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MMATIET 34383 | Halional Assessmant Candre Servces - Uhi
ENTRY DATE & TIME- 16103018 1412
SLIEMITTED BY: Raslnda Birds Abdul Wahab

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2018 14:34

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the detalls of the accident 1o spead up the claims process.
2. Thig Farm musi be sompleted by the Pocyholder andlar the Auihorisad Driver

3. Information provided must be as truthful and accurate as possible. Any wilful masrepresentabon or withoking of malsrial facts may allow insuwance companies lo

repudsate pobcy liability

4, The issue and acceptance of this Farm by insurance companies i3 nol an admission of policy liability on the part of the Insurance companies.

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

G, This repart will b 1l.!rwu||.i|.!|.1 By Bhe insurers of the G1A Records Managemen! Centre estabished by the General Insurance Associaton of Singapore (GIA) for
archwving and that copies of this report will, for a fee, be made available upon application by inlerested parfies,

T. By the lodgament of this rapar to thi: insurars, you hereby consent lo the archiving of this report al the centre and 1o copies o

aforesald

Date Of Repon
Date Of Accigent
Exact Location Of Accident

ACCIDENT STATEMENT
1611072018 14:12

08M10/2018 12:30

BUKIT BATOK DRIVING CENMTRE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBKT131C
Insured/Policyholder
Mame Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 188801 155R
Email Address MOEMAIL

Muaobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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 stale action to be taken
Vehicle Catlegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-B4833167

HONDA
CBF400

TRAINING

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

AMIR IRFAN BIN SHAIL MOHAMED MARECAR
S0417549F

17/05/1994

INDOOR

081072018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-83890810

MOEMAIL

{ the repar being made availabla

Page 1of &



Address

Postoode

Was driver an employee of the Insured's Company
If Me, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved 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/effering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for allachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

84 JALAN KELICHAP
534289

NO

OTHER - STUDENT

COLLIDED INTO PROPERTY
CLEAR
WET

NO

YES
YES
MO

WO

NO

NO

YES
NO
NO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

AMIR IRFAN BIN SHAIL MOHAMED MARECAR

SLIGHT
FBKT131C

YES

Page 2 of &



SKETCH PLAN

IMPORTANT NOTICE

1 Pleass repart corrgetly she decarls of the acoidant o spesd up the Clairms proces.

1 This Ferm must be complated by the Poileyholder andfar th Autho rluar
1 Information provided must be 45 twmg Ay wilful misrensesentatae ar atnheldipng of mglen il

Facts may allow insuranca companias to repudiate pelicy Hability.

4 Thelgsus and acceptance 27 Lhis Form by [nsurante ompaniesis mal 40 drmigsioit GF oalicy Hatbty aretive part ol thi insuranc:
companies

it

Any false reporting may by refgrrad to the Polica far investigation.

f Thereparl will be forwarded by (he insurers af the 414 Recards Management Centre sarablisned by thier Seneral e e ance
Assaciatign gf-sngapors (SA) far archiving and Hiar cotres of this resart will for a fee be matE avalnnie upan apencatian by
intarested partics

T By chie ot At fhis egort w Lhe mrsurers, you harety censent talke o chiuinhig of thig repart AL Ehe CiTEes wery ey copen
tha repart beng made available atorecad

g Cgnsent undar thi Personal Bata Frotaction Act (FORA}
| undasstand, scknrwledge, agrae ard tonyent Lhal

13l My nsurer, my warksnon and ne General nsurancg dsacaningn ar singagore | GlA Iy fare pecreitted o gl ok Ut
disclose and/or procass my peesonal data/nersonal information sk ot in s iform] and any pther peesanel nfarmatien
provided by me ar pasaessed Oy My Insurds |coilastiveiy tha ‘personal infarmation” | and dlsclase and fransber wen
Barsanal infarmanon ta alt ingorae(s) whae havensured wehicie(s) Tovaheed in ths accident Tall irsurtards] who v
wehicleds] invabued i this accicent shall be caltectivaly refertad to-as the “Insurers”], tha inguarers 4y e

AL

Hrms, the
nanetary dutharisy o Singapare areid wiy riebeyant governmeant ageney s authority {such as the podice], ford L FORESAL
ot

|1} wrocessing, hardling anvl/ar dealing wirh my clatmrs wigluding the satiiament of the Jlaisng ana 4y, nELALn
myestigation s ralang o thee clabme:

Uil st gating the acoident and/ar my caims
(M} careyig out anchfor dasling with Ty inatructians ar cesgonding oy angui A5 Oy M=

[iw) administe | rg ey Shanieas fchud ing the matling of cOrrEtnOndence, sratements, Mwmices, saparte i sterey T T
which cauld mvolve disclosureaf certain parscnal data about me o ring aboutdehvery of the sarme a% wislias ar the
extarnyl caver of savelopes/mall packages]; and/ar
W] complying with applicabie law in admunistering, pracessing, handling and/or dealing with oy chiyims falliciimey tha
“Purposaes’
B all msurzr(s) who have incorad] veliclels) vy i s aodadent ard the Inaurers | awyere b o, Ty fare gerrmibiied
v collect, use, disclase and/ar procass my Parsoral inlormatian for gne ar mode of the above Puiposis: and

e}y Perspnal Infarmation may/aan be disciosad by amy af the (nsusers and/or GHA B Thaer Sird party seda 3 pf o ide
agantalingluding 1 tawyerslaw floms], which may ba sited aitsige of Singapoeg, Inr e Ur e P e abinye Buroise

oy Pacsnnal lnformastan will absa ba collected and wied ta compile clsms hittary Vor e purgase of fraea aetechian
MR ETELALIEA AR manageman T prissant e ail fraturs calizg

! disoio

(@) the nformat.on e collected urnder (4 abave miy be 5ha

{11 5o afl insurers sl ar any athier thicd partiss that 3558t 0 evsuating, wivastigateng, &

cagulatnry. invw enlbzroament artd government Eencias 45 e ianlaly 1

EIJE.T qh‘f‘ﬁﬁf‘pmwmw&ﬂ“!{““;i Jnper any regulatinna faws aroourt ardears
615 BUK'™ RATOK WEST AVENUE §
SINGAPTRAE 653085

L B TRE DL

Oirlwers 5 SlgRatir=

Amiinyholdnr o Sgnale

e & Time F chriamr ol B policyiusloer) W

Date & Vi lnilnlte BT ek

g H-EFM



SKETCH PLAN et
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DESCRIBE CIRCUMSTANCE"E OF THE ACCIDENT

|_T‘mg HELE ie:;m _1 Dl Dur gmog ‘hﬂﬁ E-W*EA v prachee the |
Elpmte Ond "ouwfeg covrses - T ped s@f‘f‘_gﬁ and chaged ke |
qesd _vp tv Hwrd gear 4s s 1 agploacked e Witd Guie. |

“My gpeed wag _about 38~ 45EM w As 3 had __‘i‘-._i"“‘ Loser]
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i " Dwner

IWae drivar an ampi:wﬂﬂ of tha Insurad's Company™
it Mo, rulationsmp of Drivar with the Insura:,

rehicie Numha{u-r Drivar's Own Vnkﬁdd Lr'f_!Epln:auld:-

T e A No .

. -

Insurance ar Firiver s Cwn e ‘u'efm:h .-.,| wk::bl.l:n r_ e i

'G FMA E Al P e R _____‘__'____ = ':_____ el
Type of Collision (E.q l‘:hmn fmlkslmi Head On_atn) - o

|Weuther C'UI'IESNMB e Clear = Rawteg -1 Othars

Rosd Suriace e N e Shnrs
Damags Ama ' [

Apnroniale Specd - -

OTHER INFORMATION ) s 3

#as thers any farsign uhlu.:iaqsl |nvnhmg'? I { Mo - Yeg 3]
Was anybody njured in the aceident? __(nclding Winess. Z No <7 Yos

s any qther vahiclais) or progedy :.iamaJ_uu" S ' Mo ~ ! Yes

Was lhare Any camara video footaga (in san™ M ! T Yes
'DETAILS OF POLICE ACTION 1
‘Was the accident reparted to the Paiige? S Yas
i yis 1 Fage srale which u-'kﬂl sla_rlnn 'F"up' i Biy [
"‘Afas notice of ntendeil Prosacution jrean © o ' Mo = Yas

P I'-i‘l..:l.glmr At

i Driver
ACCIDENT STATEMENT
Date of Accident Time Location of Accident
fi0|18 1930 Bukrt Ratekt Drivig Ceilne

