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MHAS|IG11570 | National Assansmant Canfm Sendces - Bukl Merat
ENTHY DATE & TIME. JUDA"S 1441
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

{. Pieasn teport coraclly the detals of the scodant 1o speed up the dalme process

2. This Farm must be completed by the Policyholder andior the Authoriged Drivar.

3, [mfermation provided must be as tnithhul and accurale as possible. Any wiltul misrepressntilon or witholding of matenal facis may allow insurEnce companies io
repudiate policy ability,

4. The issua and acceptance of this Farm by Insurance Lompankes | not gn admigsion of policy liakidity on the part of the insurance Campanies

£, Any false reparting may be refemed (o the Police for investigation.

£, This report will be forwarded by the insurers of the Gia Records Management Cenire estahlished by the General Insurance Association of Sngopare [GLA] Tor

archiving and that coplas of this regor wil

| foe 3 fee, be made available upon application by inlerestsd paries.

¥. By the lodgement of this repoet to the Insurers, yod horety con sent to the archiving of this report ak the cenire and lo caples of tha rapart being made availabie

aleerasald

Date Of Repont

Dale Of Accldent

Exact Location Of Accldent
Country/Siate of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone Mo
Allemallve Phone No
Vehicle Particulars
Manufaciurer

Model

Exart Purpose for which vehlcle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleasa siale action to be taken

Yahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palizy Mumber

Cover Nota Mumbar
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Oocupation

Date Of Oriving Pass
Driving Exparianca
Gender

Mobile Number

Fax Number

Contact Numbar
EMail Address

ACCIDENT STATEMENT

06/03/2018 14:41

05/03/2018 22:50

AT SIMPANG LODGE 2C DORMITORY OPEN CARPARK,
SINGAPORE

DETAILS OF OWN VEHICLE

sJGzes0u

SHEIKH MO ALl BIN SHEIKH ABU BAKAR
S1630670C
ZAFIQ.SIMPANGLODGEZ@GMAIL.COM
(LOCAL) +65-83303074
OTHERS-B3637709

K14
CERATO

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50B1484296-01

MUHAMMAD ZAIFIQ S/0 SUPPIAH
SBAS2085E

07/M11/1988

INDOOR

14/09/2016

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +85-B3637709

OTHERS-B3303074
ZAFIQ.SIMPANGLODGE2@GMAIL.COM

Page 1 of 18



Address

Postende
Was driver an employee of the Insured's Company
If Mo Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Condltions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehlcles 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,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yez,Please state which Paolice Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prasecution given?
If Yes against wham?

Circumstances of Accident

BLK 852 WOODLANDS STREET 83
#02-248

730852
MO
RELATIVE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

MO
YES
WO

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

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

TEL NO: 1800-3689942 - FAX NO: 63682383
NO

PLEASE REFER TO POLICE REFORT T/20180306/2077

Attachment(s)

Are accident photos available for attachmant?
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
YVehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Categary

Name of Drivar
MRIC/Passporl Number
Contact Mumber

Address

Fostcode

Insurance Company Name

SJFB5TBK
TOYOTA CAMRY 2.0

PRIVATE HIRE
ONG KOK TIONG

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

_ Please report correctly the details of the acodent to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesand.

. Consent under the Personal Data Protection Act (POPA]
| 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 process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the "Personal Information”] and disclose and transfer such
Persanal Infarmation to all Insurerls] who have insured vehicle(s) involved 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

Monetary Authority of Singapare and any relevant government agency/authority [such as the palice}, for the purpose(s)
of :

(il processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
inviestigations relating to the claims;

{ii} investigating the accident and/or my claims;
(11} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adminfstering my claims {(including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could invalve disclesure 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} 8l insurer(s) whao 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 Persanal Infarmation for ane er more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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.

{¢) my Parsanal infarmation 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.

(e} the infarmation so caliected under (d) above may be shared / disclosed:

I} to aliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enfarcement and government agencies as reasonably req uired for the purposes stated, ar

//;a?é%/w

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Slgnature
Date & Time:

feporting Centre Pegsanpel's Signature
e o X S
MRIC/FIN No.;



SKETCH PLAN

gEReccan .Q&L

—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
1/We declare the foregoing particulars are true in ﬂer?respecl_

Fgr.-,'hulﬂer'r, Signature Dirlver's jlﬁ'“li' Regorufig Centre P nel'y'Signatdre
Date & Time: {If driver i the policyhalder) Mame: w70 / ﬁW
Date & Tighe: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North N

PP
27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1B00-3689999

REPORT OF A TRAFFIC ACCIDENT

T

Ti201803062077

1of3
Report No. Ti20180306/2077

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

06/03/2018 13:28 | 1

Informant's Particulars

Name of Informant: [ Address:

MUHAMMAD ZAIFIQ S/O SUPPIAH APT BLK 852 WOODLANDS STREET 83 #02-248

SINGAPORE 730852

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

NRIC NO / S8852985E Home/Office. Mobile: 83637709
“Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: 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 |
Ty of Non-Injury Drink | Date/Time of Type of Location: |
Accident: Hit and Run Drive: Accident: Car Park

MNo 05/03/2018 22:50
|Lucaﬂnn:
Along Road 1

YISHUN AVENUE 7

AT SIMPANG LODGE 2C DORMITORY (S768930), OPEN CARPARK.

