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ENDBZOCFO00E ! National Assessmant Centre Sarvices [408933]
ENTRY DATE & TIME: 15122020 12:44 [SGT)

SUBMITTED BY; Chew Hsiao Tang

VERSION: 1 {15/12/2020 12:44 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan gorectly the unlall.'. of th.c a:u:idr.‘rﬂ o spead up the l:'t..ums pcu&u

2. This Form must be

3. Infarmation provided must be as |n||hru[ and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiste

podcy liability,

4. TI‘-L" I55LHE and auxemann-: I}Il |h|$ FG‘I‘T'I by ms::nance DO':'I'IEIGI'IIH ] ""'3! an adrnission of pokcy kability on the part of the Insurance companias,

1% L+
6, Thus -epurl rrII e rmwarde-:} L'ag.- Ihe msurers of he GIA Hecnrds Han&gemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copias of his repcn will, for a fee, be made available upon application by inerested paries,
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report al the cenire and 10 copias of the repon being made available aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15122020 12:44 (SGT)
0971272020 22:30 (5GT)

815 Bukit Batok West Ave 5, Singapore 659085

BBDC CIRCUIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Altemaltive Phone No

VEHICLE PARTICULARS

Manufacturer

Modal

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

@fﬂccide nt report SNO920CFOO0E

FEKT145M

Yes

BUKIT BATOK DRIVING CENTRE LTD
TR XKT155R

tanboonkiat@bbde.sg

(Phone) +65-64833167

+65-64833167

Honda
Ch400f

Private use

Mo - Reporing anly
Motorcycle

NTUC
Comprehensive
Yes
5114136261

MUHAMMAD HAKIM BIN AMRAMN
SHOOCRAB2E

111171988

Indoor

Page 10f 8



Date OF Driving Pass

Driving experience

Gender

Mabile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcoda

Is the driver the palicyholder?

If Mo, Relationship of the Driver with the Insurad
Does Driver Own Other Vehicles?

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 INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown parson{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.

ATTACHMEMT(S)

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

091272020

0 MONTH

Male

(Phone) +65-07503605
tanboonkiat@bbde.sg
BLK 433 CHOA CHU KANG AVE 4
#12-535

EB0433

Mo

Other

Mo

Mo Collision
Clear
Wet

Mo

Yes
No
Mo

Mo

Mo
Mo

Yes
Mo
No

INJURED PERSONS DETAILS

INJURED 1

Mame of injurad parson

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNOS20CFO00E

MUHAMMAD HAKIM BIN AMRAN

INJURED LEFT HAND
FBKT145M

Mo

Mo

Page 20f 9



SKETCH PLAN

IMPORTANT NOTICE

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

.
3

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

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate pollcy llability.

The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

Anvy false reporting may be refer to i r invest on.

The report will be farwardad by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore |GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

; Ei-,.r ihe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and consent that:

lal My insurer, my workshop and the General Insurance Asscclation of Singapore ["GIA") mavy/are permitted to collact, use,
disclose and/or process my personal data/persanal informatian set outin this [farm] and any ather persanal Informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Porsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehigle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating o the claims;

{il} investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

{iv]) administering my claims [including the mailing of carrespondence, statements, invoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{w} camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for ane ar more of the above Purposes; and

[t} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders gr
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d}  my Personal infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management n present and all future claims,

(g} theinformation sa collected under {d] abave may be shared [/ disciosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencias as reasonably required for the purposes statad, or

i} far complying with requirements under any regulatians, laws or court arders,
N T no a4
. 1) % RIyirm A o ;
nTsr"‘-’R-...f-".rD:{'- ;G{.u.‘ﬂ‘_ |.;_
8y . -STAVENUE 5
VGAPORE 850035

- F
fahs 6561 1214 f / .
Qc FAX: e.an arzz JTL{A,W IS .-"'rl, L I:III.N

f
Dolicyholder's Signatura Driver's Signature ﬂtpuﬁ.’q‘i‘y?enrre Personnel's Signature
Dake & Time; [IF drivar is not the golicyholdar] Narm

Dara & Tume MAKCFIM Mo ;
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Crives's Signaturs Reparting Zentre Personnel’s Signature