INSURED/ POLICY HOLDER [VERICLE A G e = e >

Walugla Hﬂf—__la'rulhn MNumbar I ?_Ww_"'—'-"—-- _,j:_:__ ....... el
Name of Poficynoider I L= SIS
MRIC/ FIN/ Passparts Rﬂc f ='\‘Ji-:'.'f|'lﬂlnln:r-'-i ;p.:.w w1 o e —Eani s

Addrass i - N

Contact Mumbar - Tol [ o= 5 Hp I

e lru-n

VE *ARTICULARS [VEHICLE A} ) e e R x
vmm Maka [ Moxied

Typa of Janicls Saloon. WP, CRV, Van, Loy Bus Mirmycie Oihors:

Exact Purpess for CWhich rebechs was beng used = % : & o = -

al the lime of accident, e e

Are o k‘hlmiﬂg under your own Insurane ar.]lu ¥ ' - ‘r’ia_ ; M Remarks:

Yahigha CHEZ o i Privals L2 Commeesial = Mool

i CE COMPANY [VEHICLE A) e iR e g ey N O s
Name of Insurance Company = A < ==t
| Trpm of Palicy =T Comprehenswe ' TP Fire & That — Thirnd pany

Flaat T Yeg J N

.Pﬂer_lﬂuwhzr__ R T T eUASRBISSe T .
DRIVER d e

_Nnmlnd'l)rlnr o ir Trloa B Shak Mohaﬁnrﬂ_ﬁ'\wew AR
JMBIGH FIMY Passpart | “ S49F

Date of Binh ixos iany

Ocoupation L e e
Lriving Fass Date —
Gander a o = Male —  Famae

entast NumBsr | Tai: H‘H =TT kg e -
|Addrass __'Elk gL Talan icelichap =5 __-;__..
{Email Address



OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR. F_'RGFER IY DAMAGED

Other Vehicle or Property | [VEHICLEB)
Vahicle Aagisiralion Numbar

Vahige M Make/ Moded oo

Dotails of F"rnpaﬂlen. {If Dther P iﬂv is nat a 'whu Ial | t '
Tamage Area |
__..,_..‘3._.__._._ e ——— ST

Narmé of Driver _ L |

SO/ FINY Passp RS 3
Contact Nurmker | Ematl Address. T

:'"L-‘.’.“_”_“_‘,w e
Mame of Insurance Comparty

Other Vehicle or Praperty 2

Yahicle Registration Numbsar

wahicle Make! Model' Calaur

Details of Properties {If Other Party (s nol a Yahick)
Oamage Araa

Mama of Driver

MRIZ! FIN/ Passport

Contact Mumber § Emanl Addrass

Address

Name of Insurance | Company

I:IETM‘L.S OF WITHESS

Harra

Phona ( Emall Address

Addrags

NRIC! FIN Passport

DETAILS OF INJURED PERSON 1

MHame

NRIC! FINS Pasaport

Addrass

Approximate Aga

Injurieg Sustaired

If Wahicle Ocoupants, stals in which vahisia®

Wars Seal Baits Warn? s THE
Was Injursd conveyed 1o (cspilal by amoutance” LR Yes
DETAILS OF INJURED PERSON 2

Hame

HNRIC! FIN! Passpan

Lddriess

Approximate Age

injurias Sustaingd

If Vahicle Occupants, state m which vehicie?
Wara Seat Balls Worn?

Was Injursd conveyad to Hospital by Ambutance?

E tbeBBARAY PRIVING CENTRF |

00

00

b I¥

0

Yas

Ty 4]

(

%Qn‘mmatu:n provided above ara true in evary aspect,

Date & Time

Signature of Palicy Holdfr
{Company Chon f spplicgole)
10]10] 2013

Signaturaof Drwerlf Date & Tima
(it Driver is not the Poticy Halder)

3 tapm

i Jaie
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(fiIncome

mode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number - 0073451220-14 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBK7131C
Chassis Number ; JHZMCATI1EKDODAT2
2. Name of Policyholder . BUKIT BATOK DRIVING CEMTRE LTD
3. Effective Date of Insurance : 01Jan 2018
4, Expiry Date of Insurance 31 Dec 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(6] Any other person who IS driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession
This Palicy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{e] Use for the carriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) T WA

EXCESS [SECTION 2) i N/A

EXCESS (THEFT OUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF

INSURE WITH COE : YES

NAMED DRIVER (1) . N/A

NAMED DRIVER (2} ¢ NfA

HIRE PURCHASE COMPANY : NJA

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

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles [ Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . BUKIT BATOK DRIVING CENTRE (D0000662435)
Date of Issue . 02 lan 2018 09:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




L2 10001

(RN

The owner and vehicle particular

Lok el B2 —

* =2

1.

il
12

-

13.

14

15,
[,
17
I8.
19.

211,

21

= 1.

7172

2

23,
24.
25,
26.
27,

28

29,
.
3.

12

33

-

34,
i5:
36,
17
38
39,
4.
41.
42,
43,

45.

47.
48,

MName

Identification No. Type
Identification No.

Place Of Passport Tssue
Registered Address

Mailing Address

Vehicle No.

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

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manutacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Lahel No.

COE No,

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
- 86, 158.00
© $1.002.00

Actual Quaola Premiur'fPQP Paud
Actual ARF Paid

€02 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebale Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

19
: 372

Annes A

Trafisaction rel 20151225 AL 270

¢ for Vehicle No. FBK71310 as al 3% Dec 2015 are is follows:

BUKIT BATOK DRIVING CENTRELTD
Company

. JO8K01 155K

415 BUKIT BATOK WEST AVENUE 5
SINGAPORE 659085

CFBKTI3IC

¢ 28 Dec 2015

. 28 Dec 2015

: 28 Dec 2015

: PO0 - Passenger Muluru:n.-u]c.".-‘a1|1m-3.-clcf'h-1u1uwls

Mormal

- Mo Attachment

- HONDA
- CB4OOF
C 2015

© White

il

- JHINCAT91EK000472 [ -
- Petrol / Euro 111

- NCATESOODET2 ] -

« 390 f -

J=

Sh.6T9.00

(]
50,00
S 015100 106000624 K

- 27 Dec 2025
- D - Motoreycle

$6.158.00

S H71.00

. 28 Dec 2015

< 27 Dec 2016

. To renew the COE, the Prevailing Quota Prenuum

payable is that of Category D



10M16/2018

Claim Handling
Accident MT/ 1015843
Palicy Mo.
Certificate Mo,
Falicyhaider Narme
Product Code
Contact Mo, (Mabile)
Email Address
KFK
HED Protection

“*  Accident Details
Repaort Data
Dake of Accident
Raparting Centre
Accident Lacation

+ Excess
Dwn damage Excess
Unnamed Driver Excess
Third Parly Excass

7 Benefits

PrIa51220-14

BUKIT BATOK DRIVING CENTRE LTD
FLEET INSURANCE

o

16/10,/2018 17:56

TRI0201E

BUKIT BATOR DRIVING CENTRE

¥ GST Registered Information

GET Registered
G5T Ragistration Ma.

Medification History

LU

O
Yes
MIOOEOS32E

% Policyholder Mailing Address

Address 1
Bdress 4
unit Na.
= O Driver Info
Dviver Name
uUnnamed driver Name
Register Dare of Driver License
Contact No.[Mobie)
Address 1
Addrass 4

Jrit Ha.

Does he awn a Smngapare
Registered car?

Declpration

Breathalyser or Bload Test
Reading?

Maodification History

Clalm 001 OD-MD M

Chairm Type =

Contact No.iMobile )

Email Address

Claim Dwscription

Preferred

815 BUKIT BATO® WEST AVENU

Unnames Driver

AMIRA TRFAN BIN SHAIL MOHAME
08/10/2018

83990510

84 JALAN KELICHAP

Yas = No

Clzim Handling(accident reporting Claim Tagk 001 OD-MD)

Vehicle Na,

Cower Type

Cantact M. Office)

Special Remark

TCA

MCD Entithemant% )
Aceident Report Within 24 hrs .
Tirma of Accident hhimm

Orarge Force

Additicnal Excess

Outsige Singapore 00 Excess

GST Registration M

FBK131C
Falicyhalder NRLC

Comprenengive Loading

GABIFLIET Cortact Mo, Home)
elode

® Noo Yes elode Reason

o Private Hira

Yas - 1M:ud!nt Tvpe

12:30 Country of Accigent
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