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SMIZ0CE000K ! National Assassment Cenlre Senvices [155721)]
ENTRY DATE & TIME; 08122020 17:32 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (0822020 1732 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

2. This Foom must be I

1. Please report comecily the details of the accident to speed up the claims process
iy i

3. Indormation provided mast be as Iruthiul and accuerale as possible, Any willul misrepreseniation or witholding of material facls may allow insurance compansis 1o repudiabe

palicy Eabiity

4. The isswe and seceplance of this Form by insurance companes s nol an admission of policy liability on the part of the insurance Companies.

5. Any false reporing may be refarred to the Police for investigation.

6. Thiz repor will be forwardad by the ingurers of the GlA Records Managament Centre established by the Gereral Insurance Associaton of Singagare (GLA} for archiving
and thal copies of this repart will, for @ fes, be made available vpon application by interested parties
7. By the lodgement of this repor 10 the inswners, you hereby consent 1o the archiving of this repon at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

081272020 17:32 (SGT)
24M10/2020 13:45 (SGT)
Bukit Batok, Singapore
BEBDC MAIN CIRCUIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Nao
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicla?

Vehicle Category

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oecupation

@& Accident report SNO820C8000K

FEQ1507K

Yes

BUKIT BATOK DRIVING CENTRE LTD
1OOOOC155R

tanboonkiat@bbde.sg

(Phone) +65-64833167

(Office) +65-64833167

Honda
Chf190wh

Private use

No - Reporting only
Maotorcycle

NTUC
Comprehensive

Yes
5114136261

NUR HIDAYAH BINTE KASIMAN
SXOC1BTG

04071978

Indoor

Page 1 of 9



Date Of Driving Pass 24102020

Diriving experience 0 MONTH

Gender Female

Mobile Mumber (Phone) +65-86014731
All. Phone Number -

Email Address tanboonkiat@bbdc.sg
Address BLK 731 CLEMENTI WEST STREET 2
Address complement #10-314

Postcode 120731

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Mo Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 1
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Mo
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No

If yes, against whom? "
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video caplured by Car Camera? Mo

Was there any audio recorded? Mo

INJURED 1

Name of injured person NUR HIDAYAH BINTE KASIMAN
Address -

Address Complement =

Post Code -

Approximate Age Years Old £

Injuries Sustained FRACTURED LEFT ANKLE
Injured person in which vehicle? FEO1507K

VWere seat belts worn? No

Was this injured conveyed to hospital by ambulance? Mo

‘ﬁ Accident report SNO820CE000K Page 2 of 9



SKETCH PLAN

IMPORTANT NOTICE

m

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

This Form must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may 3llow insurance companies to i alicy llablity.

The Issue and acceptance of this Form by Insurance companles is not 2n admission of policy liability on the part of the Insurance
companies.

false reporting ma rafarred to the Pollce for investigation.

The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Assaciation of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

, B".r ihp. todgment of this repart 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,
Consent under the Personal Data Pratection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [ "GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Information set out In this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Parsonal Infarmation”) and disclose and transfer such
Parsonal Information to all insureris] whe have insured vehicle(s) involved in this accident {all insurer({s) wha have insured
vehiclels) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of 1

© i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
" investigations relating to the claims;

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

{Iv) administering my claims [including the mailing of carrespondence, statements, invoices, reports or notices to me,
which sould invalve disclosure of certain persanal data about me ta bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

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

(b} &l insurer(s) who have insured vehicle(s) Invofved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or pracess my Persenal information for ane or maore of the above Purposes; and

{e)  my Personal Information may/can be disclased by any of the Insurers and/far GIA to thair 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 Persanal Information will also be collected and used to caompile clalms history for the purpose of fraud detection,
investigation and management in present and ail future claims.

