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BARATTET 1I0AE [ Masznal Assessmani Canlre Services - Ub|
ENTRY DATE & TIME: 31/08/2016 14:34
SUBMITTED BY: Roslinda Binte Aboul Wahah

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2018 14:45

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident 1o speed up the claims process,
Z. This Form must be complated by the Policyholder andior the Authorised Driver,

3, Infermation provided musi ba as truthful and accurate as possible, Any wilful misrepresentation or witholding of matersal facls may aliow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by Inswrance companies is not an admissicn of policy liability on the part of the insurance companies,

&. Any false reporting may be referred to the Police for investigation,

fi. This report will be forwarded by the insurers of the GLA Records Management Canire established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies ol this report will, for a fee. be made available upon agplication by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of thia report al the centre and to copies of the report being made available

alosesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/08/2018 14:36

2B/08/2018 16:30

BUKIT BATOK DRIVING CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
MName Of Registared Owner
Co Reg No

Email Address

Mobile Phong Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

FBLT48TX

BUKIT BATOK DRIVING CENTRE LTD
198801155R
MOEMAIL

OFFICE-64833167

HOMNDA
GLR125LWH

TRAINEE

MO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

AMMAR AQIL BIN AHMAD SUYUTI
TODZ26486A

12/08/2000

INDOOR

28/08/2018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-91604138

NOEMAIL

FPage 1 of @



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

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?
Mumber of vehicles invalved 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 Yas,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

WHEN | DOING THE COURSE E-BRAKE,| BRAKE TOO HARD AND RESULTED | FELL DOWN,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF INJURED PERSON 1

AMMAR AQIL BIN AHMAD SUYUTI

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts wam?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

BLK 478 SEGAR ROAD
#05-306

670478
MO
OTHER - STUDENT

NO COLLISION
CLEAR
WET

NO

YES

MO

NO

ND

NO

ND

YES
N
MO

SLIGHT
FBLT48TX

MO
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SKETCH PLAN

IMPORTANT NCTICE

-

Byllcyhalder's Signaturs
Chate & Time;

egierT ARTOIC i

Pleasa repa:k corractly the details af the accldent to speed up the clalms process

Tmis Form must be completed by the Policyhg|der and/or the Authoriged Drelver,

Infarmation providad must be as fruthfyl and apgurata a3 agssible Aoy wilful misrepresantation ar withhalding of macerl !
facts may allow Insuranoe companies o rgpudiate golicy lability,

The issue and acceptance af this Form by Insuranca campanies 1§ Aot an admilssion of policy adility an the pares af by nsprange
campanigs.

Any falgg roparting may by referred (o the Police fgr jnvestigaglen.

The repart will be Farwardad by the Insurars of the Gl4 Records Management Cortrg established By the Guneral Insurance
assaclation of Singapore (GIA) far archiving and that coples of this report wiil for a fee be made available uoon sgellcation by
interested partes.

By the lodgment of this repart ta the ingursrs, you hereby consant to the archiving of this report at the c2eire and 1o coples of
the regort belng made avallable aforasaid,

Consent under the Persanal Dats Pratection Act (POPA)
| understand, acknowledgas, agree and consant that!

(¢} My insurer, my workshop and the Ganeral Insuranca Assocation of Singapore {'GIa") mayv/are permitigd 1o tollect, use,
discldse and/or pracess my personal data/parsonal Infarmation sat out in this [farm] and any ather persenal mfarmatiun
provided by me or pussesced by my Insurer {collactively the “mersonal Infarmation” | and disclose and transfer such
Persgnal Inhrma'tlnn to all Insurap(s] whn have insured wh[cqu;] I;'.'\'u'uluﬂd in this accldant (all insdrers) who have naured
vehlciats) (nvalved In this accident shall be collactively referred to as'the “Insurers”), the Insurers’ laswyers/law flioms, the
Munetary Autherity of Singapore and any relevant government agency/autharity {such as the polles), for the purpose(s)
af

li} processing, handling and/for dealing with my claims induding the settlament of the clalms and any nocessary
Investigations relating to the claims;

[ii} Inwastigating the aceldent and/or my clalms;
[HI} carrying out anrd/or deallng with my Instructions ar respanding o any arguiries by mo;

v} administering my rlaims (including the malling of correspondence, staterments, invalees, reports or natlces Ly ine,
whlch could Invalve disclosure of certain personal data about ma to bring about delivery of the same a5 wall as on the
external caver of anvelopas/mall packagos), and/ar

complying with apglizable law in administering, processing, handling and/or deallng with my claims {eollecthvely the
"Furpoaas”|

v
(b} all insururis) whi have Insured vehicle(s) Involved in this accldent and the irsurers’ lawyers/law fleees, mayfare permitted
{0 collect, use, Jisclose and/ar process my Parsonal information for one or mare of the abova Purposses; ard

ir}  my Parsana! Infarmation may/ean be disclased by any of the Insurers and/or GiA ta thelr Bhird party wecddoe providers ar
agents{including their lawyars/law fiems), which may be situd vutsidne of Slngapara, for wive or more of the abges Purpases

