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MAMA T 1BOISH0S { Nalipnal Axsessrmnd Carire Services =
ENTRY DATE & TIIE 10/0020 98 OB 40
SUSITTED BY; ROSL! BIN ABDUL WAHRE

(RIE}

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/03/2018 09:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl cormecily the details of the atcdant to speed up the daims process
2. This Farm must be compleiad by the Policyholder andfor the Authonsed Dovear

3, information provided mast be as trthful and accurate as possible. Any withad misrepresemation or witholding of materal facts may allow insumance companies to

ropudiate policy abdity,

4, The ssus and acceplance of this Formi by InguUrance compardel (& not B admisson of policy liakdlity an e parl of the INsUrENCE Carr PAREs;
5. Any false reporting may be referred to the Police for investigation,

6 This repart will be farwarded by the inswrers of the GIA Records Managemen| Centre astablished by the Geansral insurance Association of Sngapore {GLA) Tor
erchiving and that comes of this repon will, for & fee, ba made avalsbls upon applicaban by inferasiad pares

T EI,' the |I:':I-; ermant of thae report 1o the Insurers, yau hereby consant 1o the archiving of thie report at the centre and to copias of tha report being made-ava iable

aforesaic

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/03/2018 08:40

22/02/2018 11:30

BASEMENT CARPARK OF 2 FUSIONOPOLIS WAY{TOWER A)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone MNo

Altemative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehlcle was being used at
time of aguident

Are you claiming under your own insuranoe policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Pohcy

Paolicy Number

Cover MNote Nurnber

Driver

MName of Driver

NRIC No

Date Of Birth

Cectupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Number

Contact Mumber

EMail Address

PC57TETH

MEDIACORF PTE LTD
188201312E
SAZALIBEMEDIACORP.COM.SG
(LOCAL) +65-81277735
OFFICE-91277735

TOYOTA
HIACE

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-17087490MFBP/E

MOHD ISMAIL BIN BADER DEEN
802185348

D2/04/1848

INDOOR

17/08/1985

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81277735

OTHERS-81277736
MOHDISMAILEMEDIACORP.COM.EG

Page 1of 18



21 SENGKANG EAST AVENUE
Add
ress #01.28

Postoode 544809
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehlcle Registration Numbaer of Drivar's Own -
Vehlcle A

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditians CLEAR

Road Surface DRY

Other Information

Wasg any foreign vehicle involved in this accident? MNO

Mumber of vehicles invelved in the accident 2

Was any body injurad in the Accident? MO

Was any injured conveyed to hospital by

ambulance? e
Waes any other matarial or proparty damaged? YES
| have beean approached by unknown persanis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

WWas tha accldent reported to the polica? YES

If ¥es,Please state which Police Station
Police Station Name BEDOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 15 BEDOK SOUTH ROAD #01-117 , POSTCODE: 460015
COUNTRY: SINGAPORE

Paolice Station Contact TEL NO. 1800-2415988 - FAX NO: 64431687
Was notlce of Intendead Prosacution given? ]

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT AND POLICE REPORT T/20180312/2142
Attachment(s)

Are accldenl pholos available for attachment? YES

Was (here any video captured by Car Camera? MO

Was lhere any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehinle Registration Number SKN2ZT0U

Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Categary PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumbar
Address
Postcode
Insurance Company Nama
Maturs Of Damage
Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process

2. This Form must be he Policyholder andfor the Autharised Driver.

3. 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.

4. The lscue and acceptance of this Form by insurance cormpanies is not an admission of policy kability en the part of the insurance
companies

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

5. Therepart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
tssociation of Singapore (GIA} for archiving and that copies of this report will for a fee be made avallable upon application by
imterested partias,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted ta collect, use,
disciose and/or process my personal data/personal Information set out in this [form] and any other personat Infermation
provided by me ar possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurarls] who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) invaived In this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Maneatary Authority of Singapore and any relevant government agency/authority [such-as the police), for the purpose(s)
of :

{i] processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(li} investigating the accidant and/or my claims;

[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1v] administering my claims (including the mailing of correspondence, statements, invoices, reports. or notices to me,
which could involve disclosure of cartain persanal data about me te bring about dellvery 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’ |

ib) all insurerfs) who have insured vehicle{s} Invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c} my Persenal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mors of the above Purposes.

