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Your NCD will be affected due to late reporting
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EUBMITTED BY: Roalinda Birde Abdul Wahal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor wrr&c‘.lg the details of the accident o speed up the claims process,

2 This Form musl be completed by the Poboyholder andler the Authorised Diriver.

3. farmation provided mus be e truthful and accurate as possible, Any wiful misrepresantation or witholding of material facts may allow INsurance Companes o
repudiate policy ability.

4. The isswe and acceplance of this Form by insurance comaanies is ned ain admission af policy liabiity on the part of the insurance companies.

5. Any false raporting may ba referred to the Police for investigation.

& This repad will be forwarded by the insurers of the 318 Records Management Centre ¢

archiving and that copies of this report will, for a fee b made available upon applicetion by Interested parties,
7, By the lodgement of this repart 1o the inswrers, you harety consen fo the archiving of thes report at the centre and to copies of the report being made available

aforasaid.
ACCIDENT STATEMENT

Date Of Report 14/03/2018 0952

Date Of Accident 25/02/2018 08:35

Exact Location Of Accident BUKIT BATOK DRIVING CENTRE
Country/State of Loss SINGAFPORE

stablished by the Ganeral Insurance Associaton of Singapors (GIlA) for

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber FBLT48TX

Insured/Policyholder

Mame Of Registered Cwner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 198801155R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

OFFICE-B4833167

Vehicle Particulars

Manufacturer HONDA

Model GLR125LWH
Er:;i:;tclr:;g%?n:ar which vehicle was being used at TRAINING

Are ynu_cla'lming und_&r your own insurance policy -

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

Driver

MWame of Driver NOORJAHAN BEGUM BINTE ABDUL MOHAMMED
MNRIC Mo S9103184A

Date Of Birth 270111991

Qecupation INDOOR

Date Of Driving Pass 25/02r2018

Driving Experignce 0 YEAR AND 0 MONTH
Gender FEMALE

Mobile Mumber

Fax Mumbar

Contact Mumber

EMail Addrass NOEMAIL

Page 1of 10



Address

Posicode
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 Conditions

Road Surface

Other Information

Was any fareign 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?

VWas any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

mMumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please slale which Police Station

Was notice of intended Prosecution given?

If ¥es,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 701 WEST COAST ROAD
#02-317

1207M
la]
OTHER - TRAINEE

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

FBKTTTZC

MOTORCYCLE

DETAILS OF INJURED PERSON 1

Mama

MOORJAHAN BEGUM BINTE ABDUL MOHAMMED

Pape 2 of 10
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SKETCH PLAN
(141 PORTANT NOTICE

1, Biaass report correctly the detalls of the accldant to speed up tha dalms process,

2. This Form must be complated by the Pollcyhplder and/or the Authortsed Driver.
3, Infarmatlon pravided must be as fruthful and accyrate a3 pogalble. Any wilful misreprasantation ar withholdlng of material

facts may allow insurance companies to repud cy liabillty,

4 Thelssue end scceptance of this Form by Irsurarce comaanies is not an admiss
cormpan|es.

Any fals artl be P ation.

£ ‘The report will be farwarded by the insurers of the G1A Aecords Management Centre estabfishad by the General Insurance
assoclation of Singapora (GIA) far archiving and that caples of this repert will far a fae ba made avallable upon applcation by

intergsted partles,

7. By the lodgment of this report to the Insurers, you hereby corsent (o the archiving af t
the rapart belng made avaliable aforasald,

on of policy lablilty on the part af the Insurance

e

his raport at the cenlre and (o coples of

8 Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agres and consent that:

[a] My insurer, my workshop and the Genersl insurance Assoclation af Singapore (“GIA"] may/are permitted t2 collect, use,
disclose and/ar process my peraonal data/personal infarmation set ous In this [form] and amy ather personal informatln
arcvided by me or passessed by my insures {callectivaly the "Parsanal Information”) and dlselnse and transfer such
parsanal Infarmatian ta all insurerls) who have insurad vehlcleis) invehvad 1n tils sceident [all insurer(s) whe have insired
vehiclels] involved In this avcident shall be collectlyely referrad ta as the "ipgurars”). the Insurers’ lawyess/law firms, the
Muonetary authority of Singapore and any relavant government agency/authoriy {such as the police), for tha purpesels)
of

(Il processing, handiing and/or desling with my claims inchudlrg the sal
investigations relating to the clalms;

tlement of tha claims and any necessary

(i) investigating the sccident and/or my clalms;

{ill) carrying out and for dealing with my instructions or responding to any enguinias by me;

corracpondence, stataments, Involces, reparts or notices to me,

fiv) administering my claims {including the malling of
| duty ghout mia 1o bring about dellvery uf the same 23 well as on the

which zould involva disclosura of certaln persona
extarnal cover of envelopas/mail packages); and/or

