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BMAA T BOED 144 | Nallonal Assassmunl Centre Sersces - Bukit Marah

EMTRY DATE & TIME: JafS2010 1156
SUBMITTED B ROSLE BIN ABDRUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasza report carrecily the oetalls of the acciden 1o speed up i claims process
2, This Form must be completed by the Policyholder and/or tha Auherised Driver,

A lfarmation provided must be as truthful Bnd acournlo as posaitiin, Any willul mierepresentaton or withalding of matenal facts may Al InsUrARCS EOMpENES o

repudiaie policy abifity

The Msu0 and acceptance of this Form By INSUrBnce companias s nol an admession of policy habidy on tha part ol he iNGUranNce companes
Any false reporting may be referred to the Police for investigation.

i Ch Js

 Tis repart will be forwarded by the nsurers of tha GiA Records Management Canire eslablished by Ihe General Insurance Asseciaton of Sngagare (GIA) for
archiving and thad copies af this mpan will, 1o & fee, be mace av allable upon appiealicn by Interested parlies,

7. By the lndgamant ol this repar 16 the Insurers, you hereby corsent b ihe rehiving of this repart sl e canira and 10 copies of the reportbeing mace availakie

aforesai

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/Skate of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Emall Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufactursr

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action {o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Mumber

Cover Nole NumBbar
Drivar

Mame of Driver

MRIC Mo

Date Of Birth
Cccupalion

Data Of Driving Pass
Driving Experience
Gender

Mobile Mumbar

Fax Mumber

Contact Number
EMail Address

28/05/2018 13:56
27/05/2018 00:30

100 METRES BEFORE WOODLANDS CHECKPOINT

SINGAPORE
DETAILS OF OWN VEHICLE
SJCE810E

MUHAMMAD KAMIL BIN SALEH

S154675TF

MOFIC_80@HOTMAIL.COM

(LOCAL) «65-06256206
OTHERS-212B8176

HONDA
STREAM

TRAVELLING HOME

MO

REPORTING DMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD

COMPREHENSIVE
MO
50T4257467-02

MUHAMMAD SHAFIQ BIN MUHAMMALD KAMIL

S90480728

3041111890

INDOOR

04/09/2013

4 YEARS AND & MONTHS
MALE

(LOCAL) +65-B12861748

OTHERS-06256206
MOFIQ S0@HOTMAIL.COM

Page 1aof 18



BLK 140 PASIR RIS BTREET 11
#O7-183

Postcode 510140

Addrass

Was driver an employee of the Insured's Company NO
If Mo, Relationship ot the Driver with the |nsured CHILDREN

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accidant? NO
Number of vehicles invalved in the accident 2

Was any body injured in the Accident? i
\Was any injured conveyed to hospital by

ambulance? NS

Was any other material or property damaged? YES

| have been appmachad by unknown person(s) NO

saliciting/offering accident claims assistance,

Murnberof Passengers (Including Driver) 4

Passenger 1 HAME: PASSENGER

GENDER: : MALE

Passengar 2 NAME: . PASSENGER

GENDER ! MALE

Passenger 3

MAME: PASSENGER
GENDER: : FEMALE

Detalls of Police Action
Was the accident rapariad to the police? YES
if ¥es Plaass slate which Police Station
Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Folics Station Address gﬁqﬁgol;ﬁéslﬁ RIS DRIVE 4 , POSTCODE: 512457 , COUNTRY:
Pollce Station Contact TEL NO: 1800-585285%9 - FAX NO: 65856261
Was niotice of intended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES

VWas there any video capturad by Car Camara? MO

Was thare any audio recorded? NO
Vehicle Registration Number SLMET110R
Vehicle Make/Madel/Colour TOYOTA HARRIER

Details Of Proparties

Page 216



Yehicle Calegory PRIVATE CAR
Mame of Driver DAVE WEE
MRIC/FPassport Numbear

Contact Number 83388363
Address

Pasicode

Insurance Company Name

Mature Of Damage

No. Of Passengar {Including Driver)

Fage 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accldent to speed up the ¢laims process

<. This Farm 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 ta repudiate policy liabllity.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
campanias,

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatlon of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:
fal My insurer, my workshop and the General Insurance Association 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 information

provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such

Fersonal Information to all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer(s) 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 Singapare and any refevant 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 clalms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(lii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adrministering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve 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} camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes: and

(el my Persanal information may/rsn be disclosed by apy of the Insurars and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d]  my Personal Intarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) the infarmation so collected under (d) abave may be shared / disclosed;

{i] te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes statad, or

{ii) for complying with requirements under any regulations, [aws o court orders.

