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SUBMITTED BY: Roslinda Bavla Abdul Wahah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/03/2018 11:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa rapan -::r_\:rectlz the details of the accident to speed up the claims process
2. This Form must be compleled by the Palicyholder andior the Authorised Driver.

5. Information provided must be as truthful and accurale as possible. Any wilfel misrepresentation or witholdng of malenal facts may allow nsurance companies 1o

repudiale policy abilsty

4. The Esue and acceplance of Bas Form Dy Insurance companies is nol an admission of policy kabdity on the part of the msurance cormpanies.
5, Any false reporting may be referred to the Police for investigation.

B, Thig report will be forwardad by the insurers of the Gl Records Managemeant Cenfre established by the General Insuranca Association of Singapore (GIA} for
archiving and that copies of this repar will, for a fee. be made avaiable upon application by inlerested parties.
7. By the ladgement of this rapart ko e ingurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made avalable

aloresakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

09/03/2018 10:43
14/02/2018 21:35
BUKIT BATOK DRIVING CENTRE

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBKTI56F
Insured/Peolicyholder
Mame Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 198801 155R
Email Address MOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

WModel

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state aclion o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparignce

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

OFFICE-65943515

HONDA
GLR125LWH

LEARNER

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHEMSIVE

YES

00T3451220-14

MOHAMAD MIN SULAIMAN BIN MOHAMED ESA
594098784,

230031994

INDOOR

14/02/2018

0 YEAR AND 0 MONTH

MALE

NOEMAIL

Page 1of8



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, 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 Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invelved in the accident

Was any bady 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)
zoliciting/offering accident claims assistance.

Wumber 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 intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

BLK 66TA JURONG WEST ST 65
#04-109

B41667
MO
OTHER - STUDENT

NO COLLISION
CLEAR
WET

NO

YES
NO

NO

NO

MO

e

WHEN | WAS DOING MY SUBJECT 8.01.AS | DOING MY E-BRAKE,| DID A HARD BRAKING AND RESULTED | FELL DOWN
FROM RIGHT AND INJURED MY RIGHT MIDDLE FINGER.

Attachment(s)

Are accident photos available Tor attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MOHAMAD MIN SULAIMAN BIN MOHAMED ESA

RIGHT MIDDLE FINGER
FBK7O5EP

WO

Page 2 of &
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KETCH P

IMPORTANT NQTICE

A

Plgate repart geeractly he datalls of the accldent to speed up the clgims erocess.

This Form must be comaleted by the Poligyhoider and/gr the Authorlged Oriver.
Infarmation srovidad must be as gpygthiyl ibla. Any wiiful misraprasentation or withholding of material
facts miy allow insurance campanies to repudiate pollcy lablifty.

The lssue snd acceptance at this Foom by insurance companies s nat an admission af palicy Hability on the part of the insurance
CHmpanies.

Any [alas taporting may by referred (9 the Pollee for Investigatlon,

The report wnll be forwarded by the Insurers of the GiA Records Management Centre established by the Seneral Insurance
Association of Singapore [GIA] tar archiving and that coples af this repert will for 3 fes be made avallable upon spplicatlon by
ntereiled partlas.

fy the lodgment of this repart Lo the insurers, you hereby consent ©o the archiving of this raport at the centre and to cepies of
e report being made avallable aforesand,

Consant under the Personal Data Protection act (POPA)

lunderitand. scknowledge, agrae and consen: that:

la) My Insurer, my warkshop and the Ganeral Insurance Assaclation of Singapore (“BIA™] may/are permitted o coilect, uss,
disclase andfur process my parscnal data/personal Information set ous In this [form] and any ather personal iInfarmation
provided by me or possessed by my insuror (collectivaiy the “Persenal Infarmation”) 4nd disclose and transfer such
Persnnal Infermation to all insurer(s)] who have Insured vehiclels) invelved In this accident (all insurer({s) who have l=sured
wvahilde(s) involved In this accident shall be collectively reforrad to as the "Insurars”), the insurers’ lewyers/flaw fBrms, the
Manetary Authority of Singapore and any relevant gevernment agencyfauthority [auch as the police), for the purpose(s)
of ;

{i] processing, handling and/or dealing with my claims including the settiament of the claims and any naceassary
inwestigations relating o the clalms;

{ii} inyestigating tha accident and/or my clalms;
{I0) carrying out and/or deaiing with my Instrustions or responding to any enquiries by me,

