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RIS 1BOAA5AD | Maliorad Assesament Cantre Seracas - b
EMTRY DATE & TIME: 1432018 1058
SUBMITTED BY: Rasirda Binte Abdul 'Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 14/03/2018 14:32

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecth y the detalls of the accident to speed up the claims process.,

2 This Form must be completed by the Policyholder andior the Authorised Dirrver

3. Ifgrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withol

repudiate policy abilty

4, The issue and acceptance of this Fesm by insurance companies is nol an admission ol policy kability on the pan of the insurance companies.

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

£, This repart will bo Jorwarded by the Ingurers of the GIA Records Management Centre gstablisned by the Gener

archiving and that copies of this report wil, for a lee, be made available upen application by interestad partias.
7. By the kedgement of this repan fo tha msurers, you heraby consent to the archiving of this repar at the centre and 1o coples of the report being mads avallable

atoresaid,

Date Of Report

Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT
14/03/2018 10:58
0S03/2018 11:40

MAIN CIRCUIT(BBDC)

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber FEKE01TT
Insured/Policyholder
Mame Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 198801155R
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-64833167
Vehicle Particulars
Manufacturer HOMDA
Maodel GLR125LWH

- ) . ‘
E:—;a:::: :ézfégcen[nr which vehicle was being used at TRAINING
Are you claiming under your own insurance policy NO

far repair to your vehicle?
If Mo, Please state action lo be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumbaer

Cover Mote Number
Driver

Marme of Dnver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Conlact Number

EMail Address

REPORTING ONLY
MOTORCYCLE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

007345122014

MOHAMAD RASLL BIN RAMLEE
g0117981D

2710511991

INDOOR

09/03/2018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-38563945

OTHERS-67919341
NOEMAIL

ding of material facts may allow Insurance Companas o

al Insurance Association of Singapara {GLA) for

Page 1ot9



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

Vehicla

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 invalved in this accident?
Number of vehicles involved in the accident
Was any body 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]
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 Stalion

Was nofice of inlended Prosecution given?

If Yes,against whom?
Circumstances of Accident

WHILE MOVING OUT FROM THE CHEVRON LINE,| SUDDENLY LOST COMTROL ON MY CLUTCH AND HIT ONTO

BLK 845 JURONG WEST 5T 91
#04-505

540943
HNO
OTHER - TRAINEE

SIDE SWIPE
CLEAR
DRY

NO

8]
MO

YES

MO

NO

VEH(B|BEARING REG MO SLL3460E ON THE FRT LEFT SIDE PORTIOM.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Name of Dinver
WRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLL3460E

PRIVATE CAR

Page 2ol 9
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SKETCH PLAN )

ORTA OTICE

1. Flesse raport garrgsily the detalls of the accident to speed up the calms proesss,

1. This Form muyst be gor by tha Ider a d Drivar.

3. Information provided must be as frythfyl and accurate 23 pgssible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to rapydiate polley llabliity. )

4, The lasue and acceptance of this Form by insurence companies ¥ act an admisslon of policy liobllity an the part of the Insurance
companles,

5. Any false reporting may be rafarred to the Pglise for Investization.

£, The report will be forwarded by the Insurers of the GlLA Records Management Centre established by the General Insurance
Assocation of Singapore (G1a) for archiving and thart eaples of this reéport will for a Tee be made avalla ble upon application by
interested partles.

7. By theladgment of this report to the Insurers, you hereby eonsent to the archiving of this repart st the centre end to coples af
the rapert belng made avallable afarasaid,

#. Consent under the Personal Date Protection Act (POPA|

| understand, acknawledga, agree and consent that:

{a) My insurer, my workshop and the Generel Insurance Assoclation of Singapore (“GIA®) m ay/are permitied to collect, uss,
disclose and/or process my personal data/personal information set aut In this [form] and any other personal informatian
provided by me or possessed by my Insurer (collectivety the “Parsanal Informatlon”} end disclaze and transfer such
sersanal Information ta all Insurer(s] who have Insured vehiclels) Involved In this accldent (all insurer(s] wha have insured
vehleiels) Invabved in this sccident ehall ba collectively referred to a5 the “Insurers™), the Insurers' lawyers/law firms, the
Monetary Authority of Singepore and any relevant government agenzy/authority (such as the pollce), for the purposels|
of ;

{I} processing, handling and/or desllng with my claims Including the settierment of the claims and any necessary
Imwestigations relating 1o the claims;

(1] Investigating the accldent end/ar my clalms;
{lIl} carrying out and/or dealing with my Instructlons or responding to any anquirlies by me;

{v) adminlstering my clalms {Including the malling of correspondance, statements, Involces, reports or notlces to me,
which pauld Invalve disclasure of certaln persanal data about me to bring abaut dellvery of the same es well a3 on the
external cover of envelopes/mall packages); and/ar

{v] complying with applicable law in sdministaring, pracessing, handling and/or danling with my claims. (collectively the
“Purposos”} .