[d}  my Parsanal Infarmation will also ke cafiected and used to eomnplie clalms histary for the purposa of ‘raud detection,
investigation and mapagement in prasent and all future clalms

(el the infarmatien so collected undear (d} aboave may be shared / discinsed .
{1} to all insurers and/or any othar thirs parties that assistin avaliating, Investigating, controlling or managing fraud
regulators, law enforcement and governmaent agencias as reasanably required for the purposes stateg, or

Tflllt.‘rpﬁlﬂrﬂﬂﬂq‘rlll under any eagulations, [aws of court ordars
L ¥ )
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AGCIDENT STATEMENT

Cata of Accident Thina

28/8[s018 1630

—— e

S Ownar
3 Drivear

T ——— e e o ey |

Lagatlon gf Avcldent

Bukrt Badok Driviag Ceite

INSURED/ POLICY HOLDER (VEHICLE A) RO PR SRR |
Vahizla Haglatralion Number EB\. 1Aﬂ31' f iR G =
Nams of Pelieyholder o . b il j

MRIC/ FIN/ Passpart ROC (If Palicyhulder [s company) : B T
Adilress Zi
Centact Number Tﬂ'.;.&.&fi‘.’tﬁﬁl_?‘? .- R —
Ogeupation

gwsma EA] 1T
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Are you claiming under our awn rnsmanr. allcy? Yoa o Smarksa
T i O s GunidiaC i

Nama af Ingurance Company
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OWN VEHICLE REGISTRATION NUMBER

nET{MLs OF OTHER VEHICLES OR PROPERTY. n.n.ma:—:n' R T s
Otiar Vehicis or Proparty 1 (V HICLEB) .~ SRR R,
Vehicls Regmtration Number__
vehicle Makal Modsli Colour I SRS
Outalls of Praparties (il Oiher Party (& nol a Vehicia)

L e i (AN sy T e
rdamie of Driver o =
WHIG/ FING Pasaport

e T T T R T R

n.!ux ur | e L

E'm

=

Jamags A a0

Name of Lriver

NRIC! FING Passpor

Contact Mumbar / Email Addross
Addresa

Nd'l'l'l'.‘: of Insuranca Company
DETAILS OF WITN NESS

Mama

Phana ¢ Emall -“'.dl:lr!.l“

Addinas

MWRIGS FIN/ Passport e
s RO T AT
Mama

MRIC! FIN/ Pasaport

Aduress

Approximate Age.

Injurles Sustained Righd Ahumb

I Wehiglo Dcmpanu. slale |n which vahicla?

Wars Sasl Bells Worn? 2 Yas 2 HNg

W Injured. WHHM to hospital b ambulancw © Yes O No

DETAILS OF INJURED PERSONZ. R T Lt S S R N R B R
Nara

MR/ FIN/ Passport

Aclrliass

approdimate Age

Injurlas Euumfn-d

If Vehicla Docupa.r‘ls state In which yahicia?

Wete Seat Bells Wom? : 2 Yon Q  No

W Ir]ur'nd conveyed to Hoepilal by Ambulanca? L O Yes 5 Mo
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ALF YA LWL Fura sip ow

(r\Income

made diffetant
Certificate of Insurance

rn.n TOR VEHICLES [THIRD FARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPORT ACT, 1987 (WIALAYSIA)

MOTOR VEHICLES (THIRD PAATY RISKS) RULES, 1555 (MALAYSIA]

Cervificate Number @ 0073451220-14 Tover : Comprohensive
1, Index mark and Reglstration number of Vehicle : FBLTARTX
Chassls Number © JCRAIDDOELY
2 Wame of Pollcyholder . AUKIT BATOK DRIVING CENTRE LTD
3. Effectlve Date of Insurance ¢ {41 Jan 201B
4. Expiry Date of Insurance . 31 Dec 018
g, Persons or Classes of Persans entitled to drived