[v} complying with applicable law m administering processing, handling and/or dealing with my claimas |collecthvely the

“Purposes”)
() all Insurer(s) who have insurad vehicle(s) Involved in this accident
to callact, use, disclosa and/ar process my Personal Infarmation for ane or

|nsurers andfor GiA ta thelr third party service praviders or
tside of Singapore, for one ar more of the 2bave Purposes,

and the insurers’ lawyers/law firms, may/are pennitted
more of the above Purposes; and

i) my Persongl infarmation may/can be disclosed by any aof the
agents{including thelr lawyers/law firms), which may be sited ou

{d] my Parsonal Information will alse be collected and used to compile claims histary for the purpose of fraud detaction,

|Ayestigation and managemaent in present and all future clalms.

{#) the infarmation so collected under (d) above may pe shared / diseinsed:

ar thired partles that assiat In evaluating, investigating, cantrolling or managing fraud,

{I} toallinsurers andfor any ath
kly required for the purpases stated, or

regulatars, law enforcement and government agencles a5 reasatia

(1 far comphying with requlrements under any regulations, laws or court mrdars.
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TEL: 858
I;dlcfngldur' Slgnatura ' nrﬁ;r Sigpiiture Re ng Centre Personnal’s Signabure
Natg & Time [1F drivierd not Uie pulicybieldan] Hame: / )
Mate & Tima: MRIC/FIN Mo,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@ooL/004

Wwhea T was 'f'bm'ugk bock 4o BRDC, T did  net

008c.  dbr A  foom? bl Fek 33a2c  slop  resotted

T bt onfe his  rear.

DECLARATION

M)t ST IR ‘ .ﬁi;ré-m rue in gdery ¢ 1.
G5 GUKE” BATOK ! AVENULE B
SINGAPD 45 :

TEL: BEA1 1233 FA T

Policybhokder's Signature
Daty & Tima!

Date & Tima:

-’{51,,\ rwﬁ'f /:9

El-rTﬂr',l"Elﬂ. atured
(If drlussr is & podkeyhalder|

H,gpurﬁq Zenire Personnel's Signaturs
Mame:
MRIC/FIN Mo
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lin

b %- C Owner
: Q Driver
ACCIDENT STATEMENT
Dote of Aocldent Time Location of Ac Itlr.m
25 /2% Ruke Drivia, (b

TNSURED! POLICY HOLDER (VERICLEA) - 0 ' .. L2
Vehicie Reglstraiion Mumber FRL F4E3 X

rame of Policyhobder =y
ARIGT FIN/ Passpartl ROC (if Pellcyhaidar Is campany]

Agdress
Contact Number Tol Lo S Hp:

Walicle Make / Mode s ] 0 ﬂ.
Typa al Vahicla i Sakoon, MPY, t‘_‘ﬁ- a.n Larry, ¥ua TWI:_IE Othera:, |

€xact Purposa fof which vehics was baing used =
glithe fims of gocident. .
At you claliming under your own inurance pelicy? [T (= Remuiks: e
Wehicia categ =] Prlvate CJ Cummrd-ul T Matorcycia

LA - E O : I e ST g 5
Hama af Insurancs Eumpany =T f— e
Type ol Policy Ve Comprahengive (O TP Fira & Thafl 3 Third party _
Flaat Policy = ] 2 Yes L/ Nag i
Palicy Numbar W! 22O

Hama af Dilver r Ll aups B
NRIC! FIN/ Pagspor fEY 29 I.a'

Date of Birth B 27 149
Oecupation
Driving Pass Date
Qanaer

Gontact Number
Agdarass

Emall Address o
Wias driver an amployee of (ha inaurad's Company? = Yes =

iT ™G, Taiationship of Griver with ihe Insured. '
Vahicia Number of Drivar's Own Vehicle (If applicable) |
InsLUrance of Divar's Own Vaehicle (if ap ellcably
GENERALINECRNATGH ORI e ACHIDENT.

. T Male — J Famals .
Tek Hp:

o of Collision (&g Chan Callislan/ B d-On, uu:;r ' =
Wealhat Canditions i Ff_l:‘.lur O Relning = Othera.,
Rand SurEce Vs = L Wel ra: i
il L] :

STTER NFORMATION S
_'.Mu thare fa hlchr L] Inuulv-a?
ne anybady Injured In he accident? {Including Witnaas)
Was any ather -..r.nmclufa_l ar propary daimaged?

w tmri @ cﬂ'n-m u:dnp lacts In cﬂﬂ"? a

h i e b _.1' L B il .. = '..':. e
\Was the acgidant re od to tha Pallos? A

i Vas, pleate siate %HEF polico staton & Repor No.

TWas noties af intended Prosacutian given?
if Va3, againat whom?

