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WARLAT EOZ 1352 | Malinnal Assessmenl Centre Seroces - LD
ENTEY DATE & TIME 12022018 15:46
SUBMITTED BY: Rasirda Birte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e~Filling Submission Date & Time: 12/02/2018 16:12

SINGAPORE ACCIDENT STATEMENT

1. Please rapor comectly the datails of the accident to speed up the claima process.
2. This Form must be completed by the Paolicyholder andior the Authorised Driver

3, Infarmation provided must be as {ruthfid and accurale as possible. Any wElul migrepresenialion or wilhoging of material facts may allow insurance companies ko

repudiate policy ability

4, Tha issue and acesptanca of this Form by ingwance companies is not an admission of policy liability on the pan af th

5 Any false reporting may be referred to the Pelice Tor investigation.

& IBLSANGE COmpanies,

6. Thes repont will ba forwarded by the insurers of the Gl Records Management Centra established by the General Insurance Asscclabon of Singagara (GlA] far
archiving and that copies of this report will, far a fee. be mada avaiable upon application by interested parties.
7. By tha loogemant of this repart 1o the insurers, you hereby consent o the archiving of this report at the centre and 10 coples of the: repart heing made available

aloresasd,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone Mo
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?

[f Mo, Pleasa state action o be taken
‘Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
12/02/2018 15:49
01/02/2018 15:30

BBDC CIRCUIT
SINGAPORE

FEKTO11R

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-65943515

HOMNDA,
CB400F

TRAINEE

e

REPORTING DMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

¥IP SU JUN

590046310

05021990

INDOOR

10/01/2017

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-92223354

NOEMAIL

Page 1 of 10



Addrass

Postoode

BLK 50 HOY FATT ROAD
#10-127

150050

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - STUDENT

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR

DRY

Was any foreign vehicle invalved in this accident?  NO

Mumber of vehicles involved in the acciden

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciling/offering accident claims assistance.

Mumbar of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported io the police? WO

If ¥as, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKP2325K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

MName

HONDA JAZZ

PRIVATE CAR

DETAILS OF INJURED PERSON 1
¥IP SU JUN

Page 2 of 10



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

CUTS ON RIGHT ARM & SPRAINED RIGHT ANKLE
FBKT011R

NO

Page 3 of 10
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1. Plsacze report porrectly tha details of the sccldent to spred up the claims process.

2 This Form must be completed By the Policyholdgr and/or the Autharlsed Driver,

3 Information orovided must be #s trythivl and pecurete as nosslblg. Any wilful inlsreprasantation or withhulding of materlal
Facts may allow Insurance companias to cggudiate pollcy llabllity.

4, Tha issue and aceeptance af this Form by (nsurance campanles |s not an admission of policy Nabdllty on the part of the Insurance
companias,

5 Any false raporting mav g rgiarrad to the Police for inyestigetion.

6, The report will ba forwarded by the Insurers of the GIA Records Managemant Centre establishad by the General Insurance
Assaclaton of Singapare {G1A) for archlving and that copies of this repart will for 2 fae be made available upon application by
intarested parties.

7. @y the lndgmant af this repret b the Insurers, you hergby consent to the archiving of this repart at the centre and tg coples of
tha raport being made available aforasaid,

8, Congent under the Personal Data Protection Act [POPA)

I understand, acknowledge, agree and consant that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapare (*GIA") may/ara permittad Lo collect, use,
disciose andfor process my personal data/personal infarmation set out in this [farmj and any ather persenal Information
provided by me ar possessed by my insurar (collectively the "Parsanal Infermatian”] and disclose and transfer such
Persanal Information ta all insurers) wha have Insured vahlcle(s) involved in this aecident (alf insureris] who have insured

vahlelels) Invalvad In this :_l.;l:|:1d4r|! shall ba coliectively reterrad ta as the “Insurers”), (e msurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevans gevernment agency/autherity [such a4 the salice), for the purpose(s)

of;

(i) precessing, handling and/or dealing with my ciaims |gdudlng the settlament of the cialms and any hecessary
Investigations ralating to the clalms;

fii} investigating the accldent andfar my clafms;

