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Owner/ Driver: { Tel: ? )
Policy No: { ) Period: { ) Cover ;I‘ype ) -_
Confirmed by ¢ ( Date: Time: )
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MMA1 20090321 [ Masional Assassman Cantre Services - Libi
ENTRY DATE & TIME: 18/10/2020 1827
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/10/2020 15:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the details of the accidant to speed up the claims process
2. This Form must be complated by the Policyholder and'or the Authorised Driver,

3. Infermation provided must be as truthful and accurale as possibla. Any wilful misrepresentation or witholding of matesial facls may allow msurance companies o

repudiate policy Eability

4. The issue and acceplance of this Form by insurance companies & not an admission of policy kability on the part of the nsurance companies.

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

&. This report will be forwarded by the inaurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (S for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties.

7. By the lodgemeant of this report to the lnsurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15102020 15:27

04102020 08:10

BBDC CIRCUIT NARROW PLANK COURSE
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FBCEEE6A

BUKIT BATOK DRIVING CENTRE LTD
10O 155R
NOEMAIL

OFFICE-65943515

HOMDA
MSX125

TRAINING

NO

REFPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5114136261

NUR HIDAYAH BINTE NOH
THEXX213

04122000

INDOOR

04/10/2020

0 YEAR ANMD 0 MONTH
FEMALE

(LOCAL) +65-99999999

NOEMAIL

Fage 1ol 9



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
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 invalved in this accident?

Mumber of vehicles (including own vehicle)
invaolved 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.

Mumber 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 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?

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

BLK 190 WESTWOOD AVE
#14-21

648150
NO
OTHER - TRAINEE

NO COLLISION
CLEAR
DRY

NO

1
YES
MO
NO

MO

NO

NO

YES
NO
NO

MUR HIDAYAH BINTE NOH

RIGHT ARM
FECEGEEA

NO



SKETCH PLAN
IMPORTANT NOTICE

L Please repart sorrectly the details of the accigent o speed up the claims procass.

2. This Farm must be co mpleted by the Policyholder and/ar the Authaorised Oriver

I Infarmation provided must be as truthful and accurate as pessible. &ny wilful misrepresentation ar withhalding af material
facts may allow insurance campanies to udi oli ility.

4 The issue and acceptance of this Form by insurance comganias is not an admission of policy liability on the part of the insurance
companies

5. Any false reporting may be referrad to the Policy for Investigation,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee ba made available upon application by
imterested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the raport being made available aforesaid,

8. Consent under the Personal Data Protectlon Act [FDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Associatian of Singapare (“GIA") may/are permitted ta collect, use,
disclose and/ar process my personal data/personal infarmation set aut in this [form] and any ather persanal informatian
pravided by me ar possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Persanal Infarmation ta all insurer{s) who have insured vehicle(s) involved in this accident [all insureris| 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 gavernment agency/autharity (such as the police), for the purposa(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the clalms;

(i) Investigating the accident and/ar my claims;
[iii) carrying out andfor dealing with my instructions or rasponding to any enguiries by me;

{iv}administering my claims (including the mailing of corraspandence, statements, invoices, reports or notices tg me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or deallng with my claims [collectively the
"Purposes”}

(B} all insurer(s] who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
ta collect, use, disclose and/or process my Persanal information for one or more of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers gr
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare af the sbave Purposes,

[d) my Personal information will alsg be collected and used to compile claims histary for the purpose of fraud detectian,
inyastigation and management in present and all future claims.

te] the information so callected under (d) above may be shared / disclosed

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

lii} for complying with reguirements under any regulations, laws ar court orders

-t

Kl

M %,w., 15 s e

>
Policyhalder's Signarura Orivers Signature REDDI‘H-‘III’E.'.entrE Parsannal’s Signature
Date % Time {f driver is noc the policyholder) MName
Date & Time: MRICSFIN Ma




SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
l On  Hlolaede | Session [, I was  afteading
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DECLARATION

I/We daclare the furﬂgclng Eg;muluqare true in every respect.

