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MMALTSII2H5T § Malion Assessrnaa) Cenbog Sarvces - Bukil Marnhy
ENTHRY DATE & TIME 19/035K g
SLEMITTED &Y AOGLE BIN ABDUL WAHAz

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repen comeclly the details of the accident to spoed Go the claims process

2

This Fetm must be completed by Ihe Polioyholder andior the Autharised Driver

4. Infarmution provided must be as truthful and accurale as possible Any wilful misrppremantation ar wilke

repudinie pobey lisbality

4, The isswe and acceplance of this Form by msurance companes s netan admission of policy llability on e gort of e iRswrane

0 CIHMCEMNIES

= Any false reporting may be reforrod to the Police for investigation,

&, This repart will be forwarded by ine insurers of ihe GIA Records Managemiant Centre esiabiished by the Genaral [ngitanee

Associntion of Sicgapore (GIA) for

Srthiving o that cogles of this repor will. for a fee, be made dvalable upen application by interested partias

7. By the lodgomant of s report fo ihe insurers, you iefeby consem o the archaing af thig
¥ ] g

alorasaid

Date Of Report
Date Of Accideni
Exact Location ©f Accident

Country/State of Loss

foport &L the cenire and 1o copees of the rapart being made avadsbia

ACCIDENT STATEMENT

1170372018 20:19

D8/0372018 0B:15

MSCP BLK 693 WOODLANDS AVENUE 6 DECK 3 LOT 80
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIMTTEZE
Insured/Policyholder
Mame Of Registered Owner MAIM BIN KAMIS
NRIC No 51449808C

Email Address
Mobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufaclurer

Mode]

Exact Purposa for which vehlcle was being used at
time of accident

Are you claiming undar your own insurance policy
for repair to your vehicla?

If Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Cf Coverage

Flaal Policy

Palicy Number

Cover Mote Number

Driver

Mamea of Driver

NRIC No

Date Of Birth

Oecupalion

Date Of Drving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbar

Contact Number

EMail Addrass

MNAIMKAMIS 1960@EMAIL.COM
[LOCAL) +85-91200054
OTHERS-21200054

HOMNDA
FIT

CAR WAS PARKED

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

MO

2107 7e2584

NAIM BIMN KAMIS
S1448908C

16/11/1960

OuUTDOOR

231101978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91200054

OTHERS-21200054
NAIMKAMISTSE0@GMAIL COM

Fage 1 ol 18

ilditg of matarisl facts may allow Inaurance companiess to



Arfdress

Posteode
Was dnver an employee of the Insured's Company
If No. Relationship of the Driver with the Insursd

Vehicle Registration Number of Driver's Own
Vehlicle

Insurance Company of Drivar's Own Vehicle
¥

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foralgn vehicle involved in this accidant?

Number of vahicles (including own vehicle)
involved in the-accident

Was any bady Injured In the Accidant?

Was any injured conveyed to haspital by
ambulanca?

Was any olher material ar 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 (o the police?
If Yes Flease state which Police Station
Palice Statlon Name

Polios Station Address

Police Station Conlact

Was nolice of intended Prasecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 683D WOODLANDS AVENUE 6
#05-845

7348693
NG
OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
oRY

NO
1

ND
ND
NO
NGO
0

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737850 , COUNTRY:

SINGAPORE
TEL NC: - FAX NO:
ND

PLEASE REFER TO POLICE REPORT T/20180308/2010

Attachment(s)

Ara accident pholos avallable for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
WO
NO

Phge 2ol 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datalls of the sccident to speed up the claims process,

2, This Form must be completed by the Policyholder and he Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies Lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 15 notan admisslon of policy llabifity on the part of the insurance
companies.

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

B The repart will be forwarded by the insurers of the GIA Recards Management Centre establlshed by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fae be mads available upon apphcation by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstang, acknowledge, agres and consent that:

{al My insurer, my workshep and the General Insurance Associatian of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation setout in this [form] and any ether persanal information
provided by me or possessed by my insurer (callectively the "Personal Information”| and disclose and transfer such
Persanal Information to all Insureris} who hove insured veticlels) invelved in this accldent (all Insurer(s) who have insurad
viehicle(s) involved in this accident shall be collactively referred to as the “Insurers”}, the Insurers’ lawyers/law firms. tha
Monetary Autherity of Singapore and any relevant government agency/authority [such as the police}, for the purpase(s)
of :

(I} processing, handling and/or dealing with my claims Including the settament of the claims and any necessary
investipations refating to the claims;

(i) investigating the accident and/or my daims;
[iil) earrying out andfor dealing with my instructions or respanding to any enquiries by me,

(v} administering my claims {including the maifing of carresponderce, statemeants, invoices, reports or natices ta me,
which tould invelve disclosure of certain persanal data about me to bring about delivery of the same as well as en the
external cover of envalopes/mail packages): and/ar

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

{b] all insurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information far ane or mare of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpeses

(d) my Persenal Information will alsa be collected and used to complle chaims history for the purpose of fraud detaction,
investigation and management In present and all future claims

(e}  the information so collected under (d) above may be shared / disclosed:

[} toall insurers andfor any ather third parties that assist in evaluating, investlgating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

Vo N % . bxwis ¥ u{na{mlﬁ\

Palicyholder's Signbturs Driver's signature JFparting Centre Pessannells Signafure
Date & Time: {F driver |5 not the pollcyhalder) Marma: ece L _
Cate & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.. //\‘5:} X ﬁ{; \\1\ J
'fxﬂu_é y {'u! &,
A

DECLARATIO

lWe declare theforegoing particulars are true in every respect,

%.

Palicyholder's Slgn:lture
Date & Time:!

Drivar's Signature
(I driver is not the palicyholder}
Drate & Time:

nlog ,w V)

Repfrting Cen
ame
NRIC/FIN No.:

I%;}Ih Si,q_ ature




9}, Police Force AN AT

Ti20180308/2010

Palice Station Of Origin: Tard
Woodlands East N.F.C Report No. T120180309/2010

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7879999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
00/03/2019 02:51 37

Name of Informant: | Address:

MNAIM EIN KAMIS APT BLK 6830 WOODLANDS AVENUE 6 #05-845

» SINGAPORE 734693

ID Type /1D No.: Contact No.:

NRIC NO / $1448908C | Home/Office: Mobile: 91200054
Nationality: Email:

SINGAFPORE CITIZEN

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

Male 58 16/11/1960 Vehicle Owner o o .
Race: Language: Institution / School Mame
Javanesse

Occupation: Criving Licence Information:

DRIVER Class: Date of Expiry:

Type of Non-Injury Drink Datr_aﬂ“lme of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
Mo 08/03/2019 06:15
Location:
Along Road 1

WOODLANDS AVENUE 6 |

Multi storey carpark of Blk 693 Woodlands Ave 6, Deck 3 lot 80.
Weather: | Road Surface: Road Speed Limit:

Traffic Flaw: ‘ Traffic Contral: Traffic Volume

Anyone conveyed by
ambulance:
Mo

Type of Collision:

SIM7T52E White

’| SMD5703Y SUBARU ' Black 0 I

Any Pedestrian Involved: No |

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




POLICE PORCE AT

T/20190300/2010

Police Station Of Origin: 20f3
Woodlands East NP.C. Report Ne. T/20190308/2010
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679989 CONTINUATION OF REPORT

Name NAIM BIN KAMIS 1D Ne. S51445908C

'Related Vehicle | SIM7752E Contact No,| 91200054 ]
HospitallClinic | NIL Classof | Class NIL
, Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details,

On 07/03/2019 at 2320hrs, | last parked white Honda Fit car bearing registration SUM7752E at iot 80 of
Blk 893 Woodlands Ave 6 Deck 3, multi storey carpark. Everything was last seen intact.

On 0B/03/2019 at about 0615hrs, when | went 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 Subary 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 seemed to 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.



SINGAPORE
POLICE FORCE A TARRTAMEC T
Police Station Of Origin: 3of3

Woodlands East NP C
< Woodlands Drive 63 SINGAPORE 737800
Tel No: 1800-7679049

Report No. T/20190309/2010

CONTINUATION OF REFPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Re;:lﬁrt' 1{‘ | | Signature OF Informant.
L.f

Sr Staff Sgt NUR FARHANA BINTE MdHﬁMﬁD '
MASIR [ [

’

-,

. -

Signature Of Interpreter:
Not applicable

Date/Time:
09/03/2019 02:51

Officer In Charge Of Case:
TPIHRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Classification Of dase:

Authentication Stamp
NP1GH
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ACCIDENT STATEMENT:

ACCIDENT DATE| 8.2 /9 HOD/MMAYYY), TIME Qb 2 1S )(HH:MM)
LocATioN:___Mulf Stovey Carfask Gk (43
= v =

L

7

B.

e ﬂﬂ e gseagar

Clweluding deiver) ©) DRIVER'S NAME;

()

'i% #\1'} |J|-i1-| ?ﬁﬁ"_-:ﬂ.rlni:jlr

I':; I Cllupll“ﬂg_ dréva,—)

—

7,

DETAILS OF VEHICLE

aVEHICIE NuMBsR___ SIm 1482 €

D}INSURANCE COMPANY:__ MTus. -

<IPOLICY NUMBER: 3103461494

d]POLICY TYPE: | COMPREHENSIVE H_IHIHD PARTY [ THIRD PARTY FIRE &THEFT}

oMAKE & MODEL:_ \fudde £, |
NTYPEYSALOON / COUPE / MPV /V AN / LORRY { MCTORCYCLE./ OTHERS)

.@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

n)PURPOSE OF USING AT ACCIDENTTIME:___C € (~A I
JARE YOU CLAMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER -
AINAME . NRm By lawns @LE!FEMALEJ
b)NRIC/FIN/P ASSPORT; CONTACT:_1) 26004

c)ADDRESS_[Bc Lo D M ok- %45 wndlGuAds B Ave lo.

