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MKAT2R030401 | Nalional Assessmen] Cenlng Sarvices - Uk
ENTRY DATE & TIME: 151072020 16:34
SUBMITTED BY: Rosinda Birle Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/10/2020 17:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart Cﬂ"ﬂﬂ;f the detads of the accident 1o EPEEIH up the clainmg profess,
2. This Form mus1 be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepreseniation or witholding of material facts may allow insurance companies o

repudiate pabicy liabdity

4, The msue and acceptance of this Farm by Insurance companies |3 not an admssion of podicy liabiiny on the part of the insurance companias

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by nterested parties
7. By’ thi ||j|,|l_.'|¢n\¢n'| of this r¢p|‘_|r1 1o the insuners, Wou I'l!‘.'l'Eh!,l congen! 1o the archu'.-ur'g of this rapart at the centre and 1o COpes of the report I:E-nng made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/10/2020 16:34

02M10/2020 20:45

LEVEL 1 EMERGENCY BRAKE -35DC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

FELS5818M

SINGAPORE SAFETY DRIVING CENTRE LTD
1HOGOCAZTW
MOEMAIL

OFFICE-64826060

HOMDA
MCTS0L

TRAINING

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114140710

MUHAMMAD SALIMAN BIN SULLAIMAN

SHXxBO0H

19/03/1991
INDOOR

021102020

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-90683826

NOEMAIL

Fage 1 of &



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber 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 involved in this accident?

Mumber of vehicles (including own vehicla)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o hospital by

ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant 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 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?

BLK 204 MARSILING DRIVE
#04-188

730204
MO
OTHER - TRAINEE

NO COLLISION
CLEAR
WET

NO
1
YES
NO
MO

MO

MO

YES
MO
NO

DETAILS OF INJURED PERSON 1

Mame
Approximate Age
Injuries Sustain

Injured person in which vehicle?

Were seat bells wom?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

MUHAMMAD SALIMAN BIN SULLAIMAN

LEFT SHOULDER ABRASION

FBLSB18M

NO

Page 2 of @



SKETCH PLAN LVL | #mMERGENM Ly RRATE - POC.

i e T ATy e

A —_ Fg,& 5'.$ (g

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

FERCINIGE

Ar) 02 10 S0t AT ARCUT ood 5

Hes MR AW HAMACAD

SALIMAL Bra) SULLAIMAN WAS RIC/AUE BIkcé NO L S581EM

ro Do His wARAd uf FOR EMER CencY BRpes He PeLL

OFF THE BRlkrEéd wWHEAN HE coued ANOT commRol. HIS Bicae PUE

To EXCERED TPREED 4 S[arm THE FRORT BRAKE pedHicH

CAGSE

THE Blee 20 Give wAY ¢ FALL

THAT 5  ALL.

DECLARATION
IfWe declare the foregoing particulars are true in gvery respect.

SINGAPORE SAFETY DRIVING CENTRE LTD
2, Woodiands Indusirial Park E4 f :{JM

e

Ry

Pdicﬁhcﬂh;'ﬁigﬁﬁ;ﬂm Driver’s Signature
Date & Time: (if driver is not the policyholder)

Company Chop [if applicable) Date & Time:

Repartin#';mre Personnel’s Signature
Mame:
MRIC/FIN No.:




~ SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised 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 re liahbility.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any fal ferred to the Police f

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other perscnal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to afl insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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
“Purposes’)

(b} allinsurer(s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,or process my Persanal Information for one or more of the above Purpeses; and

] my Personal 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 oautside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected 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 reasanably required for the purposes stated, or

{ii} for complying with requirerments under any regulations, laws or court orders.

SIMGAPORE SAFETY DRIVING CENTRELTD e
2, Winadlands indusirisi Park E4

Singapors 757387 b

Tel: 6482 8080 Fax: G482 AROS

% J
Ca. Reg. No. 198303427W )'[f;,w = § /m/w
e o
Policyhalder's Signature Driué?'s Signature RepnrtirHL‘ﬁ'utre Persannel's Signature

