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MMATIS1 57034 ) Matonal Assesameant Canlre Services - Lbi
ENTRY DATE & TIME: 281 1/2019 10:52
SUTMITTED BY' Raslinda Binte Aodk| YWanat:

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/11/2019 18:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ﬁﬂr'ECli'ﬁ the dedais of ihe accident lo speed up the claims prooess

2. This Farm mus! be completed by the Policyholdar andlor the Authorlsed Driver.

3. Information provided must be as iruthful and accurate as possibie. Any willul misrepresantation or witholding of material facts may aliow insurance comaanias 1o
repudiate pabcy hability

4. The issue and accaplance of this Form by insurance companies is nol an admission of policy liabdity on the part of the insurancs companies

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

fi. This reporl will be forwarded by the insurars of the GIA Records Management Cenire established by the General Insurance Associabon of S ngapore [GIA) for
archiving and thal cogees of lhis report will, for a fee, be made available upon application by imterested panies

?i' By !hilc-:!geme alof this repart to the insurers, you hereby consent to e archiving of this report at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location OF Accident

Country/State of Loss

28/M11/201910:52
24/11/201910:00
MINI CIRCUIT BBDC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration NMumber
Insured/Palicyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo

Vehicle Particulars

FBOE7IT
BUKIT BATOK DRIVING CENTRE LTD
198801155R

NOEMAIL

OFFICE-G4B833167

Manufacturer HOMDA
Model CEBF190WH
Exact Purpose for which vehicle was being used at

time of accident THRAINING
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Pollcy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-15

NUR SABRINA BINTE SAMSURI

MRIC Mo 39634639E

Date Of Birth 04/10/1996

Occupation INDOOR

Date Of Oriving Pass 2411172019

Diriving Experience OYEAR AND 0 MONTH
Gender FEMALE

Mobile Number
Fax Number
Contact Number
EMail Addrass

(LOCAL) +65-B2337439

MOEMAIL

Eage 1

of 10



Address

Postecode

Was drver an emplovee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other 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 acciden! 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 photos available far attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 365 CORFORATION DRIVE
#04-405

610365
NO
OTHER. - STUDENT

SIDE SWIPE
CLEAR
DRY

YES
MO

NO

MO

MO

YES
NO
MO

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

UNKNOWMN

MOTORCYCLE

DETAILS OF INJURED PERSON 1

MName

NUR SABRINA BINTE SAMSURI

Page 2 of 10



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts wom?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

BACK
FEQ1671T

N

Page 3 of 10
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SIKETCH PLAN

IMPQRTANT NOT|CE

L. Please report goregefly theetalls of the accldent i sneed up e chalmi grocess,

& This Furm must be gampigted by the Pollevholior and/ar the Autharlged Oryer.

3. Imtormation provided must be as igthfol and arcursts 35 poggille Ary wiilil misreprasencation or witlthalglag of material
facts may allow Insurahce companing to repyudigte polley llability.

& Tholssus= atd acceptance of this Form by Insuranee companies |3 not an adinissign of poliey 4Bty on e parl of the nsdrance
companies,

5 Any false ragortipg may be refsrced L the Policg for Investigatinon.

¢
6. Tharepast will ba forwarded by the insurers of the G148 Racords Managament Contres estabiished by tho Genseal lnggranca
Assoclation of Singapure (G1A] ter archiving and that coples al this repors will for 2 fae be mads avarlable dpan applicatian by
Interasiod parties.

7 By the ladgmant of this report o tha Insurers, vou herabiy cansent to the dreniving of shis regert a® the certes 8rd o copinsof
the report Béing made availeble aforesaid.