F
(2} all nsurer(s) who have Ipsured vehicle(s) involved In this accldent and the Insurers' lawyers/law flrms, may/are parmitted
to eallect, use, disclose and/or process my Personal Information for nne ar mare of the abova Purpasas; and

{e}  my Personal information may/zan be disclased by any of the Insurers and/or GIA to thelr third party service praviders or
agantsinciuding thelr lawyers/law firma), which may be sited outside of Singapore, for ane or mere of tha above Purposes.

{d) my Personal infarmation will also be esliected and usad ta eampile elalms history for the purpasa of fraud detection,
investigation and management In present snd all future dalms.
{e] the Information sa ealiected under |d) above may ba shared J disclased:
i} to allinsurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcamant and govarnment agencles as reasenaily required for the purposes steted, or

lii} for complying with requirements under any regulations, laws or court arders.

JEIT NATOK DRIVING CENTRC 170
45 BUKIT BATOK w1EST AVENUE S
SINGAPQFE. 659065

THEL: 6661 123 FAX: 6560 0

o Yo— ’f?w' yfos e

Policyholder's Signeture Driver's Signature Rapoifing Centré Personnel's Slgnature
Date & Tima: {if driver s not the policyhalder] Mame:
Date & Tima: NRICSFIN He,;

GIARME SlwiehPranfomm Vi
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(7 Income

mada diffament
Certificate of Insurance

[ MOTCR VEHICLES [THIRD PARTY RISKS AND COM PENSATION] ACT (CHAPTER 183}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1959 WALA'-’SM]

Certificate Number ' [DN73251220.14 Cover | Comprehenglve
1. Index mark and Regletration Number of Vehicle * FBKBDITT
Chassls Number : JCBE&1000308
L. Mame of Pallcyholdar ¢ BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Inturance : 01 jan 2018
4 Esplry Date of Insurance ¢ 31 Dec 2018
5. Persons or Classes of Persons aentithed 1o drived

{al The Polleyhalider.
b} Any other person who |5 driving on the Palizyholder's arder or with hisfher permission,

Pravided thet the parson driving Is permitted In accordance with the licensing or other laws or regulations o drive
the Motor Vehicle or has been sa permitted and |s not disgualified by order of & Court of Law or by reason of any
enactment or regulation In that behalf fram driving the Motar Vehiche,
6. Limitations as to Uges
I3} Use for scelal domestic and pleasure Purposes and in cannection with the Polleyholder's business or prafassion,
This Paliey doss not covar
(3} Use for hire of reward,
() 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.
{d] Usa for any purpese In connection with the Motor Trade,

& Limitations rendered inoperative by Section 8 of the Moter Vahicie {Third Party Risks and Compensation) Act
(Chaptar 189) end Sectlan 95 of the Aoud Transpart Act, 1987 {Malsysla), sre not to be Included under these

headings,
EXCESS [SECTION 1) . Ny/A =
EXCESS [SECTION 2} : NA
EXCESS (THEFT OUTSIDE SJNGAP{JRE:I i PLEASE REFER OVERLEAF
INSURE WITH COE © vEs
NAMED DRIVER (1) ©ONA
NAMED DRIVER [2) : o ONfA
HIRE PURCHASE COMPANY O ONfA
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSs

If\We hereby Certify that the Palicy 1o which this Certificate relates Is lssued In sccordence with the previsions of the Motor
Vehicies (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agancy . BUKIT BATOK DRIVING CENTRE (00000562435)
Date of lssue © 02 lan 2018 09:27 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LimiTeD

T o

T Authorised Officer == Chief Executive

Countersignad By:
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‘hf:lff Annex A
Tranzaction ref 20160201 093402792163

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

e
= 1. MName : BUKIT BATOK DRIVING CENTRE LTD
- 2. ldentification No. Type : Company
== 3. ldentification No, : 10RR0O1155R
= 4. Place Of Passport lssue ;-
a 5. Registered Address : B15 BUKIT BATOK WEST AVENUE 5
= SINGAPORE 659085
= 6. Mailing Address 3 &
= 7. Vehicle No. . FBKBOI17T
8. Effective Date of Ownership + (1 Feb 2016
0. Original Registration Date : 01 Feb 2016
0. First Registration Date : 01 Feb 2016
11, Vehicle Type : POU - Passenger Motorcycle/Autocycle/Moped
12.  ¥Ychicle Scheme : Mormal
13 Autachment 1 : No Attachment
14, Auachment 2 1w
15, Amachment 3 :-
: 16, Vehicle Make : HONDA
J 17.  V¥ehicle Model : LR125LWH
18. Year of Manufuacture : 2015
19, Primary Colour : White
20, Secondary Colour e
21. Passenger Capacity 2 |
22, Chassis/Trailer Chassis No, : JCe41000308 / -
23,  Propellant/Emission Standard : Petrol / Euro ITT
24,  Engine No/Motor No. : JCO4E1000307 / -
25. Engine Capacity{cc)/Power Rating(kW) : 124/-
26, Maximum Power Oulput(kW/bhp) R
27, Unladen Weight(kg) ;131
28,  Maximum Laden Weight(kg) 1 289
20,  Open Market Value t $3.464.00
30. PARF Eligibility : No
31. PARF Eligibility Expiry Date ;-
32.  Minimum PARF Benefit : 50.00
33, [U Label No. L
34, COE No. : 2016020106000244M
Y, 35, COE Expiry Date : 31 Jan 2026
36, COE Category : D - Motoreycle
37, Quota Premium/Prevailing Quota Premium ; $6,889.00
38, Actual Quota Premium/PQF Paid : $6,889.00
39, Actual ARF Paid . $520.00
40. CO2 Emission(g/km) ’ .
41.  Actual CEVS Rebate Ultilised
42. CEVS Surcharge Paid
43,  Actunl Green Vehicle Rebate Utilised
44, Vehicle Lifespan Expiry Date P -
45, Road Tax Amount : $45.00
46, HRoad Tax Start Date + 01 Feb 2016
47. Roed Tax End Date ;31 Jan 2017
48, Remarks : To renew the COE, the Prevailing Quola Premium
payable is that of Category D.