Date & Time: [If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:

b




) Scene Pic < Owner

o S QO Auth Letter O Driver
ACCIDENT STATEMENT oD
. Date of Accident | Time (24 HRS) Location of Accident ; _ i
0210 D020 2045 LEVEL | fm&.EEEMr.:‘{ GRm:.& ~ 3spC
OWNERI POLICY. HOLDER (VEHIGLE A) - CLIENT INFORMATION
\Vehicle Registration Number o] FBL 5818 ™M 2
|Mamenfpua|cgnu|der e Srerlio) SN - R y
'NRIC/ FIN/ Passport/ ROC {rf Poll-:ymmer s company) | SINGAPORE SAFETY DRIVNG CENTRE LTD
S S .. S i L N
[Address R L At VP (ORIt 1 11 o R A Opr e
[ Tol: 8482 6060 Fax: 6482 8808
; - e . —Co-Reg- No-A0BXOMITW———————————————
\Contact Humber - o (Tek Hp: S

Emall .Addruu

VahlclnMakc.fhlbdul ) e L e e | Howde i ix.MNC 50 el -

Type of Vehicle g, O MPV, CRV, Van, Lorry, Bus@llcyci® Others:

Are you ::Falmirlg undarrmlr uwrl Ins.uranc:a policy? | @ Yes O No Remarks: oo
('_'?r Private Hire @ Private O Commercial O Motoreycle |

PANY (VEHICLE A}

Namenflnsummu(:_pany S __}n NTUC Tneome
Type of Policy

i Comprehensive O TP Fire & Theft O Third party
Fleet Policy REE TR Lo I T

F‘II:IIII-'.:'_lr Nunmar

Namgufnm,gr o | MUHﬁMMAD RﬂLle_’\il' .EMJ 5\::;__.;1:\;_1?_;\_;{_ ___!
NucEmeeget 0 0 | = ioRead W © 0
T R T L N
Occupation ¥ L . LS .
Driving Pass Date L TS I N e <l
I . e L
Cnntadﬂumbar I e  Hp _‘WEE&SJE-
Address g,c.v. D0 MpRSLIAE ORIVE ﬂait_-_!aﬁ !
EMdre—as e 1 - j 5 C 130'::0"") - :
Emaamddrass — — ! IS - - |
™5 @ |
‘Was driver an employee of the Insured's Ccmpary” ! Yes No - ]
If No, relationship of Driver with the Insured. = | TReiNEE RIDEL SN __i
No of Passenger in vehicle (including Driwcr] oo e pi e ({including Drt'mr] - SR
Please state Passenger Names:  Name: AMUHANMAD SACIMAAL  Gender: M)
— e D — . Gender
' |Nﬂmﬂ_ S . ¢ % _ Gender:
y_atﬂaﬂmber of Driver's Dwn‘#ehncie Lﬂagpﬂmbh] i — S | e S
Insuranca of Drwer's Oown "u’ahncla {lfapplicahla |
GENERAL II i -

Waamar Cundlhaa

'Rnad Surfaoa

'Was there any I‘nmlgn vuh[da{s} invalved? [Malaylla cnr:l ' & No O Yes I

Was anybody injured in the accident? {Including Witness) ‘:’ No o @ Yes Ambulance (¥ No)
\Was any other vehicle(s) or property damaged? @ No O Yes -

\Was there any video captured? (in-car camera in YOUR CAR) @ N C} Yes B

DETA'LE OF POLICE ACTION i .'_".I_;L_'. el R SR L B
\Was the accident reparted to the Police? @ No O Yes

If Yes, please state which police station, — _ s cithcs - =

\Was notice of intended Prosecution given? . @ No . f:) Yes

if Yes, against whom?



OWHN VEHICLE REGISTRATION NUMBER

V-:I;;Ie Registration Number
\Make/ Model/ Others -
Vehicle category 1 © privae O Commercial  © Motorcycle
Name of Driver o ) | i
MNRIC! FIN/ Passpurt |
Contact Number |

O Valiid o Property 2 (VEHIS
Vehicle Registration Number

| Make/ Modelf Others
Vehicle category
Nameof Driver
[NRIC/ FIN/ Passport
Contact Number

Nnme i I _- il

Phane /| Emau Add ress

Nama oo s s o : e LT, e S
1Cnntaut Number S s QD&EEE.‘;E_ - L |
]IMBS Sustained ) S B
f Vehicle Occupants, state in which vehicle? i

- '["' er‘fe_s._ _____ ® 'ri?:-' '

Were Seal Belts Worn?_
Was Injured conveyed {0 huspiiai by ¢ ammhnca'?

T

ﬂsrmmﬂ’ﬁ INJURED PERSON 2
?Name A — .
Guntant Number
Injuries - SHSIEIIHEEI e
|if Wehicle Dmupanls stala in whi whtch vehu:la?

