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WA 19115955 | National Assessmant Gentre Serdces - Lib
ENTRY DATE & TIME: 1000/2019 12:10
SUBMITTED BY: Roslinda Birde Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/09/2019 12:35

SINGAPORE ACCIDENT STATEMENT

1. Piease report comecily the detalls of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder and'or the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withobkding of material facts may allow insurance comganies to

repudiate policy Rability.

4, The issue and acceplance of this Form by Insurance companies ts not an admssion of policy llability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (GIA) for
archiving and that copbes of this repon will, for a fee, e made available upon applicabon by IMeresied paries

7. By the locgement of this report to the msurers, you hereby congent to the archiving of Ihis report at the centre and 1o copées of the report being made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/09/2019 12:10
21/08/2019 18:10
E-BRAKE AREA BBDC
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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
far repair to your vehicle?

If Mo, Please state aclion to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Dnving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBL7237B

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-64833167

HOMNDA,
GLR125LWH

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

0073451220-15

MUHAMMAD NAUFAL BIN SARDON
S9602492D

18/01/1996

INDOOR

21/08/2019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-92382316

NOEMAIL

Pags 1 af 10



Address

Postcode
Was driver an employee of the Insured's Company
If N, 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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident 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 Prosecution given?
If Yes.against whom?

Circumstances of Accident

| WAS DOING MY LESSON EMERGENCY BRAKE.AS | WAS APPROACHING THE WET SURFACE,| APPLIED MY BRAKES

BLK 111 HOUGANG AVE 1
#01-1078

530111
NO
OTHER - STUDENT

NO COLLISION
CLEAR
WET

NO
1
YES
NO
MO

NO

NO

NO

TOO HARD AND THE BIKE SKIDDED.| FELT AND INJURED MY LEFT ANKLE.

Attachment(s)
Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF INJURED PERSON 1

MUHAMMAD NALUFAL BIN SARDON

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

NO
MO

LEFT ANKLE
FBL72378B

NO
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IMPORTAMNT MOTICE

L. Pleasa rapart corractly tine details of the accidant to speed up the clalng pracass,

1. This Porm must be completed by the Policyholder gnd/ge the Authorised Drivgr.
1. Information pravided must bea as fruthful aog scourate as possiblg. Any wilful misrupresentation ar withholding nf material

larts may allow insdrdnca campanles to repudiate policy llablilty.

4, The lssus and accaptance of this Form by insurance companus (s not an admission of policy Habliity on the part of the insuranoe
COMmpanies.

5. Any falye reporting may by refuriad to the Palice far lnyestigation.

Tha raport wlil be forwarded oy tha Insurars of the G1A Recards Managament Centre astablished By the General Insurance
Assoclation of Singapore [G1A] for archiving and that copes of this repart will for 3 fea be made Jvallable upon applicat'on by
Interasted parties,

»

7. @y tha lodgmant of this repors ba the Insurers, you herehy cangent 1o tha archiving of this repart at the centre and to cnples of
the report belng mode avallable a*orasald

B. Consent under the Personal Oata Protection Act (PDPAJ
] 1 E i
| understand, ackaawledge, agree and consent that:

[a] My lngarar, my werkshop and dva General Insurance Associadan of Singapore [“SIA°) may/ere permitted to collect, use, ;
disclose and/ar process my personal data/personal infarmation set out in this [farm| and any othar personal Infarmatlan
provided by me or possassed by my insurer (callactively the "Personal infarmatlan™] and disclose and transter suct
Parsonal Infarmatian to all Insurer(s] who have Ingured vehiclels) Invelved In this accldent (all insureris} wha have insuraed
wahiclels) invatved In this ascident shall ba collactively referrad to as the “Inurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and soy relavant government agancy/authority [such as the police), for the purposa(s)
af |

I} processing, handling and/or dealing with my claims Including tha settlement af the claims and any nacessary
Invastigations relating to the caims;

(M} invetcigating tha accident and/or my clolms;
(1) carrylng out and/for dealing with my instructions or rasponding to any anguiries by me;

