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SMOE21160001 / Mational Assessmant Cantre Senices |159721]
ENTRY DATE & TIME: DE/O1/2021 0948 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 {06:01/2021 09:48 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corractly the dataits of the accident 1o speed up the claims process,

2. This Form mist be £ I

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

palicy Eabiity

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy lability on the pan of the insurance cHmMpanies.

sonting M - rred S0 10 ohice for Inves

afe s Police gation
&, This repart will be forwarded by the isurers of the GLA Reeords Management Centra ostablished by the General Insurance Association of Singapore (GLA) fer archiving
an that copies of this repor will, Tor @ fo, be made available upon application by intarested partias.

7, By the lodgement of this repaet to the insurers, you hereby conaent to the archiving of this report al the ¢

enbre and to copies of (he repon being made avalable aforesad.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/01/2021 02:48 (SGT)
29/12/2020 12:00 (SGT)

815 Bukit Batok West Ave 5, Singapore 659085

BBDC CIRCUIT
Singapore

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Moded

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 vehicla?

Vehicle Category

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@r Accident report SN0821160001

FBQ1509E

Yes

BUKIT BATOK DRIVING CENTRE LTD
1EXAAKI155R

tanboonkiat@bbde.sg

(Phone) +65-64833167

(Office) +65-64833167

Honda
Chi190wh

Employment

Mo - Reporting onby
Motorcycle

NTUC
Comprehensive
Yasg
5114136261

KELLIE WONG ROMNG
SHXHHZBEF
2111211999

Indoor

Page 1of 9



Date Of Driving Pass 291212020

Driving experience 0 MONTH

Gender Female

Mobile Mumbar (Phone) +65-B687T1006
Alt, Phone Mumbar -

Email Address tanboonkial@bbdc.sg
Address BLK 226 LORONG 8 TOA PAYOH
Address complement #16-120

Postcode 310226

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Mo Collizion
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Mo
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/cffering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Waas there any audio recorded? Mo

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person KELLIE WONG RONG
Address z
Address Complement .
Past Code =
Approximate Age Years Old =
Injuries Sustained BACK
Injured person in which vehicle? FBQ1509E
Were seat bells womn? Mo
Was this injured conveyed to hospital by ambulance? Mo

G Accident report SNO821160001 Page 2of 3



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the zccident to speed up the claims process.

2. This Farm must be completed by the Polleyhaldar andfor the Authgrised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies ta regudiate policy liability.

an admission of policy liability on the part of the insurance

on application by

4. The issue and acceptance of this Form by insurance companias |5 nat
companies.

5. false re m d to th i rln i f.

§. Tne report will be Farwarded by the insurers of the G!A 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 available up
interasted parties.

H e

7:" By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

{a] My insurer, my worksho
disclese and/or process my personal data/persanal infarmat
provided by me or possessed by my insur
Personal Infarmation to all insurer{s) who have insured vehicle{
vehide(s) involved in this accident shall be collectively referrad
Manetary Autharity of Singapore and any relevant government

af :

(i} processing, handling and/or dealing with my claims inchudin
investigations relating to the claims;

{ii} imvestigating the accident and/ar my claims;

p and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
ion set out in this [form] and any other personal infarmation
er (callectively the "Personal Infarmation®) and disclose and transfer such

5} involved in this acsident (all insurer(s) wha have insured
to as the “Insurers”), the Insurers’ lawyers/law firms, the
agency/autharity [such as the police], for the purpose(s)

g the settlement of the claims and any necessary

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of
which could involve disclosure of certain persona
axternal cover of envelopes/mail packages); and/or

correspon

{v) complying with applicable law in administering, processing,
"Purposes”)

{b)  all insurer(s) wha have insured vehicleis) invalved in this accide

tg collect, use, disclose and/or process my Personal Information for one or

oy any of the In
b may be sited o

[c]

ry Personal Information may/can be disclosed
agents|including their lawyers/law firms), whic

{d) my Personal Infarmation will alse be collected and used to com

investigation and management in present and all future claims.,

[e]

(il taall insurers and/or any other

regulatars, law enfarcement and government agancles as re asonably require

dence, staterments, invoices, reports or notices o me,

[ data abaut me to bring about delivery of the sama as well as an the

handling and//or dealing with my claims.(collectivaly the

nt and the Insurers’ lawyers/law firms, may/are permitted
maore of the above Purposes; and

surers andfar GlA to their third party service providers or
utside of Singapare, for ane or more of the above Purposes.

pile claims histary for the purpose of fraud detection,

the Infarmation so collected under {d) above may be shared / disclosed:

third parties that assist in evaluating, investigating, con trolling or managing fraud,

d far the purpases stated, or

lii} for complying with requlre_r%agﬁpnder any regulations, laws or court arders.