Were Seal Belts Wom? 2 5N

Was Injured conveyed lo Huspnal bg Ambulance? N

Declaration
IAWe declare that the above particulars & information provided above are true in every aspect.
SHGAPORE SAFETY DAVING CENTRE LTD
2, Woodlands w Park E4
757

Tel: G482 G060 Fax: 482 BRGS
Co. Reg, Ne. 1543034 7TW

Date & Time
Signature of Policy Holder
(Company Chop if applicable)
% : Date & Time

Signalure of Driver / Date & Time
{If Driver is not the Policy Holder)



10M15/2020 Paolicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Desktop Policy Query :
Moti f Lo —
b aditog . Palicy No. | | Date of Accident (021102020 20:45
vehicle No.(Far Matar) [FELSB1EM | Certificate Number

Product Cover Type Wehicle Insured Commence

Select  Policy No, Mo, Object Date

Certificate Policynolger  PoBcyholder
WRIC Expiry Date

Number Mame
SINGAPORE

C  suaraomig SUALCTISe SATETC  198303427W  GFM  Comprehensive FBLSS1SM FELSBISM 01/01/2020 31/12/2020

CENTRE LTD

| Continue

hittps:/giclaim.income com.sg/ges/icmieclaim/ICMpolicySearch.do "



Land Transpnrt%huthority

10 5in Ming Drive Singapore 575701
Tel: 1800-CALL LTA [1800-2255 582) Fax: (65) 6553 5329

Qurref 2212160101N020280607
22 Dec 2016

SINGAPORE SAFETY DRIVING CENTRE LTD

2 WOODLANDS INDUSTRIAL PARK E4
SINGAPORE 757387
ARmuaamanai|

Dear Sir/Madam

NOTIFICATION ON REGISTRATION OF VEHICLE AND ROAD TAX
(PLEASE DISPLAY THE ENCLOSED ROAD TAX DISC ON YOUR VEHICLE
WINDSCREEN)

We wish to inform you that you have successfully registered vehicle FEL5818M on 22 Dec
2016. The Business Transaction Reference No. is 20161222121709367370. Enclosed is a validated
road tax disc for the vehicle. Please display the said disc on your vehicle windscreen.

2. The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the details are correct.

l. Name : SINGAPORE SAFETY DRIVING CENTRE LTD

2. Identification No. Type : Company

3. Identification No. : 108303427W

4. Place Of Passport Issue : -

3. Registered Address : 2 WOODLANDS INDUSTRIAL PARK E4
SINGAPORE 757387

6. Mailing Address -

7. Wehicle No. : FBL5818M

8. Vehicle Type : POO - Passenger Motorcycle/Autocycle/Moped

3. Vehicle Scheme : Normal

10, Vehicle Make : HONDA

11, Wehicle Model : MCT750L

12. Remarks : To renew the COE, the Prevailing Quota Premium payable
is that of Calegory D,

3. You can login to LTA's e-Services@ONE.MOTORING (http://www.onemotoring.com.sg)

to access a wide range of vehicle-related services using your NRIC number/FIN and SingPass. Firm
and organisation can login to LTA’s e-Services using User ID and Password or EASY. You can apply
for your EASY account at hitp://www.iras.gov.sg. A separate Transaction PIN is required for the
following transactions via the Internet or at our Electronic Service Agents. Please apply for your
Transaction PIN before performing any of these transactions. Visit http://www.onemotoring.com.sg
= LTA Information & Guidelines > Transaction PIN & User Account for more information about
obtaining Transaction PIN and the documents needed (e.g. Board Resolution for company).

a. Wehicle PIN - Transfer of Ownership and De-registration of Vehicle
h. TCOE PIN - Transfer of TCOE (For Category C and E COE bid under individual)
c. Rebate PIN - Transfer and Splitting of PARF/COE Rebate

(LE LRI



ARRER UM ALERAT

Annex A

Transaction ref 20161222121709367370

The owner and vehicle particulars for Vehicle No. FBL5818M as at 22 Dec 2016 are as follows:

i o B

0 00 =l O

10.
1.
12,
13.
14.
15.
16.
17-
18.
19,
20.
21.
22,
23

25.

27.
28.
20,
30.
3%
32
33
34,
35,
36.
37.
38.
39.
40.
41.
42,
43.

