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MHA1 18013688 | Masonal Agsessmond Canire Services - Uk
EMTRY DATE & TIME: 2042018 12:30
SLBMITTED BY: Roslnda Birge Abdul Wahab

Your NCD will be affected d
Actual e-Filling Submission Date & Ti

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalis of the accident fo speed up the claims process,
2 This Form mus: be comploted by the Policyhalder andor ihe Authorisad Driver

ue to late reporting
me: 29/01/2019 15:11

4. Infarmatian provided must be as truthful and accurate as possible. Any wilful migrepresantalion or witholding of material facts may allow insurance companies o
—_— fiurane

repudiate policy lability,

4. Tne issue and acceplance of this Farm by insurance companies is not an admissian of policy
be referred to the Police for investigation.

5, Any false reporti

liability on the part of the msurance companies.

. This report will b forearded by (he Insuners of the GL Records Management Cantre establishod by the General Insurance Assacialion of Singapore (GIA) for
archiving and that copies of this repart will, for a fee. ba made available upon application by interested paries.

7. By the lodgement of this reged 1o the insure s, you heraby consant b the archiving of this report at the centre and to copies of (he report baing made availabhe

aforesaid,
ACCIDENT STATEMENT
Date Of Repor 29/01/2018 12:30

Date OFf Accidant
Exact Location Of Accident
Country/State of Loss

25/01/2019 21:55
S-COURSE EXIT(CIRCUIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleel Palicy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MNRIC Mo

Data Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

FEKTT380

BUKIT BATOK DRIVING CENTRE LTD
198B01155R
NOEMAIL

OFFICE-85943515

HONDA
GLR125LWH

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-15

HAZLINA BINTE ZAKARIAH
59520744H

13/06/1995

INDOOR

25/01/2019

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-81715259

NOEMAIL

Page 1 of 9



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved In the accident

Was any body injured in tha 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,

Number of Passengers {Including Driver)
Details of Police Action

Was the acciden! reported to the palice?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

BLK 411 PANDAN GARDENS

#02-89
600414
NO

OTHER - STUDENT

SIDE SWIPE
CLEAR
DRY

MO
2
NO
(9]
YES

NO

MO

NO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLWSE533H

Vehicle Make/Model/Calour
Datails Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

HONDA JAZZ

PRIVATE CAR

CHOW SOW YING

Page 2 of 8
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1292018

Palicy Search

eBaolech

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Change Password * Log Qut

My Desktop P'}“w QHEW
Motice of Loss = N T — ——
Palicy Mo, | | Date of Accident 25/01/2019 21:5
vehicle No.(For Motar) [FK773RD ' ] Certificate Number [ ]
[ Search
Certificate Policyholder  Policyhakder . Vehicle Insured Commence  Expiry
Select Falicy Na, Humber Narrie NRTE Product  Cover Typa Hio. Dbject Date Dinte
0073451220~ BUKET BATQK
15 DRIVING 198E01155R  GFT  Comprehensive FEK77980 FRK77980 01,/01/2019

CENTRE LTD

[Continue | ' -

https:/igiclaim.income.com.sg/geslicmieciaim/ICM policySearch.do ]



(/Income

made diffenant
Certlficate of Insurance

MOTOR YEHICLES {THInD PanTy RISKS aMD COMPENSATION) ACT {CHAPTER 1839}
MOTOR VERICLES (THIRD PARTY RISKS aND EUMFENSATIGH] RULES, 1960
ROAD TRANSPORT ACT, 1957 [MALAYSIA)
MOTOR VEHICLES (THIAD F:}_RT‘F RISKS) RULES, 1955 EMAIATSIA}
Certificate Number : 007345122015 o ._Cpa'nr i Comprohansive T e
L Index mark and Registration Number of Vahice . FBK?7980

Chassls Number ! ICE41000228
4. MName of Pollcyholner © BUKIT BATOR DRIVING CENTRE LTD
3. Effective Date of Insurance . 01 Jan 2019
4. Explry Date of Insurance ¢ 31 Der 2018
3. Persons or Classes of Persons entitled to drives

{a) The Policyholder,

6] Any other person whi is driving on the Pellcyholder's arder or with hisfher permission,

