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SUBMITTED BY: Reesfircla Binte Aboul YWanhab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2018 17:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the aceident to speed up the claims process
2. Trits Farm musl be compheled by the Policyholdar and/or ihe Auihorised Driver.

3. Information provided must be as truthful and accurate &s possible. Any wilful misrepresentation o witholding of material facls may allow Insurance companies o

repudiate policy ability.

4. The issue and acceptance of this Form by msurance companies is nol an admission of palicy liability on the part of the insurance companies

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

&. This report will be farwarded by the insurers of the insurers of the GIA Records Management Cenfra established by the General Insurance Associgtion of
Singapare]GLA) for archiving and that coples of this report will for a fee be made available upon applicalion by inlerested parfies.
7. By the lodgement of this report to the inaurers, you hereby consent o the archiving of thiz reporl at the cenfre and 1o copies of the report being made available

aloresaid.
ACCIDENT STATEMENT

Date Of Report 03/01/2018 1742
Date Of Accident 21122017 20:40
Exact Location Of Accident BBDC MAIN CIRCLIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglistration Mumber FEKTEB3R
Insured/Policyholder
Mame Of Registerad Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg Mo 19B801155R
Emall Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-65943515
Vehicle Particulars
Manufacturer HOMDA
Model GLR125LWH

Exact Purpose for which vehicle was being used at

time of accident TRAINEE

Arg ',rnu_clairning und_&r your own insurance policy VES

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy YES

Policy Number
Cover Note Number

0073451220-13

Driver

Marme of Driver MNAZRYMM BINTE ABDUL RAHIM
MRIC Mo S594225975H

Date Of Birth 23/08/1944

Cccupation INDOOR

Date Of Driving Pass 211212017

Driving Experignce 0 YEAR AND O MONTH
Gender FEMALE

Mobile Number

Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1af 9



Address

Postcode

vias driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumbear of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Wumber of vehicles involved in the accident
Was any bady injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any olther 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 thare any video caplured by Car Camara?

Was there any audio recorded?

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Campany Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

BELK 682B JURONG WEST CENTRAL 1

#05-112

642682
M

OTHER - STUDENT

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

FBKED3Z1BE

MOTORCYCLE

MUHAMMAD ZUHAIRI BIN AB RAZAK

599256861
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SKETCH PLAN

IMPORTANT NOTICE

1
2

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

This Farm must be completed by the Palicyholder and/or the Authorised Driver.
Infarmation provided must be as truthitul gnd gccurate a5 possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy llability.

The issue and acceptance of this Form By insurance companies is not an admissien of policy liability on the part of the insurance
cRmpanies.

fals may be ref estigation,
The report will be forwarded by the insurers of the Gla Recards Managemeant Centre established by the General Insurance
Association of Singapore |GIA) far archiving and that coptes of this report will for a fee be made available upon application by
intarested parties.
By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avaliable aforesaid,
Consent under the Personal Data Protection Act (PDPA)

I understand. acknowledge, agree and consent that:

(@} Wy insurer, my workshop and the General Insurance Association of Singapore. ("GIA"} may/are permittad to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessad by my insurer {collectively the "Parsenal Information”) and disclose and transfar such
Personal information to all Insurer{s) who have insured vehicle{s) invoclved in this accident {all insures(s) who have Insurad
vehicle(s) invalved in this accident shall be collectively referred 1o as the "Insurers™), the Insurers’ lawyers/law firms, the
Moretary Authority of Singapore and any relevant government agency/autharity {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;

{ii} Investigating the accident and/or my claims;
|iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about dellvery of the same as well as an tha
external cover of envelopes/mail packages); and/or

{v] complying with apglicabie law in administering, processing. handling and/or dealing with my claims. {callectively the
"Purposes”)

(B} &l insurer{s} wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/ar process my Parsonal Information for one or more of the above Purposas; and

] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one ar mora of the above Purposes.

{d] my Personal information will also be collected and used to compile daims histary for the purpose of fraud detaction,
investigaticn and maragement o present and all future claims.

