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SNO92 1340005 / Mational Assessment Cenire Services [408933)
ENTRY DATE & TIME: 04/D3/2021 12-07 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [04/03/2021 12:07 [SGT)

Your NCD will be affected due to |ate reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Authorisad Criver
3. Information provided must be as truthful and accurate as possitde. Any wilul msrepresentation or witholding of material facts may allow insurance com

palicy liabigty,

4. The: issue and acceplance of this Form by insurance companies is not an admission of palicy liakility on the part of the iNsurance companies

2. Any false reporting may be refarred 1o the Polien

i
fi. This repon will be lorwarded by the insurers of the GIA Records Man agement Cenire established
1 that

copies of this report will, for a fee, be mads available upon application by inleresied paries,

7. By the lodgemeant of this fapon t the insurers, you heraby consent to the archiving of th

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

04/03/2021 12:07 (SGT)
24/02/2021 20:40 (SGT)

815 Bukit Batok West Ave 5, Singapore 650085
BBDC MAIN CIRCUIT(EMERGENCY BRA

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Alternative Phone Mo

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

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Occupation

'@.Accident report SN0921340005

FEKT005J

Yes

BUKIT BATOK DRIVING CENTRE LTD
1XXHXXK155R

tanboonkiat@bbde.sg

(Phone) +65-65943515

(Office) +65-65943515

Honda
Cha400f

Private use

Mo - Reporting only
Molorcycle

NTUC
Comprehensive
Yes
5114136261-01

LIEW YUNG THENG,DAREN
SXXXX364H

271M11/1992

Indoor

is repon at the cantre and to copies of the report be

panies to repudiate

by he General Insurance Association af Singapore (GIA) for archiving

Ing made available aloresaid

KE AREA)

Page 1of 8



Date Of Driving Pass 24/02/2021

Driving experience 0 MONTH

Gender Male

Mobile Number {Phone) +65-92269735
Alt, Phone Number -

Email Address ta nbmnkfat@bbdc.sg
Address 104 BRADDELL HILL
Address complement #04-02

Paostecode S79720

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 Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident No Collision
Weather Conditions Clear
Road Surface Wet

CTHER INFORMATION

Was any foreign vehicle involved in the accident? No
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
MNumber of Passengers (Inchuding Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILE OF POLICE ACTION

Was the acrident reported to the police? No
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 altachment? Yes
Was there any video captured by Car Camera? MNa
Was there any audio recorded? No

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIEW YUNG THENG,DAREN
Address -

Address Complemeant -

Post Code -

Approximate Age Years Old =

Injuries Sustained LEFT SHOULDER INJURED
Injured person in which vehicle? FEBK7005.

Were seat belts wormn? i

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN0921340005 Page 2 of 9




SKETCH PLAN

IMPORTANT NOTICE

1. Pleast report gomectly the details of the aceidént to speed up the daims process.

L. Thiz Farm st ba camgleted by the Policyheldgr andfor the Autherised Driver.

3, Information providad must be as truthful and aceurate as potsible. Any witful misregresentation ar withholding of mazerial
facts may allow insuranca comaanies to repudia gy li 3

The issue and acceptance af this Farm by insurance companias is net an admission of policy lisbility on the part of the insurance
COMSanias,

3. Aay talse teporting may be referred to the Pelice for investigatian.

B, The regort uall ba farwarded by tha ingurers of the GiA fecords Management Centre astablished by the General iInsurance
Assaciation =f Singapore |G1A} far archiving and that capias of this raport will for a fee be made available upon agolicatizn by
imterested partics

£

7 By the locgment of this repart 1a the insurers, you hareby consent to the archvirg oF this report ot te centre and 5 copics of
the repert being made gvallable aforesaid.