K -"1""". .'

: - " ¥ L i s
T TR LR
L ¢ G5 e ?E ;1., {?!u e
(¥}
Paln:; EE ..qur!m% Dri\r:.-"; Signature Reparti entre Personnel's Signature
Dafer ﬁ"* {If driver 5 nok the galicyholder) Mame:

Date & Time

MAICEIM Mo




ACCIDENT STATEMENT

Date of Accidant
4 |io|2ox0

Time
o%iohers

Location of Accident

aepe et

O Owner
O Driver

INSURED/ POLICY HOLDER (VEHICLE A)

Vehicle Ragistration Number

EACLLZZ A

Name of Policyholder

NRIC/ FIN/ Passpart! ROC (if Palisyhaolder is company)

Address

Contact Mumber

Tel LSATEAIS

Ccoupation

VEHICLE PARTICULARS (VEHICLE A]

“Wehicle Make / Modal

Type of Vehicle

[ HoNDA _MSX_[o.c
Saloon, MPV, CRV, Van, Lorry, Eus@@mhura:_

Exact Purposa for which vehicle was hamg_usad

at the lime of accident.

Are you claiming under your awn Insurance policy? £ Yes = Mo Remarks:

Vahicle cala% O Privale O Commercial H" M::rturr:y;ia
INSURANCE COMPANY (VEHICLEA) e T it ¢ Rt Ty e T
Mama of Insurance Company bt T

Type af Policy = Comprensnsive (J TP Fire & Thef & Third party

Flee! Poilcy S Yas L) Mo

Policy Number oUTSES| 0o

DRIVER Gk s crr o e L rai:

gL -‘nq.l-f_. o

Jo -',;_,Lu

W‘%" g.-..'!-'rr- \ |.E.‘|.":_Wt R -

|Name of Oriver NUR Hi
MRIC! FIN/ Passport T oot 301351
Dale of Birth & /a2l 20s0
Decupalion il
Driving Fass Data a
|Gender O Mala 3" Famale
[Contact Mumbar Tal: e Hp:
Address ﬂﬁ- 190
Email Address =
Was driver an employee of the Insured's Company? C ves O No o
|If Mo, relationship of Driver with the Insurad,
{Wahicls Number of Drivers Own Vehicle (if applicabla) i e
\Insurance of Orivers Own Vehicle (if applicable
[ : 3 IDENT . s T T e s
Typa -:1{ Culliﬂnn {E. g Chain Culhsmm Head-On, etc) [ o
|Weather Cenditions D7 Clear 2 Raining O Others.,
|Road Surface J Wal O~ Ory U Others:,
|Damage Area
|Approximate @P&M _________ — _ -
OTHER INFORMATION .1 17 Sspiseimma e B T e e
Vas there any loraign Mhmlem |mﬂ|uau‘7 Nn: (=0 ‘l"as o
"Was anybody Injured In the accident? _ (Inciuding Witness) | <9 No W Yes —_
|Was any other vehicla(s) or property damaged? %] ﬁ Me Yes
|¥vas hera any camara video I'u-al;a._g_u (in l,‘,ﬂrj"r" i ¥ _Ei Bg "Gﬁ_ Yes
'DETAILS OF POLICE AGTION 10 7 L T AT e P e s o B B Ty B #
Was the accident ragorted to the Palice? [ ‘Ne l:" Y-ss
{If Y25, pleage stale which pohce siation & Repor Na il |
| O Yas

WWas natice of inlendad Prosecution given?

P Z A

'if as, against whom?




OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED AR SN < Foissr e,

Other Vehicle or Property 1 (VEHICLE B) S e e
Vehicla Ragistration Number
Vahicla Make/ Model! Colour
Elgtails of Proparties (If Other Party s nat a Vahicle)
Camage Area

Name of Driver

MRIC! FIN/ Passport

Contact Number / Email Address

Address

Mame ‘Ef Insurance Company
Qthor,Vehicls pr Broperty 2. - r e e T AT
Vahicle Registration Number

Vehicle Make/ Modelf Colour

Details of Properties (If Other Party s not a Vehicle)

Damage Area

Name of Drivar

MRIC/ FIN/ Passport

Contact Mumber / Emall Address
Address

Dame ofiveuranca Company. . - o
DETAILS OF WITNESS . S 8 SR T |
Mamea ;
Phona / Emall Address
Addrass o
NRIC/ FIN/ Passport _
DETAILS OF INJURED RERSON 170 1 m

Name
‘NRICY FIN/ Pasaport

Address

Approximate Aga

Injuries Sustainad

[f\ehicle Oceupants, stale in which vehlcle?

Were Seat Bells Worn? O Yes O Ne
Was Injurad cenveyesd to hospilal by ambulanca? O Yes O Mo
DETAILS OF INJURED PERSON 2 "~ 7 T TR S T RS e 2T
Mame =

NRIC! FIMS Passpord

Address

Approximate Age

Injurlas Suatameu

If Wehicle Qccur:nan'ts. state in which vehicle? v

Were Seat Balts Worn? D Yas 2 Ne
Was Injured convayed ta Hospital by Ambulance? 2 ¥Yas &

=y

Declaration et N
IMlam{hﬂ'!ﬁ'i abwg 'ﬁ & Information provided above are trus in every aspact.
'.- _‘1_ i . "Tg‘h L

o5 l’-’uh‘ w

Taq 1223 FAX: B2 Date & Time
& gignaturs of Policy Holdar

{Company Chop if applicable)

-l!_ ,j Date & Time
Signature of Driver / Date & Time
(If Oriver is not the Palicy Haolder)




10/M9/2020 Policy Search

eBaoTech T ': GeneralClaim
Hello, NAC_PAYA_UBI_g800601 h * Change Language * Change Passwaord * Log Qut
My Desktop Policy Query :
Nytica of Loss Policy No. B " Dote of Accdent 041020200810
Wahicke No.(For Mator) |FBC|5&5|5.R | Certificate Number | = ]

Policy No. Cartificate Palicyholdar  Palicyhaldar ‘Ehiche TRsured Commencs

Gitacy Murmber Marme MRLC Progduct . Cover Type o, Oibyject Date ExplryDito
BUKIT

O stiansezey S11ALI66L BATOK  yopan1155R  GFM  Comprehensive FBCE666A FBCE666A 01/01/2020 31/12/2020
CENTRE LTD

Continues

hitpa:ifgiclaim.income.com.sg/gesficmieciaim/ICMpolicySearch.do 1M
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Annex A

Transaction ref 2017012514552424899

The owner and vehicle particulars for Vehicle No, FBCO666A as at 25 Jan 2017 are as follows:

MName

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

L T

Mailing Address

Vehicle MNo.

Effective Date of Ownership
Original Registration Date
10.  First Registration Date

11.  Vehicle Type

12.  Vehicle Scheme

13, Attachment |

14, Attachment 2

15, Altsclunent 3

16,  Vehicle Make

17.  Vehicle Model

18.  Year of Manufacture

19.  Primary Colour

20.  Secondary Colour

21.  Passenger Capacity

22, Chassis/Trailer Chassis No.
23, Propellant/Emission Standard
24.  Engine No./Motor No.

25.  Engine Capacity(cc)/Power Rating(kW)
26,  Maximum Power Output(k'W/bhp)
27.  Unladen Weight(kg)

28.  Maximum Laden Weight(kg)
29,  Open Market Value

30. PARF Eligibility

31. PARF Eligibility Expiry Date
32, Minimum PARF Benefit

33, IU Label No.

