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MR 1 BOEIEES | Malional Assessment Cenlre Servicas - Uk
ENTRY DATE & TIME. 2RID6/2018 1653
SUBMITTED BY: Rostrda Binte Abdul 'Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2018 16:51

SINGAPORE ACCIDENT STATEMENT

1. Plaase regon r_.r)rn-el::llr tiwe detasts of 1ha accident lo speed up the chaims process.,
2. This Farm must be completed by the Palicyholder andior fhe Authorised Driver.

3. Infarmation provided mast be as fruthful and accurata as possible. Any willul misrepresentation of witholding of materipl facls may allow insurance compansas 1o

repudale pobcy ability

4. The issue and aceeptance of this Form by insurance companies is nat an admission of policy liability on the par of the insurance companes.

5. Any false reporiing may be referred to the Police for investigation,

&. Tris repon will 02 forwarded by fhe insurers of the GUA Records Management Centre established by the General Insurance Association of Sngapare [GIA) for
archiving and that copses f this report will, fas a tae, be made available upon application by inlerested parties.

7. By the lodgement el this report to the insurars, you ey consent 1o the archiving of this report at tha cenire and o copies of #

aloresaid

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
28/06/2018 15:53

26/06/2018 12:55

BUKIT BATOK DRIVING CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

mModel

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 taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experence

Gender

Maobile Number

Fax Mumber

Contact Numoer

EMail Address

FBKT201Y

BUKIT BATOK DRIVING CENTRE LTD
198801155R
MOEMAIL

OFFICE-B5943515

HOMDA
GLR125LWH

TRAINEE

NG

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

MUHAMMAD HASRIN BIN SULAIMAN
TOQO7E610J

12032000

INDOOR

26/06/2018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-99990009

NOEMAIL

he reposn being made avalkable

Page 1of B



BLK 105 WOODLANDS ST 13
Pdmgs #09-194

Fostcode 730105
Was driver an amployea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - STUDENT

Vehicle Registration Mumber of Driver's Own -
Wehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
‘Weather Conditions RAIMING
Road Surface WET

Other Infermation
Was any foraign vehicle involved in this accident?  NO

Mumber of vehicles invoheed in the accident

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

Was any other malerial or property damaged? YES

| have bean approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? L [w]

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

AS | WAS TURNING TO JUNCTION 8,1 DIDN'T SLOW DOWN ENOUGH RESULTED | DID WIDE TURNING AND HIT THE CAR
ON MY RIGHT SIDE,

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Yehicle Registration Mumber SKKGIT2E
Wehicle Make/Maodeal/Colour HONDA JAZZ
Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2ol B



27/06 2018 WED 11155 PAX @o03/009
SKETCH PLAN
MPOR OTICE

L. Pl=asa report gorrdetly the deldlis ot the accldent to speed up the daims process.

1. Tnis Form must be ggmploted by the Palicyhgider and/or the Authorised Driver.

1, Infarmation provided must he 35 gashiyl and gecurata as aesgiblg Any wilful misregresentation ar withfolding of material
facts may allaw inaurance campanies to repudigte gelley llablifty.

& The lssue and secegtance of thls Farm by ingurance companles ls nat an admissign of palicy llabllity an the part ol the insurance
cornpanl es.

5. Any talsa ceggrting may e referred {g the Pollce for lnvestigation.

6. The report wiil be farwarded by the insurers of the Gl Records Management Centre eatablished by the Gunwral inturance
Assnclatlan of Singapore [GIA) tor archiving and thot copies af this repart will for 4 fee be made available vpan Joplicalion by
interestad parties,

1. Ry the ladgment af this repnrt ta the Insurers, you hereby consent oo the archining ol this ragert 3t the centre and o copres of
e raport belg made avallabie aforesald,

