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MMATZDOED4D | Nakonal Azsessment Centre Services - L
ENTRY DATE & TIME: D502:2020 1012
SUBMITTED BY: Roslinda Bainte Shoul Wahat

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/02/2020 11:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart Corre

2. This Farm must be o

the dedails of the acosdent 1o spaed up the claims process
wmpleied by the Podicvholder andior the Authodised Driver

3. Information provided must be e truthful and accurate as possible. Any wilful misrepresentation or withakding of materkal facls meay allow insurance companies o

repudiale palicy hability

4. The issus and accaptance of this Fafm by insurance companies le nal an admission of po icy liabdity on Ihe par of the insuranes comganies
5. Any false reporting may be referred to the Police for investigation

&, This report will be lorwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of 5 ngapare [GIA) for
archiving and that copies of this repart will, for 8 Tee, be made available upan application by interested parties
7. By the Iodgement of this report Lo the insurers. you hereby consenl Lo the archiving of this repart al Ine centre and to copies of he repart being made availaole

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

05/02/2020 10:12
18/01/2020 08:10

Exact Location Of Accident BBDC CIRCUIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number FBQ1720K

Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Emaill Address

Mobile Phone Mo
Alternative Phone 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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covaerage

Fleet Policy

Policy Number

Cover Mole Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

BUKIT BATOK DRIVING CENTRE LTD
1 EXHTIEER
MOEMAIL

OFFICE-65943515

HOMDA
CBF190WH

TRAINING

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

NUR QURRATL AINI BINTE RIZAL
THXXXTATE

28/04/2001

INDOOR

18/01/2020

0 YEAR AND 0 MONTH

FEMALE

(LOCAL} +65-99999929

NOEMAIL

Fage 1o19



Addrass

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

Vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own VYaehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was 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?

ELK 677C JURONG WEST 5T 64
#01-291

G43677
NO
OTHER - TRAINEE

NO COLLISION
CLEAR
ORY

NO
1
YES
NC

MO

NO

MO

YES
NO
NO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

MNUR QURRATU AINI BINTE RIZAL

LEG & BACK
FEQ720K

NO

Page 2ol 9



SKETCH PLAN

IMPORTANT MNOTICE
L Plesse repart corre fhe derails of the acoident 1o ipeed up the claims aracess

1 This Form must he completad by the Policyhalder andjor the Authorised Oriver

Lo Intormation pravided moyst Ba 15 true I rate as it Ay willul misreprasantation or withhalding of matarial
facts may allow Insurance comaanias ra repudiate policy liability.

4 The issu2 and acceptance 3f this Farm by insurance companies is nat an agmission af ggiicy fiability an the parr af the nsurancs
cormganias

3 Any falsa reporting may be referred to the Polige for investigation,

The report will be forwardad by the insurers of the G1A Records Maragament Centra astablished by the Sanara Insurance
Association af 3ingapore {GHA) for archiving and that coples of thisreport will for 4 Fee be maga availabie upan application by
interested parties.

L4 1

7 By the lodgment of this repart ra tha Nsurars, you heraoy cansent to the archiving af thes report at tha enire and 1o copies of
the répart heing made available sfarecyid

3 Consent under the Personal Data Protection act [POPa)
lunderstand, acknowledgs, agres and consent that:

t3] My insurer. my warkshap and the Genaral Insurance Assacistion of Singapora ("GIAY | may/ara permitted to collect, use,
disclase and/or process my persanal data/oersonal information set autin this (form| and any ather gersanal infarmatinn
provided by me ar passessad by my insurer (collectively the “Persgnal infarmation”} and disclose and trarsfer wick
Parsonal nifermation to all insurer(s) whao havie insured vehicieis) involved n thiz acaoident {all imsurer(s) who haye ngyres
wehiclals) involved in this acadant shall be collectivaly raferred to as the 'Insurars”|, tha Insurers’ lawyarsifaw firms, the
Maormetary dutharity of Singapare and any relavant gavernment agency/autharity (such as the golice), for tha Purgose(s)
af

lil processing, handling and/or deaiing with my claims Inciuding tha settlemant of the claims and any necessary
nvestigations refating to the claims:

fH} Investigating the acodent and/ar my claims;