34. COE No.

35. COE Expiry Date

36. COE Category

37, Quota Premium/Prevailing Quota Premium :
1 $6,212.00
: $369.00

38, Actual Quota Premium/PQP Paid

39, Actual ARF Paid

40. CO2 Emission(g/km)

41. Actual CEVS Rebate Utilised

42. CEVS Surcharge Paid

43.  Actual Green Vehicle Rebate Utilised
44.  Vehicle Lifespan Expiry Date

45, ERopad Tax Amount

46.  Road Tax Start Date
47. Road Tax End Date
4%, Remarks

: BUKIT BATOK DRIVING CENTRE LTD
: Company
: 198801155R

815 BUKIT BATOK WEST AVENUE 5

BUKIT BATOK DRIVING CENTRE

SINGAPORE 659085

: FBCOAGAA

¢ 25 Jan 2017

: 25 Jan 2017

0 25 Jan 2017

: POO - Passenger Motorcycle/Autocycle/Moped
: Normal

: No Attachment

: HONDA

: MSX125

: 2016

: Red

4 |

: MLHIC61A4GS5302701 / -
: Petrol / Euro 111

: JCA1E2306486 / -
125 f-

N

: 104

: 258

: $2,456.00

: No

» 50.00
2016120106000674H

: 24 Jan 2027
: D - Motorcycle

$6,212.00

: $64.00

: 25 Jan 2017

: 24 Jan 2018

: To renew the COE, the Prevailing Quota Premium

payable is that of Category D.

WA E VA O




10152020

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

Claim Handling
Accident MT/ 1106738
Policy N, 5114134361 Wehicke No. FRCEGEGS G5T Registration Ko. MIGAR05];
Certificate Mo. 5114136361-000007
Poacyraider Name BUKIT BATOK DRIVING CENTRE LT Pabcyteider NRIC 158801155
Proaduct Code FLEET MASTER INSURANCE Cover Type Commpreressivg Losedrg 1]
Conkact No.(Mabia) o] Contact Ko [Office] B5P43515 Cantact Mo.[Home) ]
Email Agdrass Special Remark eCode [ho w
¥FK WMo Yae TEA WMo Yes Co Raason
HED Prtuction o HCD Ergitlement{} [ Provate Hia N
= Accident Detalls
Report Data 15/10/2020 17355 Accident; Bepart Within 24 hrs e Aecidant Tpe Others
Date of Accident 41002020 Time of Accdent hhomm o#:a0 Country of Accssent Swqagare
Rmparting Cantre Qvange Faria ICHM Na,
Aezidant Lecation BEDC CIRCUIT MARROW PLANK COURSE
w Total Excess Applicabla
Excess Type Per Arciderd Windscreen Excess
ap Saandard Escess 0.00 TP Smrdand Excess 6.00
vigt 00 Exoess 0,00 ¥IED T Excass 0.00 Driver is Coverad? Cowered
Autditoral Ercess
Totas OO Excess Appicasie 0,00 Total TP Bxcess Applcable 0,00
= Banafits
= GST Reghtered Informatian
GET Megistarnd Tes GST Reglstration Date 0170471994
GHT Hegisiration No HID0B05321 GST Status Verified Yes
ModHicabon History
= Policyholder Malling Address
Aiddress 1 BI% UKIT BATOR WEST AVENL Address 2 BUIKIT BATOK DRIVING CEMTRE Adarees 3 SINGAPGRI
Address 4 Agdrasy Type Sirgegcre address Pait Code B59085
Uit No, Redated Pobcy Bumber 5113584367-01
= OI Driver Info
Ursamed driver Name HLIR HIC#YAH BINTE SO Driver BEIC TO042213) Drever DOB D4/12/2000
Bepgister Dake of Driver Loarse G0/ 2020 Driver &ge 19 Dirwving Exparierce o
Contact ha,(Mozile) o Canact Ho.{Ofce) 0 Contact No.[Home) o
Address 1 150 WESTWOOD AVENUE Addrens 2 WESTWOOD RESIDENCES Address 3 SINGAPDR:
Agdress 4 addrness Typs Singapore address Post Code BRR1AD
Uit No. Fia-21
Dess e own 3 Segagars .
Begistered car? Yeu i No Drrtwier Whiche: b, Dirwer Ensurer Company
Declaration
{ i —m - e
m'h;f;-ur ar Blgod Test omg Ay wdury? Mk 3 e
Modification History
ﬂa.lm a1 cm-fH
-
Claim Type * [om-rx ] lrmured T BATOK DRIVING e
Contact o
Cantact o [Habila} [ N [ ] me
[Hme) 1o
at T
Emmad Address RACHEL @BRDC. 56 venicke  [FRCGGERA Ve
Humber W
W
Cham Description [recosssa on 4 oot 2090 ] &
1 bt ] Induress Liabilay at Faukt ¥
Spnaier ko, [ w[aepar | Prefered warkshop (refer below) ] oy [Fecaine ~] o
Option
Dite Regissered 151072020 18:00 Clos §5
Dte
i Ta
Rpeoert Takcnn By [rosuINDA | s :u
L2 {3
B print Ak lemer
[E] ]
¥
Accident Mo, HT/LLOSTIN Claim He. 001
Last Doc. Recewed W ey 2w Uplaad Date 1510/ 2020 D000
| Path = Cotagory = Confidental Urpéfcy *
Nn-mmm [Ciear]  [Piease Select w] [no w | [ Horma |
[[Cnoaza File | Na fils chasen [Clear]  [Piease Select ~]mo vi[homa v
[[Choasa Fil | Mo file chasen [Ciear]  [Fioase sokect w] [No w | [hoemal ]

