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MANAT 20016005 | Natonal Aszessmant Canlre Services - Lini
ENTRY DATE & TIME. 05/2/2020 028
SLUBMITTED BY: Reoslinds Birka Abdul 'Wakab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/02/2020 10:02

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accitent 1o speed up Ine Caims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as rulhful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may aliow msurance companss Lo

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i not an admission of policy Bability on the paart of Ihe insuranca companies

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

&, This reporl will be forwarded by the inswrers of the GlA Records Management Centre established by the Genaral Inaurance Associalion af Singapore (GA) for
archiving and that copses of this report will, for a fee, be made available upon application by mberesled parias
7. By the lodgement of this report 10 the insurers, you heteby consent o the archiving of this repor at the centre and 10 copies of the repon being rmade available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

05/02/2020 09:28
14/01/2020 21:25
MAIN CIRCUIT @BEDC

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Reglistration Number FBQ1622K

Insured/Policyholder
Marme Of Registersd Owner
Co Reg No

Email Address

hohile Phone No
Altemnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Arae you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date Of Oriving Pass

Driving Experiance

Gender

Maobile Mumber

Fax Numbear

Contact Number

EMail Address

BUKIT BATOK DRIVING CENTRE LTD
1HHHHHT55R
NOEMAIL

OFFICE-65943515

HOMDA
CBF190WH

TRAINING

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

FARZAMA IMAN BINTE ABDUL RAZAK
THHHKGATA

24/11/2001

INDOOR

14/01/2020

0 YEAR AND 0 MONTH

FEMALE

(LOCAL) +65-98219212

NOEMAIL

Page 1 of 9



Address

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

Vehicle Registration Nurmber 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?

MNurnber 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 other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

VWWas the accident reported to the police?

If Yas 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?

BLK 538 JURONG WEST AVE 1
#05-1126

540538
NO
QOTHER - TRAINEE

NO COLLISION
CLEAR
DRY

NO
1
NO
MO
YE3

MO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

UINKENOWM
MNAUMENOWN

Page 2 of 9



SKETCH PLAN

IMPORTANT NOTICE

ot

|

Plaase repart comectly the derails af the sccident to spaed up the clams arocass
This Form must he completed by the Policyhoider and/or the Autharised Driver

Intormarion provided rmust Be 35 fruthful and accurate as possible Ay willul misragrasentation 3 withnaiding 7f materal
facts may allow insurancs sompanies to repudiate golicy Hability.

The issue and dcceptance of this Form by insuranca campanias (5 nat an admission af oolicy lianility an the gart of the insuyrarcs
companias.

Any false reporting may be referred to the Police for Investigation,

The report will be Farwarded by the msurers of the GlA Racords Management Centre astablished by the Ganeral Insurance
Assaciation of Singapore (GIA) for areniving and that copies of this repart well for a fee be made available ypan apolication by
interested partlas

By tha ladgment af this repart ta the insurars. yau hareby consant to the archiving of thes report 31 the centre and 1o copies of
the repact Deng made availabile aforesad

Consent under the Parsonal Data Protection Act (PDPA)
| yndarstand. acknowledge, agree ard cansent that,

fal My insurar, my workshop and the General insurante Association af Singapore | 'GIA") may/are permitted 1o coilect; use
disclose and/ar pracuss my personal data/personal infarmation set outin this (form) and any ather persaral informatian
provided by me ar possessed by my insurer (collectivety the “Personal Information”) and disclose and transfer suck
Parsgnal Information toall nsurerls) wha have nsurad vehlclals) invalved in this accident (3l insurerls) whis have insured
vehicle(s] invalved in this accident shall be collectively reterred to as tha “Insurers”|, tha Insurers’ lawyersilaw firms. the
Mareazary dutharity of Singapora and any relevant government agency/autharity {such ag the palica), for the purgoses)
af
i processing; handling and/ar dealing with my claims mcluding the sertlement af tha zlaims and any necesiary

nvestigatians ralating to the claims:

fiil Inyastigating the accident and/or my claims
liii) carrying aut and/ar dealing with my ipstructions ar resgonding [0 any anguirias by ma

{iv) administering my claims (including the mailing of correspondence, statemants, Invices, PRROrTS aF fanices ta me
which could invalve disclosure of certain personal data sbout me to bring about dalivery of the same as wall a5 on tne
axternal cover of anvelopes/mail packages]; and/or

(vl compiying with apolicable law in administering, processing, handling ana/ar deailng with my claimis (collectivaly the
‘Purposes”)