(Wil zarrying our and/ar dealing with my instructians. ar raspending to any anguinas by me

iivrad'r'mms:ering my clalms {including the mailing of carrespandence, seatamants, INVAICES, FRpOrts oF notices fo me
which could invelve disclasure of certain parsonal data about me ta bring about delivery af tha sarms 35 wall 35 an the
external caver of envelopes/mail packages): and/or

v complying with agplicable l3w in ddrministering, processing, handling and; ar dealing with my claims {gallecrively sha
‘Purposes’)

i) sl insurer(s) whio have insured vahiclels) invalved in tus accident and the iInsursrs lawyers/lzw firms, may/ars germitted
ta callect. use, disclose and/ar process my Parsanal Infarmation for ane or more of the shove Purpasss 30d

121 my Personal Information may/<an oe discigsed By any 3F the Insurers andsar GIA o their third party samvice groviders -
agentslinciuding thelr lawyers/law frms], which may bie sited guiside of Singaoore. for ane o more Jf tha Jbove & IFpOSEs

[d] my Parsanal Infarmation will 50 ba coslecrad and used o compila claims Ristary far tha purpase af fraud datacrion
investigat:on and management in grasant and all future claims.
tel  the mformation 5o callected under |d) above may be shared / disclosed

(1 rocall insurars and or any ather third parties that assist In evaluating, investigating, cantralling ar managing fraud,
regulators, law enforcemert and govarnmant Agancies as ragsanably reguired for the puroinges stared, ar

[} Por campiying with raguirsments under any ragulations, laws ar court ardars
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SKETCH PLAN
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O Dwnar i
22 Dinver .
ACCIDENT STATEMENT
Date of &ccidant Time Location of Aceident
Ig{l"l(,j.g 68O Babc Cilay, t

INSURED/ POLICY HOLDER i‘-{EH[GLE A}

Velucle Ragistration Mum e . _EARG [T30CFK

Mame of Policyhaider |

MRIC/ FIN/ Passportt ROG [iF Palicyholder is company) o

Addrass

Contact Mumbar Tel LxAb =T He

Cecupation

VEHICLE PARTICULARS (VEHICLE A)

Vehicle Meke Model T Hgg_pﬂ__ cBlaag ]
Tma ar ,"nh.cle Saloon, MPY, SRV Van, Larey, Busg nycle 'thﬂls

Exact Pufpose for which vehicie wag taing used 4
at the lime of acoidant. sl -

re you claiming undar | ¥Our awn nsurance policy”? D Yas 2 Mo Remarks

vahicle calegory = Private 2 Commarcial | Mmurcycla
INSURANCE COMPANY (VEHIGLE Aj 5 ; ' ! i g e )

Name of Insurance Company T O . _
i Type of Palicy W< Comprenansve o T2 Fira & Thait T Third party |
[Fleel Poligy =T Yag LJ  Ne N -
_i_P-:rIl'qr Numbar oOFLREiDSo
|
IORIVER S s o e AR

Name of Driver .Y/ ATE K/Z2AL.
NRIC/ FIN/ Passport =Sl 1l Telf= ? - Sl

Date of Birh e, L _g' -200] 2 o
Docupation

Oriving Pass Date s
Gendar = : < Male ___.“E"i’_‘ﬁlmaln =Tt |
Cantact Numoer [Tal Hp
|Address BIK 617 c “Jurg -1% weed ST 64 ®er-29]
|Email Addrass | s N S{6 "4'367'1:}
[Was driver an amployee of (he Insured s % Company? ] i Yes ':Q"' hg

If Mo, refationship of Driver with the insurad, B Tretined. i POT——
ehicle Number of Drivar's Gwn Venicle (If applicable) 4__ =" Trs 2 — ————
Insurance o Drivars Own Vanicie (If applicable | -
'GENERAL INFORMATION OF THE ACGIDENT B |
Type of Callision (E.g Chain Collision/ Head-On, ate) [ e = e
wWaather Conditions | & Clear [ Raining o Chthers. |
Road Surface ' = Wal B~ Ory 7 Othere :

Camage Area

Anpro dfpata Speed
GTHER EHFpRMATiGN

Vidas thera any foraign -.rahrlags: invalved?

as anybody injured in the acciden!?

iIreluding Witnesa)

Wwas any other vahiclais) ar property damaged?

Avas Hhare any camera video loctage (in car)”?
DETAILS GF POLICE ACTION
‘Was tha -]L.GMBFTI repnﬁe:i e tha Polica?

If yaz pi eaae stata wm‘w 3rar:u;r1_~i Ja,::uil‘r Mo
as natica of intendad Pr psEsUtion :_,ul.r-an

i ¥ag against wham?

