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MMNATTHA500 | Nalional Assessment Canire Sardcas - Lt
ENTRY DATE & TIME: 18I0/2019 12 40
SUBMITTED BY: Reslinds Bints Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/04/2019 12:54

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the claims procass
2. This Farm must ba completed by the Policyholdar andier the Authorised Driver

3. Inforreation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalkd ng of matarial facts may allow insurance companies 1o

repudiate policy Rability.

4. The issue and acceptance of this Form by insurance comganies is nod an admission of pobicy liability on the part of the insurance companies.

3. Any talse reperting may be referred to the Police for investigation,

. This report will De forwarded by the insurers of the G Records Management Centre estabizhed by

archiving and that copies of this report will, for & fee, be made avaiable upon application by inlerested partias,

7. By the lodgemant of this repor 1o the insurors, you hereby consen to the archiving of this report at the centre and 1o copies of the rep

aforesaid,
ACCIDENT STATEMENT

Date Of Report 16/04/2019 12:40
Date Of Accident 13/04/2019 11:45
Exact Location Of Accident EBDC CIRCUIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBCEEEEA
Insured/Policyholder
Mame Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 198801155R
Email Addross MNOEMAIL

Mobile 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 policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Geander

Maobile Number

Fax Number

Conlact Number

EMail Addrass

OFFICE-64833167

HONDA
MSX125

LEARNER

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-15

ZAKIRAH BINTE JOHARI
584054238

231021984

INDOOR

13/04/2019

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-899998595

MOEMAIL

the Genaral Insurance Association of Singapore {G14) for

ot being made available

Fage 1af 9



BLK 139 SERANGOON NORTH AVE 2
#09-112

Postcode 530138

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - STUDENT

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any fereign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident? YES

1

Was any Injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? NO
I ha_.-.r_e_ been apprnached by unknnwn_pamnnﬁ;} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes,FPlease state which Police Station

Was notice of intended Prosecution given? MO
If Yas, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO

Mame ZAKIRAH BINTE JOHARI
Approximate Age

Injuries Sustain LEFT ARM

Injured person in which vehicla? FBCEBEGA

Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

Page 2 of 9
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Pleasa report gprrgskly the dotalis of the acdident to speed up Lhe clalms process.
Thlz Form must e gompleiad by the Policyholder und/for tha Autharlsgg Driyer.

Information provided must b as truthful gig eccurals g5 uudslahe. dry wilful gisregar esentation ar withhobeng of magerla
facts may allow meuranoe companies to rapudiate gelley lability, '

Tha Issus and aeceptance of this Farm by Inyuranes compankes ‘5 gt an admissinn of polley Natulity on the part af the lnsurance
cumparies,

any false rgportlng may b referred Ly hy Polics for inygstigation.

The report will be ferwarded tiy thae nsurers of the GI& Hecords Management Craine established by the Genecalinsgrance
Assaclation of Singapare {GIA) fur arehiving ond that coples of thiy repary will tnr a tea ne made avallabile ypon sppitration by
nterested parting,

fiy the badgmant of this report 1o the Ingurers, yau harely consent fo el ariiivieg ol this report at tne centra and tn rophes of
L rapart Bging made avaliable otornraln

Consant uhder tha Parsanal ata Protaction & [POPA|

| undarstund, achnowiedae, agree and Conseat thal:

ja)  Mylnsurer, my werkshop and rhe Jeneral Insurarce assuciatinn of Singapare ["GIA") may/are parmittei o collect, wie,
dlselnse and/or procoss my personal datafparsonal infurmation et Wk ity Hocem) and any ot persaeal o formation
provided by ma or possessed by my Insurar (collectively tha “Parsanal Informatien®) and dlscluse snd transfer wich
Persnnal Infermation (o all Insirer{s) who have Insured yemciels] invohed in this acclident (all Insurar(a) who have Inguret
wehilels) Invalvad In this accident shall ba rallectively pefereed b as the “insurers”), tha Insuress lawoymrslaw Tlerms, thn
tonerary Authority of Singapora and any relavant gavernmant agentydsuthority [such as thy police), for the purpasais)
of

[} processing. havedling and/or dealing with my clatmis including 1he settiemuent of the claims and any necassay
investigations refating to Lhe clalin:

i} investigating the aecidant andfar my vlalmrg;
(1§ carrying aut and/or dealing with my instruetions or responding Lo any nnguitas hy me,

{i] sdministasing my rlalms {ircluding the mating pf corrnspandance, stalemenis, invices, repnrts ue natires o me,
which caubkd Inveiyvn disckisure of certain personal diaea aliait me bring about dnlivery of the same as well as aa the
pxternal cover of enyvaloges/mall packages); and/or