& Consent under the Personal Data Protectlan Act [POPR)
| understand, ackhowledge, agres and consent that
{a] My insurer, sy workshop and the General Insurance Association of Singapore [“GIA") may/ara peemiitted to collBet, thg,
disclose ang/or process my parsanal data/parsonal informatian set outin this (fore] and any othar gersonal Infurmartion
provided by ma ar possassad by my Insurer {eallactively tha “Parsonal Informuetion”) and ditsclese and transfes such
Personal information to all insurer(s) who Fave Insurad vekiclals) |-n.:ulu-ad In tisls aceldemt (all Imsueer(s) who have nsured
vehicle(s) invalved in this accldent shall be-coligctively refarrad to as the "nsurers”), tha Insusers’ lawyers/law flrms, the

Manetary Autharity of Singapare and any relevant government agancy/fAuthority {sueh as the police), for che ourpose(s)
af;

.
(il processing, handling and/for deailng with my claims including the sattlnment of the claims and any Aecessary
invastigations relating to the claims;

{ii] Invastigating sne aceldent and/or my clalms;
(1] carrying out and/or daling with my Instructions or respanding t any enguiries by me;

{iv} administering my clarms (including the mailing of correspendence, statements, Invoices, reports gr notices o ms
which eauld involve diselosure of certaln personal data gbaut me to bring about delivary of the same oy wel a5 on the
sxternal cover of envelopes/mall packages); and/ar

(v} cemplyling with applicable law In administering, processing, handling ant for daaling with my clalms (collectively the
“Purposes” |
[B) all Insurer(s) who have imsurng vahicie(s) involved In this accident and the insurers’ lawyers/law firms, miy/are permitted
ta anllect, wse, discase and/or process my Persanal Informatien for ane or more af tha above Purposas: and
(¢} my Persanal infermation may/can be disclased by any of the Insurars and/or SIA to their thind party seivice providers or
agentalingluding thalr lwyers/law frms], which may ba tited outside of Singapors, for ane ur mare af the above Furpoces
'd]  my Parsonal information wiil also be collectad and used to complle claims histary for the gurgasa af fraud netection
Invastigatian and management in prasant and all fubure ciglms.
[=) the nfarmation so celizcted under (d) abawe may be shared / disclosed:
U] to all insurers and/or any othar third parties that assist in evaivating, Investignung, conuralling or managing fraud,
regulators, (3w enforcement and government agenclas as repsonably requirad for the purposes stated, ar

(I} for camplying with « gmants under any regalaticns, laws or court orders.
BUKIT RATOK PRIVING CelTAr 'i'f'l‘ﬂ
B15H HUKIT PATOK WEST WENUE 5

s|MEePDRE
TEL: BRO1 1233 FAX 0777 )f il
r;nrlcfh.nlnrr't Slgnature V : Drivar's 5/ gnature - B N - F-uuﬁurﬂ
Date & Tlme |if drivar i Aol the golicyhoider] Mame

Matg & Timea: MALCSFM Mo
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ABlfe s BAFOK  Omitrars
SKETCH PLAN ceniRE .
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U'E.';L'.RIEE CIRCUMSTANCES OF THE ACC!DETI\IT
AS - i A “_Mj.. 'f:un';'m;,__'- to j;;n'iidn_. 8 ; f: & d-'-d el “—w:_-i
| Slow  down  erougn  yesuvtes o d.odl wide -ﬁw«iﬂ
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_ i Ly e foitis

TEL; 8561 1233 RR
B - -
Folleyhalder's Signaturs {\-J ] Driver's Sigratura ﬂqpnrlll‘lmr\fir Fersanne! § signatlure
Data & Nme {1f drlver i3 rol tha policyiicldar) MNamn
fiate & Tire: MRICFIN Mo
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T —

