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o VE O eporung Gl e e e T e

i-Photo Uplnade ! —
- Assessment/Survey Report |
TP lnsurer; ! — A _ =
Ass't Report by Fax / Hand to Owner/WEsD :
Preferred Wksp / INC Assign Wksp | QW: [ A£=sme .-C‘t’ﬁf"(/ggac ) Tal: Fax: }
TP Particulars: Veh No LS 703 INC{ )/ HNon-INC( )
‘Owner / Driver: ( Tel: } e
loim Mo 1 ] Period: { 1 Cover Type: ( b
(,'m!ﬁ.rwwd .F:j-: | Date: Tirre: ]
IhS!I.TI:d-'DnUtI [ nlnhl} i %4) [Note-Est Status (WO):  N:0-20%; P:21-79%. F: BO-100%]
Year ﬂchglsLml A l: ) Warranty: YES(  )/NO( )
Excess: (8 ) Loading:%1,000( )/82,000( )
e - 1 = s = ———— T
General Remarks:- : : . ik
{ T Walk-In Cu Lo Customer's information stncﬂy Confidential & Strictly NO r'ﬂfer crf repairer, -
i 1 Total Lass ( ase (o e-mail Insurer URGENTL‘I".

Drwe In{ }f’rf:wm Inl ) ; Invoice: YES( )/ NO( Y anmgCu ( | N—

Remarks:- (mr “horline: 6788 G616) - R . |Date& Time Complersd ||+ Doneby |
1) Apply for Truns;.url Allowance ( 3/ Coul‘tcsy Cat{ ) = s =

2} QC Check / Pos! Repair Inspection £ ) o .
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury ¢ —— — = S - e e - =
Date/Time | Actions AR ]
= i - = ——— —

L Aml__(S] ~Aml (3]
wVarE WE‘/I ; I Bill ] Add Bill
i35 i 1};\]{ mu:dmlﬂmmu; (5307, o A
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¥ 43 FT : Follow-Through Survey (Resurvey) 530 1
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Es : ,L SRS i} TE. : Re-inspeclion 375 _i'_ -
Damaged Portion: 7) NI : dac DA + SMRT Survey 5160 il
e o * §) NTUC Additional Serviced- A
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; ; #17: Fost Repnir Inspection = 125 e
Auwiitors' Comments :- #N8: DV / Colluet Excess Coordination  §5 s
(Zat. ] TE{MNLL): TF (b INC) against INC ; 5200 f
lezmea ) W12 1das hlobils
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KBLAS1BAIB0E2 | Malicral Assassment Contre Soracas - Ui
EMTRY DATE & TIME: 221032018 1444
SUBMITTED BY: Rastinda Birea Abdul Wahao

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 22/03/2018 14:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapori -:;c.rrectli the datails of the accident to speed up the claims process.
2 This Form must be compleled by the Policyholdes andor ihe Aulhorised Driver.

3, Infarmation provised must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias o

rapudeatae palicy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the iNGUrancs COMPANIEs.

5. Ay Talse reporting may be referred to the Police for investigation.

6 This repart will be farwarded by the msurers of the G1A Records Management Centre established by the General Insurance Association of Singapars (GIA] for
archiving and thai copies of this report will for & fee, be made available upon application by interested paries,
7. By tha lodgement of this rapen 10 the insurers, you hereby consent ko the archiving of this repert a1 the centre and to coples of tha report being made available

aforesad,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
220032018 14:44

15/03/2018 14:45

BUKIT BATOK DRIVING CENTRE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBKTTEEM
Insured/Policyholder
Mame OF Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 198801155R
Email Address MNOEMAIL

Mobile 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 vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Mumber

Cover Nota Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-64833167

HOMDA
GLR125LWH

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

0073451220-14

MUHAMMAD SIRHAN BIN ABDUL TALIE
59741699

291111997

INDOOR

15/03/2018

0 YEAR AND 0 MONTH

MALE

NOEMAIL

Papa 1of &



BLK 419 FAJAR RD
Addrass 103445

Poslcode ET0419
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TRAINEE

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

I have_ beon apprnached by unknown_pemm;s] NO
solicitingfoffering accldent claims assistance.

