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KNATIB137135 | National Assessmend Canire Saraces - Uk
ENTRY DATE & TIME: Z2M02018 17.15
SUBAMITTED BY: Roslinda Binbe Abdud Wakats

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2210/2018 1742

SINGAPORE ACCIDENT STATEMENT

1. Piease repoa cnrrec:lz Ihe details of the accident i speed up the ClaiMs process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3, Information provided most be as iruthful and accurate as possible. Amy willul misrepressntation or witholkding of malerial facts may allow inserance companiss bo

repudiate policy hability

4, The isswe and accepiance of this Form by insurance companies is nol an admesson of policy lability on he part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
&, This report will be forwarded by the insurcrs of the GlA Records Management Centre estabkshed by the General Insurance Associalion of Singapare (BLA) for
archiving and that copies of thes repor will, for @ fee, be made available upon application by interested partses.
7, By the lodgement of this repert to the Insurers, you hereby consent Lo the archiving of this report at the centre and to copees of the repart being made available

aforesaid,

ACCIDENT STATEMENT

[Date Of Report
Date Of Accident

Exact Location Of Accident

2211002018 17:19
151072018 18:40
BBDC PLANK PYLON AREA

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

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If No, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Number

Contact Mumber

EMail Address

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-64833167

HONDA,
GLR125LWH

TRAINING

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

0073451220-14

NUR "IZZATI BINTI ZAMRI
TOo0a0138

18/02/2000

INDOOR

15M0/2018

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-99999999

NOEMAIL

Page 1 of 10



Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 foraign vehicle involved in this accident?
Number 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

It Yes Please stale which Police Station

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 548 CHOA CHU KANG 5T 52
#02-09

G6B0548
NO
OTHER - STUDENT

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

WO

YES
i [9]
MO
NO

MO

WO

YES
NO
NO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

NUR 'IZZATI BINTI ZAMRI

SLIGHT
FEKTTBGM

WO

Page 2 of 10



SKETCH PLAN
IMBORTANT NOT(CE

1 Please report corrgetly the detals of He gesident to speed wp the elaims prucess, !

. This Form must be mmmlﬂhu!umtﬂhﬂmmmmﬂm-_uﬂuc-
1 Infarmation privvided must b as truthtul s Ay willul enlsrepens satation or

Facts may allow insurancs cempanies o rapud Halalijty.

4. e lssue and Maplance of this Fapm by Insurance companias 15 gt wn sl ilsaton of podiey Halilitg on the pan al the insurancs
cempanies.

withhigliling af materlal

3 Any falsa reperting may bg (eferred to the FPallce fur investigatian,

B The report will be forwarded by the msurers ul the S8 Raenrds Managament Cantea watablishid by the Gonaral insranes |
Agsordation af Singaprare [Gla) tor archiving and Liat cupies of this repart will for a fae bo mais avaflalie upon Applleation by
interustod panles.

L Uy the Erwigmienil al by Fepart to Lhe Insures, you heraby conqent ta the archiving af the yageart o che cutre and Lo coples of
the repart being made available atoresaid, |

8. Consent undar the Peraonsl Dats Pratection Act [PORA|
| undarstand, acknowladye, ngroe and CONsent that:

[4) My insurur, miy warkshop and the Guperal Insurance Assoeaniong of Singapare [TGIA™ inayfais prevenlired va guileee, weag,
disclose andfur procass mv perional data/persanal imvfarrmation st uut n thic [terem] 3nd Ay ather poersonal infor matian
provided by me or pussisiud by oy Insurer (eullectively the "Personal Infarmertion”) dnd dlsclase g translor such
Pursanal Informating Lo al) irgurer(s) whio have Insured vehlcings) invelved tn this accident tall insurar(sh wha Bave isgray)
wehlclel) hivnlved in s secidant shall he coilgctively rfarrad to s the "Ingurere”), the Insrers' Loyt s Ml flemis, the
Manetary Authorlty of Singapoen and any relnvant gover nmant agency/outha rity (such as the palee), for tho purposelsh
of : d

i} processng, handling and for tiealirg with ey clatms inehding thie settloment of the ataineg 3 Ny ecestarny
Invastigacions relatlng to vhe claims:

() Investlgating the sccidend andfur iny sl
(1) cave vy wusc and/nr dealing with my instructions o cesponding 1o any anouiries by |

{iv) slminlstering my calms |im.'lur.|lng tha malling of corrgspondance, statemaents, lnusices, feparls or metices (o my,
whith eould Involve disclusure af eertain poersendl dnta about me (o bong sboul dellvery of the sama g well ne gn the
exturnul cover of ravelofies/mall packagrs); ancfoe

W) canmpiying with apulicable L in admdaig b « brocessing, handfing andfor theting with my clatme [eubes: sy the
Riying [ E L

"Purpasos”) i

(B)  allinsurer(s) wive hava insured wehlche(a) ovedvaet i this aceldeng snd the Insuros’ Fawiyores flaw lieens, may/are senmilied
o colluet, use, dlscose andfur procesy my Persanal Infurmation far one of mare af Lhi above Purpntes; ang

{e)  my Persongl infurmation mayfenn be diselosed by sny of the invurers and/or 1A ity Mhadr Ehird vty servdlen providecs ar
agentsfineludlog thewr lawysresaw frma), which mrigy bo sited outslds of Stagapnce, far sin ar msee of the abiwe Purpgasos |

(9 my Farsonal Inforimathog will Altr ba colledleld and vsed to complin ¢lalma history for the purpnse af fead dataction,
nvestigation and maragrmenc in present and oll furture cladms,

l&]  tha infurmation so ealluctnd e () atiowve miry be shared [/ disdosed. |

1} to all insvrees aoelfer any Offuest il parlions that Agslst in evaluuling, Wvestigating, contralling o managitg frogal,
ragulaters, nw anfofcament and govoernimant ngencles a5 reutanably ragubd for the PLIjITERS stated, o |

W] far complylng with regurements Uil iy regulations, laws or court arders |

ST RATNY PRIVING CENTRE 1TD s |
vib BUKIT K WEST AVENUE 6
NRE 859085 e %
TE 1233 FAX: 6569 0777, ;/wv IS .
st S e ; i / e e )
Parlleytrillar' s Sigraturs Do’ g Slgrnatirn apsran Ll wrarem 1 reanal s S ;
Dite b Mme; U wlriwar s unwt e pobieyhualder) Waitg, . oAb i

R A LG e

Date & fine I/ HINE Pl i
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(’Income

made diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RiSKs AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) HULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTYOR VEMICLES (THIRD PARTY RISKS) RUILES, 1950 (MALAYSIA)

Cortificate Number © (073451220-14 Cover : Comprehenshe
1. Indes mark and Registration Number of Vehicle FBKT7RGM
Chassis Numbar L ICEA1000310
2. Name of Palleyhalder .« BUKIT BATOK DRIVING CE MTRE LTD
3. Effective Date of Insurance : 01 Jan 2018
4. Ewpiry Date of Insurance ' 31 Dec 2018
5. Pergons or Classes of Parsons entitlad to drlvey

@} The Policyhalder |
bl Any other persan wha Is driving on the Pelicyholder's order or with his/her permission
Providad thet the person driving |5 permitted In accordance with the lieensing or other laws ar regulations to drive
the Motor Vehicle or nas been so permirtes and ls not disqualified by arder of a Caurt of Law ar by reason of any |
enactment or regulation in that behalf from driving the Motar Vehitle,
. Umitations as to Usewn
(s} Use for social domestic and pleasure Purpeses and In connection with the Palicyhalder's business or profession
This Palicy does not cover
{2) Use for hire or reward, |
{b) Use for racing, pace-making, reliability trigl o speed-testing, |
(e} Use for the carriage of goods (other than samples) In connection with any trade ar husiness. |
{d) Use for Ny purpase In connectlon with the Moror Trade.

o

# Limitatlons rendered Inoperative by Section 8 of the Mator Vehicle [Third Party Risks an Compensation) Act |
(Chaprer 189) and Section 95 of the Aoad Transpon Act, 1987 {Malaysia), are nor to be inchuded under these

headings.
EXCESS (SECTION 1) R T —— N
EXCESS (SECTION 2) N/A
EXCESS (THEFT OUTSIOE SINGAFORE) - PLEASE REFER OVERLEAF
INSURE WITH CriE ! YES
NAMED DAIVER (1) © N/A
NAMED DRIVER (2) ! N/A
HIRE PLURCHASE COMPANY CONJA |
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF Loss

I/We hereby Cartify that the Polley to which this Certificate relates is Issued In accordance with the provisions of the Matar
Vehicles {Thirg Party Risks and Compensation) Act {Chapter 189) and Part 1y of the Road Transpar: Act, 1987 (Malaysia)

Agency ! BUKIT BATOK DRIVING CENTHE (00000662435)
Date of ssue ¢ DZ lan 2018 p9:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 = |

Countersignaed By: - ‘

Authorised Officer ST Chicl Executive

— S

(
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Annex A

Transaction ref 2602011 1319843716

The owner and vehicle particulars for Vehicle No, Fi K7786M as at 01 Feb 2016 are as follows:

Name :
Identification No, Type
Identitication No.

