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MNAT 19709844 | National Assessment Cenire Sanvices - Lo
ENTRY DATE & TIME: 21/0872019 1322
SUBMITTED BY: Reslinda Binte Ahdud 'Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2019 15:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1, Please repon -::&rre-:'.lI fhi datails of the accident fo speed wp the claims process,
2. This Form must be compleled by the Policyhalder andior the Authorised Driver

3. Information provised must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies o

repudiate policy lability

4. The imswe and acceptance of this Form by insurance companies is nol an admission of policy labiity on the par of the insurance companies.

5. Any false reporling may be referred to the Police for investigation.

6. Thig report will be forwarded by the ngurers of the GlA Records Managemenl Centre established by the General Insurance Assocalion of Singapore (GLA) for
archiving and tha! copies of this report will, for a fes, be made available wpon application by interesied parties.
7. By tha kndgarment of this repor 10 the insurers, you herely consent ko the archiving of this repon at the centre and 1o coples of the regon being made Bvailable

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

21/08/2019 12:22
16/08/2019 18:00
BBOC CIRCUIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Marufaciurer

Model

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

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

FEKTR94.

BUKIT BATOK DRIVING CENTRE LTD
198801155R
MOEMAIL

OFFICE-B4832167

HOMNDA,
GLR125LWH

TRAIMNEE

o]

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

007345122015

MOHD NAJIE BIN UMARI
51429390F

290091960

INDOOR

16/08/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL} +65-29999999

NOEMAIL

Page 1 of 9



BLK 241 JURONG EAST 5T 24
#03-681

Postcode 600241
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 Drivar's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
invelved in the accident
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance? NO
Was any other materal or property damaged? YES
| have been appmachea by unknown Ipersen{s} NO
soliciting/offering accident claims assislance,

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

Was the accident reported to the polica? WO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SMMZ5T1H

Vehicle Make/Model'Colour

Details Of Properties

Wehicle Category PRIMATE CAR
Mama of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of &



SKETCH P

IMPORTANT NOTICE -

Please report carrectly the detalls of tha accldent ta spaed up thelnlalms prasess,
This Form must be Wmﬂmwm

« Information provided must be as Mmlm_u_mﬂhlg Any wiiful misraprasentation or withhol iing af matearial
facts may allow Insurance campanias to repudiata policy Llgh! iy,

The lssue and aceeptance of this farm by Insurance companies s not an admission of policy lability on the part of the Insuranes
compan|as,

Any falsa raporting may bg cetarred to the Pollce for lnvastigation.

- The report will be forwardesd by tha Insurars of the GIA Rocords Management Centre astablishnd oy the Gerersl nsuranen

Assoclation of Singapore [GIA] for archiving and that copies of this repart will for § tee be madn avallabla upon application by
Intaresrad partios,

By the lodgment of this report to the Insurers, you haraby consent to the arehiving of this report at the esntee and to copies of

the report being made avallable aforesaln.

Conzent under the Personal Data Protection Act [PDPA)

1 ulndurmnlp. seknawledge, agree and cansant that:

{a) My ingurar, my wwmhnn and tha General insurance Assoclation af Singapore {*GIA") may/are parmited 1o callect, use,
disclose and/or procass my persanal data/persanal Infarmation set out In this [form] and ary ather persanal Information
providad by me or possessed by my Insurar [collactively tha “Parsanal Infarmation”] and discluse and transfar surh
Personal Information to all insurer{s) who have Insured vehicle{s] involved in this accident (all Insurar(s) who have insures
vehicle(s) Invaived In this accident shall ba collectively refarrad to as the “Insurars®), the Maurers' [awyesrs/law flrms, the

Menetary authorlty of Singapore shd any relevant governmant agency/authority [such as the police), far the purposeis)
of

{i} processing, handling and/ar dealing with my clalms Including the settlament of the clalms and any nacsssary
investigations relating (o the caims;

(11} Investigating tna accident and/ar iny claims;
(1) earrying out and/or dealing with my instruetians or responding to any enguiries by me,