- ST I%4692% )
* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
DRIVER ' - -
Q) NAME; S NGNS (MALE / FEMALE]
bINRIC/FIN/PASSPORT:__ CONTACT:
c)ADDRESS: -

~d)DATE OF BIRTH: LU/ €1/ [1li s | (DD/MM/YYYY)

8)OCCUPATION: (INDOGR / OUIDOOR] o
HDATE oFpriving PAS _“‘Ji l! a7\ .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / {0}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S LA
QIWEATHER CONDTION: [CLEAR / RAINING / OTHERS |
BIROAD SURFACE: [DRY / WET / OTHERS |
WAS ANYBODY INJURED (YES / NOJ-

©JREPORTED TO PDU:V%[E—LND} e o L7
IF YES, PLEASE STATE WHICH POUICE sTATIoN: WD Ukmin( full,
THIRD PARTY VEHICLE

a] VEHICLE NLUMBER: MODEL:
' €} NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: : MODEL:
e DRIVER'S NAME: :
f]  NRIC/FIN/PASSPORT: CONTACT:=.
Conmh

G;ma'ﬂ < ahe NlamLawns Yho T

\IDED



JELIC NG AP

IDENTITY CARD NO 514499955 2:‘_

LTI
‘_ ___' NAIM BIN KAMIS

AN =t
JAY ANESE R 10 Nov 1580
- LT " s Do 27 Dsc 2013
2 16 11-1660 W

W e i

‘;. -
EINDAPORE |mmm aABs7IH 1 =Y m
* ]
S Wi ﬂﬂﬂ
s

S1E&3ED
YOU ARE LICENSED TO URIVE VEHICLES IN THE FOLLOWING CLASSIES|
AERIRTRIRT e
dme s S14AG9908C g::ii ﬁmﬁ:;mmtwquW g:g :::
E:::; ::m: clan = 400 o 0 A 1980

S MR wilh =47 pgssengers, anciisivg 21 Ol 1078
of e e (ver, and oiher molor eehicles = 2500kg

o8-06-2013

APT 81K BE30 WOODLANDE AVENUE 8 205-845 i
SINGAFORE 73483 Licenee Mo B14emenac| |
NI e 14498080 D111 212018 I I

- I THETH

e




Q8=03F=920: 10174

{7 Income

mele ciffensrd
Certificate of Insurance

W OTOR VEHICLES [THIRD PARTY RISKS AND COMPEN SATION] ACT {CHAPTER 188}
WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1960
ROAD TRANSEORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Mumber: 5107752984 Cover : drive CLASSIC
L Indexmark and Registration Number of Vehicle ! SIMTTS2E
Chass's Number GEG1123704
2. Name of Palicyholder - KAIM BIN KAMIS
1. Efferctive Date of Insurance ;04 Mar 2018
4. Expiry Dawe of Insurance 1 03 Mar 2020
5. Persons or Clagses of Parsons entitied fo drivel

fa] The Policyholder,
{b} Any other person whois driving on the Policyholdes's order or with bigfker parmission,
Prowvided that the person driving s perrmitted in accordance with the Leensing or other laws or regulations to drive

the Motar 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 bebalf from driving the Motor Vehicle,

6. LimitationsastoUsen

{a] Use for soclal domestic and pleasure purposes and in cornaction with the Policyholder’s busness ar profession,
This Palicy does not cover

ta) Use for hire or reward,

{b] Use for racing, pace-making, rel'ability trial or speed-testing.

le) Use for the carrlage of goods (other than samples) in connection with any trade or busress,

{d} Use for any purpose in conrection with the Motor Trade.

# Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chagter 189] and Section 95 of the Road Transport Act, 1987 [Malaysia), are not ta be indudad under these

headings.
EXCESS (SECTION 1] ¢+ 5600
EXCESS (SECTION 2] Nja
WINDSCREEN EXCESS : 55100
AQDITIONAL EXCESS © NSA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP MO
INSURE WITH COE : YES
NCD PAOTECTION : NO
TRANSPORT ALLOWANCE WO
EXCESS WAIVER B e
PRIMARY DRIVER © NAIM BIN KANIS
NANED DRIVER (1) N/A
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY ¢ INDEX CRECIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TINME OF LOSS

I/\We hereby Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehclas [Third Party Rigks and Compensation] Act {Chapter 189] and Part IV of the Road Transport &¢t, 1987 (Malaysia)

Apency © VAN INSURANCE AGENCY PTE, LTD. {0D0000614519)
Date of issus D& mar 2019 1013 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

i= b, 2

Authorised Officer Chief Executive

Countarsigned By:




