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MNAT20016113 1 National Assassmend Cantre Services - Ubi
ENTRY DATE & TIME, 0502/2020 11:40
SUBMITTED BY: Roslinds Birte Abdul Wakab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/02/2020 11:59

SINGAPORE ACCIDENT STATEMENT

1. Plgase raport \'_'U['E:I:'IIE the defails of the aoosdent 1o speed up the caims process
2. Trus Form must be complsled by the Policyholder and/or the Authorised Driver

3. Information provided must be as trulhlul and accurate as possible. Any wilful misreprasentalien or witholding of material facts may aow nsurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by iInsurance companies 15 not an admission of policy liablity on the part of the nsurance companies.

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

&, This report will b2 iorwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapoee (GIA] far
archiving and that copies of this raport will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hareby consent to e archiving of this report al the centre and to copes of the report being made available

alorasaid.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

05/02/2020 11:40
23/01/2020 16:45

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

DETAILS OF OWN VEHICLE
YWehicle Registration Mumber FBEQ1491X

Insured/Policyholder
Name 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 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 Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

BUKIT BATOK DRIVING CENTRE LTD
1000 155R
NOEMAIL

OFFICE-65843515

HOMNDA
CBF130WH

TRAINING

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114138261

MOHAMAD NAZR| BIN MOHAMAD ISMAIL
SXXXAE16Z

2211001994

INDOOR

23/0112020

0 YEAR AND 0 MONTH

MALE

(LOCAL) +85-99599999

NOEMAIL

Page 1 of 9



Address

Pastoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

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?

Mumber 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 damagad?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please slate which Police Station
Was notice of intended Prosecution given?

If ¥es. against whom?
Circumstances of Accident

FLS 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 104 LOR 1 TOA PAYOH
#08-258

310104
NO
OTHER - TRAINEE

NO COLLISION
CLEAR
DRY

NO
1

NO
MO
MO
NO

1

NO

(o]

¥YES
MO

MO

Page 2 of 9



SKETCH PLAN

IMPORTANT NOTICE

L Plesse repart correctly the details af the sccident to spasd ua the dlaims arocess

1 This Farm must e completed by the Policyholder and/or the Autharised Orivar

i Infarmation provided must ba 1z Mw By werl Figl msreprasantation ar le_.'lhl_ﬂ-ﬂ”'!g W material
facts may allow insurance campanies to ¢ i i bility.

4 The issue and acceptance of this Farm By insurapnee sompanies s nat an admission af gohicy atdity an rh‘ﬂarr, af the insurancs
campanias

An ng may b f the Palica for | i

L

5. The ragart will be torwarded oy the insurars of the G1A Recards Management Centra astabilishad by the Genarl Imsurancs
Assaclation of Singapora (GIA) far archiving and that copies of this repart will far 3 fee be made avalabie upor apglicatien by
interestied parties,

7 By tng lodgment af this ~spartta the insurers you Hersby consent to the arcnivng of this regort at the cantra and 1o copies
the report baing mada available aforesaid

3 Consent under the Personal Data Protection Act {(POPA|
| undarstand, acknowledge, agres and consent that

fal  Myinsurer my workshop and the General insurance Associabian of Singapara [“GIA"] may/are permitted fo collect, use,
disclose and/or procass my personal data/parsonal intormation sat out in this [form] and any ather persaral information
provided by me or possessad by my insurar (collectively the "Personal Information” | and disclosa and transier such
Barsonal lnfurmation to all insurer(s) wio have insured veliclals) involved i rhos acsident fall insuraris] who have msgres
sehiclels) involved in this accident shall be collectivaly refarrad to as the "Insurers”|, the Insurars’ |awyers/faw Hirmg, the
Manatary duthgrity of Singapare and any ralevant government agency/autharity (such as the aallce), far rhe purdosals
af

(it processing, handling and; gor dealing with my claims including the setthement of the claims and 20y necesiary
Inuestigations r2lating o the daims:

(11| Investigating the accident apd,/or my claims,

[hil] carrying aut and/or dealing with my instructions ar raspanding 19 any enguiriegs by ma

[iv) agministering my claims lincluding tha mailing of cor-espandence, statements, invaices, raparts Ir Aonices “o ma
which could invslve disclasurs of certain personal data sbout me ta bring about delivery of the same a5 wall 35 an the
akrernal cover af anveiopes/mail packages!; and/ar

iw) Chﬂ*n'wng with apolicable faw in admimistaring, pracessing, handling and; ar dealirg with my claims collectaray ha
‘Purposes’)

fal  all indurer(s) who haya insured venicials| invaived in this accident and the insurars aiwyers/law firms, may/are germittad
to collact, use, disclesa and/ar prodass my Parsanal Infarmation for ana or mare of the sbave Purposes; and