Frovided that the person grlving is permitlod in accordance with the licensing or other 13 WS or regulations (o drive

the Motor Vahicle or has been o permitted and is not disqualifieg by arder of a Court of Law or Dy reason of any
enactment or regulation In that behalf fram driving the Matar Vihlcls,
6. Umitatlons as to Uses
(a) Use for social damestic and pleasure purpnses and |n connection with the Polieyhaldsar's business or profasshan
This Polley does not cover
{a) Use for hire or reward,
{B) Use far racing, pace-m aking, reliablity trial or speed-tesling.
fc) Lise for the carrlage of gnods (other than samples) In connection with any trade ar business,
id} Use for any purposa in cannection with the Motor Trade,

headings,
EXCESE [SECTION 1) B S RS B
EXCESS [SECTION 2) ¢ NJA
EXCESS (THEFT OUTSIDE SINGAPGRE) . PLEASE REFER OOVERLEAF
INSURE WITH £03E .
NAMED DRIVER (1) © O ON/&
MAMED DRIVER {2) . NfA
HIRE PURCHASE COMPANY : o Nfa
SUM INSURED .__MARKET VALUE OF INSURED VEHICLE AT TIME OF | 0SS

iVe hereby Certify that the Pollcy to which this Certificate relates is [ssied n sreordance with the provisiong of tha Motar
Vehicles |Third Party Rishs ang Compensation) Act (Chapter 189) and Purt v af the Road Transpart Act, 1987 [Malaysia)

Agancy  BUKIT BATOK DRIVING CENTRE 10000066 2435)
Diate of |ssue © 02 Jan 2019 10:30 Irs

For NTUC INCOME INSLIRANCE CO-OPERATIVE LIMITED

/

Authortsed Officer - Chief Luecutive

Caunterslgned By
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Annex A

Transaction ref 2016020 | 095336595 17

The owner and vehicle particulars for Vehicle No. FRK77980 as at 01 Feb 2016 are as follows:

B —

Bl =

Lo

12.
i3.
[4.
15.
16.
17.
18.
9.
20,

)
=l

22,
23.
24,
25.
26.
27,
28,
29,
30,
at;
32.
33
4,
35,
36.
;1
38,
39.

41,
42,
41.

43,
46
477
48,

Name

[dentification No. Type
[dentification No,
Place OF Passport Issue
Regisiered Acdress

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
Chassis/Trailer Chassis No,
Propellant/Emission Standard
Engine No /Motor No,
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kp)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Heneflit

[U Lahel No.

COE Nao,

COE Expiry Date

COE Catcgory

Quota Premium/Prevailing Quota Premium :
. 56,8R0.00
: $520.00

Actual Quota Premium/PQP Puid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVE Rebate Utilised
CEVS Surcharge Paid

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

Road Tax Start Date

Road Tax End Dale

Remarks

¢ 13l
; 289

L 53,464.00
¢ No

. BUKIT BATOK DRIVING CENTRE 1.TD
. Company
 198B01T1S5R

- 815 BUKIT BATOK WEST AVENUE §
SINGAPORE 659085

: FRKT7798D

: 01 Feh 2016

: 01 Feb 2016

: 01 Feb 2016

¢ P00 - Passenger Motoreyele/Autocycle/Moped
1 Nurmal

: Mo Attachment

C HONDA,
 GLRI25L.WH
2015

* White

|

: JOOA 00228 / -

: Petrol / Buro 111

1 JCAARI000209 / -
124 /-

f

F0.00

L 20160201 06000223W
C Al Jan 2026
. D - Motoreycle

$6,889,00

;345,00

: 01 Feb 2016

: 3l Jan 2017

+ Ta renew the COE, the Prevailing Quota Premuum

payable is that of Calegory D
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Claim Handling
Accident MT/ 1030085
Pobicy Ma.
Cartificate po,
Pmu:-r'h-uldﬂ Marme
Product Code
Contact Mo Mooik)
Email Address
KFK
MNCD Prataction
#  Accident Detalls
Raport Date
Drate of Accident
Reporting Centre
Acodent Location
“  Total Excess Applicabbe
Excess Type .

0073451220-15

Claim Handling{accident reporting Claim Task 0041 CD-hax)

ehicle No,

BUKIT BATOK DRIVING CENTRE LTD

FLEET INSURANTE

FH0 1S I019 1805
25012019

5-COURSE EXIT{CIRCULT)

Per Accident

Cover Type

Contact No,{Office)
Spenal Remark
TR

NCD Entitlernent (%)

