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RARATTR T4 3TEE | Mational Asiasarmen Contre Saraces - Ui
ENTRY DATE & TIME; 074142018 12 15
SUBMNTTED BY: Roslinda Binte Abdul 'Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/11/2018 12:29

SINGAPORE ACCIDENT STATEMENT

1. Please repon ED-‘I‘L:CU'I' tre details of the actidend to speed wp the claims process,
2 This Form masst ba complaled by the Policyholder andior the Aulhorised Driver

3. informaion provided must be as fruthful and accurate as possible. Any wilful misrepraseniation o witholding of material facts may alkvw ngurance companies io

repudiate policy Rabilty,

4. Tra issue and acceptance of thes Form by msurance comganas s nol an admissaon of policy kabdity on the part of ihe msurance companies

3. Any false reporting may be roferrad to the Police for investigation.

8. Trus repart will be forwardod by the insurers of he GUA Records Management Contro estabishad by the General Insurance Association of Smgapare (GIA) Tor
archiving and that copes of this repor] will, for & fee, be made avadabls upon apodication by inlargstad partas.

7. By the ketgement of this report o he insurers. you hereby consent 1o the archiving of this report al the cantre and to coses of the report being made available

alorasaid

Date Of Report
Drate OF Accidant

Exact Location Of Accident

ACCIDENT STATEMENT
Q7112018 12:15
02/11/2018 10;30

BUKIT BATOK ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number FBKTETIL
Insured/Policyholder
Mama Of Registerad Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg Mo 198801155R

Email Address
Mabhile Phone No
Allarmative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance poficy
for repair fo vour vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

MOEMAIL

OFFICE-E5943515

HONDA
GLR125LWH

TETEST

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

0073451220-14

AHMAD LUTFI BIN MUZN|
TOO186421

24/05/2000

INDOOR

D2/1102018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-09999599

NOEMAIL

Page 1519



BLK 555 JURONG WEST ST 42
#06-371

Postcode 640555

Address

Was driver an employee 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 =

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

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

Other Information
WWas any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by

5 NO
ambulance?
Was any cther material or property damaged? YES
| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? MO

Ii ¥Yes Please slate which Police Staticn

Was notice of intended Prasecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recordad? MO

Vehicle Registration Mumber SHASZ52X
Vehicle Make/Model!/Colour Kla CERATO
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver TOH MING GUAN
MRIC/Passpart Number SHRO405888
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 2 of 9
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INSURANCE COMPANY (VEHICLE A,
Name of insurance Compan,
T af Pahicy
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F Ealicvneidar & = L Fa . 11T

IFISsFRmCE Aolie,

Mame of Dirvar
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Sriving Pass Date
Zander
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Lodrase
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(/Income

made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
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 : Comprehansive
1. Index mark and Registration Number of Vehicle : FBKTRT73U
Chassis Number ; JCE41000333
2. Name of Policyholder : BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance : 01 Jan 2018
4. Expiry Date of Insurance : 31 Dec 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder,

(b} Any other person whao is driving on the Palicyhalder's erder ar with his/her permissian,
Previded that the person driving is permitted in accordance with the licensing or other laws or regulations ta 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 Motor Vehicle.

6. Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not caver

{a) 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 Motor Trade,

# Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation) Act
[Chapter 183) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXNCESS [SECTION 1) © MR =
EXCESS (SECTION 2) t NA
EXCESS (THEFT OUTSIDE SINGAPQRE) :  PLEASE REFER OVERLEAF
INSURE WITH COE o YES
NAMED DRIVER (1) ©NfA
NAMED DRIVER {2) CONJA
HIRE PURCHASE COMPANY ©ONfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the BMaotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ BUKIT BATOK DRIVING CENTRE (0D000E6E2435)
Date of lssue ¢ D2Jan 2018 0%:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Transaction ref 200160201 1053576

The owner and vehicle particulars for Vehicle No. FBK7873U as at 01 Feb 2016 are as follows

N s Lad d e

Name

[dentification No. Type
Identification No.
Place Of Passport [ssue
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 Manufacture
Primary Colour

Secondary Colour

Passenger Capacity
Chassia/Trailer Chassis No.
Propellant/Emission Standard
Enmine No Maotar Nn

