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ENTRY DATE & TIME: (20902020 14:56
SUBMITTED BY: Rosknda Bire Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/09/2020 15:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior ihe Authorsed Drivar.

3_Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentalion or witholding of material facls may allow insurance companies 1o

repudiale palicy Rability,

4 The issuse and acceplance of this Form by insurance companies is nol an admission of policy labily on the part of the: insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This rapart will be farwarded by ihe insurers of the GIA Records Management Cendre establshed by the General Insurance Association of Singapore {GRA) for
archiving and that copies of this repert will, for a fee, be made available upen application by interested panies.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this repart at the contre and to copies of the repon being mads available

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniny/State of Loss

02/09/2020 14:59
25/08/2020 22:15
BBDC CIRCUIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Ownear
Co Reg No

Email Address

Muobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Made

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action to be taken
Wehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Marme of Driver

MRIC Mo

Date OF Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

FEQ1622K

BUKIT BATOK DRIVING CENTRE LTD
1HXAXX155R
NOEMAIL

OFFICE-64B833167

HONDA
CBF180WH

TRAINING

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

NURUL SOFEA BINTE MOHAMAD |MRAN
THHHKIBTI

1771272001

INDOOR

25/08/2020

0 YEAR AND 0 MONTH

FEMALE

(LOCAL) +65-868000285

NOEMAIL

Page 1of 8



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 invelved in this accident?

Mumber of vehicles (including own vehicle)
involsed 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 person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prozecution 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 556 JURONG WEST 3T 42
#04-423

640556
NO
OTHER - TRAINEE

NC COLLISION
CLEAR
DRY

NO

YES

MO

NO

MO

MO

MO

YES
NO
NO

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Paostoode

NURLL SOFEA BINTE MOHAMAD IMRAN

SLIGHT
FEQ1622K

NO

Page 2 of &
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SKETCH PLAN
IMPORTANT NOTICE

1, Please roport ggrractly the detads of the accident fo spaed up tha claling protess.
3. This Farm st be cormpleted By the Pellcyholder andfor the Authorland Dilver.

1. Information provided must be as truthful and aeeyrate 3¢ pogalble, ANy willul misreprasantation or withhelding of matenal
facts may allow insur ance companies ta rapydiate poliey Uabliy,

4 The lssun and accaptance of this Furm Ly surancye canipantes s net an admission of policy Habilly on the part of Lhe Insurance
companies,

5. Agy falss reparting may by referred te the Pollgs fur [nygstination.
G, The reparr wiil be furwarded by the Ingurers gF toe 1A Records Management Centra established by the General Insurarce

Association of Singapare (G1A) far archiving and that roples of this repant will fura fee be made avallabile upon appicatinn by
Interested partias,

7. By the Indgment ol this report to e Insurers, you hereby consent 1o the archlving nf 1his FRRATT 3t the: centre armd to coples of
the repart haing made avallable afaresald.

4. Consent undar the Parsonal Data Protaction At (POFA]
| urderstand, scknowledge, agree and consant that:

fal My Insurer, my warkshap and the Gererdi Insurance Assochation of Singapo e | "GIAT| meydare permitied to collect, use,

dlerlate and/of process my personal data/parsons! Informitien setout In this [farm] and any other persenal Informaticn
provided by me or possussed Ly My Insurar (rolimrtively the “Marsanal Infarmatian”| 2nd disciose ard transfer such
personal Information ta Al insurer]s] who have insaired wehicha[s) invelved in this acudent [all insurerls) who Rave InsLred
ushligle(s) nvalved In this seeldenm chall be collectively rofarred 1o as the “insurars”], tha lasurers’ [vayerg/law firms, the
Monetary Authonty of Singapore gnd dny relevant goverrment agency/autharity (such s The police}, for the aurpesels]
of:
(I} processing. handling gndfar dealing with my clsims including the settdement of the claims and ary necessary

Investigatinns raleting To the clalms;

i} Investigating the accident and/or my clulms;
[lif}carrylng out ard/or dealing with my Irstrctlans ar respencing o any ergulries by me;

|iv) administering my clalms (Including the malling of corarpundenss, shitemeants, involces, repors or notices to me,
whith eould Invalva disclasurs of certain narzonal data about ma 1o bring ahout ralivary of the same 25 well as on thie
enternal cover ot erivelopes/mall packagesl; angfor

(v} camplying with applicate 3w In anministaring, processing, wandling and/or deallng with my clatmg. cullugthvely e

“Purposes’)
I
(b} el [nsurer(s) who hava insured vehlclals) lnvoled In this sccldent antd the Instrers’ laveyess/law Hrms, ihay are puermuttnd

to coilect, use, disclose and/or process my Persodd Infarmation B pne of more of the abnve Purposes; and

e)  my Persenal |nfermation may/can he dlurlozed by any nf the Insurers gre/nr GlA Lo their third parmy service providers o
agantsiinsiuding thair inwyers/law firms], which may be sited outsde of SIngapore, for one or moere of the sbove Purposas.