— Ao — e
e R < T fas )

Ly Ma ":'_ Yes o .
% :' ]



OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicle or Property 1 (VEHICLE 8

Yehicle Registration Number
Wahicle Make! Madel Cotou

Detalls of Praperties (If Othar F‘any is nat a Vehicla)

Uamage Aien

Mame of Driver

MRIC/ FIN/ Passport

Contaci Mumber { Email Address

Addrass

Mame of Insurance Lompany

Other Vehicls or Property 2

Yehicle Rumsftratran Numhar

VWehicle Make/ Model! Calour

Datails of Properties (1f Other Party is not a Vehicle)
Jamage Arag

Mama af Crrvar

MNRIC/ FIN/ Passpant

Contact Number | Email Address

Addrass

Mame of  af Insurance Cumpanf

DETAI!LS oF 'II'-'ITHESS

Mame

Phana / Email Address

Address

NRIC/ FiN/ Passport

DE!'A.!LB DFJ___'._JLIRED PEHSUH 1

Nams

MRICY FINA Passport

Aadrass

Aporoximars Age

njunes Sustained

IT WVehicla Decupants. state in which vahicla?
Vwere Seat Bails Worn?

Vas Injurad conveyed Io nespilal by ambulanca?
I}ETAILS OF INJURED PERSON 2

Namaea

MRIC/ FING Passport

Address

Appraximate Age

njuries Sustained

I Wahicle Socupants, state in which vanicle?
Ware Seat Belts Warn? =
Was Injured conveyad to Hospital by Ambulanca”? =

j‘O{J

Declaration

Yas
Yas

Yas

Yaa

~
- Mo
O Ne
— Mo
2N o}

e -aea:llaﬁ'marﬁ&abcﬁﬂiﬁﬂmrir{&] rfarmation provided above are true in @vary aspact

wla 3T AVEN
‘*WBHF‘DHE. 659085
| ae : BGEGD Y Data 8T

=

.‘:-gnamra af Palicy Haldar
(Company Chaop if applicable)

f Date & Time

Signa®rd of Oriver / Date & Tima
(Ir Drtvar 18 rot the Palicy Haldar)




{/Income

made differemt

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT. 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MaALAYSIA)

Certificate Number - 5114136261-000090 Cover : Comprehensive
L. Index mark and Registration Number of Vehicle ¢ FBQ1720K
Chassis Number LWEBMCA652L1600304
2. Mame of Policyholder ¢ BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance 01 Jan 2020
4. Expiry Date of Insurance ¢ 31 Dec 2020
5. Persons or Classes of Persons entitled ta drives

[a) The Policyholder.
tb) Any other persan wha e driving on the Palicyholder's order ar with his/her parmission
Previded that the person driving is permitted in accardanca with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by erder of a Court of Law ar by reason of any
Enactment or regulation in that behalf from driving the Mator Vehicle,
E. Limitatians as to Use#
(a) Use far social domestic and pleasure purposes and in connection with the Pollcyhalder's business or prafession
This Policy does net cover
[a} 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 connaction with any trade or business,
{d) Use for any purpase in connection with the Matar Trade.

# Limitations rendered ino perative by Section 8 of the Maotor Vehicle [ Third Party Risks and Compensation) Act
(Chapter 185) and Section 95 of the Road Transpart Act. 1087 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) t N/A

EXCESS [SECTION 2} M/ A

EXCESS [THEFT OUTSIDE SINGAFORE) i PLEASE REFER OVERLEAF

INSURE WITH COE i YES

NAMED DRIVER (1) PONJA

NAMED DRIVER (2 M/ A

HIRE PURCHASE COMPANY ONSA

SUM INSLURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

I/We hereby Certify that the Falicy to which this Certificate relates is issued In accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act (Chapter 1B9) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency BLIKIT BATOK DRIVING CENTRE {DDDDDEE?G-EJ
Date of Iszue {23 Dec 201909:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive

48




Vehicle Particulars

YVehicle Mo

Vehicle Type:
Vehicle
Attachment 1

Vehicle
Attachment 2

Yahicle Make
Chassis No.:

Motar Mo.:
Propellant:

Engine Capacity

Maximum Powe
Qutput

Urladen Weight

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF EI:!;,|:|:|.E Y

Actual ARF Paid

FBQ1720K

POO - Passenger Motorcycle
/AButocyele/Moped

Mo Attachment

HOMDA

LWBMC46921L 1600304

Petrol

184 cx

19
M

i
$337.00

ement)

Vehicle Scheme

Vehicle
Attachment 3

Wehicle Maodel
Engine No.;
Trailer Chassis Mo

B e
Passenger

Capacity:

Power Rating

PMaximum Laden

Weight
Secondary Colour

Crriginal

Registration Date:

Open Market
Mimmum PARF

Additional

Mormal

CBF190WH
MC46E5092157

Owner Particulars

Chamer Mame

BUKIT BATOK DRIVING

CENTRELTD



e —

2162020

Claim Handling
fdccident MT/ 1083177
Palicy Ma.
Certificate Mo. H
Falicyhatder Name
Fraduct Code
Cantact Mo.[Mobile)
Email addross
EFE Mo Yes
MNCO Protgction

Accident Details
Quport Date
[2ate of Accidens
Beporting Centre
Acdident Lacarion

Total Excess Applicable

Excess Typa Fer Accident

00 Standard Excgss
YIED 0D Excess
Aaaditionel Excess
Tetal DD Excess Applicabis
Banefits
GST Registered Information
5T Aagistered
G5T Regeatration No,

Madificatian Hestary

Policyholder Mailing Address
Address 1
Address &
Unit e
OI Driver Info
Driver Name Unnarmsad Criver
Unnamed dnver Name
Register Date of Onver License
Contact Mo, {Mabile)
Adoress 1
Address 4
Linit Na

Deas b pwn a Singapare

Claim Handling{accident raporting Claim Task 001 OD-MD)

BUKIT BATOK BRIVING CENTRE LTD

Wehicla No.

Cover Type

Cantact Mo Dfica)
Spesial Remark

TCA

MNED Entitlement| %)

Accioent Regort Within 24 hrs
Time of Accigent hhimen

Orange Force

Windscraen Excess

TF S1ancard Excess

YIED TP Excass

Total TP Excess Apalicable

Addaress 1
Addrass Type
Relatas Polcy Mumber

Orver Type

Dniver NRIC

Dwriver Age
Cantact Mo [Ofics )
Addiess 2

Addriess Tyoe

Reqisterag car? fes Mo Driver Vehala Na.
Declaration
3:,;25:;!:5.:1- ikl 0mg Aty inguny?
Madificanon Histary
Claim 001 OD-M0 Mew
Claim Type
Cantact N Mobie )
Ernail Addrass
Claim Description
i:‘::;::; Prarl!u!::r’::;m Lina| ity Fully st Fault T
Fane . " Repair  Preferred Warkshop {refer seiow) v A . Receiven

Date Aagistersd

Repart Taken By

Print AK lettar

httpsligiclaim.income. com. sg/gosficmieciaim/claimantSave.da

Singapore andress

Singapare address

G5T Reqistra

Folicyhpiger 1
Laading
Ciontact Mo [t
eCode

Ko s eloda Reasn:

Private Hire

Yes accigent Tep
Country of &t
1CM Mg

Drover is Caw

GET Hagistration Date
G5T Status verifiad

ALWING CErNTUE Address 3

Post Code

Unnemed Driver
K i Driver DOB
Driving Expar
Contact Mo (i
4 i Acdradgs 3
ot Code

Driver Ingure

es o

Cartact
{Home)
Ql

RACHELEZBBDC.5G Viehichs 3
Mumber

FBOITZ0K ON 16 Jan 2020

Claim
06/02/2020 L0123 Close

Date

Workshap
ROSLIND® FEgairer

12



21612020 Claim Handling(accident reporting  Claim Task 001 oD-mMD)
Save | Submit
Altachment
Accidant N, Claim Mo,
Liast Do, Recened Yas [ Uoloed Date
Path Catagory
Choosa File Mo file chosen Claar Fiease Select
Choose File  No file chosan Clear Please Setact
Choose File Mo file chosen Clear Pleage Salect
Choose File N file chosen Clear Fieasn Select
Choose File Mo fle chosen Clear Please Select
Choose File Mo file chosen Ciaar Flease Salect
ressags Riad
Attachment List
Attachmant Uplaaded By /Date Categary Urgency
NAL_Pava_ LRI BDOGO1( NATIDNAL ASSESSMENT CENTRE SERVICES) an
16 Fal 2020 1023 * NAICS Driving Licenss ¥ Narmal
MAL_PAYA_UBL_BODGO1] NATIONAL ASSESSMENT CENTRE SERVICES) an "
06 Fab 2020 10-23 NRICY Driving License A Karmal
MALC_PAYA_UBI_S00601{ MATIONAL ASSESSMENT CENTAE SEAVICES) on AL Py
06 Feb 2020 10;22
NAC_Fava_UBI_S00B0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
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