Mumber of Passengears (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

WHEN | WAS RIDING,| DIDN'T REALISE THE CAR IS STATIONARY BY THE TIME | REALISE.l CAN'T MAKE IT ON TIME TO
BRAKE RESULTED | HIT ON THE REAR OF THE CAR.

Attachment(s)
Are accident photos available for attachment? ¥ES
Was there any videno captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SKKBIT2Z

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LUKE ALEXANDER LIM HA| QAIN
MNRIC/Passport Mumber 598336292

Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Fage 204 8
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SKETCH PLAN
IMPORT NOTICE

1. Flease raport gorractly the details of the accldent W speed up the elalms process,

This Form must be completed by the Pollcvholder and/er the Autharsed Drjver.

3. Information provided must be as gruthil and gecurate as posgiple, Any wilful misrepresgntation or withholding of matesial
facts may allow Insurance companies to repudiate polloy abiilty.

4. Thelwsug and sceaptance of this Form by Insurance companles Is not an admission af paliey Dablliky on the part of the Insurance
companiag,

5. Anytalse reporting may bg referred 1o the Polles for Investigation,

£, The report will be farwarded by the insurers of the G1A Records Management Cantre established by the General Insurance

Asenclation of Singapore (GlA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Interested parties,

Ped

7. By the lndgment of this rapart to the Insurers, you hereby congeat to the archiving of this repart at the cantre and to coples of
the report belng made avallable aloresald,

&, Consent under the Personal Data Protestion Act [PDPA)

[undersiang, acknowledge, agree and consent thal:

{a)  Myinsurer, my workshop snd tha General Insurance Asseclatlon of Singapare ["GIA") may/are permitted to collect, use,
diszlogse and/or process my personal data/personal Infermation set cut In this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the “Personal Infarmation™) and discinge and transfer such
Personal Infarmation to sl [nsurer(s) who heve insurad vehlele(s) Invalved in this sccident [all Insurer(s) who have Insured
vehlclels) Invalved In this accident shall ba collectively referred to as tha “ingurars), the Insurers’ lawyersflaw flrms, the
Monetary Autharity of Singepore and any relevant government agency/sutharity (such ag the police), for the purposa(s)
of ¢

I} processing, hondling end/or desling with my cialms inelpding the sertlemant of the clalms and any necessary
Investigations relating 1o the claims:
-

1l Investigating the accldent and/or my clalms;
() earrylng out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) sdminigtaring my claims {including the mailing of correspondence, statements, Involces, reports or natlees ta me,
which enuld Involve diselosure of certain personal data abhaut me 1o bring sbout dellvery of the same as well 83 on the
extarnal cover of envelopes/mall packages); and/or

¥} tomalying with spplicable faw in adminlstering, processing, handilng and/or denling with my claims. (collectively the
“Purposes”) -
{b)  all Insurer|s) who hevp Insured vehiele(s) invalvad [n this sccldent and the Insurers’ l3wyars/law firms, may/srs parmitted
to collect, use, disclose and/or process my Persanal Information far ane or more of the above Purposes; and

(e my Parsanal Infarmation may/con be disclossd by sny of the Insurers and/or GiA o their third party service providers ar
ggents(inciuding thelr lawyers/low firms), which may be sibed outside of Singapare, for one or more of the ahove Purposes,

[d}  my Personal Informatian will also be collected and usad to campile clalms history for the purpose of fraud detection,
Invustigation and management In prasant and all future claims.
(2} the Information so collected under (d) above may be shared / disclosed;

(1} o 2l Insurers and/or any other third parties that assist ln evaluating, Investigating, contralling ar man uilnn fraud,
rogulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(H} for comphylng with reguirements undar any regulations, laws or court orders.