{1li} carrying out and/ar dealing with my Instructsns qr responding to any eng wiries by me;

{Iv) administering my elalms [including the malling of correspondence, statements, [nvelces, frports oF notices Lo ma,
whieh could Involva disclosure of certaln persunal data about s to bring about delivary of the same a5 well as on the

external cover of envelopes/mail packages); and/or
(v} comalying with applicable law in administering, processing, handling and/or deailng with my clalms.(coilectively the
"Purposes”)
f2]  all insurer(s) who have Insured vehigle(s) involved In thisaecident and the lnsurers' lawyars/law lirms, may/are permitted
b coliect, wse, dlsclase and/far arocess my Persanal Information for ohe or more of the above Purposes; and
[l my Pergonal information may/can be disclosed by any of tha insurers and/er G14 ta thals third party sarvice providers or
agentslincluding their lawyars/law firms), which may be sitad outside of Singapore, far ane or mare of the abave PFurpuses,
{d)  my Personal mformatian will alse be coliected and wied to complle claims histary for the purpase of fraud detactian,
Investigution 3nd marsgemant in present and all future claims,
{n) the nfarmation so collected under (d) above may be shared / disciosed.
i} teall lnsurers and/or any ether third parties thut sysistin evaluating, Investigating. Eﬂ"tfﬂ"_"“ﬂ of managing fraud,
regulators, law enfarsamunt and government agencles 45 reasonubly required For the purposes stated. or
il Far compiying with requirements ynder any regulations, laws or court orders.

JUKIT BATOK DRIVING CENTRC LTD
lgﬂ BUKIT BAROK (VEST AVENUE §

,'/7'; i /JA;%E ﬁ

Crivar’ Ignature Rephsflng Cantrs Parsnnnal's Signatiet
L ] poairt

{1 drivar la nat the poileyhalder] HMattite: 4o
Date & Time: MRIC/FIN Ma.

"
Polizyholder's Signaturd
Rale & Time:
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“diring_fle_corner 1l Went ] ol e corse
— and Lamged T A side of A car-
DECL{#.H.ATIGH
L-'f'm:fmﬁ . Enﬂiﬁhﬂﬂmeﬁ‘n gvery respect.

TEL: 658

—— o
policyholders Signatu

Dt & Time:

TUA WEST AVENUE 5
AE: 650085 @

33 FAX: 8568 077 S

Driver's Sigrature ¢

[ driver is not the pollcyholder)

pate & Time!

WAILFIN Na s
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L
ACGE ATEMENT
Date af Accldent Thne Locat!

Ho 1o

@oor/004

C-'}_ Cwnar
2 Driver

]

o of Accident

CAV‘CHA‘

e PR

INSURED/ POLIGY HOLDER (VEHICLE A)

Wehicie Reglairailon Sumbear

Name of Pollcyholdar

NRIC] FIN Fasaport ROGC (if F'ullcrnuldar is gompany)

i

VERICEEPARTICUCARS EM T L,

1 TG

Address 2 =

Caontact Number Tol b o S, HE:

Oeoupation |
T r:. ‘I;'...';':T'- I 51:'

(Vahlole Muka | Madel : P v
‘Fymn af Vahics e ey S L::l:qn Wil R, Ve, Loy, 'Bng"'m Bihera., _'[_
Exncl Purpasa for which vehicle was baing used W I
gl Ihe Hme of sccidant. e R S T
Ara you n:l'nlmng_undor ytnr umﬂ nnuurancn polley? L0 Wes £2 No Remarks:

Privaia C' Cummurﬁtal = Moloro

(=]

Vehlcla cala
m@ﬁﬁmr.wﬁﬂm& AL i S R

.H".T\_Il’_- e

Nama of Insurance Company e ran P s
;I'_FP-;TITF"F‘EIW Comprenansive L4 TP Fire & Thaf = Third party

Flast Folicy i, et Yag =

Pollcy Numbar elek LN ERE

_N of Orlyar

MRIC/ FIN/P
D_nta of Birth
'Or.‘cl.lpallﬂn

Driving Fass Date

Clandar 0
Centact Mumbear

Adrade

Emall Addrass

\ae driver an employea of the Insurad's Gnmpﬂny?

n Mo, ralationghip of Dtivar with the (naymad.

