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MHAT180ETTES ) Natanal Assaasmanrd Cenlre Servicas - Ui
ENTRY DATE & TIME: 2452018 17:14
SUBMITTED BY: Reslinda Bevie Ahdul Wabkab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/05/2018 17:29

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the details of the accident Lo speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as trulhlul and accurate as possible, Any withil misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability,

4. The issue ard accoplanca of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for invest

f. This repart will be fonwarded by the insurers of the GIA Recorgs Managemen! Centre established by the General Insurance Association of Singapore [GLA) for
archiving and that coplas of this report will, for a fee, be made available upon application by interested paries,

7. By the loagement of s report 1o the insurers, you hereby consent to e archiving of this repon af the centra and 10 copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accideant
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBEGEO40S5

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Nofe Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

24/05/2018 1714
17/05/2018 16:35
BBDC 5-COURSE

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-85843515

HONDA
CB400F

TRAIMNING

NO

REPORTING ONMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHEMNSIVE

YES

0073451220-14

RAJANDARAN 5/0 R SINNAPFAN
313465854

08/0211959

INDOOR

17/05/2018

0 YEAR AND 0 MONTH

MALE

[LOCAL} +65-94555602

NOEMAIL

Page 1of 9



Address

Fosicode
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 Cwn Vehicle

General Information of the Accident

Type OFf Accidant

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance

WNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Cireumstances 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 547 JURONG WEST ST 42
#04-141

640547
MO
OTHER - TRAINEE

MO COLLISION
RAINING
WET

MO

YES
NO
NO

WO

NG

NO

YES
MO
ple]

DETAILS OF INJURED PERSON 1

Mame

Approximate Ane

Injuries Sustain

Injured parson in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

RAJANDARAN 5/0 R SINNAPPAN

SLIGHT
FBRE9455

MG

Page 2 o9
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Maticyhiniders Sigea tun
Cate & Time

SKETCH PLAN

Please report corractly the details of the AECidAn? tn speed up M BAIMS prenss.

This Purim must be complatyd by the Polleyholdar and/or the Autharisad Drlar.
Infarmation provided must e as Seuthiul angd aecuryte ga posslle. Aoy wiital misreprasentation or Withholding of mater|

facts sy allow insurance fempaning e regudiate polley Lubinty,

The: issue #rnd acceptance of this Farm by Insurarce companles s nor an admieston ol palley Uability an the pget of thies inguranca
CoImpanies,

Apny falsg reporting may ge refurred to the Pollce for nvestlygtion.

The report will be forwarded by tha Insurers of the GIA Racords Maragemant Centen established by the Gereral neurence
Assoclation of Singapnra (GIA) far arrhwing and thar coples of fais repor: will for a bap b madse avallanle upos applicativn by
Infeksted partlas

By the lodgment af tkis fRort En rha Insuters, vou heraby cor sent o the Archiving of this repors a: gha SEnbrg and fo capies of
Hae raport belng mage avallalile sferesaid.

Consent undar the Parsonal Data Protection st [PI3PA)
undarstind, seknowledge, agree sng consant rat:
[} My ingdrer, my worlshoup and the Ganeral insurance Assacation of Sangapre (6L may/are permitied o collect, uss,
alscinsé and/or Arncess my gersonal data/persoral Infarmation set out in this [farm] and any ather persnnal infar Tatiae

Areveded by me of possessed by my insurer eollsctively the “Persanal Informatlon”) and disclnsa and transier sugl
Parcon sl Informatinn to sl Insurer(3) who have insured weehlale|s] ivelvad in this accidan [all Insurer(s| who have nsured

vehicle(s) Invalved in this dooident shall b crllectively reterred (o a5 the “Inaurars”), the Insur o’ lawyers/law Hrms, the
Munetary Autharity of Sinkapore and Ay rELGVINE government agency/suthnrity (such as the poilen), for tha purpnsels)
af

1l processing, Sandling and/or deafing with my clalms’inshyding the ieitisment of the fairs 300 afy AEDesIary
Irvastigatines raiating Lo the ciaims:

(I} Investivating Fre acclosnt and/or my Flalme,

[} aareylog ol anddar geaaiing with My Insrructinn: or responding 0 any eqquiries By me:

(1) adeministering my claims lIncluding the maihng of corrRspondance, statemets, Invaices, reports o notices to e,
which could involve disciosure af certain personal data about mie to brirg about delivery of tha same s well as an the
rutarmal cover af etwelopes/mail packagas]: and/m

