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MHAIROIGTI20 | Malicnal Assessmant Gerdre Services - Ubi
ENTRY DATE & TIME: 0411172020 14:21
SUBMITTED BY; Raskrda Binbs Abdul 'Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/11/2020 14:33

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report corectly the details of the accident 1o speed up the claims process
2. This Form must be complied by ihe Policyhokder andfor the Authorised Driver,

3. information provided must be as truthful and accurale as possibhe, Any witlul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

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

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

6. This raport will be forwarded by the insurers of the GIA Records Managemani Centre establshed by the General In

archiving and that coples of this rapor will, for a fee, be made available upon application by interested partias,
7. By the lodgemant of this raport to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Aceldent
Country/State of Loss

ACCIDENT STATEMENT
D4/11/2020 14:21
30M0/2020 18:00
E-BRAKE AREA (BBDC)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Cf Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
tima of accident

Are you clalming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

FEQ17TETT

BUKIT BATOK DRIVING CENTRE LTD
1XOCOC155R
NOEMAIL

OFFICE-65943515

HONDA
CBF190WH

TRAINING

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114136261

MUHAMMED SHAHUBAN BIN ABDUL HAMED
SX0OCK1040

07/12/1999

INDOOR

3011072020

0 YEAR AND 0 MONTH

MALE

(LOCAL}) +65-98005572

NOEMAIL

surance Association ol Smgagore (GLA) for

Paga 1 of 9



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
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 vehicle)
invalved 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)
solicitingloffering 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 notice of Intended Prosecution given?

If ¥es,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 52 LENGKOK BAHRU
#12-309

150052

NO
OTHER - TRAIMEE

NO COLLISION
CLEAR
WET

MO

YES
MO
NO

NO

NO

N

YES
WO
MO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUHAMMED SHAHUBAN BIN ABDUL HAMED

SWOLLEN LIPS,UPP LIP CUT & LEFT KMEE BRUISE

FEBQ1TETT

NC

Page 2of9



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 accurats as possible, Any wilful misrepresentation or withholding af material
facts may aflow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurarce
companies,

5. Any false repgrting may be referred to the Police for Investigation.

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

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

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

{al My insurer, my workshap and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal iInformation™) and disclose and transfer such
Personal Information to all insurer({s} who have insured vehicle(s) involved in this accident {all insurer{s) who have nsured
vehlcle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law Firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpase(s)
of :

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

(il) investigating the accident and/ar my claims;
{ii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invaices, reparts or natices ta me,
which could invaive disclasure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. [callectively the
“Purpases”)

(b} all insurer{s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

(e} 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 outside of Singapore, for one or more of the above Purposes.

(d] my Personal Infermation will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all futura claims,

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

{i} toallinsurers andfar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
ragufatars, law enfoercemant and government agencies as reascnably required for the purposes stated, or

[ii} far complying with requiremeants under any regulations, laws or court arders.

) ™
NG CENTRE L M /
UKIT BﬁTW{ T AVENUE 5 )70
B 15 BUKIT BATOK WEST THES _ % d %ﬁw ot (w10
Palicy n RO 077" Driver's Signature Reporting Cghire Parsannel's Signature
Tl 555;;' a ‘FHT 69 {IF driver is not the policyholder) Mame: ‘

Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3 wnn dovg  gubye] 802
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W o do A
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[Benn  Tie
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DECLARATION

I/\We dedlare the faregaing particulars are true in avery respect,

i o
CENTRE LI r’::'li}

WENUF &

Jéw o lu o

BUKIT BATOK D
659085

G
3 Fﬂi:{ .F‘Ei,-!:.ll:
EL%:&S: {if applicable)

[
Date &

c3Fs

Oriver's Signatura
[IF driver is not the policyholder)
Date & Time:

[
Repclrtl.rrl:entre Parsonnel s Signature
Mamea,
MRICFIM Mo




ACCIDENT STATEMENT

Location of Accident

_ RBPC c‘rﬁfi&q

HRICJ’ FiN! F'assgurt.f F'.DC {_Fulqhulder is company)
-ﬁ.gidress
|Centact Number
|Dccupation

