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MBATIT1BTERS | Mabonal Assassmend Centre Services - Lol
EMTRY DATE & TIME: 2081 22017 1438
SUBMITTED BY: Realinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/12/2017 14:49

SINGAPORE ACCIDENT STATEMENT

1, Please report correcily the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as fruthful and accurate as possible, Any willul misrepresentation or withalding of matarial facts may allow Insurance companias to

reqpudiate policy ability.

4, The issue and acceptance of this Form by inswurancs companies 15 not an admission of policy kabliity on the part of the nsurance companies.,

5. Any false reporting may be reforred 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 Associlion of
Singapore(GIA) for archiving and thal copies of this report will for a fee be made available upon application by inlerested parlies.
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to coples of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

2011212017 14:36
06/12/2017 20:00
BEDC AFT PYLON SLALOM

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBLST45P

Insured/Policyholder
Mame 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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover MNote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-G4833167

HONDA
NCT50L

TRAINING

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

00T3451220-13

SITI NUR AWALIAH AHMAD
S9228344E

19/08/1992

INDOOR

08/06/2015

2 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-89999209

NOEMAIL

Page 1 of 9



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber 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 411 PANDAN GARDENS
#o2-87

600411
MO

OTHER - STUDENT

MO COLLISION
CLEAR
DRY

NO

YES
NO
NOD
NO

1

NO

NO

YES
NOD
NO

DETAILS OF INJURED PERSON 1

MNarne

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SITI NUR AWALIAH AHMAD

CUTS ON RIGHT KNEE
FBLST45P

NO

Page 2 of 9



SKETCH PLAN

IMPORTAMT NOTICE

L Please report correctly the details of the accident to soeed up the dlaims process,

2 This Form must be campleted by the Policyholder and/or the Authorised Oriver

3. Infarmation provided must be as truthful and accurate as gossible Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy lfabiity.

4 The issue 3nd acceptance af this Form by insurance companies is not 3n admission of policy liability an the part of the insurance
Companies,

5. Aoy false raporting may be re farrad to the Police for investigation,

6. The repart will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (GIA| far archiving and that capies of this report will for a fee be made available upon application by

nteresied parties.
7. 8y the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

& Consent under the Personal Data Pratection Act [PDPA)
! understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insuranca Assaciation of Singapore {"GIA"] may/are permitted to collect, use,
disclnse and/ar process my personal data/personal information set aut in this [form] and any ather persanal infar matieon
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclosa and transfer such
Persanal Infarmatian ta all insurer{s) who have insured vehiciels] invalved in this aceident {all insurar(s] wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers"), tha Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant governmant agency/autharity (such as the palice), for the plrpase(s)

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

{ii) investigating the accident and/or my claims:

[iif) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv} administering my claims (Including the mailing of carrespondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring abaut delivery of the same as well as an the

external cover of envelopes/mail packages); and/or
(v} complying with applicable law in administering, processing, handling and,/ar dealing with my claims {collectively the
"Purposes”)
(bl allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or procass my Personal Information fer one or mare af the above Purposes; and

{c]  my Parsonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers gr
agents{including their lawyers/law firms), which may be sited autside of Singapore, for ane or more of the shove Purposes

I} my Persanal Infarmation will also be collectad and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.
ie} theinformation so collected under (d) above may be shared / disclased:

(1 to il insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

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

By wur ] BALOK WEST AVENUE 5
SINGAPORE & 5
TEL: 6561 1233 FAX: o 777
'S ( 7{‘-1 Ju / ra A 1
Folicyholder's Slgnature ! Criver's signat re Hunnfﬂﬂ Centra Persannel's Signature
Date & Time (' driver is not the polieyhalder) Name:

Date & Time: MRIC/FIM Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Date & Time: {If driver 15 not th&!I policyholder) Mame:
Date & Time: MNRIC/FIN Ng.:



2 Ownar
Q Driver J
ACCIDENT STATEMENT
Dais of Accldant Time Location of Accldent
bl R R alelom
INSURED/ POLICY HOLDER (VEHICLE A)
Yehicle Regisiration Number Pl CINSP
Name of Policyhaldar = -
NRIC/ FIN/ Passpart/ ROC (If Palicyholder is company| FE
Address
Contact Nurmber Tek 22T Hp =
Jecupation b
VEHICLE PARTICULARS (VEHICLE A) LA s i _ P e B B
Vehicle Make / Modal T . O AT T " = e
TI,-ue of Vehicle Salnon, MPY, CRY, VYan, Larry, Bus{Miny Oihars e
Sxact Purpose for which vehicle was being used Travmiay =1
at the ftime of amuanl —
Are you claiming under your own Innufanoe policy? J Yes O No Ramarks:
VYehicle catagory > Private 3 Commerclal = Motoroycle
INSURANCE COMPANY (VEHIGLE A) L R S T T P e SR e e
Mame of Insurance Company T
Typa of Palicy 2 E U= Comprehensiva O TP Fire & Theft 7 Third party
Flael Policy ST Yas L} Mo
Policy Mumber S - cCA:KEI500 a5 ks
(DRIVER - 1 R e e 3 e T J* T
'Name of Driver |.ﬁ1‘1h Nur Awaliel  Blarwed
NRIC/ FIN/ Passport — AR EN(E Bt
DaieofBirth e L Hl-nlﬁfil
Clocupation i ]
\Driving Pass Date - 5[C [ X >
| Gender _‘___ ' Male _Female
|Contact Number Tal: Hp 2
\Address Bk Y4 Poden Ge-de~s #55 - 23 2 Guvody )
'Email Addrass i ST
[Was driver an employee of tha Insurad's Company? ) Yes = MNo
Mo, ralationship of Driver with the Insurad. EueeaX ml DO
IWehicle Number of Driver's Own 'l.-‘ehmle {if apﬂncmlm e 1)
lrnsuranca of Drver's Own Vehicle {lfappdlcabiej _—
| INFORMATION OF THE ACCIDENT bag e A e O R . ’
Type of Collision [E.q Chain Collision/ Head-On, 2ic) vV agy =\ il
‘Weather Conditions = Cllar 0 _Raining O Othera:_
'Road Surface St ] o e 2 By " Oihars.. X "
Damags Araa 7 e I L e R el
o ats Spaed e S grai bt deaal TR
OTRRRINFORIRHON [ 2, LS TR R e PR B TR
|WVias thera any foraign uuhuﬁa[aj involved? ' _Ng b _ ‘fas i
.Was anybody injured in the accident?  (Including Witness) | = _ No I Yes T
'Was any other vahicle(s) or property damaged? | _No O Yas = —
|'Was thers any camera video fcula_guin ca‘___l‘-" - r . .@_Nn__ .__,_.-_ch reg. i) : =
'DETAILS OF POLICEACTION = : e S e R L i
Was the accident reported to the Police? L 2 No B O Yes
If Yes, please stale which polica siation & Reporl Mo i I
T No O Yes a -

Was notice of intended Prosecution given?

If Yes, against whom? T




OWN VEHICLE REGISTRATION NUMBER L 1P
DETMLS nF - OTHER VEHICLES OR PROPERTY DAMAGED

St Vel o Prﬁln_gy_t (VEHICLE B} . S T L AT Al
Vehicle Ragistration Numbar = i Al
Vehicle Make/ Modell Colour - . : = il
Details of Properias (It Other Parly is not a ehicle) | B e = e i
Damage Area fa

Mame of Driver e

MRIC! FIN/ Passport L~
Contact Numbara’ Er‘n all Addrass -
Sotady A : B e

Name of Insurance Gompany

Other Vehicle or Property 2~~~ R R g L R e e
Vehicie Ragisiration Number o e s 2
Vehicle Make/ Model/ Colour

Details of Properties (If Other Party is not a Vehicle)

Darmage Araa

Mama of Oriver

NRIC! FiMyY Passport

Contact Mumber / Email Addrass

Address

Name of Insurance Company e s et
DETAILS OF WITNESS ;

MNamea )

Phone ¢ Email Address

Address

MRIC! FIN/ | Fassport

DETNL‘S OF INJI.IREEI F'ERSCIN 1
Meme

NRIC! FIN/ Pasaport

Address

Approximats Age e

Injuries Sustained Ducp et gm rij»\“r nee

If Vehicle Occupants, stats in which vehicle?

Wars Seat Bells Worn? 2 vas O Ne

YWas Injured canveyed lo hospilal by ambulanca? 3 Qﬁ__‘fes . '{-T:"__ D i s

DETAILS OF INJURED PERSON2 = WSS B T R N R . T
Name

NHICJ’ FIMNF Passport

Address

Approximate Age

Injuries Sustained

If Yehicle Gmupantﬂ slate in which vehicle?

Wera Seal Bells Worn? ' Yes
Was Injured conveyed to Hospital by Amp_;.daﬁcla/'?,/ 2 Yes 22 Mo

Date & Tima

Signatura/GhPn
[Company Chaty if 5
SRR WY Vi
Signature of Epnfﬂ; MDate & Time

{If Crivar is not the Policy Holder)

Date & Time
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(1Income e

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

Certificate Number @ 0073451220-13 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBL5745P
Chassis Number ;. RCETL100019
2, Mame of Policyholder - BUKIT BATOK DRIVING CENTRE LTD
3, Effective Date of Insurance : 01 Jan 2017
4, Expiry Date of Insurance ;31 Dec 2017
5. Persons or Classes of Persons entitled to drivel

{a) The Policyholder.
ib} Any othar parson who is driving on the Policyholder’s arder or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or reguiations 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
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Usel
{a} Use for soclal domestic and pleasure purposes and in connection with the Palicyholder'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 Motar Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation] Act
{Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) i N/A

EXCESS (SECTION 2) o NSA

EXCESS (THEFT OUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF

INSLURE WITH COE : ¥ES

MAMED DRIVER (1) Y

MAMED DRIVER (2} tONfA

HIRE PURCHASE COMPANY o NfA

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

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wahicles [Third Party Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency . BUKIT BATOK DRIVING CENTRE {DO00DES2435)
Date of lssue : 14 Oec 2016 11:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countersigned By: B
Authorised Officer Chief Executive
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Transaction ref 2001612231626 10440845

The owner and vehicle particulurs for Vehicle No. FBL5745P as at 23 Dec 2016 are as follows:

R

O DY~ i

10

12

Lra

13.
14,
15.
16.
17.
|8,
19.
20.
21
22.
23.
24,
23,
26.
27,
28,
29,
30.
31,
32,
33.
34,
35
36.
37.
38.
39,

41,
42,
43.

