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SNOA21170002 | National Assessment Centre Services [158721]
ENTRY DATE & TIME: 0700172021 12:20 (5GT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 {07/01/2021 12:20 (SGTY)

Your NCD will be affected due to late reporting

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detaits of the accident o spead up the claims Process,

Z. This Form must be

3. Informaticn provided must be as Iruthiul and accurate as possible. Any wilful mistepresentation or witholding of material tacts may allow insurance companies 1o repudiale

policy Fability.

4, The issue and acceptance of thg Farm by insurance companies is not an admission of policy liability on the part of the insurance CONTIpENIES

o 3
6. This report will be fonearded by the ingurers of the GLA Records Managemant Centre establshed by the Ganaral Insurance Asssciation ol 5

and ihat copies of 1his repen will, for a fee, be made available upgn application by inferessed paries,
7. By ine ledgement of this repart 1o the insurers, you hereby consant ts (he archiving of this report a1 the eentre and 1o copies of the repon being made available aforesaid.

ey

Date of Submission

Date of Accident

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

07/01/2021 12:20 (SGT)
0912/2020 19:40 (SGT)

815 Bukit Batok West Ave 5, Singapore 659085

BBDC CIRCUIT
Singapore

DETAILS OF OWN VEHICLE

ingapare (GEA) for archiving

Vehicle Registration Number
INSURECVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phane No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Oecupation

& accident report SNO821170002

FBL5T45P

Yes

BUKIT BATOK DRIVING CENTRE LTD
1OCOO155R

tanboonkiat@bbde.sg

(Phone) +65-64833167

{Office) +65-64833167

Honda
NCT50L

Employment

Yes
Matoreycle

NTUC
Comprehensive
Yes
5114136261

JORDAN TAN DING XUAN
SXXHH024E

121211852

Indoor

Page 1of9



Date Of Driving Pass 09122020

Driving experience 0 MONTH

Gender Male

Mobile Number (Phone) +65-83231212
Alt. Phone Mumber -

Email Address tanboonkiat@bbde =g
Address BLK 643 JURDONG WEST STREET 61
Addrass complemeant #10-20

Postcode B40643

Is the driver the policyholder? Mo

If No. Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehiche Owned by Driver :

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Waet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed lo hospital by ambulance? -
Was any other material or property da maged? Yas
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the polica? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? 4
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 FBK7145M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant :
Vehicle Colour 2
Vehicle Category Motorcycle
Marme of Driver 2
Contact Mumber u
Address -
Address complemeant =
Posicode =
Insurance Company Name o

@ Accident report SN0821170002 Fage 2 of §



Nature Of Damage
Details of propery damaged in accident
No. Of Passenger (Including Driver)

@Accidant report SN0O821170002 Page 3o0f 9



SKETCH PLAN

IMPORTANT NOTICE

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

1. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

5. An be referred to the Police for ign.

&. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Assaciatlon of Singapare (GIA) for archiving and that copies of this repart 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, !

Consent under the Personal Data Protaction Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshap and the Genaral Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any ather personal information
pravided by me or passessed by my insurer (collectively the “Personal Information") and disclose and transfer such
Persanal Information to all insurer]s) who 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 tha “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police], for the purposels)
af:

(i) processing, handling and/or dealing with my claims including tha settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims [including the mailing of carrespondence, statements, Inveices, reports or notices to ma,
which could involve disclosure of certain personal data about ma to bring about delivery of tha sama as well a5 on the
axternal cover of envelopes/mail packages); and/for

{v] complying with applicabla law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpases”)

(B}  all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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.

id) my Parsonal Information will also be collected and used to compile claims history far the purpose of fraud detection,
imvastigation and management in present and all future claims.

{a) theinfarmation so collecred under [(d} above may be shared / disclosed;

(il toail insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas statec, or

{il} for complying with requirements und%anv regulations, laws or court arders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dataof Accident | Time ' ~ Location of Accident

I ofpee 1ge  BEDC  ciouit

——

Vahicle Registration Nurn_h_gr_ R LI NE S EEL S3ASP.

