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MNATIBAS15TZ § Nalional Assessmen! Centre Seracas - L
ENTRY DATE & TIME- 2211172018 16326
SUEMITTED BY Reslinda Binte Abdul Wanab

IMPFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/11/2018 16:55

SINGAFORE ACCIDENT STATEMENT

1, Pledse rapon CDrrﬂC'-IE ine detalls of thi: accidant to spead up the claims process,
2. This Farm must be completed by the Policyholder andfor the Audnarised Driver

4. Information proveded must be as ruthful and accurate as possible. Any wilful misrepresentation or withokiing of material facts may aliow INSUTBNRCE COMpaNEs 1o

repudiate policy Rabdily

1, The issue and asceptance of this Form by nsurance companies & nol an admesson of policy liability on the part of the Nsurance companies

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

. Thes report will De forwarded by (he insurers of the GRA Records Management Centre estabished by the General brsurance Associabion of Singapare (GIA) for
archiving and thal copies of this repon will, for a fae, ba made avalatle upon appication by inlerestad paries,
7. By the: lpdgement of this report (o 10 insurers, you hereby cansent 1o the anchiving of this report at the centre and to copies of the repar being made available

atoresa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2211112018 16:26

1071172018 1545

BEDC CIRCUIT CRANK COURSE
SINGAPORE

DETAILS OF OWN VEHICLE

Veahicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

MName of Dnver

MRIC No

Diate Of Birth

Clcoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

FBKTO715

BUKIT BATOK DRIVING CENTRE LTD
198801155R
MOEMAIL

OFFICE-64833167

HONDA
CBA0OF

WARM LUF

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

MUHAMMAD SIDDIQ BIN JUMARI
S0311657G

07/04/1953

QUTDOOR

25/02/2014

4 YEARS AND B MONTHS

MALE

[LOCAL) +65-29599599

NOEMAIL

Page 1 of 9



Address

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

Vehicla Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign 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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

I ¥es, against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Ara accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 2964 CHOA CHU KANG AVE 2
#0218

681296
YES

HIT BY FALLEN TREE f OTHER OBJECTS

CLEAR
DRY

NO

NG
'[0]
YES

NO

NO

NO

YES
NO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
MWature Of Damage

No. Of Passenger (Including Driver)

TRAFFIC LIGHT
NAUNKNOWN

Page 2 of 9
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Other vdﬁiéﬂ'wﬂmgmgx |(VEHiCLES)
Vetvcle Ragistraon MNumber . T

Vahicly Makat Mode Catnuy

Ceraifg of Propertiag (1! Dthae Party is ngr 3 '-.'n-'ll-'lnl_'m.]

Diten Areg

D . - - - iy
Mame of Drivar B
MRIC! Finy Passpor Toams
CQ_I'I!EC!_NLII’HBHH Eman Addrage
Addregs — —— -~

Mairg gf INSUranca Campae

Other Vehiclg or Properly 2~

Yahicle Registration Mumbiay
Yahicle Maker Mogay Calaur

}
= q_._._}_—

Detailg of Proparjes If Other Party iz not a aRics)

Hamage Area
MName af Oriyar

MRIC! FiMy Pagspan

Contact MNumber ¢ Email Addrass
Address

Ngm;eg_#_ InBurance Campany
DETAILS OF witnes

Harna

Phane ¢ Emaj Addrazs

Adddrags

MR FIN:-' Pe peart
OETAILS OF INJURED PERsON |
Mameg

NRIC! Fing Passpor

Addragg

Aporazimata Age

Iuries Sustaina

If Yehiglg Decupanty, siats in which vehizla?

Ware Seal Baiy Warn?

an Injurad Eonvayed i Aesplal by amp

DETAILS OF INJURED PERSON 2
Mame

MRICY Piny Pagspon

“odrasg

Approximate Agge

Njurtes Susiainag

ulance

IMJahicia Oreupanis, state which vahigia?

Wara Sea: Beitg qun ?

L PR Feyad

1 CEMNTPE T

Sigraturs of
(Campa hia

Stgeatiirdaf Drver Date 4 Tima
(I Letver is not the Palicy Holdear

Hospital py Ambiulance?

Bratz & Mg

Yes
Yas

Yas
Yeg

L

N

M

No



WM OF mmﬂs
f ..mw Ho, 39311&5?3

omafaveEs




(s 1Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA]

Certificate Number : 0073451220-14 Cover : Camprehensive
1. Index mark and Registraticn Mumber of Vehicle FBKT0715
Chassis Mumber © JH2ZNCATISERDODATA
2. Name of Policyhalder BUKIT BATOK DRIVING CENTRE LTD
3, Effective Date of Insurance ¢ 01Jan 2018
4, Expiry Date of Insurance 31 Dec 2018
5. persons or Classes of Persans entitled o drive#

{a} The Policyholder.

(b} Any other person who is driving on the Policyhalder's order or with his/her pe rrnissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitied 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 Usel

(a] Use for social domestic and pleasure purposes and in connection with the Policyhalder's business of profession
This Policy 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 Motar Trade.

# Limitations rendered inoperative by section B of the Matar Vehicle [Third Party Risks and Compensation) Act
[Chapter 189) and Section 35 of the Aioad Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) : NSA

EXCESS [SECTION 2] : NfA

EXCESS [THEFT QUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF

INSURE WITH COE || ¥ES

MAMED DRIVER (1) r NA

MAMED DRIVER (2} © N/A

HIRE PURCHASE COMPANY LN

SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME DF LO53

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
wehicles [Third Party Risks and Compensation) Act (Chapter 183) and Part v of the Road Transpart Act, 1987 [Malaysia)

Agency . BUKIT BATOK DRIVING CENTRE [CFDOQGEENEE]
Cate of lssue ¢ 02Jan 2018 09:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINMITED

] /

Authorised Officer Chief Executive

Countersigned By:




LEET s

AT

The owner und vehicle

WA e b b —

b,

12

13,

14

16
L7

14.

