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MMATIE123723 [ Malional Assassmant Canira Servions - LIK
ENTRY DATE & TIME 0711172018 11:53
SUBMITTED BY: Rosbnda Birte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to |ate reporting
Actual e<Filling Submission Date & Time: 07/11/2018 12:06

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormectly the details of the accident o speed up the claims process
2. This Form musl be complated by ihe Policyholder andlor the Authorised Driver,

3. Information provided mus De as trutniful amd Accurate as sossibhe, Ay willild misrepressniation or withodkd ] of malenal facks may allow insurance companies 1o

repudiate policy liability

4, Tng issue and acceplance of lhis Form by insurance comganias is nol an admission of pobicy lability on the parl of the iNSUrance companes

5. Ay false reporting may be referred 1o the Police for Inveatigation,

A, This regon will be forwarded by the insuners of the G Records Management Cenire eslablished by the General Insurance Association of Singagare [GLA) lor
archiving and that copies of fhis repor] will, for a fee. be made avadable upon applicaton by interestad partees
7. By Iho ledgemant of this report 1o tha insurers, you hareby consent 1o the arghiving of this report &t tha centre and b copes of the report baing made avallable

afpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07111/2018 11:53

031172018 08:30

BUKIT BATOK DRIVING CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Reglistration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

Modal

Exact Purpose for which vehicle was being used at
fime of accldent

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MEIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Conlact Number

EMail Address

FEKT897E

BUKIT BATOK DRIVING CENTRE LTD
198801 155R
MOEMAIL

OFFICE-64833167

HOMDA,
GLR1Z5LWH

TRAINING

le]

REPORTING OMNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

SYED IDROS AL-ATTAS BIN S8YED MUSTAFHA
Sa7224121

271061597

INDOOR

03/11/2018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-99590599

NOEMAIL

Page 1of &



BLK 280 BUKIT BATOK EAST AVE 3
#03-311

Posteode E50280
Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - STUDENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accidant? WO

Was any injured conveyed to hospital by

ambulance? bl
Was any other malerial or property damaged? YES
I have been appmaclyud by ul_-lknown parson{s) NO
soliciting/offenng accident claims assistance,

Mumber of Passengers {Including Driver) 1
Datails of Police Action

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

Was notice of intended Prosecution given? WO
If ¥es, against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment{s)

Are accident photoz avallable far altachment? YES

Was there any video capiured by Car Camera? WO

Was there any audio recarded? MO

Vehicle Registration Number SLAGBR1L
Vehicle Make/Model/Colour HONDA JAZZ
Detfails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LOW WEI SONG
MNRIC/Passport Number 596328970
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2af 9
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ACCIDENT STATEMENT

Oata of Accidant Time Location of Azcidant

3[11[13 0830 Boleid Batok Deiving Cenlre

INSURED/! POLICY HOLDER WEHIGLE M
seticle Regisiration Numba : FBk 3R43B

fama of Palicyhaldar
WNENC FINY Passporl! ROC i Palinyhoider s SUCTDAY)

Agddress

sontac] Mumbar ) e
)rm,mamn

'H'EH!CL! FA-R'TJCLILAHS {VEHH:LE A) T e e e e

Vahicle Make / Moadel Honda  aLe L

Tyoa of Vaticie Salon. MPV SRV Van, Lorry f-h_;- W Ef

Exact Purpose for which veitle was peng used
¥

at the lime of accident
Are you claiming under your owh Insurance pualicy? O Vas J Mo Fi-.'rnurl:-. |
Jahicle calegory ) Privale 20 Commercigt  — Muloroyois f
INSURANCE COMPANY (VEHICLE A) eSS gt
Nama of Insurance Company NHTL
Type of Policy [ Gomprehenswe ) TP Fire 8 Theft <) Third padty
Fieat Policy 22 Yes 2 Mo
Paligy Number
[0l LE 1 U SRR M g - e B 57 e R NS O R Sl L O TR AT D '
NemeofDrver e © 5yed 2dros Ai-aths Bia Sed mustasha '
NRIC/ FIN/ Passport SAa3224122 :
Diate of Birth 23 /oéf1943
Qecupation
Diriving Pass Date
Gender A Mala O Famale
Contact Numiber Tal Hp
Addrass - Rix 280 Buiid Bebic [ayl Auwns 3 Mol -3
Emall Address
O Yes 2 Na

Wias driver an emplayee of the Insured’s Company?