[Vehicle Make / Modal =
Type of Vehicla i Salunn MPV, CRV, Van, Larry, Bu & Others._

|Exact Purpose for which vehicle was being used {—/

{at the time of accldent. ]

Are you claiming under your own insurance policy? | O Yas O Ne Flamarks E’qm-h-.._
:hx:ler catego i O Private O Commercial Moto

i Nafs E;-lgsumnca Company
Type of Policy S .
FlgetPoliey 1O Yes O Mo I
__gglkigr Mumbar . e R . : - !
| Mator Cl | § - I

| & Comprehensive = TP Fire & Theft & Third party

’ame of Driver

HAABAY B> ARDUL  JAME D

\NRIC/ FIN/ Passport B ) HolodED . il

[DetalBih " c-'-l-rt:.— e o
{Occupation - o |
\Pass Date (Driving Experience) B . -
ﬁandur - Q) Mals > Female i

- o Hp: 94X 38 T4
_ o [ﬁ{" BLE 2  dEASkoK j&mi_&m_.soié(ﬁwn)w

O Yes = Ne

Was u’rf-u-ur an umpluyw of the Insured's Company? [
Irﬁu relationship of Driver with the Insurud 3 :
|
i

‘Weather Conditions e b & Clear O Rairing} O Others:.

Hbadﬁurfai:e i _______'_'_ = '_ - b STt (& O Others:_

_,,f«r}‘mr duken -

Wa - anybody mjumdm the accident? _(including Wiiness) | & No " O s
Wéas any other vehicle|s) or property darna_qad'? _ & Mo __D Yes vy -
Wa_;;ﬂmr&a.ng camera video footage (in car)? . @ N O Ves

. —

DETAILS OF POLICEAGTION "+~
Was lha accident reparted to the Police? e
Iy Yﬂs plaase state which polica station & Repaort Mo, . __I? -

Was netice of intended Prosacution given? : Q" Ma ':_3 Yes A 2=

If Yas. against whom?




WM ‘.H"EHIGLE REGISTRATION NUMBER

RIGDAMAGED

Vehicle Rﬂ_ﬁlltrahm Mumber i
'i.l'_'u_hlgrn_ Maka/ Modal/ Colour [

Details of if Properties (If Other Party is not a Venicle) |
Uamage Araa

Name of Driver ' e 1
EF_[_[G.P FIN/ Passport ) e | i =g e
'Contact Number / Email Address | )
_Addrq_as e e 1
‘Mame of rnsurnm:a Compa S, e
OtherVehlelBorRro ipe 2
_thlclqﬂaghhtiun Number
| Wehicle Make/ Madal/ Colaur

|Wirgp&mﬂs (If Other Party is not a Vehicle)

Bapjage Area -
ﬁumw S S
INBIC/ FIN/ Passport e — e e | e '

(Cpntact Number / Email Address | Sy ;

Addrass = . e

|Name of Insurance Comy

Name
|Phone / Emall Address
Address

NHJG! FIN:' Puupnrt

UL § LT . :
HeF AN, Passport E i _S‘ﬁ'f‘ﬁf'@ -F»E}
i 1"
B e
Iniiries Sustained _ M G umr lige f“t;—ff‘!‘*
|f Mehicle Qccupants, state in which vehicle?
Were Seat Belts Wom? O ves O Ne A
ayad 1o hnspitalb ambulance? ' o No ' :

NRIC/ FIN/ Passport
Address . .
\Approximate Age e s -

Injurles Sustained N e G

[i\ehicle Occupants, state in which vehicle? | e
g, Seat Belts Worn? T O ves S N
W,gar Injured conveyed ta Hospital hr Ambulanca‘? NN o Yes o Mo N =

Dﬁclauﬂun ELIU

Eﬂkﬁnw N%?ﬁng infarmation provided above are true in every aspect.
815 BUKIT
SIN X 5559 o777

42
IEEigrfamre of Palicy Holder

{Company Chqp if applicablz)