https:figiclaim.income,com sg/geslicmieclaimiclaimantSave do?stype=1&saction=80d0rTp=1&isWorkshop=&regCheck=1&taskinstanceld=26863...  1/2



10/15/2020 Claim Handling{accident reporting Claim Task 001 OD-MX)
[ Shooss File | Mo fe chosen [Clear]  [Piesee Setect v Wo w | [ hormad »| [

[ Choase File | Mo fie chosen [clear|  [Piease Select w] [wo | [ o -
Chodee File | Mo fie chosen [Cienr]  [Pesse Sewect w ]| [wo w | [ hormu -

Attschmrent Upisaded By Date Category ? Uirgarcy Description
= NAC_PATA_UBI_SODG01] MATIONAL ASSESSMENT CENTRE SERVICES) on A
15 Ot 2020 18:00 NRICH Detving Licefss ¥ Hoeml NRICS Driving Lioense 2020-10-15
o

NAC_PaYA_LIBI_SD0E0L H:‘;géﬂ?ﬂﬁfgﬁofm CENTRE SERVICESON  woqey piriving License ¥ Moereal HRIES Detving Lacerse 2000-16:15

MAC_PAYA_UBI_EDOG0L] MATIONAL ASSESSMENT CENTRE SERVICES) an ¥
15 Oct 2020 18:00 545 Rormal BAS 2020-10-15

MAL_ PR LIBI_SO0G0 1] MaATIOMAL AESESSMENT CENTRE SERVICES) On
R S Dt 0ED T8 o0 gl o Bratne TOHO-10-16

MAC_PAYA_LUBI_BD0601] RATIONAL ASSESSMENT CENTRE SERVICES) an TOF0-10-
L5 Dcx 2020 18:00 Photos Harmrad Pratos 10-15

MAC_PAYA_UBI_SDDE0L] SATIONAL ASSESSMENT CENTRE SERVICES) on iy
15 Ot 2020 18:00 Pretos Normal Fhotos 2000-10-15

NAS_PAYA_LIBI_SS0601( MATIONAL ASSESSMENT CENTRE SERVICES) an T
15 Dct 2020 18:00 Phoios Mormal Fhobos 2020:10:15

NAC_PAYA_LIBI_BOO60 [ NATIONAL ASSESSHENT CENTRE SERVICES] on .
15 Ot 2020 18200 Fvtns Mormal Fhabos 2020-10-15

BER e

4

Upksagcad By Datg Foddr Date File Mame ? Source

| Dismplay in aw Window | | Scam and uploading |

https:ifgiclaim.income. com sg/gesicmifectalm/claimantSave do?stype=1&saction=80d OrTp=1&isWorkshop=&regCheck=1&taskinstanceld=26863... 22