(iv) administering my claims [including tha maillng of carrmspondance. statements, Involaes, reports ar naoices to me.
whieh could Invelve disclosure of cartaln parsonal data about ma 1o bring about dallvery of the same as well a5 an the
exlernal cover of envelopes/mall packages); and/or

[v] complying with applicablie law In administenng, pracessing, hanaling and/or dealing with my claims {eoliectively the
“Furposes”)

(b all Insurer(s) who have Insurud vehicie(s) Invalved In this accldent and thae Insurers’ lawyers/iaw flrms, may/are gpermiteed
to collect, use, disclose and/or process my Persanal infarmation for ona or mere of the abiove Purposes; and

e]  my Persanal information may/ean be disclosed by any of the Insurers and/or GIA te thelr third party seovice araviders or
agents(including thelr lawyars/law Hrms), which may be sited sutside of Singdpure, for one or more af the above Purooses.

{d)  my Personal Intarmation will also ba collected and used to complie gialms history for the purpose of (1aud detectian,
Invastigation and management in prasent and all fubure clalms,

(e} thelnfermation so collected under (d) ahowe may be shared [/ diselosed:

(I toallinsurers andfar amy ather third partles that assist in evaluating, Investigating, conuwliing or managing fau,
regulaters, faw enforcemant and governmant aganclas as reasonahly reguired for the purposes stated, ar

(1} tar comalying with requirements under any ragulatians, [aws or court ardars
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Date of Accldent ~ Tima

Locatlon of Accldent )
B&Dc cuarurf

TGS .' "?‘&‘aﬁm.

Wh[du Rng!:tm Hnn Mum hsr

N:mp of Polleyhaidur

NRIC! FIN/ Passoort/ ROC (if Polleyhoider s ea;;.g','r.;l' LN

Addruu
Contast Number

ICLEPARTICULARS |
Vehicla Make / Model

T!E of ‘u'lhk.:la

Exact Purposn for which vehicie was buing used
at Ihe fime of accider!.

Vehlele catego

A Company

Ars '8 you dnlmln_-g under '.ruur own Jn:uran..n E" 3._-3 e
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OWN VEHIGLE REGISTRATION NUMBER

INRICI FIN/ Passport
Addrasa
Agpmﬁmnln Agu

er ‘u"lhfclt Dncupﬁnm unlu n whruh whlc.la?
Wn-m Snl. Balty WOFI‘I"

Was Injure 1o hok .mr .,.;5;.1;”;&;;; i
um_bl‘@ﬁ’"mﬁ&

ﬂ'ﬁjﬁ?ﬁ
Mame
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DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGE ]
Other Vahigla or Property A (VEHIGLE B) | .y 0 .
Vahicia Reglstration Number = N
\iahicle Maxe/ Modell Colour A Ta
Owtalla of Propertins (If Other Party Is not 2 Vehicla) A T =
}EMIﬂf‘:{!ﬁ ............ e B L s
Mame of Driver o — =
NRIQ# FIN.FFmpnrt O e ST o
Conlaci Number [ Email Address T '_1___':_""—_" gEoy e i
e O o W S e I -
Nnmiuﬂnlmm Compan | g e i
At i i

\ahicle Huni,blmlranﬂg_:_nbuf - L
Vehicle Make/ Modal/ Colour R S =
|Oatails of Propartiea (I Other Party |s not & Vshicle) et et oSt AR oAb
Camago Araa . "
th— ..... - “,m_, !..“ | gy e
MIPRUEEMGI. Do e
Cantact Numbar / Emell Address . T S,
Address i i e s o A s
|Name of Inaurance Com any (' -
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{Narma N e T s ey T i i
E'hg_rmfﬁmulm»:ldmu . b e L WS EIN e
Addroas i ' 3 |

B ‘*s‘%‘ﬁm@ i

Nnrc.r r-'er Fm_pmt . " B A Al e £ i -
Aadrﬂu I . s _-_,_ e A R R B |
“"'EPVE?‘."E.‘E Age o R g S e e e
njurles Sustalned . e o AR A e S o