Lo ay, %1//9

L A Z :

Policyholder's Signature Driver's Signaturs Eporting Centre flérs mrnels Signature

Date & Time: :ifﬁr}t 5o ;_;J,I;;n‘ [¥f driverisnot the palicyholder) Mame: I_'

Date & Time: 52 jos/zem pucps MRIC/FIN No.: f

i




SKETCH PLAN
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CONFIDENTIAL

ANNEX E

NOTICE OF REPORTING

This is to confirm that MUHAMMAD SHAFIQ BIN MUHAMMAD
KAMIL NRIC / FIN §9046072B reported to the Police a non injury traffic
accident which oceurred about 100m before Woodlands Checkpoint on
27/05/2018 at 0029hrs involving the following vehicles:

A) SJC6810E — Dark Blue Honda Stream
B) SLM6110R — Dark Blue Tovota Harrier .

Complainant informed that he was driving his vehicle (Vehicle A) towards
Woodlands Checkpoint. There were a lot of vehicles and it was quite
packed, The vehicle in front (Vehicle B) suddenly applied its brakes.
Complainant was unable to stop in time and bumped into the rear of Vehicle
B lightly. Nobody was injured. Both drivers exchanged particulars and took
pictures of the scene before leaving the area. Driver Dave Wee, HP:
83388363,

2 If this accident was reported to the Police within 24 hours of its
oceurrence then he/she has complied with Sec 84 (2) of the Road Traffic
Act, Cap 276

Rank / Name of Issuing Officer: Sgt T160020 Chan Xiang Da P
Date: 27/053/2018 Time: 1730hrs &

S/D Ref No: 91 A
Police Post / Unit; Pasir Ris NPC
Crigimal 10 be isswed W complanant

[uplicate to be submitted 1o Traffic Polive

CONFIDENTIAL
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ACCIDENT STATEMENT

ACCIDENT DATE:( 17 / £5 4 101 | DD/MMIYYYY), TIME:_cc_ ;. 24 | (HH:MM)

LOCATION: __ \wicom ANty CuECEROMT  Clog ™ etwes tefave )

2 wA

\ ¢
¢4y

NUMEeE o

Pacsang ER
INCLURMG  pevuml

( )
Mimbe of
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DETAILS OF VEHICLE
Q] VEHICLE NUMBER: SJCCY(ee
BINSURANCE COMPANY: A Tue Taedic
C|FOLICY NUMBER:__ S034 2674¢ 3 -07 o
c|FOLICY TYPE: | COMPREHENS IVE ! TRIRD PARTY / THIRD PARTY FIRE &THEFT)
B]MAKE & MODEL: {c MDA STREAM .
fITYFESALDON / CoUPE .-’.ﬂE‘Sﬁ IYAN F LORRY / MOTORCYCLE ¢ OTHERS)
g} VEHICLE CATEGORY:(FRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT AEEIDENT TIME:_ TRAVELLING HoMe
I} ARE YOU CLAIMING UNDER YOUR OwN INSURANCE (YES/(D)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY¥}
INSURED / POLICY HOLDER -

g
AJNAME: v viifin nap EAMIL Bird SALEH {AALE / FEMALE)
DINRIC/FIN/PASSPORT:__ SIGUEASEE COMTACT:_QL2s¢ 26¢
CIADDRESS_BLK lto FASIe 215 stReeq | | #o3-i53