19

20,

21

Iy

—_—

23
24,

25.

26.

27
28

29,
.

3

33

34

35
J6,

37

38,

39

4},

41

43
44
43
A6
47
44

IS,

32,

Name

Identilication No. Type
ldentitication No,
Place OF Passport [ssye
Registered Address

Matling Address

Vehicle Mo,

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Muodel

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No
Propellant/Emission Standard
Engine No/Motor No.

Engine Capacity(cciPower Ratingi kW)
Maximum Power Cutputtk W/bhp)
Unladen Weightikg)

Maximum Laden Weighikg)
Open Market Value

PARF Eligibility

PARF Elgibility Expiry Date
Minimum PARF Benefi

IU Label No

COE Nao,

COE Expiry Date

COE Category

Quoty FrenuunuPrev.-ijljng Quota Premium
Actual Quota remium/PQP Paid
Actual ARF Ruid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Dage
Road Tax Amount

Road Tax Start Dare

Road Tax End Date

Remarks

Pransaction qof 2015 I 22801025 314/3%

particulars for Vehicle No, FBRTOTLS a5 ai 28 Dee 2005 wre s Folliows

BUKIT BATOK DRIVING CENTRE LTI
Company
198801 155K

815 BUKIT BATOK WEST AVENL | 3

SINGAPORE 639085

 FBKTOTIS

28 Dec 2015
2B Dee 2015
* 28 Dee 2015
PINY - Passenger Motoreyele/Autocycle/Maoped

Mormal
No Artachmeni

HONDA
C CB40OOF
: 2015
: Whilte

THINCATYSEK 00474 /

» Petrol ! Euro 11

NCATESOO0469 / -

. 399 7.

2l
19n
372

S 56,6700
 No

© 50.00

2005 1001060006220
» 27 Dec 2025
2R Motoreycle
56, 158.00
 §6,158.00

SLO02.00

RT00
: 28 e 2015

27 Dec 2016

To renew the COE. the Prevailing Quata Premium

payable is that of Category D



TZH2018

Claim Handling
Accident MT/ 1021000
Palicy Na.
Certificate Mo,
Falicyholder Marme
Fraguct Cede
Uoniact Mo Mabale)
Ll Addrass
L34,
HCD Progfection

#  Accident Dotails
Hegart Data

Fate of Accident

007345122014

BUKIT BATOK DRIVING CENTRE LTD

FLEET INSURLANCE

a

FAL0HR 17:0%
16/0L/2018

Claim Handling(acciden| reporting Claim Task 001 QO-M0)

Wahicle No,

Caver Type

Contact Ne.f Difica)
Special Remark

Tca

NCD Entitlement] %

Accsdart Haport Within 24 hra

Time of Accigent nh:mm

EBK7OTIS

Comgarehensive

L ERELF

= Ho  Yeés

15:45

GET Reqistraticn M

Falicyhalder NRIC
Leading

Contact Mo (Home)
eCode

elode Reason

Private Hire

Accigent Type
Country of Accigent

iteporting Centre Orange Forge ICM K,
Aisident Locatign BEDEC CIRCUIT CRANK COURSE
Excess
Dwn damage Excess 0.00 Additanal Excess Windscreen Excess
imnamed Dfiver Excess Outside Singapore 00 Excess
Thirg Parly Excess o, Outside Smgapare TP Excess
Benefits
G5T Rogistered Information
GET Aegiatered eag GST Registratian Date 01/04/19
GET Hegistration M, M200805321 G5T Status verified e
Mcdification Histary
Policyholder Mailing Address
LLH] 815 BUKIT BATOK WEST aVENU Address 2 BUKIT BATOK DRIVING CENTRE Address 3
fuddrass 4 Address Type SingBpare address Post Coge
Il Mo Related Palicy Number 507256521503
QT Driver Info
lariwar Mame Wnnarmed Grivar Driver Type Unnamied Driver
Unnemed driver Name MLHAMMAD SIDDIG BIN JUMAR Driver NRIC S9311657G Dwiver OB
Hegister Date of Drivar Licensa 25/D2/2014 Dirlver Age 5 Drving Exporsance
Contact Na.[Mobibe) a Contact Mo CHfice) a Contact Mo Home)
Adddrass -1 BLE 564 Agdress 2 CHOA CHU KANG AVENUE 2 Addresg 3
Address 4 Addrass Type Singapore addrass Post Code
Linik Mo, 202-18
Daies N -piwn 3 Singapore .
Hegisterng car? Yes « No Diriwer Vehicke Ma, Driver Irswrer Com
Dietlaration
k thatyser o Blaod Test L Any injury? Yos & Mo
L ing?
Moditicalion Histary
Clairm 001 OD-MD Mowe
Clalm Typa * [ oo-MD "’ ﬂ‘:::‘ BUKIT |
. Contact .
Contacl No.(Mobiie) | | M. |_
[Hosme)
or
Crmail Address [racHEL@REDE SG | venicie  fFK707
=i - i AL
Chaim Beseription [FEK70715 / TRAFFIC LIGHT ON 16 v 2018
Pretermed P -
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