IVehicle ja Oecupanis, s sinta In whinh vahicla? _— T e
Wurn 'arn Seat Balta Wum? = o AR Ay C_}'_fu-.& e st
Was [njuned conveyad (o ) Hospital by Ambulance? O™ Yes e B T e R

A ARG

whis nﬂ:%ﬁ

Elﬂﬁhp
i« TR AR
Signature of Pallcy Holdar

(Compu thnp if applioabie)

Signature of Driver / Date & Thme
(It Drivar |y nat the Pallcy Holder)

RV

Date & Tima

Cala & Tirme

ENT o
MFRr ﬂ nlormalion prowded above Are true In evary aspact,



(/ Income -

made diffarmnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATIUN] ACT [CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY HISKS AND COMPENSA TION) RULES, 1860

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD PARTY AISKS) RULES, 1959 (MALAYSIA)

Cartificata Number - 0073451230-15 Cover : Comprehensive
1. Index mark and Registration Nurmber of vehicle . FEK7B94)
Chassis Number : JCEA1000340
2. MName of Palicyholder + BUKIT BATOK DRIVING CENTRE LTR
1. Cffective Date of Insuranes 00 Jan 2010
4. Expliy Date of Insurance ¢ 31 Dac 2019
5. Persons or Classes of Persons entitled to driven

{a] The Policyhalder,
(b) Any other person whao is driving on the Polieyholder's arder ar with hs/her permission,
Provided that the person driving Is permitted in accordance with the licensing or ather laws ar regulations to drive
the Motar Yehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation In that behalf fram driving the Mator Vehicls.
6. Limitatlons a5 to Used
(8] Lise for sacial domestic and pleasure purposes and in connection with the Folicyholder's business or pratession
This Pallcy does not cover
(a) Use for hire or reward,
(@) Use for racing, pace-making, rellability trial or spesd-testing.
{c) Usa for the carrlage of goods (other than samples) In connection with any trade or business
(d) Use for any purpose In connection with the Motor Trade,

# Limhations rendered Inoperativa by Section 8 of the Meror Vehiele (Third Party Risks and Compensation) Act
(Chapter 183} and Sectlon 25 of the Road Transport Act, 1987 (Melaysia), are not to be Includer under these

headings,
EXCESS (SECTION 1) © NJA T
EXCESS [SECTION 2) N/A
EXCESS {THEFT QUTSIDE SINGAPORE) ' | FLEASE REFER OVERLEAF
INSUURE WITH COF i YES
NAMED DRIVER (1) LONSA
MAMED DHIVER [2) o N/A
HIRE PURCHASE COMPANY CNfA
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF Loss

1/We hareby Certity that the Pollcy tnowhich this Certificate relates Is Issued In secordance with fhe provisions of the Matar

Vahicles (Third Party Risks and Lompensation) Act (Chapter 189) and Bart 1v of the: Raed Transpurt Act, 1987 (Maaysia)

Agency ¢ BUKIT BATOK DRIVING CENTRE {00000CE2435)
Date of Issus P 02 Jun 2009 10:30 hes

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

Countarsignad By:

Aulhorlsed Officer
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Annex A

» Transaction rel 201602010 LU[A4T7T758 248

The owner and vehicle particulars for Vehicle No. FBK7894] as at 01 Feb 2016 are as follows-

J:»-:-‘-wawuuuuwuwMMMMMMMMNM-—-H——-—-————-—-\Em (Fi] —_
NEOORIARADIN~OCEISHEUREBEESAGETRISY®NS nawn,

O T
b

Name

[dentification No. Type
[dentification No.
Place Of Passport [ssue
Registered Address

Mailing Address

Yehicle No,

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

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Sccondary Colour

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

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)

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

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IL] Labe] No.

