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MMAT1T 180655 | Nalional Assessmen] Cenlre Sendcss - Lk
EMTRY DATE & TIME: DEA22017 11:16

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 11:41

SINGAPORE ACCIDENT STATEMENT

1. Plzase report WTHEIE'_' the detais of the accident to spasad up the claims process.
2 This Form must be completed by the Policyholder andior the Aufhorised Driver.

3, Information provided must be as truhful and sccurale as possible. Any willul misrepresentation or withobding of material facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admisson of policy liability on the part of the inswrance companies.

5. Any false reporting may be referred to the Police for investigation.

§. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Associalion of
Singapore(GIa) far archiving and that copios of this report will for a fee be made available upon applcation by interesied parias

7. By tha lodgement of this raport 1e the Insurers, you hereby consenl o the archiving of this report &t the centra and 10 coples of the repor being made available

aforasald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
06/M12/2017 1116

24/11/2017 08:15

BBDC BUMPY COURSE AREA
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state aclion lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FELSB34R

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-64833167

HOMDA
MCT50LH

TRAINING

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

007345122013

RIZAM BIN JASRI
589111990

31/03/1989

INDOOR

24/01/2013

4 YEARS AND 10 MONTHS
MALE

NOEMAIL

Page 1ol 9



Address

Postcode
Was driver an employee of the Insured's Company
If Wo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Nurmber of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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?

BLK 751 JURDMNG WEST 5T 73
#06-187

640751
NO
OTHER - TRAINEE

MO COLLISION

CLEAR
DRY

NO
NO
NO

NOD
"

NO

NO

YES
NO
MO

Page 2ol 8



SKETCH PLAN

IMPORTANT NOTICE

1. Plaase raport corractly the details of the aceident to speed up the claims process,

2. This Form must be by tha Poll t uthorised Driver.

1 Informatian orovided must be 35 ian t ible iy wilful misreprasentation or withholding of material
Facts may dllow insurance campanies to repudiate policy Hability.

4. Thaissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurancs
campanies,

5 A Isa raporting ma raf the Polica for investigati

6. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General insurance
Association of Singapora (SIA] for archiving and that coales of this report will for a fee be made available ugon application by
interested parties.

7 By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. 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/persanal information set out in this [form] and any ather personal Infarmation
provided by me or possessed by my insurer (collectively the "Perseonal Infarmation”] and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehlclels) Invalved in this accident {all insurer(s) whao have insured
vehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relavant gavernment agency/autharity (such as the police}, for the purpose(s)
af :

[i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessany
investigations relating to the claims;

(i} investigating the accident and/or my clalms;

(i) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{ivhadministering my claims {including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could invalve disclosure of certaln persenal data about me to bring about delivery of the same as well 25 an the
extarnal cover of envelopes/mail packages); and/or _

iv] compiying with applicable law in administering, processing, handling anc/or dealing with my claims {collectively the
“Purposes”)

ib]  allinsureris) who hava insured vehicle(s) invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providars or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes,

[d)  my Persanal Information will also be collected and used to compile dlalms histary for the purpose of fraud detection,
investigation and management in gresent and all future claims.

{e] theinformation so collected under {d} above may be shared / disclosed:

(il e all Insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for comalying with requirements under any regulations, laws ar caurt ordars,

o =

Falie ATOK DREANG DEN

[
ST LR S
SET ANEENLE o

213 RUKDT BATOK !

SINGEAPOC 2005 -
TEL BEST 1253 COE ATV ~
. 24| |1 Y~ oc / t 3 /, 2
Palicyholder's Signa¥ural Drivel#5ign aturs Reportlf Cefitre Personnel's Signature
Date & Time (If driver is nat the palicvholder) Maes
Date & Time: NRIC/FIN Ne..



SKETCH PLAN

BBDC Bumpy coursE BREQ
A- FBLSEIYR

10 01 P10

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature DOrlv r'-,-’éig,nature Rtpu%g Centre Parsonnel’s Signature
Date & Tima: {If dri%er is not the palicyhalder) Mame

Date & Tima: MRIC/FIN Mo.:




! O Ownar |

{ 2 Driver
ACCIDENT STATEMENT
an
af Aceldent Time Location of Accident +*

Q\g u\ﬁ Oy EuuPa, G grra

Venicle Registration Numbar T PR ERIUR

Name of Policyhalder

NRICY FIN/ Passport! ROC (if Policyholder is company)

Addrass ; =

Contact Numbar Tel: He:

Clvl:cupatlun
VEHICLE PARTICUCARS (VERICLE &) 070 T i e
Vehicle Make / Modal ; Pwde  NCISTIN a
Type of Vahicla Saloon, MPY, CRV, Van, Lary E@thﬂrs:_
Exact Purposa for which vehicle was being used a5 ¢ l"ch.m\el

at the time of accident.