|......_*:{E:'"V"" _
ACCIDENT STATEMENT
Dabe uf Aceldam Time Laooution of Accldent
96 [6]301 sy Bokert Burloe Driviny Corlre
INSURED/ POLICY HOLDER [VERICLE A) A S e T T R SR IR | e
Vahinle Regisitation Numbar FRik 190 Y et
Nama of Policyhoider i
NRIC/ FIN Passpori/ ROC (if Paiicyhoide: 18 company] i -
Adarags
Contagl Mumbar _ T 0T T R v T R A e
Qe i
' PAf ARS (VEHICLE A] (V- o o ao R T T N R LR e hen g ]
Vericls Maks / HP“H‘ e RO IS L-E?:*.‘"- o
Tg«pﬂ af vahicia T Salogn, MPY, CRY, Wan, Larry. Biis WSyt e R
Exput Purposs for which Wohicla wag baing used . N
ai he fime of accident, =5 | g B T
Ara 1y ur-ming_un:lqr_gl:mr own |r'll.1runruE:_ Wt =] _YRe O He ”G""Iﬂfk! : s __ _.

Vahicia caley <J  Privala Rl l.“amnmrcml [ Y P r—
T _‘1_;:“ B A | _ ]ﬂ'-ﬁ Aj ._;:i-,g1 5 “.I -'.':.'iﬁ- .-“-.Eihr.l;‘i.i.ﬂ:ﬁl_i_ B .- Pt oo B e 1 e
wame of insurance Company I T

Type of Pailcy R | X Comprenenuive L0 TF Fire & Thaf T3 Third party
Fleal Pollcy [ 2 Yen J Mo

Poly Numoer Sk L AR

asrin

__fﬁz-pblaﬁ - SR

Numa o DH\'!P

INRIC! EIN/ F'aurppr:f purtby T
Dae of Birth 12 [ 01 | dooe -
|Occupation PR A —---— 5 - Fo
Drlving Pass Date o e - P
Sandar ¥ Tidato =) F#r'__'mle- e oo
Contact Number T T T —
T Bikc 108 wbjibzsk_s_'h'ﬁ ‘-‘S #4194 [730165]
Emall Addrass . . e e
Was drivar an amplorau of tha Inaureds Company? E'j Yag G‘ Fia sy ) i

If Mo, ratatlonghip of Drivar wilkh the lhsured.

Typu :rr CﬂiHI?ﬂn LE r;l Chmn -:‘nil[s!an.f H!Iid-l:.'ﬁn. itl:‘}
"'Wealhor Conditions
Muad Surfaze

e A B it N

Demage Arta :

ma?rﬁﬂrrﬁﬁ=£;;“'?;ﬁ*'; R——— :

Was thers any hrelgnuhi:Iniuj Inuﬁﬁ? s ng No g
Na

Was anybocy Injurad In the accigeri?  [Including Witness) - B - _"‘f.'.;‘.__..._._..._ G i =

Was any other vahicia(s) ar gropurty d rna:g_od" =T 2 Yas i

Was ihers any camaera video. *ml m {in n‘a R T "Yan _—

SRS O HOLUERGTION A AL 7 &0 R A T

Was 1he accident reported to the Pollca? B [ Yas

If Yes, pleasa alate wiiich poiice station 4 : Hapor No = 7 B _' [ o !

Was notloe of intendad F‘rasncutmnjlvn T & Ne L
L]

| Ir Yn  Byainst whom?
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QWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY mm.men

Other Vehigl or Property 1 (VEHICLE®] R R B v ol T ™
g - Rt |

Vehicle Registration Number Sk B3 2

Hnnﬂ‘ Tazz

’ e e s s s - e A e+ 8 i il

——i e ]

Namea of Criver
NRICT FINS Paragar|
Contacl Numbar { Emall Adgrags

oo e it st * el T e f
Ham' nl Imurlncn Cm'n A T TTTT———]

DRGSR T S

L 255 .J ““-rr w_-.‘_w “:I".I-G i'ﬁ | 2T T g et gy
..... ket e LN R et A s Y T N

l_'._lul.mll. af Fmplrllu {II' Olher Party Is nol a Wahich)

[lamage Araa

Name of Drivir

MRICH FJN: FPraspont

Contact Numhbar [ Email Addresae

Arddrasa

Mame gf Inaurance qugran

DOETAILS OF HTHE!B

Mames ; .