M Date & Time

Signature of Driver / Date & Time
(If Driver ig not the Palicy Holdar)

Cata & Time

T e e




114/2020 Puolicy Search

eBaoTech

Hallo, NAC_PAYA_UBI_B00601

¢ Change Language * Change Password ¢ Log Out

My Desktop Palicy Quew v
Hotice of Loss - = - -
Policy Ne, |._ | Date of Accident [SI}.I"I 2020 18:00 ]
Viehicle No.{For Motar} [reqi777 | Certificate NumBer | '
[Search
i Certificate  Policyholder  Palieyholder Wehicle Insured  Commence
Select  Palicy No, Hurnber Haime Ic Product  Cowver Type o Dbfect Date Expiry Date
BUKIT
5114136261- BATOK :
) 5114136261 000103 DRIVING 1988011558 GFM  Comprehensive FBQI7ETT FBQI787T 01/01,/2020 31/12/2020
CENTRE LTD

Continue

https:/lgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 11



(fIncome

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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, 1959 (MALAYSIA)

Certificate Number : 5114136261-000103 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBQL787T
Chassis Number ¢ LWEBMC4699L1600333
2. Mame 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 drives

{a) The Paolicyholder.

(B} Any other person who is driving on the Pollcyholder'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 nat disgualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#

[a) Use for soclal domestic-and pleasure purposes and in connaction with the Palicyholder's business or professlon,
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 sam ples) in connection with any trade or business,

{d) Use far any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation) Act
[Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysla), are not to be included under these

headings.

EXCESS (SECTION 1) T N/A

EXCESS (SECTION 2) : N/A

EXCESS (THEFT QUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF

INSURE WITH COE ' YES

NAMED DRIVER (1) 1 N/A

NAMED DRIVER (2} i NfA

HIRE PURCHASE COMPANY : 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 Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i BUKIT BATOK DRIVING CENTRE (00000662435)
Date of Issue ¢ 23 Dec 2019 09:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Register New Vehicle (Acknowled
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:

FARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:

Owner Particulars

Owner Name:

Owner |D Type:

Owner |D:

Repgistered
Address Type:

Registered Black
fHouse No.:

Registered Street
Mame:

Registered Unit
Mao.:

FBQ1787T

POO - Passenger Motorcycle
/Autocycle/Moped

Mo Attachment

HOMNDA
LWBMC4697L1600333

Petral

184 cc

140 kg
Red

07 Aug 2019
2019

No

]

$337.00

BUKIT BATOK DRIVING
CENTRELTD

Company
178801155R

Private Residential (Condo
Apt or House) / Shopping /
Office Complexes

815

BUKIT BATOK WEST
AVENUE 5

ement

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Maodel;
Engine No.:

Trailer Chassis No.:

Passenger
Capacity:

Power Rating;

Maximum Laden
Weight:

Secondary Calour:
Original
Eegistration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate;

[ and |'|;tr]a|u-; Mﬂmr.au'i.x
=

S

MNarmal

CBF150WH
MC44E5092154

310kg

07 Aug 2019

$2,241.00

$0.00

First$2,241.00 (15%)