(d} my Persunglinformation will alst we cisliectad and used o complie lalms history for the purpuss of freua datection,
inyestigatinn and managenient in gresent and all future oluims,

le) tne nfurmation s2 collected under (d) abowve may be shared / disclosed:

(1} to 2l Insurers pno/or any athar thiid partles that assistin pyaluating, Invesigating, conirn Wing ar managing fraud,
regulators, law anforcement and government agencles as reasanally regulred for the purposes stated, or

{il} for complying with raguirements undar any regulations, laws of court ortnrs,
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rmacier clifforant
Certificate of Insurance

MO TOR VEHICLES (THIRD FARTY RISKS AND COMPFNSATION) AT (CHAPTER 183
WMOTOH VERICLES (THIRD PARTY RISKS ANIT COMPENZATION] RUILES, 1960

ROAL TRAMSPONT ACT, LO8T (MALAYSIA

ROAD TRANSFORT (AMENDMENT) ALT, 2008 (PALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)
Certificata Number | !iluuﬁzﬁ'_-ﬁln_nfn_aJ R Cover : Enmmuhtrn&.lw B ‘
1. Index mark and Registration Number of Vehlce ¢ FBO16Z2ZK
Chassis Murmber CLWRAMECARITLIB00326R
L Namea of Pollcyholder ¢ BUKIT BATOR DRIVING CENTRE LTD
4, Fffectlva Date of Insurance © 0 Jan 2000
4 Explry Date of insurance © 01 Ber 2020 |
5.

rarsong or Classes of Persens antitled to deives
{8} The Palicyhalder
(I3 Any other person whn (s driving on the poheyholder's order on with his/her permsion,
Provided that the person driving is permitted |0 accordance with the ltensing of other laws or reguiations to drive

the Matar Yehicle ar has heen so permitted and /s not disgunitfied by ardar of a Court of Law or by reasen of any
enactrment or ragulation In that behaif from driving the Motor Vahicle,

G. Limitations as to Vsed
(] Lse for soclal domestic and plegsure purposes and in connection with the Pollcyholdar's business or professien \
Ting Palicy does not cover 1N [
{8) Use for hire or reswarrd. |
(b Use for racing, pace-muaking, rellability trlal or speed-testing,

{ch Lise for ene carrlage of guods (other than samples) In conineriion with any Lrade or Dusinass.
[d) Wse far any purpose in connectinn with the Meben Trade

§ Uimitations rendered inoperative by Sertion 8 of the Motor Vehicle [Third Party Risks and Compensatian) Acl
(Chapter 184 and Saction 55 of the Rosd Transport Act, 1937 [(Malaysia), are not 1o be Irchuded under these

headings,

EXCESS (SECTION 1) . NA

EXCESS {SECTION 2] L NfA

EXUESS (THEFT QLITSINF SINGAPORE) < PICASE REFER OVERLEAF

INSURE WITH COF :YES

MNAMEDR DRIVER (1} . Nk

NAMED DRIVER |2) ONfA |
HIRE PLRCHASE COMPANY .

SUM INSLREDY

MARKET WALLIE COF INSURED VEHICLE AT TIME OF LSS

[/We hereby Certify that the Policy ta which this Certibcate relates 1§ lssued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Uhapter 18] and Par v of the Road Trarsport Act, 1987 (Malaysta) :

Agency ¢ HUKIT DATOR DRIVING CENTHE (DONGIGH2435)
Uate of 15sue ¢ 23 0ec 2019 0928 Hrs

For NTUC INCOME INSURANCE CO-OPCRATIVE LIMITED

Countersignad By:

Authorised Officer ; " Ehlal Fxmcutive




2020 FRL

vehicle No
Vehicle Type:
Venicle
Attachment 1:

YWehlcle
Al achment 2;

wehirle bMake:
Chassis Mo

Motor No.:
Propellant:

Engine Capacity:
Maximum Power
Cutput

Unladen Weight:

Primary Colour

First Registration
Date:
manufacturing

Year:

pPARF Eligitality

Mg, of Transters

Artual ARF Paid

Twness NArme
COwrner 1D Type
Chpner 1O

Repisiererd
Address Type

Registered Hlock
JHouse Mo

Registered Street
MName

Registered Unit
i

FR v

sister New Vehicle

Owner Particulars

Vehicle Particulars

FHO1622K

PO Passenger Motoroycle

vighaor

Acknowled

.".nU'[ﬂl'.‘l'f'l.Hr"'ﬂZ:L::!l,i

Na Attachment

HONDA

LWEMCASZTL1A00326

Petrol

1B4 o

140 kg
R

07 Al 2009

2019

N

$337.00

RUKIT HATLHK DRIWVING

CENTRE LTLY
Company

158801155k

Praate Residential {Condu
Aot aor House] S Shopping f

Office Complese:

RUKIT BATOK WEST

ANEMUIE S

| and Transport

rement)

vehicle Scheme:

Wehicle
Artachment 3:

wehicle Model:

Lnginge Mo

Trailer Chnssis Mo

Passenger
Capacity:

Power Rating:

wA ascimuam bLaden
Welght.

Cernndary Colour:

Crriginal
Registration Date

Open Market
Salue:
M PARE
Henefit.

Additinnal
Repistration Fee

s
L=

Authorily

Mrxrima

CAF170WH
MLAAESU92219

10 ey

N7 Aug 2017

¢L2.74100

40 00

First 37,241 00125%)

(8 ]

L]



212020

Claim Handling

Accident T/ 1102081

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