5w

vmlcﬁ: Niumbar of Driver's Own Vahice (If appllcabley
insurance of ﬁfhrir‘l Owin 'u'lhdcle T

f;nm C‘nl.lu!nnr Hend- r.‘.‘.ln ul:;j

ey
R

O Gihem

|

T

Fyea of Colliglon (€
‘Wealhar Conditions

= Mihers

_";N“;'Ht;;(ﬂm_l

Foad Surtace

Damage Aren
Alﬂ“

I

[Was lhuri ﬂh-].r Fﬂn vahiclais) invnivﬁd‘?

Vvaa anyhody Injured in the accldenl? flnmudlng VWilneas) |

‘Wan any cther vahiclas) or property damaged?

Was there any camera vidao loolage (In c.a 7
TION i B A 705

Wﬂl the m:k;lanl mp-unn:i la tha Putlca?

(1 Yas, pleasa slala which polics slaton & Hepor Mo,

Was notics of Inlended Frosecution ghven?
If Yes, agalnst wnom?
g ot s a5 s i

——————

T E—_ S TR
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OWN YEHIGLE REGIBTRATION NUMBER PRl Four

DETAILE OF OTHER VEHICLES OR PROPERTY DAMAGER -, . h_“_L |
Other . y'1-(VEHICLE ill__ ;:-;,:-, Ak el Bool 1 g
\ahicle Ragistwation Number 1 :Se O = e 1
\ahicle Mass! Model/ Colour t '%E___

etalls of Proparties (If Other Pary ls nat a Yehicla)

Coamaga Arss .:tq ar d.ﬁ&__ e:- E"""-":E A m s
Meme of Driver \%‘: &G AL Celer b ben
NRIG/ FINS Passport 7 fnd r-I ._':’

Contact Numbar / Emall Addreas

P e _'"'Eilc. ERY] e o Ave | eﬂ'ﬂg LE&! {Lﬂ#}

Name al 1naurur|m i.‘..‘-am il

o 1l i
‘u'alink\ Hugiilralfan Muntrﬂr
Varﬂdn Make! Modell Calour
'IJ'I1EIIu. af Propariles {If Crthar Parly la not a Vahiale)
D:mage Araa

Mame of Driver

MRIC/ FIN/ Passpen

‘Gontact Numbar | Email Addrass
Adldrass

Name of [naurance Company
DETAILB OF WITNESS

Prmnl: Emul Addraes

NF-HC.I’ l"IN-I‘ Fesaport ) )
OETAIEBEIURES BERSON 4 71 SASE e

h-l_nrrga

“MRIC/ FIN/ Passport

Addreas =

ﬁﬂpmxhnl.& Mu

Injurias Sustainad

If Wahicls Occupanis, slale ln which vahicle?
‘Wers Seat Bollg Warn?

Wos 1n urad cﬂn d fo hospilal lrrll:H.lI anca? T ; e
DETAILS OF Il R‘Eﬁ ) PER 'H“ESE_ AR W G i

MNama

MNRIC! FIN Pas tpﬂrl
adelrags
Approximate Age
Injurlas Susetainad

it Vahlela Qocupants, alats in which vahiin?
YWers Sent Balls Wern'?

s injurad mmrwnd io Hoapltal b

(s S ERL
Ve et KH#THRE@EW&H& mation providac sbovs are rue In svery 8spac.

PORE B590HS
TEL:\9861 1233 FAX: 6869 0777

Sign lura of Poiloy Haldar
Comgany Chop if applioaiie)
[ y Lhop A

?f ! E;ﬁ.t__?, %DHJB & Tima

Signatyte ar/ Date & Tima
{If Criver Ia nat tha Faticy Holdar)