(i) admrinistering my clalms [including the malllng of correspandance, statrrments, inuaices, reparts ar notces ta ma,
which could Invalve disglosure of cartaln persanal aata about mae to bring about dellvary of tha sama a5 well as an the
extornal cover of anvalopes/mall packages]; andfar

v} enmalyving with agplicable law in sdministering, proceasing, handiing and/or dealing with my claims.{collectvely the
“Purposes’)

b} all nsureris) wha have insursd vehieles) Invalved in this secldent and the Insurers’ lawyars/law linns, may/are aermited
to collect, yse. disclose and/or process my Persanal Information for ane or mare af tha akave Purposas; and

|6} my Parsonal Infarmation may/can be disclnsed by any of the insurers and/ar Gl to thair third party sardce orovidar o
agenislincluding their lawyers/law tirmsl, whish may be sited outslde of Singapure, for one ar mare af the sbove Furgnses,

[d}  my Parsanal Infarmation will alzo be collacted and used to compile clalms histary far Lhe purpose af fraud detection,
investigation and management in present and ail Auture calms,

[#] the information 50 collected endar [d] abeve may be shared [/ disclosed:

i) to all Insurars and/or any other third gartles that assist In wvaluating, invastigating, sontralling or managing fraud,
regulators, law snforcernent and governmant agondies as reasonably raquirgd For the purpases stated. ar

li} for complyving with regquirsments undar any ragulations, liws or court nrdars

PURIT SATOK DRIVING GENTRE 110 —
o158 BT BATOK WEST AVENUE 4 S
SINGAPORE §59048 Y Wit g Ay g
TiiLs 6861 u.';y 1 8568 0777 : roles A g,
e ] ! "-'.lI Tl
Pilicybealdery ';Ii:\.trurq RS Er.l.::-m-;glmmr-: B - r'-:; " ﬁﬂ' ra Faronnel s 5.-1r-u-.nr-' LR o,
Dare & Mma: (VF edrivser 15 roal Ene iy bl e

Daca 4 Mirmy AR Al
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ACCIDENT STATEMANT

Date of Acoldent Time Location of Accident
éxi&ﬁ‘\ |8lo C-brelh ara
INSURED/ POLICY HOLDER (VAHIGLE A) 77 7 v e I R N s U S e
ks Haglalrulmn el gk B e st T B
Mame af Pallcyholder
NRIC! FIn Paulpum’ ROC of F'aqu;.-hnldar i company]
Address
I:-uuiuci Humbar - Tal: I .
QI:E‘I.I oton : S— . E* tp: A st qf My
HICLEF. A T B R e T e 5
E;Ehld.u M]h@&ﬁd%ﬁa}iv:ﬂ .L L TSR S R ¥ K'QMH# wﬁ&hﬁ
_nlpu_n_::f v-mnh_ = Swigon, MPY, CRY, Var, Lersy, Eua@lhﬂru NP
Exacl Furpome far which vahicls was being used %\ag&
gt the lime of acaldan. :
Ara you claiming undsr your own Insurance pollcy? 2 vas & No Ramarks:
Wahlsla qate - 2 Srvate O Cemmarcial o Motargyer
TRSURRNEE CaBARY [/eriei AL s i o e T et e e
Nama of insurance Company
Tyne of Pullw | ,,Ef Comprananaiva 0 TP Fire & Thaft 2 Thisd Rty :
Flaal Polley » ; [ Tes o Ne
Pl Mo i
Nama of Drlwr le] JE

R AN
2 o
:NHJGIFINrFu:mn; ﬂmw

Date of BN 1R/0] /1996

‘Omupnnon : )

Driving Pags Data . =

Gandar + 27 Mals Z Female

Contact Mutrbar : : Tel, Hp:

address [k il Mﬂﬂ'ﬁ Ave \ Hop-jog€

Emall Addrass = : :

Was driver an employee of (ha Insured's Campany? B2 vam ,f:r'"ir.:. i

if No, relationsiip of Driver with the Insured, . Trmidaie ;

Vahigia Numbar of Drivar's Cwn Vehicle §if spplicabie) il

|n|uranuu of Drivar'a D\mf'gﬂu__r_:lu It appllcablay sy _,'-'m R e oo
REGR B T Y S R T R R

E

Tm- ol Colllaion {E.q nh-r_n qplljg!g_nl Head-On, st

Weathar Candltions 2 Othera.,
Road Surface - Others:_
Dmnpe Araa 0T g

Sl iy

e f:m% »«.L%‘ﬂmu;;;@ !

mate Speag - i

S RERINEORRATION T At
Wy thars any forgign vehicleds) Involved 7
Was pnybody Injured In the accideni? (imalyding Wiiness)
Wise any other v-:hlcln{n} or proparty damaged?
Wa: !him v::rnarl Vi hma & (i on ?

