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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pl

eporl correctly the details of the accident ta soeed un the claims process

& This Form must be completed by fhe Policyholder andior the Authorised Driver

3, Information provided must be as truthiul and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

rapudiate policy liability

4. Thie isaue and acoeptance of this Form by msurance compardes i not an admission of policy ability on the part of the insurance companias

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

6. This report will be farwarded by the insurers of the GIA Recorda Management Centre established by the General Insurance Association af S ngapore (GIA) for

archiving ard that copias of this report will, lor a les, b

x made avalable upon applicabon by inlerested parties

7. By the ipdgement of Ihis report bo the insurers, you hereby consent b the archiving of this report at the centre and to copies of the report being made availabls

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE

Wehicle Registration Mumber FBQ13368

Insured/Policyholder

Mame Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No THHHXKI1G5R

Email Address MOEMAIL

Mobile Phone Mo
Altarnative Phong Mo
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
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Mumber

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

20/01/202011:49
04/01/2020 16:35
E-BRAKE AREA BBOC

OFFICE-64833167

HOMDA
CBF190WH

TRAINING

MO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

MUHAMMAD ROHAIZZAT BIN ROZALI
THXXXB28D

13/06/2001

INDCQOR

04/01/2020

0 YEAR AND O MONTH

MALE

(LOCAL) +65-395999599

NOEMAIL

Page 1of &



BLK 395 ¥ISHUN RING RD
#03-1680
Posicode TB0395

Address

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

Wehicle Registration Mumber of Drivers Own
Vehicle -

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? MO
| hq-.-_e_ been ﬂparuached by unknown _oersunw} NGO
soliciting/affering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of infended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NCO

Name MUHAMMAD ROHAIZZAT BIN ROZALI
Approximate Agea

Injuries Sustain LEFT HAMD & ARM

Injured person in which vehicle? FBQ15368

Weare seat belts worn?

Was this injured conveved to hospital by

MO
ambulance?

Address
Postcode

Page 2 of 8
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IMPORTANT NQT|CE

SKETCH PLAN

1 Plaase caport garrectly the detais af tha accidant b suned un the daims orocess

& This Ferm must be complated by the Policyiplder and/yr the Autharlsad Drlygr

4 Infarmation provided must be as grythiful and agourate ag posatble. Any wilid misrapresantasian or withialdlng ef inatera|

tacte may allow Insurance campanies ta (epydiate golley Ikl y.

A, Thelssue and acceprance of this farm by insurdnre companlss s pot an admisslon of policy llablitty on the part of the

companies,

. Any falsg rgparting may be rafarrad to Ly Pyligs for invastigation,

G Tho repors wil e forwasdes oy the Insicers of the GIA Tecards Management Centre astabllshed by tha Genaral Insurarce
Assonclation of Singapote [GIA) far archiving and that copies of (s tepnrs will far a fee be mage avallahls uparn apallcation by

interested partles

maurgrg=

7. By tha ndgment of this rapart tu e insurers, you hereby consent te the arshidng of this /apare 3t the centes snd ta Fopies of
thu repurt belng made avallaule sfarasald

2. Consent under tho Persongl Data Protaction Azt (PTIPA)

bunoerstand, acknowiodge, sgree and consant that;

My insuenr, my workshop and the Gansral |nsuraice Association of Singapare {"GIAT} may/are permitted to tollect, uze,

dizelusi and/nr process my pertonal data/personal Irfosmatian set oot tn this {form] ang any ather persanal Information
providec by me or possessed by my Insurar (rollectively the "Persenal Infarmatlon”} an: disclose and transfer such
Prrsonal faformation te ail insurer(y) wii havi ingured vehlclais) Invelvad 'noehis auctdent [l Insurer(s) who hava nsuren

vefuchedst linvalvad In tnls acchisnt shall be callactively referred w as the “Insurers”], the Irsurers’ awynes/aw firrs, tha
Monetary Authority of Singapora and any relevant govarnmert agenay/autharity (such as the pallea), for the RO 4]

(!l proressing, hardling snd/or dialing with eey claims mcluding the sattlerment of tha clislms and any nAcessary

