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AR TIB13847E  Maliorad Assessment Canire Sardces - b
ENTRY DATE & TIME. 2411072018 14:08
SUBMITTED BY; Roslinda Barde ADdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repord cnrra:l& \he detaits of the accident o speed up the claims process.
% This Farm must be completed by the Policyholder andfor the Autherised Driver

3, Informatien provided must be as truthid and aceuratn as possible. Ay wilful misre,

repudiate polcy liability,

4 The issua and accaplance of thes Form by insurance companies is nat an acmission of poicy liability on the pa of th

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

&, This repart will be forwarded By 1he Insurcrs of thie GlA Records Managameni Centre astabkshed by the Genaral Insurance Association of Singapore {GLA) for
archiving and that copies of thig repart will, for @ fee, be made availabla upen application by inte rested parties.

7. By the leagemant af this report 1o tha insurers. you hizredy consend o the anchi

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
24/10/2018 14:08
23/10/2018 16:45
E-BRAKE AREA(BBDC)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair 1o your vehicla?

If Mo, Please state action 1o be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Covar Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBKT7TOH

BUKIT BATOK DRIVING CENTRE LTD
198801 155R
NOEMAIL

OFFICE-B4833167

HONDA
GLR125LWH

TRAINIMNG

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

PUTERI ELLY NATASHA BINTE NOOR HISHAM
59600191F

07/01/1996

INDOOR

23/10/2018

0 YEAR AND 0 MONTH

FEMALE

(LOCAL) +65-92724351

MOEMAIL

@ ingurance Companies.

presentaton or witholdng of materal facts may allow inguranca comganias o

ving of this feport at the centra and 1o copies af the rapon being made avallable
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Address

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

Wehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
Sﬂill:ltll"lg.'i}ﬁerlﬂg accident claims assistancea,

Wumber 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 intended Prosecution 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 captured by Car Camera?

Was there any audio recorded?

BLK B57A JURONG WEST ST &S
#02-684

641657
NO
OTHER - STUDENT

MO COLLISION
CLEAR
WET

NO

YES
NOD
WO

WO

0]

18]

YES
NO
NO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuriess Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

PUTERI ELLY NATASHA BINTE NOOR HISHAM

ARMS
FBEFT70H

NO

Page 2 of 9
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{(/Income

made dlifemen

Certificate of Insurance

GIYVasU0E

MOTOR VEHICLES (THIRD PARTY RISKS AND
MOTOR VEHICLES [THIRD pARTY RISKS anp
ROAD TRANSPORT ALT, 1587 (MALAYSIA)

COMPENSATION) ACT (CHAPTER 189)
{'.UMPEH&MIIJN] RULES, 1960

Curtificate Number : 0073451220-14

Chassls Mumber

Name of Policyhalder
Effective Date of insurance
Expiry Dute of Insurance

b owo

{a) The Palicyholder.

6 Umitations as to Uspy

This Policy does neat eaver
(2} Use for hire or rewara,

haadings,

L Index mark and Registration Number of Vehicle

(b} Any other person wha |s driving on the
Provided that the person drlving s per
the Motor Vehicle or has Laen ea per
enaciment or regulation In that behalf fram driving the motor Vishicla,

(b} Use for racing, pace-making, rellabllity trial OF Spead-testing, {
(e} Use for the carrtage of goods (other than sameples) In connection with any trade or business

{d] se for any purpose in connection with the Moter Trada,

Cover : Comprehensive
¢ FRK?710H
: JC641000025 |
: BUKIT BATOK ORIVING CENTRE LTD
: O lan 2018
¢ 31 Dee 2018 |

MUTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAY5IA) (

Persons or Classes of Persans entltled ta drives |

Pallcyholder's order ar with his/her parmission, |

mitted in aceardance with the llcensing or ather laws or reguiations te drlve
mitted and |5 np: disqualifled by order of a Coue of Law or by reason nf any

{a) sse for sacial domestic and Pleasure purposes and in connection with the Palicyhaldar's businass or profession |

# Umitations rendersd Inoperative by Section A of the Motor Vehicle (Third pga iy Risks and Campe nsation) Act
(Chapter 189) and Section 95 of the Read Transport Ace, 19R7 (Malaysin), are et 1o be Included undar these

EXCESS (SECTION 1)
FXCESS [SECTION 2)

EXCESS (THEFT DUTSIDE SINGAPORE)
INSURE WITH cOE

NAMED DRIVER (1)