It Mg, relationship of Driver with the Insured

Yahicle Numbarof Drivers Own Vehicle (f applicabie)
insurance of Driver's Own Vehicle (if apolicable) o | e o L St e :
GENERAL INFORMATION OF THE ACCIDENT LN PRGN IR TSRS TR 50 2

T-,'paofﬁolllﬂnﬂ (Eg. Chain Collision/ Head- 3-0n. efc)
Weather Conditions = Clear 2 Raining 3 Othars
Foad Surface T Wt ~= Dry 3 Others
Camage Area
Appr R = - L o g
ﬁ?ﬁh!%" = N T
s thers any loreign venicie(s) ol A= Mo o Yes Y
\Was ;mbudy injured in the accident®  (including Winess) = No 2 e ik ,
\wms any ather vehicleis} or property damaged? O No A= Yas g

' No 2 Yes

Was there any camera cﬁe_w_cart?_ 1 Lo g AN T SO VR SSee K
DETAILS OF POLICEACTION . . 7 R e e

Was the sccident reported io the F‘ullq,p‘r
it fgu. m-mt& which police station & Report No
ed Prosecution given? A~ Nao T Yes




O'Wh VEHICLE REGISTRA TION NUMBER = i —_

DETMLE OF OTHER VEHICLES OR FROPERTY DAMAGED

Other Vehicla or Property 1 (VEHICLE £ A ERELVL
Jefcle Ragistraton Mumber St

satucie Make) Madel Caloul Honda  Taz22

Swlails of Properties (1 Qe Party @ nota Vakicls

Jamade Area :

Oamage 4 Ne—=Sia Low (e Somg

-'-'ﬂ"'l-E' ol LJ"I.I:EI G‘H,ﬂqﬂ"h

SR FII'J'I“J.‘_-&D"I"

< OMact Mumoer | Eman agoress L5913
s Bk 522 JelaDeny Road

Mame 3 l"l_;u.f'af"n_e' urru_lrn.
ﬂthe?ﬁﬁlmn or Property 2
Vehick Ragislration Mumbes
venhice Make' Model! Cotour
Uelails of Properies (if Other Pam, & mal a Vehicle!
Camages 4rea
Mame of Dinver
NRICH FING Passpon
—antact Numbsr | Emall Addrass
A00ress
Name of Insurance Lﬂmpul Iy
DETAILS OF WITNESS
Jame
Frnone | Emall Address
Addrass
NRIC/ FING Passport 1 TLaEE, s s
DETAILS OF INJURED PERBON 171545 Fasamne ALy,
Name
MG FiNG Passpon
Address
Approximaie Age
Injurias Sustained
If Vehicie Occupants state in which vehicle?
Were Seal Belts varn?
WWas Injured conveyed io lospial by ambulance” 5
DETAILS OF IHJUHED FEREDM 2
Name
MRICIFIN/ Passpon
Address
Approximate Age
injuries Sustained
il Vehicle Dccupants, state in which vehiclie?
Wers Sear Belts Warn?
Was Inured conveyed to Hospital by Ambutance?

YES
'-aq

oo

=

'1:) Yas

Tes

Ma
Py
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Ceclaration

' '-r‘“reﬁ«ﬂﬁ@

ﬁ.ﬁmfﬂmﬂtmn provided atove are irie in avery aspac

£18 BUKIT A sTAvEMUE 5
S
._TE i Dare & Time
Signature
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Sigpetiie of Oriver / Date & Tiiie
11 Oriver is it (he Policy Haider)
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(71Income

moade differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
WMOTOR 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

L. Index mark and Reglstration Number of Vehicle : FBK7897B
Chassis Number : JCh41000321
2. Name of Policyholder 1 BUKIT BATOK DRIVING CENTRE LTD
1. Effective Date of Insurance : 01 Jan 2018
1. Expiry Date of Insurance : 31 Dec 2018

5. Persons or Classes of Persons entitled to drived
la) The Policyhalder,
(b} Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Maotor 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 Motor Vehicle.

Limitations as to Usel

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
1his Policy does not cover

o

ia) Use for hire or reward.

{b) Use for racing, pace-making, reliability trial or speed-testing.