[} carrying out andfor deaing with my instiuctians or respondiag te any snglities by me;

tiv) adminiseering my clairms |Inciuding the maling of conrespordence, slatements, INvolres, reoorts o notices L me,
whith Lould Invalve digelosure af crrraln personal data aheut me fo Uring sboot defivery of the sare as wall 35 on the

(v} comalying with applicable law e adnlistering, processing, handling and/ar deallng with rey clalms fcollectively the

to colleet, use, dlsclose and/or procass my Parsonal Infarration fur ane ur more of the above Purposes, and

allinsurer(s) whe ave Insured vehicleds) invelved in tus scoident amd e Insurers’ Wwyeeslaw firms, may/are permitied

my Barsongl (nformation may/ean be dlsclosed by ooy of the lsiners anddar G tn thale thing party sarvice oroviders or

agentsi[ncluding thair wyersaw firrec], which may oo sited outside of Sigapore, Tar ane or imore af e above Purposss.

la]
of
:h'l.-'ahhglltlnﬁﬂ. rﬂrqtlng ta the clalms:
[y mvestigating the accident and/for my clalms,
entrrnal cover of eaeelopezfmai’ packagaes) and/or
"Purposes”)
i)
(i)
|d]
Iwvastigation and maragarmsnt i pegsent and all futurs clalms,
{a]  the nformatlon so collactad under (d) abive may be shared / dlsclosed:

miy Paracral information will also e eollected and vsed to compila clalmes histoey for the purpose eof (raud defeetms,

Wl te allinsurers anc/or any ather third partics el assis! In svaluating, lavestigaing, cant-olling or maraging “aud,
frgulatars, iaw enfurceinent and govinnmant agencles ag regdonably regulred fon the purpases stated, o

{li} for complyirg with r‘ﬁﬂli.llr_q]mt‘n.‘.:. e any regulations, ldws ar court oroars.
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(7 Income

moade Ciffterest
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AT |CHAPTER 184)
WIOTUOR VEHICLES (THIAD PARTY HISKS AND COMEPENASATICN] RUITES, 1980

ROAD TRANSPORT ACT, 19R7 (MALAYSIA)

ROAD TRAMSPORT (AMENDMENT) ACT, 2019 (MALAYSIA}

MOTOR VEHILLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Cartificate Numbmr - S114135201-000055% Cover : Comprenensive
1 Index mark and Registration Humber of Vehlele 3 Tes LE T
Chassls Nurmber LWAMCOEI0LL6O0 98
¢, Wame of Polleynnlder o BUKIT BATOK NRIVMING CENTRE LTD
3. Effective Date of Insurance 01 Jan 2020
& Expiry Dote of insurance 31 Dec 2020
& Persons or Classes of Persons entithed tw drivey

[a} The Palicyholder.
() Any nther person whao Is diiving on thie Policgholder's grder or with his/her prrmission,
Previded that the persen driving s premitted |n accordance with the licensing ar gther [aws or regulations to drive
tha Motor Mehlele or has been so permitbed and is not disqualified by arder of & Court of Law ar by reascn of any
anactment or reguiathon In that behall from driving the Matar Yebirls,
R Limitathons as to Lse#
[ad U=zefor social domestic and pleasure purpuses snd in connection with the Folloybldan's husingss or profession,
This Pulicy does not cover
{2) Wse for hire or reward. )
k) Use for racing, pace-making. reliabillty trial ne speed-testing
(e} Lise for the carrlage of goods {nther than samples) in connectlan with any trade a0 Bushiess
{d} wse for any purpose it ronnection with the Mator [1ade

A Uritatiens rerdored inoperative by Section & of the Motor Vehizle |Thirdd Party Risks and Compensation) Act
[Chapter 1849} and Sectlan 98 of the Road Transpart Act, 1987 [Malaysia), are not to be Includod under these

headings.