[l allirsuraris) who have Insured vebiclets) involved (0 thig accident and the inzursrs lawyers/law firms, may/are permitted
to collact, use, diselose and/or process my Parsonal Information for ane or mare of the above Purposes; and

{cl my Parsanal Infarmation may/can be 4lsciosad oy any of the Insurers and/ar GlA ta thasr third garty service gravidars or
agants{inzluding their lawyerslaw firms), which may be sited outsica Jf Singapora, for ane ar mora of the aboue Purposey

idl iy Parganal infarmation will aiso be coliected and usad to campile staims nistory for tha purpdse of fraud dataction,
IryesTigation and managemeant in present and alf futucs dlaims

jal  thenformation so collected under [d) above may Be shared /disclosed

(I rgall insurers and; ar-any ather third parties that assist o avaluating, mvestigating, controlling or managing traud.
raguiators, law enforcament and governmant agencies 35 reasonably required far the ourposes stated, or

[H} Far samalyirg with reguirsments dnder any regulatians laws or court arders
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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2 Dwnar

nsuram:a of Drvers Own| Vanicle (If aquILable}

| 2 Drver
ACCIDENT 5TA TEMENT
Catg of Accidant Time Location of Accident
IR E LT q NP Mo Covrpn
INSUREDI POLICY HOLDER (VEHICLE A) 3
Yelude Reyistration Numbe | Fm
Mame of Policyhoidar . !
MRIC/ FIN/ Passport/ ROC [f Falicyholdar is company) ]
Addrass |
Contact Number Tol b Sboms § Hp
Cecupation _
VERICLE PARTICULARS [VENIELE & ) =
bt AL TR N & . 75 T o 2 40 s e
,-pa al Vahiche Saloon, MPY, TRV Van_ Laory Butmar-;-"_jjthers_ L T
Exact Purpose for which vehicle was baing used VEidm oy B
dtthe time of accident, = !
Are you claiming under YOUr awn insurancs golicy D g O No __Remarks; B
vehicle category ~ Privale O Commercial 20 Motorcyais
INSURANCE COMPANY (VEHICLE A) L 4
MName of Insurance Company T
{Tyoe of Poiicy W Comprehansive o 15 Fire 8 Thell 7 Third parly 4
|Fleet Poliny ST Yas ' Ng e
Palicy Murber N OCIASRE I aac
; mE_IFEH O m T = -
tama of Drivar 15 # BEH‘\ TE ﬁﬁ_D\JL- R&]‘_ﬁ‘r’\ ]
NRIC/ FIN/ Passport i A Yy 4%@5_
Date of Birth _ NSRRI I - a V=== o
| Ogrupation ) € BT
Driving Pags Date - 2
Sender o Male A Famale
Cantact Number Tel = Hp Ax2 IL1 YT
\Address Aoy weeh P [ BIKCIR, #OS-I1LL . oy X973
|Ernall Addrass Wiawn (2 oot WDt | e e
\Was dnver an employes 3f the Insursd's Company? | . Yag My = .
It No. reiatianship of Drvar with the Insured Ty e N e e
\/ahicle Number of Driver's Own "u'ehltlls' (if applicable) o . e

GE INFORMATION OF THE ACCIDENT i 5 ; [
Type of Coliiaion (E.q Civain Coliaar Head-On stg) | =4} o

weather Condilions % Clear ! Aaining 2 Drthars:

‘Roac Surface _Z-" Wel = Ciry = TRhers

Damage Area B = rF-vﬂ Acn.dn.- Mjﬂ' rF:' e
ABpogmale Sreed ~ | I _f'L B

OTHERINFORMATION |~~~ "% T SN e |
Was thers any foreign venicle(s) invaivea? ,-E‘"’“ . S < [ —_— . =

Was anybody Injured in the acaident? Inchzding Witness| | .ti" Ne " Yas - e i |
Was any sther vahicla(s) ar property damagad? il Mo ! Yag — ="/ [
Was there any any can samera vidgo foatage (in car)? ) .E_ Mo G R e ey e S
DETAILS OF POLICE ACTION i )

vias the acoident reporad to 1I1-5 Police” 3} No LY Yas )

It Y25 piease stalz which doiice siaton & 3 ‘E-{rr'-~. B ;

sl SR S - =
“Was notice of intended -rm,grurgn givan? ! Ma | FE8

If ¥as aqem.ﬂ Wham



OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Other Vehicle or Property 1 (VEHICLE B}

Ushicle Ragisiraton Number

Yahicle Make! Modelf Colow =— '___ _‘_::_ — ;—‘;,-—-'-

Details of Properies {|If Other Party s nat a Vahicle) ]

Hamage Aren ol

Mame of Driver L

MRIC/ FIN/ Passport L

Conlact Number /| Email Addregs

Address =

Mame of Ingurance Company

Other Vehicle or Praperty 2

Vehicle Registration Number

vahicle Make/ Modelf Colour

Delails of Progertias {If Other Party is not a Vehicla)
Damaga Arga

Marma of Driver

MRICH FIMN/ Passgort

Contact Number / Emall Adarass
Address

Mame of Insurance Company
DETAILS OF WITNESS
Mame

Shona / Emall Address
Agdrass

NRIGLPIN Prasport
DETAILS OF INJURED PERSON 1 _

s s 7 ua !

