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KIRAT THIS6245-0 | Malianal Assessmon] Conbia Sardces « b
ENTRY DATE & TIME: 01 224018 15:26
SUBMITTED BY: Roslinga Binle Abdul Wahab

IMPORTANT WNOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/12/2018 16:22

SINGAPORE ACCIDENT STATEMENT

1. Flease report comectly (hie details of the accident 1o speed up the claims process
2, This Form musl be completed by the Policyholder and/or the Authorised Driver.

3. Informatior provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow msurance companies to

repudiate pokcy liability.

4. The issus and aceaplance of this Farm by insurance companies (s ral sn admission of policy habudily on the parl of the nsurance companies

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

&, This report will bo forwarded by the insurers of the GlA Records Managemant Centra establshed by the General Insurance Association of Smgapora (GlIA) for
archiving and that copies of thes seport will, for a fee, be made available upon application by intarested parties

7. By the lodgement of this repod to the insurers, you heraby consent ko the archiving of this report al the: centre and to copes of the report being made available

aforasaid

Date Of Raport
Date O Accident

Exact Location Of Accident

ACCIDENT STATEMENT

03M 22018 15:26

23M11/2018 08;30

BUKIT BATOK DRIVING CENTRE

Country/State of Lass SINGAFORE
DETAILS OF OWN VEHICLE
Vihicla Registration Number FBCEGEEA

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

hobile Phone No
Allgrmative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Flease state aclion lo be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

MNEIC Mo

Drate OF Birth

Occupation

[ate Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

BUKIT BATOK DRIVING CENTRE LTD
1288601155R
MOEMAIL

OFFICE-E4833167

HONDA
MSX125

TRAINEE

MO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-14

NURIN JAZLINA BINTE JAMALUDIN
S97T21152C

n2/07/1997

INDDOR

23112018

1 YEAR AND 0 MOMNTH

FEMALE

(LOCAL) +65-99959909

MOEMAIL

Page 1 af 10



Address

Posicode
Was driver an employes of the Insured’s Company
It Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Viehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas involved in the aceident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personi(s)
sgliciting/offering accident claims assistance

Mumbar of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the palice?

If ¥es,Please state which Police Staticn
Was notice of infended Proseculion given?
If ¥es,against whom?

Circumstances of Accident

WHILE I'WAS DOING MY SUBJECT E-BRAKE | DID HARD BRAKING RESULTED | FELL DOWN AND HIT MY RIGHT ARM.

Attachment|s)
Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF INJURED PERSON 1

NURIN JAZLINA BINTE JAMALUDIN

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Wara seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Posteode

BLK 8068 WOODLANDS ST 81
#05-277

730806
NO
OTHER - STUDENT

MO COLLISION
CLEAR
WET

WO

YES
MO

NO

NO

NO

YES
o]
MO

ARM
FECEEEEA

MO
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Raffles Quay #13-00 Singapore 045580

/| GENERAL
“ 1/ INSURANCE Tel (65) 6224 D010 Fax [65) 6224 0030
- ASIDCIATION

Cperating Hours | Monday 1o Friday, 0900 - 17:00

RECORDS MANAGEMENT CENTRE VEN: SBESS0020G [ G5T Reg, Ne.: M400D17735

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(8)

’4;'4//'?.!’&?/5""’1’"{ f'ﬂ%.('cf'f—"(-’f_f./_-'

Original ReportNo : Vehicle Registration No:

WESAEEE S B F i s FY BT L' A8 20
Nameas shawnin NRIC) .~ £ MRIC/FIN/Passport No > PE
PP T PhE Ladairy

[*Mehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address AR SO cwansimams ST & Singapore( /< ©8¢k)

Contact (Tel) . Mabile No. :

Email Address

Date of Accident  :_22/7//§ Timeof Accident: ___ <5+ €3

) Bk i7 AT AUl CC Ayl
Place of Accident i

P W F
Insurance Company :

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informatian or
make the following amendments:

=) oy O onr iy palir TR Wl A TC)C Ay

,33/71.-.; = A /a','_':-

Policyholder [ Driver's Signature Reporting Eentre Personnel's Signature
Date: Name:
MRIC/FIN Na.:

Date;
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Elqn'lﬂﬂﬂ Eru T
Name of Driver

P e T LR

H.I"lﬂ:'.? 'HLE}H@:[ . I.,I.._... b
Conwact Numbar { Gmall Addross

Addrnu o i
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Vahigle Make! Wadall Calaur
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Mama of Drlyar

MEICH FIR Passpon
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(71Income

mocle different
certificate of Insurance

WOTOR VEHICLES (THIRD PARTY HISKS ANL COMPENSATION] ACT (CHAPTLR 1A8)
MOTORVEHICLES (THIRG PARTY RISKS AND COMPENSATION) RULES, 1i6U

nOAD TRAMSPORT ACT, 1987 [raaLAYSIA]

