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SN09211Q0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/01/2021 11:03 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (26/01/2021 11:03 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be

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

policy |Iabt|ll)‘

4, The issue and acoeptanca of this Form by msurance compan:es is not an admission of policy liability on the part of the insurance companies.

6. This repon quI be forwarded by lhe insurers of the Glﬁ\ Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/01/2021 11:03 (SGT)
19/01/2021 12:45 (SGT)

815 Bukit Batok West Ave 5, Singapore 659085

EMERGENCY BRAKE AREA
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone 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 policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Gf Accident report SN09211Q0005

FBQ1659E

Yes

BUKIT BATOK DRIVING CENTRE LTD
IXXXXX155R

tanboonkiat@bbdc.sg

(Phone) +65-64833167

(Office) +65-64833167

Honda
Cbf190wh

Private use

No - Reporting only
Motorcycle

NTUC
Comprehensive
Yes
5114136261-01

KOH TONG HANN,CASON
SXXXX906Z

01/11/1999

Indoor

Page 10f 8



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
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 been approached by unknown person(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.
ATTACHMENT(S)

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

19/01/2021

0 MONTH

Male .
(Phone) +65-82330203

tanboonkiat@bbdc.sg

BLK 194A BUKIT BATOK WEST AVE 8
#36-217

651194

No

Other

No

No Collision
Clear
Wet

No

Yes
No
No

No

No
No

Yes
No
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 hospital by ambulance?

@& Accident report SN09211Q0005

KOH TONG HANN,CASON

CUT ON MY CHIN
FBQ1659E

No

No

Page 2 of 8



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

]

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

Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatioft by
interested parties.

i év 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, acknowledge, agree and consent that: »

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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/authority (such as the police), for the purpose(s)
of :

* (i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) 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 the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved 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 more 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,

{(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

’f‘;}“’ o o1 (11

Policyholder's Signature™ : Driver's Signature Repcrtirq Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No..




SKETCH PLAN
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DECLARATION i
)/We declare th; Lforeg?{ng pgrgi;\ilars are true m e;terv respect.
% i

. . BUKITE Ai}‘r;‘;
e e (| Syt for I

Policyholder's Signature Driver's Signature Reportiﬁjf%tre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Company Chop (if applicable) Date & Time: NRIC/FIN No.:




QO Owner

O Driver
ACCIDENT STATEMENT
Date of Accldent ; _;_l'llpeir ' - " Location of Accident - i
1 \"Tnl '%}\ NS | Bdad Dbk Wirg (osdve . Bl e ).
Address _________
|Contact Number Tel: o, S Hp:

'Vehicle Make / Model

| Type of Vehicle
|Exact Purpose for which vehicle was being used
iat the time of accident.

|Are you claiming under your own msurance policy?

Vehicle ca

@é. Insurance Company

\10 wH =
ﬂéa}oon MPV, CRV, Van, Lorry, Bug s
Trinivs
O Yes & No Remarks: ]
O Pprivate O commercial Motorcycle

;Tupp of Palicy
\Flgst Policy

|Ralicy Number
|Motor Cl,

;ameo Driver |
'NRIC/ FIN/ Passport _

%5 ’\‘\ é"iDL‘Z-

Dateofgith &l —{f—(F 79 .
Oocupahon ________
Pass Date (Driving Experience) ¥ B |
‘Gender mon i ‘ " Male O Female
Q‘ tegt | Number ) ‘Tel ~ Hp:R2a233 0203
Ade) § BIK 199, Bukrr Baror WEST AV
| _ SCESNHIEY
an employee of the Insured's Company? O Yes & No
________ Troeanese e

‘Tpe of Collision (E g Chaln Colllsmn! Head-On, etc)

‘Weather Conditions

“i;r & Baining — C)Wh—er?_—

'Road Surface
jDamaga Area B
‘Aproxlmate Spaad

Mybody m|ured mtha accident?

gm‘olher vehicle(s) or property damaged?
alyxam any camera video footage (incan)?

uWas the accudent reponed loth- Pollce?

If; Yes, please state which pollce station & Raporl No.
\Was notice of intended Prosecution given?

If Yes, against whom?