'Ernr Aroa Ny i 13 R 1
ﬁ.ru%mnluﬁuﬂ - . WS : o : i .-' B ..,
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OWN VEHICLE REQISTRATIDON NMUMBER o

DETAILS OF OTHER V E HICLES OR PROPERTY I‘.}AMABED T

lcls or Props ICLBB)  vonomh e .
Mahicle Regisiration Numbar s
‘Viohic a Mekel Model Calaur i il - -
Detalls of Proparties (If Other F'urt;f i8 nol a Vahicie)
Camage Area L
Mume of Driver :
FIRIGI FIN Passport == i
Contas! Number / Emall Addrass N
Addrass T

Vahicle Ruqhu'lﬁoﬂ Number .
Wehicla Makel Mocelf Colour = s )

Dtails of Properties {If Other Party (s not a Venhigle)
I:nq.ma.gl Arge
Mama of Crrver
N'Rll'}f' FIN.I' F’aaapm
Contect Humbar | Emall Addrass
Addraas
Naml af Insurarce Cumnuny P e e
DETAILE OFWiiTNESS, A TR T
Nama
Phaone / Email Addrass
Addrass
NHIC.-' FiN.f FIH ori
TR

Mnmu . " P T

:NRIGJ FIN/ Papaport

Addreas e
‘Appraximale Age

Injuries Sustwined

It Vghicla Occupant- atale m which vahicla?

VWara Seel Balls Wern?

lm'hl.dam.u?

E{ﬁv- """F ggau b s T

fort i

MEIC) FiM/ Pagapar - :
Addrass ; ; = \
Approximats Age ] =
Injurles Sustalned

If Vehigla Octupants, state In which vahicle? § Ll . :
‘\Wers Seal Balta Worn? _ < Yas < No
W Injured conveyed to Hospils! by Ambulence? i O vem £ Ho o

FUKIT PATOK DRIVING CENTRE LTD

Degwratiar: ;- BATOK VWEET AYENUE 5
ra & Irformation provided above ere true In avary aspact,

Date & Timea
Elgna af Polley Haidar \
{Compdny Chop if sppilcabla)
A Cale & Tima
Sign ale & Tima
(M Drlv the Palicy Haldar)
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(7 Income

made differart

Cartlficate of Insurance

J@eo3folg

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, 1959 [MALAYSIA)

Certificate Number : 0073451720-14 Cover ; Comprehensive
1. Index mark and Registration Number of Vehicle ; FBLTAETH
Chassls Murmber ¢ MCR41000819
2, Mame of Pelicyholder - BUKIT BATOK DRIVING CENTRE LTD
3, Effective Date of Insurance ' 01 Jan 2018
4, Expiry Date of Insurance ;31 Dec 2018
5 persans or Classes of Persans entitled to drives

{a] The Policyholder,
(b} Any other person who is driving oh the Policyhalder's order or with hls/her permisslon.
Provided that the parson driving Is permitted |n accordance with the licensing or other laws or regulations 1o drive
the Metor Vehlcle or has been so permitted and is not disqualified by crder of @ Court of Law ar by reasan of any
pnactment ar regulation in that behalf from drlving the Maotor Vehicle
6. Limitatigns asto Used
{a] Use far soclal demestlc and pleasure purpases and I connection with the Policyholder's business or profession.
« This Pollcy dors not cover
(@) Use for hire or reward,
{b) Use for racing, pace-making, rellability trial or speed-testing.
{e} Uss far the carriage of zoods (othes than samples] In connectlion with any trade er pusiness.
{d] Use for any purpose In connection with the Metor Trade.

4 Umiations rendered Inoperative by Section 8 of the Motor Vehice [Third Party Risks and Compensation) Act
|Chaptar 189) ard Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,

EWCESS (SECTION 1) © NJA

EXCESS (SECTION 2} ©ONfA

EXCESS (THEFT CUTSIDE SINGAPCRE] PLEASE REFER OWERLEAF

INSURE WITH COE : YES

NAMED DRIVER (1) © MfA

NAMED DRIVER {2) : NJA

HIRE PURCHASE COMPANY ©ONfA

SLIM INSURED © MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOES

|/We hareby Certify that tha Palicy to which this Certifieate relates Is issued In sccordance with tha provisions of the Mator
yahiclas {Third Party Risks and Compensation] Acl {Chapter 189} and Part IV of tha Road Transport Act, 19A7 [Malaysia)

Agency . BUKIT BATOK DRIVING CENTRE |00000662435)
Date of lxsum ¢ 02 lan 2018 09:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Autharised Officar Chisf Emacutlve

Countersigned By:
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The owner and vehicle particulars for Vehicle

R

wo-lo;

10

L2.
13
14,
15.
16.
17,
14,
14,
20.
21
22.
i3

25,
26.
7.
28.
29,
30.
3L
32
33
34,
3s.
36.
3
38,
39.
40,
4l.
42.
43,
44,

46,
47.
4R,

Name

1dentification No. Type
Identification No.
Place Of Passport [ssue
Registered Addreas

