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KA 19110028 § Malional Assessment Cering Services - UK
ENTRY DATE & TIME: 2 D&MD § 1543
SUBMITTED BY: Rostnda Birse Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2019 16:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleaze report comectly the details of the accident 10 spead up the claims process.
2, This Farm mus! be completed by the Policyhalder andlor (he Aulhorsed Driver.

3, Information provided mast be as ruthfid and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies o

repudiate policy Rabsdity

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance companies.

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

6. This report will be forsarded by tha insurers of the GLA Records Managemant Centra established by the General Insuwrance Association af Singapone (GUA) for
archiving and thal copies of this report will, for a fee, be mads available upan application by interested parties

7. By the lodgemant of this report to the insurers, you heraby consent lo the archiving of this report at the centre and to coples of the repar being made avaiable

aforosad.

Date Of Repeorl
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth

Oeocupation

Date Of Driving Pass
Driving Expanaence
Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

210082019 15:43
16/0872019 12:40
BEDC MOTORCYCLE MINI CIRCUIT
SINGAPORE
DETAILS OF OWN VEHICLE

FBKT919Y

BUKIT BATOK DRIVING CENTRE LTD
198801155R
MOEMAIL

OFFICE-64833167

HOMNDA
GLR125LWH

TRAIMNEE

MO

REPORTING OMNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
0073451220-15

NUR SYAFAWANI BINTE ZULKIFLI
S9428146F

04/08/1994

INDOOR

16/08/2019

0 YEAR AND 0 MONTH

FEMALE

(LOCAL) +65-B2532025

MOEMAIL

Page 109



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number 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)
soliciting/offering acciden! claims assistance

MNumber 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 Proseculion given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident phatos available for allachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLE 44 TEBAN GARDENS ROAD
#05-402

600044
WO
OTHER - STUDENT

NO COLLISION
CLEAR
DRY

NO
1
YES
NO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Imjuries Sustain

Injured parson in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NUR SYAFAWANI BINTE ZULKIFLI

NUMBMNESS LEFT FEET
FEKTI19Y

NO

Page 2 of §
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/ SKETCH PLAN
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I CE

1. Please repart gorrectly the datails af tha aceldant ta speed up [he claims process.

2. This Form must be completegd by Palic . Authorjzed Driver.

3. Infarmation provided must be ag keuihful and accurate 29 ppgsible, Any wilful misrepresentation or withholding of raterial
facts may allow Insurance compantes to repugdlate golley Nability.

4. The issue and acceptance of this Form by Insurance companies is not an admissian of potley anliey an thea aart of the insurance
campanies.

2, Anyf i1 r ta tha Pollce for

. The report will be farwarded by the nsursrs of the G4 Aecords Management Centre astablished by the General Insurance
Association of Singapnre (GIA) for archiving and that coplas nf this report will for a fee ba made available upon apalication by
interested parties

7. By the lodgmant of this Fepart to the Insurers, you herely consant (o the archiving of this report at the centre and ta coples of
thea raport balng mada avallable aforesaid

E. Congsnt under the Parsonal Data Protection Act (PDPA|

lundersiand, acknowledge, agrae and consant that:

{a] My Insurer, my workshop and the General Insurance Assoclatian of Singapore {"GIA”| may/are permitted to collect, use,
disclose and/or process my personal data/persanal Infarmation set out in this [facm)] and any cther personal infarmation
provided by me ar possessed by my Insurer leallectively the “Personal Infarmatlan”| and disclose and transfer such
Perschal Information te all insurer(s] who have insured vabicle(s) invalved In this accident fal! insurer(s) wha have insyrag
vehicla(s) Invalved in this accldent shall ba collactively referred to as tha “insurers®), the insurers’ lawyers/lawi firms, th
Monetary Authority of Singapore and any relevant gavernment agency/autherity (such as the police), for the purposa(s)
of;

(1} processing, handling and/er deallng with my claims including the settlament of the claims and any necessary
investigations relating to tha clairms:

(i) Investigating the accldent ang/ar my claims;

(1) carrying aut and/ar dealing with my instructions or responding to sy enguiries by me;

{iv] adrrinistering my claims |Including the maillng of correspundence, Stataments, (Nvoices, reoorts oF nutlies fo ma.
which could Invalve disclosure of certain personal data about me to bring about dellvery ot the same 45 weil 35 2 e
external cover of srvelopes/imall packages); and/or

{v] eamplying with applicable law in administering, processing, handling and/ar dealing with my claims, [collestively the
"Purposes”)