1 miy Perjonal imformation may/zan oe 4isciosad by any ar the insurars ard/ar GiA g thair third gary secvice orovidars g
sgentsiincluding their laweyers/law firms], which iy e sited outside af singapore, for an2 o mora af the Aoove Purposas

(d]l  myParsanal Infarmation will dso he sollacted snd dsed to campils caims histary for the purpase 3f fraud Jataction,

irvestegation ang management in prasant and all futura claims
tal  thaintormation so cotlected under (d) above may be shared / dissiased:

1iF ra all msurars and/or any ather therd aarties that assist in avaiuating, investigating, controling ar TANaging fraud
ragulatars, law anforcemant ard governmeant agencies 45 regsonably required for The gurposas stated ar

41 for camplying wr'l:rLl'sul..-""f:.'henr; Jandar any magulatians laws ar court ardery
[T s -t
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Date & Mma
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[ 2 Ownar SR

'Jarr-aga Aran |
Approximate Speed i ]
OTHER INFORMATION '
Was thers arty forqun ..rahuJerLs -wulua-:t"‘

\Waz anybocy injured In the accident? iInciuding Witneas)

‘Was any other valicia|s) ar property damaged?

-ﬂnfs_lngs ANy Camera vidgo rnataga__l_ﬁ _-g_'n"
DETAILS OF POLICE / ACTION
Nas the acoident reported to ﬂ-a D—'}I-F-F
If Y25 pleasa state witich Gnhce 1ralu:;|| S -3—*p ot e
1L.--‘"1 -'1-_.[IL,e of Intenden Pr -!.-':F"‘Lll.l an gian v

- ﬂ’ﬂﬂlf“:r whigm? - -

ACCIDENT STATE EN
Dats of Accident Tima Location of Accident
fi[re20 (645 p iy BBDe cireu’T
Imsumem POLICY HOLDER (VEHICLE A}
Zelide Regatration Nurmig | EAG 7949 X ]
Mame of Palicyhoider
MRIC/ FIN/ Passpory ROC (f Palicyroider /g COmpany; T
Addrags
Centact Numbar ESAEISN dp. Sl
Decupation
VEHICLE PARTICULARS [VEHIGLE Aj T
vEDicle Mike /Modet e .tfaw ':_@uok‘_ s
Il'yne af Varicla ::alf:ﬂn M CRY Van, Larry, 8 Jtharg L
|Exact Purpose for which vemisie was being used e i
at e tima of aceident. R o
Are you x.falrnrng .rl'l'.l',e" your ::wn insurance polisy? = Yes O Ne ___Remarks
|'Vahicle category = Privala Cammarisial a.l_-/ﬁ-fu_mr..yde
IESWNEE COMPANY VEHICLE &) ;
MName of Insurance Company T
| Type af Palicy U Comprenenziva -'..3' TR Fira & Thaft |7 Third ,:gi'!}a.? —
Fleel Paolicy et Yes Fia -
\Paiicy Nurmber CcUFSHETS }b - N—
T e TR
Nama of Drivar #l [ Al
MNRIC/ FIN/ Passport —— | 5943 e S — - -
Date of 3i Emh = B = a2 ~/o — - -—
:'OWFIE[I'DI'I L - -_'1._ - Lﬂ
Orving Pass Date ' ]
Gender SR T aie = Famais T
Contact Number i |TE‘ Hp
Address RK o4 Toreng | Toa Feych Hox= o 5 5
Emall Addrass ___J R __ 'S(31o] oy "
|¥¥as drivar an empioyae 3f the Insured's Zompany 7 | (2 vag MNQ -
LTS relatiorship of Driver with the | Insurad __!_ g?cam_-&!'___“_f_dmﬂ . =
mhlcre Numbe' af Dirivar's Cwn Vehicle (if applicanie; i == —
Insdrance of Drivars Own Vehicle (if apslicabis) |
GENERAL INFORMATION OF THE ACCIDENT |
Lype of Callision (E g Chain Collizion/ Heag.0m i) P ol — E—— |
Weather Conditions X Clear '~ Haining ¥ Tthars -
Road Surface - = Wa— ry . Uthers




DWN VEHICLE REGISTRATION NUMBER

Other Vehicle or Property 1 WEH*CLE HJ

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Vehicle Registration Number
Vakicle Make! Madel! Calow

Details of Proparties (If Othar F‘BFT!;' Iz not a Vahicle

n:lamag& Araa

Marma of Driver

MRIC/ FIN/ Passport

Contaci Mumbaer /| Emall Addressz

Addrass

Mame of Insurance Com pany.