EXCESS (SECTION ) o o
EXCESS (SECTION 2) o MfA

EXCESS | THEFT QUTSIDE SINGAPDIRE] PLEASE REFER OWVERIEAF

INSURE WITH COE YES

MAMED DRIVER (1) : NfA

NAMED DRIVER |2) L NFA

HIHE PLUHRCHASE COMPANY Py

UM INSLIRELY MARKLET VALLE UF INSURED WEHICLE AT TIMIE (3F [0¥85

1w beneby Cortify that the Pelicy to which 1his Certificate relates s issund In acrproance with the provisions of the Metar
WVehicles [Third Party Risks and Compensstion) Sct [Chapter 1B aned Part 1v of the Hoad Transpaort Act, 1987 (Malaysla)

Agency C BUKIT BATOK DRIVING CENTRE [DINAIO6R2415)
Date of Issue i 23 Dec 0190928 hrs |

Far NTUC INCOME INSURANCE CO-QFCHATIVE LINITED

Countersigned By!

Authorisad Officer Chiuf Exacutive
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2020 PRI 16:5%

Vehicle Mo
Vehicle Type;
Yehlcle
Aftachment 1:

oehie e
Attachment 2

Vehicle Make
Chassis Mo
Matir No.,

Fropeliant:

Engine Capaci Ly,

Maximum Power
Outjaut

Unladen Weight:

Primary Colour:

First Reglstration
Date:
Manufacturing
Year:

FARF Elaibality

Mo, of Transfers

Avtual ARF Pail;

pister New Vehicle (Acknowled
Vehicle Particulars.

Land Transport Authorily

(|

ement

FBG15380
PO - Passenger Motorcyele :
JAutocyele/Moped Vehicle Schvime Moermal
M Attarhment
Vierhicle

Attachment 3:
HOMDA Vehicle Maodel: CHE1YOWH
LWEMO 46901, 16002%H Engine No. MCAAERDP2211
Trailer Chassis No

Passergen

eyl
Petrol Capacity: 1
184 cc Peavwer Rating: 3
Maximum Laden -
T 2 310 kg
140 kg Weight: bkg
Red Secondary Coloeur: -
Cirigiral ;
Aie 2015 = N7 Aup 2019
07 Aug 2019 Kegistration Date Skt
VI, Open Market §2 241.00
Value:
: ririmcm PARF P
No Benefit L)
Additional
0 Repistration Mee First $2, 241.00(15%)
Rale

Owner Particulars

Ohwner Marne:
Craner 10 Type:
Oreinrer 10

-:{'nf’.'c‘f""“”
Address Ty e

Registered Block
fHouse Ma,

Registered Street
Mame

Fegistered Lnit
M

BLUKIT BATOK DRIVING
CEMTRE LTD

Private Residential (Comda
Apt ar House) J Shopping J
OHice Complexes

B15

BUKIT BATOK WEST
AVENLIE 5

o

]

e
L



17

fmy

ZQEQ FRI 16:53 FRAX

£
("]
L)
(=21

Registered BLUKIT BATOK DRIVING
Buleling MNaime: CEMNTRE

Registered Posta SLYUHT

f‘.-f.r-
COCNo /Cxpiry  2017060106000780K / 04
Date: Aug 2029

COEBid Category: D - Mnboreyele

QP Paid: $3 35200

Transaction Details

Guslness
Transaction Ref, 2MRNANIORLGAYILFTTY
MNu

Business

. 07 Aup 20119
Transartion Date: 35 ]

Business e
i ; R RR-3%
Transaction Time:

The above vehicle has been successfully repgistored

Please note that 33,74 1.00 will be deducted from your GIRD account,

=
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Claim Handling

Accident MT /1080969

Palicy Na

Cartificate Mo

Palicy haider Kaimea

Prisduct Coge

Contact Mo Mobsda}

Email Agdress

kFE

MNCD Protectian
Accident Detalls

Raport Dale

Date of Accident

Reporting Centre

Acodent Location

Total Excess Applicable

Excess Type

0D Standard Excess

¥IED OO Excess

additional Excess

Tatal D Excess Applicable
Banelits

Claim Handling{accidenl reporting Claim Task 001 OD-MX)

BUKIT BATOK DRIVING CENTRE LTD

Mo you

Par Accident

G5T Registerad Information

GST Regrterad
G5T Registration Mo,

Madificatian Histary

Paolicyholder Mailing Address

Address 1
Address 4
Uit Mo

OI Driver Info
Drnwer Name
Linnamed dirver Name
Registar Date of Drivar Licenss
Contact Mo.(Mobika)
Aodress 1
Address 4
Linit Ma

Does he awn a Singagore
Asgistered car?

