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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

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 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/03/2019 20:19

08/03/2019 06:15

MSCP BLK 693 WOODLANDS AVENUE 6 DECK 3 LOT 80
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM7752E

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NAIM BIN KAMIS

S1449908C
NAIMKAMIS1960@GMAIL.COM
(LOCAL) +65-91200054
OTHERS-91200054

HONDA
FIT

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107762984

NAIM BIN KAMIS
S1449908C

16/11/1960

OUTDOOR

23/10/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91200054

OTHERS-91200054
NAIMKAMIS1960@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 693D WOODLANDS AVENUE 6
#05-845

734693
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
1
NO
NO
YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190309/2010

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJZ5091Z

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report correctly the details of the acoident 10 speod Up the claims process,
This Form must be completed b

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation o withhalding of material
facts may allow insurance companies to repyudiate policy Rability.

Thiz Btue and acceptance of this Farm by Insurance compandes i not an admdssan of policy Nability on the part of the injurance
companies.

The repart will be forwarded by the insuress of the GIA Records Management Centre established by the Goengral Inturanc
Association of Singapare |GlA] for archiving and that coples of this repoart will For a fee be made avaklable upon application by
interested parties

By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and to copigs of
the report being made available aforesaid,

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

3] My ingurer, my workshop and the Genaral Inturance Association of Singapore [“GEA"] may/are permittied 1o collect, uee,
disciose and/or process my personyl data/personal infarmation set aut in this [form] and sny ather personal nfarmation
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vahicla|s) imeolved o thes accdent (ol insurer(s] who have miuned
wehicke(s) invelved in this accident shall be collectively referred 10 as the “insurers”), the insurers’ lawyers/law firms, the
Mansatary Autharity af Singapore and any ralevant government agancy/sutharity (such as the palice), far the purpose(s)
of

(i} processing. handling and/or dealing with my claims incheding the settlement of the daims and any necessary
imvestigations relating 1o the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

ﬂi\rhadmnlst!nng my claims {including the mailing of correspondence, statements, Invoices, reparts ar NONCeS 1o Me,
which could involve disclosure of cemain personal 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 law in administering. processing, handling and/or dealing with my claims. (collectively tha
“Purposes”)

{B] &bl imsurer(s) who have insured vehicle(s) invelved in this accident and the insurers’ lawyers/law liems, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposss; and

{e]  my Personal information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or

agentsiinciuding their lawyers/law firms), which may be sited outside of Singapare; for one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history Tor the purpose of fraud detection,
investigation and management in present and all future dlaims.

(e} the information so collected under [d] above may be shared [ disclosed:

(1 roall insurers amdfar any othar third partios that awcict in svaluating, investigating, controlling or managing fracd,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} For complying with reguirements under anmy regulations, laws or court orders,

| N %, e ( la-@{?\

Palicyholder’s Signkture Driver's Signaturs nnﬂln‘ Ceitre 4 Sigl
Dt & Timie: (HF driver is not the policybolder) B tq i l | m%ﬁ 3.
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

fa
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATIO
IWe declare th cEoing particutars are true in every respect

' nleg l’n’.rl/'l

Policyhalder’s !mn.ﬁur: Driver's Signatwre tre Parsonmals pure
Date & Time: [If drieer is not the policyholder)
Date & Time: NRIC/FIN No,



POLICE REPORT

POLICE FORCE (LT T

Tr201 9030920

Police Station Of Origin: Tof3
Waoodlands East M.P.C Report No. T/201802082010
3 Woodlands Drive 63 SINGAPORE 737830

Tel Mo 1800-767984845

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No..

09/03/2019 0251 | | 37

MName of Informant; Address

NAIM BIN KAMIS APT BLK 8930 WOODLANDS AVENUE G #05-B45
SINGAPORE 734893

ID Type / ID No Contact No.:

MNRIC NO / $1449308C Home/Office: Mobile: 81200054

Mationality: Email:

SINGAFPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant o

Male 58 16/11/1960 Vehicle Owner B P

Race; Language: | Institution / School Name:

Ja\rana:.smgp . -

Occupation; Driving Licence Information;

DRIVER Class: Date of Expiry

Type of Non-Injury Data/Time of Type of Location:
| Accident: Hit and Run Accident: Car Park
e iNo | 08/03/2019 06:13
| Location:
| Alang Road 1

WOODLANDS AVENUE &

| Muilt| storey carpark of Blk 693 Woodlands Ave 6, Deck 3 |ot 80.

