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WMRATTROS 065 | Matianal Assessment Centre Services - U
ERTEY DATE & TIME: 10INA2018 1536
SUREMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the delalls of the accident 0 spead P the ClAIME process,

5 This Form must be completed by the Pelicyholder andlor the Authorised Driver.

5 Information provided maest be as truthful and accurate as possithe, Any witul misrepresentation or witholding of matarial facts may allow insurance companss ]
repudiate policy ablity.

4. The issur and acceptanca of this Form by INEUTANCE COMpAaniEs is nol an admitssion of policy labiity on the pan of the insurance CHMpanigs.

5, Any false reporting may be referred to the Police for investigation,

f. This repart will be forwarced by the insurers of the GUA Records Management Centre astablished by the General Insurance Association of Singagare (GIA) for
archiving and that copies of this re port will_ for a fee, be made available upon application by irmterested partos

7. By Ihe lodgement of this report 10 {he ingurars, you hereby consent b the arcnaing of this rapart at the centre and to copies of the raport being made avalabie
aforasaid.

ACCIDENT STATEMENT

Data Of Report 10/05/2018 15:36

Date Of Accident 10/08/2018 05:45

Exact Location Of Accident CARPARK INFROMNT BLK 543 JURONG WEST ST 42
Country/State of Loss SINGAPORE

Wehicle Registration Number FW4308E

insured/Policyhclder

MName Of Registered Owner MOHAMMAD YAZID BIN YAACOB
MRIC No 581374212

Email Address YAZIDY AA@GMAIL COM

hobile Phone No {LOCAL) +65-07654503
Alternative Phone No OFFICE-97554503

Vehicle Particulars

Manufaclurer ¥ AMAHA

Model FJR1300

Exact Purpose for which vehicle was being used at

time of accident PARKEL

Are you claiming under your own insurance policy .-
far repair Lo your vehicla?

f Mo, Please stale action fo be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

mame of Insurance Company MSIG INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy WO

Policy Mumber MSDAMT18-09067T-WTT

Cover Note Mumber -

Driver

Mame of Dnver MOHAMMAD YAZID BIN YAACOB
NRIC No sSe1374212Z

Date Of Birth 12/ 21981

Occupation OUTDOOR

Date Of Drving Pass 24/05/2005

Driving Experience 12 YEARS AND 11 MONTHS
Gender MALE

Maobile Mumbear (LOCAL) +65-07554503

Fax Mumber

Contacl Mumber OFFICE-97554503

Ehtail Address YAZIDY AAEGMAIL.C oM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 thiz accident?
Number of vehicles involved in the accident

Was any body injured in the Acciden?

Was any injured conveyed 1o hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person{s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Drriver}
Details of Police Action

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

Police Station Name
Polica Station Address

Police Station Contact

Was notica of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT,
Attachment(s)

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

BLK 543 JURONG WEST ST 42 #05-51
540543

MO

OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO

YES

MO

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD | POSTCODE: 449206 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES
WITH DRIVER

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Ragistration Number
vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fosteode

Insurance Gompany Name

GBF2442F

COMMERCIAL VEHICLE
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Mature Of Damage
No. Of Passenger (Including Diriver)
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IMPORTANT NOTICE

1. Please report correctly the details of

SKETCH PLAN

the accident to speed up the claims process.

3 This Form must be completed by the Policyholder and/or the Authorised Driver.
3. |nformation provided must be a5 truthful and accurate as possible. Any wilful misre presentation or withholding of material
Facts may allow insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission

COMpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GI4) for archiving and that copies of this report will for a fee be made available upen applicatian by

interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and ta copies of

the report being made available aforesaid.

