Birth S— ICYCYALEL W i |
:Dv;m.lpahun Llogupateey - o - - - : e
Pass Date (Driving Experience) —o—c‘?‘{— It |
Gender - B Male Femnale =
Contagtbumger 00000 ﬁﬂ@i i
fedrags, S au-; 327 Bokw a&&_s_nn_&ﬂ.mi Road B OB-¥3
EflMhAgdess B el R !
Was driver an employse of the Insured's. Company? | O Yes &y - = =
“ﬂﬂ,l‘ﬂhﬂﬂﬂ&hlﬂ of Driver with the Insured. e e, o = TR 21

U@Icla Number of Driver's Dwn "ufanlcla {lfaggil_ugglg_!_ e - =]

TYPE DFCU“W'““!EQ C"ﬂ'”_“}?”ﬂlﬂ.ﬂf Hﬁdﬂ._ﬁlﬂ? - - (a“*#" P Ovary <P

|\Weather Conditions ) . D Clear aining C) Othars

\Road Surface ) O wet < Dy ~ © Others:,
Damag_ e Area o = —

Appfommam Speed '
rQ

. L £ G i
Was anybud',- IHJUI'G{! in the accldanl'? {Including Witness) 0 No 5 o
1.9_3{%5_ any other vehicle(s) or property damagea? =2 HNo O Yes o
‘Was;:there any camera video footage (in car)? ! S_E'_Nu O ves )

DETAILS OF POLIGEAGTION " | 0 10
Was the accident reported to the Pnlu:a'-‘

If Yas, piease state which police station & Report No. _ ) e . .
Was netice of intended Prosscution given? _ ﬁ Mo O Yas

If Yes, against whom? _' -




OWN VEHICLE REGISTRATION NUMBER

| | :!. 5.1 .I ::‘1 :".- 'i:” ||ré': il '._;.d]-i. e | ;.J---i.'!.'u'. 3 X
Other Valica ot Frope iy d (V! LEB}! :
\Vehicle Registration Number S _4_ o

Vehicle Make/ Model! Colowr -
IDatmIs of Properties {If Other Party is. nut a Vehicle) S e e e
Dam_g_u Area | : ;

Mame of Driver ' ;
'ﬁw_ﬂﬁﬁhl‘!;ﬁ;?__ == ==} e g e ——— ==
| Contact Number / Email Address : B e )
Address
Mame of Insurance Compan
Gihar Vel O ELQDerty 2 s s 1 ot
\Wghicla. Registration Number -
Wehicle: Make/ Model/ Calour | :
| Batals of Properies (If Other Party is notaVehicle) |

-,,a;nnaﬂ Area o R _'._._. e B Ee
Name of Driver [ ==§

DAMAGED

NE.CIFINJ'Faupurt - - B e e
Contact Number / Emall Address E '

‘Phone | Email Address
Addrass

'nruc: FIN/ Pa'supurt

_L J!rlus Sustamad
1 Mehicla q::_cu_pants. state in which 1vehicle? I ) e e e e
Were Seat Belts Worn? O Yes S Ne o

N“I'Ji. T
NRIC/ FIN/ Passport

Address = ! =
Approximale Age S [ e RE . -
Injuries Sustained
|!I*_Eahnc}q_0r.cupnnl.a state in which vehicle? N -
\Wiera Seat Belts Worn? O Yes O Mo
Was lnlurnd cnnve!ad lo Huapﬁal by ﬁ.mhulanoe" o _—G Yes CEJ _No_ =
«t .
Declaration . gm0 00 )
A re that'lha anqwfamwrammhhhﬂmn provided above are trug in every aspect.

5 Lus ! 45
/ smt-hPf‘"-* BE_’QIQ ;11 47717

[y BT Date & Tims
Signature of Palicy Holder
(Caompany Chop if applicabls)

Date & Tima

Signature of Dumr { Date & Tima
(If Diriver is not the Policy Halder)




12812020

Palicy Search

eBaoTech .-i-'-'

Hello, MAC_PAYA_UBI_B00601

GeneralClaim

* Change Language + Change Password * Log Out

My Desktop Policy Query v
MNaotice of Loss == = } 5 T — 3
Policy Mo, [ Date of Accident (011242020 17:30
Wehicle No.({For Mator) [FBR7088C | Certificate Number [ |
 Search
: Certificate  Policyhalder  Policyholder Vehicle Insured Commence i
Select  Policy No, Hirbar Nare NRIC Preduct  Cover Type Mo, Object Date Expiry Date
BUKIT
136261~ K
O Ssi14138261 51 s jf' Di';{r‘r:'u g 198801155R  GFM Comprehensive FEK70GSC FBKZ068C 01/01/2020 31/12/2020
CENTRE LTD

Continue

hitps:/lgiclaim.income, com.solges/icmieclaim/ICMpolicySearch.do 1M1



(1 Income

made diffemsan)
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION]) ACT (CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMP ENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RU LES, 1959 (MaLavsia)

Certificate Number : 5114136261-000014 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBKTOBSC
Chassis Number ¢ JHINCATITEKDDDAE]
2. Wame of Palicyhalder : BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance : 01 Jan 2020
4. Expiry Date of Insurance : 31 Dec 2020
3. Persons or Classes of Persons entitled to drives

[a) The Policyholder,
{b) Any other person who is driving on the Palicyholder's order or with his/her parmission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulaticn in that behalf from driving the Motor Vehicle,
6. Llimitations as to Use#t
{a) Use for social demestic and pleasure purposes and in connection with the Policyholder's business or prcrfess'roln.
This Palicy does not cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, rellability trial or speed-testing.
{c} Use for the carriage of goods (ather than sa mples) in connection with any trade or business.
(d) Use for any purpose in connection with the Maotor Trade,