Weather: Road Surface: Road Speed Limit:
Clear B Dry
Traffic Flow: Traffic Control. Traffic WVolume:

Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

- No |
Details of Vehicle Involved . _ |
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SJFB578K | | Slightly | 1

= | Damaged
SJG2850U | Car \ ] [ Slightly |0

L | Damaged |
Details of Person Involved 5 |
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |




e oA VUMMM TREAD

TI20180306/2077
Police Station Of Origin. 20f3
Bukit Panjang North NPP Report No, T/20180306/2077
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-3685998

[DiEr e SRR NN 2 < A s e

Name “UHAMMAD ZAIFIQ S/O SUPPIAH D No. S8852985E
Related Vehicle | NIL Contact No.| 83637709
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL _I
No. of Days granted Medical Leave | NIL 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 (SJFB578K) and saw the said driver had accidentally
collided onto my vehicle. My staff told the driver that he had accidentally hit anto 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 right
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.



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Bukit Panjang North NPP
27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3689988

Sketch Plan
Informant is not able to provide sketch plan

IRV T

TI20180306/2077

3of3
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 T"ih:b Report:
J/ by
Sat 1 MUHAMMAD SHARIN BIN ROSLI

Signature Of lnforrr]ant:

“Signature Of Interpreter:
Not applicable

Date/Time:
0B/03/2018 13:28

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

- ' Classification Of Case:

Authentication Stamp
NP158



Claim Handling(accident reporting Claim Task )

Claim Handling
Acchdant MT/ 0804963
Pofiry He
Falcyhrider Naime
Protwct Lods
Contac Mo.jHoole)
Emad Agdress

(2
HED Propecton

% Acodant MHI

SHAfdaAI9E-01
GHEDH MO ALL 1N SHETKH ABL BAKAR
FRIVATE CAR INSURANCE

BIOITTA
fEha Ym
L L]

Asgpon Date

Fmie of Rocidesl
Repoming Cantr
Acricmnt Lotation

= Benafita

(TR Tt L

EEHANIME

Vehacle B, sIgIesoe
Coyar Trpa drivg CLASSIC
Eomtact Mo, (Difce)

Eaprial Remark

TCA @ Ho Y
KD Ervtitieiment) 50

Acpidnnt Sapart Wihsn 14 ke Wes
Tinw af BCodent R 2380

frangn Fnrce

AT SIMPANT; LORGE 28 DORMITURY OFESLCAREARR

o EWeEsE
G damage Excesy
Umnamud Drivar Excess

Therd Farty Escoss

BOL UG
SO0.00
]

Additemel Sxlase
Dutyite Singapsoe 00 Extess
wmnm T ExcEst

.00
AO0.CT

a.4n

= GET Ragistarad Information

aT Reghtarad
GST Reginiratin b
adificatisy HiRery

@ Polityhalder Malilng Address

dgdemms 1 BLE 12 wnQe3as Adirers 3

Ardwis £ hidrets Typa

Unit W, Rrirted Policy. Nuamber
@ Ol Driver Infa

(st Ilu11| Unsamed Drivar Gy Typw

Wmnamsed e Name MUHAMMAD ZAIFIG 550 SUFPLT Orver NEIC

Magnier Date of Driver Liganss 140982000 Drivar Ags

GST Regatraton Date
GET Saatun Yarifuad

visHLN STREET 71
Srgapone addrei

S0 AR479E-00

Page 1 of 2

GET Hegstrafias Noo
Priicyhoicer NILIE
Loadifig

Canthes te,(Home|
sl nde

minch Ropsan
Prwane Hire
actigent Typa
Coupiry of Acident
[C™ No
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Post Coile

Griver DOB

Csiving Exguriencs

Contart & {Mobsie] BABAT IS Cortact Mo [Dfce) Contast M (Hisma |
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unit N BI-248
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(et
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Claim Handling(accident reporting Claim Task )
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NAC BURIT_MERAM_BONGTR] RATIDNAL AESERSHENT CENTRE SERVICES {BUK
IT MERAH1} an OF Mar 3008 14:28