Data & Tima




REPUBLIL UT INGAFUNE
i camo wo. §9004631D

o ———— -

YIiP SU JUN

x = = .
CHINE BE

s T B

SINGAPORE




s/82 2018 FRI 11128 FAX

ome

made different

(1 nc

Certificate of Insurance

FUTETTTd

MOTOR VEHICLES (THIRD PARTY Al
WMOTOR VEHICLES [THIRD PARTY Rl
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD

s AMD COMBPENSATION) ACT (CH APTER 189)
€45 AND COMPENSATION) RULES, 1960

PARTY RISHS] RULES, 1953 (MALAYSIA]

]

certficate Number @ 007 3451220-14
1. Indes mark and Registration wumber of Vahiche
Chassls Number
wame of Policyholder
Effective Date of Insurance
Ewpiry Date of insurance
Parsons or Classes of parsons entitled to drived
[a] The Palleyhoider
(b} Any ather person wha |s dri
provided that the person dri
the Motar Yehicle or has hern 5 B
gractment or regulation in that beh
6 Limitations as to Usel
{a} Usa for soclal domestic and pleasure
This Palley does not cover
{a) Use for hire or raward.
(b} Usge for racing. pace-making.
{6} use for the carrlage of goods |
{d) Use for any purpase in conn gctlan with the

- lam e

wing on the polcyhalder

ving 1s permitted in sccordence W
armitted and is nat disgual
alf fram driving the Motor Wehicle.

purposes and in comnaction with the polleyh
rallakllity trial or speed

ather than samplas) In conm
Mioter Trade,

Cower 1 Comprenensive
. FEKTOLIR
. JHZNCATIIERDODASE
. BUKIT BATOR DRIVING CEMTHE LTD
+ 01 Jan 2018
. 31 0ec 2018

¢ with his/ner permissian.
it the licensing or other Jaws or regulations to drive
ified by order of a Caurt of Law or by reason of any

's ofder o

oldar's business or profession.

-testing.
sctian with any trade or business.

Countarsignad By:

4 Umitations rendered Inoperative by Sectlon Bof the iiotar Vehirle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 35 of the Road Transport Act, 1967 (Malaysia), are nat to oe included under these
headings:
P e e g b
EXCESS [SECTION 1) M/A
ENMCESS [SECTION 2) NfA
EXCESS [THEFT OUTSIDE SING APCRE) PLEASE REFER OVERLEAF
INELIRE WITH COE YES
NAMED DRIVER (1) LT
NAMED DRIVER {2} ¢ NfA
HIRE PURCHASE COMPANY WA
S INSLRED MARKET VALUE QF INEURED WEHICLE AT TIME OF LOSS
b O AT TIME L  ———
1/\We hereby Certify that the Palicy to which this Cerbficata relates is Jesued in accordance with the provisions of the Motor
vahicles [Third Party Risks and Compensation| Act (Chaper 189) and Part ¥ of the Road Transport Act, 1987 {Malaysia)
Agency ALKIT BATOK DRIVING CENTRE (DOOCOGE2435)
Bate of lsaue 02 Jan 2018 0927 hrs

For NTLC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorisad Officer

Chiaf Exacutive
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Annex A

Transaction ref 20151228 102954312968

The owner and vehicle particulars fur Vehicle No. FBICTO1IR a5 4l 28 Dec 2015 are as [ollows:

| Name . BUKIT BATOK DRIVING CENTRE LTD

2 [dentification No. Type : Company

3 ldentification Mo, : 198B01155R

4 Place OF Passport Issue e

5 Registersd Address - 815 BUKIT BATOK WEST AVENUE 5
SINGAFPORE 655085

6. Mailing Address L=

1. Vehicle No. : FBKTOLIR

8 Effective Date of Ownership : 28 Dec 2013

9,  Original Registration Dule : 28 Dec 2015

10. First Registration Date + 28 Dec 2015

ll. WVehicle Type : PO0D - Passenger Motoreyele/AutocycleMoped

12.  Wehicle Scheme : Normal

13. Attachment 1 _: No Attachment
14,  Attachment 2 i

15.  Attachment 3 s

6. Vehicle Malke : HONDA

17. Vehicle Muodel « CB4D0F

I8 Year of Manufacture : 2015

9. Primary Colour : White

20. Secondary Colour e (
21, Passenger Capacity red

22, Chassis/Trailer Chassis No, © THANCATOIEK 000456 / -
23,  Propellant/Emission Standard « 1 Pewral / Buro L1

