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ENTRY DATE & TIME: 011102020 15:57
SUBMITTED BY: Roslinda Bire Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/10/2020 16:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correcily the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Autharised Driver,

3. Informalion provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The msue and acceptance af this Farm by Ingurance companies |s not an admssion of poficy liabiiity on the part of the insurance companias

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

B. This report will be forearded by the insurars of the GIA Records Managéemant Cantre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this report will, for a fee, be made available upan application by interested parties.
7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/10/2020 15:57
04/09/2020 18:00
PYLOMN SLALOM(BBDC)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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 Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBQ1T18T

BUKIT BATOK DRIVING CENTRE LTD
1O 55R
MOEMAIL

OFFICE-64833167

HONDA
CBF190WH

TRAINING

NO

REFPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

JUMADI BIN SUHAYMI
SHHHX227.)
05/031970

INDOOR

04/08/2020

0 YEAR AND 0 MONTH
MALE

{LOCAL) +65-87T8T1992

NOEMAIL

Page 1 of @



Address

Postcode
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
Wehicle

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 malerial or property damaged?

| have been approached by unknown parson(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 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 attachrment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 434C CHOA CHU KANG AVE 5
#12-58

£83484
NO
OTHER - TRAINEE

NO COLLISION
CLEAR
DRY

NO
1
YES
NO
MO

NO

MO

NO

YES
NO
NO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

JUMADI BIM SUHAYMI

FOOT
FBQ17T18T

NO

Page 2 of 9



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up the claims process,

2. This Farm must be P or t rised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to I liabllity.

4. The issue and acceptance of this Form by insurance companies Is not 2n admission of pelicy liakility on the part of the insurance
companies.

5. Any false repol be refi P f lon.

6. The repert will be farwarded by the insurers of the GIA Records Management Centre estaklished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this repart at the centre and to coples of
the report being made available aforesaid. i

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Aseociation of Singapore (*GIA") may/are permitted to coilect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any other perscnal information
provided by me or possessed by my insurer (collectively the “persanal Information”| and disclose and transfer such
personal Information to all Insurer(s] wha have insured vehicle(s) invalved in this accident (all insurer(s) who have Insured
vehicle{s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity.[such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{iil) carrying out and/or dealing with my instructions or responding to any en guiries by me;

{Iv) administering my claims [including the mailing of correspondence, statements, invalces, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Furposes”)

(]
ib) all insurer(s) who have insured vehicle(s] involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{2] theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/'or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably re guired for the purposes stated, or

lii} far complying with requiraments under any regulations, laws or court orders.

[}rll.-er"; Signature Repartl f:; Centre Personnel’s Signature
[if driver is not the policyholder) Names
Date & Time: MRIC/FIN No.:
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DECLARATION
: waﬁé&edmﬁtht'mr{igh rpamcu'!-rs are true in every respect.
x = '_l'r' o AT .}K A NU 5
SINGAPORE 6 z ,/ e { 4aed
T - -BEEL 1903 FAXGE. ¥ e :
iﬁnll:\-haldur s Signature Diriver's Signature Reporting C?ﬂﬁ Personnel's Signature
Date & Time: (IF driver is not the palicyhalder) Mama:

Cate & Tirme:

NRIC/FIN No.:




! "r-‘_.nr r'cpl'-"l‘!"-& ﬁ‘a-
g .I__:}lll":: Cal= C.IJ_-.:MGI? D cwnar
O Driver
ccl TATE
Date of Accident ﬂma Location of Accident ;
4)*‘3:,3—@. & ﬂﬂ?—ﬂ !pﬁ\h glelom are= L =
INSURED/ POLIGY HOLDER (VEHICLE A) b s e e g L i SRR
Vezhicle Ragistration Number m_ —_— - =
G L B ]| e S, T el s A n By
NRIC/ FIN/ Passport! ROC (if Palicyholder is company) o el
Addrass_ i N ST e
Contact Number Tal; Hp: i
o ntlon : = 5
PARTICULARS (VEH tcLE,q T D e A
‘-.n"ihlcin Muh:a | Model 2 ! ghLr IHQ'\ de .{‘,{I:Pﬁnul{- ; =t oe
Tylpa of Vehicle Saloon, MPY, CRV, Van, Lorry, B hare:_
Exact Purpose for which vehicle was being usad Troming . >~ #3|
|at the time of accident. .B = ik e ] K
/Ara you claiming under your own Insurance poilcy? O Yes O No Remarks: W paie
\Vehicle ca R O Private O commargial O Motnrwde il
TW%&HLWLEA}M e e T R T e e e, ey
[Name of Insurance Company H'ﬂ-l- L
Type of Policy O Comprehensive O TP Fire & Thefl & Third parly
Flaet Policy O Yes No
Policy Number =G s 8
ij ij ﬁﬁ.‘afﬂ_‘du B .-..'E .:..ﬂ"r. r'?' g . ..- '
Name of Driver 2 nadi |
MNRIC/ | FIM’ Fuasmrt
Data of Birth s Hﬁ_‘ﬁﬁ =
|Cccupation o s
Criving Pass Date o =
Gender & & A 4 Male E Female
Contact Number ol L Tel: o 42T 1995
Address s ST e, B'l’r. 4,54:. o la I-:.::-{:. 3, *H.'-'h‘ﬁ‘ SC E--FE'*FF"‘)
EmallMdmu ] e el el iyl
Was driver an employee of the insured's Company? T Yes & Mo e o
If No, relationship of Driver with the Insured. TraMec roes
Vehicle Number of Driver's Own Vehicle (I applicable) ST -
Insurance of Driver's Own Vehicle (if applicabls) . e s e {
GENERAL INFORMATION OF THE ACCIDENT "7 e e e e
Type of Collision (E.g. Chain Colision Head-On, stc) _ R T o,
Weather Conditions o v O Raining O Others; J
Road Suface B 20y O Others: |
Damage Area . L T T !
Aporoximate Speed s 5 = “1-_—- T
OTHER INFORMATION /" 70 7 e o 0T R e s WS AT
'Was thera any foreign vehicle(s) involvad? Na O Yes |
Was anybody injured in the accident?  (including W1lne=::| | QO Ne Z v
VWas any other vehicle(s) or property damaged? : E/ND O Yas .
Was there any camera video footage (in can? No O vYes - |
|DETA|L5 Q'F P-DL'I'GE &cﬂou % ‘-L—"q‘ ,rt:" l::‘h" L Lrik.E __'_"- > oy 5 -. '-.':'.E"Ir‘f;.::;;;’l‘gi'.':}:-;- -.’-."':"':"3':'!': _'I __ s
Was the accident reported to tha Pn!lf,a'? ] @' o D Yas
If Yas, please stale which police sfation & Repont Mo | |
\Was natice of intended Prosecution given? e |} ,@/ fa O VYes '
I

' Yas,_ againat wh om?




OWN VEHICLE REGISTR.AHGN NUMBER %&\‘:Hﬁ

DETAILS OF OTHER VEHICLES OR PROPERTY DAH&GED : i

Other Vehicle or Property 4 [VEHICLEB) - . "o 0 o 0 o gty
Vahicle Rgmraﬁnn Humbu-r ,-.m_.__._-._} e ! e e

Vehicla Make/ Modell Colour L, v O - =g =y g W 5 e i
Detalls of F'rup-urhns (If Other Purl)r I!- nnin"u"ahlll;_uj = o A ST T o
Damage Ar Area S = b= i

MName of Drfwf g T e : e e sl e
NRIC/ FIN/ Passport W o B ]
Contact Number / Emall Address et Tk, T O |

Addrass art e, o oo SEEHE
{Name of Insurance Gom

Other VEhICIS OF PTOPOMY 2 & tl o o oot it S e i L) ) B i SRR
ehicle Registration Number et SPCRRRA M - - LA LA a1
Vehicle Make/ Model! Celour Y B MRNERRT % e, B OB L B anal
Datails of Propartles {If Other Party is not a Vehicle) N S s e e Sk
Damage Araa . LS PR PR T ik

MNama of Drivar _____ L B - HE e -

[NRIC! FIN/ Passport i s e o Dl L - i
'Contact Number / Email Address s _ * o sorvesaee g
Addrass tadew s R ———
Name of Insurance Company o

DETAILEOFWITNESS = 7.~ G I - A T S L
|Mamea : :
! Phane / Emall Addrult

'NRIC/ FIN/ P EE”

Address FE — i)
ti.ppmaumaw:__ﬂ_tq& i A I -1
\Injuries Sustaired — =T i = =
{If Vehicle Occupants, sf.aatn in which vehicle? LT Sy
.w'ara Seat Belts Worn? X P L A

IWH Injurud mnvmd to hospital by ambulanca?

1DH§H E'EJ‘NREDMEBEEHE i e

(Name

R A oA e S T b e
T e S L T
el e ’-'-i‘aﬂ*.-.*-\ﬁ’f?i‘/'.’:'I

NF“C-‘ T R S S it S i S
Adﬁmﬂ' - asmma — e ——iiem o mm—— —
}.ﬂg.lpruﬂrnm Aga : P i s s -- -
Injuries Sustained S e s
if Vehicle Occupants, state in which vehica? | - SR ST ST
Were Seat Beils Worn? ) | O Yes O No R |

Jital by An bt Ve O No [ T T

Declaration

IMr‘e d;_ar:dl_‘m ﬁ'ﬁﬁ\ﬁ“’iﬁ’

% I'IIE BUKIT BATOR Wi =ST

NGAPORE Date & Time
Tel: Eﬁ&m Mlg Ealdnr

{Company Chop if applicable)

;a"’""""“/ :'{ Data & Time

Signature of Driver / Date & Time
{If Driver ia nat the Paolicy Holder)




(#Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTEOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5114136261-000089 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBQ1T718T
Chassis Number ¢ LWBMC4696L1600371
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 Persons entitled to drive#

{a) The Policyholder,

(b) Any other person who is driving on the Policyholder's erder or with his/her permission.
Providaed that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover

{a) Use for hire or reward.