# Umitations rendered inoperative by Sectlon B of the Motor Vehicle [Third Party Risks and Compensation) Act
{Chapter 189 and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) O NfA

EXCESS {SECTION 2) t O N/A

EXCESS (THEFT OUTSIDE SINGAPORE) i PLEASE REFER OVERLEAF

INSURE WITH COE ! YES

NAMED DRIVER {1) : NfA

NAMED DRIVER |2) 1 N/A

HIRE PURCHASE COMPANY T NSA

SUM INSURED ¢ MARKET VALUE OF INSLRED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates is issuad in accordance with the provisions of the Motar
Vahicles {Third Party Risks and Compen satlon) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency T BUKIT BATOK DRIVING CENTRE (00000662435)
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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Annex A

Transaction ref 201512281 12240854363

The owner and vehicle particulars for Vehicle No. FBK7068C as at 28 Dec 2015 are as follows:

bkl o o e

e o

L0,

12,
1:3.
14,
15.
16.
17.
18,
19,
20.
21,
22,
23,
24,
23,
26.
27,
28,
29,
30.
3.
3z
33
34,
35,
36.
37.
38.
39.
40.
41,
42,
43,
44,
435.
46.
47,
48.

MName

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

Mailing Address

Vehicle No.

Effective Date of QOwnership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Altachment 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 Rating(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 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
WVehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

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

: 815 BUKIT BATOK WEST AVENUE 5

SINGAPORE 659085

: FBKT068C

: 28 Dec 2015

¢ 28 Dec 2015

: 28 Dec 2015

: POO - Passenger Motorcycle/Autocycle/Moped
: Normal

: No Attachment

: HONDA
: CB400OF
: 2015

: While

=1

: JHZNCAT9TEK000461 / -
: Petrol / Euro 11

: NCATESQD0460 / -

1399 /-

-1

: 190

1 372

: £6,679.00

: Mo

: $0.00
;200 5100106000626W

: 27 Dec 2025
: D - Motorcycle

$6,158.00

: $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.




12812020
Claim Handling

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

Policy No. 114136261 Wehice Mo, FRIKTOSBC GET Begatraban Mo, 20085321
Cartifante M. £114136261-000004
Paodoyhoidar Nams BLIKIT BATOK DRIVING CENTRE LTD: Paleyreidar NRIC 198808 155R
Priodlict Coce FLEET MASTER [NSURANCE Cover Type Cormprabensive Loading ]
Corqact Moo Mobik) ] Contsct Mo, [Office]} 4833167 Caranct No.{Home) o
Emall Address Spacial Remak BCace Mo
WP @ Mo | Yes A # No o Yes alade Reason
MCD Protection Ma WEDH EntiCheera [V ) (] Frivate Hine o
| Acchdent Detalls
Report Date o 1i 2020 10: 54 Accident Report Withm 24 hre Y Accident Type OiFwrs
iate of Accident @1412/2020 Tima of Aceidant hh-mm 17:30 Cipyriry of Accident Singapore
Amparting Canlng Orangs Farce ICM Mo,
fccident Locstion BpOC S-CDURSE
% Tatal Excess Applicabla
Encess Type Per Accident windsimien Exoess
00 Standard Excess 00 TP Standard Excess [ B ]+
¥IED OD Excess .00 VIED TP Excess 0,00 Driver s Covenbe? Covered
Additinral Excass
Total 30 Excess Apnicabde Q.00 Tatal TP Excess Appicable 0,00
w Banafits
% G5T Registered Information
GST Registered s GST Registration Date Q100471094
GET Reghlratss No. MZO0ACSIE] GAT SEatia Verified ag
Hadification History
7 Policyhalder Halling Address
Address 1 B15 BLKIT BATOK WEST AVENL Ardress 2 BT BATON DRIVING CENTRL Addreas 3 SINGAPDRE £530/
Addreis & Acdress Type Singapore address Fust Code BAF0ES
Unit Mo Related Policy Mumber 5112584357-01
= 0OI Driver Info
Driver Nama Ureamed Driver Drrvsr Typh Unnamed Oriver
Unnamed oriver Name BITHAWAT] BINTE ABDUL HAHI DOriver KRIC STHIEAE2F Diriver DOB 16027197
Ragister Dale of Driver License 11242020 Drtves Age a1 Dirveing Experierce a
Cormact Noo{Mobile} STEELLLZ Contact N [Office} o Cortact No.[Home) o
Addnie | BLK 237 Address I BUKIT PANIANG Bl%G ROAD Address 3 SINGAPGRE A70F
Andrass 4 Bddriss Type Singuatrd addness Pest Code AIO23IT
unif ke, 208735
Does hie pwn & Singagpare
Begutarad cae? Wi g Mo Diiver Vehiche Mo, Driver Ingurer Company
Declaration 3 e
zﬁlr:lnr;lur ar Bleod Test omg Ary iejury? wYer O Ne
Mechlieation History
‘Craim DAL mnurf\{.lug.
Insarad Insured
Claim Type * | oo-my “| e BUKIT BATOK DRIVING CENTRE| 1)
Contact Contact
Contact ha,|Hobile) | Mo, I | Mo
{Mome} [{e 2051
al "
Email Address TANCHOONOMENGORIDG GG | vendle  |FEKPOGAC el
Himber busmiber
niren of
Claim Descrigtion [FEacrosne o 1 Des 2020 | Preferred
Pripferred
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