Arg you claiming under your awn insurance policy? D vYas Mo Remarks:
Vehicle category 2 Private ] Cummamﬂl O Matorcycle
TNSURANGE €00 e R o e G

INSURANCE COMPANY (VEHICLE A) B R
iama af Insuranca Company
Type of Policy

2 Comprehensiva O TP Fire & Theft O Third party

Fleet Policy 2 ves Mo

Palicy Number

DRIVER L s % G R e e
Name af Driver : 'R\_Ew“" 'En Sear

NRIC/ FIN/ Passport SEANSID

Data of Birth A Mesda 1988

Cooupation

Driving Pass Date _

Gender W2 Male O Female

Cantact Number Tel; Hp: )

Address A T Sma Vot g1 3L 4tk -1BR s uods
Ermail Address

Was driver an employee of the insured's Company? : O Ves = Mo

If Mo, relationship of Driver with the Insured,
'u-’ehlcla Mumber of Driver's Cwn Vehicle {:f applicable)
insurance of Driver's Own Vehicle (i applicable)

GENERAL INFORMATION OF THE ACCIDENT |~ BE i T R
Type of Collision (E.g. Chain Callision/ Head-On, sic) .';'E.r..i “

Weather Conditions Cle > Raining f.f.‘l_ Others:_

*‘Road Surface . O wat 2~ Oy 3 Others:

Damage Arsa M-&hf Deded jfuef  Aed covv embed |

Approximale Speed
OTHER INFORMATION '\ 7 7 o
Was there any fareign u-uhx:lagsh involved? e
VWas anybody injured in the accident?  (Including Witness) 27 No
Was any other vahicle(s) or property damaged? ,ﬁ/ Mo
‘Was there any camera video tuulaga {in clq" L JUIE

DETAILS OF POLICEACTION - I <
Was the accldanl reporied o the Pu{lcu'-‘

If Yes: please atale which poiice station & Raport No

WWas naotice of intended Prosecution givan?

If Yes, against wham?




OWN VEHICLE REGISTRATION NUMBER £ SR

DEI'AILS OF DTHEH VEHICLES OR PROPERTY DAMAGED | _

Other Vshicle or Proparty 1 (VEHICLE B) e s
Vahicle Regisiration Mumber " }
Vehicle Make/ Medel Colour

Details of Properties {If Other Party is not a Vahicle)
Damage Area

Mame of Driver

NRICY FIN/ Passport

Contact Number / Email Address
Address

Name of Insurance Compary

Other Vehicle or Property 2
Vehicle R&uhh‘almn Mumber

ehicle Make/ Model/ Calour

Details of Propertles (If Other Party Is not a Vahi ﬁm’

Dam:ge Arga
Mame of Driver ; /
NRIC/ FIN/ Passpart

Contact Number / Emall Address -
Address

Name of Insurance Comp
DETAILS OF WITNESS”
Name

Phone [ Emall
Addrass
NRICF FIIN.hIr F'as

DETAILE OF INJURED PEHSQ}_{_‘I._
Name

NRIC! FINY Passport

Addrass

Appraximates Age

Injunes Sustainad

I Wehicle Occupants, state in which vehicle?
Waere Seat Beits Womn? Yes 2 No
Was Injured conveyed to hospital tl:ql' aml:lulanca? > O ves

DETAILS OF INJURED PERSON 2~ T e e e AT
Name "

NRIC/ FIN/ Passport
Address
Agproximats Age
Injuries Sustained
If Vehicle Occupan
Ware Seat Bel
Vas Iejuire:

i

s T

tata in which velicia?

om? L9 Yes O N
nvayed to Hospital by Ambulance? O Yas O Mo

| Brectarstiog | HEIAG C..?é1'r"..'
1/¥ie, daclarsindllive 46
SINGAPORL 653

1eL- BESY 1223 FAX: 85

‘& information provided above are frue in avery aspact,

Date & Tima

{ ny Chop if applicable

-E"'f % \ \5} Date & Time

f,éignazuru of Driver f Daté & Thme
{If Drivar is not the Policy Holder)

Signature of Policy Holdar \
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]
(7 Income ob

made diffarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| ACT (CHAPTER 183}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

B,

Certificate Number : 0073451220-13 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle FBL5E34R
Chassis Number ; RC671100015
2. Mame of Policyholder . BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance : @1 Jan 2017
4. Expiry Date of Insurance : 31 Dec 2017
5. Persons or Classes of Persons entitled to drive#

(a] The Paolicyholder.

