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MINA1 20007250 | Nallonal Assessment Cenire Services - Uit Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 04111/2020 12:36

SUBMITTED BY: Prasinda Binbe Abdul Wahab Actual e-Filling Submission Date & Time: 04/11/2020 13:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecily the details of the accident o speed up the claims process.

2. This Farm must be complated by the Poficyholder andlor the Authorised Driver.

3. Information provided must be as truihful and accurale as possible. Any witlul misrepresentation or witholding of material facls may allow insurance companies 1o
repudiate policy liability.

4. The issus and acceplanca of this Form by Insurance companies is nol an admiszion of peley lability on tha part of the insurance companies.

5. Any false reporiing may be referred (o the Police for Investigation.

&, This repor will e forwarded by the insurers of tha GIA Records Managament Centre established by the Ganeral Insurance Assoclation of Singapora (GLA) for
archiving and that copses of this report will, for a fee, be madae avallable upon application by inlereslad parlies.

7. By tha lndgamant of this report to the insurers, you herety consent 1o the archiving of this repor 21 the centre and 1o coples of the report being made available
alarasaid,

ACCIDENT STATEMENT

Date Of Report 04/11/2020 12:36
Date Of Accident 31/10/2020 0B:45
Exact Location Of Accident PY¥LOMN SLALOM(BBDC)
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicle Registration Mumber FEKTOGEC
Insured/Policyholder
MName Of Registered Owner BUKIT BATOK DRIVING CENTRE LTD
Co Reg No 1EXXXRK155R
Email Address NOEMAIL
Mobile Phone No
Alternative Phona Mo OFFICE-B5943515
Vehicle Particulars
Manufaciurer HOMDA
Model CB400F

Exact Purpose for which vehicle was being used at

time of accident TRAINING

Are you claiming under your own insurance policy -
for rapair to your vehicle?

If No, Please state action to be taken REFPORTING ORNLY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Ingurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy YES

Policy Murmber 5114136261

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

SAMSURI BIN SYED
SXXXXIBBA
02/04/1985

INDOOR

311072020

0 YEAR AND 0 MONTH
MALE

{LOCAL) +65-96225705

NOEMAIL

Page 1 of 9



Address

Postecode
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 foraign 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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

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 avallable for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BLK 434D CHOA CHU KANG AVE &
#05-88

684484
NO
OTHER - TRAINEE

NG COLLISION
CLEAR
DRY

NO
1
YES
NO
NO

WO

NO

NO

YES
MO
MO

SAMSURI BIN SYED

RIGHT HAND ANKLE AND SHOULDER

FBKTOBAC

WO



SKETCH PLAN

RT OTICE

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

f. This Form must be gompleted by the Policyholder and/or the Authorisad Driver.

1. Information pravided must be a5 truthful urat le. Any wilful misrepresentation ar withhoiding of material
facts may allaw insurance companies to repudiate policy liability.

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

5 r r the Pal rin

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {G1A) for archiving and that copies af this repart will for a fee be made avallable upon applicatian by
interested parties,

7. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made avallable aforssaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation 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 persanal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invoived in this accldent (all insurer(s] who have Insured
vehicle(s) invelved 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 agercy/autharity (such as the police), for the purpose(s)
af

li} processing, handling and/or dealing with my elaims including the settlament of the claims and any necessary
investigations relating to the claims;

fii) ‘nwestigating the accident and/or my clalms;
(iii] carrying cut and/for dealing with my instructicns or respanding ta any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices ta me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable lsw in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) involved in this accldent and the Insurers' lawyers/law firms, may/are germitted
to collect, use, disclose and/ar process my Personal Infarmation for one or mare of the above Purpases: and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service praviders or
agentsiincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Persanal Infarmation will also be collected and used to compile daims history for the purpese of fraud detectian,
investigation and management in gresent and all future claims,

tel theinformation so collected under [d) above may be shared / disclosed;

(1 ta allinsurers and/ar any ather third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulatars, law enfarcement and government agencies as reasanably required for the gurpases stated, ar

[ii] far complying with Yequirements under any regulations, 'aws or court arders.
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SKETCH PLAN
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ACCIDENT STATEMENT