Place Of Passpart Issye
Registered Address

el S PUR N -

f Mailing Address

7. Vehicle No.

8. Effective Date of Ownership

9 Original Registeation Date

10.  First Registration Date

1. Vehicle Type

12, Vchicle Scheme

13, Adachment |

4. Antachment 2

15, Attachment 3

16.  Vehicle Make

I7.  Vehicle Mode|

1B, Year of Ma nufacture

19.  Primary Calour

20,  Seco ndary Colour

21, Passenger Capacity

22, Chassis/Trailer Chassis No.

23, Propellant/Emission Standard

24, Engine No./Motor No.

25, Engine Capacity(ce)/Power Raling(kWw)
26.  Maximum Power [}ulput{kwmhp]
27, Unladen Weight(kg)

28, Maximum Laden Weight(kg)

29. Open Market Value

30. PARF Eligibility

3l.  PARF Eligibility Expiry Date

32, Mimimum PARF Benefit

33.  IU Label No.

3. COE no.

5. COE Expiry Date

36, COE Category

37, Quota Premiurm'Pm!.rniIing Quota Premium
38, Actual Quota Premium/PQP Paid
39, Actual ARF Paid

40. co2 Emission(g/km)

41, Actual CEVS Rebate Utilised
42. CEVs Surcharge Paid

43, Actual Green Vehicle Rebate Utilised
44.  Vehicle Lifespan Expiry Date
43.  Road Tax Amount

46.  Road Tux Slart Date

47, Road Tax End Date

48.  Remarks

131
 28Y
P 53,464.00
: No

BUKIT BATOK DRIVING CENTRE LTD

¢ Company
© 198BROT155R

P 815 BUKIT BATOK WEST AVENUE 5

SINGAPORF 659085

. FBK7786M

+ 01 Feh 2016

: 01 Feh 2016

: 01 Feb 2016

: POO - Passenger MDI{JrcyplﬂfAthnnyt:Iw‘M nped
: Normal

: No Attachment

: HONDA

¢t GLRI1251L.WII
p 2015

: White

|
VIC641000310 7 -
: Petral / Bure 1[I

D IC64E100031 ] /-
124 7.

¢

. 50,00

. 2016020106000264D
1 31 Jan 2026
: D - Motorcycle

$6,889.00

' $6,880.00
C 552000

: 545.00

: 0@ Feb 2016

: 31 Jan 2017

© To renew the COE, the Prevailing Quota Premium

al

payable [s that of Caregory D,



107222018

Claim Handling
Accident MT/ 1016660

Polcy Na.
Cartificate No.
Folicyhakler Nama
Product Code
Contact No.{Mobibg)
Email Address
KFE
RCD Profection

+  Accident Details
Baport Date
Date of Accident
Repartmg Centre
SCcigent Location

W Excess

Claim Handlingaccident reporting Claim Task 004 OD-MX)

DLTI451230-14

BUKIT BATOK DRIVING CENTRE LTD

FLEET INSURANCE
a

& No Yag

Na

221032018 £9:00

15/10/2018

BEDC PLANK PYLON AREA

Weniche Na.

Cower Type

Contact Na,{ Dffice)
Special Remark

TCA

NCD Entitlement| %)

Accident Report Within 24 hrs
Time of Accident hhimm

Qrange Force

FBKE7T36M GST Registration No
Policyholoer NRIC

Comprehenaive Loading

B4833167 Contact Mo Home)
elode

® No . Yes elode Bagsan

a Private Hirg

Tﬂ: - .ﬂ:nctdt;nt Tvpe

1B:40 Country of Accident
1CM Na.