{e} theinformatlon so collected under [d) above may be shared | disclosed:

(il toall insurers and/ar any other third parties that assistin evaluating, investigating, controliing or managing fraud,
regulators, law enfgrcement and governmeant agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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2 Cwner
A Z Oriver

ACC T ENT

D:ia nf.&.ccldmt ' a Tima Location of Accident

e i.zc,za' 1B ys Mo Ciread

'Name of Policyholder e
NH:C{ FIN/ Pa“P':l'hr RDG I;If Pi.') E!hnlda 15 mpaﬂ},} - ————— aEmToc it
Al:ldrasﬁ ———— SRP—

(ContactNumber e e =R T
DCecupation [ =
| GUEARSIVEHICEE'A it
e Maka / Madal
TIF" of Vehicle an, MPY,
Exact Furpnsa Far which vehicle was baing used e
at the tima of accidant. : = I f"}:_'!-u i "'3
Are you claiming under your own Insurance policy? ] L O Yes 2 No Remarks. ' ~ ]
Vahicle catego | O Private O Commercial = Motorc

tyame.gtinsurance Company

Type of Palicy o B | & Comprenensive O TP Fire & Theft & Third party
FlgstPolicy 000 1 @Y O N
Pajicy Number - O e i

Motor CI

alims n

NRIC/ FIN/ Passport R < ".'_?1%!"3“'?'11: e vl

Date of Birth — L TR SR e S

Occupation s kst 'i'l- nt tlatfu LT ‘{ __ e
Pass Data (Driving Experience) |

‘Gender i == G O Male Female

Coptagt Numoer = Mol Reery Hp: 17707 3]

'%‘ B3 HLZW, CLEMET wﬁsr;(@m
\\(as driver an amployas of the Insured's Company? O ves | B No

Ifﬁ relationship of Driver with the Insured. | Trthee s e

Vehicle Mumber of Driver's Own Vehicle (if Epph::&bh] =

insurance of Driver's Own U&hu:la-{lf applic.ablaj i

GENERAL INFC
Type of Callision (E.g. Chal

Weather Conditions R 1 dar O Raining O Others:,
Road Surface S S wet oy O Others: i
Damage Area : r-w-"df‘ a.-ei fuﬂ' rest hf'nh.

prumma.tu 5 B0

WGE ang adyl- p..ra in the al:u:ldant'? {Ilqdung_ﬁ.ﬂ-m:-mam __ ‘Na _ > =T Yas
Was apy other vehicle(s) or property damaged? & No S Yas
(=]

Wis,!lmre any camera video footaga {in car)?

DETAILS OF POLIGEAGTION  © 0.
Was lhe accident reperted to the F"ah._ce‘-"

|f.Y¥es, please siate which police station & Repaort Mo

Was notice of inlended Proseculion given?

If Yes, against whom?




OWN VEHICLE REGISTRATION NUMBER FARTSTFH

Vehicle EEIslrauun Numbnr

Vehicie Makel Modell Golour ,__—”'—_ﬁ\_'f_ S P
Detallu of Properties (If Other Part:.l is not a Vehicle) = r y = - - = ]
Damaga Area S = |

'Name of Driver o |
|NRIC/! Fi FiM/ F'asapurt |
Gunlact Number | Emall Address
Mdress
Name of Insurance Compa

' 2L Broparty 2 &
Vghicle Registration Number )
’uehm Makel Madel/ Colour B 7

of Propertias (If Othar Party is not a \ehicle)

Damage Avea -
tame of Driver
MBIC/ FIN/ Passport
‘Gantact Mumber / Emall Addrass ) |
|Address ik
|Mame of Insurance Compan

famu
|Phana / Email Address B
ﬂddrasa ] : 7

. = TS Dy .
L gAlfiPassport =~ SRS el . —— |
\Mggroximate Age e 3 i ] =
h'wnns Sustained == ~ Prachwvezd ekt ont 4 =
[f Mehicle Qccupants, state in which venicle? . =5 o I =
Were Seat Belts Waom? O Yes b No

mhnsltalb ambulanca'-’ - S Yes £ No s _ _-_

Nam_a o i e = . __M
(NRIC/FIN/Passport e 1 S
Adgress S
Approximate Age SV —
Injurie ustalned Pt
Eﬁghw  Occupants, state in which vahlcle" .
, Seat Bells Worn? & =
'u!!@g_ Injurad conveyed to + Hospital by Ambulanca?
e
;tamﬁon
E‘Jil‘& daciare mapﬁawﬁﬁﬁu%sg gue gﬂumﬁan\dud above are true in every aspect.
1T F 1
m/"‘ﬁ B sl ﬂGAPDﬁf maaﬂ_EEn o7T?
iy RM Data & Time
Signature ul't'Pdlc',r Holder
{Company Chop if applicable)
l }'::’ Date & Time