[2] theinformation so collected under {d] above may be shared / disclosed:

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

"-'IhTI:IK[ bﬁimﬁﬁp&mm rEpBiremgnu under any regulations, laws or court orders
BUKI™

s N VEMUE 5
815 LUK! S*tr BATOK ésmia
TEIJ EEEJI H ﬁ‘ﬁﬁg 07'-"7 \ 1 \
\p 23 (o8 [ig
Palicyhalder's Sigdsturs Cirtver's ;himm..r- Repar entre Personned's Signature
Dare & Time {If driver is not the palicyholder) Name?

Date & Time: NRIC/FIMN Na.:




Blde marn

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CrLur T

while I s (onins batkk Zo  dhe  maia Circvit, I

{ollow  the  Frowt Motorguele oo close andd I diol ot

now +ime < reaef  Wwhen  he s his Bk, Recuttad P 1

onte s rear of e mdtere, ol

TN EARATN RIVING CENTRE L0

2/?1,.. 62/oc 14

Biebt Bl .Hﬁ;ﬁﬁﬁmﬁrstruem Bvary respect,
IGAPORE 658085
TEL: 637 233 FAX: 8663 Q777 ¢
Y g
Palicyhoider's § .-'4l.ur-_- Driver's Signature
Date & Time | [IT drivar is nat the policgholdar)

Date & Time:

HEFDHWQ‘E‘IFE Persannel’s Signature
Mama:
NRIC/FIN No



(0)%%

e
C.".'-' Qwner
O Driver
ACCIDENT STATEMENT
Date of Accldent Time Location of Accident ’
as fia ]Ia-anr LAY Bkt Qoo Dewlog  Leddn
|INSURED! POLICY HOLDER [VEHICLE A) gt i it
| Vehicle Registration Numbsr FRR TBesSK
Hame of Palicyholder
MNRIC/ FINI Passport ROC [if Puficyhalder is company)
Addrass
Contact Number Tal oo & e
Clecupation
kS ULARS [VEHICLE A) o e e R T S e P e S R
Vahicle Maka / Mooai T LR s L
Typa of Vahicke Salonn, Fﬁﬁ":'. TR, van, Loy, BusiNicycle; Others:. ____
Exact Purposs for which vanicle was being usad
at the tima of accident
Ara you claiming under your :Mn insurance paiicy? ) Ves O Ne Ramarks:
Vahicle calegory U Private [ ] Commerciai ’:-" Mota
lﬁUMGE'ﬂﬁPM'r [VEHIGLEA) ~ o T T %ﬁvﬂ A EAREC e
Mame of insurance Company "“'-'TU = |

T Comprehansive & TP Firz & Then ') Third parly

Typa of Palicy
Flagt Policy ST Yes 7 Me
| Palicy Mumbar (=12, T= ME Q}ﬂ

i Namc uf Drlm

INRIG! FiN/ Passport
Date of Birth

_lh...q i
28 [okf1944

;iﬁmugiﬁun

| Driving Pass Date

| Gander

o Male

antact Murmbar

Tal!

Address

B/ TR Surons ot T R T

Email Address

‘Wiag driver an emplayse of the Ingured's Company?

) Yes 0 Mo

[If Mo, relationship of Driver with the Insured.

|Vamcia Number of Drivar's Own Vehicle (if applicabie)

}_Il‘r.‘l.ll'dl'lﬂﬂ of Drmﬂ. Dwn Vahicla (if aupifcﬂhh]

| Type of Cnllhlon {E q. Chmﬁ !};nlﬂirw Head-0n, 511;:}

Waathar Conditions

Was thers any farei reign whhﬁhi_ij I.mrulwd?

Was anybody injured in the accident?

{Including Wilness)

{\Was any ofher vahicle(s) or progerty damaged?

| Was tharaan samers video footage (in car f
T L

SRS

'u'u'as I‘.ha Emldmt mpmﬂ ta tha Police?

Va3, plaase sials whioh pohos stabon & Hepor Mo

Wa: nofice of intanded Prosecution given?

