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Cenire Saraces - Ubi

Your NCD will be affected due to late reporting
b Actual e-Filling Submission Date & Time: 06/01/2020 10:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accidant to speed up the claims process
2. Thig Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as rulhful and accurale as possible. Any wilful misrepresentaticn or withelding of matenal facts may allow insurance companias to

rapudiate policy llabdity

Thaz g5 and acceptance of [his Farm by insurance companss s nob an sdmissson af palicy liability on the par of the insurance companes
Any false reporting may be referred to the Police for investigation.

W m R I

This report will be lorsarded by the insurers of the GlA Records Managemeni |
rehiving and that copies of this report will, for a fee, be made available upon apy

iom by interasted paries

re @sfanlished by the Gensral Insurance Association of Singapore (Gl&) for

7. By tha lodgement af this repor bo the insurers, you hereby consant Lo the arch wing of this repart al the canire and o copies of the repor beirg macde availabie

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber FEQ1638R

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Ccocupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

06/01/2020 10:37
31/12/2018 14:00
SLALOM PYLON(BBDC)

BUKIT BATOK DRIVING CENTRE LTD
1HXXXK155R
MOEMAIL

OFFICE-64833167

HOMDA
CBF190WH

TRAINING

NO

REPORTING OMLY
MOTORCYCLE

MNTUC INCOME INSURAMNCE CO-OFERATIVE LTD
COMPREHENSIVE

YES

007T3451220-15

MUHAMMAD NOOR IRFAN BIN YUSRI
SXXXXBE30

18/11/1999

INDOOR

311122019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-04770165

MOEMAIL

Page 1of®



BLK 222 PASIR RIS 5T 21
#05-118

FPostcode 510222

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - LEARNER RIDER

Vehicle Registration Mumber of Drver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident NG COLLISION
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including own vehicle)

- : : 1
invalved in the accident

Was any body injured in the Accident? YES

Was any injurad conveyed to hospital by

ambulance? Ne
Was any other material or property damaged? (0]
| h;ﬁ'_e_ been appruac-‘_‘-ed By unknown _uersun[s] N
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? i [o]
If ¥es Pleasea 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? ¢ []

Was there any audio recorded? MO

Mame MUHAMMAD MOOR IRFAN BIMN YUSRI
Approximate Age

Injuries Susiain PAIN ON LEFT ARM

Injured person in which vehicle? FEQ1638R

Were seat belts worn?

Was this injured conveyed to hospital by

MO
ambulance?

Address

Postcode

Pape 2 of 9



SKETCH PLAN
IMPORTANT NOTICE

L Please repart correctly the details of the sccidant rg speed up tha claims process.

1. This Farm must be d by the Palicyhoider 3 r Authorisad D

1 Information provided must be as Mwmm Any wilful misreprasantatian g withhalding of marepa)
nes to cepudiate policy llability,

facts may allgw Insurance compa

4 The issue and acceptance of this Form by insurance campanies s nat an admission of palicy Hability gn the part of tha MEUrance
companies,

5 An [ be refarr, he Polige far investigati

B The repart will ba forwarded by tha msurers of the Gi4 Aecards Management Centra astabiishad 9y the General Insurangs
Association of Singapore |GlA) for drchiving and that copies af this report will far 3 fee be made availasis upon spolication by
interested partias,

. By the ludgmsnt af this repart to the insurers, you nerely consent to the archiving of this repart at the centre and ro copias of
the report being made available aforasaig,

8 Consant under the Personal Data Protection Act (PFDPa)
I understand, ackriowledge, agres and consent that:

@l My insurar, my workshop and the Generyl Insurance Assaciation of Singapare {"Gla"} may/are permittag to callect, use,
disclase and/or process My personal data/personal informatian set out in this [farm] and any ather sersanal informatian
Provided by me or passessed By my insurar icollectively the “Personal Infarmation™} and disclose ang transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s| invoived in this aceident (all insursr(s) whe have insurad
vehiclals) involvad in this accidant shall ba coflectivaly referred to as the ‘Insurers”), the Irsurers' lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the golice), far the gurpase(s|
of

(i} processing, handling and/ar dealing with my claims intluding the settiement of the claims and any nacessary
investigations relating to the claims:

lii] Invastigating the accidans and/or my claims:;
(i} carrying aut and/ar dealing with my instructions or respanding to any enguirias by me:

(v} administaring my claims {includinig the mailing of correspandencs. statements. invaices, rapurts or notices 1o e
which could involve disclosure af Certain personal data about me to bring about delivery of the sama 35wl a5 an tha
extarnal caver of enveloges/mail packages); and or