MName of Policyhalder ' IF - —

NRIC/! FIN/ Passpart/ ROC if Palicyhaldar s is mmpa.gr}_ ) T R N =y e x

o R e SR ab i RS I

Contact Numbar [Tal:

Occupation =

VEHICLE PARTICH

Vehicle Maka / Mode|

Tyoe of Vehicle oI __Saloon, MPV, CRV, Van, Lorry, BusQWcycle) Others._

Exact Purpase for which vehicle was baing used

at tha tima of accident. o - N ——

Are you claiming under your own insurance policy? [ & Yes O No  Remarks. -
| O Privatt O Commercial & Mot

UEARS (VEHICLE A

| Type of Palicy o N =t | © Comprehensiva & TP Fire & Theft & Third party
|Eleat Policy " A | O Yes O No
Policy Number : B

ci 1T A e U

NNRIC/ FINi Passport
Dahaufﬂlrﬂ'l I _ iy ] )
e s — R =

Pass Date (Driving Expenience) T = o
Gendar + > Male O Female : ¥ _!

Contact Number e R Tl Hp: 3331212
Address. o IBIK AT Tirony West giral g1 A io-80 Siayypm 6406
Emjail Address 3 %
Was driver an employee of tha Insured's Company? | O Yes O No - -
I Mo, relationship of Driver with the Insured oo 3 o o
Vahicle Number of Driver's Own Vehicle (if applicable) el
Insuranne of Drivar's Own "u"ﬂhlt.‘JB i
CENERAETNEORMATIEN

Type of Coliision (E.g. Chain Callision/ H""d -On, Eti_.- el . _. ) 7 F/_ ... . 43 __
Weather Conditions : g ] & Raining 7'3 Others:_

e = T ————

Read Surface - 'a@ Gmmfa L4
Damage Area , == h""ﬂmwu

Apnremm ata Spm

OTHER INFORMATION ! “07 777 P
Was an;.lhudy injured in the accident?  (Including Witness) |
'ﬁm_s 3 any oiher vahlclags ) oF property damaiad T

w;s fimare any camera wdao foctage {in car)?

OETAILS OF POLIGE ACTION. " 13 Il & 7k
Was the accident reparted to the Palica?

If Y25 plesse state which police station & Report MNa

WWas natice of intended Prosecution given?

f Yas against whom? '




OWN VEHICLE REGISTRATION NUMBER

o ,'__. T-I 1-_11.:"'-.!..'._-"-{{ |,‘ 7

Details of Proparties (If Otner Party is not a Vehicle)
Damage Arsa
|Name of Driver
'NRIC/ FIN/ Passpart
‘Contact Numbu_r{ Email Address

Othar Vahicle i Brop '3 PR i
Vebicle Ragiltmllun Mumber G ;
ehiche Make/ Model! Colour =

Bstailg of Proparties (If Otner Party is not a Vehicie) £ SRS —— -

R o o ® : | = '
|Mama of Driver =y — £ i

\NRIC/ FIN/ Passpot

Contact Number / Email Address |

|Address Ty
S

‘Mam ek
\Phane [ Email Address

ﬁg_ﬂmximnla 59
|Injuries Sustained

| Mehicle Occupants, stats in which vehicle?

Were Seat Bm Wam? S O Yes

Agproximale Age : : o5 =T : '
[purlas Sustained i _ T

ﬁ@#_ulured Donwlfid to Hospital I:;r Amhulanca‘i’ T3 '_';j Yas __ (-? Mo

Daclaﬂuon "[Pj: L
IWe declare B'lirjﬂ w Bp,'l,‘{}'lﬁwgs\q RRMIOR provided above are true in vary aspect

5 Bﬁ e
4/"}‘ ol GA’?‘E& ek El:ﬁ[,'ql‘

mzed 4 Date & Tima
Slgnaturﬂ CIFF&TC:F Holder
mpany Chop if applicable)

w ' Date & Tima
Sinatura of Driver { Data & Tima
{If Drwver is not the Policy Holdar)
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Palicy Search
3t
eBaoTech o Geeocam
£
Hello, NAC_PAYA_UBI_BOOG01 * Change Language * Change Password ' Log Qut
My Dasktop P.n"cv Querv "
Motice of Loss —= co— - - : 2 -
Policy No. | I Date of Accident 09/12/2020 19:40 |
Vehicle Ne, (For Makor) |FBLS 7450 | Certificate Number | |
Certificate Policyhalder  Policyhobder Vehicle Insured Commence :
Select  Policy No. Hirbiar P NRIC Product  Cover Type No. Object Date Expiry Date
BUKIT
5114136281- BATCK
) 5114136261 000025 ORIVING 198BO1155R  GFM  Comprehensive FBLS745P FBLST45P  D1/01/2020 31/132/2020
CENTRE LTD

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



MG R

Scxf

Transaction ref 20161223162610440845

Annex A

The owner and vehicle particulars for Vehicle No. FBL5T45P as at 23 Dec 2016 are as follows:

LA B Led g s

b B

10.
1.

|?