(k) Use for racing, pace-making, reliability trial or speed-testing.

lc} Use far the carriage of goods (other than samples) in connection with any trade or business,

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

# Limitations rendered inoperative by Section & of the Motor Vehicle (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) : NfA

EXCESS [SECTION 2) : NfA

EXCESS (THEFT OUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF

INSURE WITH COE 1 YES

NAMED DRIVER (1) ' ¢ N/A

MNAMED DRIVER (2) i NfA

HIRE PURCHASE COMPANY ¢ NJA

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : BUKIT BATOK DRIVING CENTRE (DOD00662435)
Date of Issue 1 23 Dec 2019 09:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Re

Vehicle Particulars

Vehicle No.
Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:
Chassis Mo.:
Motor Mo.;

Propellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Colour;

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo, of Transfers:

Actual ARF Paid:

BT, I = e
LIWNET Mame

Owner |D Type
Ohner 1D:

Registered
Address Type:

Registered Block
fHouse Mo

Registered Street
Mame

Registered Unit
‘\1 %

FBQ1718T

PDO - Passenger Motorcycle
fAutocycle/Moped

Mo Attachment

HONDA
LWEBMC4696L1600371

Petrol

184 cc

140 kg
Red

07 Aug 2019

2019

Mo

$337.00

BUKIT BEATOK DRIVING
CENTRELTD

Lompany

198801155R

Private Residential (Condo
Apt or House) / Shopping /

© Office Complexes

815

BUKIT BATOK WEST
AVEMNUE 5

Land | ?'-'itlhi)til'&xﬂﬁilt H'i‘l'x-

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model:
Engine MNo.:

Trailer Chassis Mo.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Original

Registration Date:

Open Market
Walue:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Mormal

CBF170WH
MCASESOP2395

310 kg

07 Aug 2019

$2,241.00

$0.00

First $2.241.00(15%)

43



107142020 Policy Search

Hallo, NAC_PAYA_UBI_BDOSO1 ' Change Language * Change Password * Log Out

My Desktop Policy Query '
Motice of Loss T T :

Palicy Mo, | Date of Accident [04/09v2020 18:00

Vehicle Ne.[For Mator) [rRo1718T 1 Certificate Number |

[ search |
Certificate Folicyhalder  Policyholider MVehicle Inzured Cammence
Select  Policy Mo, Number Name HRIC Product  Cover Type e Object Dite Expiry Date
BUKIT
O stanzszer SULOESS BATOK  198B01155R  GFM  Comprehemsive FBQIZIST FBQIZIT 01/01/2020 31/12/2020
CENTRE LTD

Continue

https:/fgiclaim.income.com so/gos/icmieclaim/ICMpolicy Search.do 11



10/1/2020

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

Claim Handling
Accident MT/ 1105234
_Pull:'r o, 5114136261 Rk Mo, FBOI71ET GST Registration Ko, MIONA053.
Cortificate Mo, 5114136261 -000085
Policyhoidar Hame BUKIT BATOK BRIVING CENTRE LTD Podcyhaicar NRIC 198801 555
Froduct Code FLEET MASTER INSURANCE Coner Type Comprehansve Loaging a
Contact k| Mohile) (] Contact No.{OMica) SANIILET Contact Mo, | Home) -]
Ermail Address Special Remar Code [ e ]
RFK W NG Yex TCA W MNoYes sCode Reasen
NCD Protacten o MED Erditiement{3) o Private Hire Ho
¥ Accident Details
Beport Date G1/10/2020 16: 26 Acrident Report Withis 24 hes Yes Accident Type Dthers
Gaae of Accident 0000, 2020 Time of Accident nh:mm 18:06 Couriry of Bocident Sngapare
Beporting Centre Orange Force 1M No,
Actident Location PYLON SLALOMIABDC)
¥ Total Excess Applicable
b Bl iacnics = = 2 = -
Exenes Type Per Accident Windscrear Escess
00 Smandard Exceas .60 TP Standers Encess -]
HEG OB Expess 0,00 YIED TH Excess n.00 Difiver i Coversd? [
Addinonal Excesn
Tetal 0O Excess Applicable 2.00 Tatsl TP Excess Appiicabis 0,00
¥ Benafits
= GET Registered Information
13:1' Beglshered ey GST Registration Date 11,04/ 1954
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