NAMED DHIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

B e

N/A
NJA
PLEASE REFER OVERLEAF |
vES

N/A |
N/A |
WA |
MARKET VALUE OF INSURED VEHICLE AT TIME OF L5 -

|/We hereby Cartify that the Pollcy to which this Certificate relates |s lssued In accordance WIth the provisians of the Motor
Vehlcles (Third Party Alsks and Compensation} Act (Chapter 182) aned Part v of the Road Transpart Act, 1587 {Malaysia)

BUKIT BATOK ORVING CENTRE (I0No0EEL435)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Lol |

Agency
Date of Issue 0 Jan 2018 09:27 hrs
-
=
Countarsigned By:

Authorised Officer

Chief Fxecutivae |
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The owner and vehicle particulars for

gl ol

S o= oo
.

L.
12,
3
14,
15,
6.
7.
I8,
19.
20.
21,

23,
25,

26.
27.

28

30,
.
a2,
33,
34,
15.
36,
a7,
8.
ig,
40,
al.
42,
41,

45,
46,
47,
18.

Name ;
[dentification No. Type
[dentification No.
Place Of Passport [ssye
Registered Address

Mailing Address

Vehicle No,

Effective Date of Dwnarship
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Altachmenr 2

Attachinent 3

Vehicle Make

Vehiole Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capaci ty

Chassis/Trailer Chagsis No.
Propellant/Emission Standard
Engine No./Motor Na.

Engine Capacity(ce)/Powe; Rating(kW)
Maximum Power ﬁutput{kwmhp}
Unladen Weight(kg)

Maximum Laden Weight(kg)

Open Market Value

PARF Eligibilit ¥

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No,

COL Nao,

COE Expiry Date

COE Category .
Quota Promiumr’Prevnding Quota Premiym -
Actual Quota PreminiyPQP Paid
Actual ARF Paid

c02 Emission(g/km)

Actual CEVS Rebale Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate [tilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

@oosro0e

Annex A

Transaction ref 20 160200 102734926407

Vehicle No. FBKT770H as at 0| Peb 2016 are us follows:

BUKIT BATOK DRIVING CENTRE LTD

: Company
1 198801 155R

815 BUKIT BATOK WEST AVENUS: 5

SINGAPORE 659085

» FBET770H

'Ol Feh 2016

+ 01 Feb 2016

: 01 Feb 2016

: POO - Passenger Motoreycle/Autooyele/M iped
: Normal

: No Attachmeni

. HONDA

: GLRI125LWH

: 2015

¢ White

£

. ICA41000025 / -
¢ Petrol / Bure 11
ICR4EI000027 ¢ -
;124 1.

.= a

t 131

. 289

: $3.464.00

: No

L 30.00
 201602010600023 1R

: 31 Jan 2026
© D - Matorcycle

$6,889.00

 $6,889.00
: $520.00

: $45.00

+ U1 Feb 2016

: 31 Jan 2017

: To renew the COE, the Prevailing Quota Premium

payable is that nf Category D



10/24/2018

Claim Handling
Accident MT/1017015

Palicy Mo,
Certdicate Mo,
Pohcynolier Name

Product Code

(O734512320-14

BUKIT BATOK DRIVING CENTRE LTD

FLEET INSURANCE

Claim Handlinglacsident reporting Claim Task 001 OD-MX)

ehicle Mo,

Caver Type

FBRTFTIIH

Cmprahansive

GET Registration Mo

Palicyholder MRIC

Loading

Contact Mo Mobile) 1} Contact Mo Office) E483I3L6T Cantact Ko.(Home)
Email Address Special Hemark eCode

KFK « Mo Yes TCA « Mo Yes eCoda Reacon
MCD Protectian Mo NCD Entitlement| %} 1] Private Hire

% Accident Details . 3 o B
Repart Date - 241018 1632 Accent Report Within 24 hrs ¥es Accident Type
Date of Accident 2302018 Time of Accident kv mm 16:45 Country of Accident
Reparting Centre Qrange Foree 1CM Mo,

Accsdent Location E-BRAKE AREA{BEDC])

@ Excess . ; )
wn damage Excess 0,00 Additional Excess Windscrean ExXcess
Unnamed Drivies Exoacs Chutside Singapare 00 Excass
Thisd Party Excess 0.00 Chside Sangapore TP Excess