{1 Yaa. againal whom




OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Other Vehicle or Property 1 (VEHICLE 8] b

Wehicle Registration Numbear Eo v | FRx Boxm B :

Vahicla Make/ Model Colour Hoadt, GLR wnis L 3

Details of Properties (If Other Party Is nat a Vehiclg) =
Camage Area

Name of Driver Mubammad Zohair: g AR gRdazak

NRIC/ FIN/ Passport 50035686 T

Contact Mumber / Emall Address

Address

Wame of Insurance Company

Other Vahiche br Property 2 1 T LT

Vehicle Ragistration Mumber

Vahicle Make/ Model Calour

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

Nama of Drivar

NRIG! FIN{ Passpart

Contact Mumber f Email Adumsa

Address

Name of Insurance Company _ o
DETALS OF WITMESS =~ PR A : - 3 e, e

e RN
FPhanea { Email Address

Address

MRIC FiM Passport

DETAILS OF INJUREDPERSON1 = 7 Tiiimmimsn
MName 1
NRIC! FINF Pasapart
Addrass
Approximate Aga
Injuries Sustained
If Vehicle Occupants, state in which vehicle?

Were Seat Belts Worn? O Yes
Was Injured canveyed to hospital brgr ambmmm" O vas
DETAILE OF INJURED PERSGN 2 | o0 Lo o e P e
Name

MRICI FIN/ Passpor

Address

Apprdximate Age

Injurles Sustained

(i Vﬁ!‘ricfe Dmupantl state in which 'u'ihncfa'? :
._Wnra Seat Balls Wum'i’ i O Yas Ne
‘Was Injured conveyad to Hospital by Ambulance? i O ves < No

e A e

mqﬁmmwmmﬂlnhmn pravided abave ara trus in avery aspeat.

B15 LUK!IT BATOK \WEST AVENUE 5
SINGAPORE 659085
TEL: 6561 1233 FAX: 6563 Q777 Date & Time
Signatura of Policy Holder
{Company Chop if applicable)

Data & Tima

Signat :_u of Driver / Date & Time
(If Oriver is not the Policy Haolder)






(7 Income

made difterant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [MALAYSIA]

Certificate Number : 0073451220-13 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBKTBE3R
Chassis Number : JCE41000176
2. MWame of Policyholder : BUKIT BATOK DRIVING CENTRE LTD
3, Effective Date of Insurance : 01 Jan 2017
4, Expiry Date of Insurance 1 31 Dec 2017
5. Persons or Classes of Persons entitied to driver

[a) The Policyhalder.
(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 Matar Vehicle ar 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 bahalf from driving the Mator Vehicle,
£, Limitations as to Used
|a) Usa for sacial domestic and pleasure purposes and in connection with the Pollcyholder's business or profession.
This Palicy does not cover
{a) Use for hire ar reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
[} Use for the carriage of goods (other than samples] in cannection with any trade or business.
{d} Use for any purpose in cannection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mater Vehicle {Third Party Risks and Compensation] Act
{Chapter 189] and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,

EXCESS [SECTION 1) : NfA

EXNCESS [SECTION 2) : NfA

EXCESS (THEFT OUTSIDE SINGAPORE] :  PLEASE REFER OVERLEAF

INSURE WITH COE : ¥ES

MAMED DRIVER (1} . N

NAMED DRIVER {2} : WA

HIRE PLURCHASE COMPANY : 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 pravisions 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 (00000862435)
Date of lssue : 14 Dec 2015 11:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s he

Authorised Officer Chief Executive

Countersigned By:
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Annex A

Transaction ref 20160201 90733779133

The owner and vehicle particulars for Vehicle No. FBK7883R as at 01 Feb 2016 are as follows:

Mame

Identification No. Type
Identification No.