45.
46.
47,

Name

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

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manuofacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output{kW/bhp})
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/POP Paid
Actual ARF Paid

C02 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: SINGAPORE SAFETY DRIVING CENTRE LTD
: Company
: 198303427TW

. 2 WOODLANDS INDUSTRIAL PARK E4

SINGAPORE 757337

: FBL3818M

: 22 Dec 2016

: 22 Dec 2016

: 22 Dec 2016

: P00 - Passenger Motorcycle/Autocycle/Moped
: Normal

 No Attachment

: HONDA
: NC750L
: 2016

: White

v

» RCATII00020 /-
: Petrol / Euro 11

: RCATEI 100035/ -
t 745/ -

-

iy 4

367

: $8,545.00

: No

: £0.00

. 2016100106000584H
1 21 Dec 2026
: D - Motoreycle

$6,501.00

: 56,501.00
: $1,282.00

: $192.00

: 22 Dec 2016

: 21 Dec 2017

: To renew the COE, the Prevailing Quota Premium

payable is that of Category D.

LLL IR AT



10415/2020 Claim Handling(accident reporting Claim Task 001 OD-MD)
Clalm Handling
Accident MT/ 1106710
Falicy Mo Sti4180710 vehicle No. FELES1AM GST Ragistratian No. MID0ELTH
Certificate Na. S1141407E0-000025
Palicyholder Hame SIMGAPORE SAFETY DRIVING CENTRE LTD Palicyhaldir WRIC 196303437
Fnduct Code FLEET MASTER [NSLURANCE Cower Type Comprehensyve Loading L]
Contast Na,[Mesile) [ Cetact Mo.{Otice) BARZECSD Contact ho.(Home) ]
Email Addraes Sgmciad Remark wCode __N_clﬂ
EFE % Mo You TCA e ] wCode Bekes
D Protection Mo MO Enk#barmaib] %) o Provabe Hire ')
= Accident Detakls
Report Date LS10/2020 1702 Acchdent Report Within 24 bes el Accident Type Othes
Dte of Accident 02/10/2020 Time of Accident hhomm 20348 Ceuntry of Arodent Singapore
REporting Centre Cwange force FCM Mo,
ﬂ.:ncidanl Lecation LEYEL 1 BMERGERDY BRAKE -55DC
= Total Bxcaes Appllcabla
Encess Type Par Aecident ‘Windscresn Escess
DD Stancard Excess nod TP Standard Cxcess 0.00
YIED OO Excess 000 WIED TP Excess e Oriver = Coversd? Covered
sddrional Excess
Tehal OO Pecess Applicabie @/00 Total TF Excowd Apglicable 0,58
= Bensfita
= GET Regiatersd Infarmation B
GET Registered ves GS5T Begtraton Dite DLIDH 1T
GET Registration Mo, MI00617762 (G5T Status Verified Yes
Mpdiication Hetary
% Policyhoider Mailing Add
Adriress 1 2 WOODLANDS [NDUSTRIAL P Acoress 2 SINGAPORE SAFETY DRIVING ( Address 1 SINGAPORI
Efidress 4 Address Tyoe Singapore address Podt Code FETINT
Uit Mo, Retarad Poilcy Number 5043740337-10
= O Drivar Info
Dirivar Nami Unrasmed Diriver DOriver Type Linnamad Driver
Urmamed driver Name MUBAMMAD SALIMAN BIN SLAI Driver NRIC 5910BAO0H Dirver DOB 19/03/194%
Register Date of Driver Licanse Gx10/2020 Driver Age 9 Driving Experierce o
Contact Mo.(Monie) 8 Contact Mo.[Otfce) ] Contact Na,[Hame) ]
Agiress 1 BLK 204 Address 3 HARSILING DRIVE Agdress 3 SENGAPOR
Agddress 4 Addraas Type Singapore agdress Post Code Ta0204
LLini N sDa-188
%;',"“":_"ri""*,""“'m Ten Mo Orives uensle Mo Db Insumrer Congany
Declaration
Breatnahysss o Blood Tast E
Reading? by Any injusy? o Yes ) Mo
Mpdfication Hmtary
Clairn Type = [oo-me ] irsurtd  [SinGAPORE SATETY DaivinG ] uy
Conkact (4]
Contact No.[Mabile) [ | b | | e
[roeme} o
al . ™
Email Address [ | venicle  FBLSHIAM e
Kumber He
a
Gl Deseription [reusainm on 2 oo 2020 | o
rishog [ poathonouresd Uabilny ['Euihy at Faun w|
A Mo, |‘|’¢s I\l'rll.lnl:mr Income bo assign workieg *lm |mm UI
el rpon Claim .
Date Registered 15/1043030 17:08 s [
L
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