N TIon ¥, Invumr*nf Lum ¢ ':.w VICES i wg -

Late 1 &;As / ¢ I I[ b desscription e & Time L'nmplulczl:'.i Done by
Rel Mo %Mcfdﬂ-ﬂm?:??/ff b AS e-filing ’ |
Veh |"f| 4‘555“‘5'9 F.-tnmtw ithin Shes AIC 2hes; |
Frie s i _/‘?/éff{'# =8 S i-Mlotor Claim Form . MF/O?F‘?JR‘: :
Or et | ~Motor WO (Within: wi "‘I1r== Il“lhrs} |
H i B e T et e . A —
s T L—l‘hmu Uploaded | ! —
-kssc.ssmtnl-l’Sl.brvn Report
TP Insurer L ; . _ _l___._._ L
AS\.'t Report by Fax [ Hand to OwnerWhsp =
Praferred Whksp [ INC Assign Whsp /| QW: | Tel: Fax: )
TP Particulars: Vel No: CINC( )/ HNon-INC ] _
fh'.'m:r / [ertr i Tel: ) A e e
F‘olm}f l\l;:u ( } Period: { ) Cover Type: ( - ______}_ -
Confirmed by : ( Dare: Tih‘h.:..'. )
Insured/Dnver Liabality ( %) [MNote-Est, Stams (WO): N: 0-20%; P:21-79%.. F: 50-100%] - ——
Year of REEISIle'u n ) Warrantv: YES({ J/NO( ) o o
Excess: (% )  Loading:§ L,DDD{ )}/ 82,000 ( 3 |
General Remarks:- M ; e et SO 3

( ) Walk-In Cu. sLomr Customer's infarmation stm:ll;.»r Confidential & Strictly ND rafer of :ep-:urE:T o

i } Iutal L.JS:- { ase @ to e-mail Insurer URGENTLY. -
Drive-In ( }f"“:}wu luu ) ; Invoice: YES ( ) NO( ) ; Towing Co. ( ' )

Remarks:=(INC hotline: 6788 6616)
1) Apply for Transp-m Allowance ( )/ Guurtcsy Car{ )]
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RARIA T IBOIS051T | Malional Axsgssmant Gonbre Saraces - U
EMTRY DATE & TIVE: 22032018 15,13
SUBMITTED BY: Roslinda Biree Abdul YWahao

IMPORTANT NOTICE

Your MCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2018 15:33

SINGAPORE ACCIDENT STATEMENT

1. Please raport cosrectly the details of the accident to speed up the clalms process
%, This Form must be completed by the Policyholder and/or the Autherised Driver.

5. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdng of malesial facts may allow nsurance companies ko

regudiate policy abiliy

4 The issee and acceptance of this Foom by surance comganies i nol an admissin af policy kability on the par of the insurance companies.

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

B, This repart will be forwarded by the insurers of the GIA Riecords Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parfies,
7. By the lodgement of this report 1o the maurars, you hereby consant b thae archiving of this repor al the centre and 1o copies of the repor being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
220032018 15:13

19/03/2018 20:20

'S’ COURSE IN BEDC CIRCUIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number

Insured/Policyholder

Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phona No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please slate action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coveraga

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

FBCEGLEA

BUKIT BATOK DRIVING CENTRE LTD
198801 155R
NOEMAIL

OFFICE-G4B33167

HOMDA
MSX125

TRAINING

N

REPORTING ONLY
MOTORCYCLE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

00T3451220-14

NADIAH BINTI HASHIM
590052821

180218950

INDOOR,

19/03/2018

0 YEAR AND 0 MONTH
FEMALE

NOEMAIL

Pape 1 of9



Address E&m?ﬂﬁ CHOA CHU KANG AVE 7

Postcode 681810

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

Vehicle Registration Number of Driver's Own -
Vehicle ¥

Ingurance Company of Driver's Own Vehicle -

General Infermation of the Accldent

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any othar malerial or property damaged? NO
| he_w_a_ been appmacr_wed by uu_-rl-anuwn_persun{s} NO
soliciting/offering accident claims assistance.

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

VWas the accident reported o the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosacution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

&re accident photas avallable for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

Page2at 9



SKETCH PLAN

IMPORTANT NOTICE

i

#lease roport carractly the detalls of the accldent to speed up the clalms procass. |
This Form must be completad by the Pollcyhglder and/or the Autharlsed Driver

1. Information provided must be as trythiul and accurate as posglble. Any wiiful misrepresantation or withholding of material
facts may allow Insurance companies te repydiate policy Hability.