Place Of Passport Lssue
Registered Address

L e L

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
10,  First Registration Date

11. Vehicle Type

12.  Vehicle Scheme

13, Atachment 1

4.  Attachment 2

15. Auachment 3

oo =l oh

. BUKIT BATOK DRIVING CENTRE LTD
: Company
- 198801155R

. $15 BUKIT BATOK WEST AVENUE 5

SINGAPORE 659083

: FEKTEE3R

: 01 Feb 2016

- 01 Feb 2016

. 01 Feb 2016

. POM) - Passenger Momrcyclcmumc}-clemmpad
: Normal

: No Arachment

. HONDA

16. Vehicle Make

17. Vehicle Model - GLR125LWH
18,  Year of Manufacture 1 2015

19, Primary Colour . White

20. Secondary Colour -

21. Passenger Capacity £

22, Chassis/Trailer Chassis No. - JOA41000176 /-
53, Propellant/Emission Standard . Petrol / Euro 1M1
24.  Engine No./Motor No. . JC64E1000196 / -
25, Engine Capacity(cc)/Fower Rating(kW) 124/ -

26,  Maximom Power Output(kW/bhp) Y

27.  Unladen Weight(kg) #1151

28 Maximum Laden Weight(kg) : 289

29,  Open Market Value : $3,464.00

a0, PARF Eligibility : No

31. PARF Eligibility Expiry Date : -

32, Minimum PARF Benefit : 50.00

33, U Label Mo. i

34. COE No. - 2016020106000212H
15, COE Expiry Date - 31 Jan 2026
36, COE Category : D - Motorcycle
37. Quota Premium/Prevailing Quota Premiom : $6,889.00

38 Actoal Quota Premiom/PQP Paid : $6,889.00

19.  Actual ARF Paid . $520.00

40, CO? Emission{g/km) -

41, Actual CEVS Rebatc Utilised -

42, CEVS Surcharge Paid

43.  Actual Green Vehicle Rebate Utilised

44. Vehicle Lifespan Expiry Date i

45. Road Tax Amount . $45.00

46. Road Tax Start Date : 01 Feb 2016
47. Road TaxEnd Date . 31 Jan 2017

48. Remarks

. To renew the COE, the Prevailing Quota Premium

payable is that of Category D.
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Claim Handling

Accident MT/08T6273

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

Policy Mo, 0073451220-13 Vehicke Na. FBETEA3R GET Ragistration k. L Fde)
Policyhalder Mame BUKIT BATOK DAIVING CENTRE LTD Policyhodder NAIC 14941
Product Code FLEET INSURAMCE Cower Type Camprehengive Loading ]
Cantact Mo.Mobiba) o Contact Ma.(OTfce) 65043515 Contack Mo.(Home) Q
Eriail Address Special Remark eCode [me
KFK = Mo o Yes TCA m Moo Yes aCode Reason
NCD Protecticn Mo HED Emitlement] o} o Private Hire Me
= Accident Detalls
Repart Date 03/01/2008 m:[:-;_ Accidant Repart Within 24 hrs Yes Accident Type Colli
Date of Accident 21/12/2017 Teme of Acckbent hinmm 2040 Country of Accident Sing
Repocting Centrz Orange Foroe 1CHM Ha.
Accident Locatan BEELE MAIN CIRCUIT
7 Benafits
= Excess = - N
D_m.d-urr'.uu; Expess E 0.00 Acditional Excess Windscresn Excess
Unnamed Driver Excass Dutsige Singapore 0D Excess
Third Party Excess 0.00 Dulside Singapaore TP Excess
= GST Reglstarad Information
GST Registersd T ves - 5T Registration Date 01/04/1994
GST Asgistration Mo, MRO0BDE32] GST Sratus Vierified Yo
Modification Hiszory
w  Policyholder Mailing Address
Address 1 815 BUKIT BATO® WEST AVENU Address 2 BUKIT BATOK DRIVING CENTRE Address 3 5:n.;|
Address 4 Address Type Singapore address Post Code H59
Unit Mo, Related Pallcy Number S0B2205146-02
= OI Driver Infa
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name MNAZRYNM BINTE ABDUL AAHIM Driwer NRIC 55422975H Driver DOB 23N
Register Date of Driver Licerse  21/12/2017 Driver Age 23 Drving Experiance 1]
Contact Mo.{Mabile) ] Contact No.[Office) ] Contact No.{Horme) ]
Address 1 BLK GAZB Address 2 JURDNG WEST CENTRAL 1 Address 3 SI8L
Address 4 Address Type Singapore address Post Code G4
unit Ha. ¥05=112
R":q'l‘ ﬂ';'i;n“gf‘f'“ﬂ“m Yes & No Driver Vehicke Mo, Dirivar Insurer Company
Declaration
Er:azli:agl;,-“r ar Blaod Test o mg Any injury? ves & No