{1} administering my clalms {induding the malling of correspondence, statemuents, Invoices, reparts or notices to ma,
which could Invelve disclosure of certain persanal data obout me to bring about delivery of the same s well as on the
external cover of envelapes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handiing and/or dealing with my tlalms. (sollectivaly the
"Purposas”)

[b]  all Insurers) who have Insured vehicle(s) Invaived In thiy sccident and the insurers” lawyars/law firms, may/are permitted
ta collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposos; ard

() my Fersongl Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents(inclpding their lawyars/lew firms), which may be sited outside of Singapore, for one ar mare of the above Purposes,

{d) iy Persenal information will alse be collected and usad to complle clalms history for the purpese of Fraud dutection,
investigation and mahagemen! in prasent and all future claims,

(e} the Information so collecied undar (d) above may be shared / disclosed:

(1) toall ingurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencias as ressonably required for the ourposas stated, or

{ii] for wmpwmh with r{ﬂulmmurm under any regulations, laws or court orders,

AT RATOK DRIVING CEN

5 BUKIT BATOK WE

: 23 E arvrT '
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[ driver s nat the policyhoider]
Dt & Tima.
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Dara & Time
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O Ownar
€2 Driver

ACCIOENT STATEMENT

Date of Acclidant Thie Loaatian of Accldent

YEART 23g Buktl  Bambie Pridy Corh
INSURED! POLICY HOLDER (YEHICLE A) A R P I T MRS A
‘ehicle Reglelralion Number Fﬂ" Hse b
Hama of Paollcyhalder . _ i -
NRIG/ FINT Passport ROG (if Palicyhoidar 18 enmpany) I
Aderess
Contact Numbar

Ccoupation
EHICCE PARTICUCARS
WVehlche Make / Magal )
Type af Vahicle - gl y i
xacl Furposs tor which nhu:ln was baing uaad
af ihe iima of accidont.
Ara you ﬂnlmlng under your uwn. \ Insurance policy?
"ul'll'llﬂli :rlmgn

|

Nll‘l‘lﬂ uf Irr-urarln:u Gumplny

Ty;u of F'nF:ID_r ] haft ird parly =
Flaal Pd]gf =TT = = i
Potlcy Number = DGWIJM :

Muma of Driver
NRIC/ FIN/ Passpon . ¥ :
Oato of Bidh : = na.fnf 1994
Ceeupation

Driving Fass Dale i
Handar ..E'J Wale 0 l'nmalq

Conlact Numbar
Address WWM? b5 _Hok-ivq  CRIELY

Emall Addrass
Was dilver an employse of ihe Insured's Gompany? T Yas
|If Mo, ralatlonahlp of Oriver with tha Inaured. Sl =
'Vehicie Numlm of Orivar's Own Vehicle {if applicablg) L el YR
,immmau a! Drrul‘lown wthlcu 'ir lppll::abl-

:CIDE e M AR

& Cisar T Raining T3 Bihera;,
=Wl T Gy T Ofere:

- e

d il the ascldant?
Was any other vehicle(s) or propeity dam
Wul Ihers @ 1 Blmﬂ ubdno h b

ilnﬂlud'lnﬂ Wilneas)
agnd?

Was the accigen rag rted to m& Pol -7
If Yus, plwase siaie which poiice stat e
Wan nalice of Intendad Prossaution gwan? K LA T
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OWN VEHICLE REGISTRATION NUMBER

RJ}‘EHI-:LES GRFHOFEHTY DMMGED o " E e S T S L Y
' [VEHICLE®R) . .. L T SRR

_vm:ia Raglistration Number SR il
Wahlcle haka/ L Modal! Colowr

Details of Propertias (If Othar Party Is nal a vanicin) "
_Damage Araa i

Mama of Drivar

MNRIC! FinS Fasaport

Contac! Numbaer | Emall Addroas

Aairﬂ L] ; B
Namo ol' Insuranca

Ay
Vahicle Riqmriﬂnn Humblr
Vehicle Make/ Modalf Colour
Daimlu of Proparties {if Gifar Farty s nat a Vehicle)
Damly- LT
Nams of Driver
NRIC/ FIN/ Pasapart
Contact Number | Emall Address
Addrasa
Name of Insurance G?E i R e
DET”Ei Uf!ﬂ_ﬂg CE T RS B e R b -"'_'_:_ e SR LR
Maima | ;
Phona / Emall Addrass
Address
NRG! Elni F'll!ll ﬂd

MBI FINY Pnnpm
Address ) o o

Approximate Age

Injuries Sustainsd

If Vehicle {Juwplm stals n which “hluo? )