&, The [3sus and acceptance of this Form by Ingurance companles [s not an admisalon of polley Uabllity on the part af the Insurance

P

:ﬂlnpll‘l:ES.
5. Any lulse ragorting may be referrad to the Policg for Investiration.

6. Tha report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
assoclavion of Singapore (GIA] for archiving and that coples of this report will for  Tes be made avallable upon application by
Intereated partles,

7 By the indgment of this report 1o the Insurars, you hareby consent te the archiving of this report at the centre and to coples of
the report belng made avallable atarssald,

4. Consent under the Parsonal Dwta Protection Act (POPA) '
| understanid, acknowledge, agree and consent that:

(4] My Insurer, my workshap and the General Insurance Assoclation of Singapare ("GLA") may/srq permitied to collact, use,
disclase and/or process my personal deta/persanal Infarmaticn set out In this [ferm] and any other personal Information
provided by me or possessad by my Insurer (collectively the “Personal infurmetion) and disclnse and transfer such
Personal lnfarmatian ta all Insurer(s) who have Insured vehicle(s) Involved i this sccidant {all insurer(s) who have Insured
vahicle(s) Invalved In this sceldernt shall ba coliecthaly rafarrad to as the “Inturers”), the Insurers’ lowyers/law flirms, the

Manetary Authority of Singapore and any relevant guvernment agency/authority (such as the pelice), for the purpose(s)

of: .

[l) processing handling and/or dealing with my elalms Including the settlement of the claims and any nacassary

[nvestigations ralating to the claims;

() investigating the sccidem wnd/or my claime;
(i) carrying out ahdior dealing with my Instructions ar respanding to any anquiries by me,

|Iv) administering my clalms {Including the malling of correspondence. statements, involces, repurts or notices to me,
which could Invalve disclosure of certain parsanal deta about ma Lo bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/ur

() complying with applicable law in administering, processing, handling and,/or dealing with my claims.(callectivaly the
“Purpuses”)

F
(b} all insurer(s] wha have Insured vehicle(s) Invelved in this aceident and the Insurers’ lawyers/law tirms, may/ars parmittad
tw collect, use, discloss and/ar procass my Personel Information for one or mare of the above Purposas; and

[c)  my Persongl information may/can be disclosed by any of tha (nsurers and/or GiA to thelr third party service providers or
agants(including their lawyers/iaw firms), which may be sited outside of Singapore, tor one or more of the abeve Purposes.

4] my Parsenal Infarmatlon will also be collecled and used 1o complie clalms histary for the purpases af fraud detection,
investigation and management In present and all future clalms.

[a] tha informatian se eelisctad under (d) above may be shared / disclosed:

[} toull insurers and/or any ather third parties thal assist in evaluating, Investigating, contralling or managing fraud, -
regulators, law enforcemant and government agancles ps regsonably required for the purposes stated, or

[} for complying with requiremnents under any regulations, laws or court oroars.

BUKIT RATOK DRIVING GENTRE LTD

815 BURIT BATORK WLETAVENUE &
SINGAPCRL 5
TEL: 8681 1213 FAX; aQTT?
;-..-llqrhnhi;': Signature Drivar's Slgnature Mnnﬁfn.u. Cantra Parsonnel's Signature
Dale & Time: {If drivar |5 not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo.:
(GLARME dketehMianFoarm Wl 1

o0 /r00l X4d LZ'G1 QBM E10Z2 E£0/1E



SKETCH PLAN :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MES  AADIAH BATl  fASHIM TRE o 3 Fai| fo gk up

crowin el on (&t amc avel She ol wup ro Sl acec

eh ik rhe e <o el aowe. She  fel ane! ti

bike TBC oio6h cish bar W he— (6t feor,

(18

41DECERARATION VL 3T AVENUE &

Brticulars are true in every respact.

