MNA118061065 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/05/2018 15:36
SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

10/05/2018 15:36
10/05/2018 05:45
CARPARK INFRONT BLK 543 JURONG WEST ST 42

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FV4306E

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

MOHAMMAD YAZID BIN YAACOB
S8137421Z
YAZIDYAA@GMAIL.COM
(LOCAL) +65-97554503
OFFICE-97554503

YAMAHA
FJR1300

PARKED

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/18-990677-WTT

MOHAMMAD YAZID BIN YAACOB
S8137421Z

12/12/1981

OUTDOOR

24/05/2005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97554503

OFFICE-97554503
YAZIDYAA@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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 543 JURONG WEST ST 42 #05-51
640543

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
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

GBF2442P

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

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. Informatien providod must be 3¢ pruthtul and accurate as possible. Any witful misrepresentation er withhelding of material
faets may allow insurance companies to repudiate policy lability,

4. The lssue and acceptance af this Form By insurance companies is nol an admission of palicy liability on the part of the insurance

COMmpanies

Any false raporting may be referred 1o the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Menagement Centre estabizhed by the Genaral 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 lodgment of this report to the insurers, you hereby consant ta the archiving of this report at the centre and to copies of

the repart being made available afaresad,
& Consent under the Personal Data Protection Act (PDPA)
| undgrstand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General insurance Association of Singapore (“GIA"} may/are permitted 1o collect, use,
dischosi and/or process my parsonal deta/personal infarmation set out i this [farm] and any other personal information
provided by me of possessed by my insurer (collectively the “Parsonal Infermation”] and disclose and transfer such

Persansl intormation to afl insurer(s) who have insured wehicle|s) involved in this accident {all insurer(s) who have insured

wehiclals] imvalved In this accigent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government apency/authority fsuch as the palice), for the purposeis)
af

(i} processing. handling and/or dealing with my ciaims including the settlement of the daims and any necessary
investigations relating to the claims;

(i) inwestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;
[iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices o me,

which could invoive disclosure of certain personal data about me 1o bring about dellvery of the tame as well as on the

external cover of emelopes/mail packages); and,for

{w) complying with applicable law in aéministering, processing, handiing and,/or deaking with my claims [collectively the
“Purpases”]

() all insurers) wha have isured vehiclels) nvolved in this accident and the insurers” lawyrers/law firms, may/are permitted

10 eodiect, use, disciose and/for process my Persanal Information for gne of more of the above Purposes; and
[c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of

agents|inchuding their lawyers/law firms], which may be sited outside of Singapore, for ene or more of the ahove Purposes.

{d}  my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detection,
ivestigation and management in present and all future claims,

j0) the information so coflected under (d) above may be shared / disclosed:

{if toall insurers and/or any other third parties that axsistin evaluating, mvestigating, contralling or managing fraud.
regulatars, law enforoement and government. sgencies as repsonably required for the purposes stated, of

(] for comphyng with requirements under amy regulations, laws or court arders,

Cor

Policyholder's Slgnature Driwer’s Signature Reporting Centre Personnel’s Signature
Date & Time: [I¥ drives 15 not the policyholder) Name:
-.ﬂ,'ﬁ 8 1500 Dats & Tima: NRIC/FIN Na :
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

t@
Police Station Of Ongin:
Mariné Parade N.F.C
a.,) Marine Parade Road SINGAPORE
£4 3206
T=i No: 1800-4428999

H-PORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

Tr201805610/2084

10f3
Report No. T/20180510:2084

ate/Time Report Made:
{OI05/2018 14:27

Station Diary No.:
a7 _

nfermant's Fl;ﬂmﬂlu

] Vide Repert No.:

——
—

= N

lame of Informant:
10HAMMAD YAZID BIN YAACOB

.hddrass:
APT BLK 543 JURONG WEST STREET 42 #05-51
SINGAPORE 840543

™ .v.al1D Ne. Contact No.:
WETL ND SB13T421Z Home/Office: Mob_il-&: 97554503
i 2t onality: Email:
Sine JAPORE CITIZEN
Sex: [ Age: Date of Bith, | Type of Informant:
Male 36 1211271981 Vehicle Owner -
Race Language: Institution / School Name:
Malay English
Occipation: Driving Licence Information:
_TE' HNICAL OFFICER | Class: 2B,2A.2.3.4 Date of Expiry:
aeral Information of the Accident i fetaay
sarof | Non-Injury Dr!nk Date/Time of Type of Location:
‘.:r:i it Hit and Run Drive: Accident: Car Park
__ N 10/05/2018 05:45
Jcalion:
long Road 1
IWRONG WEST STREET 42
spen HDB carpark in front of Blk 543 51
veaths | Road Surface: Road Speed Limit.
Fiow: l Traffic Control: Traffic Volume:
’71, 3f Collision Anyone conveyed by
Mo. ng Vehicle Against - Parked Vehicle ambulance:
e No
| Details of Vehicle Involved - T s Tt [ g
' Vehicle No. | Type Make  |Model | Condition | No of Passenger
FV4306E YAMAHA FJR1300 Blue Slightly |0 '
- Damaged =
| GRF2442P 0
. |
| tails of Person Involved Tesh

1y Pedestrian Involved: No

2. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

L
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POLICE REPORT

INGAPO 5
EOL?EE FEFE!CE l“mlll!m!!!m“m i

Police Station Of Origin: s
Marine Parade N.P.C Report Mo, T/20180610/2084
300 Marine Parade Road SINGAPORE -
4492596 CONTINUATION OF REPORT
Tel No' 1800-4428899
Vehicle Owner il s P O e R = |
Name | MOHAMMAD YAZID BIN YAACOB . |
Related Vehicle | FVAJ06E Contact No.| 97554503 ]
|Hospital/Clinic | NIL Class of | 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 __il}
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 Sireet 42 at lot 2A. A few hours later at about 0900hrs, | caine
down fram my house and discovered that my motorcycle was lying on the ground. As | was lifting Lz my
motorcycle, one of my neighbours approached me and told me that his car has an in-vehicle camera. He
<aid that the camera had captured footage of my motorcycle being knocked down at about 0547hrs by a
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
sereenshots 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.

e
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POLICE REPORT

SINGAPORE '
TR

Police Statian Of Origin; 393
Marine Parade NP C Report No. T/2018051002084
300 Marine Parade Road SINGAPORE "

4492596 CONTINUATION OF REPORT

Tel No: 1800-4428889

S};Etch Plan
Informant is not able to provide sketch plan

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

Jin~ -~ ire Of Officer Recording The Report: Signature Of Informant:
€% Sgt SYED FAIZ BIN SYED SHAMSHUDIN 1 s
N T S
“Sigiature Of Interpreter Date/Time:
Mot applicable 10/05/2018 14:27
Offirar In Charge Of Case: "Classification Of Case: )
TP -HRT!/
S Staff Sgt ESTHER CHONG
Contact No.: 65476368

" hentication Stamp ,
ML 3
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Accident Photo

[\£
| = g‘q Ly | * ’f

=
=

Page 9 of 28



Accident Photo




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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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

Page 26 of 28



Accident Photo
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Accident Photo
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