MRIC/ FIN/ Passport
Address
Approximate Age
Imjuries Sustained

If Vehicle Occupants, state in which vehicle?

‘Wara Seal Baits Wom?

Was Injured conveyed 1o hospital by ambulance”
DETAILS OF INJURED PERSON 2

Mama

MRICH FING Passport

Adarass

Approximate Age

imjunies Sustained

If vahicle ODccupants, state n wh
\Warg Seat Balts Worn?
VWwag Injured conwayad |

00
iz

=
o

Yas

00
U0
&

ospital by Ambulanca? Yas

Daclaration ~&‘T""- TR |
Iidve deciam Ml ihe abdveparticulars & information provided abova are true in avery aspac
et R : -‘-.E"EI"JI:‘.']JJ ’

[*3 'Ji" "3"-"
Ll :.;m?(’.ﬁ?ﬂﬁﬁﬁm'&

Signatura of Palicy Holdar
{Company Choo f applicabie)

Date & Tima

) Tiata & Tima

Sigraturs of OFfyer / Date & Time
(tf Oriver 15 ot tha Paoficy Holder)




(7 Income

made diffemeart

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISES) RULES, 1959 (MALAYSIA)

Certificate Number : 5114136261-000067 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle FBO1622K
Chassis Number i LWEMCA691L1600326
2. Mame of Pelicyholder ¢ BUKIT BATOK DRIVING CENTRE LTD
3, Effective Date of Insurance 01 Jan 2020
4, Expiry Date of Insurance 31 Dec 2020
5. Persans or Classes of Persans entitled to drives

[a} The Palicyholder,

{b) Any other person wha is driving an the Polleyholder's order ar with hisfher permission.
Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations ta drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulatien in that behalf fram driving the Motor Vehicle,

6. Limitations as to Use#

{al Use for social domestic and pleasure purposes and in eannection with the Policyholder's business or prafession
This Policy does not cover

ia) Use for hire or reward,

(b} Use for racing, pace-making, reliability trial or speed-testing

(e} Use for the carriage of goods (other than samples) in cannection with any trade or business.

(d] Use for any purpose in connection with the Motar Trade,

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

headings.

EXCESS (SECTION 1) v NfA

EXCESS (SECTION 2) i NJA

EXCESS (THEFT OUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF

INSURE WITH COE = XES

NAMED DRIVER (1) o N/A

MNAMED DRIVER (2} PO N/A

HIRE PURCHASE COMPANY t NfA

SUM INSURED ¢ MARKET VALUE OF INSURED VERICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy te which this Certificate relates Is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency BUKIT BATOK DRIVING CENTRE (0000662435)
Date of Issue ¢ 23 Dec 2019 0%:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Reg
Vehicle Particulars

Vehicle Mo
Vehicle Type
Vehicle

Attachment 1;

Wehicle
Attachment 2:

Vehicle Make:
Chassis No
Motar Ma.:

Propeilant:

Engine Capacity

Maximum Power
Output

Unladen Weight:

FPrimary Colour:

First Registration
Date;

Manufacturing
Year

PARF Eligibility:

Mo of Transfers

Actual ARF Paid

Owner Particulars

Owner 1D
I‘(.I__'i_. lereda
Address Type
= tered Block
Hoy |

*iur
Wl

ister New Vehicle (Acknowled

FEQ1422K

POO - Passenger Motorcyele
fAutocycle/Moped

Mo Attachment

HOMNDA
LWEBMC4491L 1800324

Petrol

184 cc

140 kg

Red

07 Aug 2019

2019

No

$33700

BUKIT BATOK DRIVMING
CENTRELTD

Compam
198801155k
Private Re idential i(Condo

shopping /

Apt or House !

