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Freferred Wksp [ INC Assign Wksp / Qw: | A AT ;ga.nc.) Tal: Fax: ) }
_'H’ Particulars: Vieli No: STTAT L ET INC( 14/ Non-INC { J
Chaner / Diviver: ( Tel; ] d
| _F;U]IL'}" Mo ] Perind: { _‘l Cover T}-’]Z;E-i' }_ : _
Confirmed by ; o Date: _ Tum_. o —-___J_ -
L Insurcd’Dnu{:[ m‘m]ht} ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
I_E'_:ET_OI Rcl?lstrd[ P13 { ) Warrantv: YES ( YANO( ] o 1
Excess: (5 ) Loading:$1,000( )/$2,000( ) S
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3) Upload Resurvey Photo [Repair Cost > F3000] ( ) SN (== N N
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RAAS 12108204 { HaSional Assessmart Ceniro Services - Ubi
EMTRY DATE & TIME: 153082079 10:50
SUBKMITTED BY: Roalinga Binte Andul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/08/2019 11:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pigase repor correctly the details of the accsdent 10 speed up the claims process

2, This Form musi be completed by the Pelicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witiul misrepresentation or withalding of material facts may allow insurance companiss o
repudiate pobicy liability. R

4. Tha istue and acceptance of this Form by insuranos comganies is nol an admission of policy iability on the part of the insurance companies

4. Any false reporting may be referred to the Police for investigation.

§. This repart will o forwarded by the insurers of the GIA Records Management Centra establishad by the General Insurance Association of Singapore (GEA} for
archiving and that copses of thia repast will. for a foo, be made available upon application by interested parties.

7. By ther lodgerment of this report to the insurers, you hereby consant o the archiving of this report al the centre and to coplas of thax rapon being made avaiable

atorasad

Date OFf Report
Date OF Accident

ACCIDENT STATEMENT

19/08/2019 10:50
(3/08/2019 D8:05

Exact Location Of Accident BEDC CIRCLIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBKTE29Z
Insured/Policyholder
Mame Of Registerad Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 198801155R

Email Address
Mobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please stata action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NOEMAIL

OFFICE-G4B33167

HOMDA
GLR125LWH

TRAINEE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

007345122015

SYED ZAKI BIN SYED OSMAN ALSAGOFF
58526180

15/08/1985

INDOOR

03/08/2019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-99959999

NOEMAIL

Pape 1of 11



Address

Postcode

Was driver an employee of the Insured’s Company
if Mo, Relationship of the Driver with the Insured
Vehicle Reagistration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)

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 been approached by unknown person(s)
saliciting/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

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?

Yehicle Registration Number
Wahicle MakeModel/Colour
Details OFf Properties

Vehicle Category

Mama of Driver
MRIC/Fassport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

MWo. Of Passenger (Including Driver)

BLK 191 BOON LAY DRIVE
#03-148

640181
NO
OTHER - STUDENT

SIDE SWIFE
CLEAR
DRY

NO
2

MO

NO

NO

YES
M
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMME4EIU
HONDA JAZZ

PRIVATE CAR

Page 2 of 11



SKETCH PLAN
IMPORTANT NOQTICE

Please report gorrackly the detalls of the acoident to sprad up the clalms process

1. This Farm must be camplgted by the Palleyholdar and/or tha Autharlsad Driver, ;

3. Information provided must be os snshful and ggsurate as pogsible. Any wilful misrenressntation ar withholding of matarial

facts may allew Insurance companies ta rapudiate pollcy Habllity.

4. Tha lssue and aceaptance of this Form by insurance companies Is not an admisslon af policy kability on the part of the Insurance
cormpanfes,

- Any fals.regorting may be referred $o the Pollce for Investigation,

i, The report will be forwarded by thae insurers of the GIA Racnords Management Centre established by the Genaral Insurance
Assoclatlon of Simgapora [GIA) for archiving and that cogies of this rapart will far 3 fes be made available upat appilcation by
interested partles, ot

W

7. By the lodgmant of this repart ta the Insurers, you hareby consent to the archiving of this report at tha centra and 1o eapies of
the report belng made avallable aforesald,