{w} complying with applicable law in administering, arocessing, handling and./ or deaifng with my claims callectivey the
‘Purposes”)

iBi  allinsurar(s) whe have insurad vehicia{s] involeed in this accident and the insurars’ lawyers/faw firms, may/are permitted
to collect, use, disclose and,/ar pracess my Personal Information farone ar mora of the sbove Puronzas: 1ad

lcl  myParsonal Imfarmation may/can be Tisclosed by any of the Insurars and/ar GiA to their rthird Rarty sarvice arovidars e
Henslinciuding thair lawyers Taw flrmis), which may e sitad eutside of Singapore, for ane ar mare of tha sbooue Purpasas

idl my Parsanal Infarmation will also be collected and usad t compile clams histary far the gursoese It fraug dataition,
n¥astigation and management in prasentand all future dairs,

el rthanformation sa callected under (4] above imay he shared / disciosas:

to all insurers and, arany ather third parties that TE515T In @valuating, invese gating, canir Jling ar managng fraudg
regulators, law anforcemanrt nd government agencles as reasanably reguires far tha aurpases statad, or

U Tor complying with requramants Urider any ~sgdlations. laws ar caurt orders
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SKETCH PLAN
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ACCIDENT STATEMENT

Date of Accident Time

ﬂl[ﬂlﬂ [ 40 pm

| ) Ohwner _.]
2 Drver ’

Location of Accident

BADC cireait . RP

INSURED/ POLICY HOLDER (VEHICLE A}

Yahicla Regimm:ln Numbar

ERX TE3ER

MNama of Policyholder

NRIC/ FIN/ Passport) ROC (If Palicyhalder is company)

Address

Contagt Number

Tal -4 X Hag:

Dccunatlun

= lvEHFCLE 'A-I ol 7 v 1, IR -'5;-'!."\- I
‘.-’ehrc:du Maka J’Mudal Hﬂ}AJ M
Type of Vahicle Saloan, MPY, CRY, Jan, Larry Buséﬂn;:.rc.ﬂ Tithars:
Exact Purpose for which vehicia was being usad T A i G o
at tha time of accident.
Are you ciaiming under your awn insurance policy? 0 Yey =) Ng Remarks: -~
Vehicle category O Private [ Cnmwarual V Momrc-_.che
INSUR COMPANY (VEHICLEA) R e e R i e
Nama of Insurance Company T
Typa of Palicy = Comprehensive ' TP Fiie & Thefl . Third party
Fleet Palicy T ag T
Palicy Number PR ELTEETS

' of Drivar

R R

MRICY FIN/ Passport

59?3??.3$
/(8 -/ -]9%

iDate of Birth

Occupation

Driving Pass Date P

Gender 2 Mals ' Famale |
Contact Number Tal. ip AAg T L e .
Address H{ 224 O ;

Emall Addrass - =

Was driver an amployse of the Insurad's Company? ) Yas & Mo

If No, relationship of Drivar with tha Insured. L Corrl e~ Nrd&-

Vehicte Number of Drivar's Cwn Vehicle [if applicable)

Insurance of Oriver's Own Vahicle (if applicable)

GENERALTNFORMATION OF THE ACCIDENT e :

Type of Collision (E.g Chain Collision/ Head-on, etm o= e — 44— ]
Weather Conditions % Clear — Rairing ' Others |
Road Surface — hal W Dry _ ' Cthers = |

Camage Area

Approximata Speed

(OTHER INFORMATION

(Was thers any foreign vehicle(s) Inuaived”

Was anybody injured In the accidant? [Including 'Witnesa) | ol e EReE T
i.n‘u'aﬁ any other vahicle(s) or property damaged? | 3 No pcantBL A T |
Was there any camera video footage (In zar)> PG No J fas e I
[DETAILS OF POLICE ACTION _ : :

el i A3

“Was the aco: dsrﬂ nE;..Jr'Fd 1o th -.1 Palica”

{TF Y23, please sate whi ch gelice slation % :!e.-_.-_-.'_ M ) ' )
[\Was natice 3f ntenden Prosec Ltion _:.]lu-. 7 Ao -~ ‘8%

¥ --‘3 AN whom




OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED e DR .
Other Vehicla or Property 1 (VEHICLEB) L TR R WL et
Mehicle Registration Numbsar

Vahicle Make/ Modeli Coloyr — e
Cetails of Properties (If Other Party is nat a Vshicle) =
Damaﬂ Arag e =4
MName of Drivar L

NRIC/ FIN Fassport )
Contact Mumbar / Email Address a

Address =

Name of Insuranca Compan
Oth mﬁi -:"."'w'- ¥

’ nl'ri_!iun Nuilm_;‘

Vahicle
Vehicle Make/ Model Colour

Details of Properties (if Olher Party is not a Vehicle)
Damage Arsa

NRIC/ FIN/ Passpart
Cantact Number / Email Addrass

Addrasa
Mame of Insurance Company
DETAILS OF WITNESS
Nama

Phane / Email Addre
Address

SO Pasepot .
Name

MNRIC/ Finy Fasspor

Addrass g

Agproximats Age

Injuriems Sustained

't Vahicle Occupants, stale in which vehicle?