Other Vehicle or Property 2

Vehicle Registration Mumbear

Wehicle Make/ Modelf Colour

Cetails of Properties {If Other Party is not a Vehicle)
Camaga Araa

Mama of Dnver

MERICS FING Passpart

Zomact Number  Emall Addrass
Addrass

Mame of Inswrance ¢ Cumpmy
DETAILS OF WITHESS

hama

Phaneg ( Emall Address

Addrass

MRIC FIN-"_F'qaspurr

DETAILS OF INJURED PERSON 1
Mama

MRIC! FING Passpart

Agddrass

Approximate Age

Injuries: Sustainad

If Wehicle Occupants, stale in which vahicle?
Wara 3eat Balls Waomn?

WMas Iguﬂd ur::r'ru;u_yad o ‘mgﬂutal b}r amhulance
DETAILS oF IHJUR‘ED PERSON 2

Mamea

SRICS FING Passpon

Addrass

Appraximate Age

njures Susiained

Il Vehicte Qecupants, state in which vemcie?
Wara Saat Salts Warn?

Was Injurad conveyad to Hospital by Ambulanca?

Daulsrﬂ.tlan i

L!.NF
St _ DaesT

gna!.‘;rq af Palcy Haldar
[Campany ':*'3}!:: apphcabis)

0l Dats'd Tim

Signature of Drivar £ D‘.'rate & Time
(W Zrivar & not the Policy Holdar)

TiFT R

-

—

ras
L I

00

0

No



{(/Income

made ciffersnt

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 RISKS) RULES, 1359 (MALAYSIA)

Certificate Number : 5114136251-000045 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . FBO1491X
Chassis Mumber LWBMCAR971L1600363
2. Name 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 Persans entitled 1o drives

{a] The Policyhoider,
(b) Any other person who is driving on the Policyhalder's order or with his/her permission,

Provided that the person driving is permitted in accardance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by erder of a Court of Law or bry reason of any
enactment or regulation in that behalf fram driving the Mater Vehicle.

6. Limitations as to Use#

{al Use fer social domestic and pleasure purposes and in cannection with the Policyholder's business or profession
This Policy does nat cover

fa) Use for hire or reward

{b] Use for racing, pace-making, reliability trial or speed-testing

(e} Use for the carriage of Boods {other than samples) in cannection with any trade or business,

(d} Use for any purpose in connection with the Motor Trade,

# Limitaticns rendared inoperative by Section 8 of the Motor Vahicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included undsr these

headings,
EXLESS (SECTION 1 CONSA
EXCESS (SECTION 2) N &
EXCESS (THEFT OUTSIOE SINGAPORE) :  PLEASE REFER OVERLEAF
INSURE WITH COE ©OYES
MNAMED DRIVER (1) © O N/A
NAMED DRIVER (2) CONJA
HIRE PURCHASE COMPANY LN
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates | issued in accordance with the pravisions of the Motor
Mehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency BUEKIT BATOK DRIVING CENTRE (0000066 2435)
Date of Issue ¢ 23 Dec 2019 09:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Vehicla Ma,
Vehicle Type:
Vehicle

Attachment 1:

Vehicle
Attachment 2

Vehicle Make-
Chassis Mo ;

Motar Ma.
Propellant:

Engine Capacity:

Maximum Power
Qutput;

Unladen Weight:

Primary Calour:

First Registration

Date

Manufacturing
Year

PARF Eligibility:

Mo. of Transfers

Actual ARF Paid

Owner Particulars

Cwiner Name

Owner |D Type

Owiner 1D

Registered

Address Type
Hegistered Block
House Mo

ke

- Pagsepr ger Motorcycle

fAutocycle/Moped

Ma Attachment

HOMNDA
LWEBMC 459711 S00343

Petral

184 c¢

07 Aug 2019
2019

No

Hl_”( | T E}", T,"jl.. i'__: l""l“'.-']'\“_-,
f‘F_‘xI:T!_:-[ LTD

Company

198801155k

Frivate Residential (Canda
Apt ar H shopping
Ofica Con
BURIT | T

\.

ement)

Vehicle Scheme

Vehicle
Attachment 3:

Vehicle Maode|
Engine No
Trailer Chassis No.:

Passenger
Capacity:

Power Rating

Maximum Laden

Weight
Secondary Colour
-::r-g rial
Registration Date

Open Market
Value
Minimum PARF
Benefit
Additional

Registration Fee
Eate

Mormal

CBF120WH

MC45E5092399

f—y

310 kg

A Cemia
W Aug 2019

Tl
ia
L




2/6/2020 Claim Handling(accident reporting Claim Task 001 OD-MD)
Claim Handling
Accident MT/ 1033168

Falicy No. Wehiche ha 15 GET Regrstre

Certificats b

Folicyhalder Name BUKIT BATOK DRIVING CENTRE LTD Folicyholder 1
Fraduct Code Cover Type Loading
Contact Na.(Mohila) Contact Ma.(Office) Contact Mo.dl
Ermail Address Speclal Rermark elCoga