(c) 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 Moteor Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) 1 N/A

EXCESS (SECTION 2) . N/A

EXCESS (THEFT OUTSIDE SINGAPORE) +  PLEASE REFER OVERLEAF

INSURE WITH COE SES

NAMED DRIVER (1) 1 NA

NAMED DRIVER (2} T ONSA

HIRE PURCHASE COMPANY ¢ N/A

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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . BUKIT BATOK DRIVING CENTRE (00000662435)
Date of Issue : 02Jan 2018 09:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= T

Authorised Officer Chief Executive

Countersigned By:
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Annex A

Transaction ref 20160201004 115429651

[he owner and vehicle st :
er and vehicle particulars for Vehicle No. FBK7897B as at 01 Feb 2016 are as follows:

L:
a
3
-
J

16.

18,
19,
20.

7

g0

23,
24.
25:

20.
o
28.
29,
30.
3lL.

32.
33

34,

35,
316.
37:
AH.
39,
4{}.
41,
42,
43,
44,
451
40,
47,

48,

Mame

Identification No, Type
Identification No,
Place OF Passport lssue
Registered Address

Mailing Address

Vehicle No.

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

: BUKIT BATOK DRIVING CENTRE LTD
: Company
» 198801155R

: 815 BUKIT BATOK WEST AVENUE 5

SINGAPORE 659085

: FRK78978B

: 01 Feb 2016

: 01 Feb 2016

: 0] Feb 2016

: P00 - Passenger Moturcyc!quuuw;,rch:mlupcd

Vehicle Scheme - Normal
Attachment | . No Attachment
Attachment 2 b

Attachment 3 o

Vehicle Make : HONDA
Vehicle Model : GLRI125LWH
Year of Manufacture : 2015

Primary Colour : White
Secondary Colour : -

Passenger Capacity 2l
Chassis/Trailer Chassis No. : JC641000321 / -
Propellant/Emission Standard : Petrol / Euro 111
Engine No./Motor No. : JC64E1000342 / -
Engine Capacity(cc)/Power Rating kW) 124/
Maximum Power Output{kW/bhp) st

Unladen Weight(kg) : 131

Maximum Laden Weight(kg) : 289

Open Market Value : $3,464.00
PAREF Eligibility : No

PARF Eligibility Expiry Date #

Minimum PARF Benefit : $0.00

U Label No. ‘e

COE No. : 2016020106000246Z
COE Expiry Date - 31 Jan 2026

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

Actual Quota Premium/PQP Paid : $6,889.00

Actual ARF Paid : $520.00

CO2 Emission(g/km) -

Actual CEVS Rebate Utilised A

CEVS Surcharge Paid -

Actual Green Vehicle Rebate Utilised -

Vehicle Lifespan Expiry Date :-

Road Tax Amount : $45.00

Road Tax Start Date : 01 Feb 2016

Road Tax End Date : 31 Jan 2017
Remarks : To renew the COE, the Prevailing Quota Premium

payable is that of Category D.



11¢8/2018

Claim Handling
Accident MT/ 1018623
Podoy Moo,

Certificate Mo,
Policyhnldar Name
Froduct Code

Cortact Mo, Mabile)
Ermanl Address

KEFK

HCD Pratection

7 Accident Details

Regart Date
[ate: of Accident
Reporting Centre
Accident Locatinn

# Excess
Dy damage Excass
Urriamed Driver Excess
Triird Parly Excess

© Benefits

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

On73451220-14

DUKIT BATOK DRIVING CENTRE LTD

FLEET INSURANCE
(]

Ko

OB/ 1172018 10033
0312018

BURIT BATOR DRIVING CENTRE

< GET Registered Information

GST Registeres
GST Hegistration Mo,

Mogication Hstory

.00

0,00
L
M200805321

o Palicyhoelder Mailing Address

Addross 1
Adoress 3
Uit Mo,

701 Driver Info
Friver Maims
Urnamed driver Name
Wegister Date of Driver License
Contact No. [ o]
Addragy 1
fiddrass 4
Lirit Mo

Dicss P wvn a-Singapore
Refestarad car?