Date of Accident Time

31’ 1 |3-a 084K

|

00
=2y

river

Location of Accident

Pa\m Slalam

INSURED/ POLICY HOLDER (VEHICLE AJ

\ehice Registralion Numbar

ERE Totke—

Name of Palicyhalder

MRIC/ FIN/ Passport/ ROC {if Palicyholder is company)

Addrass

Contacl Mumbar Tol b oot & Hp:

Crocupation

VEHICLE FARTICULARS [VEHICLE A) L T v T e e R s e
Vehicle Make | Madal { T "

Type of Vehicle Saloon, MPV, CRV, Van, Loy, qﬁsw yee, Dthers:_

Exact Purpese for which vehicle was baing used N-u.\

gt the time of accident,

Are you claiming under your awn Insurance pallgy? O Yes O No Remarks:

Vehicle calegary C) Private O Commercial Mut-nrc',,-da
INSURANCE COMPANY [VEHICLE A) : R R N N T % D D T PR TR
Mame of Insurance Company HW o

Type of Policy =) Comprehensive > TF Fire & Thefl % Third party 1
Flzal Palicy L Yes [T

Palicy Number Pk ELNSRE

DRIVER 5558 I Bt e B e s P i -0

T S RN

sE T

'Mamea of Driver

TRt T T

NRIC! FIM/ Passport

i) 2

Date of Birth

2414 6x

| Oecupation

| Driving Pass Date

3;.'..{: —C e \T 3:&.

Gendar

‘l&ﬂ- Male L Famale

Contacl Number

Tal. Hp: 4632 K308

Addrass

Bl ASAD Clva Cha tra Ae S lnus-g ShEEY4

Email Address

Was driver a0 employee of tha Insured's Company?

() Yag = No

If Mz, relationship of Driver with the Insured,

Trzahnee

Vahicle Mumber of Drivar's Own Vehicie (if applicable)

insurance of Drivars Own Vehicle (if applicable)

*THE ACCIDENT

ST M e | T O e S e T T T
e e L o - R L b Rt 3
o 3 Firm el A A o 3 ¥ :

g A B G T

L

Typa of Earlssi;n (E: q Cham Collision/ Head-On, etc)

ST

Waather Concditions

Clear 3 Ralning 3 Othara;_

Road Surface

O Wel = Ory L Others:,

Damage Area

Approsimate Spead

I."'-.n'as there an'y' fnrﬂrgn vahlt;lu{ﬁj |nl.roll.rﬂd‘7‘

|Was anybody injured in the accident?  (Including Witness) | < No ,Q? Yas

"'\Was any other vehicle(s) or propery damaged? E Q_'f:ho ) Yas

|¥Was thara any camara video fcrn{aga :ln qar}'? ?'_ Mo G ‘ra: q
o R e S TLYP D S e S

'DETAILS OF POLICE ACTION TR
\Was the accident raportad Lo ) the F‘nllca"

If Yes, please slate which polica station & Haport Mo

i_Waa notice of intended Prosecution given?

i
? No = Yes

'If Yes, against wham?




OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED

Other Vehicla or Property 1 (VEHICLE B)

ehicle Registration Number Pt .

Wahicle Maks/ Model! Colour =

Details of Proparties {if Othar Party is not a Vahicla) /’

Damage Area P

Mame of Driver el

NRIC/ FIN/ Passpart P

Contact Number | Email Address -

Address L

Mame of Insuranca Company e

L R TR T ™ T Shey
Othar Vehicla or Property 2 - '~ . - P N 2 SR e AT S ST el f&i’;ﬁf.'i’l

Vehicle Ragistration Mumber
Vehicle Make/ Model/ Colour
Details of Properties (If Other Party is not a Vehicle)
Damage Area

Mama of Oriver

MRIC/ FIN/ Passport

Contact Number / Emall Addrass
Address

fame af Insurance Com 1pany.

DETAILS OF WITHESE

Phone / Email Adi
Address

Narqe

NRIC/ FIN Passport
Address o
Appraximate Age g

Injuries Sustained Q{S‘M’- -ﬂm‘gdtf

If Vehicla Occupants, stale In which vehicla?