{If driver is nat the palicyhglder| Mama:
Date & Time: MRIC/FIM Mo

Zolicyholder’s Signature
Dare & Time
Zompany Chop (if applicable)




2 Owner
 Driver

ACCIDENT STATEMENT

* Date of Accident  Time ' - Location of Accident

‘?{[}.‘_‘J_u.:-f.—l 2230 Bu & Eafok _Er)m.ni Centre. - Cireort

NSURED B O UL DER (U ERIGLE AL i e feha: -
Vehicle Registration Number i | =
|Name of Palicyhalder '

INRIC! FIN/ Passport/ ROC (if Policyholder is company) | - ) -
M:lmsa

Contact Number = it ] _Eel: 'I'-Ip:

\ahicla Make / Model

_Epe of Vehicle

|Exact Purposa for which vehicle was baeing usec
|at the time of accident.

\Are  you claiming under your gwn insurance pulm',r‘-"

=) C 17 i A
|Saloon, MPV, CRV, Van, Lorry, Busdilicycle’ Others._

T Yas 27 No Remarks: o ]
T Private Cﬁ' Commercial la

: E ._-_.||[l h‘_|r1lji
| Name ok lnsurarrcu Company
Type of Palicy

Figst Policy S L |
Palicy Number B

Mutﬂr CJ _

Namaof Driver

NRIC/FIN/ Passpert __ S7¥31483EF

Date of Birth- RS ety BE B VST s S

Occupation = Tn. S e L

Pass Date (Driving Experience) e ean N o e e

Gender W_ﬁaia O Female

Coptact Number Tal Kjafr ="

[ F— 1Bk 433 (HuA cHU K zWF‘?— #-u. r_z_r
EnidlAddress -

'Was driver an employee of the Insured's Company? O Yes & No i )

If No, refationship of Driver with the Insured.  Laexner— rHidér - 0 ) B

Vehicla N  Number of Drivers Own Vehicle :lf appilcahin}
!Insurance of Driver's Own Vehicle {if a

GENERALTNEORMATION OF
[EE of Callisian (E.g. Chain Collisian/ Haad 0

[Weather Caonditions T T T2 Clear O Rainin =] Others; '
F!aad Surfav:e - -_  ———i—T e ) — _;_3‘ Wet [’ Dry G Otham T
DMF_A’“ — SR SIS P
‘Approximate Speed '

TNFORMATION &5 — 2 s

Was anybody injured In the accident?  (ncluding Witness) | O No :
V8433 any other vehicle(s) or property damaged? L P N O Yes —
:Was=mara any camara videa footage (in car)? | 5;' Mo @_ Yas =

OETAILS OF POLICE AGTION.

VWas the accident reported to the F'ullce" : Yes
If Yes piease state which | _:rnl ce station & Report Mg, o ]

\Was notice of intended Prosecution given? ﬁ Mo ) O Yes
If Yas, against whom?




QOWN VEHICLE REGISTRATION NUMBER

' OR PROPERTY:-DAINTAGED

LEB)

egistration Number

Whmm Make/ Mndul.l' Colour _ - =]

Elamago ge Arsa e

‘Name of Driver ' e e— =
NRIC/ FIN/ Passport ' Y ) ) ’ —=

Contact Number / Email Address

| ¥ghicke Registration Number
‘ufshmh Maka/ Model/ Colour
il af Properties (If Othar Party Is nat a Vehicla)

D‘qi;aga  Area
Nrma of Oriver

\NRIC/ FIN/ Passport
Glpnla;:l Mumber / Emall Mdrass
‘Address
Nam uf Irwuranm Cnm

ﬂF‘I

Namﬂ

\Phane / Email Address
Address

NHICI FINF Passpart

|ryuna: Summad
[Ml.’nhmla Dmupanls state in which vahlz:la'? |- ey e e

Were Seat Belts Worn? N _No —
Was In urad mnun e to hnsp-tal b ambutenca'r‘ @] O No - g

Nama
NRIC/ FIN/ F'asspurt

Address

ApproximateAge e ot e

ries Sustained . e — — o
1t phu;.h Oceupants, slale in which ».rehu:la?