(v cemplying with appliconle bow in admirige; Irg, processing, handling andjor Analtng with rmy clalms feollecernely the
"Purposes”)

1) all Insurer(s) who have ‘rsgred vehicla{s} invalvad in this arcldent gnd the instirers' lawyers/law Frms, may/are wermittad
tocmllect, use, disclose and/ar proaess my Personal Infu-mation for one or moras of the above Purpaces: and

o) my Persomal infermation may/ean he Alsclnsa by any of the Insurers and/or GIA to thelr third party sl providers or

dgartalincluding thnlr lnweyersdaw trrmal, wihich may be sitea autsidie of Singapare, for one or more of the abuwe Burposes

2]y Persanal Infarmatian wdt 2lsa be collectad Ancl used ta comgile claims histary tor 1oe Burpose of frags dRbEtinn,
Invastidation and management in prasent and all future clalms.
[8]  the Infarmation <o calleeted under [d] abowe may ke shared / discinced:
1 teoafl insurers and/or ey obher third partes that assist in avalualing, Investigating, znntrolling ar managing fraud,
requlaiors, law snfarcement and gavernman agercles as reasonably required for the purpases stated ar
(1} for cormplying witk requir=ments noder any regulations, l2ws ar caurt order-
LT maTre 1+ _
AURET =g HRIvVING CENTRF |
#1316 BUKENNA g oy e
T LET ANVENUE 5
I GRs0us
P EAK: GLEn Ny
A,

BN
TEL: Bty "
]

- Dy fos 1y

Drvar'sSignaturs Aepeart]
[iF driver 15 nof the ol dhoider| Mama,
Date & Tlmpe NRICITIN My

Contie Perganrel's signarus

A
a/3

oe
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SKETCH PLAN
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ACCIDENT STATEMENT

Datg of Acaldant Timea
BN 3 hen

ooatian of Accldant

= - opingn

INSURED) POLIEY HOLDER (VERTCLE Al

@oanso0s

3 Ownere
2 lf-_} iJriver ]

el

v¥ahlels Raglstralion Mumbar

Mame: 3/ Palicyholdar

oS/ 71N Pasapa) ROC (If Prileyhalder i company)

u-'ar:-rm calegory ~
Uﬂiﬂﬁg‘iﬁmmnwmcue A T

an ol Inqurarrca Campany

Type of Pl“lh“‘r

NTVL

Adresg
Contact Nuniber T Slet pRARImMY  Hp T R
Lecupation
VERICCE PART] vL‘mcLE N B AT A I B e ot b
\ahicle Maks / Modai S e _ CRNWVRE
Tape of Vahicla Suinon, WPV, CRY, Van Thiry, BUe Micycie, Oihers: =t
Exagcl Puiptas for which vehicle was buing usad T ey i —
ot Ife: tima of accident, T = ! % B
A  you cla-i'g_lgg_ l..nuq' YOUT DWR INALTArES P! "*k'? = = Mo Aemarks. =
& . _F_rI;;!'; e e If"{.rmn:-;ralm E_;.l_umi' e

s \,.-.'v. R | 1..-,._
o elpintidy T

Flepf I"l...hl..',
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_____ Yes R diiiig
gﬂﬁ‘ﬂﬁ‘?mﬁu stz !

P '|c'_,Lr\-|ur“ T8

Ve M

N.,.mu of Dilver

NAICT FI Passgor

[Dste of Sinh

!_'::J_EI'I'JPH!'“‘I . i
Jriviny Fags Data 3 T

Garder Nl 5 1 25 r-.ﬂaln :" I E amalu e J

antact Nombar . Tal! ::)

Address 5‘?"1?7 O :L.:m *1 e ‘t‘?‘h ,?7
--mal-.iiujdmsn e R T |; 395-'3 ﬁﬂf d_ﬂ gg Egi

Way criver an ampinyse of e |neuTaTs Gompany? =" Yug I .