8. Consent under the Parsonal Data Protection Act [POFA)

Iund_!rmnd, acknowladga, agree and consent that

(8l My insurer, my workshep and the Ganaral Insuranca Assoclation of singapore ("QIA"} may/are parmitted ta callmct, use,
d'sclose and/or process my personal data/persunal infarmation set aut In this [farm] and any other aersanal Infarmacian
provided by me ar possassad by my INsuWrer (collectively the “Parsonal Infarmatlan”] and disciose and iransfer such
Personal infarmatian to all Insursr(s) wha have Insured vehlcle(s) invalved in this accigunt {all Insurar(s) who have Insurad
vehiria(s] Invalvad In this accident shall be collectively refarrad to as the “Insurers”), the Insurars’ lawyere/law flrms, *ha
Monetary authority of Singapore and any relevant government agency/authority {such s the police), for the purpusels;
af :

{I} processing, handiing and/or dealing with my claims Including the settlement of the elaims and any necessary
Investigations relating to the clalms;

lii} Investigating the accident and/ar my clalms:
{1} earrying out and/or dealing with my instructions or resoonding ta any snaulriss by me:

{iv} administaring my claims lincluding the mail'ng of carrespondunce, staternents, Invaless, renorts ar notioes 1 e,
which could invalva dsclosure of certain personal data about me ta bring aboul dalivery of the same as wall 35 an the
external cover of envelopes/mall packages): and/or

(v} camplying with applicabie law In adminlstering, processing, handling and/or deallng with my clalimg. (ool l@ et ivisby the
"Purposes”)
(b &l insurer(s) who have insured vehleln 8] ok i this acgldent and the Insurers’ Iawyers/law firms, may/are pecmitbed
Y
to colleer, uge, disclose and/ar process my Persanal Infarmation for one or more of the above Purpases; and

{e]  my Personal infarmatian may/can bie disciosed by any of the Insurars and/or G1A to their third party servics prowvidars o
agents{inzluding thalr lawyers/flaw firms), which may be sited autsids of Singapore, bar ane or mare of the abuve Purgoses

[d)  my Persanal Infarmation wil also ba aol seted and used Lo complle clalms history far the purposs of fFaud detariion,
investgntion and management in present and all future clalms.

le] the infarmatian so collected under (d) abave may be shared / disclosed:
1o ali insurers and/ar any ather third partes thar assist in wvaluating, Investigating, controlling ar managing fraud,
regulatars, law anforcement and gavernment agencles as reasanahly ranuired tor the purposes stated, or
{1} far complying with requiremants urder any reagulations, laws or court arders

CDRIVING CENTRE LID
AATOK WEST AVENUE. §

SEFDREE?I
MRS X Z}z f‘?_{'ux/t‘?

Folicyhalder's Signatura Grlﬁ.ﬁlmmu ré Heparginy re Persannel's Signature
ate & Time (I drlver is not the palicyholder) Mamie:
Date & Tima: MEICEIN N




SKETCH PLAN
R

DESCRIBE CIH.I:UMSTNNEEE OF THE .ﬂE‘.‘.IDENT

Leamper ridec wmted “g par{c; he b.ke ~o.

—

EK-TE_H?- nea~ tha waler cgpolec q?"."'ﬁf‘ & -brake _mecfcﬁ.:r
M_wﬂm_m{._m_htm and it _on to  tha
MLEJL_M_@M&LMM@# there , cause
M_lsﬁugémg}g_

DECLARATION
| We declare the foregaing partliculars are true n euary respact,
BUKIT BATOK DRIVING GEN?R LTD g
815 BUKIT BATOK WEST Av /é_ rq (o€ /H%
 SINGAPORE 65908 R ¢ gﬁ"
T‘Ll rﬂﬁﬁ‘? e Cirlwrr's Slgnuh;rn-. = SEES Fl_q-;':_n:.ur_-é-i ';E Harsonnel's =_.i|:"ar-_|:: -
Drate % Time: |If driver is nat the policyhnlopr Marria;

Date & Time MR/ FIN Mo



————

< Cwnar |
' Q Driver

ACCIDENT STATEMENT
Date of Accldent T'rfr_w e Locatlon of Accident

3|2l 0805 hey BenC  clrat

| e ot e
INSUR] HOLDER | j‘u’EH‘! WEA) ST
Validle Reglstration Number

MNama of Pnl.lu-,rhnmr

NRIC! FIN/ Passpory ROC (if Policyhaider Ja ::um;_ui ny) ;'