MEOTOR VEHILLES (THIRD PARTY RISES) HULES, 1958 (MALAYSIA)

Cartificata Mumber _;}D?ﬂv 2_26:14 Covar : Comprehensive -
1 [ndex mark ane Registration Number of vehicle . FROBREGA
hassls Number MLHICETAAGSANA T
7. Name of Pollcynolder C RUEIT BATOY DRIVING CENTRE LTD
1, Cffective Date of Insurance 01 Jan 2018
| 4, Eapiry Date of Insurance ¢ 31 Dec 2018
5 persans or Classet of Persons entitied to drived

ia) The Palicyholder.
[k} Any other person wh s driving on the Pollcyholder's order o with his/her permistion
l Pravided that the person driving 's permitted in accordance with the llcensing or other Iaws or regutations 1o drive
the Matar Vehicle or has bean so permitted and s not eisgqualified by erder of a Courl af Law ar by taason of any
anactment o regulation In that behalf from driving the Motor vehicle,
& Umitations as to Used
() Wse for social damastic and pleasure purpeses and i cunnection with tha policyhnlider's Dusiness of prefesslon
This Policy does nat cover
{a) Lsa for hire or reward.
lb) Use for racing, pace-making, raliablity trial or speed-testing,
(¢} Usetor the carriage af goods [other than samples) in connection with any trade or business
[d] Usefor any purpnse In connection with the Metor Trade

8 Limitations rendered Inoperative by tactlon # of ine Motor wehicls [Third Party Rlsks and Compensatian) Art
(Chapter 189) and Sectian 95 of the Road Transport Act, 1867 (Malaysta), are not to b included under those

headings.
FXCESS (SECTION 1) BT S
EXCESS (SECTION 2 CONfA
EXCESS (THEFT OUTSIDE SINGAPCRE) . PLEASE REFER [IWERLEAF
INSURE WITH COE © YES
NAMED DRIVER (1) o NiA
NAMED DREVER [2) v HfA
HIRE PURCHASE COMPANY s N
SUIM INSURED N . MARKET VALUE OF INSURED VEHICLE AT TIME OF LSS

If\We nereby Cartlly that the Policy 1o which this Certificate relates Is issueid in areordance with the provisions of the Motor
vehilas {Third Party Risks and Compensatlon} Act (Chapter 189) and Part IV of the Road Transport Ast, 1587 {Matayslal

Ageney { DUKIT BATOK QRIVING CENTRE (0O000662435)
mte of lssue 02 Jan POLE 09:27 hrs

Fur NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

| iﬁ% e

‘ Cauntersignad Hy:

—— i -

S— —
Authorised Officer Chief Exucutive




12032018 Palicy Search

eBao

Holle, NAC_PAYA_UBI_BODGD1

GeneralClaim

' Change Language ¢ Change Passwaord * Log Oui

resktop Policy Query

ieeaf Logs T e T :
Palicy M, == Date of Accident 2311172018 15:23
Vehice No.{For Mator) |FECEESEA Cartificate Number | B

| search

Certilicate Policyholder  Policyholder o . Cover Type Vehicle Ingurid Commance  Expiry

Select  Folicy No,
elec icy No MNurmber Narme NRIC oy Object i, iand
073451220 BUKIT BATOK
14 DRIVIMNG 19B801155R GFT  Comprehensive FBCAGGEA FBCAESEGA  01/01/2018
CENTRE LTD

I E:ln'linuu

s figiclaim income. com.sgigesicmieclaim/CMpolicySearch.do

"
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The owner and vehicle part

L T e —

M.

10
11.
12
13
L4,
5.
16,
17
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. BUKIT RATOK DRIVING CENTRE LTD
. Company

© 1DRBOI 1SR

. 815 BUKIT BATOK WEST ANENLIE S

PUKIT BATOK DRIVING CENTRE
SINGAPORE 63590835

« FROCAGHA

25 Jan 2017

- 25 Tan 2017

+ 25 Jan 2017

: PN - Passenger Motoreycle/Autceycele/Moped
: Mormal

+ No Attachment

+ HONDA
: MSX125
C 2016

+ Red

+ 1

- MLHICH1A4GS3027U1 /-
- pPetrol / Buro 111
 JCHEIE2I06486 / -
;1357 -

/-

s 104

1 258

- $2.456.00
. No

- &0L00
. 20161201060006741F

: 24 Jan 2027
. I - Motorcyele

56,212.00

+ 56,212 1
+ FA6L.00

: 364,00

. 25 Jan 2017

© 24 Jan 2018
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