Declaration

Breathatyser ar Blapd Test
Reading?

Modification Histary

Clalm 001 OD-MX Hew

Claim Type =

Contact Na.(Mobila)

Email Address

Claim Description

Preferred

Workshap
BRI Mo,

Finalisation

Date Regrsterad

Yes

Repart Taken By

Prink AX jatter

Unnarmed Deivar

Wahicle Mo

Cower Type

Contack No.(Office )
Spacial Rermar

TCa

MCD Entitlesmentd )

Acodent Report Within 24 brs

Time of Accident ki mm

Orange Force

Windscraen Excass

T# Standard Excess

YIED TP Excess

Tatal TP Excess Applicabla

Address 2
Address Type

Relatad Poloy Number

Drwer Type

Briver NRIC

Ciriwar Age

Contact Na.[Office)
Ardresgs 2

Addrass Type

ag 1] DOriver Vahicle Mo,
0 mg Ay mnjury?
Insured Lability
Praferesed Fuilly &t Fault ¥ -
T  Repair Preferred Workshop (refer below ) T Fapm Ricaivad
Oiption P

hitps:fgiclaim.income. com sgiocsicmieclaimiclaimantSave do

Mo Yes

Yes

GST Registration Date
GST Status Verified

BLIKTT BaTT Tl md

Sangapore address
114
uUnnamed Driver

Singapore address

| OD-MK

RACHELEZBBDC.5G

FB15368 ON 4 Jan 2020

20012020 15:49

GET Ragistra

Fallcyhaldes f
Loading
Contact RNa.(b
eCode
eCade Reasai

Privale Hare

Accidant Typt

Country aff b

ICM Mo

Driver is Cow

Addrass 3

Pret Code

Orwver DOR
Drwing Expal
Cantack Mool
Address 3

Past Code

Dinver Insure

Insured
Name
Contact
Mo,

{ Harne)
a1
Vehstie F
Mumber

Claim:
Clase
Dane

Workshop
Repairer

112



12002020

attachment

Accident No,

Last Doc. Aeceived

Choosa File
Choose File
Choose File
Choose File
Choose File
Choosa File

Miszage Faad

Mo file chasan
Ma file chasen
Mo file chosen
Mo file chosen
Mo file chogan

Mo file chosen

Attachmant List

Attachment

Wideo List

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

* ey ]

Path -

Uplpaded By/Oate

NAC_PAYA_UBT_A00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on

20 Jan 2030 15:49

HNAaC_PAYA LUB] _H00601[ NATIONAL ASSESSMENT CENTHE SERVICES) on

20 Jan 20207 15249

MAC_PAYA_UB]_BO0601[ RATIONAL ASSESSMENT CENTAE SEAVICES) an

20 Jan 2020 15:44

MAC_PAYA_UB] B00601{ RATIONAL ASSESSMENT CENTRE SEAVICES) an

20 Jan 2020 15:48

MAC_PAYA_UB]_ 800601 MATIONAL ASSESSMENT CENTRE SEAVICES) on

20 kan F0A0C 1548

NAC _PAYA UB] B00601[ NATIONAL ASSESSMENT CENTAE SERVICES) an

20 lan 2020 15:48

MAC PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an

20 Jan 2020 15:28

MAC_PATA_UBI_ADDEDL] NATIOMNAL ASSESSMENT CENTRE SEAVICES) an

20 Jan 2020 1548

Uploaded By Date Falder Date

https:igiciaim, income, com. sg/geslicmieciaimiclaimantSave.do

Save  Subrmit

Claim Mo,
Uplaad Dake
Clear
Clear
Clear
Clear
Clear
Clear
Categary
MNRIC! Dinvimg Lange ]
MRICY Driving Licanse i
Sa5
Photas
Phgtos
Photas
Photas:
Photas
File Mame

Category *

Please Seiect
Plagsa Spdact
Fiaasa Select
Flegse Select
Fleame Seiect

Plapse Select

Lrgency

Mgrmal

Mormal

Mgrmal

Mormal

Mormal

Normal

Karmal

Rarmal

Display in New Wmdaw | Scan and unmamn_q

Canfid
NG
HO
N
N
KD

MNRICS Dh

NRICS D

212