(8] &l Insurer{s) who have insurad vehlcle(s) Involved in this scoident and the Insurers’ lawyersflaw firems, may/are permitted
to collect, use, disclose and/or process my Persanal Informatian for ene or more of the above Purposes; and

{c}  my Parsonal infarmation may/can be disclosed by any of the insurars and/or G1A to thair thisd party sarvice orovigers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapora, for one ar mare of the sbove Pyrposes

td} my Persanal Information wili also be collected 3nd used ta camplie clalms histary far the purpose of fraud datecton,
investigation and management In arasant and all future claims,

le] the information so collected under (d) above may be shared / disclosed:

(1 toall insurers and/ur any other third partias that assist In evaluating, Investigating, controlling o managing fraud,
reguiatars, law enforcement and government agencles as reesonably reqguired for the purpases statad, or

[li} For complylng with requirements under any regulatians, laws or courl, arders

® %%5 >/ /o8 A 5
F_d;:;tlld!rll SigmAtLre Drivar's 5 HIHH":rP - ) Rapore C{:r-rn Parsunal’s Sigmamre
2awe & Time |IF driver Is nat the paileyialdar) Marmie:

Dawe & Tims; MR M
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DESCR!BE CIRCUMSTANCES DF THE ﬁECIDENT

TN {-{\%MM A Wue Qualuan
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DECLARATION
I/We declare the loregoing particulars ars trie in eyary raspecl,

gﬂ@"‘ __’Efw. 7 /o8 fie

i i ) o
Falicyhaldur's Sighatury Orivee’s Signatire anuﬂl@iﬂ.trr Parsonnal's Slgnature
Chaike B FlFrie: AP drbver ls not the pallioyboler) Pl
Date & Tir: MEIZSFIN Mo
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Dale of Accldent Time _

\b Auw 3014 uuomp
NS Y HOLDER [VER] ¢LE_,§}_ 2 R R AT
Vehice Ruglstlaﬂnn | Mumber
Name of Pollcyholdec .~~~ — o r
NRIC/ FIN Passport/ ROC (f F‘?‘Lﬂﬂ?'ﬂ!{l!ﬂﬂmﬁmﬂ :
L cengoneNy.
Contazl Number

Omupatrqn y

IGULARS (VEF
‘I.I'Ehldl Mﬂklfhhdal ez o
Typs of Vehicio o ——

M S Cwner _
| 2 Driver ]

Lecation of Accident

BROC fhdtoryete Wrwi, Cuciw

P r—— g ns
e Tt
e T S ey
e b il

MR, o g g gt o8 -

Exact Purpnn for which vehicis » was haing urAEd
al Ine I/ms of ascidant e

e e

Ara you m.In-nng undar your own Insurance Enllcg‘i‘
"v"lh]l'.‘il catagor

Name of Inauranse Company

Tyne of Palicy il
Fleal Foligy

Polley Number

bl h o b PRSRE———

Nlml of Drhrl' - _
INRIC/ FIN/ Futpurl _
L‘-Iatu of Hirlh

m&mm&wﬂmmﬂm

Fvate

f}cr:.u :ml!fon

Imhrlng Pau Data

Gender
C-Dntﬁr! Nllﬂhﬂ.l .
Addreas

Emal Address

Wn driver an lmgﬂ IDF thg_._[l! u reg_fa__ Com pany?
If No, relationship pr Drivar wiil lhe Insured.

|vehicls Number of Drivar's Own Vahicle (f applicahia}

fip_gipe LSOO
Eﬂ %W-u.na ot Epmux[

Inmrunm u!'t:rfv' ; _
THE l.t-.; RENT.S

Typ_g of Gﬂﬁlﬂun _;'E g_ Chdn aln Cellision/ Head-Dr l'lir_L
Weather Condltlnm s

_..h._..ElE-.u_..,. s
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fw 25 lhers nn'r fomign vehicie(s) Involvad? = 2 Yoy
Wag mvbaﬂr Infured in the accidant? {Insluding W tnesg) 2 No _.-4:" ua
W any other vehicis(s) or property damagea? L= No O ves ‘
\Was thm nn camou video fuutu & {in car]? } . 2 vYas
k3. O ROLIE s Fo e 'r?ﬁ'«r?ﬂ.?‘ e e A R TR a3
Was thu IL¢|d|I'II r-purtnd w tha F‘nllnu? Yan .
(II'Yes, ploase atala which poilcs Alatlun & Raparl Mo |
|Wﬂﬂ notica of intandad Prasecution givan? 2 Mo O vas '

uf Yas agalnst wham?