13.
[4
£S.
16,
17,

18.
19.
20.

21

22

23

24,
P
aly,
2T,
28.
29,

il

-

35.
35,
3,
33,
39,
440,
41,
42,
43

45,
46,

47

48.

32;
33.

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

Artachment |

Atltachmeng 2

Attachment 3

Vehicle Make

WVehicle 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 QutputikW/bhp)
Unladen Weight(kg)
Muximum 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 :
: %6,302.00
: %1.282.00

Actoal 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

Roud Tax End Date

Remarks

: BUKIT BATOK DRIVING tENTHE LTD
: Company
: 198801 153R

. B15 BUKIT BATOK WEST AVENLUE 5

SINGAPORE 659085

: FBL5745P

: 23 Dec 2016

: 23 Dec 2016

: 23 Dec 2016

: POO - Passenger Motorcycle/Autocycle/Moped
: Normal

: No Attachment

: HONDA
: NC750L
: 2016

: White

5

: RCAT1I00019 / -
: Petrol / Euro 111

: RCATEL 100041 / -
745/ -

o

=217

367

: 58.545.00

¢ No

. $0.00
. 2016080106000626M

: 22 Dec 2026
: D - Motorcycle

56,302.00

: $192.00

+ 23 Dec 2016

+.22 Dec 2007

. To renew the COE, the Prevailing Quota Premium

payable is that of Category D.
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Claim Handling(accident reporting Claim Task 001 OD-MD)

Claim Handling
Acgkdent rr_!_'_{lil.:“ﬂ )
Polcy ho. 5114136261 vehich Mo, FBLET45P GST Regaration Mo, HIGOASERZL
Cartéficate g 5114136761 -000025
Policyfoddar Name BUKIT BATOK DRIVING CENTRE LTS Folcyhokder NRIC ERERO1155R
Product Code FLEET MASTER INSURANCE Corver Type Comprehanshog Loading 0
Cantact No.[Hokile) a Coramet No,(Office ) BLRIALET Contect No.[Hame) Q
Email Address fipacial Remark eCode [me ]
KFK # No ' Ve T4 & Ns O Yes #Csds Reason
WD Frotection M WCD Encghement| %} | Private Hre Mo
= Agcldunt Detalls
;_Ihur B EOLAI0ZL 1245 Accidant Report Within 24 hrs Ve Accidet Type Codlision - Head to
Date of Accdent 081242020 Time of Arcident hi:mm 19:40 Country of Accident Singapare
Rupurting Centre Drange Force ICM M,
Bocidin Location BRDC CIROUIT
F Total Excess Applicable
E.==h| Type - . P Accigent o wmuncre;a. Eml\! ) E
OD Standard Bucess ' Kex] TE Standerd Excess o0
VIED OD Excess a.00 WIED TP Ewcess 000 Drever is Coversd? Coramrnd
Additional Excass
Totnl OD Exciss Apphcable .00 Total TR Excess Appicabls 0.06
7 Beneflts
% G5T Reglstered Information
GT Registared N wo =3 = GST Ragustration Date o1/04/1954
GET Ragistration Mo, HICBR05I2L GST Status Verified Yes
Modfication History
= Palicyholder Madling Address
;E:- 1. - 8515 BUKIT BATOR WEST AvENL Addoais 2 BUKIT BATOK DRIVING CENTRE Address 1 SINGAPORE B35
AddraEy & Agaruie Type Singapore addrey Pagt Code a5e085
Linit M. Related Policy Number 51314130054-01
= QI Driver Infg
Dnyer Nams Ursgened Driver B Cirtver Type Unnamad Driver
Unrarmesd drser Mams JORDAN TAN DING KLIAN DOrvar MRIC SOTATORE Difiwar DOW 1212/1952
Register Date of Driver License 0%/12/2020 Drivar Age x riving Experience o
Contact Ma.{Mobile) B3231212 Contact Na,[Oifice) ] Contact Mo | Home] o
Adcraes | HLE 45 Address 2 JURCHG WEST STREET 6] Acddrss 3 SINGASGRE G806
Address 4 Addrgs Type SIrgAgory addrass Pek Code BA0E43
Unit Ka, #10-80
E;;Tr:;;:rm' Yes w Mo D Wehiche Mo, Driver Irsurer Company
Decarsfion
m};ﬂrmﬂﬂqﬂilﬂ amg Any Injury? Wk a Mo