Signatura of Drivar | Date & Time
i (If Briver is not the Policy Holder)
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12ER2020 Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_gB00601 + Change Language + Change Password * Log Out
My Desktop Policy Query v
Motice of Loss - — — P i — -

Pelicy Na. | ) : Date of Accident (2911012020 13:45 |

Wehicle No.(Far Mator) [Fro1E07K Certificate Nurmber [ )

[ Cearch
Y Certificate Policyholder ~ Poficyholder Vehigle Insured Commence "
Select  Pelicy No. Miribar Naiis NRIC Product  Cover Type No. Object Dt Expiry Date
BUKIT
) S114138281 5“0‘10:)3065"’1’51' Di?;?hTG 1988011558 GFM  Comprehensive FBQISD7K FBQISOTK  01/01/2020 31/12/2020
CENTRE LTD

hitps:igiclaim.income.com sglgesficmieclaim/ICMpolicySearch.do M



{(/iIncome

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, 2015 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number : 51141356261-000051 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FBQL507K
Chassis Number : LWBMC4E51L1600312
2. Mame of Palicyhalder : BUKIT BATOK DRIVING CENTRE LTD
1. Effective Date of Insurance : 01 Jan 2020
4, Expiry Cate of Insurance 31 Dec 2020
5. Persons or Classes of Persons entitied to drive#

{a) The Policyholder.

(o) Any other person who is driving on the Policyholder'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 Maotar 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} WUse for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Policy does not cover b ]
[a) Use fer hire or reward.,
[B) Use for racing, pace-making, reliability trizl or speed-testing.
[c] 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 Maotor Trade.

# Limitations rendered inoperative by Section 8 of the Maotor 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) ¢ ONSA

EXCESS [SECTION 2) ¢ N/

EXCESS [THEFT OUTSIDE SINGAPORE) : PLEASE REFER DVERLEAF

INSURE WITH COE ¥ YES

MAMED DRIVER (1) ¢ NfA

MAMED DRIVER (2] © WA

HIRE PURCHASE COMPANY o MIA

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

Ifwe 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 ; BUKIT BATOK DRIVING CENTRE {000DDB62435)
Date of Issue i 23 Dec 2019 09:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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ReEister New Vehicle iA:knowlediementi

Vehicle No.:
Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:
Motor Mo.:

Propellant;

Engine Capacity:

Maximum Power
Qutput:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo, of Transfers:

Actual ARF Paid:

FBQ1507K

POO - Passenger Motorcycle

{Butocycle/Moped

Mo Attachment

HOMNDA

LWBMC4671L1600312

Petrol

184 cc

140 kg
Red

07 Aug 2019
2019

MNo

$337.00

Vehicle 5cheme:

Vehicle
Attachment 3:

Vehicle Model:
Engine No.:

Trailer Chassis Ma.:

Passenger
Capacity:

Power Rating:

Maximum Laden

Weight:
Secondary Colour:
Original
Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

MNormal

CBF170WH
MC46E50921%0

310 kg

07 Aug 2019

$2.241.00

$0.00

First $2,241.00(15%)

Owner Particulars

Chwiner Name:

Owner 1D Type:
Owner 1D;

Registered
Address Type:

Registered Block
fHouse No.:

Registered Street
MName;

Registered Unit
Mo

BUKIT BATOK DRIVING

CENTRELTD
Company

198B01155R

Private Residential {Condo
Apt or House) / Shopping /

Office Complexes

815

BUKIT BATOK WEST

AVEMNUES




12/8/2020
Claim Handling

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

Accidnt MT/1112867
Buliey Mo, 5114136261 Vehicie Mo, FBg1 507 GET Begmtraton bo, H20OEIS121
Certificate No, 5L4136268-000051
Pulln'imldﬂ hasme BUKIT BATOK DERIVING CENTRE LTD Policyhoider NRIC 190 IS5R
Froduf? Coda FLEET MASTER INSURANCE Cowmr Type Comprahangne Loading a
Contact bo,|Habile) o Corimct Mo, (Office) SERIILET Conkact No.[Home) a
trnll;J-uureu Spacial Bemark eCode | W |
KFx & No | CYes TCA = Mo Yes eCpoe Reason
NCD Rrotection b NCD Entithemrera( %) o Frivate Hire o
= Accident Details
T e .
hwr_t Dats BA/ 1272030 1741 Aocident Repon Within 24 hra L] Accident Type nhers
Drate of Accgert 2471072020 Toree of Accadent P enm [3:45 Country af Acciderd Singugsa
Rapartg Carkrs Drangs Forie 1CM Na,
Accidant Lecation BECL MAIN CIRCUTT
F Total Excess Applicable
kit i . — — —————
Exress Type P Arcaien] Windstreen Exvess
00 Spndard Excess 0,00 T® Standand Excids 0.0
VIED OD Excess 000 WIED TF Excess L] Drvwer is Covered? Cowered
Additgral Cacess
Tntal OO Exiess Apphcasie 0,00 Tetnl TP Excess Applcasie 0.0
= Nenafits
% BST Raglaterad Information o -
G5T Aegistered Yes G5T Registration Date o101 1994
G5T H.fqn'flm LN HIODAN532 ] GET Status Verfed Yes
Mad fidintan Hatory
¥ Policyhokder Maliing
Addredi 1 815 BUKIT AATOK WEST AVENI Agaress 2 BUKIT BATOK DRIVING CENTRE Address 3 SINGAPORE 5901
Ackdreds 4 Adaress Type Singanore sddress Fost Code 55085
Unit Mo, Ralated Policy Numbar 5112EBAIET-01
= &1 Driver Info
I:Im'lf‘;NIrl'I‘ Unnamed Devar Briver Type Unnarress Drsver o
Unnamed sevar Name MUR HIDWYAH BINTE KASIMAN Driver HRIC STRINIETG Drtear D04 D4/0 LTS
Register Date of Drives Licanis 24102020 Driver Age 43 Drtwing Exssvience 1]
Cantagy Mo.{Mabile) BEOL4TI1 Contact Ko, [Offce) Corftact No.Home)
Acdregs 1 BLE T31 Address 2 CLEMENTI WEST STREET 2 Adcirass 1 SINGAPORE 1307
Aﬂ:niu 4 Address Type Sirepace acdresd Penit Code 120731
ni Mo #10-314
Does he il
n:;.’ i el e Vel i Mo Oriver Vehicle No. Dirivar bnsurer Comedey
Declaration
::u_rnr?mr oF Bisad Test amg Ay injury? wYes . Wo
Huaification Histary
1
Clalin 601 OO-MX M
i
Clasrm Typea ® [on-x w| Insured [T satox pRvinG daured
Marrd MRIC
Contact Contact
Contag Mo Mabiin) | Mo, I Mo,
| PHafra ] =t
ol ™
Email hddress [TANCHODNGHENGSBADC.SG | venice  [Fagisooe vehicie
Hurmizer LTy
Mame of
Chaim {rescription |FBQISO7K ON 24 Oct 2020 | Prederrec
s Wrkahay
Frafaried
Worksh [ S I - [ w)
B v, [ v Repair | Preferred Workshop {reler beiow) w| 2 [Recewes ]
; i Caim Date
Dt Fgsternd [oB/122000 17047 ]E::u [ Recaived
e
R Total Lagd
Retport Taken By ROSLINGA | okl put
| y Bepaires
3 prine Ak iner
(o] bt
Attachmant
=
Accdant Ma, MT/11E2862 i ke, ool

ht‘tps:.@I'gicIaim.inmme.mm.sg.l'g::sfmn#edainﬂdaimantﬂave.du

12



121812020 Claim Handling{accident reporting Claim Task 001 OD-MX)

OB Dec 2020 17:46

Lant Ooe, Racenved Bia O Upload Date 0A/12/2020 00:00
Path = Category = Confidential Urgancy =
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