Wars Seat Bells Worn? _ O vos D Mo

NRIC/ FIN/ Passpon
Adoiress

Approximals Age o

Infuries Susiaines i
Il Vhiols D:s:upunm Blate In which vehicie? : i
Wl!l Seat Halls Wum? ! — Q  Yas GRS i
‘Wan Injured conveyed lo Hospital by Ambulance? O Yas *’:ﬁ Mo |

) [ I @rormation provided above are true in every espect,
B15 HUKIT BATOK wE UE §

SINGAPODRE g5a0

TEL: 6581 1233 FAX;

Signalure al Policy Holder

{Campany Chepg if applicable
| 24

Data & Time

A Cata & Time

i e
Signature of Driver / Dale & Time
{If Drivar ig nat tha Palley Holden
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(7 Income

moca difarest
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189}
MOTOR VEHITLES {THIRD PARTY HISKS AND CDMPENSATIONI HULE&, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1955 (MALAYSIA)

Cortficate Number ;| DO073451270-14 Cover | Comprehensive
L. Index mark and Reglsiration Number of Vehicle . FRK#E5G6F
Cnassls Numbar L ICBA1 000206
L. Mame of Policyholder ¢ BAUKIT BATOK DRIVING CEMTRE LTD
3. Effactive Date of Insurance : OLJan 2018
4. Ewpiry Date of Insurance : 31 Dec 2018

5. Perions or Classes of Persans entltied to drivel
(s} The Policyhaolder,
(e} Any ather persan wha is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licansing or othar laws or regulations to drive
the Motor Vehicls or has been so permitted and Is not disqualified by order of a Court of Law ar by reason of any
enactment o regulation in that behalf from driving the Mator Vehicle.
&, Limltations as to Uses
(8} Use for soclal domestlc and pleasure purposes and in connection with the Policyholder's business or profession,
Tris Pallcy does not cover
{8} Use for hire or reward.
(k) Use for racing, pace-making, rellability trial or speed-testing,
(e] Use for the carrlage of goods (other than samples) In connection with any trade or business,
(] s for ny purpose In connection with the Mator Trade,

# Limitations rendered inoperative by Section B of the Motar Vehlele [Third Pa rty Risks and Compensation) Act
(Chapter 1859) and Section 95 of the Road Transport Act, 1987 {Malaysin}, are nat to be Included under these

headings.

EXCESS [SECTION 1) ——— . N/A

EXCESS (SECTION 2) L ONJA

EXCESS (THEFT OUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF

INSLIRE WITH COE . YES

NAMED DRIVER (1) ©ONfA

MNAMED DRIVER [2) L N/A

HIRE PURCHASE COMBANY ©N/Aa

Sihll 1_|"'|EHRED : MARKET VALUE DF INSURED VEHICLE AT TIME QF LOSS

/We hereby Cartify that the Policy Lo which this Certificate relates Is issued in sccordance with the provisions of the Matar
Vehlcles (Third Pasty Risks and Compensation) Act (Chapter 189) and Pert IV of the Road Transport Act, 1987 (Malaysia)

Agency i BUKIT BATOK DRIVING CENTHE |00000662435)
Dabe of [ssue {02 Ian 2018 09.27 hirs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%%' il

Authorsed Officer Chief Exscutiva

Countersigned By:

@oossoos
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Annex A

Transaction ref 20160201092612131433

The owner and vehicle particulars for Vehicle No. FBK7956P as at 01 Feb 2016 are as follows:

bl o

Name

ldentification No, Type
Identification No,
Place Of Passport [ssue
Registered Address

Mailing Address

Vihicle No,

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Auachment 2

Attochment 3

Vehicle Make

Yehicle Mudel

Year of Manufacture
Pritnary Colour

Secondary Colour

Passenger Capacity
Chassig/Trailer Chassis No.
PropellantvEmission 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

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Preminm
Actual Quota Premium/PQP Paid

Actual ARF Paid

02 Emission{g/km)

Actua]l CEVS Rebate Utlised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Dare

Road Tax End Date

Remarks

: HUKIT BATOK DRIVING CENTRE LTD
: Company
: 19B801155R

815 BUKIT BATOK WEST AVENUE 5

SINGAPORE 659085

: FBK7956P

;01 Feb 2016

01 Feb 2016

: 01 Feb 2016

¢ POU - Pussenger Motorcycle/Autocycle/Moped
: Normal

: No Attachment

: HONDA

: GLRI25LWH
2015

: White

e

: JCAS 1000206 / -
: Petrol / Euro 111

: JCE4E1000226 7 -
: 124 /-

/=

;131
: 289
: §3,464.00
: No

. $0.00
: 2016020106000216D

: 31 Jan 2026
: D - Motoreyele

$6,889.00

: $6.889.00
: 3520.00

P

: $45.00

: 01 Feb 2016

i 31 Jan 2017

: To renew the COE, the Prevailing Quota Premium

payable is that of Category D.