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

Pussenger Capacily
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

PARE Eligibility

PARE Eligibility Expiry Date
Minimum PARF Benefit

IU Libel Ne,

COE No,

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premivm |
: §6,212.00
- $522.00

Actual Quota Premium/PQP Paid
Actusl ARF Pald

C0O2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Yehicle Rebate Utilised
Vehicle Lifcspan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

+ 131
; 289

: $3,475.00
: No

Qoas/01a

Anncx A

Transaction ref 201702231 13132266566

Mo. FBL7487X as at 23 Feb 2017 are as follows:
: BUKIT BATOK DRIVING CENTRE LTD
: Company
¢ 19¥R01155R

| 815 BUKIT BATOK WEST AVENUE §

RUKIT BATOK DRIVING CENTRE

SINGAPORE 659085

- FBL7487X

- 24 Feh 2017

: 23 Fab 2017

. 23 Feb 2017

. POO - Passenger Moforcycle/Autocyele/Moped
: Normal

+ Mo Attachment

: HONDA

- GLR125LWH
1 2017

© White

11

- JORA1000819 / -

+ Petrol / Buro 111

- JCA4E1000858 / -
c124/-

J -

. $0.00

- 2016120106000679G
. 22 Feb 2027
. I - Motorcycle

$6,212.00:

¢ §64.00

+ 2% Feb 2017

: 22 Feb 2018

- To rencw the COE, the Prevailing Quota Premium

payeble is that of Category D,
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Claim Handling
Aceident MT/DB5941

Policy No,
Prdicy hipider Name
Frodict Cade
Corgact Nio.[Mobile]
Emakl Addroes
EFE,
WD Prodactan

= Aceldant Details
Report Date
Date of Accident
Reparting Cendre
Ecogent Localsn

@ Benafits

v Excess
DOwn damage Excess
Unramed Drver Excass
Third Party Excess

G07T3IME1220-14
BUKIT BATOK DRIVING CENTRE LTDx
FLEET INSURANCE

1440372028 16207
250272010

BUKIT BATOH DRIVIMNG CENTRE

@ G5T Registered Information

GST Registered
GST Hegriralan ko,
Maodifscation History

0.0a

0,00
R
HEOCRISI21

+ Policyholder Mailing Address

Ao 1
hiodress 4
unit N,

% Ol Driver Info
Oriver Kams
Unnamed anyer Name
Register Date of Dnver Licenss
Conkact Mo [ Fabilg)
Address |
Address a
Undt Mo,

Does he amm @ Segapons
Regigtensd car?

Dpciwration

Hr'ltl:l;plir & Blood Test
Readeg?

Hiodificalan HEtory

615 BUKIT BATOR WEST AVER

Linnamed Driver

MOORIAHAN BEGLM BINTE ABD
Z5/DZf2010

L]

BLE 701

*#0Z-317

Yes = Mo

Cladm 001 OD-MX  New

Claim Type &
Contact Mo [Mahila)
Fenail Addrass

Chiirs DEgordlios

Brefered ‘Workshoo Contact
M,

Reguere Finahgalen
DGare Roglstered
Repart Takes By

* Prnt AK |etter

Attachmaent

-

Accidant Mo,
Las: Doc. Received

Gnoose Fil Mg fik chosen
Choose Fllg Mo file chasen

| o-Mx T
—_— .

Claim Handling{accident reporting Claim Task 001 OD-MX}

enicle No,

Cover Type

Corget Ne.[Offica)
Spacial Remarn

TCA

MCD Entitlement[% )

Accident Report Within 24 nrs
Time af Accdent Rhzmm

Qrange: Force

Additonal Exgess
Outside Singapers 00 Excess
Crutslde Singapore TR Excess

Adddrens 2
Address Type
Related Policy Number

Driver Type
Driver MRIC

Driver Age
Contact Wo.{ O}

Address 2

Address Tyoe

Dervaar Wehache Mo,

FBLT4RTY

Coampréafandive
E4833167

D&%

ST Registration Mo,
Policynalder HRIC
Luading

Cortact Ho.[Home)
eCooe

eCooe Reason

Privaie Hing

accicent Type
Coankry of Acoigent
1M Ko,

GST Reglstration Date
GET Status Verifusd

BUKIT BATCH DRIVING CENTRE
Singspore sddrass
SOA2205145-02

Unramed Driver
591031848

27

L]

WEST COAST ROAD
Singapore address:

Windpsraan Excess

417041954
s

Arciress §

Podt Code

Diriver DOS
Driving Experkence
LCaontact Ho [Home)
Address 1

Poit Cade

Dviwer Tnsurer Company

Any Inpury?

Ensured Hams
Contact No{Home)
O viehach: Mumber
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