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MHAT 1020065 | Natanal Assessman Canlre Sarvices = Ut
ENTRY DATE & TIME: 130872019 12:3)
SUBMITTED BY: Roslinoa Bevle Abdul Wabab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2019 17:04

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comectly the details of the accident to speed up the claims process
2, This Form must be completed by the Pobeyhalder andlor the Authorsed Driver,

3. Information provided must be as truthfd and accurate s possible. Ay wiliul mmitsrapresentation or w

repudiale policy Rabdity

4. The issue and acceplance of this Fosm by insurance companias is nod an admizsien af policy habiity on the part of the insurance comganies,
5. Any false reporting may be referred to the Police for investl
6. Thia repar will be forwardad by he ingurers of the GlA Records Management Centre eslablished by the General Insurance Association

lon,

archiving and that copies of this report will, for a fee, be made avallable upon apglication by mierasind parties,

7. By the ladgamant of this report o tha Insurers. you hereoy consent lo the archiving of this repoe &1 the centre and

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Counltry/State of Loss

ACCIDENT STATEMENT

13/02/2018 12:30

1110212019 13:50

BUKIT BATOK DRIVING CENTRE CIRCUIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madeal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FBK7B97B

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-64833167

HOMNDA
GLR125LWH

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

007345122015

IRFAN BIN SUHAIMI
TOODS567I

28/03/2000

INDOOR

111022019

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-96340644

MNOEMAIL

ithilding of matenal facts may allow msurance companies 1o

of Singapore {GlA) for

10 copies of the repor being made availabla

Page1af9



BLK 2968 CHOA CHU KANG AVE 2
Adaress #13-30

Posteode 682295

Was driver an employee of the Insured’s Company NO

If Ma, Relationship of the Driver with the Insured  OTHER - STUDENT
Vehicle Registration Number of Driver's Own

Vehicle =

Insurance Compary of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident <
Was any body injured in the Accident? WO
Was any injured conveyed lo hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown parson{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yas, Please state which Palice Station
Was notice of intended Prosecution glven? NO
If ¥es, against whom?

Circumstances of Accident
I SQUEEZE IN BETWEEN CAR AND HIT THE CAR RIGHT BUMPER.

Attachment(s)
Are accident photes available for attachment? YES
Was there any video caplured by Car Camera? 0]

Was there any audio recorded? NO
Vehicle Registration Number SLAS5594

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Drivar

NRIC/Passport Number

Contact Number

Address

Foslcode

Insurance Company Mame

MNature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 10
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore (4E580
INSURANCE Tel (B5) 6224 0010 Fax (65) 6224 0030
ASEDCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: SEESS00206G / GET Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Re port.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

AP O I s e g

Original ReportNo : Vehicle RegistrationNo: #8428 74

MName(asshownin NRIC) 1 < # 2N Rrar 5 cosprions NRIC/FIN/PassportNo : 7 @eo 9 3¢ 77

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

g >7278
Addrmss . AL 2Feg curerm Coeo s AVE Singapore( ¢ )

Contact (Tel) : Mobile No.:_ T&L % P& ete

Email Address

L o2 /r

Rarl RBmFOK A2 ,0 mre CEVTEE Seiprsiis

IYIO

Date of Accident Time of Accident :

Place of Accident

Insurance Company: _ “™'~ <€

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional infermation or
make the following amendments:

D na e apn O Rrceca s Aos=erS

315;&" (1 /o> [ia

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
MRIC/FINNo.:

Date:
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(/1 \Income

s et

Certificate of Insurance

e — o R PRI i e e e Y,
\ WOTOR VEHICLES [THIRD PARTY HisHs anly COMPENSATION) ACT [CHATIEH 189]
WOTOR VEHICLES [THIRD FARTY RISKS AN C0 WAFENSATILING RULLS, 1980
| paah TRANSFORT ACT, 1987 (MALAYSIA)
‘ MOTOR VEHICLES (7 WIRD PARTY RISKS] RULLS, 1958 (MALAYSIA) )
Cartificats Number On14as1270-15 Cover : ramprehensive
1. Index mark and Hegistration paumiber of Wehicle . FRICTHESTH \
[hesss Mumosr . JCE41000321
7. Mame of pobicyhalder . BUKIT BATOK DRIVING CENMTRE LTD ~
3. Effectlve Dati ol Insuranie 01 Jan 204
4. Faplry Data of Insurance ' 41 Dee 2018 )
g, wersons or Llagses of PRrsCE pntitied to dived \