SINTAYCRE s e ;
" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DCRIVER
QINAME: _pt UH Amman SHART W MU A D Kﬂ“"'-{ AALE { FEMA LE)
BINRIC/FIN/PASSPORT:_ S9cU g e?i CONTACT__ RIZELT3E
C|ADDRESS: Blic e PASTR KIS SIREET i e D

j-‘lhl.‘.ﬂ,;?-.'.li% L 0 e

“d)DATE OF BIRTH: {_2e 7 ' J 197, J(OD/MMYY YY)
&) OCTUPATION: (INDOOR / OUTDOOR)
IDATE. OFDRIVING . TAGE = 04 /cd f20l3 -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED Son
QIWEATHER CONDITION: (CLEAR / RANING / CTHERS _
RIROAD SURFACE; [ORY / WET / OTHERS |
WAS ANYBODY INJURED (YES /(D)
l|REPORTED TO POLICE (7ES / MO

IF YES. PLEASE STATE WHICH POLICE STATION:_PASIE Ei5  NPC

THIRD PARTY VEHICLE

a) VEMICLE NUMBER: 1M1l MODEL: TeY0TA HARLIER
D) DRIVER'SNAME. __ pAyE  \WEE :

¢} NRIC/FIN/PASSPORT: CONTACT: &3380363
THIRD PARTY VEHICLE

o] VEHICLE NUMBER: MODEL;

o DRIVER'S MAME.

fl NR%C!FIHFP&ESFGRT.‘ CONTACT:

T ! dibis _MoE? hetmal. eemn
I_) EMQIL v m.lﬂfL_l__,TU-"'L) 1R A P,

>0 VIDED



AEPUBLIC OF SINGAPORE
IDENTITY CARD NO. SOD460728

v ;
.

MUHAMMAD SHAFIQ BIN
MUHAMMAD KAMIL

L]
MALAY

Dl o bsirip =TS =
My 30-11-1800 W |
. Gy o birth
- SINGAPORE

‘-.!qlf

MWW

e ws 590460728

Tain 8l
11-02-2008

m (40 PASIR Wi$ STREET 11

Yore

muwm s10140

REPUBLIC OF SINGAPORE




(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WIOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 507415745702 Cover ; driva CLASSIC
1. index mark and Aegistration Number of vehicle : SICEB1DE
Chassis Number : RNG1060410
3. wame of Policyholger : MUHAMMAD KAMIL BIN SALEH
4, Effective Date of insurance ;09 5ep 2017
4, Expiry Date of Insurange 25 Aug 2018
5, Persons or Classes of Persons entltied to drive#

[a) Tha Policyholder.
(bl &ny other persan wha is driving an the Folicyholder's arder or with his/her permission,
Prawided that the person driving is permitted (naceordance with the licensing ar ather laws or regulztions o drve
the Maotor Vehicle or has been so parmitted and is fot disgualified by order of a Court of Law or by reason of any
emactment of regulation in that behalf from driving the Motor Vehicle,
&, LUmhations as to Used
{al Use far wocial domectic and pleasure purposes and In connaction with the Policyhoider's business or profession
This Palicy does not cover
{a] Use for hire or reward.
{B) Usa for racing, pace-making, reliability trial or speed-testing.
{c} Use tor the carriage af goods (athet than samples) in connectian with any trade or business,
ld] Use forany purpose in connection with the Motor Trade,
¢ Limitations rendered inoperative by Seclion 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 85 of the Road Transport Act, 1827 (Mataysia), are not to be included undar thase

headings.

EXCESS {SECTION 1) i 5600

EXCESS [SECTION 2) s A

WINDSCREEN EXCESS ¢ 85100

ADDITIONAL EXCESS o NSA

UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR-AT OWMNER'S PREFERRED WDRKSHOP : ND

NSURE WITH COE : ¥ES

NCD PROTECTION . ¥ES [FREE)

TRANSPORT ALLOWANCE NS

EXCESS WAIVER : NO

PRIMARY DRIVER s MUHAMMAD KAMIL BIN SALLEH
MAMED DRIVER (1) s NiA

NAMED DRIVER [2] NSA

HIRE PURCHASE COMPANY ¢ HONG LEONG FINANCE LTD
-SUN INSURED » MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Palicy to which this Certificate relates (¢ issued in accordance with the provistons of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Trapsport Act, 1247 (Malaysiz)

Agency ; GOLDEN PRIME INSLURANCE AGENCY (0DDD0E13E08)
Date of lsgue £ 09 5ep 2017 10:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe e

Authorised Officer Chief Executive

Countersigned By:




