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SNOA21160000 / National Assessment Centre Senvices [159721)]
ENTRY DATE & TIME: 06/01/2021 17:04 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (06012021 1704 {BGTH

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon correctly the details of the accident 1o :pned up the :a-.nms PIOCESE.

2. This Form must be completed by the Policyho

1, Information provided must be as nahful and accurate &s possibla. Any wilful misrepresentation or witholding of material fzcts may allow insurance companies 10 repldisle

pohicy liability,

4. The issue and ;nrgpmnm nr |h|5 Fa T h,- mg.urarsca owpanlas is nod an admission of policy kabdily on the pan of the insurance companias.

G Any false rep

atigation.
&. This report w || na fcml.lardcﬂ |:|5| |h|: m:sun-m nr II'||= Glﬁ Hecnrds Management Centre estabished by the General Insurance Assocation of Singapore (GLA) for archiving
and that coples of this report will, for a fee, be made available upon application by interesied parties,
7. By the lodgement of this report bo the insurers, you hareby consent fo the archiving of this report at the cenlre and 1o copées of the repon Deing made available aforesnid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DB/01/2021 17:04 (SGT)
09/12/2020 19:40 (SGT)

815 Bukit Batok West Ave 5, Singapore 659085

BEDC CIRCUIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIN
Date Of Birth
Cecupation

@fﬂccide nt report SNO821160000

FBKT145M

Yes

BUKIT BATOK DRIVING CENTRE LTD
OO0 55R

tanboonkiat@bbdc,sg

(Phone) +65-64833167

(Office) +65-64833167

Honda
Ch400

Employment

No - Reporting only
Motorcycle

WNTUC
Comprehensive
Yes

5114136261

VELUCHAMY SENTHIL KUMARAN
GHXOKa3aw

08MOTMSET

Indoor

Page 1of 10



Date O Driving Pass 091212020

Driving experience 0 MONTH

Gender Male

Mobile Mumber {(Phone) +65-82002131
Alt. Phone Number -

Email Address tanboonkiati@bbde.sg
Address BLK 587 WOODLANDS DR 16
Address complement #11-58

Postcode T30587

Is the driver the policyholder? Mo

If Mo. Relationship of the Driver with the Insured Other

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATICON OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Wumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yo
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yeas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciing/offering 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? u

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBL5745P
Vaehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Wahicle Colour -
Wehicle Category Motarcycle
Mame of Driver :
Contact Mumber -
Address -
Address complement -
Postocode -
Insurance Company Mame z

f
G Accident report SN082116000D Page 2 of 10



Mature Of Damage =
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person VELUCHAMY SENTHIL KUMARAN
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained RIGHT LEG

Injured person in which vehicla? FEKT145M

Were seat belts womn? No

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO82116000D Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

d P

Please report correctly the datails af tha accident to speed up the claims process,

This Farm must be d b Pali r i

Infarmation pravided must be as truthful and accurate as possible. Any wiiful misreprasentation or withhalding of material
facts may allow insurance compani2s to repudiate policy liability,

The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurancs
companies,

An refer Police for i i

The report will be forwarded by the insurers of the GlA Records Management Centra established by the Ganeral Insurance
Assaciation of Singapore {GIA] for archiving and that copies of this raport will for a fee be made available upon application by
intarasted 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 report being made available aforesaid.

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

{3l Myinsurer, my workshop and the General Insurance Assaciation of Singapore (YGIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set autin this [form| and any other personal information
pravided by me ar possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information ta all insurer(sl wha have insured vehicle(s) invalved in this aceident (all insurar(s) wha have insured
wehicle(s} invalved in this accident shall be collactively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant gavernment agency/autharity (such as the palice), far the purpose(s)
af

{i] orocessing, handling and/or dealing with my claims including the settlement of tha =laims and any necessary
Investigations relating to the claims;

{ii} Investigating the accident and/ar my claims;
(ili} carrying out and/ar dealing with my Instructions or responding to any enguiries by mae;

{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 wall 35 on the
extarnal cover of envelopes/mail packages); and/ar

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
"Purposes”)

jbh il imsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ara permitsed
to collect, use, disclose and/or process my Personal Infarmation for one or mors of the above Purposas; and

el my Parsonal Information may/can be disclosad by any of the Insurars and/or GlA to their third party service providers ar
agentsiincluding their lawyers/law flrms), which may be sited outside of Singapare, for one or more of the above Purposss,

id)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
Invastigation and managemeant in present and all futurs claims,

fg] the infarmation sa collected under (d] above may be shared / disclosed;

{1} toall insurers and/or any other third partias that assist in evaluating, investigating, controliing or managing fraud,
ragulatars, law enfarcemant and governmant agencies as reasonably required for the purposas stated, or

i) for complying with reguirements under any regulations, laws or court arders

B 59085 :
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Ealicyholder's Hg: 4fTa Brrwar's Signathic Heunrhrﬁ;ﬁre Parsgnnel's Signaturs
Jata & Thmee {If driver is not the policyholder| Name

Date & Time: MRIC/FIN Ma.



SKETCH PLAN ARDC CrRculT
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L. 4

ACCIDENT STATEMENT

Date of Accident Time

O Owner
O Driver

ﬂ-:’ ’;-_hf:-f-frr- ]
Location of Accident :

RQRADe coircart

l}{}ﬂ'i-ﬁ |le heg
INSURED/ POLICY HOLDER (VEHICLE A} : o F
Yehicle Registration Number T s d e
Nama of Policyholdar
NRIC/ FINI Passporti ROC (if Palisyholder is company)
Addrass
Contact Numbar Tel: 5 \ Hp:
Occupation
VEHICLE PARTICULARS (VERICLE A]_ B e T R L R T
Yehicle Maka / Modal Hcm_ﬁlﬁ C-B A+ X
Type of Vahicl Saloan, MPV, CEY, Van, Loy, Bus Nicycle, Others,.
Exact Purpose for which vanicia was bwing usad
atthe ims ofaccident. Ao
Ara you claiming '.mder Vour own insuranca puolicy? O ¥as & No Remarks: -
Vahicle category =) Privale O Commerczial & Molorcycie
INSUHAN’EE_E_UMPI“NYIVEHELE A) : T TR A T e J"\-"qu iy ‘_;--_,5__" R
MNama of Insurance Company HTU o
Type af Palicy = Comprehensive ) TF Firs & Tnall . Third party $i
Fleel Policy . Yes L4 No
Palicy Number Pk EL SRR
[DRIVER ik y o TR S RN R R R
|Mama of Driver VE[HEP{E&HJ&}‘-W Kuﬂ‘lﬂﬂm
MNRIC/ FIN/ Passport s
Date af Sirth | oe-07% - r‘?& q |
| Occupation |
| Driving Pass Data &
|Gender 7 Male ‘=) Famala
|Sentact Number Tel; He. QQ'DBJ’.?:]_
|Addrass SAT N~
|Email Addrass
|'\WWas driver an employea of tha insured's Company? ) ¥Yes Mo
\If Mo, relationship of Driver with the Ingured.
|Vehicla Number of Ortvar's Own Vehicle (if applicable)
I.nsuram‘_‘:a of Driver's Own Vahicle E1f am:lilcabla] i
GENERAE TNEORMATION OF THE ACCIDENT ¥ e s e I e M
Typa of Callision (E.g. Chain Collision/ Head-0On, au:} Pd
weather Conditions O Clear &0 Raining - _Others
|Road Surface W Wel 0 Dry 7 Uthers
|Damage Area AL
|Approximate Spead o )=
OTHERINFORMATION = o CRnA
.'.l"u'au thers any foreign I.lehl::le{sj Imruwad" | L2 to O Yas
l\Was anybody injured in the accident? {Including \Witness) ) No O Yes
\VWas any othar vahicle(s) or propeny damaged? O No O Yes
''Nas there any camera video foctage gln :ar}" i -‘5 Mo _ - ,_fﬂi._ : LA WAL
DETA“—E GF PGLFCE AETION i : oot ,,f K -.,, :.. .. " >_~ il ﬁ.-_'l L ey 3_ G \_' .
'\Was the accident reported to the Palice? : S el o £ 3 =
'If Yes, please siale which police siafion & Rapori No | I
| ¥ Mo L2 Yes

{ ¥was natice of iIntended Prosecution given?
Hf Yas, against wham?




OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED AT
Cther Vehicle or Property 1 (VEHICLE B) Vo DR 25T
Vehicle Registration Number

Yahlcle Makel Madal! Colour

Cetails of Proparties (If Other Party is nat a Vehicle)
Camage Area

Mame of Driver

MRICI FIM/ Passport

Contact Number | Email Addrazs
Addrass

Name af insuranca Company
OtharVehlola o Broperly & e e |
Vehicle Regisiration Mumber -
Vehicle Make/ Model/ Colour

Details of Properties (If Other Party Is not a Vehicle)

Oamaga Area

Mame of Driver

MRIG FIN/ Passport

Contact Number / Emajl Addrass
Lddress

Mame of Insurance Company 2 i W S o
DETAILS OF WITNESS PRI IS S T A SRR
== . L £ I S e o)
Phone / Emaijl Address

Addrass

MNRIC/ FIN/ Passport

DETAILS OF INJURED PERSONA1 |~ T
Marma

MRIC! FIMNf Passport

Address

Appr{mmata Aga

Injuries Sustainad

if Vehicle Occupants, stals in which vehicle?
\Were Seat Bells Worn? O Yes O No
Was Injured conveyed to hospital by imhu]anr.:a'? S AIES 2 Yes O No

L R o e T ) T R

DETA.FLS OF. INJUREDPERBGHI TaR b T A K e ST e e A P e R S
NEI'HE

MRIC! FIMS Passport

Address

Approximate Age

Injurles Sustained !

If Vehicie Oocupants, state in which vehicle? o

\Were Seat Belts Wum? 2D ves o No

Was Injured conveyed to Hospital by Ambulance? D Yaz DO Mo

Declaration
e declarqaﬂmaw uim E mformatlun provided abova are frug in @very aspect,

{ TEL: F."lﬁ‘I I Data & Tima

Signaturs of F’n:rlm-y Haolder

(Cam m;hop if applicabla)
Date & Tima

Sugratu\l‘e-a‘f UMDEIE & Time

{If Driver is not the Policy Holder)




1162021 Policy Search
eBaoTech GeneralClaim
Hella, MAC_PAYA_UBI_B00601 * Change Language * Change Password ' Log Out
My Desktop Policy Query ;
Mationaf Loms Palicy Nao. | ] Date of Accident 08/12/2020 19:40
ihicle No.(For Maotor] lFa.p;? 145M | Certificate Number
Search
' Certificate  Palicyholder  Palicyholder Vehicle Insured Commence
Select  Palicy No. Number Name NRIC Prgduict: “CouvacTyph Mo, Object Date Expiry Date
BUKIT
5114136261 BATOK i
O 5114136361 oo0021 DRIVING 198B01155R GFM  Comprehensive FBK7145M FBK7145M 01/01/2020¢ 31/12/2020
CENTRE LTD

-CDI'IE"'I'UE

https:fgiclaim.income, com.safges/icmieclaim/ICMpolicySearch.do 11



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Orwener 102

Vehicle Details

Wehicle No.,:

Vehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year;

Engine No.:

Chassis N

Maximum Power Quiput:
Cpen Market Value:

Qriginal Registration Date:
First Registration Date:
Transfer Count: .

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

FARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Period(Years):

Qp Paid:

COE Rebate Amount:

Tatal Rebate Amount;