E E’ IE?E'._sﬂm LR
Wu tha mmm rapuned Lo the IFnlh:a?
If Ya6. plaase stata which golica wation & Raport Mo,
Wi notice OF Intended Pragscutlon givan?
IF 3, agaiiut whom?

[*

i 1
R
AL

R R £ T
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JWHM VEMIGLE REQIBTRATION MUMBER & =

DETAILS OF OTHER VEHICLES DR PROPERTY mmsl:-:-
Offier Vohicia o Proporty { (VERIGLE 8) . . .. .
\ahicls ngiﬂmlun MNumbar
Vehicla Make/ Modal/ Coiour
Detalis of Prapantias (If Othar Pary is nol a Vahida)
Damage Aras
Name of Driver
NRICI FIN/ Passpon
Conlact Numbar / Emall Addrags
Addrass '
Mnm- of rnrufanaa [:arn

tiaperty 20 51
'l.-"uhn:dn Raghsiration Mumber
Vahicle Malea/ Modall Calgur

h.té?.l t:"lmw"'..u: Ingri .:L:l. Jaﬁ:ﬁ}ﬂu “ ‘ “ﬁ -'l‘J'-z'L:u E:l

Dlr:ugfi Aran

Name of Drtvar

NRIGH _I-'[N_r Fazspon

Contact Mumbar / Emall Addrass
Addranss

..... e

DFTNLE QF WlTHm
Name
Phane | Emall Address
Addreas

MRICH FIMY Pmupurt

=

'Nal'n_!
MRIC! FIM Passpor

MM!I‘ .- B ' e » . . B .
Appru:lrnum Ags ; B it @
Injuries Sustained _ le ,{q- Anbie mur\,}
If Vehicls Occupants, sials in which vehicle? - C
Wara Seal Belts Worn?

Waa Injured conveyed o hospital by amhulunca'? Lo
PETAILS DF INJURED PERAONZ 7.0

rarma

NRIC! FIM Passpon

Addrags

 Approximate Agy

Injuries Sustained ;i
Il Vanicle Qecuparts, slate [ whlch vankcla?
an Sanr Baits Warm?

"ean Injurnd conveyad to Hoagital n-,- A

N THE |
peIvNG CEN T &
1 X mﬂmwﬁ%wﬁum & Infarmation srovidad ahava are trus in avery aspant,

SR
3 FAN:
TEL: m.‘ ‘ﬂ Date & Tirma

€ Yan ) T Me
2 as e Me

Signalure of Policy Holdar

S e S S EE Cate & Tirmg
nfra Of Drivar / Date % Tima
(Il Driwar & qor the Pailoy Hilder)
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aMo2018
Claim Handling