Ivh ramplylng with applicalie faw 10 administaring, processing, handling amdfur dealing with my cialims. [collectively the
“Purpntat)

(bl 2l Inguresis} wh have Insured vehicla{s} Invated In this arcldent aned the insuren’ lawyers/law firms, may/ars e inittad
ta celiect, use, diszlage and/or process my Personal Infarmathon foe v o mono wf the above Fuiposes; and

e} my Paconal infarmation mav/can b disciosad by aay of the [nsuioes anafor GIA to their third ity servioe providens of
agentsinrhiding ther Tawyrraflaw flems), which may be slted outside of Jingapare, fer one 37 more Of the abtws Puipngnd

[y oy Persangl Infermation will alin be collacted and used o woimpile slaims histaey fur the purposes of fraud detection,
investigation aqd manageinant in presen and all future clalms,

fa]  the infnrmaticn s oollected undar (] abovn may be aharad S dlscinged:

U} taall nsurers andfor any other third partles that assist in evaluating, levestigating, sontrodiag ar managing fraud,
rmgullators, law enforoement and governmaent AgRnCing % rpasunably required for the purposes saated, of

{1} far LomphlAg with recuirsrments uodes amy regulations, [Aws pr caurt arders,

RULT BATOK DRIVING GENTRE LTD ’ e =
15 BUKIT BATOK WEST AVENUE § caebly d
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O ownar |
O Driver
ACCIQENT 3TATEMERN
Dals of Accldent Time Laratien of Accldont
13|t & [ 4 b RODC  efrzaT,
INSURED) POLICY HOLDER (VEHICLE A} " pE N e
Venicle Registralion Numpar F'F; < 66 6LR o
Nama of Palicy neAriar
NRIGH FIN/ Paur:orn’ ROGC if r‘nu;,yhmf.'ar s cramparty)
Address . LA .k
Contagt Number CTak e
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Vahcle cal \ e 3 ":J {-\’ Commarcial ) Molor yrli I
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Nema of insurance Company ! e et
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GRTAILE OFRUBENCTIO 0 I s T Ao ’f“’“ﬁ*”’ﬁ* R
Yo

Was the accident reporiad o (ha Pcllcn."

If Yan, plonsa 3tate wiich pol'ca r.:mlan i Rnpnrl i X
Was notice of Inf2nded Frasantion lussr? ‘.Ij/ e ) Yua ! _.:
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(1:INncome

e it et
Certificate of Insurance

| METOR VEHICLES (THIRD PARTY AISKS AML COMPENSATION) ALT [LHAFTER 189)
| MOTOR VEHICLES (THIRD FARTY AISKS AND (MPENSATION] RULES, 1960

ACAN TRANSHDMT ACT, T9AT (MAIAYSIA)

MIOTONR VEHICLES [THIRD PARTY RISKS) RULES, I!lSﬂjMﬁ:l__h'l"iuA}

- —— e

Carlificats Mumbar © THI73451220-1% Cover & Enmpmﬁeﬁsﬂfﬁ %
index mark and Registiation Nurmper of Vehicle © FACARGEIN
Chassis Numbe © MLHCELASGLI02TOL
7. Mame of Palleyhalder . BUKIT BATOK DRIVING CENTHELTD
5. Cffsctive Date of Insurance ;1Y Jan 2009
A, Enpiry Date ol Insurance + 31 Deg 2018

Persons o Claszes nf Prraons entitled to drived

{a} The Folicynalder

| [k Any athir proson who bs driving on the Poflcyhalder's ordar of with hig/her eSSk,
Frovided that the person deiving |$ prritied in ateorddnge wlth the icentlng ar orher laws ar regulations to ditve
thiz Mot Velilcke or has been so permitted and | not disguatified by urder of a Loort o Vaw nf by reason of any
anactment or reguiation n that pehalf fram driving the Motnr Vehicie.

B, Limitabions as to Lised

{3} Use for soclel domestic and pleasure gurposes and in ramnection with the Polleyhnlder's business ar protession,

This Policy dops not cover

{a} Use fur hire o rewar

[kl Lse for racing, pace-making, rellability trial o speed-taseng.

{ey  Wse for the carriage of goods [other then samples) in connection with any trade or Busingss,

{d) 1se far any purpose i connecticn wiiths thee MWt Trade.

e

¥ Limitathons rengdered noperative by Sectlon 8 of the Maior Wahicie (Third Parry Risks and Compensation) A
[Chapter 143) and Section 95 of the Road Transport Act, 1587 [Malaysia), are not to be Included undir these

headings. 1
ENCESS (SECTIGN 1) TN - -
[XCESS [SECTION 2] ©OMA
EMCESS [THEFT QUTAIDE SINGAPOHE) . PLEASE REFLA OVERLEAF
INSLAE WITH COE © o YES
NAMEDR DRIVER (1] . NI
NAMED DRIVER (3] ;o WA
HIHE BLIRCHASE COMPARY . N/
SUM INSUREL L MARKFT VAL UF OF INSURLD VEHICLE AT Ti%AE [IF LGS i

e nereby Certlfy that the Folicy 1o whhel ks Corliflcate relabes s Issued In accordance with the grovisions of thie Momor
Vahitles (Third Farty Risks and Compensationt Act {Lhaples 189 and Part IV of the Anad Transpert Act, 1987 [Malaysla)

ARRnLy . HLIKIT BATOK DRIVING CENTRE |C0000662435)
Iate af lssue 02 Jon 2019 10230 hrs

Frw NTUE INCOME INSURANCE CO OPERATIVE LIMITED

=y

7 Authorised Ofiicer T Chief Executiva

Countersigned By

@otaseta

e ———— T — e e ———
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The owner and vehicle particutars for Vehicle Mo,

U.;-.p-'ll'.'l-—

o® e

10,
11,
12.
13.
":| 14,

16.
17.
14,
19,
20,
21,
2
24
24
5
26,
Fl:
28
i)
.
3k
32
) m
A4,
15.
6.
w7
TH.
aw,
40,
a1,
42,
43,
a4,
44,
a6,
A7,
a8,

Nume

{dentification No. Type
Identification Mo,

Place OFf Passport [3sue
Registered Address

Muiling address

Vehicle No.

Bifective Date of Ownership
Origingl Registranion Date

Mirst Registration e

Vehicle Type

Vehicle Scheme

Attachment |

Attachiment 2

Altachipent 3

Vencle Make

wehicle Model

¥ear of Manufacture

Primary Colour

Secnndary Colour

Passenger Capacity
Chassis/Tratler Chassis No.
Propellant/Timission Standard
Enpine No./Motor No.

Engine Capacity(cc)/Power Raling{kW)
Maximum Power Output(kW/bhp)
Tinladen Welght(kg}

Maximum Laden Weight(kg)
Cipen Market Value

PARF Fligibility

PARF Eligibility BExpy e
Minimum PARF Benelit

117 Label No

COE No,

COE Bxpiry Date

COE Category

{hota Premiumy/Prevailing Quola Premium
Actaal Quota Premium/PQP Paird
Actual ARF Paid

02 Emission{g/kn

Actual CEVS Rebare WUlilised
CEVS Surcharge Paid

Actual Green Vehicle Rebute Litiised
Vehicle Lifespan Lixpiry 1ate
Road Tax Amnenent

Road Tax Starl Dale

Road Tax BEnd Dute

Remarks

Q012/012

Annex A

Transaction el 20 PO 2514552424085

FROG666A as at 25 Jan 2017 are as fisllorws.
- BUKIT BATOK DRIVING CUNTRE [LLTD
: Company

- URBOT1S5K

© 815 BUKIT BATOK WEST AVENUE S

BUKIT BATOK DRIVING CEN IHE

SINGAPORE 639085

L FHOARAOA

- 25 lan 2017

2928 Jun 2017
75 Jan 2017

. PO - Passenger Mnrnn::,-clr.-..n'.n'\ulw.:,rn!v.fh'lnpucl

¢ Murmal
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4162019 Claim Handling (accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 10404594

Falicy Ha. DTI451220-15
Certificate Mo,
Falicyholder Nasms
Fruduct Coce FLEET [NSURAMCE
Comtach Mo Maobile) ]

BUKIT BATOK DRIVING CENTRE LTD

Email Address
KFK = Mo ¥is
NCD Protection Mo

#  Actidant Details

Raport Date 16/04/2019 17:47
Date of Accsdant 13004/2019
Repeeting Centre
Acodent Location BRERE CIACUTT
¥ Total Emcess Applicabls

Ewcass Type Per Accident

D Standard Excess 000

YIED 0D Excess .04

Agditional Excess

Totel &0 Excoss Applicable Q.00
7 Banafite

Caver Type

Caontact Mo.(Office)

Special Remark

TCA

NCD Entitlement| %)

J!_.m;_lu-qnt Et Within 24 hrs
Time of Accident hh:zmem

Orange Force

FECEBEEA

Comprebenaive
EABITIAT

Yes

11:45

GST Registration N

Folicyholder NRIC
Loading

Contact Mo, [Home)
sCoge

eCoda Reasen

Private Hire

Accident Type
Country of Accident
ICM Mo,

‘Wingscreen Excess

TF Standard Excess
¥IED TP Excess

Total TP Excess Applicanis

0,00
0,00

.00

“ GST Heglstered Information

Driver is Covered?

GST Registered Yes GST Reglstration Date 010419
GET Hegistration Mo, M200805321 G5T Status Verdfied ¥ag
Mpdification History
“  Policyholder Mailing Address
Address 1 815 BUKIT BATON WEST AVENU Addresg 3 BUKIT BATOK DRIVING CENTRE Address 3
Address 4 Address Type Singapore sddress Past Code
Unit Mo, Rolated Policy Number O07I3461B6-15
01 Driver Infa
Crriver Name Uinnarmed Driver Driver Type Unnamad Drver
Uanamed driver Name ZAKIRAH BINTE JOHART Drlwar NRIC SE40542 30 Driver DDA
Register Date of Driver License 13/04;2019 Ceriver Age ag Driving Experience
Contact Na.[Mobila) a Contact Na.[Office) i] Contact No.{Heme)
Addrasy 1 BLK 139 Address 2 SERANGOOMN NORTH AVENLE 2 Address 3
Address 4 fddress Type Singapore address Post Coda
Unit Mo, #09-112
&l
Rx;;qmu:cr;f?slnpapnm Mk (81 o Driver Wehice No. Driver Insurer Com.
Deaclaraton
h Bioad Tast ) e
g o Mok Tue o mp ary Infury? = Wes | Ne
Modification Higlory
Claim 001 OD-MX EM_‘}
Claim Type * [oo-mx L"‘.’:!"” LKIT |
Contact
Cantact NowMabilz) | | Ne. [
[Homa)
ol
Email Addrass IEM:PEELEBBDE.SG ! Vehicle EBE&&I&
Mumber
Claim Descrigtion [Focesses o 13 Ape 2010
Freferred ;
Workshop [ pretbrarer oY [ Fully at Fault v -
Boawden Mo, [l * [ Repair [ Preferred Workshop, Name unkrown 7| 9% [Racarved v
Firalisatian Cotian reqort Claim
Date Registered [1g/oa/2019 17:52 | Ciose
Diat=

httpz igiclaim.income.com.sg/gesficmieclaim/claimantSave do

12



416/2019

Claim Handling(accident reporting Claim Task 001 OD-MX)

Report Taken By LINDA, Warkshap
IR_UE"’ -l Repairar
< Print AK |etmer
Sa'u. Submait I
Attachment
7
Accident Mo, MT/1 0404598 Claim No. i1
Last Doc. Received ¥ Yas No Upload Date 16/04/2015 00:00
Fath = Categary * Confadential
Chocse Fila Mo file chosen [oeer | [Piease Select * | [mo
C-I'quaa File Mo fila chosen [T:lear 1 EPkm Select i | 1]
Chogse File  No fila chasen Clear [ Plaase Seact | [no "
Choose File  No fils chosen [Ciear|  [Please Soiect v | [no :
Choose Fila Mo fe chosen Clear [Presse Salect v ] [no
Choose Fila | Mo file chosen | Clear | [ Fiease Select v] [no
‘Message Read
@ Atlachment List
Attachmant Uploaded By/Date Category ? Urgency Dras:
MAC_PAYA_LIBI_EDO601( NATIONAL ASSESSMENT CENTRE SERVICES) on ;
16 Apr 7019 17:52 NRICY Drving License Mormal KRIC{ Driving |
NAC_FAYA_UBI_8006011 MATIONAL ASSESSMENT CENTRE SEAVICES) on
16 Apr 2019 17:51 A8 Mapmal =3
MAC_PAYA_UBI_BODERL{ NATIONAL ASEESSMENT CENTRE SERVICES) an
16 Apr 2019 1751 Phatos HMoarmal Photas
RAC_PAYA_UBT_BOOG01( MATIDNAL ASSESSMENT CENTRE SERVICES) on
16 Apr 2019 17:51 Phetos Nermal Phatas
HAC_PAYA_UB]_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) an B
16 Apr 2019 17:5] Photos Mol i
MAC_Pa¥A_UBI_BOOSD1] NATIONAL ASSESSMENT CENTRE SERVICES) on —
16 Apr 2010 17:53 Prtes Mormal .
NAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Marmal Phatac

16 Apr 2019 17:51

¥ Widen List

Uplpagad By/Date Folder Date
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