Fhana / Emall Agdrags

Addrass

“wIRICa' Fid F‘unnn
T

: e R AR
Narno
‘MRIC! FIN! Fasmapart
Addrees
.i.ppm:rma'lu Agl
Injuries Sustained
IFVahlcla Occupants, stale In which vebicla?

Waere Soal Bols Wom? € Yas Z Ne
Wan Injured corveyaed o heepital by ambulance” 2, O ves O _No
DRTAILSR INIURED PERRON - o1 5 T A T e

Hama
NRICY FIN/ Passpon
Aodrass

Approximala Ags

Injurles Suatained

I Vahicta Qecupants, state n which vahicie?
Were Seal Balts Warn? O Yaa 2 Mo
Va3 Injured convayed to Horgilal by Ambulance? : O e 2 No

UUKIT RATOK DRIVING CENTRE 1T

Dipiardilamy pat
Ifiva 'dﬂ'-'-‘l!g ! \MEEQHE ﬁ-.mrmunm provided above are trus in avery aspaect.

TEL: 8561 FAX: 6589 0777

S T Date & Time

Sigramra fif #olicy Hoidar
(Company Lhop if applicable)

i __lh Crale & Timea

Qignature of Drivar ( Date & Time
(I Driver la not the Palley Holdar)
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(s INncome

maode cliffamsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188]
MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 |MALAYSIA)

Cartiflcate Number - 007345132014 Covar : Comprehensive
1. Index mark and Registration Number of Yehicle : FBR7901Y
Chassls Number + ICEA1000334
2. Narme of Policyholder T BUKIT DATOK DANVING CENTAE LTD
4, Effective Date of Insurance (L dan 2018
4, Expiry Date of Insurance 31 Dec 2018
5 Persons or Classas of Persons sntitled to drives

(8} The Policyhaolder
[b] Amy athes persan who is driving on the Poheyholder's order or with his/her parmission.
Provided Lhat the person driving Is permittad in sccordance with the licensing or ather laws of regulations to drive
the Mator Vehicle or has been so permitted and is not disgualified by order of a Cowrt of Law of by reason of any
anactment or regulation In that hehalf fram driving the Matar Vehicle,
6. Limitatlons as to Uses
(&) Use for social domestic and pleasure purposes and In connectlon with the Palleyholder’s husiness o profession
This Policy does not cover
{a] Use for hire or reward,
6} Use for racing, pace-making, rellablity trial or speed-testing
{t] usefor the carrlage of goods [other than samples) In connection with any trade or business,
{d} Use for any purpose in connection with the Motor Trade,

i Limitations renderad Inoperathee by Section A of the Motor Vehicle (Thifd Party Risks and Compensstion] At
{Chapter 189) and Section 95 of the Road Transport Act, 1307 [Malsysia), are not 1o be included under thrse

headings.
EXCESS [SECTION1] SERE S " EESEEES LSS S S i
EXCESS [SECTION 2} i NiA
EXCESS [THEFT QUTSIDE SINGAPORE] PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) ¢ NfA {
NAMED DRIVER (2] .
HIRE PURACHASE COMBANY TN
SLiM INSURED ¢ MARKET VALUE CF INSURED VEMICLE AT TIME OF LOSS

If\we hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisiens of the Motos
Venicles (Third Party Risks and Compensation} Act [Chapler 189) and Part IV of the Road Transport act. 1987 (Malaysia)

Agency © BUKIT BATOK DRIVING CENTRE (00000RE2438)
Date of issue 02 Jan 2018 09:27 hra

For NTUC INCOME INSURANCE CO-OPERATIVE LUIMITED

%‘YE-- /"”

Authorised Officar ' Chisf Exacutive

Countersigned By:
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Annex A

Transaction ref 20160201 0225998201 5

The owner and vehicle particulars for Vehicle No. FRKT901Y as at 01 Feb 2016 are as fallows:

Uns e —

K00 =1 Th

il
12

13,

14,
15.
L6
17,
18,
9,
20,
21.

