MNA418031510 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/03/2018 14:41
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 ability.

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

06/03/2018 14:41

05/03/2018 22:50

AT SIMPANG LODGE 2C DORMITORY OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJG2850U

SHEIKH MD ALI BIN SHEIKH ABU BAKAR
S1630670C
ZAFIQ.SIMPANGLODGE2@GMAIL.COM
(LOCAL) +65-83303074
OTHERS-83637709

KIA
CERATO

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081484296-01

MUHAMMAD ZAIFIQ S/O SUPPIAH
S8852985E

07/11/1988

INDOOR

14/09/2016

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-83637709

OTHERS-83303074
ZAFIQ.SIMPANGLODGE2@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 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?

I 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 852 WOODLANDS STREET 83
#02-248

730852
NO
RELATIVE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAPORE

TEL NO: 1800-3689999 - FAX NO: 63682383
NO

PLEASE REFER TO POLICE REPORT T/20180306/2077

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
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

SJF6578K
TOYOTA CAMRY 2.0

PRIVATE HIRE
ONG KOK TIONG
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the tlaims process.

2. This Form must be pompleted b

3. information provided must be as truthful and accurate as possiblg Any willul misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy liability.

4 The issue and acceptance of this Earm by insurance companies is not an admission of policy lability on the part of the insurance
COMmpaniE.

f. The report will be forwarded by the insurers of the GiA Records Management Cenire established by the General Insurance
Association of Singapore (GIA) for archiving and that eaples of this report will for a fee be made avaltable upon appilcation by
interested parties.

7. Bythe lodgment of this report to the insurers, you herelby eonsent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent thai:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [lorm| and any other persanal infarmation
provided by me or possessed by my insurer (eallectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels] involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any refevant government agencyfauthority (such as the police], fof the purpose(s)
of

(i} processing, handling and/or dealing with my claims inchuding the settlemant of the clalms and any necessary
investigations relating to the claims;

{ii] investigating the accident and//or my clairms;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) edministering my claims [(including the malling of correspondence, statements, invoices, reparts of notices to mae,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”]

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

[} my Persanal Infarmation may/ean be disclosed by any of the Incurers and/or GIA to thelr third party service providers or
agents(including thelr lawyersAaw firma), which may be sited outside of Singapore, for ane or more of the above Purposes.

{¢] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d) above may be shared f disclosed:

i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

i} for complying with requirements under any regulations, laws or court arders

Polcyholder's Signature Driver's ] Feparting Centre P
Date & Time: (If drover is glot fhe policyholder) Name:
Date B Timge: NRIC/FIN Mo.: |
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Sketch Plan #2

SKETCH PLAN

=

DESCRIBE CIRCUMSTANCES Iﬁ.l-;‘ll'iIE ACCIDENT

DECLARATION
I|/We declare the faregoing parteculars are true in ev espect.

Palicyholder's Signature Driver's :zlull R:M Cantre Pe el'ySignatare
Date & Time: (IF eheiver the palicyhaldes| Name: / /," M%
Date & Tighe: NRIC/FIN No
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Bukit Panjang Morth NPF

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689299

REPORT OF A TRAFFIC ACCIDENT

(T

10f3
Report No. T/20180306/2077

“Date/Time Report Made. | Viide Report No.:

J Station Diary No.:
11

0181328

06/03/2
= L R

o

—

Name of Informant. Address:
MUHAMMAD ZAIFIQ S/O SUPPIAH | APT BLK 852 WOODLANDS STREET 83 #02-248

Py SINGAPORE 730852
1D Type / ID No.: Contact No.:

NRIC NO / SB852085E Home/Office: Mobile: 836377089 -
Mationality: Email:

SINGAPORE CITIZEN

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

Male 29 07/11/1988 Driver

Race: Language: Institution / School Name:

Indian

Occupation. Driving Licence Information;

Private security officer Class: 3 Date of Expiry.

General Information of the Accident &}
Type.of Non-Injury Drink | Date/Time of | Type of Location:
Accident Hit and Run Drive: Accident: ‘ Car Park

Mo 05/03/2018 22:50
Location:
Along Road 1 '
YISHUN AVENUE 7 '
WZG_QQ&MITGHT (S768930), OPEN CARPARK,
Weather: | Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Control. | Traffic Valume: =
Mot Controlled Mo Traffic
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| Mo

; A | Color Condition | No of Passenger_
SJFB57BK ' Slightly | 1

| Damaged
S5JG2850U | Car | Slightty |0
| Damaged

Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4

R [Ty

Police Station Of Origin. 20f3
Bukit Panjang North NFPP Report No. T/20180306/2077
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No; 1800-3680998

£ gt I ,“_4 i il TR ha e et

MUHAMMAD ZAIFIQ S/O SUPPIAH 71D No. S8852985E
Related Vehicle | NIL Contact No.| 83637708
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave MIL Degree of Injury | NIL

Brief Details.

On 05/03/2018 at 2015hrs, | parked my personal vehicle (SJG2850U) at Simpang Lodge 2C open space
car park and everything was intact. However on the same day at 2250hrs, my staff namely Muhammad
Syariffudin (HP: 8393 9759) had book a Grab driver (SJFE578K) and saw the said driver had accidentally
collided onto my vehicle. My staff told the driver that he had accidentally hit onto a car but the driver
denied of such act and continue to drive off without checking. My staff informed me about the matter and |
quickly make a check on my vehicle. My vehicle sustain scratches and some damages on its front ight
bumper. | called Grab company about the matter and requested for the said driver contact number but
they refuse to provide. There is CCTV footage capture the incident. My staff was inside the said vehicle
and witness the whole incident.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang MNorth NPP
27 Marsiling Drive #01-237 SINGAPORE

730027
Tel Mo: 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

|
LTI
Tr20

1

WAL

3ofd
Report No, T/20180306/2077

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's 'nsurance 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.

Signature Of Officer Recording The Report:
J/ X7
Sgt 1 MUHAMMAD SHARIN BIN ROSLI

1 Signature Of Infurn]ant:
-

o

Signature Of Interpreter: | Date/Time: i .II 1
Mot applicable | 06/03/2018 13.28 |
Officer In Charge Of Case: ' Classification Of Case:
TP /HRT/

Sr Staff Sgt ESTHER CHONG

Contact No.: 65476368 \ L

Authentication Stamp
NP184
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Accident Photo

" T T LT e

L

Page 9 of 18



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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Accident Photo
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Accident Photo
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