VWara Saat Balts Warm?  vas 2 Mo

Was Injured conveyed lo hospilal by ambulance? O ves _.J:;J Nu s

MNama

MNRIC/ FINS Passpan

Address

Apgroximate Age

Injuries Sustained

If Vahicle Occupants, state in which vehicle?

Were Seat Belts Worn? D Yas O No
Was Injured conveyed to Hospital by Ambuilance? T O ves 2 Mo

Deolaration . oo CENTRE 179
e dm’f-m lhai H"f s B information provided above are true in every aspect,

Date & Time

Data & Tima

e Al '—_"“.""‘._—'-">

DETAILS OF INJURED PERSON 2 =/ 7 7 T e e Al O o N 0

3
- i E




117412020 Policy Search

eBaoTech e GeneralClaim

Hello, NAC_PAYA_URT_S0D6D1 * Change Language " Change Password * Log Dut
My Desktop Policy Query g
Hotice of Loss = - - o e ——

Policy Mo, | | Date of Accident 31102020 0845

Vehicle No.{For Mator) [Fex7osac | Certificate Number | ]

Search |
. Certificate Policyholder  Policyhobder ehicke Insured Commence
Select  Podicy No. Hurnbear Name MRIC Product  Cower Type Py Dbject Date Expiry Date
BUKIT
5114136261- BATOK X
) 5114136261 000014 DRIVING 198BO1155R GFM  Comprehensive FBK7068C FBK068C 01/01/2020 31/12/2020
CENTRE LTD

Continue |

hitpsdigiclaim.income.com.sgfgesficmleclaim/ICMpolicySearch.do 1M



(fIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
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, 1958 (MALAYSIA)

Certificate Number : 5114136261-000014 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . FBKT0G8C
Chassis Number : JHINCATITEKDOOO461
2, Name of Policyhalder : BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance : D1Jan 2020
4. Explry Date of Insurance : 31 Dec 2020
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder.

(b} Any other person who is driving on the Palicyholder's order or with his/her permission,
Provided 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 arder 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 Policyhelder's business or profession.
This Policy does not cover '

[a) Use for hire or reward.

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

(e] Use for 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 B of the Mator Vehicle [Third Party Risks and Compensation) Act
(Chapter 185) and Section 55 of the Road Transport Act, 1987 [Malaysia), are not to be induded under these

headings.

EXCESS (SECTION 1) i NfA

EXCESS (SECTION 2) : NfA

EXCESS (THEFT QUTSIDE SINGAPORE) i PLEASE REFER OVERLEAF

INSURE WITH COE : YES

NAMED DRIVER (1) i NfA

NAMED DRIVER (2) o NfA

HIRE PURCHASE COMPANY r N/A

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 Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 BUKIT BATOK DRIVING CENTRE (D0D00E62435)
Date of Issue i 23 Dec 2019 09:28 hrs

=

Authorised Officer Chlef Executive '

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




FLT4 4

S A .

Annex A

Transaction ref 2001512281 12240854363

The owner and vehicle particulars for Vehicle No. FBK7068C as at 28 Dec 2015 are as follows:

N

= AT 00 =] N

Lk
| %
13.
14,
T
16
17.
18.
19.
20.
21
22.
23
24,
23,
26.
27,
28.
29,
30.
gl
32
33.
34
35.
36,
37
38,
39.
40.
41.
42,
43,

45,
46.
47.
48,

Mame

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

Mailing Address

Vehicle No.

Effective Date of Ownership
Onginal Registration Date
First Registration Date
WVehicle Type

WVehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(cc)/Power Rating(k'W)
Maximum Power Output{kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

[U Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quaota Premium ;
: $6,158.00
: $1.002.00

Actual Quota Premiom/POQP Paid
Actual ARF Paid

CO2 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

: BUKIT BATOK DRIVING CENTRE LTD
: Company
: 198R01155R

: 815 BUKIT BATOK WEST AVENUE 5

SINGAPORE 659085

: FBK7068C

: 28 Dec 2015

: 28 Dec 2015

1 28 Dec 2015

: POO - Passenger Motorcycle/Autocycle/Moped
: Normal

: Mo Attachment

: HONDA
. CB400F
2015

: White

il
 JH2NCAT9TEKDO046] / -
: Petrol / Euro 111

¢ NCATES000460 / -
1399/

B

: 190

372

: 36,670.00

: No

: $0.00
. 2015100106000626W

: 27 Dec 2025
: D - Motoreycle

$6,158.00

: $71.00

: 28 Dec 2015

: 27 Dec 2016

: To renew the COE, the Prevailing Quuta Premjum

payable is that of Category D.