JLARSVEHICEE A) 155, ; '.'%‘ﬁé‘i@ﬂ;‘rﬂ i
V&hlm Mutl ch:Ild

Type of Vehicis O - = JSainm MPY, -‘-t;s‘ur?ln Luln"y. A eyclyOlhere:,
Exact Purpose for which vehicie was being Lssd —— -
at the tima of Accident, e —— — o s A . 3
Are you | claiming undwr your own Inaurance policy? 3 vas O Ne SR e
Venicla cate A | e Pmmlu O Cumrnm:rur @'_ Motarcycla i
YAVEHIELE ﬂ%’@wﬁ%ﬁm AR S R SR S u"*'“l

Nama of Imnrunnl Campany

&p’a'&f'mm; o L Hm_ ___;__u_:_ e I"'FI[.;FI:F‘IE!HIWTT“ Flra & Thnn C'T_hlrd Ea”i' T
iFinel Polley il S T Yos SO Ne ™ ——
Policy Numbar e ol R -

RGP Fuapd ~ e IR ENC BN SYen eSma S

Date of Binh e y S et e __.._._4.
Ocoupation ™ 7T T T T S——
D:lving Pass Dale st e i pr e Ll Py SO e
o e G U . R e o
CHBBINITR oo s T g o |
WI'IIB L A i e M e ] (9 </ ER— e b G TETR-C-L) ol W i o n {
Emall Mﬂmu _______ - g e
Wag dri-.rnr an “’"P'“IPE of the Inqud' Gomparry?_m s Cj "’" Sl fﬂf‘_ I e [
It No, ralationahi of Dn L.'!."iib,.irlﬂ insurad R L e ]
Vehlcle Number of Driver's Own Vahicle (If appilcable) | pe—— R

IFI-ILITII'H:'I of Drivar's mn 'u'-hlr:.la fﬂppliclbm

e T —

E ~ T - s 2 i T Ll it -
Type of Collision (E Ghnln [IH l’Hﬂd On_ & | TR e o i
E.g, Chai Collsion Hoae:0n,at) Lo e T e B ]

\Waathear Cundr!hnl

Hoad Surface - —* B =
Dlm.!is_@_':ﬂ_ : I -

'3.* : A T P
EOw vc-.'..'l-\..‘lzh'..-:.-_-: v 1
Was thare any ferelgn vlnrde{uj involvad?
Wmt nn-,-boclr Injured In the uccldnni? {Ineiuding Witnega)

(Wae any olher vehmru(u;n or propany damaged? i
Was thero any samera  vidoo footage (in car)? 5 o Q You -

i & im,ggmtﬁﬂw ﬂ‘}rﬂ "r‘r-_i-'ll.!“; l-"'"h;, m‘ wﬂ‘i‘ﬂ*f ?Wﬁ;’@;‘:: '--3:' b
\Was the accldani reporied to e Pnlir.o'? = "6 Yea |
I Yas, pladse alal.a which police station & Repart ho. )
Was natica of htended Prosscution glven? 2 N O v '

It Yen, _Boainst whorn?

St - e i =,y o




OWN VEHICLE REGISTRATION NUMBER

Othar Vehicle or Property 4:(VEHICLE B)
Vehicla Reglatration Number
Vanicle Make/ Madell Colour
D-rud!u. af Froperties (If Other F'iri;r la ot & ‘u’nl'_qla_:[g}
Demege Aisa

Name of Driver
NRICH FIN Plfmpm‘!

