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MNATTAT13061  National Assessmeant Cenlre Senices - Liti
ENTRY DATE & TIME: 310872018 14:57
SLUBMITTED BY: Reslinda Binde Abdul 'Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2018 15:15

SINGAPORE ACCIDENT STATEMENT

1. Please report r‘_.q)r‘-.’ﬂc‘!lx the details of the accident o speed up the claims process
2. This Form must be compleled Dy the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o

repudiale pabey ability,

4, The: Bsue and accaptance of this Form by Insurance companies is nol an admission of policy Babiity on the par of the insurance companies

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

. This regort will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Assoclation of Singapore [GIA) for
archiving and that copies of this report will, for a fee. be made available upon application by inlerested parties

T B:f the lodgement of this report o the insurars, you hereby consent to the archiving of this report at the centre and o COpes of the regort being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/08/2018 14:57

28/08/2018 16:30

BUKIT BATOK DRIVING CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Data Of Driving Pass
Driving Experience
Gender

Mobile Mumbear
Fax Number
Contact Number
EMail Address

FBRTTTOH

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-G4833167

HONDA
GLR125LWH

TRAINEE

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

ASMAROYANIE SHAFFIE BTE OTHMAN
572990601

13/071972

INDOOR

28/08/2018

0 YEAR AND 0 MONTH

FEMALE

(LOCAL) +65-06840522

NOEMAIL

Page 1ol 8



Address 126 JALAN JURONG KECHIL
Postleode 5086821

Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - STUDENT

Vehicle Registration Number of Driver's Own =
Vahicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accidant? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? [y [0]
| have been approached by unknawn personis) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes. Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

AS | GOING THRU THE NARROW PLANK,| LOST CONTROL OF THE BIKE AND FELL ON RIGHT ESIDE.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ) [®]

Was there any audio recorded? MO

Mame ASMAROYAMIE SHAFFIE BTE OTHMAN
Approximalte Age

Imjuries Sustain SLIGHT

Imjured parson in which vehicle? FBRTTTOH

Were seat belts womn?

Was this injured conveyed 1o hospital by

ambulance? O

Address

Postcode

Page 2 of 9



JbLiWR

i

GW ALY Fuva mawoe-

SKETCH PLAN

/mmmaﬂ NOTICE

i |
i i
3

L%

Plrass report gerrgetly the detalls of the accident ta spaed up tha claime process.

This Form must be gempletey by the Pallcyheldar and/or the Authorlsad Driver

Informatlian provided must be 43 fruthful angd gecurate gs posslblg. Any wilful misrepresentation ar withhalding ot maternal
Facts may allow insurance companies to repudigie gollcy lability.

The Issue and acceptance of tals Farm by Insurance companias is nat an admiasion af palley lability an the part of tha insurance
campanles

Any false tggorting may be referrad (g the Poligg for Investigation.

Tha repart will be lorwardsd by the insurers of the GIA Records Managoment Centre astabilshed by the General (naurancs
Assaclation of Singapore [GIA) for archiving and that copies af this repart will for 3 fee be made avallable upon apnlication by
Imterested parties,

Ay the lodgment of this rapart Lo the insurers, you hereby cansent o the archiving of this report gt Lhe centre and 7 capes of
the report baing made avallabla sferesald.

consemt under the Parsanal Data Protection Act [POPA}

| understand, scknowledge, agree and consent that:

[a) My nsurer, my warkshop and the Ganaral Insurance Assaclation of Singapore ("GIA") may/fare parmitted to collect usa,
diselase and/or process my personal data/parsonal infarmation tet gut In this [form| and any other personal Infarnmation
provided by me or possessed by my insurar (callectively the “pygrsanal Informutlon” | and disclose and transfer such
persanal infarmation to all Insurar(s] who have Insured vehlele(s] invalved In this ccidant (all insureris] whi have insured
vehitlals) Involvad in this accitlgnt shall be collectivaly referred to as the “Insurers”), the frsurers’ |awyers/ law firms, the
mMonetary Autharity of Singapore and any relevant government agency/autharity [such a5 the golles], for the aurpose(s)

ol

[i} processing, handlhing and/nr dealing with my claims Including the seitlamant of the claims and any ascessary
investigations relating to the clalms;

i} Investigating the acciient and/ar my claims;
(i) carrying cut and/or dealing with my Insiructions or raspanding o any erguIries by me;

