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MMAT 19064274 | Nationad Assesamen] Canire Sardcas - LB
ENTRY DATE & TIME: 1H0&2019 14:40
SUBMITTED BY. Roalinda Binle Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/05/2019 15:20

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the ditails of the sccident te speed up the ckims process.
2 This Form must be compleled by the Pollcyhokder andfor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance comaanes o
—

regudiate policy liability

4. The ssue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the par of the insurance companies

5. Any false reporting may be referred to the Police for Investigation,

€. This report will b forwarded by the insurers of the GLA Records Management Centre established by the Genaral

archiving and that copies of this regort will, for a fee, be mads avallable upan application by interested parties

7. By the lodgement of this report 1 the INsuFars, you hereby consent ks tha arch wing of this raport at the centra and o coples o

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/05/2019 14:49

14/05/2019 18:00

EMERGENCY BRAKE AREA CIRCUIT(BBDC)
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL5930X
Insured/Policyholder
Mame Of Registered Owner BUKIT BATOK ORIVING CENTRE LTD
Co Reg No 198801155R

Email Address
Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
for rapair to your vehicle?

If Mo, Flease state action to be taken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Numbar

Contact Number

EMail Address

MNOEMAIL

OFFICE-64833167

HOMNDA,
NCT50L

LEARNER

WO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-15

MUHAMMAD RAZALI BIN MOHD ZAINUDDIN
S8225005.)

27/07/1982

INDOOR

14/05/2019

0 YEAR AND 0 MONTH

MALE

(LOGAL) +65-87716377

MOEMAIL

Ingurance Azsociation of Singapore (GLA) for

f the repon bemg made avalable

Page 1 of 9



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invohved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber 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

105 VERDE CRESCENT
Ba88452

NO

OTHER - STUDENT

NO COLLISION
RAINING
WET

MO

YES
NO
NO
NO

NO

NO

| APPROACHED THE COURSE AT THE WRONG SPEED RANGE CAUSING ME TO FORCE THE BRAKE TO STOP BEFORE
THE YELLOW LINE.UNFORTUNATELY | SLAMMED TOO HARD ON THE FRT ERAKE LEVER AND CAUSING ME TO LOSE

CONTROL OF THE MOTORCYCLE.
Attachment(s)

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

YES
NO
MO

DETAILS OF INJURED PERSON 1

Marme

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postoode

MUHAMMAD RAZALI BIN MOHD ZAINUDDIN

BRUISES
FBL5930X

MO

Page 2 of 9
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rrrcie diffeent

Certificate of Insurance

‘ MOTOR VFHILLES (THIRD PARTY RISKS AML COMMENSATION] aCT (CHAPTER 1AEY
MCTOR VERICES [THIRD PARTY RISKS AND "UMPLMSATION] RULES, 1860

| ACAT TRANSPORT ACT, 10H 7 (MALAYSIA)

| MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Curtificate Numbar U073851220-15 Cover : Comprehensive
1 I mark and RBeglstration Numeer nf Vehcle . FHLSD30X
Chassls Mumboer T RCETLINO0Z A
2. Mame of Polloyholder - RUKIT BATOX DRIVING CENTRE LTD
3, Effarilve Date of insuranae 01 jan 2014
a4 Explry Date of Insurance ;31 Dec 2019
5 Porsans of Classes of Persans entitled to drived
{a) The Palicyholdet.

[} Ary ather prisen who bs arking on the Palloyholder's e ur with plg/hee fermmission,

provided that the person driving |s permitted in sceordanca with the licensing of other ke or regulatiant o drive:
| the Moty Vehlele or has besi so purmitted and Is not disgualified by wider of o Court af Law e by isason of ary

enactment of regubition In that behall from driving the Motor Yehice.
£, Limitations as to Lo

This Policy does not cover
fal Use for kire n fweard,
ih] Llse for racing, pace-making, rellapllity triator spenil-testing.
[} Use for the carriage of gonos [othier than samplesh In connocticn with amy trade or business.
(d) Use for any DUFROSE M SURReLLon with the Moter Trade

¢ Limitations rendeied inoperative by Section 8 ot the Motor Yehicle (Third Farty Risks snd Compensation) Art
[t hapter 188) and Section 55 of the Rosd Transpri Act, 1587 [Mmlaysia), gre not to be ichucded under these

haadings.
ERCESS(BECTIONT) TTNAT T i
EXCLSH [SECTION £ : NiA
FXIESS [THEFT DUTSINE SINGAPDRL) © PIFASE REFLA OVERLEAT
IMSURE WITH COF t NER
MAMED DRIVER (1] M A
NAMED DRIVER [2) ¢ OM/A
HIRF PLIHLHASE COMPANY LA
SLM INSLIRED

PAARKET VALLE [0 INSURECD VENICLE AT TIRAL 21 LO5S

Agenry NUKIT BATOR DHIVING CENTRE (DDUDOGRL435)
Dale of 15sue . 02 fan 2013 1k3A0 hes

-

= //,-""

_nun;nrl-:ﬁd n*hnr Chiled Flﬂ;.‘.‘ll.l-ll'ﬂl

Countersigned By

e e —————p e e S — e e . ——_—

{a} Uise for social dumestle and pleasure purposes and In conrectinn with the Pollcpholder's husiness er professiun,

I/ heresty Certlfy that the Policy to which this Cortlfrate relates 15 issued In aceordance with the provisions of the Mator
velcles {Third Party Alsks and Compensalion] Act [Chapter 180} and Part 1V of the Road Transpont Act, TAHT [Malaysial

For NTUC INCOME INSURANCE CO-DPFRATIVE LD

[Aeve/008




aMTI2018
eBaolech
Hello, NAC_PAYA_UBI_B00601
My Desktop Pl:liil:‘r Qutl‘\r

Paolicy No.