Were Seal Beits Worn? 2 Yes D Ne

seas blured conveyed io nospital by ambuiance> L . i S
DETAILS 0 FDIURED PERSON 2 153 S B ST O T T e
Mama

MRIC/ FIN/ Pasapont

Address

Appraximate Age

njuries Sustained

If Wahicle Cooupants, state in which vehicly?

Were Seat Baits Waorn? D vag 9 Ma

“Was Injured conveyad to Hospitai by Ambulanca? = Yas i No

.DE'G‘Iﬂ.mum,. Py ' rin-: - .-
biare decidrs -::l'-lat_ihe ahoue.rbfa:g;é:' i & infarmation provided above are true in avery aspact.
0 - O K wislieh,
SINGAPORE 653085 :
T o i aEa‘I 1233 FAX: ﬁ‘r‘ﬁg 4 i:rﬁ_“ll _?. T|.-r'||._1,

Signatura of Palicy Holdar
(Company Chop if dpplicatyis)

L
' Jate & Tima
e e R
5 gnatura aflDrver / Cate & T e
It Driiar is 101 the Policy Rolder)



(s Income

mada differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 138)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate Number : 0073451220-15 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle - FBO1638R
Chassis Number : LWBMC4690L1600382
2. Mame of Policyholder © BUKIT BATOK DRIVING CENTRE LTD
1. Effective Date of Insurance . 07 Aug 2019
4. Expiry Date of Insurance 06 Aug 2020
5. Persans or Classes of Persans entitled to drives

{a} The Palicyholder.
[b) Any other persan who is driving on the Palicyholder's order ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and |5 not disgualified by order of a Court of Law or by reason of any
snactment or regulation in that behalf fram driving the Mator Vehicle
§. Limitations as to Uself
{a) Use for social domestic and pleasure purposes and in connection with the Paolicyholder's business or profession,
This Policy does not cover
(a) Use for hire or reward,
ib) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (ather than samples) in connectian with any trade or business.
(d} Use for any purpose in connection with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Motor wVehicle {Third Party Risks and Compensation) Act
{Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) © NfA

EXCESS [SECTION 2) WA

EXCESS (THEFT OUTSIDE SINGAPORE) ¢ PLEASE REFER OWERLEAF

INSURE WITH COE : YES

NAMED DRIVER (1} M/A

MAMED DRIVER (2} NiA

HIRE PURCHASE COMPANY © MSA

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We heretyy Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia]

Agency BUKIT BATOK DRIVING CENTRE (00000662435}
Date of Issue 07 Jan 2019 10:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Register New Vehicle (Acknowledgement)

Vehicle Particulars

Vehicle No.;
Vehicle Type:

Vehicle
Attachment 1;

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:
Motor Mo.:

Propellant:

Engine Capacity:

Maximum Power
Cutput:

Unladen Weight:

Primary Calour:

First Registration
Date

Manufacturing

Year:

PARF Eligibility:

Ma. of Transfers:

Actual ARF Paid:

Owner Particulars

Owner Name

Owiner 10 Type

ey
Dhwner 10D

Roaicrpres
Registered

Address Type

Registered Block

Howse Mo

FBQ1638R

POO - Passenger Motorcycle
fAdutocycle/Moped

Mo Attachment

HOMNDA
LWEBMC4420L1600382

Petrol

184 cc

140 kg
Fed

07 Aug 2019
2019

Mo

el

HUH' T Hﬁ. T'DM DI'-'|".-"'|:\|-.
CENTRELTD

L Omgrany

198801155R

(o]w]

Private Residential

Apt or House) / Shopping
Office Complexes

Condo

a1 2
BUKIT BATOK I
WVERUE

Vehicle 5cheme

Vehicle

Mo
a A

hmeant 3
Yehicle Maodel
Engine Na.:
TrailerChassis No.;

F’a.—:sr-:n;;_lcr
Capacity:

Power [Hating:

Masimum Laden
Weight

Secondary Calour:

Original

Registration Date
Open Market

Value
rAirimum PARF
Benefit

Additional
Registration Fee
Rale

Morma

CBF170WH
MC46E5092377

310 kg

07 Aug 2019

$2.241.00



Registered BUKIT BATOK DRIVING

Building Narme CENTRE

Eifrf” sdPostal  ¢s008s

COE No. / Expiry 2019060106000835H / 04
Date: Aug 2029

COE Bid Category: [- Motorcycle

QP Paid: $3,352.00

Transaction Details

Business
Transaction Ref. EDI’?DBG?I?EHUGG‘?DLSI
Mo

Business

I. " o
Transaction Date: 07 Aug 2019

Business

Transaction Time: 17:33:05

Message

The above vehicle has been successfully registered.

Please note that $3.741.00 will be deducted from your GIRO accaunt



162020

Claim Handling

Accident MT/107BSE3

Falicy Mo,

Lertificate Na

Palieynalder BMame

Praduct Code

Contact Na.(Mahbile)

Eriail Addrogs

KFE

ML Frotection
Accident Details

Rirpaart Diate

Date of Accident

Reparting Cantre

Accident Locatian
Excass

Cwn damage Excess

Unnamed Driver Excuss

Third Party Excess

Benefits

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

BUKIT BATOK DRIVING CENTHE LTD

G5T Registered Information

GST Registered
GET Ragistration ho

Mogification Histony

Policyholder Mailing Address

Address 1
Aldress 4
unit fea.
Ol Driver Info

Wehicle Mo,

Covet Type

Centact Mo, [Offecs )
Sgecial Ramark

TCA

MCD Enttlerment] %)

Accident Repart Within 24 hrs Was

Time af Accigent hfimm

Drange Farca

Additianal BExoass
Gutside Singapara DD Expess
Quiside Sangapore TP Excess

Andress 7 i
Apdrass Type

Retated Palicy Number

Yes

G5T Asqistration Date
G5T Status Verdfed

Singapare address

Oriver Narne Unnamed Drives
Urinamad grivar Kams P& L I
Register Date of Driver License

Cantact Mo {Mabile) 3

Addrass 1

Addross 4

Driver Type

Driver NRIC
Driver Age

Contact Mo.{Othica)
Address 2

Address Typea

Unnamed Drver

Sangapore address

Uit Mo.

Dees e own & Singapore
Regstarad car?

Drclaraticn

Breathalyser or Bload Tast
Reading?

Modification History

Claim 001 OD-MX

Claim Type *

Coantact Mo, {Maobile )

Email Agdress

Claim Description
Prefermed

‘Warkshap

Mo
Finalisaticn o=

Date Regsterad

Report Taken #y

Print AK lettar

Attachment

D mg

Insured Liahility
Preferered
¥ - Repair
Opticn

Fully at Fault

hiips:fgiclaim. income. com. sg/gesicm/eclaimiclaimantSave do

Prefarred Workshop (refar below) L

Driver Vehicle Na.

Ary injury?

GEla

report Recaived

Save

Ho

OO-Mx

AACHEL@BBOC.SG

FEQLE3IAA OM 31 Dec 2019

DE/DLA2020 11105

ROSLINDA

Submit

GET Registra

Palicyhalder |
Lioading
Contact Ma. (i
aCode

aCose Reaso

Private Hire

Accdent Typ
Country af &
ICM Na.

Windscreen £

Address. 3

Past Code

Driver DOB
Driving Exped
Centact No.()
Agdrass 3
PFost Code

Orover [nsure

Insured
Mame

Contact

[Hema)
ol

ahicle F
Number

Claim
Ciase
Date

‘Warkshop
Repairar

112



162020

Accident Na
Last Dipc. Received . s Ha
fath «
Choose File Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen
Chocsa File Mo fils chasan
Migsage Repd

Attachment List

Artachmant Upizaced By/Date

MAC_PAYS UBL BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Jan 2020 11:04

Al Paya_ LIBE BDOE01] MATIONAL ASSESSMENT CENTRE SERVICES) an
0é Jan 2020 11:04

NAC_FAYA_UBI_BOI601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Jan 2020 11:04

] NAC_PaYA_UBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) o
A 06 Jan 2020 11:{4

NAC_PAYA_UBI_BO0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Jan 2020 11:04

WAC_PAYA_UB]_S008011 NATIONAL ASSESSMENT CENTRE SERAVICES) an
DE Jan Z020 1102

MAC_PAYAE UA]_B00E01] NATIOMNAL ASSESSMENT CENTRE SERAVICES) an
ad Jan 2020 11:04
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