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SNOBZ1100007 / National Assessment Cantre Services [158721)
ENTRY DATE & TIME: 1301/2021 12:37 [SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (130012021 12:37 1SGTH

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasn raport correctly the details of the accident 1o speed up the claims process,

2, This Form must be

3. Inforrration provided must be as tsthfd and accurate 25 possibia. Any wiul misrepresantation or witholding of material facts may allow insurance companies 1o repudiaie

oy liabday,

4, The issue and scceplance of this Form by insurance COMmpdnaes s not an sdmission of policy liability on the pan of the insurance CENTIpANIES

& tigation.
6. This repon will be forwarded by the insurers of the GIA Records Managemant Centre establishod by the General Insurance Associati

and thal copees of this report will, for & fee, be made available upon application by interesied panies,

7. By tha Indgement of this repan to the insurars, you hereby consent to the aich

an of Singapore (GIA) for archiving

iving of this repern at the centre and 1o copies of the repon baing made available aforesais

Date of Submission

Date of Accident

Exact Location of Accidem
Additional Location Infarmation
Country/State of Loss

13/01/2021 12:37 (SGT)
06/01/2021 20:40 (SGT)

815 Bukit Batok West Ave 5, Singapore 659085

BBDC CIRCUIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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 vehicle?

Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@Accide nt report SNO8211D0007

FBQ1654T

Yes

BUKIT BATOK DRIVING CENTRE LTD
12000 155R

tanboonkiat@bbde.sg

(Phone) +65-64833167

(Office) +65-84833167

Honda
Chbf190wh

Employment

Mo - Reporting only
Motorcycle

NTUC
Comprehensiva
Yes
5114136261-01

SRIWIRDAWATI BTE HAMSANI
SHHXXI23C

261121973

Indoor

Fage 1of 9



Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If Moy, 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?
Number 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?

Number of Passengers (Including Driver)

Has the driver bean approached by unknown person(s)
soliciting/offering aceident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of inlended Prosecution given?
If yes, against whom?

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

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

D6/01/2021

0 MONTH

Female

(Phone) +65-97953715

tanboonkiat@bbde.sg
29D YUAN CHING RD
H#08-40

618646

Mo

Other

Mo

No Collision
Clear
Dry

No

Yes
No
Mo

Mo

No
Mo

Yes
Mo
No

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to haspital by ambulance?

@Aocident report SNO821100007

SRIWIRDAWATI BTE HAMSANI

CHEST
FBEQ1654T
Mo

Mo

Page 2 of 9



SKETCH PLAN
IMPORTANT NOTICE

- Pleate repart gorrectly the details of the accident to speed up the claims process.

. This Farm must be leted by the Policyhold dfor the Authorised Driver.

- Infarmaticn provided must be ag teut | an a Ible. Any wilful misrepresentation or withholding of material
facts may allow insurance tompanies to repudiate polley liability,

. The issue and acceptance of this Form by insurance companies is nat 2n admissien of palicy liability on the part of the Insurance
companies,

. An r ing ma fer Poli st .

6. The report will be forwarded by the insurers of the GlA Records Management Centre esta blished by the General Insurance
Assaciation of Singapare (Gla) for archiving and that copies of this report will for a fee be made available upon appllcation by
Interested parties.

+ Bythe lodgment of this feport to the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the repart being made available aforesald,

- Consent under the Personal Data Protection Act (PDPA)
Il understand, acknowledge, agree and consent th at:

{al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA®) may/are permitted ta caollect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other persanal infarmatian
provided by me or possessed by my Insurer (collectively the *Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invalved in this sccldent (all insurer(s) wha have Insured
vehicle(s] invelved in this aceident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant Eovernment agency/autherity (such as the police), for the purpose(s)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(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 tha
external cover of envelopes/mall packages); and/or

[v] complyling with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)
f

(B} allinsurer(s) who have insurad vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclase and/ar process my Persanal Information for one or maore of the above Purposes; and

(e} my Persanal Infarmation 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 Singapere, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
Investigation and management in present and all future clalms.