H15 BUKIT BATOK Wi

R T T R
SINGAPORG R Y Y
TEL: 6661 1233 FAX T Posan ':'!.?f/f?':f'ﬁﬁ
E'_nllcwwlmr"l Sigrature = 5 Slgnature Repdoiy l'-:!ntra‘. PergonAels Sighaturs
Dote & Time: {IT deiver Is not the pullwmldtrl Hama:
Date & Time: NRIC/FIN Mo,

[
GHARMC ShatehManForm_ WA s
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CCIDENT STATEMENT
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Vehicle Regletrafion Number
- Name cf Policyhoider I ———
NRIG/ FINI Passport ROG (f Polleyhalder lscompmny) "~~~ T T T
ConmLiGmler. T T T ;“-',"T_djj:,jjf"' PP ik e SO

‘-."ahda Make JMudnl

Typu of wh'rclu o "
Exggl Putposs for which vahicle waa buhg Land

a1 the Ume of aacident.
!-.rl yeu dilrring undar ;.-oul -:mn m:umne& pu!tu;!-'? - ;
\ehicle calego
IREHRANCEOMEANTA

R S

Neme of Insurgnce Company
Typ-c ol' FuEnI
‘Fienl Folicy

e e ) Eﬂﬂﬂ'ﬂflﬂlﬁlmhﬁ TF Fire & Then O Third plﬂ}
a. :
B Pl T e .__..._,._EE_; qu & 53 G e e ]
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DWh VEHICLE REGISTRATION NUMBER

DETAILS OF OTHERWEHICL
OuerVahlsig T Pry
'-A'ans Registration Ml.lﬂ'lbll‘
vm—-&de Mkl Moday {:nruw L
Details of Pmpnmu r.;ir Other Paly In not a Mehicleg) : SEY e
Damage Args : _ Veer funpa  onsl et O e
Name of Driver e e e wkore Al exanda L‘w Ha) _'e?':.""-'.r. o
NRIG! FINI Pagapon _  SA8eri e :
cunmmﬂumDWJ'Ern:IIMdrEM i iy RS i

Addroas L TRk pb CeStRA ve Aota ﬂ “""‘“ i
Name of Insurance Compuny

DthER "f1‘1"’r“_ﬁ"|§:'ﬂ'j-|1‘“,;l‘i?’ﬁr1 i
'l.-"unh:!l‘n Reagletration Numbar

UEMH! ‘Maks/ Model Oclour o T b bl R e bR A i gt s ]

¥ ittt aemasint i
i

e R T e T T £ e T T T B

Datails of Properiles (|f Other P:d;r Is ot & Vehicle)
Damlgl Arna L E

Neme of Driver ~ T e . ..,_,'“... — — & el i
NRIC/ FiNy Passpen e RS N Nl ot
‘Contect Number / Emall Adrass VLR R e R B S R
Addrass 4 !

Wema of Insurance Com el
baﬁm@%&w PR
Hame S = =k
F'I'il:Il'HJ.r'EI'I'IIII | Address o

!
{Approximate Aga "”‘. T.‘.“T":ILI.".".:IIZ'.;_'I_iif'.j.'l.'.'j_‘.'.'.','.'.I'.'_'..‘.“._"f'?j‘_'_'i';:';'.,'j..f.'_"_'_"_L...'.'.',“”“.'?.".I_‘..‘.’j:;'.‘..?.'.".‘.".'}
.I'!.‘f:dﬁnifﬁ@ym-a-_a I which vshicle? .'_'.'_-_.._'.,'L.L'.'.ﬁ.,f' e, IO 'T_T".“"f'..'.j.';'_'__'."..'.f.‘.j.f'.".;:
Wars Seal Balis Wom? TR - R - 9 T ot s TN T

1 e sy 3

h'lll"l'l.