{Including deess) No

@ Wet O by O Others:.
|




OWN VEHICLE REGISTRATION NUMBER

Vehlcle Reglstratlon Numbe[_ S
\Vehicle Make/ Model/ Colour S i N
Detalls of ProEemes (If Other Party is not a Vehicle)
‘Damage Area

'Name of Driver

'NRIC/ FIN/ Passport

'Contact Number / Email Address

Address
Name of Ins ranoe C m

hlclg. Reglstratlon Number
)let\it;l@ Make/ Modell Colour

'N&FCI FIN/Passpot -
C:pmact Number / Email Addresa

iAddress

'WPessporﬁ = : Sl T Y

[ ress
proximate Age

|Injuiries Sustained —_ !
-Mehicle Occupants, state in which vehicle? . 1_ o -
Were Seat Belts Worn? . O Yes = O No
'Was Injured conveyed to hospital b ambulanca? O
DETAILS OF.INJURED PERSON g R SRRl Uy
Name - R ————— ,1 === - - i
NRIG/FIN Passport -
/Address : : :
iﬁppmxima!a Age . -
iuries Sustained

eat Belts Worn'? B . T O Yes O No e -

lmmlured conveyed to Hospital by Ambulance? = O Yes O No |
Decla:ation

IWe declare thw muté}s.&:}%ﬁﬁ‘ah@?mvlded above are true in every aspect.

i ,p:\ ,CQT
é&c/‘/\) e TDr:-t FOR t “9933"
d e gnpd 1233 FAX 6565 QL6 & Time
Signature uﬁkolrcy Holder

(Company Chop if applicable)
X O
Ly Signature of Driver / Date & Time
it y ([tDrwer is not the Policy Holder)

m»f_;-, h ;
V‘Jah u

Date & Time




(7Income

made dlfferent
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, 1959 (MALAYSIA)

Certificate Number : 5114136261-01-000068 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBQ1659E
Chassis Number : LWBMC4697L1600301
2. Name of Policyholder : BUKIT BATOK DRIVING CENTRE LTD 4
3. Effective Date of Insurance : 01Jan 2021
4, Expiry Date of Insurance : 31 Dec 2021
5. Persons or Classes of Persons entitled to drive#

(a) 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 Motor Vehicle or has been so permitted and is 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 social 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 purpose in connection with the Mator Trade.

# Uimitations 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 these

headings.

EXCESS (SECTION 1) : N/A

EXCESS (SECTION 2) : N/A

EXCESS (THEFT OUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF

INSURE WITH COE * ¥YES

NAMED DRIVER (1) : N/A

NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY : N/A

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 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 + 21 Dec 2020 09:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Land Transport

Authority

=

Register New Vehicle (Acknowledgement
Vehicle Particulars

Vehicle No.:
Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:
Motor No.:

Propellant:

Engine Capacity:

Maximum Power
Qutput:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

No. of Transfers:

Actual ARF Paid:;

Owner Particulars

Owner Name:

Owner ID Type:
Owner |D:

Registered
Address Type:

Registered Block
/House No.:

Registered Street
Name:

Registered Unit
No.:

FBQ1659E

POO - Passenger Motorcycle
/Autocycle/Moped

No Attachment

HONDA
LWBMC4697L1600301

Petrol

184 cc

140 kg
Red

07 Aug 2019
2019

No

0]

$337.00

BUKIT BATOK DRIVING
CENTRELTD

Company
198801155R

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

815

BUKIT BATOK WEST
AVENUE 5

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:

Normal

CBF190WH
MC46E5092181

- %

310kg

07 Aug 2019
$2,241.00

$0.00

First $2,241.00 (15%)




1/26/2021 Policy Search

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_800601 ' Change Language * Change Password ' Log Out
My Desktop Policy Query ’
Notice of Loss
Policy No. | | Date of Accident [19/01/2021 12:45 ]
Vehicle No.(For Motor) |FBQ15595 I Certificate Number [ |

Certificate ~ Policyholder  Policyholder o

el Number Name NRIC CoverType  VUiKl® Igz?er:s COMte € Expiry Date
BUKIT
O 14136261 Sllalee K. 198801155R GFM Comprehensive FBQIGSIE FBQISSSE 01/01/2021 31/12/2021
CENTRE LTD

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 11



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  Tel(65) 62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg, No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

FNOPINQOOY /8Q /65 E

Original ReportNo : Vehicle Registration No:

casor
Name(as shownin NRIC) : Lok Fombs /JAM”, NRIC/FIN/PassportNo : Sxx XX Jo6 2

(*Vehicle Driver/ Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|(

Contact (Tel) - Mobile No.:___§2330303

Email Address

Date of Accident 79 [o /a1 Time of Accident : /A€l
Place of Accident :_ 375BA C
Insurance Company: NMNFU

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A Eard - reoAan o R e pPrtue TOl

’/%"f' 2C [ [

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:

SIARMC addendumform_V3



1/26/2021

Claim Handling
Accident MT/1118858

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

Policy No. 5114136261-01 Vehicle No, FBQ1659E GST Registration No. M200805321
Certificate No. 5114136261-01-000068
Policyholder Name BUKIT BATOK DRIVING CENTRE LTD Policyholder NRIC 198801155R
Product Code FLEET MASTER INSURANCE Cover Type Comprehensive Loading 0
Contact No.(Mobile) 0 Contact No.(Office) 64833167 Contact No.(Home) [1]
Email Address Special Remark eCode @“ﬂ
KFK & No (" Yes TCA w:No 7 Yes eCode Reason
NCD Protection No NCD Entitlement(%) [1] Private Hire No
w Accident Details
Report Date 26/01/2021 18:01 Accident Re_n_o.r_t Within 24 hrs Yes Accident Type Others
Date of Accident 19/01/2021 Time of Accident hh:mm 12:45 Country of Accident Singapare
Reporting Centre Orange Force ICM No.
Accident Location BBDC EMERGENCY BRAKE AREA
¥ Total Excess Applicable
Excess Type Per Accident Windscreen Excess
0D Standard Excess 0.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess
Total OD Excess Applicable 0,00 Total TP Excess Applicable 0.00
« Benefits
% GST Registered Information
GST Registered Yes GST Registration Date 01/04/1994
GST Registration No. M200805321 GST Status Verified Yes
Modification History
« Policyholder Mailing Address
Address 1 815 BUKIT BATOK WEST AVENL Address 2 BUKIT BATOK DRIVING CENTRE Address 3 SINGAPORE 6590¢
Address 4 Address Type Singapore address Post Code 659085
Unit No. Related Policy Number 5114136654-01
% OI Driver Info
Dr’n‘r‘er Name Unnamed Driver Driver Type Unnamed Driver -
Unnamed driver Name KOH TONG HANN,CASON Driver NRIC 599369062 Driver DOB 01/11/1999
Register Date of Driver License 19/01/2021 Driver Age 21 Driving Experience 0
Contact No.(Mobile) 82330203 Contact No.{Office) 0 Contact No.(Home) 0
Address 1 BLK 194A Address 2 BUKIT BATOK WEST AVENUE 6 Address 3 SKYLINE [ @ BUKI
Address 4 SINGAPORE 651194 Address Type Singapore address Post Code 651194
Unit No. #36-217
E:;‘s“r::dw:;?singapure Yes (@) No Driver Vehicle No. Driver Insurer Company
Declaration
:;::ﬁ:;?’“" o Rload Test 0mg Any Injury? @ Yes I No
Modification History
:_':cmm 001 OD-MX_ «”M
Claim Type * [oo-Mx Jnsured  [BUKIT BATOK DRIVING CENTR] o *®
Contact Contact
Contact No.(Mobile) [ No. | No.
(Home) {Office)
o1 TP
Email Address [TANCHOONGMENG®@BBDC.SG | Vehicle  [FBQ1659E ] venicle
Number Number
Name of
Claim Description [FBQ1659E ON 19 Jan 2021 Preferred
Workshog
:;::grhe:p [ llnseudred Liability | Fully at Fault v -
A o, [ves - g:%a;; [ Preferred workshop (refer below) ~] oot [Received v| . e
Date Registered 26/01/2021 18:07 Sl:tsee Received
Total Loss
Report Taken By ROSLINDA orkanop B i
£ print AK letter
,T;Attad!mant
L4
Accident No. MT/1118858 Claim No. 001
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 12



1/26/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doc. Received @ ves O No Upload Date 26/01/2021 00:00
Path *= Category * Confidential Urgency *
Choose File | No file chosen Clear Please Select v | [NO v l Normal v i [
Choase File | No file chosen [Ciear]  [Please select v] [no | [Normal ~] [
No file chosen | Clear | [Please select v] [no v | [Normal vl
Choose File | No file chosen [Clear]  [please Select v] [no v | [Normal v
Choose File | No file chosen [ciear ] [Please select v] [no ~| [normal v
Choase File | No file chosen [clear]  [Piease select ~] [no v | [normal ~] [
| Message Rea
% Attachment List
Attachment Uploaded By/Date Category ? Urgency Description
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) 00 yn1e briving License ¥ Normal NRIC/ Driving License 2021-1-26
26 Jan 2021 18:07
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on qa
26 Jan 2021 18:06 SAS Normal SAS 2021-1-26
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 9
26 Jan 2021 18:06 Photos Normal Photos 2021-1-26
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on e
26 Jan 2021 18:06 Photos Normal Photos 2021-1-26
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on S
26 Jan 2021 18:06 Photas Normal Photos 2021-1-26
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on ",
il iy Photos Normal Photes 2021-1-26
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on .
26 Jan 2021 18:06 Photos Normal Photos 2021-1-26
¥ Video List
Uploaded By/Date Folder Date File Name ? Source

i Display in New Window | | Scan and uploading |

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do
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