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SUBKMITTED BY: Roslinda Birte Abul Wahak

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2018 15:40

SINGAPORE ACCIDENT STATEMENT

1. Plgage report comectly the detalls of the accident 1o speed up the claims process.
2. This Form musl be complated by the Policyholdar and/or the Authorised Driver

1. Infarmation provided musl be as truthful and accurate as possiole. Any withil misrepresentation or withalding of raterial facts may allow insurance companiss 1o

repudiaie policy ability.

4. Thi issue and acceplance of this Form by insurance companies is not an admission of pobey liability on the part of the iNSUrBNCE companes

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

&, This report will b forwarded by the insurers of the GlA Records Management Gentre established by the General Insurance Association of Singapare [GLa) for
grchiving and that copies of this report will, for a fee, ba made available upon apphcation by inlerasted paries.
7. By the lodgement of this repert 1o 1he Insurers, you haneby consent 1o the archiving of this repert al the centre and Lo copes of the report being made avallable

aforesaid.

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/03/2018 1519
22/0272018 12:45

BUKIT BATOK WEST AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnear
Co Reg No

Email Address

hMobile 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 vahicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Numbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experisnce

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

FBLY3B8Z

BUKIT BATOK DRIVING CENTRE LTD
1G8801155R
NOEMAIL

OFFICE-84833167

HONDA
GLR12Z5LWH

TRAINING

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

007345122014

MUHAMMAD SHARINNIZAM BIN HASLIZAN
599244804,

O7/08/1999

INDOOR

22/02/2018

0 YEAR AND 0 MONTH
MALE

NOEMAIL

Page 1of 10



BLK B5G WOODLANDS 5T 83
Address #04-14

Posteoda 730856

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - STUDENT
Yehicle Registration Number of Driver's Own -

Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed lo hospital by

WO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) N
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of inlended Prosecution given? NG
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? ¥YES
Was there any videno captured by Car Camera? WO

Was there any audio recorded? N

Details of Witness 1

MName NOOR AlN BTE SAZALI
Phone Number 20303504

Email Address

Yehicle Regisiration Number SHB4T36D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAxl
Mame of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

Page 2 of 10



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 10



Fleasd report corractly the deleils of the accldent 1o spewd up the clalimg process,

This Form must be completed Ry the Polleyhglder and/or the Authotlied Driver
imformation arovided must be as rythiyl ang gecursta ps posiible Aoy wiTJl mosrsprayentation or withholdiog of material

facty may alow nvurance cormpaniey to repudlate pelicy labilitg.

Tha lssve and acceptance of this Form by Iniurance companias It not an admasion of policy abiity an the part of the Ihiurance

comipaniey

. Any falye raporting may by referred o he Policy [gr [nvestigatipn

The regort will be forwarded by the insurers of the GIA Records Management Centre established By the Gerneral Insurarce

Association of Singapore [GIA) Tor archivirg and that copies of this repnrt will for a Tee ba made availabie upon spolication by

mtecested parties.
. By the lodgmunt of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and o toples of
the raport belng made avallable ataresald.

. Consent under the Personal Data Froweetinn act [POFA)

| umderstand, scknowledge. agrae and consent that:

(a]

(b)

4]

{d)

(e}

My thsurer, my workshop and the General Insurance Assoclatisn of $ingapore ["GIA"] may/sre permitted to codect, uie
disclose and/or process my ptfiﬂﬂﬂl dltlfﬂl‘.'mﬂi' Infarmation set out In shis |!ul"|'l"|1 and any gther personal Infermation
provided by me or possessed by my Insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal information to all insurer(s} wha have insured vehicle(s] involvad in this ace!dent {all insurer{s) who have insured
vehide(s) mvolved in this accident shall be collectively raferred to 23 the “Insurers®). the insurers’ lawyert/law firms, tha
Meonetary Authorly of Singapore and any relevant government agency/autharity (such as the colice), far the purpose|s)

of:

{i] processing, handling and/or dealing wl'lh-nw claims including the settiement af tha claims and any Necessary
Investigations relating to tho clalms;

{ii} Investigating the accldent and/or my dalms;

[ill] carrying out and/or dealing with my Instructians or respanding ta any enguiries by me;

{lv) administering my claims (including the malling of correspondence, statements, Involces, reports or notices 2 me,
which could Involve disclosure of certain personal data about rna tﬂ hring about delivery of the same as well as on tha

external cover of envelopes/mail packages); and/or %
{v) complying with applicable law in administering, procesuing, handling and/ar dealing with my claling (callectively the

“Purposes”]
all insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyariflaw firms, may/are permitted

to coflect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Persanal Infarmation mavy/can be diseloged by any of tha Insurers and/or GIA te thelr thind party service providers or
inn'ntslhr.luﬂln: their lawyars/law Hrms), which may be sited outside of Singapore, for one or more of the above Purposes,
my Persanal Infarmation will also be collected and used (o cormplle claims history for tha purpose al fraud detaction,
lnvnsw,-uun and management In present and all future claims.

the Infermation so collected under (d) sbove may be shared / disclosed;

{1} to all Insurers and/or sny other third parties that assist in evaluating, Investigating, controlling or managing fraud,
ﬂ:ullturs, law enforcement end guvernment agencles as raasonably required for tha purposes stated, or

; |'H} for l:ﬂmpfwnl wﬂh raquﬁ'mnu undir any regulations, laws or court orders,

v i .‘:*;-'
. :l '. l']"': h ."

Re mlttmlpﬁgpriwsmtm ke u' 3
Namg: i
NRIC/FIN No,:
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QUALIFIED DRIVING LICENCE

You (S8824480A) are not a valid Singapore Driving Licence Holder.

PROVISIONAL DRIVING LICENCE

Provigional Driving Licance No. : S00244B0A
Status of Provislonal Driving Liconce ;  Valld
Clase of Provislonal Driving Licence : 2B

Expiry Date : 24/04/2018

The above Infarmation |s eccurale as at 22/02/2018 12:01 AM.
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MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULFS, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 (MALAYSIA)

Certificata Number : 0073451220-14 Cover : Comprehensive
1, Index mark and Reglstration Number of Vehicle : FBL738BI
Chassls Number : JCRA1000B46
2. Name of Policyholder : BUXIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance : 01 1an 2018
4 FExpiry Dare of Insurance . 31 Dez 2018
5. Persons or Classes of Persons entitled to drives

{a) The Policyhalder.
(b] Any other person who Is driving on the Policyhalder's otder or with his/ner parmission.

Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behsIf from driving the Motar Vahiele.
6. Limitations as to Used
{a) Use for soclal domestic and pleasure purposes and In connection with the Polleyheclder's Business or profession.
This Pollcy does not cover
{a) Use for hire or reward.
(&) Use for racing, pace-making. rellabllity trial or spesd-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 Motor Trade.

# Limitations rendered Inoperative by Sectlon 8 of the Mator Vehicle (Third Farty Risks and Compensation) Act
[Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) : N/A

EXCESS (SECTION 2) . N/A

EXCESS (THEFT QUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF

INSURE WITH COE : YES

NAMED DRIVER (1) T N/A

NAMED DRIVER (2) : NfA

HIRE FURCHASE COMPANY 1 N/A

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

WJ! hereby Certify that the Policy to which this Certificate relates Is Issued in sccordanca with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

lAg=ncy : BUKIT BATOK DRIVING CENTRE (00000662435)
Date of Issue i 02Jan 2018 09:27 hrs

e N e For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED




Wil and vehicle pacti

culars for Vehwle No, F

BL7A8RYZ as at 23 leb 2017 are as follows:

. BUKIT BATOK DRIVING CENTRE LTD

] Name
1 gentification No. Type : Company
L jgentification No. . 198801155R
3 place Of Passport Tssue e
B Registered Address . 815 BUKIT BATOK WEST AVENUE 5
BUKIT BATOK DRIVING CENTRE
SINGAPORE 659085
T Mailing Address i
£ 5 Vehicle No. : FBL7338Z
g 3: Effective Date of ?wnur&l1ip + 23 Feb 2017
Fire Original Registration Date + 23 Feb 2017
¢ jo. FirstRegisuration Date . 23 Feb 2017
i q1. Vehicle Type . POQ - Passenger Motorcycle/Autocycle/Moped
12. Vehicle Scheme . Normal
13.  Attachment 1 . No Attachment
14, Attachment 2 3
) 15, Attachment 3 o
16.  Vehicle Make : HONDA s
17. Vehicle Model : GLR125LWH
18, Year of Manufacture 1 2017
19. Primary Colour . White
20. Secondary Colour :
21, Passenger Capacity 4 |
22, Chassis/Trailer Chassis No. 1 JC641000846/ -
23, Propellant/Emission Standard : Petrol / Buro 111
a4, Engine No./Motor No. .- JC64E1000840 / -
25. Engine Capacity(cc)/Power Rating(kW) @ 124/
26, Maximum Power Output(kW/bhp) e
27.  Unladen Weight(kg) : 131
98, Maximum Laden Weight(kg) . 289
29. Open Market Value : $3,475.00
30, PARF Eligibility : No
31. PARF Bligibility Expiry Date L -
32, Minimum PARF Benefit : $0.00
) 33, IU Label No. i -
" 34, COE No. . 2016120106000683K
35. COE Expiry Date : 22 Feb 2027
36. COE Category : D - Motoreycle
37.  Quota Premiunv/Provailing Quota Premium : $6,212.00
tual Quota Premium/PQP Paid : $6,212.00
gl LJupta kit . §522.00

Acty

L3

2 Feb 2018

ew the COE, the Prevailing Quota Premium

e is that of Category D.



H122018

Claim Handling
Accident HMT/00847R3
Palicy Ma,

Policyhalkder Name
Produsct Cooe
Contact No.(Mobie)
Email Address
EFK
HCD Protectian

w  Acchkient Details
Aepaort Dake
Dake of Accident
Raparting Cerdre
hcodent Locatin

= Benefits

w E_lun
Own dnmags Exokis
Unramad Deiver Excers
Third Party Excess

w GET Regiutered Inferma

G5T Regislensd
G5T Begistration No.
Muodification History

OFI451220-14
BUKIT BATOK DRIVING CENTRE LTD
FLEET INSURANCE

L]

05032018 18:12

Li/0273018
fiA
.00
.00
tion
Tes
M2B0B0532L

7 Policyholder Mailing Addraes

Addrass 1
hddress 4
Linir M

% 01 Driver Info
Drlvar-l;mt
Unramed ceivar Hams
Register Date of Driver Licansu
Contact Mo.{Hobile)
fddress 1
Adddress 4
Unlk Mo,

Doas he own a Singapore
Registarad cark

Madifcation Histery

Claim 002 DD-MX

Claim Typa *
Cantact No.[Mabile)
Ernail Aodress

Claim Descripiion

Prafarred Workshop Contact
Ha

Require Fanalisation

Dakn Hugmbarad
Report Taken By

# Print &K, lettor

Attachment

-
aceidant o

Last Doc. Received

| Gnoose Fiim e fike chosen
| Choose File o file chosen
| Choose File Mo file chosen
._ml:ll;- ko fike chasen
| mm_gﬂ_h Ko file chasen
| Choose File Mo file chasen

§15 BLUKIT BATOR WEST AVENU

ik = N

Hew

| GO-MK b
[

Covar Type
Cortact Mo [ 0ffice)
Spacial Remark

TCA
NCD Entitiement| %)

Aoricent Report 'Within 24 hrs
Time of Accident Rnzmm
Qrangs Foree

FELTIBEZ

Camarehensive
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