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s Assessment/Survey Report ]
P Insurer: TR o e Y, i S .
Ass't Report by l"fn { Hand to Owner/Whksp
Preforrad Whsp / INC Assign Whsp / QW ( AT SOCH ; ,r"',g 2B ) Tel: Fax; ]
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i 2 f.‘lJIt. ¥ N ( ) Period: { N ) Cover Type: { ]I_" -
| Confirmed by : | Date: Tiiae, - -__} -
) Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%: P: 21 T‘? . F: 80-100%)
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2) QC Check / Posi Repair Inspection { )
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WINAY 13053646 | Matanal Assessmam Canlre Senaces - Uk
ENTRY DATE & TIME: 25/04/2015 1538
SUBMITTED BY. Roslinda Bnle Abdul Wabkab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/04/2019 16:24

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the detaiis of the accident 1o spead up the claims process
&, This Form must ba complated by the Policyholder andlor tha Authorised Deivar.

3. Infermation provided must be as truthful and accurale as possible, Ay wild

regudiate palicy liability

4. The sswe and acceptance of this Form by insurance companies is nol an admission of policy Fability on the part of the insurance companss,

3. Any false reporting may be referred ta the Police for investigation.

&. This report will be forwarded by the insurors of the GIA Records Manageam

archiving and that copiea of this report will, for a Tee. be made avalable upon applcation by interested partias,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of ths report at the centre and 1o

atorasasd,

Date Of Report
Cate OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT
25/04/2019 1538
22/0412019 20:50

BBOC CIRCUIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBKT131C

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

BUKIT BATOK DRIVING CENTRE LTD
198801155R
MOEMAIL

OFFICE-64833187

HOMNDA,
CEF400F

LEARNER

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-QOPERATIVE LTD
COMPREHENSIVE

YES

0073451220-15

A MOHAMED RAFEEK S/0 ABDUL KADER
383700214

17/06/1983

INDOOR

22/04/2019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-09509009

NOEMAIL

ul milsrapresentalion or '-'\ﬂ':hltlk.'llng off matenal facis may alow MSUrance companies 1o

ent Centro estabished by the General Insurance Association of Singapara (GLA) far

coples of the repor being made availabio

Page 1 of &



Addross

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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tyoe Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accideni?

MNumber of vehicles (including own vehicle)
invalved 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 bean approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF INJURED PERSON 1
A MOHAMED RAFEEK S/0 ABDUL KADER

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat beits wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

261 PAVILION CIRCLE
658272

NG

OTHER - STUDENT

NO COLLISION
CLEAR
DRY

NG
1
YES
MO
MO

WO

(]

MO

YES
NO
NO

FOREHEAD
FBK7?131C
WO

Page 2 of 9



SKETCH PLAN

IMPORTANT NOTICE

Pleasa report gomrectly the datails of the scadent tg Speed Up TNE ClaiMms grocass

2 This Form myst be completed by the Policyholder and/or the Authorised Driver

3 Information proviged must o as ossible &ny wilful musreprasentarion ar withholding of matenai
Facts may allaw ‘nsuranca ~ompanies to repudiate policy liability,

¢ Theissue and scceprance of ths Farm by (nsuranca Lomparies 15 not an admisseon of policy Fability on the part of the nsurancs
OMDanies.

5 Any false reporting may be seferred to the Police for investigatian.

& Thereport will be forwarded by the insurars af the Gla Becards hianagement Cantre established by the General Insurance
Agsociation of Singapaore |GIA} for archiving and that copies of this rapart will far a fea be made availabis ugon apolication oy
nterested parties

T Butha todgmant 3f thiz report to the ingurers, rou Seteby tonsent 0 the archiving of This raport at the centrs 3nd ra copies A
the r2part being made availahle atoresad

8 Consent under the Personal Data Protection Act (POPA]
tundarstand, acknowledge, agree and consent that:
lal - My insurer, my workshop and the General Insurance Assoclat'on of Singdpore {"GIAT) may/are parmitted to callect, use,

TJsclose and/nr pracess my personal data/pertonal information set outin this |farm| and any other personal information

provided by me or possassed Ay my insurer {collectively tha "Persanal infarmation”} and disclase and rransfer such

Personal infarmatian to all mnsurer(s| who have insurad vamicle(s) invelyed in this accident {all in surer|s) who have ingured

vehlelels) invalved in this accident shall be colfectively referred to as the “Insurers”). the nsurars’ lawyers/law firms, the

Manetary Authortty of Singapora and any relevant gowernment agency/authority {such as the poiice), far the purpose|s|

af

li} processing, handling and/or daaling with sy claims including the settiement of the claims and any recassary
IMYesTigations relating 1o the Slaims:

(i} investigating the accident 3ng/ar my claims

Qi) zareying our and/or dealing with my instructions or raspanding to any enguiries by me;

(vl adminiseering my claims (including the mailing of cor-espondence, statements, iFvoices, Feparts or natices 1o me
which could irvove disclosure of certain persanal data about me to bring about delivery af the same a5 well 35 an tam
external cover of envelopes/mait packages); and/or

[v} complying with apalicable law n admimistering, processing, handling and/or dealing with my Claims {caliectivaiy tha
‘Purposas”]

lap - alhinsuracds) who have insursd vehiclals) invaived 10 this sccident ard the Insurers: lawyers/law firms, may,/ara cermirzen
‘o colfect. use, distlose snd/or process my Personal Information for ana ar more of the shova Puroosas: and

21 e Parsonal infermation may/zan be disclased by any 9f the Insurars ard/or GIA o their thied party service grovidars or
gentsiinciuding their awyers/law risss), which may be sitad outside of Singagare, far ama 9 mors 3f she e Pyrpasas

111 my Parsonal infarmatian will also be sollected and used to ompile claims hisrary for the purooss oF fraud Jatecson
invastigation snd managemant 0 aresent and all future daims,

‘2t theintormation so collected under {d) abave may be shared / dissiosed

HE 3 al insurars and/ar any other third parti2s that assst in avaluating, investigating, zontrailing 3¢ managing £ 3ud

regulatars e aaforcemant and gevesnment agencies is cegsarably r2guired for She gurpdses jrared ar
Ii Far camolying ath maguirements snder any regulations, faws 3r court arders
-
|
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SKETCH PLANM /
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| O Dwner
2 Drivar

-r=l

CCIDENT STATEMENT

Date of Accident Tima Location of Acsident

3344\!“\ aekc Wis ReaDC  Ciftu l'\'

INSUREDI POLICY HOLDER VEHICLE A} s b,
Vehicie Registration Numbar ' FRK o T S
Mama af Palicyholder

WNEIC! EIN Passpory ROGC if Palicyhaldar 1§ Jompany)

Addrass

Contast Mumber Tal Hp:

Ocoupaton ; _

VEHICLE PARTchLA'Ré. {VEHICLE 7 il '_""""‘“’ e s A e P R R e —
Wenicle Maks | Modal HCNDH EE:- “"."DG F - 1

Typa of Vahicle Saloan, MEY, CRY Yan, Larry Bus{ﬂhm‘; .

Exact Purpose for which yenicle was Daing TECH
at tna lima of acciden

Ara yous Claiming urder your swn ingurance policy? i Yas 2 Mo Ramarks:

vehicle categary s S, SN O commerzial Q/Mntnwg_gg__
TNSURANGE COMPANY (VEHICLE A) i D T T IS
Name of Insurance Campany NTuC

Type of Policy gcgmprengnswa O TP Fire & Tnefl X Third pary

Fieel Policy ) wag O Mo

Prodicy Number

ORNER T R
Mame of Driver h F‘, Mﬁl:lﬂlﬁ‘fﬁ. EﬂF—EEK.

a = et S A T B R e e e A e RN TR
575 Aa Sl 1@9&:&
NRIC/ FiN/ Passport SE37 E;C.: )g'. A
Date of Birth VT f é,
Qecupation
Driving Pass Date
Gender @f Wlala 0 Female
Contact Mumber Tel: Hp. X
Addrass 2kl PAVILieN | <iRctLE (659212 )
=mall 4ddress
\Was driver an employas of ine insured's Company? 2 vYas & na
I Mo, retationshio of Drver with the Insured. L e nes
Vahicis Mumber of Driver's Cwn Vahicie (it appiicatie)
insurance of Drivers Cvwin vebicle (f applncablm sy L L wenmsnaa) i B B
G'ENERAL INFGH_ TLDN_QE _THE .ﬁ.CEiDENT I, ; CigplaThi ey SO P e Rl iy
Type of Collision (E.g. Chain Colhigiont J Head-0n, sic)
Wieather Conditions ?.1/ lear | Raning Z Othars
Road Suriace _ O et | Ony = Others.
Damage Area '
Agproximate Speed | N o e ke s SR
OTHERINFORMATION e i Sus SINERRS N 0P e :
fuas ihers any forsign enicia(s) mwalved? g i Mo L vas
WWas anybady mjured in he accident? [Imsluding Miiness i Ne o e
ias ary other sehicleis or aropery damaged” 32/ fiie] | vas
was thers any camera Jigeo footags 1in & zar)? AW NS _'_f::' ves Y
DETAILS OF POLICE ACTION i
\hias e accident reportad to the Polica? EZ/NG | ras
if v25 2lease stale wnich polica stauon 4 Aagor 'Q/ :
Mas aotice of intendad Frosacuiian guan? i -] Y33
f 145, 3GANSE ANIM




OWN VEMICLE REGISTRATION NUMBER

DETAILS OF _OTHER VEHICLES OR PROPERTY DAMAGED
Other Vehicla or Pmparty 1 WEHH‘.‘:LE 8)

Wehicle Regratratlnn Mumber

\Yahicle Makel Madel! Colgur

Details af Proparties (1 Dthar Party is ot 3 Yabiclal

Damage Area

Mame of Driver

MRICE FINY Passpw'.

Contact Mumber ¢ Email Addrass
Address

Mame af I_n_ﬁsur_ant_:»_q_ Lompany
Other Vehicle or Property2

‘Wahicla Rag{“!:ﬁﬂon Mumber

vehicle Make/ Model! Calour

Details of Pragerties |f Olher Party is not a Yehicle)
Damage Area

Na_mﬂ af Usivar

MRIC! FING Passpon

Gentact Number / Email Addrass

Address

Mame of Insurance Cempany ; e A e ot b e e
DETAILS OF WITNESS '

Mame

Phome ! Email Address
Addrass

MRICY FIN Faaapm-:

Narne

MNRIC! FIN Passpon

Address

Appragimate Age

Injuries Sustained

IFvehicle Cccusants. state in which vehicla?
Ware Seat Baits Wormn? 2 yeg 4 T
WWas Injured comveyead (o nospital by amnulqt_'me_? C} ‘r'as :3‘_ Mg

DETAILS OF INJURED FERSON []

Name

MRIC/ FIh Passport

Adcrass

Approxdimate Age

Imuries Sustained

If Vanicle Occupants, state n which venicie?
Ware Seat Saits Wora?

3 Imured conveyad o Hospital oy Ambulance?

0o
)
3

& a
@
o
=
=]

Declaration

e dqclssgl\:p_at-.

2hove Jarmculars & alarmaticn orovided above ara mue i aveny gpect

| Rt

Frgnalurs c*’ Palicy Holder

{Company CHop f appliicabia)
&( Tatg & Tima

e
Signarurs o Jefar ( Zate 4 Timag
1i2rmigr g e rha Iadiay Waidier

Zate & Time
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Arrear. spi e e d e s PR g

Chams i ilamsy e 4 a7 @R mesked aninn & VR g R 1=

S iMEliA

Loowaing Mo SR T 1.
EHEARRR
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(11Income

made  diff@rant

Certificate of Insurance

WMOTOR VEHICLES [THIRD PARTY RISKS AND COM PENSATION) &CT (CHAFTER 183]
MOTOR VEHICLES [THIRD PARTY RISKES AMD COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIAL

WIOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number . 0073451220-15 Cover ! Comprehensive
1. index mark and Registration Number of Vehicle ; FBKT131C
Chassis Numiber . IHINCATHIEXDO0ATZ
7. Mame of Policyholder - BUKIT BATOK DRIVING CENTRE LTD
3. Eifective Date of insurance 01 Jan 2019
4, Expiry Date of insurance : 31 Dec 2019
o Persons or Classes of Persons entitled to drived

{al The Policyhoidar
(o] Any other person who is drving on the Policyholder's order ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing of ether Jaws or reguiations 1o drive
the Motar Vehicle or has been so permitied and is not disqualified by order of a Court af Law of by reason of any
snactrnent or regulation in that behalf from driving the Maotor Vehicle.
f. Limitations as to Usek
{a] Use for social domestic and pleasure purposes ard In conpection with the Policynolder's business of profession.
This Policy doaes not cover
{a] Use for hire or reward,
{b} Uise for racing, pace-making, reliability trial or speed-1esling.
{cy Use for the carriage of goods [other than samples) in connection with any trade ar business.
{d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation) Act
[Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not 1o be included under these

headings
EWCESS [SECTION 1} T N/A .
EXCESS |SECTION 2 M/ b
EXCESS [THEFT OUTSIDE SINGAPORE] . PLEASE REFER OVERLEAF
INSLURE WITH COE ¢ YEE
NAMED DRIVER (1) 1 WA
WAMED DRIVER [2) : NjA
HIRE PURCHASE COMPANY L NfA
SLIM INSURED . PARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

ifWe hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles |Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

ABENCY i BUKIT BATOX DRIVING CENTRE (DOOD0BE2435)
Date of |ssue + 02 Jan 2019 10:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authaorised Officer Chief Executive

Countersigned By:




Annes

Pransacton ref 20051 22310343 1027048

The owner and vehicle particulars tor Vehicle No, FBKT131C s a1 28 Dee 20005 are 05 follows,

F T E P R N

o

[}
I
12
13
14
I5.
16
%,
(5]
19
an.
21.

L8]

23
24,
2
6.
27
28.
29,
3.
1
F:
i3
1,
i3
i
37
.
M,
A4,
AL
42
43
44

43,

17
45

MNume

Identilication Now Type
Identification No,

Place OF Passport Tssue
Registered Address

Mahing Address

Vehicle No,

Effective Date of Ownership
Oriminal Regisiranon Date
First Registration Date
Vehicle Type

Yehicle Scheme

Atachment |

Attachiment 2

Attachment 3

Vehicle Make

Vehicle Muodel

Year of Manulaciure

Primary Colour

Secondury Colour

Passenger Capacity

Chassis Tratler Chissis No
Propellant/Emission Standard
Engine No/Motor Mo,
Engine Capacityce W Power Rating(kW)
Maximum Power Quiputt kW /hhph
Unladen Weighikg)
Maxumum Laden Weightikz)
Open Market Value

PARF Eligihility

PARF Eligibility Expiry Duate
Mimmum PARF Benefil

1L Label No

COE Mo

COE Expiry Date

COE Category

Ouota Premium/Prevailing Quota Premium ¢

Actual Quota Premiu:‘fPQP Faid
Actual ARF Paid

CO2 Emission 2/km)

Actnil CEVS RBebae Unlised
CEVS Surcharge Pad

Actual Green Yehicle Rebate Ltlised
Vehiche Litespan Expiry Dale
Foad Tax Amount

Road Tux Start Dade

Roud T End Date

Remarks

CBUKIT BATOK DRIVING CENTRE LTD

Compuany

S 1UBE0L 3SR

§15 BUKIT BATOK WEST AVENUE 5
SINGAPORE 630053

: FBKT13IC

26 Dec 20135

0 28 Dec 2015

28 Dec 2015
POH) - Passenger Motoreyele/ Autocycle/Moped

: Normial
© Mo Attachment

- HONDA
- CRANDF

2015

. While

JH2NCA4TOIERONO4T2 1 -

+ Petral / Euro 111
CNCATESDO04T2 /-
<300/ -

a "If "

C 190

- 312

56,079 .0N)

]

o SO

SO0 ORG24 K
27 Dec 2025

;D - Muotoreycle

$6.153.00
$6, 138,00

CRLO0D2.00

ST1AMD

, 2 Dec 2013

27 Dee A6
To renew the COE. the Prevailing Quota Premum
pavable 15 that of Category



412502018

Claim Handling
Actidant MT/ 1041744
Pakoy Na
Certificate Mo,
Falicyholkder Mama
Praduct Coge
Contact Ne,dMabdle)
Ermail Addrass
RIFK
HOD Protectson

7 Accident Details
Report Date
Date of Acondent
Heparting Centre
Acoident Locatian

¢ Total Excoss Applicable

Exceds Typa

O3 Standard Ewcess

YIED 0D Excess

Additianal Excess

‘ctal OO Excess Apolicabde
“ Benefits

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

GO7FI451220-15 Vehicle No,
BUKIT BATOK DRIVING CENTRE LTD
FLEET INSUHANCE Caver Type
¢ Contact Mo Ofice)
Special Remark
# Noo  Yes TCA
Mo NCD Entitlement{%}

25043019 16:29

Aecident Repart Within 24 hrs

FBKTI3IC

Comarehensive
E48331EY

a Mo . Yes
a
Yot

20:80

GST Registration K

Policyniolder NRIC
Loading

Contact Mo, {Home)
&Cods

elnde Reason
Private Hire
Accident Type

Country of Accident
ICM Mg,

220472013 Thire of Accident bk pem
Orange Force

BECC CIRCUIT

Par Actident Windscraen Excess

¥ GET Registered Information

G5T Regssterod
G571 Regstration No.
Modificatsan History

7 Paolicyholder Mailing Address

Address 1
nddress 4
it Mo,
O Driver Info
Drver Mame
Wnnamed driver Mamse
Register Date of Driver Licenge
Contact No.{Mobile)
Address 1
Address 4

Unit kg,
oes he gwn a Singapare

900 TP Standard Excess @400
0.00 Y1ED TF Excass GO0 Diriver i5 Coversd?
o.on Tatal TP Excess Applcable a.on
Yas G5T Registration Date 0104719
MIO0A05321 G5T Status Verified s
ELS BLWIT BATOK WEST AVENU Address 2 BLUKIT BATOH DRIVING CENTRE Modress 3
Address Type Singapors address Post Code
Related Podicy Murnibar GOFIIABLHE-LS
Unnamed Driver Crriver Type Unnafmed Driver
& MOHAMED RAFEEH S0 aBDU Driver KRIC SAIFO0ILA Drriver OB
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