COE No,

COE Expiry Date

COE Category

: BUKIT BATOK DRIVING CENTRE LTD
: Company
: 19RR0O1155R

: 815 BUKIT BATOK WEST AVENUE &
SINGAPORE 659085

: FREK7594)

: 01 Feb 2016

: 01 Feb 2016

: 0L Feb 2016

: POO - Passenger Motoreycle/Autocycle/Moped
i Normal

: No Attachiment

: HONDA
 GLR125LWH
1 2015

. White

|

: JC641000340) / -

: Petrol / Eoro 111

¢ JCAE1000330 / -
124 /.

faf-

v 131

: 289

v $3,464.00

: No

+ %0.00
| 2016020106000229Z

: 31 Jan 2026
: D - Moloreyele

Quota Premium/Prevailing Quota Premium : $6,889.00

Actual Quota Premium/PQP Paid

Actual ARF Paid

CO2 Emission(pg/km)

Actual CEVS Rebate Uunlised
CEVS Surcharge Paid

Actual Green Yehicle Rebate Utilised

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Ruad Tax End Date

Remarks

o $6,889.00
¢ £520.00

: 545,00

: 01 Feb 2016

+ 31 Jan 2017

: To renew the COE, the Prevailing Quota Premmim
payable is that of Category D.
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8212018

Claim Handling
The premuum en this policy heas not bean cotlected,
Accident MT/ 1058819

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

Padicy ho. 0073451220-15 Vehicle Mo, FRKTEDA] GST Registration Ne
Cartificate Me,
Palicyhalkder Name BUKIT BATOHK DREVING CENTRE LTD Palicyhalder NRIC
Product Coda FLEET INSURANCE Cover Type Comprenensive Leading
Contact No.[Mohile) o Contact No,{OMes) BdBIT157 Contact NoJdHeme)
Email Addregs Special Remark elpde
KFK # Ng  Yes TCA # Ho | Yes eCode Reasan
NCD Pratection Mo MCD Entitlement] ) ] Frivate Hire
“  Accident Details
Feport Date I1/08/2019 1728 Acoident Repart Within 24 hrs Yes Acodent Type
Cate of Accident 16/0B/ 20109 Time of Accident AR:mm 18040 Country of Accident
Reporting Centra Drange Farce ICH Mo,
Accigent Locatsarn BEDC CIACLIT
# Total Excess Applicabls
Excess Type Per Accident Windscreen Excess
0D Stardard Excess TP Standard Exgess 0.00
¥IED 0D Excess YIED TP Excass 0.3 Driver = Coaversd?
Adoitipnal Excess
Tatal OO Excess Applicable Tatal TP Excess Applicabhe a.00
7 Banefits
“ GST Registered Information
G5T Registerad Was GS5T Regestratson Dare Q10419
G5T Regestration Mo, M200805321 G5T Status Verified Yes
Madificatsan History
“  Policyholder Mailling Address
Andrass 1 813 BUKIT BATOR WEST AVENU Adidress 2 BUKIT BATOK DRIVING CENTRE Address 3
]
Addrass 4 Addrass Type Singapore address Pest Code
Unit Mo, Related Podicy Number 07256571 5-04
F 01 Driver Info
Drriver Mamae Unnamed Driver Deriver Type Unnamed Driver
Unmamied driver Namig FHOHD NATIE BIN UMAR] Driver NRIC S51429300F Drver DOB
Register Date of Driver Liconse 1E/08/ 218 Driver Age L Driving Experiance
Cortact No.Maobile) [ Contact No.(Office) a Contact No.(Home)
Addrass 1 OLK 241 Agdress 7 JIRDNG EAST STREET 24 Address 3
Address 4 Address Type Singaporg address Post Code
unit Mo, 203-58]
Poes he own a Singapore
faglstered £ard Yes = No Criver Wehicle Na, Driver Insurer Com,
Ceclaration
Breatnalyser or Blood Test - )
Reading? &g Ary irury? Yes ‘= Mo
Modifcatian Histary
Claim 001 OD-MX  Mew
Claim Type * [op-mx ’ EE’::“ fsukrT)
Contact
Contact Mo.{Magike) [ | ma. |
[Home)
a1
Emall Address RACHELBBALC.SG | wenicie Bk 7Y
MNusmiber
Claim Descrniption FBK?B‘.‘MJ J SMMZ5T1H ON 16 Aug 2019
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