Own damage Excess 0.00 Additonal Excess Windscreen Excess
Unnarmed Driver Excess Outside Singapare 0D Excess
Thard Parly Excess 000 Outside Singapore TP Excess
7 Banaefits
“  GST Registersd Information
G5T Registered LT GET Registration Date 0104719
GST Rogistration Mo, M200B0532]1 GET Status Verified ¥eg
Modification History
“  Policyhelder Mailing Address
Adgdress | 815 BUKIT BATO® WEST AVENU Address 2 BUKIT BATCK DRIVING CENTRE Address 3
Address 4 Addrass Type Sengapore address Post Code
Uit Wo. Ralated Policy Number SO7ISE8215-03
F  OI Driver Infa
Drivar Mamre Unnamed Driver Diriver Type Unnamed Driver
Unnamed driver Name HUR ‘1ZZAT] BINTI ZAMR] Driver NRIC TORIEO136 Driver DOE
Hegister Date af Driver Licensa 15/10/2018 Driver Age 18 Driving Experiance
Cantact No.{Mobile) o Cantact No.{Ofice) o Contact No.(Homa)
Address 1 BLK 549 Address 2 CHOA CHU KANG STREET 52 Address 3
Acgrass 4 SINGAPDRE 733780 Address Type Singapore acdrogs Fost Code
Unit ma. #02-09
Does he awn & Sngapore
Registerad car? Yes = Mo Driver Vehicle No. Driver Insurer Com
Dreclaration
Breathalyser or Blogd Test omg Any injury? & Yoz | Np
Reading?
Madification History
Clalm 001 QD-MX 3
B
o Insured
Claim Type » | 0D-mx *| poared T
Contact
Contact Mo.{Mabile) | | o |
[Hosre)
o
Ermail Address [RACHEL@BRDC 56 | vehicle  [FaKT78
Number
Clairn Description EK??&BH OW 15 Oct 2018
Praferred
worksheg | Insured Lisblity g g at Faun ]
Roatst lo. [ve, v [ Repaic [ Praterred Warkshap (refer below) * | vy [Received v] e
Qpticn
Date Registerad 2i10/2018 19:06 | Clos= [
Date
‘Warks
Report Taken By [osLNDa | ioionng

“ Print AK letter

https:.n'giclaim,incum&.mm.sg!gﬂsfium.faclalnvclairnantSam.do‘?slype=1&sacﬂnn=&oﬁDer=1&isWurksmp—-&ragChackﬂB.I.Hklnstanmrd=2mg?ﬁﬂﬁ... 12



1222018 Claim Handling(accident reporting Claim Task 004 CD-MX)

Attachment
-
Accident hg, MT 101 BEED Claim Mo. (11}
Last Do, Recemved = es Mo Uplead Date 22/10/2016 00:00
Path Categary * Confidential
Choase File Mo fie chosen [cear | [ Piease Select ] [no ;
Cheoose File Mo fiée chosen |Th"_|' Im Selact B | ND 1
Choose File N file chosen [ Please Sesect ] [no
Chaase File Mo file chosen Clear Please Salect | [wo
Choose File Mo flle chosen Clear | | Pioase Select v | [mo .
Choose Flle No file chosen [cear]  [Pease Select *] [no
| Message Read
F  Attachment List
Attachrmant Upleaded By/Date Category ? Urgency Dies.
= MAC_PAYA_UBI_BOUBDL] HATIONAL ASSESSMENT CENTRE SERVICES] on i
E 22 Oct 2018 19:05 NRICY Driving License Normal NRIC/ Drriving L
NAC_PATA_LIBT_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on NRIC) Driving Lianss M NRIT/ Driving L
22 Oct 2018 19:05
MAL_PAYA_LBI_BDOEI1 NATIONAL ASSESSMENT CENTRE SERVICES) on
! B, 22 Oct 2018 19:04 SAS Mormal SAS 2
=
NALC_PAtA_UBI_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on .
! 22 Oct 2018 19:04 Phatas Karmal Photas
NAC_PAYA_LIBI_BODS01( NATIONAL ASSESSMENT CENTRE SERVICES) an :
E 22 Oel 2018 19:04 Phates Mormal Photos §
\ NAC_PaYA_LBL_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on :
ﬂ 22 Gt 2016 19:04 Fhotos AT Phatos 2
NAC_PAYA_UBI_BODED1| NATIONAL ASSESSMENT CENTRE SERVICES) an )
w 22 Oct 2018 15-04 Phatos Mermal Photos |
- MAC_PAYa_UBI_BOOAOL[ MATIDNAL ASSESSMENT CENTRE SERVICES) on .
ﬁ 27 OCt 2018 19:04 Photas Normal Phates ©
W Video List
Uplzaded By/Date Folder Date File Mame ?

Display in New Window | [.E:an and upleading
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