{a} The Policyhalder.
(o} Any other person wha I8 driving on the pollcyholdar's afder or with nis/her permission.
Provided that the parson driving Is permitted in accordance with the lleansing of other laws or regulatlons to drive
the Mptor Vehicle or has been so permitted and |s nat disgualified by arder of a Court of Law or by reason of any
anactment ar regulatian in that behalf from tirlving the Motar Vehicle.
6. Limitations as to Used
(a) Use for soclal gomestic and pleasure pUrposes and In connection with the Pollcyhulder's buslness o profession.
This Policy does not cover
{n) Wse for hire of reward.
(b) Use for racing, pace-making, rellability trial or speed-tRsting.
{c) Use for the carrlage of goods (other than samples) In connection with ary trade ar business.
(d} Use for any purpose in eonnaction with the Maoter Trade

# Limiations renderad inoperative by Sectlon & of the Motor Vehicle [Third parry Rlgks and Campensation) Act
[Chaptar 188} and Sectien 95 of the Apad Transpork Act, 1987 (Malaysia), are not to be Included undar these

headings.

EXCESS (SECTION 1) N/&

EACESS SECTION 2} . N/A

FXCESS (THEFT OUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF

INSURE WITH COE . YES

MAMED DRIVER {1) T

MAMED DRIVER (2) WA

HIRE PLIRCHASE COMPANY o NSA

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

|/\We hereny Cerufy that the Palicy to which this Cerlificate relates |s issued |n accordance with the provisions of the Motor
vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Roed Transport Act, 1987 (Malayslal

Agency ¢ BUKIT BATOK DRIVING CENTRE (O00D06E2435]
ninte of [ssue . 02 ian 2018 09:27 hrs

For NTUC INCOME INSURANCE CO-ORPERATIVE LIMITLD

e

/

Authorlsed Officar Ehh.-l'-{ntutwn-_ '

Countarsigned By:




31/08% 2018 PRI 11:15% FAX
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Annex A

Transaction ref 20 [70223113132266906

The owner and vehicle particulur: for Vehicle Mo, FBL7487X a3 at 23 Feb 2017 are as follows:

I ST -

o of ~1'Ch

10,
1L
12,
L3.
14

15
16

18,
19,
20,
21.
22.
23,
24,
25,
26.
27,
28.
29,
30.
3.
1.
33.
34,
15,
36.
37.
38,
39,
40,
41,
42,
43,
a4.
45,
a6.
47,
48,

Name

Identification No. Type
Identification No.

Place Of Passport Issue
Registered Address

Mailing Address
Vehicle No.

. Effective Date of Ownership

Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Wehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No,
Propellant/Emission Standard
Engine NoJ/Mator No.

Engine Capacit}f{cc}ﬂ’nwnr Rating(k'W)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

[U Label No.

COR No.

COE Expiry Date

COE Category

Quata Preminm/Prevailing Quota Pramiom
Actual Quota Premium/PQP Paid
Actunl ARF Paid

CO? Emission(g/knm)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

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

Road Tax Start Date

Road Tax Bnd Date

Remarks

. RUKIT BATOK DRIVING CENTRE LTD
- Company

: 198801155R

B15 BUKIT BATORK WEST AVENUE 5

BUKIT BATOK DRIVING CENTRE
SINGAPORE 659085

- FRL7487TX

+ 7273 Feb 2017

. 23 Feb 2017

+ 23 Feb 2017

- PO0 - Passenger Motoreycle/Autocycle/Moped
: Normal

+ Mo Attachument

: HONDA

- GLR12SLWH
s 2017

© While

el

- JCRAT00NEND / -

: Petrol / Buro T

- TCRAETNDDESE / -
r 1244 -

roaf -

+ 131

1 289

: £3,475.00

: No

. §0.00

r 2016120 [EOD06TY0
. 22 Feb 2027

. D - Motoreycle

D 86,212.00

. $6,212.00

< $522.00

: $64.00

. 23 Feb 2017

. ) Feb 2018

. To renew the COE, the Prevailing Quota [remium
payable is that of Cutegory 1.



B/31/2018

Claim Handling

Accident MT/ 1009649

Claim Handling{aceident reparting Claim Task 001 OD-MX)

Policy Mo, 007345122014 Wehicle No. FBLT4E7Y GST Regstral
Certificate Mo,
Policyholoer Name BUKIT BATOK DRIVING CENTRE LTD Pelicyhokeer 1
Product Cede FLEET INSURAMNCE Cower Type Comprehansive Loading
Contact Na.(Mohbile) a Contact Mo, [Offica) 54833167 Contact Na.ft
Ernail Addregs Special Bemark aCode
KFK « Mp wes TCA & o Tes aCode Reasal
NCD Protectan M NCD Ertitlement{ %} a Prwvate Harg
=  Accident Details
Report Datg 311093014 16:07 Accident Report Within 24 hrs Yes Accident Type
Date of Accident 28/08/2018 Time of Accident hh:mm 16:30 Country of At
Reporting Centre Dwange Force ICM Mo,
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