{iv) adminlstering my clalms (inchiding the malling of rorrespendence, statemants, lnvolces, rfeports or patices fo me,
which eould Involve disclosure of cartaln personal data ahout ma to bring about dellvery of the same as well asan Lhe
external caver of snvelopes/mall packages); and/ar

v} complying with applicalale law in administering, procossing, handling and/or dealing with my clolms lcaliectively tha
"Purposes’)

() all Ingurer{s) wha have insured vehlcle(s) involved In this accldent and the Insurers’ lawyarsflaw firms, may/are permitian
ro collect, use, disclose and/ur process my Personal intormmation for one or meore of the abave Purposes, and

[c}  my Personal infarmation may/can ke disclaced by any of the Insurers andfar GIA to thelr third party seryics pravidars or
agants(including thair wyers/law firms], which may be sited outside of Singapore, for ona or more ab the dbove Purpnsss

[d] my Personal Infermation will also be collectad and used to compi'e claims Rlstory for the purpose of kraud detenton,
[nvastizanan and inanagement in present and all future claims.

|2 the Infarmation sa collected under [d) abave may be sharad [ disclosed)

1} to &l Insurers and/or any other third parties that assist in avaluating, Investigating, controlling or managing fraue.
regularors, lew enforcement and gavernment agencles as raasonably required for the purposas stated, o

(il for complying with regulrements under any ragulations, lows ar court orders
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MNRICI FINS Pas:
OETAILE GFINJURED PEREG
Mams
NRIC/ FIN/ Pasapont
Adaracs
Agproximate Age
Injuriss Smiladnﬂd
I Vahi:le Qccupants, atale In which vehicly?
Ware Seal Baila Warn?
¥/as Injured conve ad |o Nospilal by ambulancﬂ'f:
DETAILS OF INJURED FERSON a,n_uf ik LR S
Mama
NRIG/ FIN/ Pasapart
Addresa
Approximate Age
ryuries Sustained
il Vahiala Gowrlnnu state In which vahicle?
WWare Sunt Balts Wprn?
Was Fr‘ljur'ud conveyed lo Hospitel by Ambulenca?

’%&,lr AATON r*‘w'“" CENTR! | Ti

-._.

g oviy
Qate & Tima

Data & Thia

i
f Dear ¢ Cala & Tima

{If Diriver 16 nol tha Paollcy Holder)

i “"MKWM%E%’%&M«

s 1-.-1_.-.-“

Y P

l:'l #ifgﬁz -‘":r\l 1P Iﬁ .'r

A e

WI‘D hlﬂ-
1592945603

ful om rlgd  @ye boem .

2 No
2 Mo

) Yes
Yas
W .-‘i *" K"‘" 'Jl' ;T

i
ua'n L-

B
o

22 Yes

: : No
| O vas M

Eﬁ]ﬂmﬁ‘fﬂr‘urmallun pravided ahove are ue n every asgac,

!Ef!"j'“
A m A

R T T

1-.....-"

ey

o

O

.'h

- ".h."‘lv t.'}' 'I\ - /T' " i
(Rl et hE.
Lt t-_-..m.\fﬂ -u' ey







31."'35 2'}15 FHL LLicw & Fa

(s Income

mode differant
Certificate of Insurance

e e ———— e —— e e e ——r e — e ST

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 169}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] AULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISICS) RULES, 1959 (MALAYSIA)

Cortificata Numbar © 0073451220-14 Cover + Comprehensive
1, Index mark and Hegistration Number of vehicle - FBRITTON
{hassls Number L CRA1000025
2 Mame of Policyholder . BUKIT BATOK DRIVING CEMTRE LTD
3. Effective Date of Insuranca 1 0L lan 2018
4, Expiry Date of Insurance : 31 Dec 2018
g, Personsor Classes of Persons entitied to drived

{a) The palicyholder,
(b} Any other person who |8 driving an the Policyholder's arder o with his/har parmission.
provided that the parson driving Is permitted In arcordance with the lleansing or ather [3ws or ragulations to drive
the Motor Yehicle or has been so permitied and is not disggualifled by ordar of & Court of Law ar by reason nf any
anactment or regulation In that hehalf from driving the Matar wehicle.
§. Limitations as 1o Used
{a) Wsefor soclal domeastic and pleasurs pUTPOSEs and In connection with the Policyhplder's husiness o profession.
This Policy does not cover
{a) Use far hire of raward.
(b) Use for racing. pace-making, rellability trial or speed-testing.
{c} Usefer the carriage of goads (other than samples) In connectlon with any trade or BUSINess
{d} Use for any purpnse in eonnectlon with the Motor Trade.

# Umitations rendered Inoparative by Section 8 of the Motor Vehicle {Third Party fisks and Compensation) Act l
{Chapter 188} and Section 95 of the Road Transport Act, 1987 {Malnysia), are not to be el ucled under thase
headings. i

EXCESS (SECTICN 1) T N/A N =
EXCESS (SECTION 2} © o Nj&

EKCESS [THEFT DUTSIDE SINGAPT RE) . PLEASE REFER OVERLEAF

INSLRE WITH COE . YES

NAMED DRIVER (1) C o NfA

MAMED DRIVER (2] + NJA

HIRE PURCHASE COMPANY o N/A

SUM INSURED . MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

If'wWe heceby certlfy that the Pollcy to which thls Certificate relales 1§ Issumd In aceordance with the provislons of the Motor
ehicles [Third Party Risks and Compensation) Act [Chaptar 189} and Part IV of the Read Transport Act, 1987 (Malaysla)

Agency . BUKIT BATOK DRIVING CENTHE (00006 B2435)
Date of issue . 02 lan 2018 09:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—

/

Authorised Dﬂlc:'r Chief Exec tlve

Countersigned By:
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The owner and vehicle particulars {or

1
2
3.
4
5
6.

B.
.

L,
L},
12.
13.
14,
I5.
16.
17.
18.
19,
20,
21.
22,
23,
24,
25,
26,
27.
28,
29,
30,
3l
32,
33,
34,
35,
36.
a7,
AR,
a9,
40,
41.
42,
43.
44,
45,
46,
47.
A8,

FiX

Name

ldentification No. Type
Identification No.

Place Of Passport lssue
Registered Address

Mailing Address

Vchicle No.

Elfective Date of Ownership
Original Registration Date

Annex A

Transaction ref 20160201 102734526392

Vehicle Mo, FBEKT770H as at 01 Feb 2016 arc as follows

- BUKIT BATOK DRIVING CENTR ELTD
: Company
- 198BO1155R

. §15 BUKIT BATOK WEST AVENUE 5
SINGAPORE 659085

. FBK7770H
. 01 Feb 2016
. 01 Feb 2016

First Registration Date . (11 Peb 2016
Vehicle Type ¢ POO - Passcnger Motoreyele/ Autoeycle/Moped
Vehicle Scheme : Normal

Attachment |

Attachment 2

Attachiment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Prnimary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard

. Mo Artachinent

: HONDA

- GLRI25LWH
: 20135

+ White

s
+ JO641000025 / -
. Petrol / Buro 111

Engine No./Motor No. - JCB4AE1000027 / -
Engine Capacity(cc)/Power Rating(kW) 124/~

Maximum Power Qutput(kW/bhp) Ped-

Unladen Weight(kg) : 131

Maximum Laden Weight(kg) 1 289

Open Market Value : §3,464,00

PARF Eligibility : No

PARF Eligihility Expiry Date 1.

Minimum PARF Benefit 1 $0.00

U Label No. _

COL No. . 2016020106000231R
COE Expiry Date 31 Jan 2026

COE Category : D - Motorcycle
Quota Premium/Prevailing Quota Premium : $6,889.00

Actual Quota Premium/PQP Paid : 56,889.00

Actual ARF Paid : £520.00

CO2 Enussion(g/km) -

Actual CEVS Rebate Utilised

CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised

Vehicle Lifespan Expiry Date i =

Road Tax Amount : $45.00

Road Tax Start Date : (1 Feb 2016
Road Tax End Date : 31 Jan 2017
Remarks + To renew the COE, the Prevailing Quota Premiuni

payable i3 that of Category D.



83172018

Claim Handling
Accident MT/1009637
Policy Mo,
Certificate Mo,
Policyfolder Name
Product Coda
Contact No.{Mobile}
Email Addrass
KFK
RCD Pratectinn

% Accident Details
Eeport Date
Date of Accident
Repartng Centre
Accident Location

W EMCEss
Diwin damage Exdeas
Unnamed Driver Excess
Third Party Excess

“w Benefits

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

“ GST Registered Information

G5T Hegistered
ST Registration Mo,
Modification Histary

anT3451220-14 Wehicle M. FREFITOH G5T Reqistral
BUKIT BATOK DRIVING CENTRE LTD Palicyhalgar
FLEET IMSURANCE Cowver Type Comprabmensive Loading
o Contact No.(Office) EARIT167 Contact ha. (b
Special Remark aCada
= Ho Tk TCA = Mo Yeg eCode Rasso
Ha RCD Entithament(%) i} Private Hire
F1/0R/ZO1R 159:32 Accident Report Within 24 hrs Yes Accident Ty pd
20/08/2018 Time of Accident hh:mm 16230 Country af &
Drange Farce 1CH Na,
BLURIT BATOK DRIVING CENTHE
&.00 Adoiticnal Excess Windscreen E
Qutside Singapore OD Excess
000 Outside Singapore TP Excess
Yas G5T Ragistration Date 01,
M200805321 GST Status Venfied Yag