24. [Engine No./Motor No. : NC4TESD00458 / -
25.  Engine Capucity(cc)/Power Rating(kW) 99/ -

26, Maximum Power Output{kW/bhp) tef-

27,  linladen Weight(kg) ¢ |90

28 Maximum Laden Weight{kg) o

29,  Open Market Value : £6,679.00

3. PARF Eligibilivy : No

1|, PARF Eligibility Expiry Date L

12,  Minimum PARF Benefit : $0.00

33, 1U Label Mo. F3ie

34, COE No ; < 201 51001060006230
15. COE Expiry Date 1 27 Dec 2025

36. COE Category : I - Maotorcycle

37.  Quota Premium/Prevailing Queta Premium : 56,158,040

38,  Actual Quota Preminm/PQP Paid b $6,158.00

19,  Actual ARF Paid - BL002.00

40, C02 Emission{g/km)

41, Actual CEVS Rebate Utilised

42, CEVS Surcharge Paid s
43.  Actual Green Vehicle Rebate Utllsed ¥.E -
44,  Vehicle Lifospan Expiry Date :

45.  Road Tax Amuunt + $71.00

46, Road Tax Start Date : 28 Dec 2015

47. Road Tax End Date : 27 Dec 2016

48, Remarks . To renew the COF, the Prevailing Quota Premium

payable is that of Category D.



211212018
Claim Handling
Accident MT /0982054
Policy Mo,
Palicynaldes Mama
Froduct Code
Coantast Mo, | Mobile)
Ermail Address
KFK

HCD Protechan

W Accident Details

Report Dake
Zate of Accident
Reparting Centre
Accident Location

7 Benefits

7 Excess
Own damage Excess
Unnamed Drives Exoass

Third Party Excess

Claim Handling(accident reporting Claim Task 007 O0-MX)

F GST Registered Information

557 Regsterad
G5T Regsstratson No.
Modification Higtery

w Policyholder Mailing Address

Address 1
Address 4
Uit Wa:

% Ol Driver Infa

Driver Marme

Urnamed driver Name
Register Date of Driver Licenss
Contact Mo Mobile)

Address 1

Address 4

Uinit Mo,

Does he own a Singagore
Ragisterad car?

Declaration

Breathslyser or Bload Test
Reading?

Medification History

Claim 001 OD-MX

Clairn Type: *
Cantact Ma.{Mabile)
Email Address

Claém Dascriptan

Prafareed Workshop Contact
Ho.

Require Finalisation
Date Registored
Report Taken By

< Print AK |etier

Attachrment

-

FEETOLIR

onTI4517220-14 Wehicks Mo, GET Regetration Mo, Mzn
BLRIT BaTOR ORIVING CENTRE LTD Policyholder WRIC 198
FLEET INSURANCE Covar Typa Comprehensive Leading ]
o Contact Mo {Office) GER41515 Conact ko [Home) 1]
Lpacial Remark elode LS
o Mo Yes TCA s Mo Yes eCode Reason
Mo NCD Entitiement(¥s) ] Private Hire Mo
12/02/3018 19:24 Accident Report Within 24 hrs Yes Accigent Type Sida
a1,/02/2014d Tirne of Accident hh:mem 15:30 Country of Accident Sing
Orange Force ICH No.
BBOC CIRCUIT
0.00 Additional Excess ‘wingscrean Excess
Dutside Singagore 0D Excess
0.00 Dutside Singapaore TP Excess
Yoz — = GET Reqistration Date 01/04/1584
M200805321 GET Status Warifiod Wit
B15 BUKIT BATOK WEST AVENU Address 2 BUKIT BATOK DRIVING CENTRE Address 3 SINE
Agdress Type Singapore address Past Code A58
Related Policy Number S0822051456-02
Unmamed Driver Drriver Type Unnamed Driver
¥IP SU UM Diriver NRIC Se00a8310 Drrver DOB 051
1070172017 Diriver Aga 27 Drriving Experience 1
92373354 Cantact No.{OMice) o Contact Ko.[Home) o
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