ﬁ._J M

Driver's Signature
{iF driver is not the policyholder]
Date & Time

Palicyholder's Signature
Date & Time:

Reparting Centre Persannal’s Signature
Mama:
NRIC/FIN Mo .




SKETCH PLAN
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biles:  When — T WeS  mMoving 0 wa-m STaT von ary
Pnf.‘ﬁuﬂ =z ?

T v on the thvettle v wueh  and

release +he  cutelh T }nﬁr Chicht  cauge muy
bhilte o Suge Asnfward 1 I Dell T Tlas Ketb
and Wt M'qi \'}Clz:Lf_ ¥

DECLARATION TR e L
|fWe declare the Ft:-fegﬂm Qﬂhﬂlﬁ‘msirﬁ li‘utl"l ever".r respect.

||_T B D o 6
AT BA 'ﬁm":'
IRE-."J ?l,,\" i -;_.r{ﬂ“
m(‘;-r-u o
fghwj i Ya) o,

Policyholder’s 5|gnai|u'?--= Driver's Signature Reporting Centre Personnal’s Signature
Date & Tima {If dewver is nat the palicyholder) Mame

Company Chop (if applicable) Date & Time: RIRIC/FIN Mo




ACCIDENT STATEM

Dats of Accident  Time | Location of Accident _ T T
29 [1>pe20 epn  BADE  clewit

NHIGJ' FIN/ Fassp-nr't.l' ROC (if Pallc'_.r_l'snlder is cumpany]

. nlauh e
\Contact Number =S Tt Hp —
Occupation i

'Vﬂhlcle Make ! M
Typ-a of Vehicle

|Exact Purposs for which vehicle was bmng g used
!attha ime of accidant. vk o
|Are :.-uu r.lmm:ng under :.rqur awn |nsu.1'ar!ca p_gl_rgy'? : O Yes = Ramarks: . )
. | O Private O Commercial @ Motorcycle N

| O Comprehensive '~ TP Fire & Thaft &2 Third party

T fPIEI
oFf Fell
e Q  Yes ~ O No_

Flget Policy
|Bolicy Mumbsr
Motor Ci.

Na_*mg of Driver ) SR
NRIC/ FIN/ Passport s = %% F
Date of Bitth e <8 ,‘}_[_{.i:a_f .I'ﬁr S —
Gccupahun —— B |
!Pass Data Drwmg Eyanﬂnc}a} R ; -
Gander P B - _: 3 O Male _Mamﬂlﬁﬁ_a -
CoptagtNumber T Hp Flooe

N B33 Lok, B, TvA [AY _é_f.:-l:
%@‘_ B L — : Stam:na)
Eu:g:s driver an amgluyae of the Insumd 5 Cnrnpan}-? - Yas T Na =
if No, relationship of Driver with tha Insured, \ mﬂj_ 1oy G _&MN Cﬂ.
Vahicle Numbser g Own Vehicle (if applicabie) S e

e of Collision . Chain Caollision/ Head-On, etc)
'II".I'EEamer C:Dl‘lpdltlﬂ_r;;i @’J&:Iear 'i:'___ﬂa _g_ ) Others:_
Road Surfau:\a - i :-: | O wet Ay = O3 Others.. 3
Dsmaga Area i a b — b
ﬁppmmmate Spand .

Wﬂs anl_.'bu-:ly .npumd in ﬁeanﬂda-nt? (Includlng '."'-l"lrness} “ No & Ya B
Was any other vehicle(s) or property damaged? DN O Yes
Wasgthare any camera video footage (in car)?

Dﬂ@ OF POLICEACTION .~ Lm
Vizas the accident reported to the Polma?_

|f Yes, plaasa stata which pelice station & Report Mo iy ) —fi Skl
Was notice of intended Proseculion given? @fﬁo O VYes _

If ¥as, against whom?