3/9/2018 Claim Handling(accident reporting Claim Task 001 O0-MX)

Claim Handling

Accident MT/OSB535%

Pakcy Mo, OOF3451220-14 wehite Mo, FRH 73568 GET Hegtraton Ho. MIO0805321

Palcyhokder Mame BUK[T BATOK DRIVING CENTRE LTE Policyholger NRIC 1988011558
Praduct Coce FLEET INSURANCE Coner Type Camprehensive Loading L
Contact Mo Mabile) o Cintact Mo, [Otfice) EES43515 Cortact Mo.[Home] o
Ernail Aderes Special Remark e [me v]
KFE = Ho s TCA, = o TEN elade REssan
MED Probection T NCD Entitiement %) =] Private Hire L]
w Aeeident Detalic e
Ripoet Date 0%/03/2018 11:16 Accident Report Wik 74 hrs s Accident Typs Others
fate af Accidert 140272018 Tienn of Accident hi: e 21135 Country of Accedent Singapore
Reparting Canare Grange Farca FCH Mo
Accigent Location BUKTT BATOK DRIVING CENTRE
= B fits -
w ;l'“ll ) o . ] S—
Chwn damage Excoss .00 Additonal Exgess a Wirdscreen Excags
Unnamesd Driver Excass Outzide Singapore 00 Excess
Trird Party Expess e Cutside Singapore TP EXcss
w GST Registerad Information
GST Registered Yes ; F;Fl' Ragistraticn Date ﬂl.r-:l_a!.r_:-w
GST Registratian N, HMZzOOBF5EIZ] GET Statug Verifiad Wi

Mooication Histary

= Policyholder Mailing Address
Address 1 S15 BUKIT BATOS WEST AVENU Address 1 BUKIT BATOK DRIVING CENTRE Acdress 3 SINGAPORE 559085

Address 4 Address Type Singapore addness Pask Code EEO0EE
Linit b, Ralated Policy Mumber S08Z205146-03
= OI Driver Info
Driver Narme Urnamed Driver Driver Type [FT——— S
Unnamed driver Mame MOHAMAD MIN SULAIMAN 8181 Drwver NRIC 524099784 Driver DO 23/03/19594
Ragister Date of Oriver License 1470273018 Drver Age 2 Divirg Experience ]
Contadt Mo, (Mobne) o Contact Mo.[04Mice) o Contact No.(Homa) ]
nusdress 1 B GG Address 2 JURDNG WEST STREET 65 Address 3 SIMGAPORE Ga1667
sddress 4 Addrags Typa Singapera adiress Post Code 641667
AL M, =0d-109
E&?ﬂ?ﬁ?&fﬁ'“wm Yes = No Oriver vehick Wi, Oriver Ingures Company
Lt laration
e R T B

Readirg?

Hodification Histary

Clabm 001 OD-MX  Mew

Claien Type * [omH v Ineured Mame JUKIT RATOK DRIVING CENTRE Tnsured HRIC IG8SDLISSR
Cantact Mo {Mahils) [:= Contact Ma.{Hame) [ | Contact Ho.{Office} fsseason

Emall Address e 01 Vihich Numbser [Farzaser | TR wehicle Fumier e
Claim Description [roK7esar 0% 14 Fab 2018 | Hame of Freferrea Workshon frmwear
P"'r;fan Workshop Contact. [ __i Insurad Liabilny * [Fumr.-t Fault _'E

Fequire Finalisaton Tras 0 Preferered Repar Gptiin [Freferred Warksheg [rafer below} v]  Glanpont

Date Registersd peoagma iz | Claim Chise Date L ] Date Receives

Rupart Taken By hosumos | Warkshap Repairer Tatal Loss but Repained

# Pret AK leter

(o] 5ot

Attachment

- e
Aezidant No. MT0SE535% Claim He. o6
Last Doc. Received ¥ ves U Np \plead Date 0%/03/2018 00:00

Parn » Category * Confidential urgency = Descr
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