#. Consent under the personal Data Protection Act (PDPA)

| understand, acknowladge, 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 aut in this [form] and any other personal information

sad by my insurer (callectively the “parsonal Information”} and disclose and transfer such

[l insurer(s} who have insured vehicle(s) involved in this accident {all insurer{s) who have ins

gnt shall be callectively refe rred ta as the "Insurers”), the Ins urers’ lawyers/law firms, the

provided by me or posses
personal Information to a
vehicle(s) involved in this accid

mManetary Autherity of Singapore and any relevant government age ney/authority (such as the police), for the purpose

of :

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating o the claims;

i) investigating the accident and/or my claims;

{iii) carrying out and Jar dealing with my instructions or responding to any eng uiries by me;

(iv]) administering my claims (including the mailing of correspondence, statem gnts, inviices, reports of notices to me,

which could involve disclosure of certain personal data about me to DTN about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v) comalying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the

“purposes”)

{b) all insurer(s) who 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 Personal Information for ane or more of the abave Purposes; and

[¢) my Personal Infermation mavy/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one of mora of the above Purposes.

(d} ~my Personal Infarmation will

Jlso 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 information so callected under (d) above may be shared / disclosed:

(i toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably reguired for the purposes stated, of

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

of policy ligbility an the part of the insurance

policyholder's Signature
Date & Time

0[5 1600

Driver's Signature Reparting Centre personnel’s Signature
(¥ driver is not the policyholder) Mame:
Date & Time: MRICFIN No.:



SKETCH PLAN
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DECLARATION

\/We declare the foregoing particulars are true in every respect.

"Lk

Policyhalder's Signature Driver's Signature

Date & Time:

m[xs‘ 1&g 1530

Date & Time:

(If driver is not the policyholder)

Reporting Centre personnel’s Signature
Name:
MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE_lo / & 7 LF  ){DD/MMAYYYY), nme:(_ 25 : $ S )[HHMM)

LOCATION:___<orpark Imfront bIIK S%3 ‘._I'q..,-“..,_j lwest St %2

1. IDETAII.S OF VEHICLE
alVEHICLE NUMBER:____EV 43 of €
i) INSURANCE COMPANY: Ms16
c|POLICY NUMBER. __
dl)POLICY TYPE: (COMPREHENSIVE / THIRD BARTY / THIRD PARTY FIRE &THEFT]

&) MAKE & MODEL_
FITYPE:(SALOOMN / COUPE / MPY /¥ A/ LORRY / MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Porke
i| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NO)

IE NO. BLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A]NAME: Mohomurodd  Yazid bin Yaa cob{MALE / FEMALE)

b NRIC/FIN/P ASSPORT: _CONTACT:_4355439° 2 -
c)ADDRESS__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hile eﬂ Tagggh :J&_ DRIVER
e _ Q) NAME: P Above . (MALE / FEMALE)
L i"dw:im:f] dvivar) |
o : U]NR’lEIFINIPhSSPGRT: COMTACT: =
<9 =) ADDRESS: -
*4)DATE OF BIRTH: | f / }{DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UTDOOR]
] YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (YES f‘i‘_'l_ﬂ}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Q@whey.
5. G WEATHER CONDITION: (CLEAR / RAINING / OTHERS r
bJROAD SURFACE: (DRY / WET / OTHERS n i 1
& WAS ANYBODY INJURED (YES / MO
5. &)REPORTED TO POLICE (YES / NO) .
IF YES. PLEASE STATE WHICH POLICE STATION:_Marine Peyacle MPC.

8. THIRD PARTY VEHICLE

4o of puseramer @) VEHICLENUMBER: __ GBE 2443 P. __ MODEL:

( nduding dyivery B DRIVER'S NAME: ! S
rOR " ¢} NRIC/FIN/PASSPORT: __ COWTACT, _ =
e 9. THIRD FARTY VEHICLE

i e wascais o} VEHICLE NUMBER: MODEL: 7

S PO, el DRIVER'S MAME: -

Llnduging divvec ) f) - NRIC/FIN/PASSPORT: __CONTACT:: __ — —

- ~

—

) video @ Yes

Oinatl = sprdupa@ael-com

L] -
Qﬂ w =




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

2.,0 Marine Parade Road SINGAPCRE
149296

T= No' 1800-4428999

4EPORT OF A TRAFFIC ACCIDENT

A

T/20180510/2084

10f3
Report No. T/2018051 /2084

" {iate/Time Report Made: Vide Report No.: Station Diary No.:
0/05/2018 14:27 AT

nformant’s Particulars
lame of Informant: Address:

1OHAMMAD YAZID BIN YAACOB

APT BLK 543 JURONG WEST STREET 42 #05-51
SINGAPORE 640543

r .2/ 1D No: Contact No.:
NG NO 1881374212 Home/Office: Mobile: 97554503 .
T anonality: Email:
51 SAPORE CITIZEN
“Sex: | Agel Date of Birth: | Type of Informant:
_Male | 36 12/12/1981 Vehicle Owner
Race Language: |nstitution / School Name:
Malay English B
Occtipation: Driving Licence Information:

_TE' HNICAL OFFICER

Class: 2B2A 234 Date of Expiry:

" Theral Information of the Accident

[ oe of Non-Injury Drink Date/Time of Type of Location:

: cident: Hit and Run Drive: Accident: Car Park

ki No 10/05/2018 05:45

JJcation:

“jong Road 1
TURONG WEST STREET 42

)pen HDB carpark in front of Blk 543 Jurong West Street 42 #05-51 n
Veathe iﬁ:ad Surface: Road Speed Limit:

. " Flow:

Traffic Control: Traffic Volume:

hy - »f Collision:

Anyone conveyed by |

| Mo ng Vehicle Against - Parked Vehicle ambulance:
M Mo |
Details of Vehicle Involved _ T v D | it
Vehicle No. | Type Make |Model = Color | Condition | No of Passenger
| FV4306E YAMAHA FJR1300 | Blue Slightly | 0

e i Damaged )
’_{ERFEMEP 0
| |

[~ tails of Person Involved

"1y Pedestrian Involved: No

" 5. of Pedestrians Injured: NIL

[Use of Pedestrian Crossing: NA




Tt FORCE A

T/20180510/2084

Police Station Of Origin: 2of3
Marine Parade N.P.C Report No. T/20180610/2084
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT
Tel No: 1800-4428999
yehicle Owner . ; fil TR g
Name I| MOHAMMAD YAZID BIN YAACOB ID No. 881374212 |

. e =
Related Vehicle | FyW4306E Contact No. 97554503 ﬂ|

———

Class: NIL
Date of Expiry: NIL |

Class of
Driving

Hospital/Clinic —]| NIL

Licence &
| | Expiry Date _4
Date Treatment | NIL Date Discharge | NIL =2l

No. of Days granted Medical Leave NIL | Degree of Injury [ NIL

Brief Details.

On the 10/05/2018 at about 0450hrs, | came back home and parked my motorcycle at the open carpark in
front of my house at Blk 543 Jurong West Street 42 at lot 2A. A few hours later at about 0900hrs, | caine
down from my house and discovered that my motorcycle was lying on the ground. As | was lifting v my
motorcycle, one of my neighbours approached me and told me that his car has an in-vehicle camera. He
said that the camera had captured footage of my motorcycle being knocked down at about 0547hrs by @
lorry. There was no note left on my motorcycle.

My neighbor and | exchanged contact details and he then sent me the video footage and some

screenshots showing a lorry colliding with my parked motorcycle and left after that. | informed my
insurance company about this matter and was advised to lodge a police report.

2




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

4497296
Tel No: 1800-442899%9

Sketch Plan
Informant is not able to provide sketch plan

. {PORTANT: Please attach a copy of your vehicl

TR

T/20180510/2084

3of3
Report No. T/20180510/2084

CONTINUATION OF REPORT

e's Insurance Certificate to this report. If you don't have

1 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

~i~~re Of Officer Recording The Report.

©1af 5gt SYED FAIZ BIN SYED SHAMSHUDIN

Signature Of Informant:
T
e

3
—_—

“Sigiature Of Interpreter:
Not applicable

Date/Time:
10/05/2018 14:27

Offirer In Charge Of Case:

TP  HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

" Classification Of Case:

‘Lentication Stamp
M. +
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