S e e R By T e e 1+ o P s 5

Contacl Numbar / Email Address _ ~  — o
Addraas T

s i ._._.._.m...._.,.....__|.... e T

il"l
TR R TR S A
thﬂi'f‘wh!mﬂan N_@bnr I A S | .
Vahicle Make/ Modal Calour wi BT oy o e !
\Detaila of Proparfies (I Oiher Paity @ nal @ Vahicls) ' =

Numu Flnl urmo- cum

e
LR

JAMAgS Area A e S e e ™ _
Namg oDy~ " e g T T ——————

NRICT FING Passport "~ S - g e e e kLt e 2 1 et —
Contact Numbar / Emall Addrass

Address ¥ i T L
Name of Insuran pany | 2 i o e e
-DETELE-EFﬁ i%gﬂ T T R R S R T S R T S T I, T R R AR
Phone / Emall Addrass o A S

Addruu _____ : S :

J&B’iﬁ P'IN.i FMI ﬂﬂ

Tads

Namn
Nﬂlc-f FIN.‘ Fa 31 Eurl
Addreas T il S SR e e ey
Approximats Age R s R e s S o
|njitos Sustainsd s MR e |
'|r'~.ruh.=:.l¢ l‘.}ucupnnh stale In which vuhh:-lﬂ A . o i R L _J
Wm Sutuqlu Wcrm‘? O Yy

S e e

‘ a4 In unld cu T hmE‘taI hy ambulancn.

NOURE Hﬂ&é}«ﬁ @I%«.Wu "“"%u ?.”_E’mﬁ

.n. ’l'-" 1
Namn = - - L= L
;wa L T R __,“ s l
Adaress i | D —————— i S S
'Approximate Age PR _ S R Sefaniy
Injurles Sustmingd T ) A R sy
If Vahicla Occupants, stale in which vehicla? | i et e e 1 e 1
Watra Sent Helts Worn? T A L 8 R, ) No. - .
Wag injured canveyed 1o Hoapltel by Ambutence? | CT Tyeg TS Mg T T e

Declaration
MTBRTOERNY NG T ENTRBEIA (nfarmation pravided above ara lrus in evary aspect.
115 BUKIT BATOK, WE STAVENU
: SINGAPORE 5

: Dole & Time
o Eahltu'i'u n? Polley Holdaer
(Compgay Chop if applicabla)
ﬁé’ Date & Time

Sigfature of Driver / Dats & Time
{If Drlvar Is not the Palley Haldear)
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(/Income -

mode dlfersrt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION] ACT (CHAPTER 18%)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) AULES, 1960

ROAD TRANSPORT ACT, 1987 (WIALAYSIA)

MOTOR VEHICLES [THIRD lAHT'r RISKS) RLILES, 1959 | MALAYSIA)

Certificate Number : 0D73451220-15 Cover : Comprehensive
1. Index mark and Reglstration Number of Vehizls . FBK7829Z
Chassls Number t JCE410003058
2, Name of Palicyhoider { BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance 01 Jan 2019
4. Ewplry Date of Insurence © 31 Der 2019
5. Persons or Classes of Persons entitied to drived

(al The Policyholder,
() Any other persan wha Is driving an the Prlicyholder's order ar with his/her permissian
Provided that the parson driving Is parmitted In accorda nee with the llcensing or ather laws or regulations to driye
the Motor Vehicle or has been se permitted and Is nat disqualified by arder of 8 Court of Law or by reason of any
enactment of regulation In that behalf from driving the Motor Vehicle.
6. Umitations as to Uses
(8] Use far soclal domestic and pleasure purpases and In connection with the Pollcyholder's business or profession.
Thie Policy does not covar
(&) use far hire or reward,
ibl Use for racing, pace-making, reilabllity trial ar speed-testing,
(¢} Use for the carriage of goods (other than samples) in connection with Bny trade or business
(d) Use far any purpose In connection with the Motor Trage,

& Umitations rendered Inoperative by Section B of the Motor Venlcle (Third Party Risks and Com pansation) Act
(Chapter 189} and Section 95 of the Aoad Transport Act, 1987 (Malaysia), ars not to be Included Under these

headings.