| 15NN



314/2018

Claim Handling
Aesident MT/DORGO0S
Folicy Mo,
Palcyholder Name
Produdt Code
Contact No.jHabile)
Cminil Address
KFEK
MCD Protection

w7 Accident Details
Repaort Da:!a
[ate &l Acgldent
Reporting Cantre

Arcident Loosion

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

OOTIAE1I20-14 Wehicle No.
AUKIT BATOK DRIVING CENTRE LTI
FLEET INSURANCE Coner Type
o Contact Mo {OMea]
Specisd Resnark
« Nog Wil TCA
No NCD Entitkemint{ %)

La/03/ 2006 14:48 Accident Report Within 24 hrs

oa/03 2018 Tire of Accident Ah:mm
Orange Force

HALN CIRCUITIBEDC)

FBKBQLTT

Comprehensive
E4B13167

11:40

GST Registration Ba,
Palicyholder NRIC
Leading

Contect Mo jHome)
wlodn

eCode Reason
Privabe Hia

mccidert Trpe
Country of Aocident

1CM K,

MIO0805321
1588011558
o
o

L]

Side Swigs
Singapare

Bwn damage Teces .00 Agdticnal Excess Wirdeeraan Excess
Linramed Driver Excess Ouiskle Singapore DO Excess
Trird Party Exoess 0,00 Cuiside Singapore TP Excess
w GET Registered Information
GST Regiaered o8 GST Registration Date 01/04/19%4
55T Regictration No. M2E0R053Z1 GST Status Yerifiad RE
Mcdificatsn Hstory
- yhalder Mailing Add
Address 1 iS5 BUKLT BATOK WEST AVERU Address 2 BUKIT BATOHK DRIVING CENTRE Address 3 SINCGAPORE B59085
Agdress & Aodress Typa Singapore sddress Post Cooe BE30AS
Uit M, Related Policy Mumbes SOBZENE196-02
w01 Driver Tnfo
Diriwar Name Linmamnd Driver Oiiver Typ= Linmaimed Driver
Unnamad driver Samea WOHAMAD RASUL BIN AAMLEE Driver WRIC 531174810 Driver D08 27051991
Engietar Data of Driver Licenee 0000377008 D Age 26 Dwritireg Experience o
Contad Mo (Mobie) GENAE045 Contact Mo, (Cdice] 1] Contact Mo, (Homeh o
fuddregs 1 BLK 845 Acdress 1 JURDMG WEST STREET 31 Adress 3 HANYASS RLEY
Addross 4 SINGAPOEE 405945 Address Type Sirgapore address Past Code E40545
Unit Ma, &04-505
Does. h cmn 2 Srgapont
Ragl Cirt Yae = MO Driver Vehicle Mo, Driver Insurer Compiny
Declaration
Breathatyser or Slood Teal o o
Reading? i mg A Ingury? Yoz = MWa
Modification History
Claim D01 OR-MY M
Chokeri Tyt * [Gomr v Encured Hame [LIKIT BATOK DRIVING CENTRE| E—pT iARC1 155k X
Contact Ne_[Mabile) B ) Contact Mo, {Hama) [ =} Cantact No.{Ofce) fas 3504
Ermail Addrass RACHELESBBDC.SE O Wihichs Mumiber [FRKcBoLTT | TP Wehicle Mumbor ELu-lME
Claim Descragton EC_UI_:H.I'I ¢ BLLIMGOE QN 3 Mar 2098 Hame of Praferred Workshap EM KEAT —
mu'fzrreui Workshop Contiact | = | Irsisfed Liability = [Fuity at Fauit |
Regquire Finaksation Yes v Preferarad flepair Option [ Preferran warkshop (refer Balow) v]  GlA repont Recahd
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