Mndification History

Clalm 001 OD-MD Img

Clam Type * [oo-mMp _r] Insured Name BUKIT BATOK DRIVING CENTRE trsured NAIC

Contact ha.{Mobile} [ | Contact No.{Hame} [ | Contact No.(0fFice)

Email Addrass fACHEL@BEDC.SG | 0l vehicla Number s 7883k ] TF Vehiele Number

Ciairn Description [FRe7a83R / FEKSO316 ON 21 Dec 2017 | Meme of Preferred warkshap
:rnelfcrrud Workshop Contect [ =] [nsured Lisbdity * [Fulty at Fauit v |

Require Finaksation [es v Preferared Regair Optan [ Preferrad Workshop (refer below) v]|  Gla repart

[rate Registered bam1rzo1s 18:10 | Claim Close Date [ | Data Received

Regart Taken By fosLmos |

¥ Print AX lelter

Warkshap Repairer

Total Loss bul Repaired

Attachmeant

-

hﬂp:h‘giclalm.inooma.cnm.nggcs.ficrrﬂe«:lairrﬂclah‘ﬂﬂhtﬁaua.du

I

Ell7]

12
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fuecdent No,

Last Doc. Recaived

Claim Handling{accidert reporting Claim Task 001 OD-MD)

MT/97627a Cleam Na,
% wag L Mo Upload Date

Path =

EI_‘IE&sa Fi_IE Mo file chosen

no1
030172018 O0: 00

Category =

Confidential Lirgency =

| Cieor | | Prease Sewct

v][no

| rer—

| Clear | | Please Selact

] [wo

"] [Mormal

| Chagse File | Na fila chasen Clear | [Please Select 7] [no * | [normal
| Choosa File | Mo file chasen [Ciear | [Planse Select ] [mno * | [Mormal ’
Choose File | No f#e chosen mur—[ |_P|eas: Sehect ¥ ]E_ b | Narmal 1
| Chaose File | No fila chosen ctear | [ maase seies * | [na v | [merman
Massaga Read
7 Attachment List
Attachrment Uploaded By/Date Catagary ? Urgency Deseng
- MAC_PAYA_UBI_BODEN{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 03
- Bl YN 2B TE Teon NRICY Driving Licerse Narmal WRIC/ Driving Lic
- NAC_PATA_LBI_B00E01( NATIGNAL ASSESSMENT CENTRE SERVICES) on 03
w Jan 2018 18:10 o i A L
W
m WAL _PavA_UBT_BO0&0L] mn%w;[:ﬁEEﬁgENT CENTRE SERVICES) on 03 i Norriai ——
' i~ [?rlfﬂqsssi?izmr ikttt L Pratos Harmal Fnotes 20
o gt
ok NAC_PAYA_UEI_BODEOL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 03
e Jan 2018 168-10 Photos Harmal Phatas 20
MAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) cn O3
; Jan 2018 18110 . Fholoe Hadtral Photas 20
A
n WAC_PAYA_UBI_BOGGO[ Nm?:{”i:ﬂsfgs:ifm CENTRE SERVICES} on 03 b —— Phokie b
* Video List
Upoaded Sy/Date Falder Date File Name T Saurce
[ Display in New Wingow | [ Scan and uploading |
hittp:figictaim.income.com.sglges/icmieclaim/claimantSave.do 22



