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BMATI ST I8B4E | Nabional Assessment Canlre Services - L
ENTRY DATE & TIME: 21102019 09:32
SUEMITTED BY: Raslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Infarmation provided must be as fruthful and accurate as possible, Any withul misrepresantation or witholding of material facts may allow insurance companies to

repudiale policy liabiity

4. The issue and acceptance af this Form by insurance companies is not an admission of policy llaklity on the part of the insurance companies,
5. Amy false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Ingurance Assoclation of Singapare (GIA} for
archiving and that copies of this repart will, for a fae, be made available upon application by interested parties.
7. By the lodgement of this report 1o the Insurers. you hereby consent to the archiving of this report at the centre and to copies of the repor being made availabe

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

21/10/2019 09:32
18/10/2019 12:30
U-TURN @ BUKIT BATOK RD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBQ1587D

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile 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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

BUKIT BATOK DRIVING CENTRE LTD
198801155R
MOEMAIL

OFFICE-B5943515

HONDA
CBF180WH

LEARMNER

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

¥YES

007345122015

MOHAMED ABRYSYAM DANY BIN HAMDAN
TO120338D

03/072001

INDOOR

18/10/2019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-99599999

MNOEMAIL

Page 1af 9



Address

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

‘ehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Veather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material 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

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?

DETAILS OF INJURED PERSON 1
MOHAMED ABRYSYAM DANY BIN HAMDAN

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BLK 234 PASIRRISDR 4
#04-478

510234
NO
OTHER - STUDENT

NO COLLISION
RAINING
WET

NO
1
YES
NO

NO

NO

MO

YES
MO
NO

SLIGHT
FBQ1587D

NO

Pape 2 of &
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(s Income '

modo different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RESKES AND COMPENSATION] RLILES, 19680

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RLULES, 1959 (MALAYSIA)

Cortificate Number : 007345122015 Cover : Comprehenslye
L. Index mark and Reglstration Number of Vahicle : FBOQ1SETD
Chassis Numbar : LWAMCARIXL1E00373
2, Mame of Palleyhaldar i+ BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance © 07 aug 2019
4, Ewpiry Date of insurance 06 Aug 2020
5. Parsons or Classes of Persons ontitied to driven

[a) The Palicyhualder,
{b] Any other parsen wha 1 driving on the Policyhalder's ardor of with his/har permission, |
Pravided that the person delving s permitted in accordance with the licensing or other laws or regulations to drive
tha Motor Vehicle or has been so parmirted and b not disgualifled by ordar of a Court af Law or by reasan of any
enactment ar regulation In that behatf fram ariving the Maotor Vehicle,
&, Lmiwations as 1o Lsel
(2) Use for soclal damestic and pleasure purposes and In cannection with the Policyholder’s business or profession,
This Pollcy does not cover
[a) Use for hire or reward
(b} Use for racing, paca-making, relfability trial or speed-testing,
{c} se for the carrlage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with tha Motor Trade,

# Limitations rendered Inoperative by Sectlon 8 of the Motor Yehicle [Third Party Rlsks and Compensation) Act
{Chaptar 188) and Sectlon 95 of the Road Trenspart Act, 1987 (Malaysial, are not ta be Inclided under these

headings,
EXCESS [SECTION 1) . ONA
EXCESS [SECTINN 2) ;o WA
EMCESS (THEFT QILITSIDE SINGAPGRE) : PLEASE REFER DWVERLEAF
INSURE WITH COE : YES
NAMED BRIVER {1} : Mfa
NAMED DRIVER [2) TONAA
HIRE PLURCHASE COMPANY N
SUM INSURED ¢ MARKET VALUE OF INSIJRED VEHICLE AT TIME OF LOSS

I/ We hersby Cartify that the Policy to which this Certificate reintes is issued in accordance with the pravisions of the Motor
Yehicles (Third Party Risks and Compensation) &ct [Chaptar 189) and Parl IV of the Boad Trarsport Act, 1987 (Malaysia)

Agancy ¢ BUKIT BATOK DRIVING CENTRE (00000662435 )
Date of Issue t 02 Jan 2018 10:30 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LMITED

Countersigned By:

Authorised Offlcar " Chief Executive
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Vehicle No.:
Vehicle Type:

Vehicle
Attachment 1:

Wehicle
Attachment 2:

Vehicle Make:
Chassls No.:
Motar MNe.:

Propellant:

Engine Capacity:

Maximum Power
Qutput:

Unladen Weight;

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo of Transfers:

Actual ARF Paiel:

FAX

FBQ15870

FOO - Passenger Motorcycle
fautocycle/Moped

Mo Attachment

HOMNDA
LWEMC469XL1400373

Petrel

184 co

140 kg
Red

Q7 Aug 2019
2019

Mo

o

$337.00

Owner Particulars

Dwner Name:

Owner 1D Type:
Owner ID:

Ragisterod
Address Typa;

Registered Block
/House No

Registered Street
MNarme:

Registered Unit
Mo

BUKIT BATOK DRIVING
CENTRELTD

Company
198B801155R

Private Residential [Condn
Apt or House} / Shopping /
Office Complexes

315

BUKIT BATOK WEST
AVENUE G

Booer o0y

Land Transport Authority

Reﬁister New Vehicle |Acknowlediementi (8

Vehicle Scheme:

Vehicla
Attachment 3:

Vehicle Model:
Engine No.:
Traller Chassis No.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weipht:

Seconcdary Colour:

Criginal
Registration Date:

Open Market
Value:

finimum PARF
Beneafit

Additional
Repistration Fee
Rate;

Mormal

CBF1%0WH
MC4SESOT2394

3M0kg

07 Aug 2019
§2.241.00

$0.00

First $2,241.00(15%)
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Registered BUKIT BATOK DRIVING
Building Mame: CENTRE 2
Registered Postal

Codc; 659085

COE Mo, / Expiry 2012040104000828N / 04
Date; Aug 2029

COEBid Category: D - Maotarcycle

QP Pazid: $3,352.00

Business

Transactlon Ref, 201908071714600152324
Mao.:

Business 07 Aug 2019

Transactlon Date:

Business G
Transaction Time; 171608

The above vehicle has been successiully reglsterad,
Please note that $3,74 1,00 will be deducted from your GIRO account.
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Claim Handling
Accident MT/1067835
Palicy Mo,
Certificate Na
Folicyholder Name
Product Code
Contact Mo.{Mabile)
Email Addross
KFK
NCD Prozection

w  Accident Detalls
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