GUMIT RATOK DRIVING CENTRE Li) T T

J {
(TN Y

IE-'nI'u SUARD b
TEL: BB&1 1223 FAX: GREH OTTT
/ﬁm‘d "é:“" 2363 18

Policyhoidar's Signatura Diriver's Signature
Data & Tima: {If driver Is not the palicyholder) Hame:
Date & Time: WRIC/FIN Mo
GIARME Shatchilankann_¥i B
RS o ¥4 BZ'G1 O4M BioC EO/TE

Raportig Centre Parsonnel's Slgnature

T 1T 1, SR
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ALCIDENT STATEMENT

Dnteof Accident " Time 1" Lesstionof Ascigint

Hfﬂ/ﬂﬁ ' Jpdo uet . G’ couxsg in E;E,_m:"cf.m,.;é,-'l'
INRURELT ROLIGY HOLDER (VEHIC Eﬁﬁ}wmw@ﬁ :

Vehlde Regislraiion Number Fh= =66C A i B st e e iz 8
‘Name of Policyhoider ; ; i

NRIG FINI Passportl ROG (f Palicyholder [ GOMPRNY) . e e
Addresa .

Curﬁh.:d Numbar

O Dirlver

— 1

> Owner j

‘Vohicle Make /Model
Type of Vehidle
Exacl Purpose for which vehicie was being used

# the lime ninm‘:ldtn'l na et

Vihh:‘ll at
INSVEANCERPMEAN EA '
Namugjlniurma Cmrp:ny % '“'I'ﬂﬁ/’

TypeolPoley " T AR Cotrehans S TP Fire 8 Then 1'5 mmp-'.lr “ s

Pnlrny ‘Mumber

INRIG/FIN Passport |

DetoofBigh
D-I'ﬂanlu Dliu e e R AR e ot S e e g RO e A1 131 BT
\Gendsr : "D 4T SRS

e ——— P e T TR L L k]

Contagt Number ... e AR

Address Al PR AT ....._......._,.B"F‘ .-f"ﬂ.d...fm..ﬂﬂ"
Eralﬂaddrun il B et b 1 1 e =
© Waa drlvar ai -mplnrucu!’lh- 1rum-d‘u¢wnplnf_ Sy e tj i e oA T R '
I o rlcnaip of Orver win the nsured, AL R I WS
Vehicis Number of Driver vmj[mnmhh} i [N R et . commmnito s i Sy i, 13
Insurancs of Drivars Own Viehicls (if epplicak

.[n ]‘q‘. “ m' n’n I'r "'I._'FT‘L .]-.| I"- \*l'irj .l..,n : : . i) .-_.:: . [
Weather Condliens . !m,@z_m; D Raining O Othars T T
Rosd Surface T Wl by & Cthera: :

R AN i A e e e O

so0/100M0 ¥e4  LZ!GT gaM g10Z EO/IE



OWHN VEHICLE REGISTRATION KUMBER

nt:_rmLs GPDTHE HICLES OR PR nh' RT.
cu SEMaRTCIS o7 r?iam m&m—ﬁu*w Hh

Wahicte Ra-u-u!laﬂun Mumbar ) .
'a.fun.!da Maka Model! L"..uluur
Delalis ol Pruparﬂea [ Dihlr Pnr{y 6 net @ Uaruda]'
L-a.rnﬂge Ares

h,@egphw _ | 5 ; T = ; . -
NHFC:‘FINIFuﬂpnrj b i g e i P A 4 b 2hah <L b AT s s

Gun!lclNurrbﬁr-‘Erl:uH Address h e .I I )

Dlma.p: Aru . FORSC ) :

Taimedd g™ T ._..__..__.__._ e e i et o i .
NRIG/ FIN/ Pasupont 3 : ey - N a8

Contact NumbeuEm.n Adcrass

Phene / Emell Addrass T
NRH:‘U FIN-‘PI : el ! : i, PG .

T ———————— T 1 e e -

e R "".ds(ni -
| ..._._....,,_,'_.".'.'.';_"_'.'.j.;'_';l;;,'".",'L B, d10A._Cver O 6 GE. ?-ﬂ:(i'é‘e’? ﬁﬁ’#e)
: B 2%

Aﬂ_nrm]mnll Aau
Injuries Sustained e aiy
{If Vahicis Oocupents, state | In whigh’ uahu-? SR S by, e e san e R
Wlmﬁuiﬂulilw-nm? | Pk £y, O Yes = i e

Sl i i s R S R .