111512020

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

Claim Handling
Accident HT/1100005
Falicy No. ) 5114136261 Vehice Mo FBQLTRTT GET Registration No. HZOOB0532L
Certificate No, 5114136261.000103
Polcynolder kame Bumd [T BATOR DRRAVERG CENTRE LTD Bolicyhalder NRIC 15AE01155R
Product Code FLEET MASTER INSURANCE Cover Type Comprehensye Leading a
Cartact Mo {Mobiie} o Contact No.(Office) E50435LE Contstt Ma.|Hame) a
Erail Ackdrass. Spadal Rernark eCode [ha v
KFK, B Mo el TCA W Mo Yes eCode Aeason
NCD Probection W WD Ervitiement( %) ] Private Hire L)
"I'. Accident Detalls
Report Data 1511 I-'JUJJ&I.D?M-I. Accidesd Rapoc Within 34 hrs Wes Acridant Type Dthars
Date of Accident 30/10/2020 Tiesw o Accident hk:imm 1800 Country of Accident Singapane
Reppnring Centré Cwange Fore M Mo,
ABOCIOENT LOCALIon E-BRAKE AREA [BEDC)
= Total Excess Applicable _ .
Excess Type _her Acoident WaratECrn ExcEas
o0 Ekandard Excess Q.00 TR Standard Excess 0.00
¥IED OD Excess .00 YIED TP Excess 0.00 Dirwver is Coverad? Conared
Addiional Exress
Tetal OO Excess Apclicable @.00 Total TP Exfess Apphcabie .00
¥ Benefits
= GST Ragistersd Information
GETReghtersd viw o 5T Begmiration Date " Girea199e
GST Registration Mo M200805321 GET Status Venfed o
Hudification History
w Policghalier Malling Address
P.n:-t; L S 815 BUNTT BATOR WEST AN Addreds T E:un;!' BATC E:IR.I'.-H-G CENTRE Agdrazs ¥ EING;F-'Q.IEE E5R0
Address 4 Address Type Singapore acdress Past Code HA50ES
Leat Mo, Related Palkicy Mumbar SLEZER4IAT0]
= | OI Driver Info
Crivhs bame unramed Driver Drriver Type Unnimed Griver
Unnarwd dikoar Narra MUHAMMED SHAHUBAN BIN Af Driver NRIC 555401040 Drwver DOB 0712/199%
Fegeter Date of Driver Loerse AL 20 Dirtwar Age ] Diiuing Exparissce il
Contact b, | Mobile) AROOSSTE Cordact Mo, (ke ] L] CORLACT M. [Hame) 1]
Ak 1 BLE 52 Aggress 2 LENGHOK BAHRL Address 3 SINGAPORE 1500¢
AdesE 4 Agoress Typa Singapars addrims Post Code 150052
Unit he, BB
::;‘ﬂ:‘;;;ﬁwm Wes & Mo Dirsear Vahichs Mo, Diver Irdurer Company
Declaration -
m:m;m o Blacd Test Vg A Inas? s O We
Micdifcation History
ﬂ:lﬂm ooy Wﬂiil!h:u.
Claim Tyoe * [emx ] i [BUKIT BATOX DRIVING CENTRE] fe™
Cantact Cantact
Contact o {Motie) [ | o, [ | ha,
[Hama) (Effuce)
m TR
Emall Address RACHEL@BROC. 56 Vahichs FBQITETT vehicle
Mumbar Humbar
Hema of
Claim Description [req17e7T oN 30 et 2020 Pewfarrid
ey s I 7 nsured Labibty [Fo "
Banen o, [ “Taeae [Freiames wame *]tepon [Becetes ] Cimen
Dite ugiternd [ear1172020 99:4n ] T [ [
Tolal Lose
Rapart Taken Hy [Rosumos ——  [REER -
5 pries AK lerter
[Sove ] [Subeni |
-
Accidens Mo, HT/LL0B095 Clasm o, oo
hitps:/igiclaim income.com.sg/gesficmieclaim/claimantSave.do 112



11572020 Claim Handling(accident reporting Claim Task 001 OD-MX)

Lag Doc. Aeteived ® ves O e Uplodd Date 05/11/2020 00:00
Paify Category = Confidanbal Lirgascy
[ Ghocse File | Ma e chasan [Ciear]  [Piease saimct ¥Ie vi[neww =
058 5
[Ghoosa File | e fie chosen [omar]  [Picase seiee 2] | ™ T | S
Nnﬂ&dmnm | Ciear | [Frenze Seect :] [me | [maemal ]
[@ Mo file chasan Ciear | [Plaass B w| g
[(Chocss Fis | a e chasen Choar Piaase Seiect ] [no v [hormat_ ~
[Ghoase File | o fie chosen [oear]  [Pease saiwe w] [wo v [Warmal
W Attachmant List
Attachmer Uipicaded By Date Catagory ? rgency Description
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