‘Weather: Road Surface: Road Speed Limit:
Traffic Flow: | Traffic Contral: Trafiic Volume: _'
|
l e —
| Type of Colision | Anyone convayed by
| ambulance |
. | No

| SIMTTS52E | HONDA, FIT White 0
|

SMDST03Y | i SUBARU Black |0

| Any Pedestrian Involved: No - - !

| No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE LT
POLICE FORCE Ve |

Police Station Of Origin: 203
Woodlands East N.P.C. Report No. T/20190308/2010
3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679999 COMTINUATION OF REPORT
Name | NAIM BIN KAMIS 1D No. | S1449908C
Related Vehicle | SIM7752E Contact Nn.hﬁlﬁbﬁﬂﬁd
l . .
| Hospital/Clinic | NIL Classof | Class: NIL '
_ | Drriving Diate of Expiry: NIL
Licence & | |
S : Expiry Date | '
Date Treatment | NIL | Date Discharge | NIL ‘|
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL . |
Brief Details.

On O7/03/2019 at 2320hrs, | last parked white Honda Fit car bearing registration SJM7752E at lot 80 of
Blk 693 Woodlands Ave 6 Deck 3, multi storey carpark. Everything was last seen intact

On 08/03/2019 at about 0615hrs, when | wenl to retrieve my car, | discovered damages at the front
bumper. Looking at the damages, it could only be caused by other vehicle hitting into my car, | further
discovered that a black Subaru bearing registration SMD5703Y parked beside me at lot 79 also had
damages at the front bumper however his damages were more serious as a portion of the left side
bumper came off. | observed that there is an in-car camera In his vehicle which seemead ta be in recording
mode. | did not call for Police as | was in hurry. There is in-car camera in my car however it is not in
recording mode when parked. | had no suspect in mind.
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POLICE REPORT

Pollce Station Of Origin:

Woodlands East N.P.C.

3 Woodiands Drive 63 SINGAPORE 737890
Tel No: 1800-76799590

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20180309/2010

b
Report Mo, TA20180308/2010

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

L/

St Staff Sgt NUR FARHANA BINTE MOHAMAD
MNASIR ||'v

Signature Of Officer Recording The Report: } _| | Signature Of Informant:

E"\-

Signature Of Interpreter '
Mot applicable

| DateiTime:

[' 08/03/2019 02:51

Officer In Charge Of Case:

Classification Of Casa:

TP /HRT/
Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144 I} s :
Authentication Stamp T Joae™ ,
NPI8S U 3 L—‘ .
e [
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Accident Photo
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Accident Photo
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Accident Photo
r
'!
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

# 5 ¥
e A uF'
i GENERAL IHEUHAHCE .I.HI:I'CIJ.TIDN OF !lNdAPI}l! H.Il:l;llni MANMHM[HTHH“T
GEMERAL § Riffles iy 11000 Sngepore OEIEHD
NSURAKCE

Tal(65] 6234 2019 Pax [65] 9224 5030

Qperating Haun § Monday L Fridey, 09:00 = 1700
RECORDS MadASTHERT EENTAE WER: 58 maﬂwﬂw Svg, Nat MASHRLTTIS

IMPORTANTNOTE Pleasesubmitihe’completed Addendum form to m:um,__ 8 Authorised AeportingCentre
; with whom yousubmitted the Origina| Report. | .

uJ B

ADDENDUM .
(Al PAF.HEULAHEGFFEREN MAKINGTHEAMENDMINTS: -
[ i : s B

Orlglndl RepertNo ¢ U.ﬂ‘{fﬁﬂ ;7}5_; Vehlcle Reglstration Ne: 5SM :F;h‘i

Mamajxsahownin HEIC) 5 Naim  Bin  Kawi§ NRIC/FIN/PassportNa | S 1449908 ir{'_,. -y
[*Vehicla Driver/ Vehlcle Owner) (*) Please deletess appropilate

Addres Bk (950 #05-94 woeodund Me b~ sngaporn(fReigd
Contact(Tel) 1 __Mobile No,1___R120005¢

Emall Addrass : Modwbanasldép @ Guail conn - .

DateofAccldent 3 a;n’ Jold Time of Accldent : 0615 lua.

Place of Accident 1 woedlawd ¢ heg Bk 650 ':"".f"""t' Deck 3 4 S0

-~
Insurance Companyy _ M 1UC -

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have mades reportenthe above mg'n':lunld peeident and would ke 1o Includs additional infermation or
muke the fallowing amendments:

To Tusutn P Vuihco, rumshl ST25817

o by

Policynolder f Drivigr's Slgnasure porting Centre hr.:zmur‘ Signature
. Mamay it M
e HRICFIN Nn.

=1 11 ¥

SUGHRH age dtla?
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