Hotice of Loss

vehicle No.(For Matar)

Select Policy Mo,

00r3451220-
18

Policy Search

' Change Language

| J Date of Accident
FELSGI0N Certificate Number
“Search
Cartificate Policyholder  Policyholder
Frig Py NRIC Product  Cover Type
BUKIT BATOK
DRIVING 198801155k GFT  Comprehensive

CENTRE LTD

hitps://giclaim.income.com.sgigesficmleclaimi|C MpolicySearch.do

| Continue

14/05/2019 18:00

¢ Change Password

L

Vehicle
Mo,

Insured
Dbject

FBL5930% FBLS930%

Commence
Date

01/01/2019

* Log Out

]

Expiry

Date

1M
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Annex A

Trunsaction ref 20161223165045MNIGTY

The owner and vehicle particulars for Vehicle No. FRLAGS0X as al 23 e 2006 are a3 follows.

o LD =

17

20,

21
p v
23
24
25

26,
27
28,
24,
an,
3

32

KRS
34,
a8,
6.

kY
k14

RI*E
40).
41,
42.
43
44,
a5,
dfy.

47

48.

Mame

Identification No. Type
Identification No

Place Of Passport Issue
Regisered Address

Matling Adcdress

Vehicle Mo,

Effective Date of Chwnership
Original Registration [aie
First Regiatration Date
Vehicle Type

Vehicle Scheme

Atlachment

Attuchment 2

Attachment 3

Vehicle Make

Vehiche Model

Year of Mapufacture

Primary Colouy

Secondary Colour

Passenger Caparily
ChassisiTrailer Chassis No
Propellant/Emission Stundard
Fngine No/Motor No.
Fngine Capacity(ce)/Power Rating(kW}
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibiliy
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Claim Handling
Accident MT /1045457

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

Palicy Na. 007345122015 Vehicle Mo, FRLSSI0N GST Registration N
Certificate Mo,
Folicyhakder Mame BUKIT BATOK DRIVING CENTRE LTD Podecyhokder NRIC
Praduct Code FLEET INSURANCE Ciover Type Comprhensive Laaging
Contact No.[Mobae) a Contact No.(Ofice) BABIILET Contact Mo.{Home)
Frmal Addrass Special Remark eCode
KFK # No  Yes TCA = Mo Yas eCode Reasan
MCD Protectian M HCD Entitlement] b o Privale Hirg
@ Accident Details
Repart Date 22/05/2019 10:21 Accidant Repert Within 24 krs Yo Accudent Type
Diate of Accident 1450552019 Tirna of Accident hhimem 1B:00 Country of Acodent
Reparting Cenrtre Qrange Force TCH Ma.
Accident Location EMERGENCY GRAKE AREA CIRCUIT(BEDC)
“ Total Excess Applicable
Excess Type ) _Per A:l;ide:u' Windscreen Excess
Q0 Standard Excess .00 TP Standard Excess 0.0
YIED 00 Encess 0.00 YIED TP Excess 0,00 DOriver is Coverad?
Additional Excess
Tatal OO0 Excess Applicafle 0.00 Total TR Excess Applicabie .00
F Benefits
¥ GST Registered Information = ' ' .
GST l‘.enl!l!zm.ﬂ"“ e GET Registration Date I:II_."CM.I:I.'B
GST Registration Mo, MZO0BD5321 GST Status Verified Yas
Medification History
#  Policyholder Mailing Address
Address 1 B15 BUKIT BATOK WEST AVENU Apgress 2 BUKIT BATOK DRIVING CENTRE Agdress 3
Address 4 Agdress Type Singapore address Post Code
Linst Mo, Ralated Policy Mumibar DOTII4EIE6-15
“w  OI Driver Info
Dfver Name R Unnamead Driver Driver Type umarr;d Driver =
Unnamed driver Name MUHAMMAD RAZALD BIN MOHD Diriver NRIC SE225005] Driver DOB
Register Date of Driver License 14/05/2019 Dirlwar Age k] Driving Experience
Cantact Mo Mobile) 97TLIEIT? Contact No.[Ofice ] a Contact Na.[Heme)
Address 1 108 VERDE CRESCENT Address 2 VILLA VERDE Agdress 3
Address 4 Address Type Singapore address Pest Code
unit Mo,
E;"‘Is::rm:‘f'“g‘m Yoz = M Driver Vehicle Ne. Briver Tnsurer Com
Dieclaration
i Rl o mg Any infury? ®Yes Mo
Modification Histary
Claim 001 OD-MX M
Claim Type » [ oo-mx :;‘::‘“ [pukmT |
Contact No.[Mobike) | E:.m |__:
{Home}
al
Email Adcress RacHeL@RBOC SG | venicie  FBLsss
Murmibr
Elaim Description FBLSOI0X ON 14 May 2018
EE%EED I [ : peethoucag 0 oY [eomy at Faun Bl
Sahih o, ot | Repoir [ Prererred wiricshap (refer below) 7| report [Receivea 7] .
Date Registered [22/05/2019 10:40 | E;e [
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