4 Consent under the Personal Data Pratection Act [POPA|

understand, scknowledge, agree and consent that:

L My insurer, my workshiop and the General Insurance Association of Singapore {"GIA*) may/fare permitted 1o callsce, usae,
Sisclase andfor process my persanal data/persanal infarmation set outin this [form] and any other parsanal information
pravided by me or possessad by my ingurer {collacovely the “Personal Infarmation”] and disclase and transfer such
Persanal Infarmation to all insurer(3) who have insurad vehicle(s] involved in this accident (all ingurer(s) who have insured
vehicle{s] invabved in this sccident shall be collectively refarred 1o 3s the “Insurers”), the Insurers' lawyers/law firms, the
Manatary Autharity of Singapare and amy relovant government agancy/authanty [such as the police], for the purpase(s)
af
[i) arscessing, handling and/far deating with my elaims including the settlement of tha elaims and BN MEcaisary

inwestigations relating to the claims,

[lij investigating the acoident andfar my claims:
(heareying out and/ar dealing with my Instructiand ar resaanding ta any enguinies by ma.

(i) 2dmincstesing my claims (Including the mailing of correspandency, statements, involces, reparts or nasees to i,
witich tou'd inverve disclosure of sertain persanal data sbout ma 10 bring shout delivery of the same as well a3 on the
eutarnal covar of envelopes/mal packages); andfor

f¥] complying with agalicabie law in administaring, processing, handitng ang/ar dealing with my claims [calactively the
“Purposes”)
(G allinsuren(s] wha have insured vehicefs) invahead in this aceident ard tha Insursrs’ fawyersflaw firms, mayfars parmitted
fo collecs, use. disclose ardfor pracess my Persanal infarmation for ona or mars of tha sbove Purposes: and

(&1 my Parsonal infarmation may/can be digclosad By ary of the insurars and/ar GIA to their third Party sarvica providers or
dgentsincluding their lavwyersflaw firms), which may be sited outsice af Singapare, for ane or more of th shove Purpasas,

fd}  my Personal infarmation will alsa be colkected ang used ts compila claims artary for the purpese of fraud dutectian,
Inwastigatian and minagement in oresant and all futurs claims

fg]  the mformanon so collected under (d) agave may be shared / disclased:
1} 1ocsll insurers and/ar any ather thicd gerties that 3asist i eviluatng, investigating. eantralling or managing fraud,

reguiators, oy andarcement and favernmant agencias 45 raasanably required for the purposas stated, or

-

i) far complvng with re ® ts under ary regulations, laws of court arders
)] g o e
T
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‘ > COwner

2 Driver
CIDENT 5T NT
Daty of Accidant Time Location of Accident . — =
24 1a ].?m.: L a040 C-boretr E!LDC AN Grqu:\}

Wehize Aegis:
Mama af Polg =yhoigar

a
Bukid E_rh-k 'ﬂﬂulnﬂ. ;.m'.-: l-*ﬂ'

NRIC! FIN Passpary AOC | i Pabgyholdar i company; 19880 (1SS R
Agdrass

Cantact Mumber T Tel 65643615 Hp =
Jizupdtion

j_-l,]c;l;ﬂ{,l TICULARS | - 4 y
H {;_.{l_-..AIJUF-

Wehicle Maka | Mades -
Type of Vehigla ' Ssmn MPV, CRY, Van, Lorry, Eu‘ﬂ‘?-. e

Exact Purpose for which vehe'a was l:l-ur!li used

al the b of acodent L :"} I —
Arg you clai m.-ng Unger your own msurance palicy? { C’ ,AQ’.N“ Remarks
_.JE,., ; D Prrma comuwal = Maowrcycle

harne of lnsumnne Compin;,'

Typeof Poby '::a' mhmm o & TP Fira & Theft & Third party
Fizat Policy - Cj ) Ng .
Palicy Numbar . _ .