(b} Any other person who is driving on the Policyhalder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to driva
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 regulatian in that behalf from driving the Motor Vehicle.

Limitations as to Use#d

(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,

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

(g} 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 Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 183) and Section 95 of the Road Transpart Act, 1987 (Malaysial, are not to be included under these

headings.

EXCESS (SECTION 1) ;. NfA

EXCESS (SECTION 2) 1 NAA

EXCESS (THEFT OUTSIOE SINGAPORE) . PLEASE REFER OVERLEAF

INSURE WITH COE : YES

MNAMED DRIVER (1) i NfA

NAMED DRIVER (2) : O NSA

HIRE PURCHASE COMPANY i NfA

SUM INSURED ©  MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

Countersigned By:

1/We hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 139) and Part IV of the Road Transport Act, 1987 (Malaysial

Agency . BUKIT BATOK DRIVING CENTRE (00000662435)
Date of lssue ¢ 14 Dec 2016 11:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= Jus-

Authorised Officer Chief Executive




3 0 g, Transaction ref 20161223121235216128

The owner and vehicle particulars for Vehicle No. FBL5834R as at 23 Dec 2016 are as follows:

L By

= eo ~ o

10,

12.
13.
14.
I5:
16.
17,
18.
19,
20.
21
22,
23.

25.
26.
27,
28.
29,
30.
31.
32.
33.

35.
36.
=t

38.
39.

41.
42,
43.
45,

47,
48.

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

Attachment |

Attachment 2

Attachment 3
Vehicle Make

Vehicle 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 Qutput(kW/bhp)
Unladen Weight(kg)

Maximum 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

Actual Quota Premium/PQP Paid
Actoal 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

Road Tax End Date

Remarks

- BUKIT BATOK DRIVING CENTRE LTD
. Company
- 198801 155R

. 815 BUKIT BATOK WEST AVENUE 5

SINGAPORE 659085

: FRL5834R

- 23 Dec 2016

: 23 Dec 2016

;23 Dec 2006

- P00 - Passenger Motorcyele/Autocycle/Moped
: Normal

. No Attachment

: HONDA
« NC750L
- 2016

: White

=1
 RCATLIO0OLS /-

¢ Petrol / Euro IIT

: RCOTEL1Q0013 / -
s T45 /-

p-f-

e

. 367

: 58.545.00

: No

. $0.00
- 2016080106000623C

1 22 Dec 2026
: D - Motorcycle

$6,302.00

: §192.00

¢ 23 Dec 2016

: 22 Dec 2017

- Ta renew the COE, the Prevailing Quota Premium

payable is that of Category D.