[/F M4, raialionshin J”J ivar with tha Insures. ‘{_mmq i

miicie Number of Drivm's Cwn vehicke df spplicalla)

¥
]_Insuram A uf Diers ulwn Vahlcle n‘a plcakla)
E‘h
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OWN VEHICLE REGIRTRATION NUMBRH

Otlar Vgnfﬂlu EerE!EE T (VEHIGLE Hi
Wahiris Reglal alion Numbar
Wehicle Maka' Modail Criow
Gietalls of Proparties U t}rhr]- F’ar{y T 'l.-’nhlrlu;l
,,.wnagf' Araa

Mame of Drivay
NRITT FINT Pagaport
Countact Mumbar { Emall Aadresy

DETAILS OF OTHER VEHICLES OR PROPERTY mmml‘:ﬂ ) o

A:!LIlﬁbm
‘Nama of Inzutanca Comp

3 =17 r. TR 1
m.xﬂ!ﬂjuf@ ,...2".-'1' Gl -':r e

Vehicla Raglatration Nume 8l
Wahinia Maka Moday Celour
Gintails of Proporties (1f Othar Party 1s not & Vehicka)
Damaga Ares

Mame of Oriver

MRS FIMS Passper

Contact Munber | Zmal| Addrass
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DETAILS DP’ mTHEﬂE
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Addimas S
_JEF_?_l_xli_l_:qlNFP‘ﬂupnr‘ g )
DETAILS ERINIURED RERSON T i TR %%.mm@ﬁ*w R R b
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NRIC/ FIN/ Passpor: '

Addraes :
Appraximate Age

Injurtes Susiained Oertty ©a "l,,r‘{ln{ - ley

If vehicla Doeupanis, staln in which vahicls? e
Were Soat Balls Worn? CJ-' ¥y
Waa Ingfs corveynd (o hoﬁprtnl by ar!'ll:lulﬂrlr‘"l'ﬂ

DETAILE OF INJURED PERSON 2 /001
et

MNRIC FiM! Pasaport
Addrasa -
ARpIoKinate Age o

Injurles Susalied f

I Vehicia i Oriupanta, slate in which vehicia? "
YWeara Baa- Hallg Warn? Jm/ ) 2 Yasg {:_‘) M
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Certificate of Insurance

FOTOR VERICLES (THIRD #ARTY RISKS aMD COMPENSATION) ACT [CHAPTER 18%)
RACTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) AULES, 1950

ADAD TRANSEORT ACT, 1987 [MALAYSIA)

MIOTOR VEHICLES (THIRD PARTY RISKS) HULES, 1955 (MALAYSIA]

Certificets Number | 0073451220-14 Cover : Campreiensive
1. index mark and Reglstratinn Number af Vehicie FRKRM49S
Thassls Mumber D IRINCATISERQLOARD
& Wame of Policyhalder ALIEIT HATOW DRIVING CENTRE i TD
31, Effecilve Dave of Insurange 01 Jan 208
& Eapiry Late of Ingurance LA D 2018
5. Persons or Classes of Persuns entitled o drive

n) The Pollcyholder.
[B) Any other persan whe |s driving on the Follcyholder's order o with bisfher permission.
Frovided that the person rirlving Is permitted In sccordance with the lesnsing or ather laws or regulations to drive
the Motor Vehicle or has been so parmitted and |5 not disqualifien by nrder of a Court of Law nr by reason of amy
rnactment or regulation In that behalf from driving the Motor Yahicle,
&, Llinlations as to Usel
fa} Usetor soclal domestic and pleasure purposes and in connection with the Palicyhaider's buslness ar profussion
This Prlley doas not cover
la} Use tor hire or roward,
(b] Usw tor racing, pace-making, rellabliity trlal of speed testing.
{21 Usa fos the carrlage of gonds (other than samples) In connectinn with any trate or business,
(&) Use bar Ay purposs in connection with the Motor Trade,

# Umiltatlons rendnred inoperative by Section 8 of the Motor Vehnlcle (Tnird Porty Aishs and Compansatinn act
(Chapter 189) and Seetlon 05 of the Road Transpart Act, 1987 (Malaysla), are not tn be Included under these

I headings
| BACFSS (SECTON 1) T T e
EXCESS (SECTION 7] H T
EXCESS (THEFT DUTSIDE SINGAPORE) ¢ PLEASE REFLCR OVERALEAI
INSUHE WITH COE © YE§
I WAMED DRIVER (1) ! . WA
| NAMED DRIVER (2) ONA
HIAE PLRCHASE COMPANY . Nfa
UM 1N:'~"|..'FlE!!' _ MARKET VALUE OF INSURED VERICLE AT TIME OF 1055

IfWe hereby Cortity that the Policy 1o which this Certificate (elates s issued in accordance with the provisions of the Maotar
wehlcles (Third Party Rlsks and Compensation) Act (Chapter 189] and Part 1V of the Road Transport Act, 1987 |hAmlaysia)

Agency BUKIT BATOK NRIVING CENTRE [00000582835)
Date i 5508 s 0 Jan JOLA 0927 hrs

Far NTUC INCOME INSURANCE CO-OPCRATIVE LIMITED

»

/

Authorised Officer o Chief Executive

Counterslgned By:
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Anrnex A

Transaction rel 200512281 13516462511

The vwner and vehicle particidars for Vehicle Mo, FHKOY495 us at 28 Dec 2015 are os (ollows:

b —

a

T T et

Il

L2,
[3,
4.
5.
[ 6.

