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KANATIS0EIS01 § Nalional Assessmont Cantrs Sanices = Uk
ENTRY DATE & TIME: 21DE209 1410
SUBMITTED BY: Lisw Shan Hia

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/06/2019 14:37

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of 1he acciden lo speed up the claims procass,
2. This Form must be complaied by the Policyholder andior the Authorised Driver

3. Information provided must be as tnihful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow Inswance companias b

repudiate policy hability.

th d=

The issue ard acceptance of this Form by insurance companias 15 not an admission of D':l"':-:\' lao !"1:|| on the par of the insurance COMpansgs
. Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GLA Records Managament Centre established by the General Insurance Assocsation of Smgagare [GIA) for
archiving and that copées of this rapan will, Tor a fea, ba mada available upon application by interested partiss,
7. By the lodgermeant af ihis report 1o the insurers, you haraby consan o the archving of this repart ab the centre and to copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2110672019 14:19

11/06/2019 12:20

BUKIT BATOK DRIVING CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile 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 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mama of Driver

MRIC Mo

Date Of Birth

Occupation

[Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

FEBKT109T

BUKIT BATOK DRIVING CENTRE LTD
0073451220-15
NOEMAIL

OFFICE-64833167

HOMNDA
CB400F-389CC

TRAINING

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

007T3451220-15

MOHAMMED SHAFRUDIN BIN MOHD ISMAIL
S882628TE

1870771988

DUTDOOR

11/06/2019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-09999699

MOEMAIL

Page 1of 11



Address APT BLK 107 TAMPINES STREET 11 #10-347

Postcode

Was driver an emplayee of the Insured's Company NO

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

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident MO COLLISION
Weathar Conditionz CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
[ hif'-'_ie_ bean a:_:ﬁroacljed by Llfskncrwn person(s) NG
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? 0]
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? i [o]
If Yes against whom?

Circumstances of Accident

REFER TC THE STATEMENT ATTACHED.,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? i [s]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Wehicle Make/Model/Colour KEREB
Details Of Properlies

Vehicle Category NA/UMEKNOWN
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMMED SHAFRUDIN BIN MOHD 1SMAIL

Page 2 of 11



Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

RIGHT SHOULDER, LEFT SHIM
FEKT109T

ND

Page 3 of 11
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REPUBLIC OF SINGAPORE
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‘hﬁ‘; bl ik opall Al dama
T
]
e

Bte wf i ™ 18 N
Ta-0T-1008 u

SaDrsen



(s \Income

migeia Qifenen
Cortificate of Insurance

MOTOR VEMICLES (THIRD PARTY RISKS AND COMEPENSATION) ACT [CHARTER 182)
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICIN] RULES, 1960

ROAD TRANSPORT ALT, 1987 (MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, '].Hlfpi[MAl.#.'r!?ﬂ

Certificate Numbar 007345127015 e e e
1. index mark and Regisiration Mumber of Veticle FRK 710497
Chassls Numbsr s IH2NCATIREKOODEES
2. Nama al Palicyhoider BLKIT BATOR DRIVING CENTRE LTD
1 Fffectve Date of Insurance 0l lan 20019
4, Eapiry Date of Insurance 11 e 2019
5 parsons or Classes of Persons entitled (o drven

{a), The Palicyhnider
b} Any ather person who |8 driving on the Palicyholder's order ar with his/her parmission
Pravided that the person driving is permitted in aroordance with the llcensing or ather laws Of regulations 10 nrive
the Mator vehicle or has been so permitted and iy not disnualified by urder of @ Cuurt af Law or by regson of any
enactment ar regulation in that behalf from diiving the tctor Vahlcle
fi, Limitations as 1o Uses
ta) Use for social domestic and pleasure purposes and in eonnaction with the Policyholder’s business o protession
This Policy tioes not covel
tr) Use for hire or rewarnd.

lb) Lise far racing, pate-making, rellability Inal i speer-testing
(e} Use for the carriage of goods (ather than samplis] In canneclion with any trade or Gusiness
[d} Lise for any purpose In connaction with the Motor Trade,

& Umitations rendered Inoparative by Section A of the tatar vehlcle (Third Party Risks and Compensation] Act
[Chapter 1A9) and Sectian 95 af the Road Transport Act, 1287 (Malaysla), ara not ta he Included unmer the.we

headIngs
EXCLSS (SECTION 1 - e SEIELCIE LA RS O -
EXCESS [SECTION 2} M/A
FACESS [THEFT DUTSIOE SINGAPORE) © PLEASL REFER DWLRLEAF
INSLIHE WITH COE i “NES
NAMED DRIVER [1] MR
NAMED DRIVER (2] - T
HIRE PURCHASE COMPANY i

SLIM INSURED MAHK_{T WVALUE OF INSURED YEHICLE AT TIRE GF LOS5

I/we horehy Certify that the Follcy to wiileh this Certificate relates Is issued in accordance with the provisions of the WMot
Wehicles [Thitd Party Rlsks and Cumpunsation) Act (Chapter LRS) and Part IV af the Road Transpert Act, 1987 (Milaysial

Agency . BUKIT BATOKR DRIVING CENTRE [DCOO0GRZ435]
Date af ssue o 02 Jan 2019 10,30 hrs

Fior NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

4 Ohe
sl

Authnﬁsﬁ 'l‘J_f[I_l L é r

Countersigned By:

Chiel EKELHT'IJ
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The owner and vehicle patticulars for Vehicle No, |

|
2.
i
4
5

/

Name

[dentification N, Type
ldentification No

Place OF Passport Tesue
Registered Address

Mailing Adedress

Vehicle No,

Effective Date of Ownership
Original Registration Dute
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Atlachment 2

Attachmont 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger € ‘apacity
Chussis/Tratler Chassis Nao,
Propellant/Emission Standard
Engine No./Motor No,

Engine Capacity{ce)/Power Rating (kW)
Maximum Power Output(lkW/bhp)
Unlarlen Weight(lg)
Maximum Laden Wetght(kg)
Open Market Value

PARF Eligibili ty

PARF Eligibility Expiry Date
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COF Na.
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Quota Pmmnmv"?revuﬂing Quala Premiwn -
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Remarls

o L
s g
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