Balts Worn? | T Yes &I po_ e ——
w-i“ Ir]}umd conveyad to Hospital by Ambulanca? i O Yes E Nﬂ : il

Dpcllrluqn-n. P et il e ol e iiat
Ifqgﬁ:iaqla{u that ﬁigabnva#m@*ﬂ%& lgfurmatlun provided above are true in avery aspact,
C1jGAPORL 659015

ARl N O e

Date & Time

Signature of Policy Holder

(Cnmpan:anli{:abba}
Date & Time

Signature of Drivar / Date & Time
{If Driver is not the Policy Holder)

kbeses ¥t




1211572020 Policy Search

eBaoTech _ GeneralClaim

Hello, HAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Qut
My Deskrop Policy Query '
Notice of Loss T

Policy No. | | Date of Accident DO12/2020 22:30 |

Vehicle Mo, (For Motor) [FBK?taEM | Certificate Number | |

Search |
! Certificate Policyholder  Folicyholder Vehicle Insured Commence
Salact Palicy Mo, NUmber Namé NRIC Product Cover Type Mo, Object Date Expiry Dabe
BUKIT
O Stasezer 114136261 BATOK - y5e001155  GFM  Comprehensive FBK714SM FBK714SM 01/01/2020 31/12/2020
CENTRE LTD

Continwe

hitps:/igiclaim.income.com sg/gesicmieclaim/ICMpolicySearch.do 1M



(f/Income

made diferant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
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, 1953 (MALAYSIA)

Certificate Number : 5114136261-000021 Cover : Comprehensive
1. index mark and Registration Numbaer of Vehicle . FBK7145M
Chassis Number ! JH2NCATI6EKDDDAGE
2. Mame of Policynolder . 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 to drives

[al The Policyholder.

(b} Any other person who 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 Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrnent or regulation in that behalf from driving the Motar Vehicle,

B, Limitations as to Use#

{a) Use for social domestic and pleasure purposes and In cannection with the Policyholder’s business or profession.
This Policy does not cover

[a) Use for hire or reward.

[b) Wse for racing, pace-making, reliability trial ar speed-testing.

[e] 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.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under theze

headings.

EXCESS (SECTION 1) : NfA

EXCESS (SECTION 2) p o NSA

EXCESS (THEFT OUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF

INSURE WITH COE 1 YES

MAMED DRIVER (1) 1 NfA

NAMED DRIVER (2] ¢ N/A

HIRE PURCHASE COMPANY 1 ONfA

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ BURIT BATOK DRIVING CENTRE (00000662435)
Date of Issue ;23 Dec 2019 09:28 hrs