OWN VEHICLE REQIETRATION NUMBER

uETMLs 'OF OTHE|

Giher Vehicis or Properiy 1 j\rqmcpz B)
Wahicla R-gmmunn Number

Vehicia Maun{_mmu Cnluur

Damage Ares
Naine of Driver
MRIC/ FIN/ Paseport S s (2
Contact Number / Emall Addrass
Adnress

Humn of Insurance Cwn

Ve hisie Regist rltum Numbar

"_Eu:m Makal Model/ Cﬂlnur

EL"L‘E!%L‘L..H_.- e A i
B LI commanima st
NRIG/ FiN/ Pasaporl o

cnntlm Numhnr { Email Mdmni i
Addrass

Nama of insyrance Commy ;_

A —— ..,Z.../..M...,...-. -

o e B B b 3

i P — S —— e
0 i e iyl et B ko P s 1 o

'

L i e e s i i a4 A e ok i - -

DETAILS OF WITNEBS . "0 .. ..
Mama i s
F’““"'“E"*"Lif,‘:f"ﬂ.ﬂl. e
Addrcn

e X lttUnE.. N
ln&ﬁ?ﬁn " T e I "Rl Wl Typam f}mé“;"ﬁm_ﬁﬂr-m?, Lhose mr\
Approximate Age L '-TL i : |
injuries Sysiained e h_“i “RBiq Cloa _Hﬂ'. I*uun. v & S i AT
I"Ymhicla Gmmpunu alale In which vehicle? S s B e i e A IS J
Ware Saet Beits Worn? T e T Na
Was Injursd cony ulma msz{amhulanc:? - Uﬂ;{?a — .‘E’" Nn
Dﬂafﬁ?fﬂ N 2 ﬁ?&;m nzx.ﬁ":;n ST '““wm E&J
Name R ]._.,_, B
NRIG/FIN/Passpes " e e i gt v e L 4
*"'-ﬂd"&!!___-._. L e o SRy e T e S
Approximate Age i e s S e e e ; !
injuries Sustalnad R e el
It Vahicle Qccupanis, slala in which vehicia? ) st
Wears Seat Balis Warn? P -_*U._','.".f?.'f_":“f:”{j Ne T o N
‘ﬂﬂ Injurad conveysd ta Hmpltii tur Al"nhulnncg" _t:_j Yna {j _F;lp___"__"_ R el

Daclaration

IAVe daclars (hal the above particulars & Informaetion provided above are irue in svary aspact.

Elial_'llturn af Palioy Holdar
(Campany Chop it applicanla)

Slgnature of Driver / Date & Time
(If Drivar 13 nol the Palicy Folder)

Cata & Tima

[ats & Tima












(fINncome ~

mada differont
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMBENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA|

MUOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Cortificate Number : 00734512720-15 Cover : Comprehensive
1. Index mark and Reglstration Number of Vehicls ¢ FBKTI19Y
Chassls Number ; JCEA1000315
2. Name of Polityholder i BUKIT BATOK DRIVING CENTRE LTI
). Effective Date of Insurance 01 Jan 2018
4. Expiry Date of insurgnce t 31 Dec 2019 |
£ Persont or Classes of Persons entitied 1o drivesy

{a] The Pallcyholder. |
bl Any other person who |s driving an the Palicyhalder's arder ar with his/her permission,
Provided that the parson drlving Is permitted In accardance with the licensing or ather laws or regulaticos to drive
the Motor Vehicle or has been so permitted and is not disgualified by arder of a Crurt of Law or by raason of any '
enactment or ragulation in that behalf from driving the Mater Vahicie,
6. Limitations as to Usey
{a} Use for seclal domestic and pleasure purposes and In connection with the Palicyholder's business or profession
This Policy doss not cover :
(8] Use for hire or reward.
(b} Use for racing, pece-making, rellatlity tial or speec-testing.
[c) Use 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.

¥ Limitations rendered Inoperative by Snr._tinn 8 of the Motar venicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 [Melaysia), are not to be includes under these

headings.
EXCESS (SECTION 1) N
EXCESS (SECTION 2) H. T
EXCESS [THEFT QUTSIDE SINGAPORE) © PLEASF REFFR DWERLEAF
INSURE WITH COE . YES |
NAMED DRIVER (1) bONfA
MAMED DRIVER (2) i MR
HIRE PURCHASE COMPANY : NfA i
SUM INSLIRED . MARKET VALUE OF JNEFED VEHICLE AT TIME OF LOSS

I/Wa heraby Cartlfy that the Pollcy to which this Certificate relates is issued in accurdance with the provisions of the Moto:
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Rnad Transpart Act, 1987 (Malaysia)

Agency . BUKIT BATOK DRIVING CENTRE (D0000&E2435)
Date of lssue i 02 Jen 2019 10:30 bhrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED {

s Pr=- ‘

Autharlsed Oflizer T Chief Exscutive

Countarsignad By:
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Annex A

" Transaction ref 20160201 1108013 1788

The owner and vehicle particulars for Vehicle No. FRK7919Y as at 01 Feb 2016 are as follows:

vos o~

Name

Identification No. Type
Identification No.