“  Policyholder Mailing Addrass

Address 1
fuddress 4
Limit No,
= 01 Driver Info
Dl‘i\'ﬁ: Nama
Linnarsad driver Kama
Register Date of Driver Licanse
Contact Mo, [Maoblie)
Address 1
Address 4

Lindt Na.,

Dias be own a Singaperg
Registered car?

Declaration
Breathatyser ar Blocd Test
Raading?

Madification Hstory

Claim 001 DD-MX

Claim Twpe *

Contact Mo, [Mabile)
Email Address

Clairm Description

Preferred

Wworkshop
Bowe o, [
n 1

Date Registercd

Repart Taken By

' Print AK latter

hitps:iigiclaim.income com.sglgos/icmieciaim/claimantSave do

815 BUKIT BATDK WEST AVENU Address 7 BUKIT BATOK DRIVING CENTRE Address 3
Address Type Singapore bddrads Pagt Coda
Related Policy Number 5072565215-03
Unnarmed Briver Driver Type Urinamed Driver
ASMAROYANIE SHAFFIE BTE OT Oriver NRIC S72990600 Driver DO
ZE/OB201E Drriver Age 4f Driving Expar
OREAOS2Z Cantact Mo.{Office) o Cantact Mot
L3E JALAN JURONG KECHIL Address 2 MANDARIN PARK Address 3
Addrass Typa Singapore addross Past Code
Yot « Ma Ciriwer Viehsohs Na. Dinver Insure
o mg Any injury? = Yas Mo
Insured
{o0-mx '1 Hame E
Contact
| | b,
{Harne}
al
RACHEL@BEDL.SG | vehicte  [F
Number
tgmuﬁ ON 2B Awg 2018
[rsured Liabilit
pratbrared Y| Fully st Fault 7] g
* [ epair Preferred Warkshop (refer below) * | apory |Received ] —_
Dpikan Y
B1/0B/2016 15:35 | Close [
Date
‘Warkshop
kosunpa | Rapsirar
[save || suomic
12



8312018

Attachment

-

Accident o,

Lazt Dor. Raceived

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

T 1009637
B ey oo

Path =

CI‘UPDB:B Flle - Mo fle chosen
Choose File | No e chosen
Choasa Fila | Mo file chosen

Cheoose File | Mo file chosen
Choose File | Mo file choson
EhEﬂIiEI_ _Fﬁa Mea file chaosan

Meszage Read

" Attachment List

Attachment

&

E

% Video List

Uploaded By/Date

NAC_FAYA_UBI_B00G6011 NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Aug 3018 15:35

MNAC PAYA_LIB]_B00601] NATIOMAL ASSESSMENT CENTAE SERVICES) an
A1 Aug 2018 §15:35

MAC_PAYA_LBI_BOOSO1) MATIONAL ASSESSMENT CENTRE SERVICES] on
31 Aug 2018 15:35

NAL_PavA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Aug 018 15:35

MNAC PAYA_LB]_BO0G0L{ NATIONAL ASSESSMENT CENTAE SEAVICES) on
31 Aug 2018 15:35

NAC_PAYA_UBI BOCGO 1] NATIONAL ASSESSMENT CENTRE SERVICES] on
31 Aug 2018 15:35

RAC_PAYA_LUBI_BOGG01( NATIDNAL ASSESEMENT CENTRE SERVICES) on
31 Aug 2018 15:35

Uploaded By/Date Falder Date

https./fglclaim.income.com salges/icmieclaimiclaimantSave do

Claim No. Qo1
Upload Date 31708/ 2008 00:00
Category = Canfigk
[ciear | [Please selact v ]| [no
[ cuear | [Please salact v | (e
Ciear | [ Please Select v [mo
Ciear | | Please Salect v | [no
[ciear | [Pease Select v [ug
| ciear | |Piease Select v [wno
Category ? Urgancy
MNRIC! Driving License Narmal MRIC Di
S45 Mormal
Phatos Karmal p
Phaotos Harmal P
Photos Mormal &
Phatos Marmial P
Photos Mormal 1
File Hame T
[ Display m New Window | [ sean and;;;.luﬂmg ] o
22