EXCESS (SECTION 1) T N/A

EXCESS [SECTION 2) O N/A

EXCESS (THEFT DUTSIDE SINGAPORE) ¢ PIEASE AEFFR OVERLEAF

INSURE WITH COE . YES

NAMED DRIVER (1) ON/A

MAMED DRIVER (2] © O NfA

HIRE PURCHASE COMPANY i NPA

SUM INSURED ° MARKET VALUE OF INSURED VEHICLE AT TIME UF LOSS

I/We hereby Certify that the Policy te which this Lertificate relates 1s Issued In accordance with the provislons of the Motor
Vehlcles (Third Party Rlsks and Compensation) Act [Chapter 189} and Part IV of thy Road Transport Act, 1987 (Malayala)

Agency ¢ BUKIT BATOK DAIVING CENTRE (0000060 243%)
Dute of Issue * 02Jan 2019 10:30 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%r% e

Countersignad By:

~ Authorised Officar Chlef Executlve




Tmgitiiinnem

The owner and vehjc

R

Name

ldentitication No, Type
[dentification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

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

Vehicle Schame

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power l‘}utpu:{kwll'hhpj

Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Annex A

+ Transaction ref 20160201 | 102472395 |0

le particulars for Vehicle No. FR K7829Z as at 01 Feb 2016 are as follows:

+ BUKIT BATOK DRIVING CENTRE LTD
* Company
. |98801155R

. 815 BUKIT BATOK WEST AVENUE s
SINGAPORE 659085

: FBK78297

t O Feh 20016

: 1] Feb 2016

: 01 Feb 20018

¢ POO - Passenger Motoreyele/ Autoeyele/Moped
: Normal

: No Attachment

: HONDA
: GLRI25LWH
;2015
; White
2
D JC64 1000305 / -
: Petrol / Buro TIT
 JCEAELO00310/ -
124 /-
et
v 131

289
: §3,464.00
: No

- $0,00
 2016020106000240W

¢ 31 Jan 2026
: D - Motoreycle

Quota Premium/Prevailing Quota Premium $6,889.00

Actual Quota Premium/PQP Paid

Actual ARF Paid

()] Emissiun{gﬂcmj

Actual CEVS Hebate Ultilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilized

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Roed Tax End Date

Remarks

;36,8589 00
: $520.00

1 $45.00

: 01 Feb 2016

¢ 31 Jan 2017

: To renew the COE, the Prevailing Quota Premium
payable is that of Category D



Br20v2019

Claim Handling
THE pramiurm ¢a s policy has net Dean colected
Accident MT/ 1058547

Claim Handling{aceident reparting Claim Task 001 OD-MX)

Policy Mo 0073458 220-15 Wehicle No, FBK 202 GST Registration Mo
Certificats Ma.
Palicyholder Hame BUKTT BATOK DRIVING CENTRE LTD Policyholder NRIC
Product Code FLEET [NSURANCE Cower Type Camprahensive Loading
Caontact Mo {Mabile) B Contact Mo.{ Office) 64833167 Contact Mo.{Homea)
Email Addri-as Specisl Remark eCade
KFK « Mo Yes TCA = Mo 'Yez eCode Reasan
MO Profection Mo NCD Entitlement3%) o Private Hire
W Accident Details
Report Date 201082019 12:55 Accigant Haport Within 24 brs Yes Accisent Type
Date of hecsdent 03f08,/3019 Tirme of Accident hb:mm 08:05 Country of Accident
Heporting Centre Crange Force ICH Mo,
Accident Locatian BADC CIRCUIT
“w Total Excess Applicable
Exeids Typa Por Accident Windscreen Excess o
OO0 Standard Exctss TP Standard Excess [13s]:]
Y1ED 0D Excess YIED TF Excess 0.00 Crriwer is Covered?
Additianal Excess
Tatal o0 Excass Apphcable Tatal TP Excess Applicable 0,00
=  Banafits
W GST Registered Information
GST Hegistered fag - . o o - G5T Regestrateon Date Q170419
G5T Registration Mo, M2O0a05321 GST Status verified o5
Madification History
= Policyholder Maifing Addrass
Aodress 1 B15 BUKIT BATOK WEST AVENL Address 2 BUKIT BATOK DRIVING CENTRE Address 3
Addreds 4 Address Typa Singapore address Post Code
Linit P, Related Poboy Number SO72565215-04
= Ol Driver Info
Diriwer Nam-e Linnamead .I:Irnlcr -Dlnw:r :l"fhe _-L;mamed Dirrver
Linnamed driver Name SYED ZAk] BIN SYED OEMAN AL Diriwer NRI1C SE524180]1 Driver OB
Register Date of Driver Licarmsg 03/0B/2015 Driver Age 33 Driving Expariandce
Contact Mo Mobile) o Contact Ne.(Office) o Contact M, Homae)
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