KFK Mo veg TCA N s olode Reaso
MED Priosection HCD Entitlement| %) Frivate Hirg

Accident Details

Repart Date Acodent Report Within 24 hrs Yes Accidgnt Ty
Diate of &coident F Tima of Accident hih:mm Courtry of At
Reparting Centre Qrange Force (=2

Accident Locatsan I it

Tatal Excess Applicable

Excess Type Per Accident Windscreen Excess
00 Stardard Excess TP Standard Excess
FLED QD Excess YIEQ TP Excess Drwver 15 Caw

additional Excess

Tidal 00 Excess Applicabie Tota! TP Excess Apphcable
Benefits
GST Registered Information

G5T Registarad GAT Aegistration Date
GST Registration Mo, GST Status WVerifed

Madificatsan Hestary

Policyholder Mailing Addrass

Addrass 1 T Addrass 2 I | Wl i T L Address 3
Fddress 4 Addrass Tvpe Singapore address Paost Code
Linat Mo, Aalated Policy Number
OI Driver Info
Drriver Name Unnamed Oriver Driwer Type Unnamed Drivers
Unnamed driver Name L i 1 Drivar MRIC A Driver DOB
Register Date of Orver License Driver Age Drivieg Exper
Contact No.[Mabile) Contact Mo (Qffice) Contact Mol
Addrass 1 43 W) i Agdraess 2 HEMIG I8 PAYOIH Address 3
Address 4 IR Address Type Singapore address Past Cooe
Linat Mo,
Desas e own a Singapore .
Rgistared car? Yes i Driver Wahicle Mo, Briver Insure
DeEclaration
Sreathalyzar of Slood Test N
B mideng? 0 mg Any inpury? Yes N
Madificatan History
Claim 001 QD=MD Haw
Insurad
Claim Type O0-MD A Mor E
Contact
Contact No.[Mobika] M.
[HoEme}
(]|
Ermail Address RACHEL@BBOC . 5G Vehicle F
Nurber
Claim Gascription FEQLAS1K ON 23 lan 204
Fraferred g
worksnop Preraroen s BB Eny ab Faule .2 I
Bl fio. Yas ¥ Repalr Preferred Workshop (refer balow] L Recaived T
Finalisatan o report Claim
Caze Registened D6/02/2020 10:10 Close
Diete
Worksha
Regart Taken By ROSLINDGA it e
Print AK lettor

hitps:!igiclaim.income.com. sg/gosficmiectaim/claimantSave. da 112



262020 Claim Handling(accident reporting  Claim Task D01 QD-MDY

Sawve Submit

Artachmsnt
Accidant Mo, Clasm Na i}
Last Doc. Racaived " vay Mo Uplgag Date I E
Path Categary ¢ Condids
Choose File Mo file chosen Chagr Pasase Select T ND
Choose File  Nofile chosen Clear Please Selact TN
Choose File  No file chasen Clear Please Sebact T ND
Choose File Mo file chosen Clear Please Selact T NO
Chocse File Mo file chasan Chear Pleage Salect Y WO
Choose Fike  No file chosen Clear Pase Select *OND
essage Read
Attachment List
Attacnment Uploadad By/Date Catdgury Urgency
HAC_PAYA_UB] 800601 | MATIONAL ASSESSMENT CENTRE SERVICES) in .
06 Feb 2020 10:10 MRILS Driving License ¥ Hormal MRICH [
MAL_PAYA_LFBI_BDDGO L] NATIONAL ASSESSMENT CENTRE SERVICES) an i "
DE Fob 2020 1010 NRICS Doy Licenss ¥ Harmal NRICS T
HAC_PATA_UBI_BO0RDI[ NATIONAL ASSESSMENT CENTRE SERVICES] on
06 Feb 2020 10:09 o e
WAL _PAYA_UBI_BODGGL{ MATIONAL ASSESSMENT CENTRE SERVICES) an
O Fe 2020 10-04 Pl ioemal I
WAC_PAYA_UBL_ L0601 MATIONAL ASSESSMENT CENTRE SERVICES) an
D6 Fab 2020 10:09 Phatoy Natiel .
WAC_PAYA_LB1_HODBDL] MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Feb 2020 1008 gl Wormal
NAC_PAYA_LIBL_BOAGO 1) MATIONAL ASSESSMENT CENTRE SERVICES) on
DB Feh 2020 10:09 Fiutes Hajmat !
-
[ MAC_PAYA_UBI_BO0BDL MATIONAL ASSESSMENT CENTRE SERVICES) on s B ;
:'m 06 Feb 2020 10:0%
Video List
Updaaded By/Date Folder Date Filg Marme

Dispday in Mew Windpw Scan anc upleading

https:figickaim. income.com sg/ges/iemieclaim/clamantSave. do 212