-

[T.
| H.
R

0

21,
22
23,
24
25
26,

28,
29,
a0,

1
5
o E

34
34,
33.
36.

n

38,
19.
afy.
al.
42,
44,

44

46

47,

44

MName

Identitication No. Type
Ideptification No

Place OF Passport [ssue :
Registerad Address

Muiling Addréss

Vehicle Mo,

Hifective Date of Owuership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachmenl |

Attachment 7

Attachinent 3

Vehiole Make

D BUKIT BATOK DRIVING CENTRE LT

Canmpany

- IORROIISSR

t RIS RUKIT BATOK WEST AVENLUE §
SINGAPORE 59085

FBEA62455

D28 Dec 2015

© 28 Dec 2015

C 2R Dee 2005

1 P00 - Passenges Motoreyeled Awtoc yel e/ Muope:)
: Mormal

Mo Allachmen

D HONDA

Vehicle Made! . CRHE
Year of Manufacture . 2015
Primary Colour . Whire
Secondary Colour :
Passoenger Capacity vl

Chassis/'Urailer Chassis No,
Propellant/Emission Stancard
Engine No/Motor No,

 JTH2NCATOSEROOE0 !
¢ Petrol / BEurn LT
s WCATESDOOAG? | -

Eagine CapaeityteeiPower Rating (kW) @ 300/ -
Maximum Power Qutput(k W/bhp) S
Unladun Weight(le) SoLa
Maximum Laden Weaipht{ly) N

Upen Market Valos o $6,679.00
PARF Rligibility . No
PARF Eligihility Expiry Date (s
Minimum PARF Benefi; B0 00

IU Label Mo
{COE No.

COLE BExpivy Dule
COFE Catepory
CQQuota Premivm/Prevailing Quota Premium -
Actual Quota PreminmdPOQF Puid
Acival ARF Pud

CO2 Emission(g/km}

Actual CEVS Rebute Utilised

CEVS Surcharge Pad

Avtigl Green Vehicle Rebate Ut el
Vehicle Lifespan Expiry Date

Road Tax Anmunt

Romd Tas Stat Date

Bioad Tax Fnd Dale

Remnrksy

s 2015100 10600NG2RE
V27 Dec 2025
: [ - Motorcycle

6,1 56.00

: 36,158 00
L0200 ‘

L3700

D 28 Duc 2015

0 27 Dwec 2016

Do renew the COE, the Praviuling Quota Premium

payable is that of Category 12,



5/24/2018

eBao !

Hello, NAC_PAYA_UBI_S00601

My Dasktop Policy Query
Hotice of Loss =
Palicy No,

Vehicle Ne.{For Motor)

Selact Palicy No.

073451220-

Eq

Pelicy Search

<o GeneralClaim

* Change Language * Change Password ' Log Out
| Date of Accident 17052018 16:35
FBKE9495 |
Smarch

Policyhalder Policyhalder o Vehicle Insured Commence -

N WRIC oduct Cover Type ho, Dhject Date Expiry Date
BUKIT BATOK

DRIVING 1988011558 GFT Comprehensive FBKE9405 FBKE9495 017012018

CENTRE LTD

| Continue.

http:ffgiclaim income. com.sglges/icmieclaim/ICMpolicySearch.da 1M
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Claim Handling
Accident MT/0295707
Policy Wg,
Follcyhohder Name
Preduct Code
Cantact No.[Mabile]
Ermail Address
WFK
NCD Protection

“ Accident Details
Raport Data
Date of Acgigent
Reparting Certre
Apgident Locatsan

w Benefits

+ Excads
Dhin gamage Exiess
Urnamed Driver Extage

Trerd Farty Exceis

0073451320-14

BUKIT BATOK DRIVING CENTRE LTD
FLEET INSURANCE

L]

24/05/ 3018 1757

1705208

BBROC S-COLRSE

' GST Registerad Information

G&T Registered
GET Registration Mo,
Moddication Histary

oA

Q.00
Yin
MA008I5321

7 Policyholder Mailing Address

Address ]
Afddress 4
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