Place OFf Passport [ssuc
Registered Address

Mailing Address

Vehicle Nao.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Altachment |

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 Ouiput(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Labe| No,

COE No.

COE Expiry Date

COE Category

Quata Premium/Prevailing Quota Premium -
Actual Quota PremiunyPQP Pajd
Actual ARF Paid

€02 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Star| Date

Road Tax End Date

Remarks

. BUKIT BATOK DRIVING CENTRE LTD
: Company
: 198801 155R

: BI5 BUKIT BATOK WEST AVENUE 5

SINGAPORE 659085

: FBK7919Y

01 Feb 2016

+ 01 Feb 2016

: 01 Feb 2016

. POO - Passenger Motoreycle/Autoeycle/Maoped
: Normal

¢ No Artachment

: HOND A

: GLRI2SLWH
2015

: White

i |

$JCBA10003 15 /-

¢ Petrol / Buro [T1

P JCS4E 1000327 / -
c 124/

. ‘|| .

.

: 2RG

: $3.464.00

: No

- $0.00
: 2016020106000263Z

P 31 Jan 2026
i D - Motorcycle

$6,889.00

. §86,889.00
: $520.00

¢ 545.00

: 01 Feb 2016

: 31 Jan 2017

: To renew the COFE, the Prevailing Quota Premium

payable is that of Category D



Bi2172019

Claim Handling

The premium an this policy has nat baen collected

Accident MT/ 1058816
Palicy Mg,
Certificate No.
Pokoyholder Namp
Produet Cade
Contact Ne.(Mabile)
Email Address
KFE
NCD Protection

= Accident Details
Repart Date
[rate of Accigent
Heporting Centre
Accident Location

v Total Excess Applicable

Excess Typs

Gl Stardard Excess

YIED G0 Excess

Additional Excass

Tatal D0 Excess Applicable
7 Banefits

Q0734513 20-15

BUKIT BATOK DRIVING CENTRE LTD

FLEET INSURAMCE

o

« Ho  Yes

Ne

ZL/0R2019 17:1E

1608/ 2019

BEEE MOTORCYCLE MIND CIRCULT

Per Accident

¥ G5T Registered Information

Windscraen Excess

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

Wahiche No.

Cover Typa

Cantact Mo.{Office)

Special Remark

TCA

NCD Entitlement] %)

Aocdent Aeport Within 24 hrs
Time of Accident hh:mm

Crange Force

FRETFG1IY

Comprahensive

BaBII167

& Nao ¥es

vag

12:40

G5T Reqistration Nt

Palicyhaldes NEIC
Leading

Contact No{Home)
eCods
eCodn Reasen

Private Hire

Accigent Type
Country of Accigent
TCM Na.

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

.00
.00

0.33

Diriver is Coversd?

GET Registeed Yes GET Registration Date 01/04/19
GET Registration Na. HM200R0532] GST Status Verdfisg Fos
Madification History
7 Policyholder Mailing Address
Address B1S BUKIT BATOK WEST AVENL Address 2 BUKIT BATOK DRIVING CENTRE Address 3
Address 4 Address Type Singapore address Post Coda
Unit Ka, Related Policy Number S072565215-04
= OI Driver Info
Crriwer Name unnarmed Criver i I.:il'hlel' Type Unnarmsed Driver
Unramed driver Mame HUR SYAFAWANT BINTE ZULKIFI Drivar MRIC S5428146F Driver DOB
Ragister Date of Driver License 16/08/2019 Drriver Age 25 Drivirg Experience
Cantact Mo {Mabile) B2532025 Contact Mo, [Offs) i Centact Na.(Home)
Adcress 1 ALK 49 Address 2 TEBAN GARDENS ROAD Address 3
Addrass 4 Address Typa Singapore addriss Post Code
winit Mo, #5402
Dﬁmt:;%w:a:?smgmre Ves e Mo Diriver Vehicle Mo, Drriver Insurer Com
Declaration
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