(e} the information so collected under (d) above may be shared / disclased:

(I} toallinsurers and/or any other third parties that assist in evalua ting, investigating, contrelling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii}) for complying with requirements under any regulations, laws or court orders,

BUKIT BATOK DRIVING CENTRE LTD

; 815 BUKIT BATOK WEST AVENUE 5 )
/ SINGAPORE 659085 i 73 [or I
TE1- 8561 1913 FAX- £E8GATT™ 4

Policyholder's Signature Driver's Sighavdre RlportWElntu Personnel's Signature
Cate & Time: (If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature
Date & Time;

Driver's E-Zr‘.am:.-"'
{If driver & not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Name:
NRIC/FIN Ma.:




© Scene Pic O Owner
 Auth Latter O Driver
ACCIDENT ST, E

Datoof Accident _ Time (24HRS)  Location of Accident

A _f__ BB ctawt

Addraﬂ

Address - - i e o - g I __
¢unl}antN|.mbar ] ) o _ Tek g = e . e o ]

Email Address

Vehicle mk-mw. o o _HDN H_(.';EzF Cgm L«JH . _

Type of Vehicle _Saloon, MPV, CRV, Van, Lorry, Othars:_

Are you claiming under your own insurance policy? O Yes O No Remarks. _. ]

Vehicle catega (@) Privata Hiro _ G Private O Commerclal > Motorcycie
SURAN R L e S e N ey

. ) | O comprehensive O TP Fire & Theh & Tn Third party
_Haeamf_.____. . s 5 e -

Palicy Number
Name of Driver _ ) SRI WIRDAWAT)| BTE HH’L_S’&_L

H@E;iu{!’aupan B . - : ] LT-?-'*L}_":I_&J_ e

Dateof Bith S 2F -2 - /973

Oceupation - ) o P e T e

Driving Fass Date o ) e on d R

Gender - S ma i’;;m N

Cnnta::mumber o i ___Tqr. _Hp 41495 9315

Address o o i 53 _mau c,ma_at;&u # a&ao

Address 000 0000 s (&18

[Email Address R . e e ST . . L

Was driver an ampluyau nf the Insured's cnmpang,r? P : Yes ? W o

If Mg, relll}unshnpnfumr with the Insured. _ . - )

No. of Passenger in vehicle (Including Driver) o lincluding Driver) -

Flease state Passanger Names: Name: A : Gﬂ"'d"

b rme S = Name PR Gender: =
e .. _Gender:

Vehicle Number of Drivers Own Va hu.-.ls (if applicable) L o d = Lyt

Insurance of Oriver's Own \ehicle (if lppﬁt;ablaj . . e

Wﬂimrﬂqﬂd'hﬂﬂﬂ : =3 e Cear O Raning O Others.

Road Surface - o O wet Dry O Others:_

Was there any foreign venicle(s) involved? (Malaysiacan & No O Yes S i

Was anybody injured in the accident? (Including Witness) g,,_uo O Ves __ Ambulance (Yes/ No)

Was any other vehicle(s) or property damaged? b O ves s T

Was there any video captured? (in-car camera in YOUR CAR) No O Yes o

DETALSOFPOLICEACTION et SR e R SR e e

Was the accident reported to the Polm:‘? = & No O ves o B

I ‘rau piease s_tata which palice station 2 . ) )

‘Was nctice of intended F'rn_s_a_-;ut!qn _gl'u-an‘-“ Q/ﬁ_n ‘j Yes 1

If Yes, against whom? =



OWN VEHICLE REGISTRATION NUMBER

Jthar Vahicla or Prope
Vehicle Registration Number
Make/ Model/ Others
Vehicle catagory o O Pvae
Name of Driver e ooy, o = I FTIVADY
NRIC/ FIN/ Passport
Contact Number

Wehicla Registration Numbar
Make/ Model Others
Vehicle category o _ T O privam o i (] :

A Vs LA — i K Caommercial

i mEnaccist Motorcycle

NRIC/ FIN/ Passport ) —_—
Contact Mumber — — —_— R o

DETAILS OF WITNESS = = = - N

MName - | ——e e n e e
Phone / Email Address B e R e
Name . T g
ContactNumber a —_— — = - Exlr v

Injuries Sustained . P T — =01 e

If Vehicle Occupants, state in which vehicle?
Were Seat Belts Wom? - - O ves
Was Injured conveyed to hospital by ambulance? O ves o '