NRIGT Gl Pamkoon , _:.:._L..“....,_..:".'...;:.. ot s S R s s
AR e P TR s e S e e e
ApprovmatsAge i e e

Ilwmmowp-rrh B R
\Wure Seat Beile Worn? [ . D e T R i i
[Wae Injurad conveyed (5 Hmphlhyﬁmhullm"' T S I wH

B m JWHM
B15 BUKIT ATOK WIEST AV

SINGAPDRE 653005
TEL: o8] 1933 FAX: BEAD 177

Signatura of Paliey Holder

(Company Chap If applioabla)
’mﬁ“ Date & Tima

Slgnaturg of Driver / Dale & Time
(It Detver Is not the Polloy Holder)

informetion provided above e irue In every aspach

[ale & Tire
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mada difaront
Certificate of Insurance

Fooes/006

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Cartficate Numbar : G073451270-14 Cover : Comprehensive
1. index mark and Reglstration Number of Vehicie FBKTTREM
Chassls Number : ICE41000310
4. Name of Palicyholder : BUKIT BATOK DRIVING CENTRE LTD
3. Effsctive Date of Insurance : 01 Jan 2018
4. Expiry Date of Insurance 1 31 Dec 20138
2. Persons or Classes of Persons entithed to drives

{a) The Palicyholder,

{b] Any ether persan whao |s driving on the Policyhalder's order or with his/her permission.
Prondded that the person driving s permitted In accordance with the ligensing or other laws or regulations ta drive
the Motor Vehlcle or has been so parmitted and Is not disquaiifled by order of 8 Court of Law or by reason of any
enactmant or regulation bn that bahalf fram driving the Motar Vehicle.

6. Limitations as to Lsey

(a] Use for soclal domestic and pleasure purposes and In cannection with the Policyholder's business or profession.
This Policy does not cover

(a) Usefor hire or reward.,

(&} Use for racing, pace-making, rellability trial or speed-testing,

le] 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 Mator Trades

# Umitations rendered inoperative by Soction 8 of the %Vﬂhl:h [Third Party Risks and Compensation) act
(Chapter 189) and Section 95 of the Rosd Transport Act, 1987 (Malaysla), are not Lo be included under these

headings.
ENCESS (SECTION 1) - . NfA
EXCESS {SECTION 2) i NFA
EXCESS (THEFT QOUTSIDE 5INGAPORE) : PLEASE REFER OVERLEAF
INSURE WITH COE ! YES
' NAMED DRIVER (1) 1 N
NAMED DRIVER (2) 2 : WA
HIRE PURCHASE COMPANY ! NfA
SUM INSURED ¢ MARKET VALLUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certity that the Pollcy to which this Certificate relatas Is lssued In sccordance with the provisians of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chaptar 189) and Part IV of the Rosd Transport Act, 1987 (Malaysia)

Agency o BUKIT BATOK DRIVING CENTRE (00000662435)
Pate of lssue t D2 Jan 2018 09:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersignud Ry:

Authorised Officar Chilefl Exucutiva
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Annex A

Transaction ref 201602011 11319843716

The owner and vehicle particulars for Vehicle No, FBK7786M as at 01 Feb 2016 are as follows:

Wob o e —

W ge —3 o

11
12.
13.
14,
e
6.
7.
18
19,
20,
21,
22,
23,
24,
25
26.
7.
28.

29

30,
3.
32,
33
34,
35
io6,
37,
38,
35
40,
4]1.
42,
43,

45,
46,

47
48

Name

Identification No. Type
[dentification Na,
Flace Of Passport Issue
Registered Address

Mailing Address

Vehicle No,

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehiele Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Mode]

Year of Munufacture

Primary Colour

Secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Maotor No.,

Engine Capacity(cc)/Power Rating(kkW)
Maximum Power Quiput{kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Dale
Minimum PARF Benefit

IU Label No,

COE No,

COE Expiry Date

COE Category

Quota Premivm/Prevailing Quota Premium :
Actual Quota Premivm/PQP Paid
Actual ARF Paid