R G ET et RcbiiwS T

P R e o ay # e

S R By

|w.i J.ITld

Nlmg

1

|Mdml

------- v 4 E N e o s e g o VR et b S b a5 L i e i Yo

U ey S A sy tn RN T AL By e i i s, il 5 i s

i
wao@mwminmmagg i - e R i

'\Wore SestBolls Wom? .._fl.m.,....D_vr:e_:.'...“.,....h."i’.”_';e:': ]
[Woe Injurad conveyed o Hosplial by Ambuisnes? TS TYas TS e S 25 e 1

SINGAPORE 859045
TEL: BBEB1 1231 FAX: £580 0

Signalure of Policy Haldar
(Company Chop i applicalis)

—M i Date & Tirne
Signature of Driver / Dale & Time

(It Drlvar Is hol the Polley Holder)

’y',-ﬁmrulhn provided above are trus in svery aspsct.

Date & Time

i — - - xNaE LEBYET aEM B10Z EO/TZ

TR00/2000






1/03 201§ WED 19:2§ PaX ; Roos/00é

(/Income

made diferant
Certiflcate of Insurance

—
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 180)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MAOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number ; 0073451220-14 Cover ! Comprahensive
1. Index mark and Raglstration Number of Vehicle . FBCGEEGA
Chnassls Mumber i MLHICE1ASGE302701
4. Hame of Policyholder BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance 01 ran 2018
4. Expiry Dote of Insurance : 31 Dec 2018
5. Parsons or Classas of Persons entitled Lo drivel

{a} The Policyholder,
(b} Any ather persar wha |s driving on tha Pollcyholder's erdar or with his/her permission.
#rovided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Matar Vehlele ar has bean so permitred and Is not disgualified by order of a Caurt of Law or by reason of any
enactrment of regulation in that behalf from driving the Mator Vehicle.
b umitetions as o Uses
{a) Use for sacial domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy doas nol cover
{a) Usafor hire or reward.
(b} Use for racing, pace-making, rellability trial or speed-tasting.
(¢} Use for the carriage of goods (other than samplas) In connection with any trade ar business,
[d] Usefar any purpose In connection with the Motor Trade.

§ Limitatlons rendered incperative by Section B of the Mater Vehlcle (Third Party Risks and Compensation] Act
[Chapter 189) and Sectlon 95 of the Road Transpart Act, 1587 (Malaysia), are not to be Included under these

headings.

EMCESS [SECTION 1) T

EXCESS (SECTION 2) ¢ NJA

FMCESS (THEFT OUTSIDE SINGAPORE) :  PLEASE HEFER OVERLEAF

INSLIHE WITH COE 1 CYES

MAMED DRIVER [1) T

MAMED DRIVER (2) . 1 NfA

HIRE PURCHASE COMPANY H T

SLM INSURED : MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

/e herelsy Certlfy that the Palicy ta which this Cartificate relates Is lssurd In accordance with the provisions of the Motor
vehicles (Third Party Risks and Cempensation) Act (Chapter 129) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ BUKIT BATOK DRIVING CENTRE (00000662435)
Data of lssue ., D2 jan 2018 D9:27 hrs

Fur NTUC INCOME INSURANCE CO-OFERATIVE LIMITEDR

s e

Authorized OHlicer Chief Exncutlve

Countersignad By:




MG ARHTE

kiﬁ
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Annex A

Transaction ref 20170125 145524248991

The owner and vehicle pariiculars for Vehicle No. FBCGG66A as ar 29 Jan 2017 are as follows:

[T L2 B =

6.

L0
L1
12
13.
14,
13,
16.

18.
19,

21,
g
23,

25,
26.
1.
28.
29.
30.
31.
3z
33,

35,
36.
.

19,
a0,
41.
a2,
43,
44,
435,
46.
47.
48,

Primary Colour

MName :
Identification No. Type
[dentification No-

Place Of Passport lssue
Registered Address

Mailing Address

Yehicle No.

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

Vehicle Scheme
Attachment |

Attachment 2

Adtucliel 3

Vehicle Make

Vehicle Model

year of Manufacture

Secondary Colour

Passenger Capacily

Chassis/Trailer Chassis No.
Propellant/Bmission Standard

Engine No./Motor No.

Eiging Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(xg)

Open Market Value

PARF Eligibility

pPARF Eligibility Hxpiry Date
Minimum PARF Benefit

1 Labal No.

COE No.