DETAILS OF INJURED PERSONZ e SRR e Gy e =

Name o . ==
Contact Number Y ' - -
Injuries Sustained "

If Vhicle Occupants, state in which vehicie? i o
Were Seat Belts Wom? O ves © Mo

Was Injured conveyed to Hospital by Ambulance? O ves O o -

Declaration
e declare that the above particulars & information provided above ara trua in every @
BUKIT BATOK DRIVING CENTRE L! AL
815 BUKIT BATCHK WEST AVENUE §
N{ SINGAPORE 650085
A TEL: 6561 1233 FAX: 6580 0777
Date & Tima

Signature of Policy Halder
{Company Chop f applicable)

1

Signature nfwr { Date & Time
{If Drver is not the Palicy Holder)

Date & Tima




11372021 Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_B00S01

' Change Language ' Change Password * Log Dut

My Desktop Pﬂ"ﬂf ngrr't "
Notice of Loss T T T e
Polecy N, L | Date of Accidant 'DE/01/2021 20:40 3 |
Vihicle N, (Far Matar) [FBQ1654T | Certificate Number | S
-
Search
Certificate Policyhokder Policyholder Vehicle Insured Commence
Select Policy Mo, Hiimibar Priec NRIC Product  Cover Type Mo, Object Date Expiry Date
BUKIT
o 3 ML Sé:frf;ggg;' DRivinG  198B011S5R  GFM  Comprehensive FBQIESAT FBQI6S4T 01/01/2021 31/12/2021
CENTRE LTD

Cantinue

hﬂps.'."."giI:Iaim.mm.t:um.sg-"gcsficrlw’euFailTn'ICMpDIPchEErch.du 1



Register New Vehicle (Acknowled
Vehicle Particulars

Vehicle No.:
Vehicle Type:
Vehicle

Attachment 1:

Vehicle
Attachment 2-

Vehicle Make:
Chassis No.-
Motar Na.:

Propellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo. of Transfers:

FBQ1454T

POO - Passenger Motorcycle

/Autocycle/Moped

Mo Attachment

HONDA,

LWBMC4690L1600334

Petrol

184 cc

140 kg
Red

07 Aug 2019

2019

Mo

0

BUKIT BATOK DRIVING

Land Transport

Vehicle Scheme-

Vehicle
Attachment 3:

Vehicle Model:
Engine No.:

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:

Authority

SO

MNormal

CBF150WH
MC44E5092151

310kg

07 Aug 2019

$2.241.00

$0.00

First $2,241.00(15%)

Actual ARF Paid: £337.00
Chwner Name:

Owner ID Type:
Cwner I1D:

Registered
Address Type;

Registered Block
MHouse No.:

Registered Street
MName:

Registered Unit
No.:

CENTRELTD
Company
198801155k

Private Residential (Conda
Apt or House) / Shopping /

Office Complexes

815

BUKIT BATOK WEST

AVENLIE 5



Registered BUKIT BATOK DRIVING

Building Name CENTRE
(Féegu;Tered Postal 459085
ade:
COE Mo. / Expiry 2017060106000822M /08
Date: Aug 2029
COE Bid Category: D - Motarcycle
QP Paid: $3,352.00
Transaction Details
Business
Transaction Ref. 20190807114710002242
Mo.:
Busiigss 07 Aug 2019

Transaction Date:

Business
A7
Transaction Time: 11:47:10

Message
The above vehicle has been successfully registered.

Please note that $3,741.00 will be deducted from your GIRO account.




(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1353 (MALAYSIA)

Certificate Number : 5114136261-000076 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBO1654T
Chassis Numbaer : LWBMC4690L1600334
2. Name of Policyhalder : 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 Persans entitled to drives

(a}) The Palicyholder.
(B} Any other person wha is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving s 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
enactrnent or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Used
{3} Use for soclal domestic and pleasure purpases and In eannection with the Palicyholder's business or profession,
This Palicy 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 (ather than samples) In connection with any trade or business,
{d) Use for any purpase in connection with the Motor Trade.

# Limitations rendered Inoperative by Secticn 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Tra nsport Act, 1987 [Malaysia), are not to be included under these

headings.

EXCESS [SECTION 1) i N/A

EXCESS (SECTION 2) b ONJA

EXCESS (THEFT OUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF

INSURE WITH COE 7 YES

NAMED DRIVER (1) I N/A

NAMED DRIVER (2) o N/A

HIRE PURCHASE COMPANY © NJA

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

I/We 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 ¢ BUKIT BATOK DRIVING CENTRE [DD000E62435)
Date of Issue : 23 Dec 2019 09:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




1114/2021

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

Claim Handling
Acchdent MT/1117343 i
Pnh:'-' L] S1141386261-01 Wehic ke Mo.- FEQ1654T GET Ragetration Mo, MIoOnnsI21
Cartfazals Hg. 114136361 -01-000085
Policyhalder Nama ALKIT BATOK DRIVING CENTRE LTD Policyhoider NRIC 1HAB0LIEER
Froduct Code FLELCT MASTER INSURANCE Covenr Type Comprehancive Loading a
Contact Mo.|Mobile) o Canenct Mo.(0ffice) E4E33167 Contact W {ome} -]
Emall Addrass Special Ramask WCace [P
®FEK & No  Yes TGa N Yes ‘#Lnde Resson
MWD Pratection Mo HNED Entithemnena @) o [Privale Hirg L]

¥ Accldent Detalls
;mﬂ Data - ;-l.n'[ll-'EI:Iz:l 11:2% - Accudent Ragort Within 24 hes Yes . Accigent Type Dthers o
Date of Accident 1 02 L Time of Accident Hhomm 20:40 Country of Accident Singapore
Reparting Cenlre Drasge Force 1M Mo
Acodent Lacabon BSDC CIRCUT

F Total Excass Applicabla
EncEie Tu: o o Pr Agcidung Wingsiresn Excess y o e

00 Stsrcied Endeis

.00 T# Standard Exenss oo

YIED 0D Excess 0,00 ¥IED TP Excess .80 Drenr iv Covered? Cervurnd
Addibonal Exceas

Total OO Bxcess dpsheabie .00 Total TP Fucess Apedcable .00

= Banafits

- GST Ragisterad Information E )
GET Regeeterad o = = GST Registration Date 01/04/ 1984
GET Registration No. MI008I533 L E5T Status Verfied e
Hodfication History 14/01/2021 11:31:56 System changed GST Status Varified from N o Yas

F  Policyholder Madling Addrecs
;ndrﬂl .1_ —— HLS BUKIT r.m'u;c w;:sr AVENL Agareis 2 - BUKIT BATOK ncimuu CENTaL z Address 3 SINGARDRE EE.
Adcirags 4 Atdress Type Singanons address Brst Code ESN0ES

Lirat Mo, Brtated Pobcy humber 51141 366%4-01

F Ol Driver Infa
rmr-l;annq- Unnamed Driver D-IIIITITH” . Uit Drrear
Unnamad criver Mame SR1 WIRDAWATT BTT HAMSAN] Drivier WREC STMFIIC Drteer DO 2612/ 1973
Register Datn of Driver Lcenis B0 20T L Driver &ge &7 Diving Exparisrce ]
Contact b, [ Hobile) FIRErs ‘Coranct Mo.(Ofice) :] Contact Wo. | Home | -]
Acdress ¢ U0 YUAN CHING ROAD Address 2 FRREVIEW MaNS[GNS Address ] SINGAPORE &80
Adoress 4 Addriis Type Srgacon: acdness Pent Code G1AG4E
rat No. #0E-a0
R S Sy Yes & M Drover Vehicts No, Driver Inauirer Company
Detaration
E@é?_“r or Baad Test weig - R e P o

Clalrn Ty % [oo-mx " Namme | [BUIT BATOK DRIVING conTRg SSured
Contact Contact
Comiact Me{Moblle) [ ] o L No.
o ™
Emall Asdrass TANCHOONGMENT G ] Venich [FRgusser Jm
T r
Mame of
Clairm Description FBQI654T ON & Jan 2021 | Freferea
Workshey.
Erefermed =
Workshon [ e rured LbRy [0 ot o -
Bosinemt o [0, | Repair  [Praferred wWorkshep (refer beaw] ] et [Raraived ] i
Optinn
Date Hegissered [ia012095 3152 |come | e DR
_] Tetal Loz
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