DWN VEHICLE REGISTRATION NUMBER

ation Number |

\ahicle Make/ Modell Colour 1 .
Details of Properties {If Other P. Party is not a ‘l.fehma} _ _ )
Damage Area _d
'Name of Driver

|NRIC/ FIN/ Passpart
'Contact Number / Email Addrass

V&bld& guutraum Number
|\ehiche Make/ Modall Colour
Bl el Propenies glf Other Party is not a Vehicle) - -
Damage Avea
Name of Driver
HEIC/ FIN/ P&sspnrt L
Cgntact Mumber / Email Address
Address

|Nama of Insuranue Comp

|Wﬂ£ F'isspm‘t

A;ﬁ!resa
|ﬁgggxmm Age

s Sustained

ﬁpprqxrmata.ﬁga = ; =T e . R )

ries Sustained &I _ ) - o B
f%{!ahu;la Occupants, state in which vehicle? _ o _ ) -

Beits Wom? O Yes O Ne
',W:H_E Injured conveyed to Hospital by Ambulance? QO Yes O No it i
ki
Declaration
e declare that ma '#E’@{n;{nawn provided above are true in every aspect.
' Ok W
u— - Kﬂ T B _Cn- )l
f ] -"I-' EIHNG;‘PUR:EN} -I.* e i
P v Date & Time

Signature of Pdlicy Holdar
(Company Chop if applicabla)

rlr -
MML Date & Time

Signature of Driver / Date & Time
\ ' (If Driver is not the Palicy Holder)




1/6/2021 Folicy Search

eBaoTech

Helle, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password

My Dasktop Policy Query
Hotice of Loss ) — — N = -
Palicy Mo, [ | Date of Accident 20/12/2020 12:00
Wehicle Mo, (Far Mator) [Feg1500E | Certificate Number (
.: sEﬁrI’."h
i Certificate Policynolder  Policyholder Vehicle Insurad
Select Policy B Numbar Name NRic ~ roduct  CaverType No. Object

BUKIT

5114136261  BATOK  Japaniqssp GEM  Comprehensive FBQISOSE FBQISOSE 01/01/2020 31/12/2020

O su4isezer S DRIVING
CENTRE LTD

hitps:/igiciaim, income.com sglgss/icmieclaim/|C MpolicySearch.do

i



(/Income

moade different
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 TRAMSPORT [AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Number : 5114136261-000052 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBQ1S0SE
Chassis Number o LWBMC465411600353
2. MWame of Policyholder ¢ 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 drivedf

{a) The Policyholder.
(b) Any other person who is driving on the Pclicyholder'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 |s 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 for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover '
(a) Use for hire or reward.
[b) Use for racing, pace-making, reliability trial or speed-testing.
[c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpase in connection with the Mator Trade,

# Limitations rendered inoperative by Section 8 of the Motar 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 thesa

headings.

EXCESS [SECTION 1} : NfA

EXCESS (SECTION 2) T NJA

EXCESS (THEFT OUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF

INSURE WITH COE i CHES

NAMED DRIVER (1) ¢ NfA

NAMED DRIVER (2] r O NJA

HIRE PURCHASE COMPANY tONA

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

1/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 IV of the Road Transport Act, 1987 (Malaysia)

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

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Land Transporl

Authority

Register New Vehicle (Acknowledgement 8
Vehicle Particulars

Vehicle Mo.:
Vehicle Type:
Vehicle

Attachment 1:

Vehicle
Attachment 2;

Vehicle Make:
Chassis Mo.;
Motor Mo.:

Propellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:

FBQ1509E

POO - Passenger Matoreycle
fAutocycle/Moped

MNo Attachment

HOMNDA
LWBMC44694L14600353

Petrol

184 cc

140 kg
Red

07 Aug 2019

2019

Mo

0

! £337.00

ehicle Scheme:

Vehicle
Attachment 3;

Vehicle Model:
Engine MNo.:

Trailer Chassis No.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Original
Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Mormal

CBF190WH
MC46ES092359

310 kg

07 Aug 2019

$2,241.00

$0.00

First $2,241.00 (15%)

Owner Particulars

Owner Mame:

Owner 1D Type:
Owner ID-

Registered
Address Type:

Registered Block
JHouse No:

Registered Street
Name:

Registered Unit
Mo

BUKIT BATOK DRIVING
CENTRELTD

Company
198801155R

Private Residential {Condo
Apt or House) / Shopping /
Office Complexes

815

BUKIT BATOK WEST
AVEMNUE S




1/8/2021

Claim Handling
Accident MT/1116342

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

Pakcy ka, §114138261 Vericle W, FBGISODE GET Registration ha, MIOIB053L
Certificate Mo. £114136361-000053
Podpyhalder Mama BUEIT BATDK DRIVING CENTRE LTDH PadicyPaidar NRIC 158604 155R
Preduct Code FLEET MASTER INSURANCE Corver Type Comprehensive Loading 1]
Contacr ke, Habile) [ Cordnct No,(Office) ELRIILET Contact Wa,[Hame) -]
Emil Address Spacal Remark eCode Ho |
KFi & No “Vas TCA Wiha o Tes mCoce Reason
KCD Probectan L0 KCD Entriemant] %) o Private Hre L1
¥ Accident Detadls
Erpon Date D1/ 2021 1616 Accident Raport Within 24 hes Tes Accident Type Colision - Head to
Date of Accident IUTII020 Time of Accident hn:mm 12:00 Country of Accident Singapore
Eiepaating Cantrn Orange Foroe 1CH M.
Accident Locaton BADC CIRCULT
w Total Excess Applicable
Exress Tyos Per Arcaden] ‘Windsoreen Excids
0D Stangard Escess 000 TP Starcdard Encess o0
¥IRD 0D Excess a0 ¥IED TP Lwcess 0.00 Dt i Coverad? Conpred
Additional Excasy
Total 00 Excess Agpdcatin 0.00 Tatal TP Extess Appicacie .00
= Benafity
= GET Registered Information N
(5T Rmgisteren Tes GST Regisiration Date s -
GST Regitation Na, MOOROEIZ GET Status Verified ez
Modificatian Histgamy
v Palicyholdar Mailing
Hdhiresg 1 B15 BUKIT BATOM WEST AVEHL Aciciregy 3 BUKIT BATOK DRIVING CENTHE Address 3 LSMNGAPDRE G550
Adrress 4 Agoress Type Singapore address Bugt Code SER0BS
Linit b, Related Policy Mumiber 5114136654:0]
= O Driver Info
Dirrewr Mame Unnamed Drives . Dwiver Typa Unnamsed Drvar
Unnsmed driver Mame WELLIE WONG RONG Drfver KRIC SO 2 2HEE Drremr DOS 2L
Rugriter Date of Drever License 122020 Driver Age 1 Drwing Experience o
Contact Mo, | Mobie) BEET1006 Contact No.{Office) ] Contagt Mo, (Home) L]
Address 1 LK 226 Aserigs 2 LORONG B TOW PAYOH Address 3 TOA PAYOH E1GH1
Addrass 4 SINGARCRE 310226 Address Type Singapone sddress Post Code LELFrl ]
Unit Mo, 16120
E.:;:—:TJE:::SMEM" es 6 No Driver Vehicke Na, Driver Ingurar Comnpany
Deciaration
:mﬂ-ﬂ;ﬂrm Blod Test omg Ay injury? e ]
Modificarie Hisngry
Ciaim 001 OD-MX. M
Claim Tyoe * [oomx ] inswed  [BLKIT BATCH DRIVING CENTRE v
Cortact Ceatacy
Contact Wo,{ Mokl ) | | no. | Na.
[Hema) [Offica)
at ™
Ermal Addresy TARCHOONGME BEDC, Venicke FRGESORE Ve
Mumbar M
Harae of
Claim Descripbon 1S0GE ON 20 Dee 2030 | Prafurrea
[Fegisc Eabirna.
Frafarmid
Worksnan Engirid Listubty |Fﬂ'pl!ﬂ\!|t v] &
;hﬂmhb|m w[Rzpair [ Prefered Weckibop (retar bekw) 'jm[:u-: [Recewed »| e
e Registared D6/01/2021 16:33 |m¢ [ JEE..
| : Totad Loss
Reepoit Tasen By BOSLINDA - Perpriting but
i b Eepaired
S Print AK letter
| Sawa | | Subenin
- -
Accident Mo, T/ 106342 Claim ho. o0l
https:ffgiclaim income.com.sgfgesficm/eclaim/claimantSave . do 12



1162021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Last fhoc. Received ey O Mo Uplod Datn 60172024 00:00
Path = Categary * Confiderinl Uegeney =
Chasae File | Mo fiia chosan [Cear|  [Puase Seloce ~] o e ||
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