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

Accident MT/1061789
Polcy Ma. 0073451220-15 ‘ehiche No, FELTZI?B G5T Registrat
Certificate No,
Policyholder Name BUKIT BATOK DRIVING CENTRE LTD Palicyhalder
Progduct Code FLEET INSURANCE Cover Type Comprahensive Leading
Cantact No.[Mobile) a Contact No.[Dffice) B4E3II167 Contact Nao.i
Ermall Address Special Remark eCode
KFK w Mo | Yes TCA a Mo Yes eCnde Reasal
NCD Protection N NCD Entitiement] %) ] Private Hire
+ MAccident Details
Report Date 10/09/2019 12:47 Accident Report Within 24 hrs fes hecident Type
Diate of Accident 210872019 Timie of Accident hbizmm 1810 Country of Ag
Rigppiming Cantre Orange Force ICM Mo,
Accident Lacation E-BRAKE AREA BBDC
= Total Excess Applicable
Excess Tvpe Par Acodent WInds.u-cgn Excess
OD Standard Excess TP Standard Excess 0.00
YIED QD Excess ¥1ED TP Excess 0,00 Driver i5 Cow
Addstional Excess
Total OD Excess Applicable Total TP Excess Applicable 0.0a
* Banafits
F G5T Registerad Information o B
GST Registerad es — GEI' Registration Dale o1y
GST Regestration No, MIG0A05321 G5T Status Verified e
Madification History
% Policyholder Mailing Addrass
Address 1 515 BUKIT BATO® WEST AVENU Address 2 BUKIT BATOK DRIVING CENTRE Adgress 3
Andrags 4 Address Type Singapore sddress Post Code
Unit Na. Related Pobcy Number E0T2I555215-04
% 01 Driver Info
Briver Kame o Unnamid Driver Driver Type Unnarred Drives
uUnnamed driver Name MUHAMMAD MALIFAL BIN SARDL Driver NRIC 596024520 Driver DOB
Ragister Date of Driver Licenss 21/08/2019 Diriwoer Age 23 Diriwing Expes
Contact No.[Mabile) 92362315 Contact ha,(Office) 0 Contact No.(k
Addrass 1 BLK 111 Address 2 HOUGANG BVENUE 1 Apigress 3
Address 4 Address Type Singapore address Post Code
Linit Mo, #01-10748
Dices he T;:?s'“ﬂ‘l’“" Tes & Mo Drivar Vahiche Mo, Driver Insure
Daclaration
xﬁ:;:’w of;Blond ek 0 mg Ay injury? % Yes  Nao
Modification History
Clalm 001 OD=MX Iﬂﬂ.
Clair: Type = [oD-mx v Lmd kB
Contact Mo.{Mobile) [ ] ﬁ‘:“m
{Home)
0ol
Email Address RACHEL@ERDC.SG | vehicle [
Number
Claim Description ﬂL?Z?K § SKIDDED ON 21 Aug 2018
::::m I_mtl;-mﬂ Liabillty [t ok =
Roauitt o [y v [ Bepair | Preferred Workshoo (refer below) | E:'M [ Receivea v "
Date Registered e [1oy05/2019 12:52 | Cloe [
Date
Repart Taken By Rosunpa | m’,::"

. Print AK letter

https:/'giclaim.income. com.sg/gesficm/eclaim/claimantSave.do

1/2



aM02019 Claim Handling{accident reporting Claim Task 001 OD-MX)

[save] [Subme]

Attachmant

-
Accident No, MT/1061764 Claim Na, 001
Last Do, Recinvisd B oyer L Mo Upload Date 100953019 00 00

Path = Category = Canfid

| Ghoose File | No file chosen [Ciear | [Please Select v | o
| Choosa File | No file chosen [Ciwar | |Please Salect v | [na
| Choose Fila | No file chosen Ciar | | Please Select v] [no
| Choose File | No file chasen [Ciear|  [Please Seiect v|[no
| Choose File | Mo file chosen [ciear |  |Piease selent v | [mo
[ Choosa File | No file chosen [Ciear|  [Piease Select v] [mo
[ Massage Rea |

W Attachmant List

Attachment Uglosged By/Date Category T Urgency

RAC_PaYA_UBL BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) an .
10t Sep 3015 12:82 NRIC/ Driving Licanse ¥ Marmal RRICS Dr

NAC_PAYA_UBL_BOOE01[ MATIONAL ASSESSMENT CENTRE SERVICES) an .
10 Sep 2019 12:52 NRIC! Driving License A Rarmal NRICS Dr

HAC_PAYS_UBT_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on s PR
10 Sep 2019 12:52 itz

MAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Sep 2009 12:51 Phatos Marmal p

MAC_PAYA_UBI_BOOG0L[ MATIOMAL ASSESSMENT CENTRE SERVICES) on
10 Sep 2019 12:51 Phatos Narmal P

WAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Sep 201 12:51 Fhetog o] P

MAC PAYA_UB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Sap 2019 12:51 Fhatos Narmal P

HAC_PaYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
4 d 10 Sep J01%9 12:51 ! Phatis Warrmal P

MAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
1D Sep 2019 12:51 Photos Hormal B

Uplnaded By/Date Foider Date Fike Name ?

[ Desptay in Mew Window | [ Scan and upinading

https:iigiclaim. income com.safgeslicmiecialimiclaimantSave. do 212