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

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

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

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

i AL E (blo3/>ol
Policyholder's Sigrature __,‘I:Frrlver"i i‘-ign ature epnrtqng Centr nel's Signature
Date & Time: [if driver is not the policyholder] Mame: 2‘
Date & Time: J NRIC/FIN No.:
|&/e3 /201 F
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SKETCH PLAMN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect,

| A e

Policyholder's Signature Drfver's Signatupe _ABporting Centre Paregnnel Signature
Cate & Time: (I driver is-fiot the policyhalder| Name:
Date & Time: NRIC/FIN Mo
e

F4 .
i ||": X _."I‘r_.-];"" 1y
)
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SiNGAPORE T

Police Station Of Origin: 1of3
Bedok NPFP Report No. T/2018031212142
15 Bedok South Road #01-117 SINGAPORE

460015

Tel No: 1800-2419889
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: [ Station Diary No.:
12/03/2018 19:33 62
Wﬁm&ﬂ e

Name of Informant, Address:

MOHD ISMAIL BIN BADER DEEN 21 SENGKANG EAST AVENUE #01-26 SINGAPORE 544800
ID Type /1D No.: Contact No.;

NRIC NO / S0218534B Home/Office: Mobile: 91277735

Nationality: Email:

SINGAPORE CITIZEN B
Sex: Age: | Date of Bith: | Type of Infarmant:

Male 68 | 02/04/1849 Driver

Race: Language: Institution / School Name:
Pakistani B English

Occupation: Driving Licence Information;

CAMERA MEN Class: 3 Date of Expiry:

BEI‘IHII Information of the Accident

Type of Non-Injury Drink | Date/Time of Type of Location;
Accidant Hit and Run Drive: Accident: Car Park
) Mo | 22/02/2018 11:30
Location;
Along Road 1

FUSIONOPOLIS WAY

| Basement carpark of 2 Fusionopolis Way (Tower A)

| Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
COne Way Mot Controlled Light
Type of Collision: Anyone conveyed by
[ Maving Vehicle Against - Parked Vehicle ambulance:
No
nmmumumnmd_ el 4 S L , A VY .
VehicleNo. [Type.  |Make ~ [Model | Color | Condition | No of Passenger
PC576TH ‘ Van No 0
. Damage
SKN2270U | Car 5I|ghtly
! Damanad | |
Any Pedestrian Involved: No — 1
Ne. of Pedestrians Injured: NIL _ | Use of Pedestrian Crossing: NA |




B R LR

Ti20180312/214
¥
Police Station Of Origin: 2af3
Bedok NPP Report No. T/20180312/2142
15 Bedok South Road #01-117 SINGAPORE
480015 CONTINUATION OF REPORT

Tel No; 1800-2419999

Driver .
MName | MOHD ISMAIL BIN BADER DEEN | 1D No. =502185348
Related Vehicle | PC5787H (Van) Contact No.| 91277735
Heospital/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 NIL Degree of Injury | NIL |
Brief Details.

On 22/02/2018 | was driving Mediacorp vehicle PC5767H. After covering a news assignment at the
building, | went to the carpark to leave for office.

As my car was parked at the end Iot closest to the wall, | have to move out and reversed the van to get
more space to make the turn. Unfortunately my judgement was not accurate as a result the back of my
van collided with the front bumper of SKN2270U causing some damages.

As my company was nearby and | need to rush the video footage to my Mediacorp, | left the spot with
intention to come back to settle the matter,

Unfortunately at the office | was given another errand to do and | totally forget to return to the scene

| admit that it was my mistake and take full responsibility. My apology to all concerned including the traffic
police and will compensate for the damaged caused to SKN2770U.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok NFP

15 Bedok South Road #01-117 SINGAPQRE
460015

Tel No: 1800-2419999

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20180312/2142

3of3
Report Mo T/20180312/2142

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dan'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:
G/

Staff Sgt MOHAMED NOR BIN MOHAMED AL| |

JINNAH 28

r |

Signature Of Interpreter:
Not applicable

Signature Of Informant;

frd

Date/Time:
12/03/2018 19:33

" Officer In Charge Of Case:
TP / HRT / .
S| ABDUL KAREEM BIN ABDUL HAGUE

Contact No.: 65476079

Classification Of Case:

Authentication Stamp

NP168 | ataeby POLICE FORCE



SINGAPORE .
anICE FDREE Singapors 40E865
Tel +65 6547 6079

Frx +55 6547 4861
: TRAPA4013/2018 Wi nolice. gov.sg

: 05 March 2018

MEDIACORP PTE LTD URGENT
1, STARS AVENUE

MEDIACORP CAMPUS

SINGAPORE 138507

Dear Sir / Madam

ALLEGED HIT-AND-RUN ACCIDENT INVOLVING SKN2270U AND PC5767H AT BASEMENT
CARPARK (TOWER A) OF 2 FUSIONPOLIS WAY ON 22/02/2018 @ 1130 - 1200 HOURS

Our Investigations showed that you are the registered owner / driver PCS767H, which is alleged
to have been involved in a hit and run accident.

2 You are required to provide the particulars of the driver on the above date and time within 14
days of receipt of this letter. Under the provisions of the Road Traffic Act, it is an offence not o provide
the driver's particulars, and the owner can be liable to a fine of up to $1,000/- or 6 months'
Imprisonment

3 In addition, please inform the driver to lodge an online Police Report of a Traffic Accident
(NP168) using SingPass via the SPF Electronic Police Centre | (hitp://www.police.gov.sa/epe),

Alternatively, the report may be lodged at any Police Post or Neighbourhood Palice Centre. Do note
that failure to lodge a report may have an adverse effect against the involved party.

4 The information given by the driver in the report will be carefully considered. The driver may not
be called upon an interview if the infarmation provided is sufficient for our investigation. If you have
video evidence, you ean send it to the Invesligation  Officer (10} via emal
Ahdui_KﬁHEEM@sgf.gng.sg. If the file size is too big, you can make arrangements with the |0 at his
DID: 654760789 for a convenient method of retrieval.

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER / TRAFFIC POLICE

This is a computer-generated lettar. No signaiure is required.
Particulars of the driver of PCS5767H on 22/02/2018 @ 1710 hours -
" Name ; | NRIC7FINTPP No, | Address -

‘ Contact No | ‘ |

| affirm that the information | gave above s true and correct.

Name / Contact No of Registered owner Signature of Registered vehicle owner Dala

*Please mail, fax or emall & soft copy of the completed form, addressed to the Investigation Officer,

! For the purpose of lodging this report, please select ‘Yas' for "Is this a Hit and Run accident?” undar "Step 2: Accident
Infe", even if the driver is not aware of any accident”,

A FORCE FOR THE NATION
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.  AGCIDENT STATEMENT

sccioent pare 2%/ 02 208 o mmprvyy TIME:-{I_._H-_L:._%LE":HHMM] -

mewzgamlﬂﬂ_‘*ﬂﬂ& oF > FU?MWLPQLLSM“K'IL)

1, DETAILS OF VEHICLE i ;
&) VEHICLE NUMBER! Fe 5167 g ' |
B)INSURANCE COMPANY! Fe
¢)POLICY NUMBER,
diPOLICY TYPE: (SOl EHENSIVE / THIRD PARTY/ THIRD PARTY FIRE &THEFT]

a)MAKE & MOBEL; %Ei:fﬁ 1o T .
[TYPE:(SALOON / COUPE MEY /Y &N [ LORRY ( MOTORCYTLE, ( OTHERY

g YEHICLE dATEGDRY:lFHWMEI COMMERCIAL{ MOTORCYCLE]

h|PURPOSE OF USING AT ACCIDENT TIME —

(| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Yes/NQ)
|F NO, PLEASE STATE [THIRD PARTY CLAM | REPORIING ONLY)

2, INSURED [ POLICY HOLDER
AJNAR B m&mﬂff_&% )14 Lo MALE / FEMALE]
b NRIC/FIN/P ASSPORT:

(122 COMIACT e —
c|ADDRENS : —

<ol + CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER -
1o of pappumads DRIVER - -
: ? ot )M AME! MOKD ~tC i, Gk Aol Dﬁﬁﬁ&yﬁmma
( Ilﬁd‘iﬁ.dl-.l1i§ :»I.VM-:‘\J
? B)NRIC/FIN/PASSPORT! CONTACT!
¢1) | ADDRESS! . .

—

rvd|DATE OF BIRTH 1__J_._,F_r_ﬂuwmwww}

8| OCCUPATION: INOOOR [ OUTDOOR] : .