B, Consent under the Parsonal Dota Protection Act (POIrA)
lunderstand, acknowladge, agree and consant that

fa} My Ingurar, my workshop and the General inserance Assoclation of Stngopere |"GIA" ] may/are parmitted Lo coflact, use
disclose andfor process oy personal data/personal inforimatlon sat out ln this [form)] and any other personal iInfarmation
provided by me or nassessed by my Insurar [callectivaly e “Parsanal Information® ] and disshase and transfer such
Personal infarmation t all insurer(s) who have Insired vehicle|s) invalved in this accidest [all Ingurar{s| wno b ngured
webiclels) imvalvad In this accldant shall be collectively rofsread to as the “Insurers” ), the Insarors' @agersMaw fems, the
Manetary Authority of Singapore and any relavant gavernman: agancy/ autharley [such as the= potce), for the purposals)
of:

{l] precessing, handling and/ar deallng with rmy ctaims Including the settlamant af the claims ana any necassany
Investigations relating wa the clalms,

) inwastigating the accldent and/ar iy clgims,
lili} careying out andfar dealing wikh ey Insbevctions o respending o ary Enguines Dy me;

{Iv} adminlsteeing my clalres {including the mailing of corresgondunoe, st3tements, voices, feparts or notlces (o me,
which cauld Invalve discipsure of cartaln parsonal cate about ma o brng dbout delivery of the saime a3 wall 25 on 1he
sxtarnal cover af gnvelopes/mall packages)) and/or

[v} complying with appiatsles law In admintstening, procassing, handilng andfar deallng with my claims (collectivaly the
"Purposes” )

IbY  all insurer(s) whno bava Insurad vebiciels) involvad In thls gocident gad the insurers’ lawyera/law firms, may/ara permittod
to endlace, use, diselase anefor process my Persaonal Infarmation for che or mare af the above #yurposes; and

e} my Parsanal Informating mav/can be diaciowsd by any of the msurers sndfor Gis g thalr third party service providers or
sgenksiinciuding their [awyersfiaw firms), wilch may bu sited autside of Singapers, lor sre or more-gl the sbave Purposes

[d] v Personal nformatlon will olso be callected and usec to complle clalms histary Far the guerpose of fraud detection,
investigation and managemant In presant and ol future calms,

(el themformation o callecied ynder (d) alwve moy be shared ( disclosed

(]t all inggrers anddar any other thirg parthes that aggier in evaluating, Investigating, conteolllng or managing fraud
ragulators, law arforcament and governmant agencies es razsonably reguired for Lhe purposes staterd, of

(] for ronplying witl reguirsmsnts undar any regulationd, laws of caurk oroerg
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| 2 Dwrar i
I |
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Date of Accidant Time Location of Accldant
jn‘l.l q (0 am P e
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:ﬂuthm‘huﬂ Offlcer Chief Executive

27/11 201% waD 10:34 FAX [Qoor/
( minicld oiffersst
Certificate of Insurance
MOTFOR VEHICLES (THIAD PARTY RISKS AM[r CUNMFENSATION] ACT [CHAFTER 1E9|
MOTUOR VEHICLES (THIR[T PARTY RISKS AN COMPENSA TIOINY RULES, 1960
ROVAD TRANSPONT ACT, 1687 [MALAYSIA]
MOTOR WEHICLES [THISD PARTY HISKS) AULES, 1959 [MIALAYSIA, |
Certificate Num ber . G0734nizinqs E:It':tr ¢ Lomprensnsive N !
1 Index miack and Registration Number of Vahiglg FBQIarLT
Chassls Mumbar LWBMCABI3L 1E00361 I
2. Name of Piicyhelder C . BUKIT BATOK URIVING CENTRE LTU !
3. Effeciive Date of Insurgncs + B Aup 2019
4. Ewxpiry Date of Insurance DE Aug 2020
3. Parsans or Clngees of Peacpns entitled ta drives
{a) The Policyholder,
(bl Any other peison wh bs driving on-the Policyhalder's arder or with PEsf e TS S
Provided that the person driving i premitted 0 accordance with the lcensing or other laws o FEgL aThang to delve
the Motar Vehicls or has been se permittad ood 5 not diggualiied by erder ol a Court of Law or by reason ol amy [
enactment or regulatian in that befalf from driving the Metnr Vabicls
& Limitations as o sl
{a] Lise for soclial domestle and oleasu e Furpdaes and in connection with the Policyholdes's business or prafEssinn
This Palicy does not coved
fa) Use for hire or reward,
[b] Use for racing, pace-making, relability Trial o speed-testing
1) Use for the carrlage af gonds {other then sumples) I connection with any trade ar Buslness.
{d) Use for any purposs 10 eonnection with the Mctar Trade
& Limitations rendered Inoperative by Section B of the Mator Vabicls [Third Parry Kiske and Compensation) At
IChapter 185) and Sechion %5 of th Aoed Transport Act, 1587 [Malayyial, are nat to be Included under thase
haadings !
ENCESS (SECTION 1) T A == i
EXCESS [SECTION 2) MNin
EXCESS [THEFT OUTSIDE SINDGAPMDRE) o PLEASE REFER OVERIEAF i-
INSURE WITH F20E 1 ¥YES 1
MAMED DRIVER [1) A i
WAL DHIVER (2] s ONJA |
HIRE PURCHASE COMPATY . WA
SUM INSURELD t MARKET VALUE OF INSURED VEHICLE AY T_IM_[._UF LOS5S [
IfWe heraby Certify that the Palicy to which this Certeficate relates s issued In accordance with the provislons of the fatar
Vehicles (Third Party Risks and Compensatian) At {Chapter 188) and Past i¥ of the Read Transpors Act, 1987 (Malaysia) |
AgaiLy BUKIT BATOK DRIVING CENTRE 1000006524 36
Late of (ssue 02 1an 2019 10 30 fry
| For HTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Register New Vehicle (Acknowled
Vehicle Particulars