: BUKIT BATOK DRIVING CENTRE LTD
: Company
: 198801155R

. 815 BUKIT BATOK WEST AVENUE 5

SINGAPORE 639085

: FBK7873U

. 01 Feb 2016

: 01 Feb 2016

: 01 Feb 2016

: POO - Passenger Motorcyele/Autocycle/Maoped
: Normal

: No Attachment

: HONDA

: GLRI1Z5LWH
: 2015

: White

=t |

JCR4 000333/ -
: Petrol / Euro 11
- WARAE T Ny1a

-
[}

8203



MIT2018

Claim Handling

© Accident MT /1018623

Folicy Mo,
Certificata Nao,
Folicynalder Name
Praduct Coda
Contact b Mobale )
Emadl Addrass
KFE
MNOD Protoction

¥ Accident Datails
Ropnet Dare
Date of Acgdent
Reporting Centre
Acckdent Locatian

¢ Excess
Own darmage Excess

Unnarmed Driver EXcags

Tharg Party Excess

£ Banelits

WIFF451220-14

BUKIT BATOK DAIVING CENTRE LTD
FLEET INSLIRANCE

OFF14/2016 12:33
0271472018

NATIOGNAL AESESSMENT CENTR
BUKIT BATOH EDAD

0,00

000

¢ GST Hegisterad Information

GET Regesterad
GET Regestratian Na

Pladificatiog HisLiry

gE

MI00905321

+ Policyholder Malling Addrass

Address 1
Ffuddrass 4
Lirat Na

7 QI Driver Info
Ciriver Name
Lierarmad driver Name

Register Date of Driver
Licerse

Contact M, Mabile)
Aooress 1
Aodress 4

Unik M

LoeE ne own a
Singapore Registerad
car?

+ Declaration

Hroathalygser o Blood
Test Reating?

Modilication Histery

< Investigation

Clalm D01 OD-MD

815 BUKLT BATOK WEST avVENU

Wrinamad Drivear
AHMAD LUTFI BIN MUZN]
02/11/2018

o
BLK 555

AT

Yas » No

0 mg

New

© Claim  Case OfMicer Furaimees Bin Mantau

Claim Type
Cantisct No.{Mobile)
Email Address

Claim Description

Fralpreed T
Workshop " Insurad
rafarred L
Prefererad
a[.fi-;ltinﬁ Yes  Repair l:'l_m"-'"'fh'l’ﬂ '&reﬂ’mwﬂﬁlﬂmeu
Lrate Registered Option below)

Hoport Taken By

Print AK letter

radification History

r1llps:J’a‘gic:laim.incnme.cum.sgfgcrsficma’aclairﬁ-'raseweseamh.du?tﬂbGoda=Rasenre&caseld=2529642&ﬂbjanld=2‘9221E'I&rﬂﬂl:lAIIBmt=1 &checkNews

Claim Handling { Claim MT/1018623 / Claim 001 OD-MD)

Cowver Type
Contact Mo.{Office)
Special Remark
TCA

NCD Entitiement|ss)

Accident Repart Withn
24 hrs

Time of Accident hhimm

Qrange Farce

FBE 873U

Comprahansiva
E5943515

10:30
Ho

Additsanal Excess

Cutside Singapare DD
Excest

Cutside Singaporg TP
Excess

hddress 2
Address Type

Rekated Palicy Mumber

Oriver Type

Driver NAIC
Drver Ags

Contact Mo, {Difice)
Address 2

Address Type

Drriteer Wehicke Mo,

GST Registration Date
GET Status Verifed

BUKLT BATOK DAIVING CENTRE

Singapore address
S072565215-03

Unmamed Driver
THI186421

IR

4]

JURONG WEST STREET 432

Singapore address

GST Registration No.

Policyholder NRIC
Loading

Contact Ne.{Homs)
aCoge

elode Reasan

Private Hirg

Accident Type

Country aof Accident

1CM Na.

Windscraen Excess

Address 3
Past Cooe

Deriweer DOB
Driving Experierce

Contact o Harme)
Address 3
Post Code

Driver Indurer Company

Any Injury?

RACHELEBBDC.5G

+ Task Transfer + Exit

M203E05321

198601 155K
a
a

Mo

Calisan - Head to Rear

Singapare

SINGAPDRE 659085
655045

247057 HG0

a

aJ

SINGAPORE B40555
640555

FBETA7IU / SKAS2S2Y ON 2 Nav 2016

a7/11/3018 12:38

ROSLIMNDA

¥eg & Mo

Insured Name BUKIT BATDK DRIVING CENTRE Insured NRIC 15BED]
Contact No.{Harme} Contact Mo |Dffice)  f5n43t
O Wehicle Mumber FEBETETIU TP Wehache Number SKAL?!

Mamn of Preferred

Warkshap KIM KE
Claim Close Date Date Aecenved arsy
Vinrkshop Repairer E:“ Loss but

0D Excess Callected

by Warkshap

112
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