152020

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

cuim Handling
Accident MT/1108080
Pakcy ha, 5114136261 Wehicle ha, FBETOGBC GST Registration Na, MZO0805321
D-'d:i‘-:-u‘r: Ma. 5114106261 -000014
Pom?holu-r Hama BUKIT BATOK DRIVING CENTRE LTD Polcyhaader NRIC 198801 1550
Product Code FLEET MASTER INSURANCE Cover Type Comprahanshe Leading (]
]
Contact ko[ Mobile) ] Contact Mo.(Office) 650435158 Contact Ko Horme) ]
Emall Address Spacal Remark eCode [ha =]
e | & Mg Yes [ & No e eCode Reason
WD Probection b SCD Entitiement[3) (i Privabe Hire L1
W Accident Detadls
Hrpart Dae O511/2020 00:33 Acchgent Raport Within 34 ke Ed Accident Type orhers
Dabe of Accident JLfIiz020 Time of Accident th:mm an:4s Country of Accident Singapare
Rggerting Cerdre Drarge Force 1CH Ko,
Accident Locaban PYLON SLALOM{SEDE)
% Total Excess Applicable
ERE:IUT\-DE Par ACChieng ‘Windsoreen Excess o
oo E:.lnﬂlri Excess a.00 TP Standard Excess .00
FIED O Excess .00 ¥IED TP Excens. .00 Driver is Covernd? Covirgg
Addrional Excass
Teal 00 Excess Applicable R Totad TP Exzess Apclicabie .00
¥  Beneflts
¥ G5T Registered Information
GAT Regstered Yy GST Registration Dats D104/ 15954
5T Registraton s, HIO0A0512] GST Status Verified virs
ModiiEation Hetory
F Policyhobder Mailing Address:
Adngss 1 H15 BUKIT BATOK WEST AVENL Agdregs 2 BUEIT BATOK DRIVING CEWTAE Address 3 SIMGAPORE S5001
Addr'wu 4 Addreis Type Singapars address Pusk Code [ 5111
Unr Mo. Related Polcy Number SLIZ5RE367-01
= QI Driver Info
DnveEr Mama wrinaimisd Drroer Criver Type Linnamed Driver
Ureamed driver Hame SAMEUR] BIN SYED Driver NRTC S1TIS9EEA Driver DOB 02/08/1985
R-lpn’kf Date of Driver Ucerse ILFLOFI0RN Driver Age 15 Driving Experiance @
Contact bo. {Mabile) 6225705 Conzact W, (0ffice) o Contact Wa.[Home} 6
Address 1 DLK 4B4D Address 2 CHOA CHU KANG AVENUE 5 Address 3 SINGAPORE Shea)
Adoress A Address Type Fmpapore address Post Cosle [LEFER]
Uni Mo, #05-58
Does he own a Singapore Dirfwar Vehic
Begsterad car? Yes (W o e W, Driver Insurer Company
Daelaraben
=1 = =
mh;ﬁ““’m"“" omg Ay ingury? W Yes :Ma
Mcdification History
.,1-.':u|m L un-u:i::M
-
Clien Type * [op-rx ] ured  [BuwIT BATOR DRIVING CENTRE Lired
| ] Conks | 1 Cantsct
Cal Mo {Mabile Mo, Mo
N i i {Home] {oiMee]
1 [+1] L
Ermal Adrass [racrriepBDC 56 | verice  [raxzosec Vehicie
Nurriar Mumibsr
bresc [Farose | Hame af
Clai on FEKTOGAC ON 31 Dt 3020 Predurnag
m Descripni o i
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