'-’Iul:ur [#{]

i PE 5_5]:“:": 1 qﬂ-'i:'{' &m‘}l
Date of Buth III 1962
Fosupatian —_——
Pass Data (Drving Exparianca) e
Gar\::a_._r_ - In IN-C"?--VI_J.ﬂaI:‘l = Female
Contect Number : Hp “:“3"*'1:'-—1{ -
amiess  SA Al B BoAos ) SETATS
Emuﬁddms: = | s-a ] i — CoRES
a3 drivar an amplayew of e Insured's Gompany? [ O Yes TN ——
i L- relabanship of Oviver with the Insured 'l-m\f'“'

Yghicle Numoer of Orver's Own 'u’ahu_::la i appiicabia)
|r15_.rir|w 2 Denvars D‘wn wru:u. (u!m li

Type of Coitisian | E aq ""ha n Cnlhsunr'u Hagad-0n, etz
Weainar Conditions
Aosd Surfice
Damaga Area

e amrati Seeed
OTHERJNFURHM‘FIDN e

W23 afybody Injurad n "'¢ accidant” Jingl l.“‘r-] Witrags)

-."-as Bty Ather vaiis'a i of propeity damaged?
Wi Urorw any camera videa faotags (o can?

DETAILS OF POLICEACTION =

Wias e accagent raparted fo e F':a,gg"
'“l classs stale which police stabon & Rapar Nz
Va3 notice of intended Prosecution : giwan?

¥z againsl wnom?




OWN VEHICLE REGISTRATICN MUMBER

'-.‘e'tlcle Registration Number ) : = = —_——
WVefcle Makel Modet Caiour . } e e e
Detads af Prcneneq {If Othier Pa";. i nota Yahicle)

Damage Area
Mama aof Oriver
NRIC! FINI Passpart

Contact "duwr Emt@::_! 53
Adaress

same of Insuranes Company
“&m_ﬂj." L oF B !LJIII.}_IE.‘-.-; ks S R - Faarm i

vahicte Reqistration Number | I -—
Wahicie Maxel Mogel Cl:llcm'

Dg..q*s of Frﬂue-'neailf I:'I'IE-" Pa"l;« 15 nata 'u"ahll:lllfl
QJ{T'J'EI" "';'?“

Name of Drrver
NRIC/ FIN Passport
Cantact Numbar / Emai Asdress =il
Addrass - e e e —
Name of I"summe C.am-.-

DETAILS =
"al'f‘é
P-:ru f Eru I Aweﬂ
Agaress =
HRIC er Fasspnn

Narnu 5 f = -
KEICLFiN F'a::nar: B I e = = = ——— .
Adaress — . : -

Agprowmate Age o L o
Injunes Sustansd

If Vahacle D.'.tl:"aﬂs ;1;:\9 in which. .'ahu:h? S
w-:esea' Buits w.:.n-‘! i, = D 'fﬂ_ __'D ho
Was Injursd canve rond 12 hospital b nrnuularm? i ‘!"ﬂ N Mo A

NRIC FIN/ Passgon
Mdms - 'l - - —————
.ﬁfnrm'ma‘l Age . o )

Injuries Susiained

if Vahicie Decupants, r-ral:u in which 1 vahicl

viare Seat Bats Wom? LR O No e
Was Inured zanveyad 13 Hesaita By Ambulanca? D ves D We
TRE

Declaration LA ~fING E'EH,.HL-:
e deci il fave ﬂ;ﬂtcuhﬁﬁ natan grovided Sbova BE UE N Byery 3506t

A5 BUN Y nREES L T

S o R 650
/ 16 o5 Dats & Time

Fignatura o! Policy Rokder
sompany Crap 4 aophoania)

I, \, Cate & T
af Driver | Da § Tme
ot g Policy Hakaar)




(7 Income

Made gilffencn

Certificate of Insurance
e e e Al

FAOTOR VEHICLES \THIRD PARTY Risks AKD COMPENSATION) ACT {CHAPFTER 184)
PACTOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION] HULES, 1960

ROAD TRANSPORT ACT, 1587 IMaLAsIAY

ROAD TRANSPORT (AMENDM ENT) ACT, 2019 cmamrsmr

WMOTOR VEHICLES {THIRD PARTY RISES) RULE 5, 1955 I‘-IALM'S!J'I.:I

Certificate Number : 5114136261-01. 000079 Caver : Comprehentive

L. Index mark and Registration Kumber ¢f Yehiclp . FEKTDOS)
Chassis Number JHINCATIIEXO00455
1. Name of Palicyholder . BUKIT BATOK DRIVING CENTRE LTD
1. Effective Date of Insurance 1 01 Jan 2021
4. Expiry Date of Insurance : 31 Dec 2021
5. Persang or Clagses af Persons entitied 1o diive#

i#) The Policyholder.
B} Any other perton who 15 driving on the Policyhalder's order or vth his/her permission,
Previded that the persan driving Is permateed in accordance with the ficensing or gther Lws or reguiations to drive
the Mator Vehicle or has been sa permitted and is not disgualifisd by oroer of a Court of Law of by reason of vy
ehactment or regulation in that bahall fr em driving the Motor Vehicle,
& Limitations as 1o Used

{a} Uia for sotial domestic and pleasure purpases and in tonnestion with the Policyholder's business or profession
This Palicy does not tover

{8] Use lor hire or reward,

1) Use for racing, pace-making, reliability trial or speed-testing

fe] Use for the carriage of goods [other than samples) In connection with any trade or business.

{dl Use for any purpose In cannaction with the Meotor Trade.

¥ Limitations rendered inaperative by Section 8 of the Motor Vehicls (Thisd Farty Risks and Comgensatian] Act

[Chagter 189) and Section 55 of the Hoad Tramsport Act, 1587 [Malaysia), are not to be included under these
headings.

EXCESS (38CTION 1) tOMNiA

EXCESS (SECTION 2) T NS

EXCESS [THEFT OUTSIDE SINGAPDRE) 1 PLEASE REFER OVERLEAF

INSURE WITH COF TYES

NAMED DRIVER (1] ! NiA

NAMED DRIVER {2] 1 NfA

HIAE PLIRCHASE COMPANY B

SLIM INSURED T MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

'We hereby Certify that the Policy 1o which this Certificate relates is lssued in accordance with the provisions of the Moter
Vehicles (Third Party Risks and Compensation) Act (Chapter 129} and Part IV of the Road Transport Act, 1987 {dfalaysia)

Agency : BUEIT BATOK DRIVING CENTRE |00000662435)
Date of Is5ue 121 Dee 2020 09:45 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Exeoutive
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39,
41,

a1
42
43,
o
45
Ay

44,

Nime

ldentification pg Type
Identilication Ko,
Place O Passpor| Issue
Registered Audidress

|‘I-1.IF|'rl1_'__" Address

Vehicle Mo,

Elfective Date of Ow, nership
Crriginal Regsistration Duae
First Registration [Daie
Vehicle Type

Vehicle Scheme

Atlagchiment |

Altachment 2

Atlachmem 3

Vehicle Make

Vehicle Model

Year of Manulacture

Primary Colog

Secondary Colou

Passenger Capacity
Chossis/Trailer Chassis No,
Propellant/Emission Stncird
Engine No/Motor Neo,
Engine Capacityice WPower Fating (kW)
Maximum Power Output{kWibhp)
Unbaden Weighi(ke)
Muximum Laden Weighakg)
Open Market Value

PARF Eligikility

PARF Eligihility Expiry Dute
Minimum PARF Bernefit

IL! Label No,

COE No.

COE Expiry Date

COE Calegory

ot F’mu|ium.|ff*rev:ti|i|1_:_: Cuita Premium -
: &6, 158,00 '
P ALO02.00

Actual CQuota Premium/POP Paid

" Actual ARF Paid

CO2 Emissioni pfkm)

Actual CEVS Rebate Uilised

CEVS Surchurge Paid

Actual Green Vehicle Rebate Urilised
Vehicle Lifespan Expiry Date

Foud Tax Amoum

Road Tax Start Diste

Road Tax Frd Mg

Remarks

Annex A

Transaction rel 2005122812033 3429191

Fhe owner and vehicle ranicelars (e Vehicle N, FRETON) s at 28 Dee 2005 are as follows:

BUKIT BATOK DRIVING CENTRE LTD

 Company

[SHROT 155R

PELS BUKIT BATOK WEST AVENUE 5

SINGAPORE 630083

: FRRTO05)

: 28 Dec 2015

: 28 Dee 2015

28 e 2015

¢ M - Passenger Motoreycle/AntocycleMoped
¢ Mormal

: No Adtchiment

L HONDA
¢ CRAO0OR
R T

3 Whine

i
CIH2INCATO | EKODSS /£ -
' Petrol £ Eura 111

P NCATESODO47Y f -

b L1 I

S

i

1 372

t86,6749,00

t Mo

T &M
PROIS 1001060006341

27 Dec 225
s 1 - Motoreyele

$6,158.00

LETLON

¢ 28 Dec 2015

227 Dec 2016

» To renew the COE, the Prevailing Quota Premium

payable is thu of Category ),



3/4/2021

Claim Handling
Accident MT/ 1121235
Pnl:p‘?;u. .
CEnificate Mo,
Palyreider Nama
Froduct Code
Cantadt ho.[Maade)
Erfuail deddress
FK
NCT Probecticn

W Accident Details
Roport Date
Drabe of Acomant
Rrporing Cenire
Accident Lecstion

¥ Total Excess Applicable
Excess Typa

00 Standard Excesy

YIED OO Evces

Additianal Excess

Total 90 Exeass Appbcatia
F Benefits

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

S114136261-01
S114136261-00-000005

BUKIT BATDK DRIVING CENTRE LT
FLEET MASTER [NSURANCE

q

Wo
M

Yo

GA703/2021 18: 23

24/02/2021

BN MATH CIRCUIT EMERGEN Y ERAKE]

Fer Acodent

Q.00
000

2.00

¥ GST Registered Information

GET Hogisterad
GET Regisration Mo,
Modification Higtzry

s
MIneE05ag]

F  Policyh Mailing Addr
Ackdress ] 15 MUMIT BATOK WEST Ay
Address 2
Lini Mo

O Drivar Infa
fhwlt r-;urnl Urramed Qrivar 3
Unhamed driver Name LIEW YLNG THENG, DAREN
Regliter Date of Driver Licerse 02021
Caflact Na.{Mohils| PI2ETTEE
Adiress | 0% BRADDELL HILL
Addresy 4
Unit No, F4-02
o S e e
Decinrstion
Breathatyses ar Blosd Test e

Raading®

Hadification Histary

Claim 001 D6-Mx E,m,ﬁ

Clairm Typg =
Cantact ke {Mabiley
Emnal Addregs

Clmy Discripion

Prederren
Peotkshop
Bpfiugn b Yz
Finshsatian

Date Registeren

Report Taken By

Brint A% fettar

Attschment
L

Accidient Mo,
Last Do, Racewsnd

[ Choosa File | M file chasen

[Choose Fila | Mo tis chosen
| Choose Fvla Mo Tibe chosen

= g et
Rt Lty [ at Fault_

W Bepair
SR Getion

A
[Preferre workshop trefer beiam) ‘é i

Cover Type

Contact Mo Office )
Special Aemark
TCA

N Enttbermmnt )

Hezldent Repon Within 34 hrg
Time &f Accident hhmm
‘Drangs Faree

Windscroen Excres

TP Standard Excess
YIED T Excess

Titsl TP Expass Apphicakie

Ackdrass 3
hddress Type
Reated Policy Mumber

Brever Trpe
Eriver WaLC

Driver Ao
Contact Ne.[ifice |
Address 2

Address Type

Drrwer Vekics b,

Arvy Ijury?

F 1123225
gy 0wy

Pach =

https:ﬂgiclaim.Inmma.cnm.sg.fgcs.ﬂmﬂanfairmcrajmntSava.do
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