{a] Tne Policyhnloern.
{5 Any other pRrsOn wiho kg driving &0 The Pu!myht:lder's nder or with hig/ e p imisslon

provided that the person driving I permitted in secordance with the ficensing o other f2ws of regulutlons o trive
he Moror Vehicla or lias been 50 permitiad and 1& ot disgualifled by areipr of @ Coun of | aw o Ly redson of any
anactment 0 regulation in \hat Lenat from diiving the notor Wrhicle,
£ Limitations 3310 Usel |
[a] 1o for sochal dpmestic and pleasdare prurposs and In cannection wth The polipyholer's business of profission.
I his Pollcy does nol pOVE
{a) Usetor hire o resward.
(n] Lise for raving. pace-rmasing reilalslity sl o spred-Testing
{e)  Lse for the rat nagn of goods (nher {han samples] 1o connection wWith any trade or business.
(d) len fior anvy pur nose IR Lonnaeton with the Moter Trade.

w |imitations rendered inaperative by spction B of the Motor yanlcle (Third Party fisks and Comprnsatien) Act
(Chepter B3] and Sectlon B of the Road Transport ACt 19A7 [Malayma), 2re ot b Included yndger thase

headings
s e —— e L ee— =
LACESS [SECTION 1) M/B
FXCESS (SECTION 2] © NfA
EXCESS [THEFT OUTSIDE §IMGAPCRE) . PLEASE KEFER OWERILAF
INSURE WITH G0l . YFS
NAMED DRIWER 11) : WA
WAMED DRIVER 12} WA
HIRE PUACHASE COMPANY ;o WA
SUBA INSURED . MARKET VALUE OF [NSLIRLE VEHICLE AT TIME [F LOSE
Sl N Sl ok UREDNER S ——

——— e ——

|fWe hefaty certify that the Policy 10 which this Certificate relalcs 15 ssued In accordanoe with the provisions of the Motor
yehicles [Third Farty Hisks and Campensatian] Art [Fhapter 1388} and Part IV of the Rpad Transport Art, 1987 {Malaysia)

agency . BLIEIT RATOR DRIVING CFNTRE [DO0O0EETA3Y)
Date of 15502 « 02 iap 2019 10:30 hirs

For NTUC INCOME IMSURAMCE co-OPERATIVE LINUTED

E

) e ——r e —

Countersigned By
\ Authurised Officar Uhiel Exgcutive
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Transaction ref 20160201 0944 L5005

The owner and yehicle particulars for Vehicle No. FIKT7807E as at 0l Feh 2016 are as follows:

o

14

21

21.
22
25,
po
25

26

2.
28.
2.
30
il
a3z
a3,
34

a5,
an,
3T
3.
i,
40,
41,

42,

43,

a4,

a5.
46,
47.
AR,

MNam

Identification No. Type
Identification No-

Place Of Passport lssuc
Registeresd Mdddress

Mailing Address

Wehicle Mo

Effective Iate of Orwnership
Dyriginal Registration Date
First Registranion Dawe
Vehicle Type

yehicle Scheme
Atachment 1

Attachment 2

Attachment J

vehicle Make

Yehicle Madel

year of Manufacture
Prumary Colowr

gecondary Colour
PPassenger Capacity
C'hassis/Trailer Chassis Mo
I"rnp::ﬂanhfﬂmiﬁsinn Srandard
Engine Mo Motor N
Engine Cap acity(ec)Fower RatinglkW)
Maximunoy Power Output(KW/bhp)
Unladen Weight(kg)

Maximum Laden Wweight(Kg)
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