The information contained herein is correct as at 08 Jan 2021

Company
155R

FBH7145M

Mo

07 Jan 2021
HONDA
CBADOF

White

2015
MCATESOO0456
JHZNCATIAEKOO004664
£6,679.00

26 Dec 2015

28 Dec 2015

o

$1.002.00

Mo

2000

27 Dec 2025
[ - Matarcycle
10

£6,158.00
$£3.060.00
$3,0560.00



1ER2021

Claim Handling
Aecident MT/L11E160

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

Fualicy Mo 154136241 Wehicie Mo. FRETI4A5H G5T Regstraton Ko H2ooe05adl
Cartificate No. 5114136251-00002%
Palcyhoider Name BUKIT BATOK DRIVING CENTRE LTD: Polcyhalsar NRIC 158&01155R
Proauct Code ELEET MASTER [NSURANCE Cover Type Comprenensive Losding ]
Clantact Mo.{Mablie} 0 Contmet Mo, (Office) EARII1ET Contact e, [Hame} a
Email Address Spacial Remark eCode o w
KFE W e Yes TEA WMo Yes eCpie Aeason
HCD Prataction Mo MO Entitbernent] %] a Private Hire MO
w  Acthdent Detalls
npor Date G6/01/2021 17:28 Accdant Report Within 34 b Yes accidant Typa Colision - Head to
Diate of Accigent 0971212030 Themee of &ccident hh:men LA Counlry of Aockierd Singapone
Regorting Cerirn Dirarge Forcd 1CH Mo
Accident Locatan BADC CIRCUIT
W Tolsl Excess Applicable
Ewcess Type Par Acrident Wrgsrreen Duress
Ob Siangard Edcess 0.00 TP Stamdard Excess K]
YIED OO Ewoess 050 ¥IED T® Exciis 0,00 Driver i Coveren? Corwered
acarional Excess
Tenal OD Excess Apphcable .00 Totsd TF Excess Agolicabie o080
w Benafits
=+ G5T Registered Infarmation ) - L
ool Aegstares vas GST Registration Date 01/04/1954
E5T Ragrairaban ha, HIIB0S3Z] GET Satus Warified e
Modication Hiskary
= Pobcghalder Hailkng Addrass
Ackiress 1 A15 BUKTT BATOK WEST AVENL Agires 2 BUR[T BATOK DRIVING CENTRL Address 1 SINGAPDRE S5I0!
Achelraki & Acdrmi Type Singapore address er Code S53085
it o, Related Policy Mumber 81141 36554-01
= OI Driver Infa
Dinver Hame Uneamied Drrose Driver Type Unnamed Criver
Unnamed drives Kame WELUCHAMY SENTHIL HiMARAI Driver REIC G5IEBSIEW Driwer DOS OB/O7/ 1587
Regigter Date of Driver License oaf12i2030 Dwiver Age 1 Driving Expesiants -]
Cordiact Mi{Mahike} B2002131 Contsct ha, [Offae) o Contact Ma.{Hame] 1]
Acidiresa | BLK 587 Address 3 WOODLANDS DRIVE 16 Address 1 SINGAPORE 73051
Addrasy 4 Address Type Bingapons address Fost Code T3I0587
Lnit Ko, Fli-58
Doas he owh
s idin mm es w Mo Dirtvar Wehicie Mo, Driver Insurer Company
[eclaration
Uramibabser or Blosd Test =
Reading? a A Iy 2
Modificatin Hetory
Clalm 001 OD-HK
Claim Type * 00-Mx lnsured (37T BATOR DRIVING CENTRE] 1™
Contact
Cantact Mo,{Motis ) [ ; [ | Ha.
[Home] (fice)
| ! o1 . | ™
Email Address TANCHOONGHENCQBADC.SG | vebicle  |FEKT145H Werici
Husmibie L Musmber
Marra ol
Claim Description FBKTI45H § FELET455 0N O Dec 2020 | Preferred
o ‘warkshog
;wruhap | ]mfdm Lintlity |Nm:lit1lu|‘r ‘I"|
ol £ ] nupeir " [Braferrad Wrkehog {reler it} ] e [Racaived - _—
PR R P [osyoirznes17:34 ] cisse [ okt
Teaal Lost
Workihap
Repart Taken ROSLINDA P B
port Taken B¢ lhosumos | peparer Ly
U Print K letter
[ | [Subme
_Attachmani
- —
Accidant Ma, ™MTH1185360 Chairm ko, 201
https:.f.fgiclaim.in:a:arna.mm.sg.fgcsFwﬂdainfclaimantSave.du 12



1/8/2021 Claim Handling{accident reporting Claim Task 001 OD-MX)
Last Do, Receved & vaz O ko Upload Date oef01/2021 00-00
Path *® Catagory ® Configentisl urgency ®
Fes oL : Y
fit [ctear|  [Posase Seiect | [na w | [ Mormal wl|
Wa file chosen E f——s 24
Chaosa File | Na file chasen Ciear | [ Piesse Seince 7] 7/ [Boemal
| Choasa File | Mo file chasen Clear | | Plesse Seice wilwo _“'|__-_
[ Cnpase File | Mo fs cnosen [ Cles [ Ploase Seisct v mo v [normel ~| [
= [ [ Select v] e ¥ [Mormat__ |
Chaess Fila | o fle chosan Glear | {Panse Se el ——
Hgm-:ruun =T [Pmase Select ] (w0 w | [Harmai =
% Attachmant List ) == Z —
e i@kl T
ARLEChmEng Uglnaded Byv/Date Category ? Lrgency rifid!
= MAC_PAYA_UE]_BOOGOL] MATIONAL ASSESSHENT CENTRE SERVICESLon  ypyey prving Licanse ¥ Siormal WRICH Diriving License 2021-1-6
_— i o5 Jan 2031 17134
NAC_PAYA_UBE_BO0GO1{ NATIOMAL ASSESSMINT CENTRE SERVICES) on NRIC/ Driving Licerse ¥ Mormal MRIC/ Drising License 302116
= 06 Jan 021 17134
NAC_PAYA_LUBI_BOOBG1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 5A5 Hormal 5AS 031-1-8
05 Jan 2021 17:13
PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CEWTRE SERVICES) on Phots p— Phatng $021-1-6
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