C0O2 Emission{wkm)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

. BUKIT BATOK DRIVING CENTRE LTD
: Company
. 198BOI1155R

815 BUKIT BATOK WEST AVENUE §
SINGAPORE 659085

+ FREK7786M

: 01 Feb 2016

: 01 Feb 2016

: 01 Feb 2016

: POO - Passenger Motorcycle/Autocycle/Mopead
+ Normal

: No Atachment

: HONDA

: GLRI25LWH

1 20135

: White

A0

CJCR4 1000310/ -
i Betrol f Bura 117
: JCG4E1000311 / -
b b

A

b -

: 289

23 .464.00

. No

: $0,00
: 2016020106000264D

: 31 Jan 2026
: D - Motoreyele

$6,889.00

: $6,889.00
: $520.00

; §45.00

: 01 Feb 2016

: 31 Jan 2017

¢ To renew the COE, the Provailing Quota Premium

payable is that of Category D.



Hazzme

Claim Handling
Accident MT/09R7 257

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

HEZDGE05321
1588011550

o]

L]

Collision - Head 1o Rear

Singapore

SINGAPORE 655005
ESREE

291471997

)

o

SINGAPDORE G704LS
70419

Folcy Mo, DO73I451220-14 wehicke Mo FOK T TN G5T Registratian ko,
Palcyhaider Nama BUKIT BATOK DRIVING CENTRE LTD Podicyhntcar NEIC
Product Code FLEET [NSURANCE Cowar Typs Comorehensive Loading
Contact No.[Mobide] ] Conlact Mo, [DMice) 4833167 Cortact No.[Home]
Emasl Address Special Remark elode
KFK » Moo Yes TCA =W Yes eCode Reason
D Protection Hi BCD Ertitlement %) o Private Hire

W Bccident Detsily
Rapser Dats 23032018 1728 Anduun-t Il.q:u-rt Within 2d hrs  Yes Accicent Type
Dot of Accidur 15403 2018 Time of Accodent khzmm 14:45 Couinry of Accident
Faporting Cantre range Force 1M S,
Actident Lotanon BJSIT BATOE DRMNVING CENTRE

= Banefits S —
Cran gamage Fugess 0.0 Adctiorasl Excess Windscreen Excess
Urinamed Driver Excess Qutsige Singapore OD Excess
Third Party Excess 0,00 Qursige Singagpore TF Excrss

& GAT Ragistered Information
G&ET Rﬁr;tarad b GET Regntraticn Date L0y 1554
GST Aegistration Mo, MEO0805321 GET Status Verfled Yan
Muodification History

= Paolicyhabder Mailing Addraas
Adiress 1 BES DUKIT DATOK WEST AvEr Address 2 BUKIT BATO® DRIVING CENTRE Addredd 3
Aoy 4 Addness Type Singapore sddress Past Code
Uk Mo, Balatid Pakey Mumber SOBZZ05146-02

w01 Driver Info
Coriver Hame Wrnameed Diiver D Type unnamed Driver
Urmamed drivar Mema MUHAMMAD SIRHAN BIN ABOUL Dirvwer NRIC 5a7410498] Drrver DOB
Register Date of Driver License  15/03/2018 Drireed Age 20 Driving Experience
Contact Mo, | Mobile] i Coriact Mo, [0ffice) ] Canlacl Mo, (Homse)
Address 1 LK %1% Address 2 FARAN, ROV Acdress ¥
Addvess 4 Address Type Singapore sddress FPeat Code
Urik bo, #3445
ﬁ&ﬁ.‘é’;?ﬁ“nm L Dervwer Viehocle ko, Criver Insurer Comgany
Detlaration
ml:&er or Moo Test omg Any injury? ¥es = Mo
Madification History

Clalm 001 O0=-MX .H!.'ﬂ'_
Clsem Type * [on-mx v Insured Name [PuBIT BATOK DRIVING CENTRE Insurea NRIC
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