COE Expiry Date :
COE Catzgory
Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/PQP Paid :
Actunl ARF Paid

CO?2 Emission(g/km)

Actual CEVS Rebate Urilised

CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

Toud Tax Amount

Road Tax Start Date

Road Tax End Date

HRemarks

SINGAPORE 659085

SUK(T BATOK DRIVING CENTRE LTD

: Company
. 198R01 155K

. 315 BUKIT BATOK WEST AVENUE 5

BUKIT BATOK DRIVING CENTRE

- FBCAOO0A

. 25 Jan 2017

v 25 Ian 2017

. 25 Jan 2017

: PUO - Passenger Mutorcycle/Autocycle/Moped
. Nornmal *

: Mo Attachment

- HONDA
- MSXI123
- 2016

¢ Red

2 |

- MLHICMAM]HM‘?GI f-
. Petrol / Buro 11

: JC61E2306486 / -

: 125/ -

g

< 104

: 258

+ §£2,456.00

+ No

: $0.00

2016120406000674H.
24 Jan 2027

: D - Motorcycle

$6,212.00

+ $6,212.00
+ §369.00

64,00

+ 25 Jan 2017

;24 Jan 2018 _

- To renew the COE, the Prevailing Quota Preminm

payable is that of Category D.

il

[ ERE T T

XV 4

$Z 16T OEM BTOZ EO/IZ



32212018

Claim Handling
Accident MT/DSB7I4%
Palicy Mo,
Dalicyhalkder Kama
Product Coos
anthet Mo Mohile)
Ernail Addrass
KFK
MCD Protection

w Accident Details
Report Date
Date of Acodent
Rgporting Cantre
Accident Location

@ Benafits

= Excess

Cwvn damage Excais

DO?3I451220-14
AUKTT BATOK DRIVING CENTRE LTD
FLEET INSURANCE

32032018 16:58
19/03/2018

'8 COURSE IN BBOC CIRCUIT

0.0

enichE M

FECSEESA

Conver Typn Comprehensve
Cantacr ko {Offce] EaREILET
Specal Remark

A w My Yes
FCD Eraitiemeent] ¥ ) ]

accident Repodt Within 24 hrs s

Time of Accident hh:mm
wange Farea

20:20

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

GST Registration Mo. M200B05321
Pahcyholder NRIC 158801155R
Laading o

Cantack ho.{Home) Q

eCode o ¥
pCooe Heasan

Private Hire [

heeident Type o arhers
Courlry of Accent Sngapoe
ICH R

additional Excess

Windsoreen Excess

UrAnmed Cirsser EvCess
Third Party Encess o.on
w GST Registerad Information

Cubside Sngapsns 0D Cacess
Dutsige Smgapore TP Cicess

GST Registered
G5T Registration Na.
widification Hstory

s
MICED532L

¥ Policyhaldar Mailing Addrass

Bdress 1
Address 4
Unik Ma,
= OI Driver Infe
Dinwer N.arvm

Unnamed driver Mams

Register Date of Driver Licenke

Contact No.{Mobile)
address 1

Adriss 4

Lt Mo,

Does he own @ Singapare
Ragistered car?

Declaratian

Braathalyser ar Blood Test
Reading?

sod ilicatsn Hstory

Claim 001 OO-HX | Heaw

Claim Typa *
Contact Mo.(Mobde]
Ernail Address
Chabm Description

Preferved Warkenop Confact
.

Require Fealisation
Drata Raegistrred
Report Taken By

. PAnl AR lettar

Attachiment

el

Rcadent No.

Last Doe, Received

15 BUKIT BATOK WEST AVENL

Lrnamed Drivar
MADIAH BINT] HASHIM
19032006

o

LK 8104

SINGAPORE SH1810
£18-207

wes o« Mo

-

| aD-Mx

=

v

Agdress 3
Address Typs
Ralsted Policy Mumber

D Tygae

Driver NRIC

Drivar Age
Contact Mo Office}
Address 2

Address Type

Driver ¥ehicie No.

GET Registration Dars
GET Status verified

BUKIT BATOK DRIVING CENTRE
Swgapone address
BOR2I05146-02

Unnamed Driver

SLO053811

ZH

Q

CHOA CHU AN AVENLIE 7
Singagars addrass

&ny Injlany?

Irsured Nama
Contact Mo.(Heme}

¥rs w Mo

BUKIT BATOR DRIVING CENTRE
| |

Q1041954

bl

Address 3
Post Coda

Driver COB
Driving Exparience
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