WAL BUNKTT_MENAH_SD00ME] NATICONAL ASSEESMERT CENTRE RERWICES (BLK
[T MERARY on Of Her 1018 15012

NAL BUSTT MERAM_RIMTG] NSATIDNAL ASSESSMENT CENTRE SERVICES (s
1T MERAH]] on 08 Mor 201816101

WAL BURETT MERAH_BO0BTS] NATIINAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAM) ) on 06 Mdr 2016 18111

NAC BHETT MERAM_ BODSTE| MATIONAL ASSESSMENT CENTRE SERVICES [BUR
1T MEMAHT) on 06 Mar 2018 16:11

MAC BUKIT MERAH_D00076( NATIOMAL ASEESEMENT CENTRE SERYWICES (BUK
BT MERAMY) oot (6 Whar UL L8212

NAC_BAINTT_ MERKH_BODGTE] MATIONAL ASSESSMENT CENTRE SERVICES (IR
TT MEAAH]] un D6 Mar 2018 15,11

NAC_BUNTT MERAH 800876( NATIOMAL ASSESSMENT CENTHE SERVICES (BUK
IT HERAMY oo Of M JOLH 18114

NAC_ BT MERAN_BID6GTE] NATIDNAL ASSESSMENT CENTRE SERVICES [BAW
T MERAH |} or 06 Mar 2038 3601

MAL_HEWIT_MERKH_DIDGTE] NATIONAL ASSESSMENT CENTRE SERYICES (BUR
IT EERA ) o OF Hds JO1E LEI1L

NAC_BURIT MERAN BIDGTE] KATIONAL ASSESSMENT CENTRE SERVICES [Dix
17 MIELRH || Bn 08 Mar 2008 1111

MNAC-BUKIT_MERAH N0OETE] NATFINAL ASSESSMENT CENTRE SERVICES (BLUR
IT MERAH)) on O Har 2016 16:11
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LOC AT

" . i . .

. . AGCIDENT STATEMENT' |
sccipent DATE( 22 fﬁ%fﬁiﬂ_ﬂnwmw{'\rm. i ( A2 ST ){HHMM]
oON; ’ﬁ!frlpﬂ‘nf? s{ba{'}*{ r.'-zlif" n _I_

1

ﬁ“_““ nl! e ﬂ“?'r*
‘:'Im:h'xdflub drver)

€

| [NSURED | POLCY HOLDER

DEIAILS OF VEHICLE
&) VEHICLE NUMBER! S.JG J850 U Vo
b)INSURAMNCE COMPANY! Ny INcomeE frserRanl CE (i PPERATIVE ATD
c]POLICY NUMBER: SR[ABAATE_C1 .
JjPOUICY TYPE! [COMPREHENSIVE TYHIRG PARTY [ THIRD PARTY FIRE LTHEFT]
8]MAKE & MODEL! Visia CERRTO. .\ .
[ TYPE:SALOORY COUPELMEY |V AN/ TORRY | MOTORGYCLE/ OTHERS]
G| VEHICLE CATEGORY: [RRIVALE COMMERCIAL / MOTORCYCLE|
m|PURPOSE OF USING AT ACCIDENT TiMe:_Paea7e L5 —
|| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YESAES)

o, PLEASE STATE (THRD PARTY CLARD/ REPORING ONLY) .

A:Name;_dzf”“" i) At dyal SHey ABU Balink @ EEME"E Y
g3ie L'-"f:

) NRIC/FIN/P ASSPORT! a [6306f@C _ CONIACT!
c|ADDRES . .

I—

B

v CONTINUE TO 8,6 IF DRIVER ALSO POLICY HOLDER
DRIVER

CINAME: _ALunAmal) Lureis s SupPiA____(RAALET FEMALE]

b NRIC/FIN/P ASSP ORT! 22 5 comp.r:r:_&;%

CFADD E5S ELH Eﬁ"“ s5r &3 j;ﬁ'ﬂ..n?".p?"lﬁ )
?b"Pﬂﬂf ' TE2

—_—

vd)DATE OF BIRTH! (2L, 711788 | [DDIMMITYYY)

. o|OCCUPATION: THOOOR) OUIPOCR) . ‘ '
f]‘lbi’l?—'DF DRIVING PHBS . .Mﬂ’? Q
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT ;:1"53' gl
IF NO, RELATIONSHIP OF DRIVER WITH (NSURED | ALAATIVE —
a] WEATHER CONDITI ';’RMNING;GTHERS_,_ = —
b]ROAD SURFACEI(BRT.S Y THERS = = et
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