e

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




12/45/2020

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

Claim Handling
Actident HT/1113818
Paligy Mo 5114136261 Wehicie Na. FBKTI45H GST Registraton ko, H20085321
Cantificate Na. 5114136261-000021
Frlcyhalder Name BUST BATOR DRIVING CENTRE LTD Pesicyhaider NRIC 198801 155R
Producs Code FLEET MASTER INSLRANCE Civenr Type Comprehensive Loading o
Contact %[ Mabile) [ Coreact No.(Ofice) ARITLET Cantmet K, (Heame)
Email Address Specal Bemark eCode
KFE o He el TCA # No o Yes eCode Reason
NED Protection Ha NED Entitlermeii %) a Private Hire N
= Aecidunt Detalls
Repart Date 15/ 12F 2020 15 TR Accident Report Within 24 hrs Yes Accident Type D
Drate of Accdent 09/ 133020 Time of Accideat Fhimm b i} Country ol Azcident Singapars
Repating Cerare Orange Ferce TEe g,
Accident Locaba BARS SIRCUT
% | Total Excess Applicable
Exciss Tygs Ber Accideni ‘Windscreen Excess
00 $tarcard Lrcess .00 T# Standard Ewcess oo
YIED 00 Esxceds [ 1] WIED TP Excass oL Eriwer m Conmred? Coverad
Bagiticnal Exees
Total OO Excess Applicanis ¥ Total TR Excess Apglicabls .00
W Benefits
" G5T Registered Information
GST Reeghstered e GST Regstration Date D04 1534
GST Reghbratan Na. MZD0805321 GAT Stabus Verified Yo
Hadification Histary
= Palicghslder Mailing Address
Agdress | E15 BUKIT BATOK WEST AVEN: Address BUKIT BATOM DRIVING CENTRE Address ¥ SINGAPDRE E590
Adrress 4 Address Type Tinpapore ackdres Fust Code BE50ES
Lt Fin. Felsted Polcy Number 102584367-01
= OI Deiver Info
Driver Name Unamed Driver river Type Unnamed Draer -
Ursdmied drives Mase MLIHEMMAD HAKIM BIN AMSAS Deiver NREC S3RI7ARIE Driver 08 L1198
Register Date of Driver License oar12iz00 Dviver Age 22 Drteiegy Expenenie 0
Cantact No.(Mobie] STS0365% Contsct He [OMce} [ Conftact Mo_{Home] o
Adaress L ALK 433 Address 2 CHOM CHU KANG AVERUL 4 Addrezs 3 SINGASGRE S804
Addresy 4 Address Type Srgagort acdeis Past Coge GED4E
Uit b, #12.535
Dzas he own a Singagare
Rrghberd car? Yed g Mo Dirive Valichs ks Drteir Indirar Company
Declaration
Breathalyser or Boad Test P
Readig? amg Ay injury? w¥es . Mo
Modificaticn History
 Clnim 001 OD-MX M
Claim Type * R ] paured  [iKIT BATOK DRIVING CENTRE pomr
Contact Contact
Contact ke [Mabile) [ | b [ Ms,
[Heene) [OfMiee)
at i
Ermad Address [TamcHOOMGMENGBBRDC.SG | vehicle  [FBET145M | venicle
Huriber e Kamber
' Hsme of
Claim Descriptasn FEKTI45M O 0 Dec 3020 | Praterrad
Waorkshog
Prefgered -
warkshap I et Linbiley [y ok Faun Pl
Eonuiex to. [y, | ;m; [Fretarrea hop {raler balow)] ] oy [Reseives ] = .
Date Registersd [15/12/2000 19:35 lﬂum [ ] pacaiin
=
Tatal Lo
Hapart Taken By [mosinpa  fedorecncd tan
" Bmpared
S0 Print AK letter
Save || Submit
Attachment
e |
Aceident Mo, MT/1111818 Chaim Mo a1
hitps:/fgiclaim.income.com.sg/gesficmleclaim/claimantSave.do 112



1211572020 Claim Handling(accident reporting Claim Task 001 OD-MX)
Last Do Recemed [T Uplosd. Date 1571272030 00-0

Path =
Categary = Confuential rgency =
[ Choasa Fie | Mo fie chosen (eimar | [Fresse seieet “ve vl [Few ]
Na file chasen Cleawr | [Presse Sewct v | {ND ¥ | | Mormsl |

Choosa File | Na il chasan Ciear | [Pinsss et wllva v [vewm ¥
Choces Fike | Ma il chasan [Cear|  [miesse sl v [ng e | I
[Chosss Fie o e choser ] [mme ] C— e —r | —
[ Sioose File | Mo fie chosan [cimsr]  [Peass Skt w] [wa ~| [Hormal «] [

Arpachment Uploaded By/Date Category ? Umency Dencription
-
—_ MAC_PaYS_LIRE_BOMEO1] MATIOMAL ASSESSMENT CENTRE SERVICES] on
| 15 Dec 2030 19-35 KRIZY Driving Licerse ¥ Hormal MRIC) Driving License 2020-12-15
g
w WAC_FavA_UB]_S8006{1 NATIOMAL ASSESSHERT CENTRE SERVICES) an g
18 Dec 2020 19:35 MRIC/ Driing Licenss ¥ L] NRICS Dfiving License 2030:12-15
MAC_PEYA_UBI_BOCSO1[ NATIOMAL ASSESSMENT CENTRE SEEWICES] on
15 Dec JO20 19:34 e Normak SAS 202012415

——

HAC_PAYA_UIDI_BODGO1[ MATEDMAL ASSESSMENT CENTRE SERWICES) an

a
o
. 15 Dec 2030 19:34 Fhatis Hormal Photas 2000-12-1%
1
RAL_FAYA_UBI_BODA0Y| MATIONAL ASSESSMENT CENTRE SERVIC
H 15 Dec 2020 19:34 Il Phatcs harmal Photos 2020-12-15
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