Accident Report Within 24 hrs

Tirne of Accident hh:mm
Orange Force

Windscresn Excess

FEK? 98D

Comprehensive
BEGA3515

= Mo Yas

21:55

GST Hegistration Nr

Polcyhokder NRIC
Loading

Contact No.Home)
eCode

wCode Reasan

Private Hire

Accident Type

Country of Accdent
1CH No,

0D Standard Excess D, 0 TP Standard Excess 0.00
YIED OD Excess .00 ¥IED TP Excess 0,00 Driver is Coversd?
Additiansl Excaas
Tetal OB Excess Applicabie 0,00 Total TP Excess Applcable 0.00
7 Benefits
¥ GST Registersd Information
GSET Registered Yo GST Registration Date 01/04/15
GET Registration No MI0EI5321 G5T Status Verdied Ma
Maodification History
% Policyholder Mailing Address
Address 1 815 BUKIT BATOK WEST AVENU Adidress 2 BUKIT BATOK DRIVING CENTRE Adoress 3
Address 4 Address Type Smgapore address Bpst Coge
Linit fo, Related Polcy Nurmber Q07334618615
= Ol Driver Info
Diriver Name Unmnamed Griver Driver Type Unnarmed D.rlut.r
Unnameg driver Namg HAZLINA BINTE ZaKARIAH Diriver NRIC S9520744H Diriver DOA
Register Date of Driver License 25/01/2019 Driver Aga 23 Driving Experience
Contact Np.(Mabile) 51715259 Contact Mo, (OMce) o Contact Mo, Homae)
Address 1 BLK 411 Address 7 PANDAN GARDENS Address 3
fuddress 4 Aggress Type Singapore address. Past Code
nit Mo, #02-849
Does he awn & Singapare Yes « No Drriver Veniche No., Drevar Ingurer Com
Registered car?
Declaration
Breathalyser or Bload Test
Randing? mg Ary Injury? Yea (& Np
Medification History
Claim 001 OD-MX  Mew
=
: i Insured
Chaim Type {oD-Mx Y| et kit
Caritact
Caontact No.{Mobike] | | Wa. [
{Woma}
al
Email Address [racHEL@RADC 55 | venice  Fakrrn
. Murnber
Craim Description FBK?TQ-BD; SLWEE3IH OM 25 Jan 2019
Preterred P
Workshap Inaured Labiy e ae Faum | S
Lonuies Mo, QF * | Repaic | Protarred Worksnop (refer balow) " | repart [Received |
Optian EB_."!J-]."?‘D!.Q 18:11

ntlps:.f.fgic:laim.IncnmE.c:nm.nggcsﬂcmﬂ'eclairrﬂil:mmTasanmard.ﬁﬂ?lasklmmmald=21daﬁ?ﬂﬂﬁﬂcaseld=25?302!&tasklﬂ=501&nbjecﬂd=29?1655&3.,.

Clad
| o

Date

112



1/29/2019 Claim Handling{accident reporting Claim Task 001 OD-MX)

Report Taken By |B'_II_:I_SL1.NM _| :‘:L:mfp

Arint AK better

]

Allachment
=
Actident Mo, MT/L03008E Clawm Mo, 001
List Doc, Ascemed 1 Yeg Mo Upload Date 29/01/2019 18:11
Path = Category = Confugential
Choose File o fie chosen [cear]  [Please Seloa v [mo N
Choose File Mo file chasan Clear [Fiease sesect | [wo
Choose File N file chosen [Clear|  [Piease Select 0 | [
Choose File Mo file chosen Ciear | | Please Select | [ne
Chaose File Mo file chosen hil?_r[ | Piease Sowct :J [ !
| Ghoase File Mo file chosen [Cloar | [Please select v][no
Message Read
% Attachment List
Aftachment Uplsaded By/Date Category ? Urgency Des

NAC_Faxa_UBI_BOOG01] NATIONAL ASS ESEMENT CENTRE SERVICES) mn
26 Jan 2019 18:1] MRICY Driving License Marmal MRICS Drnwing §

MAC_PAYA_LIBI_BDDGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2019 18:10 SAS Mol 5A5 2

NAC_PAYA_LIB]_BODGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 3an 2019 18:10 Fhatas Mt I

RAC_PAYA_UBI_BOOGO1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Jan 2019 18:10 Friotos Murmal -

NAC_PAYA_LIBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an

29 Jan 2019 18:10 Phatos Normmial Photos
E BN T TSI o1 - ot
b3
m MAC_PAYA_ LBI_BO0EG1] Ngiju::ﬁ;msfagin;im CENTRE SERVICES) on i I W
T Video List . =
Uploaded By/Date Folder Date Fila Mama ?

@plw in sz.vnndm | [ 5can and usloading |

https:.f.fgiclairn.incnma.cum.sga’gcs.ficmlfﬂclaln‘uricmn'ryTasanmard.du?tasklnslancald=21435?ﬂ39«&1;353!(!!25?302 1&taskld=5018&0objectid=209716558a... 2/2