Office Complexe:

ement)

Vehicle Scheme

Vehicle
Attachment 3:

Vehicle Madel

Engine No,

Trailer Chassis No.-

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight;
Secondary Colour
Original
Registration Date
Cpen Marker
Value:

Mirimum PARF
Benefit

Additional
Registration Fee

Rate

Marmal

CBF190WH
MCA6ES092219

310 kg

07 Aug 2019

5224100
50.00
First 2,2 i




2I6/2020

Claim Handling
Accident MT/1083172
Policy Mo
Certhicate No.
Falicyhoider Nams
Product Coge
Contact Ma.| Mobbe |
Ermail Address
KPR M LL-H]
KED Protechion

Bccident Details
Heport Dage
Date of Bgcident
Heporting Cantre
accident Lacation

Total Excess Applicable

Excess Typa Pear Acoident

OO Standard Excess
YIED O Excess
Aoditipnal Excess
Total OO Excess Applcable
Banafits
GST Registered Information
G5T Repistered
GST Registration Ha.
Madificatian Histary

Palicyholder Mailing Addrass
Address 1
Andress 4
nit Na
O Driver Info
Drwer Name uninamed Diriver
Unnameg drver Nams
Regisper Diate af Drivar Licends
Contact Na.(Mobila]
Addrass 1
Address 4
Linit Mo,

Paes he own & Singapara

Registared car? Yes Mo

Deciaration

Breathalyser or Blocd Test

Reading? o

Modificaticn History

Craim 01 HO-MD Mew

Clam Tvpe

Contact Mo,{Mabile)

Email Agdress

Claim Dascriptian

Fraferrad

Workshop
K o

Finakizatian

Date Hegistered

Yes ¥

Bepair
Cptian

Report Taken By

Primt AK latter

Insured Liability
Prafererad

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

vehicle Mo,

BURIT BATOK DRIVING CENTRE LTD

Cawer Type

Contact Mo (Office)

Special Remark

TCA

WD Entitlempni &)

AcCidEnt Repart Within 24 hes

Time of Accident hh:mm

Orange Farce

Windscreen Excess

TP Standarg Excass

¥IED TP Excess

Total TP Excess Aoplicable

Address 2

Address Typs

Retated Policy Nurmber

Driver Type
Drwer NRIC

Driver Age

Contact Ka.(Office)

Agdrass 7

Addrass Tvpe

Dnver Vehncie

Any injury?

Fully &t Fault v
Preferred Workshop (refer balow)

https.!{giclaim.income.cam, sg/geslicmieclaim/claimantSave do

Ha

GlA
repart

Received

L+

G5T Registration Date
GET Status Verilied

TeIas W DR
Singapore agdress

Unnamen Driver

Singapore adoress

Q0-Mo

RACHEL@BBDC.5G

FEQUGZIK ON 4 Jan 2020

DA/ Z020 1017

ROSLINDA

G5T Registra

Palicyhalder 1
Loading
Contact Ma. [k
eCode

aCooe Reaso

Private Hire

Aceidont Typi
Country af dg
ICM Mg

Dirvwer 15 Cow

Adoress 3
Prst Code

Dnvar DOR
Driveng Expei
Contact Na,{|
address 3

Past Code

Driver [mspre

InsLred
Hame
Contact
Ko,
{Harne)
ol
Vehicie i
Mumber

Claim
Close
Crate

Werkshop
Repairer

12



2162020

Attachment

Accident b

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

vast Doc, Recaivad  Vas Peo

Choose Filg
Choosas Fike
Chaoose Fie
Choose File
Choose Fila
Choose File

Acssae Hosd

Mo file chosen
Mo file crosen
Nevfile chosan
Ne file chosan
My file chosen

Mo fike chosen

Attachment List

Attachment Uplpaded By/Date

MAC_PAYA_UBI BODBG1] NATIOMAL ASSESSMENT CENTRE SERVICES ) an
06 Feb 2020 10;17

NAL PaFA_UBL_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
b6 Fab 2020 10:17

NAC_FATA_UB]_ 800601 NATICNAL ASSESSMENT CENTAE SERVICES) on
06 Feb 2020 10:15

M C_PAYS_LIBL_ROUG0L] MATIONAL ASSESSMENT CENTRE SERVICES) an
N Fab 2020 10:16

HAC_PAYA_UBL_S00601] NATIDNAL ASSESSMENT CENTRE SERVICES] un
i Feb 2020 10: L6

MNAC_POYA_UB]_B00E01]{ NATIOMAL ASSESSHENT CENTRE SERVICES) an
06 Febr 2020 10:1&

NAC_PAYA_LBL BOIG01] MATIONAL ASSESSMENT CENTRE SERVICES) an
DE Fab 2020 10:16

MAC_PAYA_UBI_A00G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Fel 2020°10;1&
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