@ Banefits ) ) _

w GST Registered Information - e
GST Registered Yes - GST Reglstration Date 01/04/19
GST Registration Mo, M2ODER5321 GST Status Verified Yes
Madification History

w  Policyholder Mailing Address ) -
Address 1 B15 BLKIT BATOK WEST AVENU Address I BUKIT BATOK DRIVING CENTRE Aodress 1
fddress 4 Address Type Cingapore address Fost Code
Unit ha. Related Policy Nurminer 5072565215-03

¥ 01 Driver Info -

Diriver Mame Unnamed Driver Driver Type N Unnamed Drver

Unnamed driver Hame PUTEAL ELLY NATASHA BINTE M Dirtver NRIC S9ED0191F Driver DOB
Register Date of Drver Lioanse 23102018 Drriver Age 22 Driwing Experience
Cantact No.{Mobile) 52724351 Contact Ma.[Offica} i} Contact No.{Hama}
Addrass 1 BLK 6575 Address 2 JURDNG WEST STREET 65 Address 1

Address 4 Address Typs Singapore address Post Code

unic Mg #02-664

Coes he own & Singapars Yesd. s No Driver Vehicle Mo, Driver Insurer Com
Registersn car?

Peclaraticn .

Brealhalyser or Biood Test omg Bny I;‘llu"r'-‘ - » Yes  Np - -
Reading?

Modification History

Claim 001 OB-MX E_‘u_u!_ '

Claim Type * [oo-mx i KIT |

Contact No.[Moblie] [ | o [
{Hame]
al

Emasl addrass [rACHEL@EBDC.SG | venicle  FBr777
Number

Clairm Description [FBK7770H ON 23 Oct 2018

Pﬁfﬂk:.hr:-dp |_ .- _—Hml'Lrlewrep;!d Listility [F'-‘f 8t Fault . | .

EOMuEE Mo [ves ) v] Regair [ Preterred warksheg (refer below) v G o [Received v] —_—

Date Registersd [2a/10v2018 16:40 | w |

Report Taken By [RosLINDA ] &mﬁ'"

“ Print AK letter

hitps:/igiclaim income.com.sg/gesficmleclaim/claimantSave.do

112
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Claim Handlingiaccident reporting Claim Task 001 OD-MX)

(S (s

Attachmant
¥
Accsdent No, MT/1017015 Claim M. (kb
Last Do, Received % Yo Mo updoad Data 24/ 10,2018 0000
Path = Category = Confderntial
Cheose File Mo file chosen [ciear | [Please Sewct v | [no '
Choose Flle Na fie chosen [ciear | [iaase seiect v|[no .
| Ghoase File . No file chasen Clear [Plaase Selact *|[no :
Chosze Fila  Ne fils chasen [ cleae | [Plaasa cosmet v | [uo '
Choose File Mo file chosen |_1:|_MT| [Fiease seect v | [no 3
Choose File Mo fle chosen [ ciear | [Plense select *| [no 3
He:.:age Read
w  Attachment List
Attachmant Lepioaded By/Date Categary ? Urgenicy Des:
MAC_PAYA_LIBI_BOGEG1{ MATIOMAL ASSESSMENT CENTRE SERVICES] on )
24 Oct 2018 16:40 MRIC! Driving Lsoenge Marmial NRICS Driving L
MAC_PAYA_LH_BODGH1{ NATIOMAL ASSESSMENT CENTRE SERVICES] on
24 Ot 2018 16:38 SAS Horma st
MAC_PAYA_UBL_BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 5 .
24 Oct 2018 1639 hotas Marrmal Photes
MAC_PAYA_UBI_BI0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on B .
24 Oct 2016 16:39 Wi Marmat Photoks
KALC_PAYA_UBI_BIO601[ NATIONAL ASSESSMENT CENTRE SERVICES) on Bh -
24 Ot 2006 16:39 05 Narmial Phatas &
MAC_PAYA_UBIL_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES] on ;
T4 Ot 2016 16:35 ProTas Harmal Phatas &
WAL _PAYA_UBI_B006011 NATIDNAL ASSESSMENT CENTRE SERVICES) an -
24 Oct 2018 16139 Plikas Rarmal Photes s
W
Uploaded Ly /Tate Foddar Dats File Marma ?
Display in New Window | | Scan and upleading |
hitps.fgiclaim.income,. com, sgfgesicm/eciaim/claimantSave. do 212