45,
46.
47.
48.

Name

Identification No. Type
Identification No,
Place Of Passport [ssue
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 Output{kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PAREF Eligibility Expiry Date
Minimum PARF Benefit

[U Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium ;
Actual 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

Road Tax End Date

Remarks

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

. 515 BUKIT BATOK WEST AVENUE 5
SINGAPORE 659085

: FBL5745P

: 23 Dec 2016

: 23 Dec 2016

: 23 Dec 2016

: PO - Passenger Motorcycle/ Autocycle/Moped
: Normal

: No Attachment

: HONDA
: NC750L
» 2016

: White

|

: RCATLIO001G /-
¢ Petrol / Euro 111

: RCATEL 100041 / -
: 745/ -

v -

: 217

: 367

: 58,545.00

: No

» 50,00
 2016080106000626M

: 22 Dec 2026
: D - Motorcycle

$6,302.00

1 §6,302.00
: $1,282.00

: $192.00

1 23 Dec 2016

: 22 Dec 2017

: To renew the COE, the Prevailing Quota Premium

payable is that of Category D.



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

Page 1 of 2

Claim Handling
Rocidant MT/09T4515 S
Poficy No. anTIa51220-13 Vahicle Bo. FBLS745F GST Registraton No.
Podcyholder Nome BUKTT BATOK DRIVING CENTRE LT Poficyholder NRIC
Freduct Code FLEET INSURANCE Cover Type Comprebansiva Loading
Canacr Mo.[Mobie) o Cantact Mo {OMce) S4EIFLIET Contact Mo, [Home)
Emall Address Special Remarn wCiode W
KF& B Ng o Yas TCA W oMe o Yes wCode Amasen
NCL Pratection L h] NOD Entitlement] ) 1] Private Hira Mo
% MAccident Detalls
Repart Date zu.-i -yzuﬁ 14:58 Acedant Report Within 24 hre Vs Accident Type Carers
Date of Accident BEZ2017 Time of ACckiert nh:mm 2000 Country of ccident Singapore
Resarting Cartre Orange Fooce 1EM Mo,
Accident Locilisn BBQC &FT PYLOM SLALCH
= BAsnefits
@ Excess ' ' = o
;}un damage Excess N o.00 Abdimnal Exctss Wingscrien Eacess
Urnamed Driver Excess Quigige Singapore OO Exiess
Third Pasty Excess o] Oudside Singapore TP Exceds
w GET Aegistersd Information
E"-ﬂﬂ-lﬂlﬂ.d fes GST Registratian Dﬂt 01/0/ 1534
G5T Registration Mo, M2On80532 L GST Siatus Venfed Yoy
Medification History
w Palicyholder Mailing Addrass
Adoress 1 015 BUKIT BATOK WEST AVENL Bdrees ¥ BUKIT BATON DRIVING CENTRE Address 3
Address 4 Address Type Singapara addresc Paost Code
it ho, Relaled Folicy Mumber 507256521502
w 0T Driver Infa
Drivar r;:: Unnamed Briver Dwiver Type Uﬂm:bf'“!r I
Unramned driver Mame SITI WUR AWALIAH AHMAD Dirwemr NRIC SAIZHISAE Driver DOR
Register Date of Driver Lcense  OB/002018 Diriver Age ki Driving Cxperents
Contact No.{Mabile) L] Contact Mo, [Cifa) ] Contact No.{Homs)
Addness 1 Bk A1 Address 7 EGNDAN GARDEMNS Address 3
Agdreds 4 Address Typa Singapars address Fost Code
Uit No. #02-87
:'.:;‘mh:mﬂ:;s'“!‘m“ﬂ Yeg [ M Dviver Vehicle Mo, Driver Insurer Com g
Dreclaration
:‘mlzsr ar Blogd Test o ma Any Infury® B ves " o
Moedfication History
Claim 001 O0-MX Em_g,ﬁ
i Type * DMK - Insured Name [T BaTOK DRIVING CENTRE Tvgured NRIC
Contact No.{Hobik) [ | Coetact Ne.[Home) [ ] Cantact No.(Office)
Ernail Adoress [racHELBBBDE.SG | O Wenhicke Nsmbsr [FELS 7459 ] TP venicle Nuribar
Claim Description [Fras7asP oM & Dec 2017 | Warme of Preferred Werkshop
::.'"M Workshop Contact [ | [ngured Liabikty = Fuity &t Faun bod
Reguine Finalss o e - Preferened Eapas Option Preferred Workshop [refer h_'ll-m-'t-] *  GIA report
Date Regislered [rar12/2017 15:02 | Claim Close Date [ ] Date Recered
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