Vehicle No.:
Vehicle Type,

Vithicle
Attachment 1:

Yehicle
Attachment 2:

Vehicle Make:
Chassis No..
Mater Mo

Mrapellant:

Engine Capacity:

Maximuom Power
Cutput;

Linladen Weight

Prirmary Colowr

First Registration
Date:

Manufacturing
Year

PARF Eligibyility:

Mool Transfers:

Actual ART Paid:

F R

Owner Particulars

Chesner Noame

Dwner 10 [ ype:
Owner (0,

Hegistered
Address Type:

Rapgistered Black
/House N

Registersd Street
M ame

Re Etstered Unit

e

FBQ14671T

PO - Passenger Metoroycle

fautoryoleMoped

Mo Adtarbnent

HONDA
LWEBMC4693L 1400361

Petral

184 cc

140 kg
Rl

07 Aug 2019
20019

M

$337.00

BUKIT BATOK DRIVING
CENTRE LTD

Company
T9R801155R

Private Resicdential e
At or House) S Shopping /
Office Complees

815

AUKIT BATOK WEST
AVEMNUE &

ement

Land Transport

Vehlele Scheme

Vehicle
Attachment 3
Vehicle Mudel

. !
Lifiine Ma.,

Trailer Chassis No.

Passpnges
Capacity

Power Rating:

Maslmuim Laden

Wlght

Secondary Culour:

Criginal
Registration Date

Open Market
Value:

Mirimum FPARE
denefit.

Additicnal
Repistratinon Fag
Hate

Muormal

CRF1YOWH
MCAGESDY 2382

-

A10 ke

OF Aug 2019
£2241.00

3000

Firet $2. 24100015

2

Authoriry

-_—

25

HE5)

(53]
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Registersd HUKIT BATOK DRIVIMNG
Building Mame CENTRE
f!r:'_r;m:‘ﬂrE:H'-}:.ld- ASUORG
Codea
COE N / Expiry 201%060106000825D ¢ U4
Date Aug 2029

COE Rid Category: [ - Motorcyele
QP Paid: $A352.00
Transaction Details

Rusiness
Transarction Ref 20190807170533143060
Mia;

Business

P . P T
Transaction Date; W Aug. 2018

Business

; Tr05.33
Transaction Time

The above vehicle has been suceessfully registered,

Please note that 23,74 1.00 will be deducted from vour GIRO account.



/282019

Claim Handling
Accident MT/ 1073490
Palicy M.,
Cartificate Ho
Aodicyholder Mame
Progisct Code
Contact Mo, (Mabile)
Erall Address
KFK 5] Fag
MNCD Progection

Accident Details
Repart Date |
Date of Accident
ReEparting Cantre
Accident Lacaticn

Excess
Own darmage Excass
Wnnamad Oriver Excess
Thard Party Excoss

Benefits

GS5T Registered Information
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