Modificatan Heatery

wmm,
~ Claim 001 M—HD”_‘_‘ M

Cldires Type: o [at-mo ] pured [pii AToR DRIVING CENTRE e
l | Contact Contact
iMobik M, [ ba.
Cortact No.i| I {Homa] [{s 031
+] ™
Email Addrass [TamcricoscuEncpeEnc SG | venic  [FRLETasr | venice
Humber Numbzer
| f himrve of
Cimire Deicriplan FELSTASP / FEEI 145 0N 9 Dec 20230 Praferrad
m Dikirip !
Frafarred Warkshog
iatbrere o [ruy ot Fauie | ca
p, oo Fes | Apai [ Preferred Workshos [refer beiow) “| ot [Received - o i
Date Registered s 07/01/2021 12:50 ]Eum [i& oot
L]
Wtk Total Los:
Rapart Taken By ROELINDA Repairer Bt
0o
Extess
= print A% wotzar h’::‘kﬂnﬂ
Workihag
i
| Attachment
-
&coident No. MT{LL16216 Claim Na, ool
hifps:ifgiclaim.income.com.sgfgesiicmieclalm/claimantSave do 12



TI2021 Claim Handling(accident reporting Claim Task 001 OD-MD)

Lask Ooe. Riened B ovex O Na Uplosd Dute 0702021 00:00
Palk * Category *® Confatential Urgency ®
Ma file chosen [cwar | [Fease seiec w] [0 | [armal =
| Choosa Fila | MNa file chosen [Ciear | [Prease Select v”_?_ _v,|m-mm wl| [
[ Choase Flle | Mo fle chosen [Cmar]|  [#iense Seinct wlwo  w|[werma ]
[ Encose File | Mo file chosen [ciear|  [meace Seiect w] (W v/ [wormal vl
[Choase File | Mo e cnosen [Cmar|  [Pease seiect «| [no | [mermal___ +]]
[ Chesasa File | Mo fia chosan [ Chaar | [ Prease Seect w] [N v [heemat  w| [
+ Attachment List - - - _ B
Alacreninl Uplosded By Date Cabegary ? Lirganey Descriphnn
e WAC_PavA_LIBI_BO0GO1| NATIONAL ASSESSMENT CENTRE SERVICES) 00 pers puwing License v Normal WRIC/ Driving License 2625-3-7
07 Jan 2021 1250

WAC_PAYA_LIBI_ADCE01[ MATIOMNAL ASSESSMENT CENTRE SERVICES] on

WRECY Dn L ¥ Sgrrrald NRIC/ Drving License J021-1-F
07 Jan 2021 12:50 G DG Hcense g
PAYE_LIBI_BOOG01[ NATIONAL ASSESSHMENT CENTRE SERVICES) an P

AL -UBL_B [ 07 Jam 2028 12-50 NRICY Diwing Lizense v L MNRICY Drving Licenia 2021-1-F
NAC_PAYA_LIB]_BOOS01( NATIOMAL ASSESSHENT CENTREE SERVICES) an Sa5 Wl AT POT1-1-7

07 s 2021 12:50
MAC_PAYA_UE]_ADOE01] SATIONAL ASSESSHENT CENTRE SERVICES) on Photos &l Photos 3021-1-7

OF Jan 2031 12:%0
NAL_PavA_LIB]_SD0S0L( MATIOMAL ASSESSHENT CENTRE SERVICES) an Phobos Marmal B 263117

oF lan 3031 12:50
MAC_PAYA_LIBI_B00B01 SATIONAL ASSESSMENT CENTRE SERVICES) on 038147

&7 Jan 2031 12:50 tiaton Mol Photes
BAL_PAYA_LUE_B00G01] MATIONAL AZSESSMENT CENTRE SERVILES) on Phatos 20E1-1-T

07 Jan 3021 13:50 Fhispen Ratr)
WAL_PAYA_USI_BOOG0I| MATIOMAL ASSESSMENT CENTRE SERVICES) on Frokoy Normal Photas 3031-1-7

07 Jan 2021 1E:50
Uglvaded Bre/Dabe Folder Date File Hame ? Source

| Disptay in dew Window | | Scan and upinading |

hitps:i/giclaim.income.com safgcsiicmieclaim/claimantSave.do 2/2