(e’ OF DRIVING " o s ,

< WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT @‘# Nol
1¥ NO, RELATIONSHIP OF THE ORIVER WITH INGURED | e oo

5, o|WEATHER CONDITION! {gj._E__AMRMMHGfDTHERS__ P

] ROAD SURFACE: [DRY / WET / OTHERS it TR
4, WAS ANYBODY INJURED (YES (NS] S,
7, aREPORTED TO POLICE (YES NO) QUPOIC .

IF Y&s, FLEALEE STATE [CH POUCE STATIONL = —
f 5, THIRD PARTY VERICLE
b of pisenger o) YEHICLE UmpeR:_ QLA 2270 ¥ MODELL e
C lucuding debese) St DRIVER'S NAME S

( > cl l*{?{'.CJFIHfPAESFDRT!___ ; ~ CONTACT———
—_— 9. THIRS FARTY VEHICLE ‘
d) VEHICLE NUMBER! — : MODEL!_ —ee——
i Ho of pUDGe o) DRIVER'S NAME N
( Induding. drivir) ) NRIS, 3iN/2 ASSPORT: CONTACT! e
{}; = ":ﬂ”-lln & e diacer " ot =9 1

.iF'__Emf:a'ﬂ < Mohdismal@ mediacarf, com =3

faxe 2

\IJ'; 3D



REPUBLIC OF SINGAPORE
IDENTITY cafo vo. S0218534B

Hams

MOHD ISMAIL BIN BADER DEEN
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EELEE T
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Laia 4l wnm
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21 SENGKANG EAST AVENUE

#01-26
SINGAPORE S248032

Bans 3

TiF M2aA

Mobod MHMIpwlhﬂmum 17 Gep 1985

af the drtvar; and sifer mols; vehicles =<

' Licance Ne: 502125340
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First Capital Insurance Limited I o il et
A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Campenssation) Act (Chagter 183)
Motor Vehigles {Third-Pary Risks and Compensatian) Rules, 1880
Road Transport Act, 1987 (Malaysia)

Moter Vehicles (Third-Party Risks) Rules, 1858 (Malaysia] |

Type of Palicy. : BUSES -FLEET

Typa of Cover, Comprahensive

Cartficate No: D-1708T450MFBP/8

Vehlole o | Chassis Mo * PCETETH ! JTFJTO2P300005579
Mame of Insured L MEDIACORP-PTE, LTD,

Period Of Insurance W ¢ 01042017 To 31.03.2018
Insured Estimated Value X} Market Valug At Time Of Lose
Excess :

IL

SGO02,500.00 SECTION | AMD Il SEPARATELY 15 IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 23 YEARS OLD ANDVOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXFPERIENCE

Authorised Driver*
ANY ALITHORISED DRIVERS

Pamnns_m classes of persons antitled to drive”
Any Person previded he is in the Insured's employ and is driving on their order or wiith their PEFTUSSICHN,

* Provided that the person driving is permitted m accordance with the lieenaing or olhar faves or regulstions 1o drive the Mator Vehicls or bas
quan 50 parmitied and is nol disqualified by arder of 8 Courtof Law or by reason of any enactment or regulation in that behalf fram driving ns
aler Vehiole,

Limitations as to use®
Use orily for the carriage of passengers or goods in connection with the Insurad's business (a3 speciiad in the Scheduia)

The Policy doss not covers
(1) Use for racing, pacemaking, raliability trial or soeed-testing.
(2] Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propalled vehicle.

* Limitations rendered Inoperative by Section & of the Motor Vahicles (Trird-Party Risks and Compensation) Act {Chapter 189) and Section
83 ofthe Rosd Transport Act. 1987 (Malaysia), are not to ba Included under these headings.

I\We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordanca with the provisions of tha Matar
Vehicles (Third-Party Rigks and Compensation) Act (Chaptar 182) and Part IV of the Baad Transpaort Act. 1987 (Malaysia)

First Capital Insurance Limited
(Approved Insurers)

JORDINE/BOGSEMZE0T /42‘._-"_. .

Issued at Singapore on 30,03 2017 ) Authorised Signatura

Main Cifice-: & Faffies Quey #21-00 Singapore 048580 Thl: 85-6222 2317 Fas: G2-8222 3547 Wabsie: www irse-Insurances aomsy
Clalms Depariments & Motor Underwriting Deartment : 3% Rabinsan Fioad #46-01 Gty Mouse Singapare 05EE7T Tel; 458507 3948 Fax 54507 5848