00 1944 1V0 3



Claim Handling(accident reporting Claim Task 001 OD-MD) Page | of 2

Claim Handling
Aczidant MT/09721505

Palicy No. 0073451220-13 Wehicke No. FBLSHI4R GAT Regrtration ko,
Policyhalder Mame BUKIT BATOS DRIVING CENTRE LTD Foficyholder NRIC
Product Code FLEET INSURANCE Cover Type Comprehensre Loadanyg
Cantstct Ko, {Mobile) (8] Cintact No.[Ddfice) E4B331E7 Contact No.[Home)
Email Addrass Special Remark eCode ;i
K % Mo Mes TCA B Mo Yes sCode Rames
NCD Pritection Mo M Entitiement| %) n
W Accident Details
Repart D;u GESL2201T 18:53 Ageidart Bepart Within 24 nis Yes =—=—== -Ml:ldﬂ'l: TyoE Dtharg
Date of Accidert 24112017 Time of Ancident hin: mm D&:15 ‘Courdry of Accigent Sngapore
Reportirg Cerdre Drange Forge M Ho.
Mcodent Location BBEOC BUMPY COURSE AREA
= Benelis
7 xcess o
Cret damags Excogs 0.00 Additional Exoess Windscreen Excess
Uanamed Driver Excess Ceatside Singapore 0D Excess
Third Party Excasa .00 Cratside Sirgapers TP Excesa
w GIT Registered Infarmaticn
GST Registared s GST Registration Crate 0104/ 1584
05T Registration ka, M2OOB05321 GST Stafus Veriled Yes
Modifcation History
W Paolicyholder Mailing Address
Mdnﬂ.; 1 G . HIS BUKIT BATOK WEST AVENL Address 2 BUKIT BATOK DRIVING CENTRE Aodress 3
Addenas 4 Address Type Singapare address Past Code
Linig M, Redated Policy Nusmbses E0T25R5215-02
w O Drivar Info
Drivar Mams Uenamad Driver Drivar Typs Ursnrmaed Drear
Unrismad deivar Mames BIEAM RIN JAGRT Dirivar NRIC GRE1 TG0 Doriar DAL
Register Dats of Driver Licerae 24012013 Drivar Age 28 Deriwirg Experiance
‘Contact Mo, (Mol o Contact No.[0fce) ] Contact No.{Home)
Addresd 1 BLE 751 Adoreds J JURCHG WEST STREET 3 Adaregs 3
Ardress 4 Address Type Sirqgapore address Post Code
Uit W, £08-1B7
E::i::;::ﬂ;wam Yes G No Driver Vehicle Mo, Driver Insurer Company
Declaration
g;m:“’ or Bl Tast 0 mag B Wy Vs B Mo
Moddication Histery
Claim 001 OD-MD a.mh
Clakm Ty = on-HD - Trgared Mame [BUKIT BATOR DRIVING cENTRE Trsured NRE
Contact ho.{Honike) [ | Contact Mo.(Home} = — 1 Contact N[ Office}
Ermail Addess [nAcHEL@EBDC 56 ] O Wehick Number [FELSE3aR ] TP Vehiche Number
Claim Description I-FB-I'.EEAR ¢ SEIDDED O 24 Now 2017 | Maene af Preferred Worksheo
Franeved Wonshopeenoet | | Traured Liability = Fully 3 Fault =
Require Fainalsation Tes - FPreferered Repair Option Preferred Workshaop (refer below) - GlA report
Date Registensd [06/12/2017 14:58 | Claim Clase Date 1 | Date Received
Aeport Taken By [mosUNDa | Werkshop Repairer Total Loss but Renaired
| Brint AK letter
Save | submit |
Attachmant
7 e T — = .
Accident Mo, MT/Da72558 Clairn Mo, nai
Lt Do Riceresd @ ves T no Uplaad Date DE/1 22017 00:00
Path = Category * Confidertal Hrgenc
e e R T — T Browsa,, | [Cae| riease Select * [Ho = | ‘wormal

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

6/12/2017



Claim Handhng(accident reporting Claim Task 001 OD-MD)

Page 2 of 2

* | hormal
# |  Harmal
= « | Harmal
= | | Ngrmal
it Nl?ll‘l'M|_
AELasFenu uUploaded BylfDate Categoy rgency 2]
- PAY A AL & T RVICES
NAC_PAYA_UBT_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) 6 05 D8 yorepiin )i, P, WRIC/ Driving
e £ 2017 14:58
WAL _PAYA_URI_SDOARD1] WATEOMAL ASSESSMENT CENTRE SERVECES) on 06 Dw
£ 2017 12:58 Ba5 HMormal SA%
WAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 06 De B — —
© 2017 14:58
MAC_PAYA_LME]1_ 2006010 MATIONAL ASSESSMENT CENTRE SERVICES) on Od De Bhotos Mormal Bhata
« 2017 14:58
HAC_PAYA_UB]_ S00601] KWATIOMAL ASSESSMENT CENTRE SERVICEE} an 06 Ce Phatos Normail Phata
¢ 2017 14:58
NAT_PaYA_UB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 06 De Pheotos Kol Frater
o Z017 14:58 3
HAC FAYA_LB]_BQ0G0]1] MAaTIOMAL ASSESSMENT CENTRE SERVICES) an 08 De Phatns Rarmal Phitoe
€ 2017 14:58
Uploaded By /Diste Fiahder Date File Mame Siour

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

6/12/2017



LKK PaJa_Ubi

—;_

From: LKK Paya Ubi <rspu@lkkauto.com=

Sent: Wednesday, 6 December, 2017 3:03 PM

To: ‘Theresa Vimala'

Subject: FBL5834R MT/0972595

Attachments: ajpg; bjpg; cjpg; djpg; ejpg; FBLSB34R_24112017.PDF
Hi

Attach is the GIA report of the above-mentioned vehicle for OD claim. Vehicle is from BBDC company and the

vehicle is not in Idac. Please check with the person-incharge Mr Victor seah from Kim Keat Motor Co
Contact No:64835764

Best Regards,

Roslinda| Admin

Mational Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)