22,

23,
24,

25.

27,
28,
24,
30.
i,
32,
33
34,
a5,
36,
at.
38,
ag,

41.
41,
a3

45,
46,
47,
48,

Nome

ldentification No. Type
ldentification No.
Place OF Passport Issus
Reglstered Address

Mailing Address i
Vehicle No,

Effective Date of Ownership
Original Registration Date

First Regisiration Dale

Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colow

Passenger Capacity
Chassis/Teniler Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Copacily(cc)/Tower Rating(k'W)
Maximum Power Qutput(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARFE Benefit

U Label No.

COE No,

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium ;
Actual Quota Premium/PQP Puid
Actual ARF Paid

CO2 Emission{g/km)

Actuzl CEVS Rebate Utiljised
CEVS Surcharge Paid

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

Road Tax Start Date

Road Tax End Date

Remarks

: BUKIT BATOK DRIVING CENTRE LD
¢ Company
© IOBRO1IS5R

. B15 BUKIT BATOK WEST AVENLUE 5

SINGAPORLE 659045

: FRKT7901Y

: 01 Feb 2016

: 01 Feb201a

: 0] Feb 2016

¢ POD - Passenger Motoreyele/ Autocyele/Maped
; Normal

¢ No Attachment

; HONID A
 GLREI25LWH
20105

¢ White

il

: JCe41000334 /-
. Petrol / Euro I11

S JCRAELODDAAR / -
s 124 /-

fef-

: 131

. 289

P 33.464.00

' No

0.0

2016020106000252K

: 31 Jan 2026
¢ D - Motoreyele

$6,485.00

1 56,889.00
;852000

T RSO0

c 01 Fab 2016

31 Jan 2017

. 'To renew the COE, the Prevailing Quota Premium

payable is that of Category D



6/28/2018

Claim Handling
Accident MT/ 1000778
-PDII:\' o
Palcyholder Name
Product Code
Contact Mo Hobile]
Ermanl AdOTEss
KFK
FLD Profection

= Accldent Detadls
Heport Date
Date of Accident
Reporting Centre
Accident Location

= Beneflits
wi d.lrruge ExDpess
Unparmed Driver Excess

Third Party Excess

= GET Registered Information

GET Registensd
GAT Registration Mo,

miod ificatsn HElory

¥ Policyholder Mailing Addrass

Address L
Agidress &
Lanit Mo
w01 Briver Info

Unramad diver Name
Begistar Date of Driver Licerae
Cortact Ne[Mobile]

Adcress T

Atdnegs &

Umit Mo

Does he pwn & Singapare
Ragaterad car?

Declaration

Ereathalyser or Blood Test
Reading®

Modification Histary

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

wahicle Mo,

Clalm D01 Q@-MX }d‘,m_':}

Claim Type *
Contsct Mo, (Mobise)
Erraal Address
Chaim Description

Preferred Warkshop Contact
Ho

Reguire Fnalsation

Date Regstered
Report Taken By

¥ Prink AK efter

Acegant ko,
Last Doc, Received

| Choces Fee  Na fie chosen
| Choose Fie  Na fie chasen
| Choose Fila Mo fike chosen

= = =~
e ————
lmosaoaarss |

Praferered Repar Dptlon
Claim Close Date

‘Waorkehop Repairer

[Prefurred Workshop (referbeiow) ¥ |  GlA resont

| Bpisred
26201

Drate Recekved

Total Less but Repaired

MT{ L0007 TH
® ¥az | Mo

[ ] b

Claim Ma.
Uplosd Date

ool

GOPIA51E20-14 FREMROILY GHT Aegmtratesn Mo, =IODS05321
BUKTT BATOK DRIVING CENTRE LTD Palicyholger NRIC 1588011558
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