Beclaration

Breathalysar or Bicod Test
RKeading?

spdification History

Clalm 001 OD-MX  New

Ciairm Type *
Contact Mo Mobkile)
Ermadl Address

Claim escripison

Preferrod 4
Workshap |

E15 BUKIT BATDK WEST AVENL

Unnamed Driver

SYED IDROE AL-ATTAS BIN SYEI
Q37112018

a

BLK 2BD

203-311

¥es « Mo

0mg

vehicle Mo,

Cover Type

Contact Mo {0ffce)
Spacial Remark

TCA

HCD Entitlement( )

Accidant Raport Within 24 hrg
Tirne of Accident hhimm

Orange Force

Additinnal Exoess
Dutside Singapore 0D Excess
Outside Singapore TP Excess

Address 2
Address Type

Related Podicy Number

Drivar Trpe

Driver NRIC

Driver Age

Contact Mo [(OfMoe}
Address &

Address Tyvpe

Driver Vehicle Mo,

Any injury 7

Bonies Mo, oo
Finalisation LTE%
Dite Registerad

Kepart Taken By

Print AK letier

https igiclaim.income.com, sgiges/icmieclaimiclaimantSave.do

¥ | Repair

]
r!ﬂrstl.émﬂ Liabiimy | Fully ot Fault

FEK7ERTE

Camprehensive

B4EIILET

= Mp O Yeg

es
O&: 30

GST Mg;ﬁtlnn Date
GS5T Status Verified

BUKIT BATOM DRIVING CENTRE
Skgapare address
S072565215-03

LEnnamiad Drnver
597224121

21
a

BUKIT BATOK EAST AVENUE 3
Singapore address

Yes « Mo

GET Aagistration M

Palicynalder NR1C
Lading

Contact Ma_[Hume)
rCnde
rCiode Reason

Privale Hire

Accident Tvpe
Coauntry of Accident

ICM Mo,

Windscragn Excess

d1/0a/ 1%

ey

Address 3
Ppsr Code

Briver DOB

Driving Experienca
Contact Na.{Homeal
Adoress 3

Fost Code

Driver Irkwrar Com

| oo-mx

v :U':.';'m'“ BUKIT |

[ Ko,
= [Hame)
al I
[RachELERBDC 5G | vehicle  [Fairas
Humber R

I.EHK?S'??B § SLAGEGIL ON 3 Now 2018

| Preferred workshap {refer below)

"] ey [Rocaived

" Optign

Claim

jo8/11/2018 10:41

| Close

==

Date

jaosLinpa

_| Workshop
Repairer

12
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Attachment

i

Aeeidont R,

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

MTA 1016621

Lest Doc. Recelved * Yag Pl

Chioose File
Choose File
Choose File
Croose File
Chooge Flie

Choose File

Path =
Mo file chosen

Mo file chosen
Mo file chosen
Mo file chosan
o file chosen
Mo file chosen

Mpssapn Read

¢ Artachment List

afachrtent

- —_—

Upleaded By Date

HAC_PAYA_UB]_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on
08 Mow 3018 10:41

MAC_PAYA_LIBI_S00601{ KATIONAL ASSESSMENT CENTRE SERVICES) on
08 Wow 2018 10:39

MAC_RAYA_UB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) an
08 Now 2018 10:39

MAC_PAYA_URBI_A00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an
08 Nov 2018 10:39

MAC_PAYA_LBI_BDDEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
08 Now 2018 10:39

MALC_PaYA_ UBI BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
08 havw 2018 10:3%

MWAC_PAYA_UBI_EDCE01] NATIONAL ASSESSMENT CENTRE SERVICES) an
08 Now 2018 10:35

Uplsaded By/Date Folder Date

hitps:/fgiclaim.income . com sgfgesficm/eclaim/claimantSave.da

Category

| Submit

Qo1
O8/1172018 O0:00

MRIC! Driving Liconse

Prakog

Phatos

Phatos

Photos

Phatlos

Category = Configential
[ Fease sewct v [wo :
| Pleass Select | [no '
| Piassa Selact | o B
[P'leau Select hd | |M0 ]
[ Mease Select | [no ]
| Plaasa Sewect | [no '

? Urgency Des
Mearmal HRIC! Driving §
tormal 5HS 2
Harmal Phiotos
Harmal Phitos
Hormal Phetas
Hormal Photas
Mormal Protas

File Name T

:_Dws-:l:lla'r in New Window | | Scan and uploading |
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