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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident to speed up The claims process
2. This Form rust be compleled by the Policyholder andior the Authorised Driver,
3. Iinformation provided must be as truthful and Bccurate as poasible, Any wilful misrepreseniation or withaldng of material facts may allow insurance companies io
rapudiate policy kability,
The issue and accepiance of thes Form Dy nsurance comaanas s nol an admisson of pobey lability on the part of the insurance companies,
. Any false reporting may be referred to the Police for investigation.

This report will be forwarded by the insurers af the GLA Records Management Candre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copées of this repar will, for a fea, be made avadable upon appication by inferested paries.

7. By the ledgemant of this report to the insurers, you hereby consent 1o the archiving of this reper at the centre and 10 coples of the reporl being made avadable
aforesasd,

ACCIDENT STATEMENT

du

th

o

Date Of Report 23/01/2019 17:02

Date Of Accident 14/01/2019 19:45

Exacl Location Of Accident BLK 739 ¥ISHUN RING ROAD COPEN SPACE CARPARK
Country/State of Loss SINGAFORE

Vehicle Registration Number S52970CD

Insured/Policyholder

Mame Of Registered Cwner EMBASSY OF THE REPUBLIC OF INDONESIA
Co Reg Mo SETDPOO2SF

Email Address NOEMAIL

Mabile Phone Na

Alternative Phane No OFFICE-BT7377422

Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD MR CVT

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Arg ynu.claiming undar your own insurance policy NO

for repair to your vehicla?

If Mo, Please stato action to be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber A2TTATISZMCY

Cover Note Mumber

Driver

Mame of Driver AHMAD SHAFIQ EIN TALIB
NRIC Mo S86286390

Date Of Birth 01101986

Occupation QUTDOOR

Date Of Driving Pass 14/03/2013

Driving Experience 5 YEARS AND 10 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-31093749
Fax Number

Contact Number OFFICE-91093749

EMail Address NOEMAIL
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BLK 138 YISHUN RING ROAD
#05-108

Postcode 760139
Was driver an employee of the Insured’s Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivars Qwn -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by

ambulance?

Wasz any other material or property damaged? YES

| ha'-'_e_ been approac!jed by upknuwn_parsun:s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Stalion

Palice Station Mame YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 32 YISHUMN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522230
Was notice of intended Prosecution given? N

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190114/2171.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? 0]

Wehicle Registration Mumber LINKMOWN

Vehicle Make/Model/Colour
Details OF Properties
WVehicle Category PRIVATE CAR
Mama of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

(=]

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 consent 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 (PDPA)
| 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
Personal Information to all insurer(s) 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 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;

(i) investigating 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, invaices, reports or notices to me,
which could invaolve disclosure 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”)

(&) allinsurer(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 one or 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 or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information 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] theinformation so callected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

|
I
(I
. ALY
Policyholder's Signature Driver's Signatud Reporting Centre Pefsonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the faregoing particulars are true in everg respect.
|
!| /
Reparting Centre Felsonnel"s Signature

Paolicyholder’'s Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder) Mamie:
Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE_M / | / 194 ”DWMW""WH«,T%W Y- (HH:MM)

1. DETAILS OF VEHICLE
a VEHICLE NUMBER:___ 39 %Yo €D -
b)INSURANCE COMPANY:___ (8] by
CIPOUICY NUMBER: 4 33399353 mcy
di|POLICY TYPE: (COMPREFENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN / LDRF&Y / MOTORCYLCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/i2)
IF MOy, PLEASE STATE (THIRD PARTY CLAIM / REF‘@ING CMLY)
2. INSURED / POLICY HOLDER

AINAME: hm—hg% wh e pepMBC o Indhatii (MALE / FEMALE]
bJNRIC/FIN/PASSPORT;__>630pg #A % CONTACT:_ 33 W VY-

c]ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SN of paceen DRIVER
““ddP 15}&% GINAME_Ahaand Shahg  Bn il ( LEq{FEMALEJ
3 '"j“'""“" b)NRIC/FIN/PASSPORT:___ £ 8(23b6%90. CONTACT:__ 112733
¢ P c)ADDRESS: Mg 4 Jilwn hn\? Roud A 0T-fo} (7 6213)
"d)DATE OFBIRTH: (_]__/_ 12 / 18%6 ) ioo/mmsvyyy)

&) DCCUPATION: (INDOOR / OUTD) R)
f)YEARS OF DRIVING EXPRERIENCEY 41| wih. -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (@; / NO)

IF NO, RELATIONSHIP CIF E DRIVER WITH INSURED:

3. a)WEATHER CONDMI AR / RAINING / OTHERS
b]ROAD SURFACE: | .-"WI:—l' i HEES

. WAS ANYBODY INJURED |
7. a)REPORTED TO POLICE | IND,‘I
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

STHL o) pessieqtr @) VEHICLE NUMBER: Vnknan . MODEL:
L indudine dovery B DRIVER'S NAME;
. "I c) NRIC{FJNIPASSF’DRT. COMTACT:
S 9. THIRD PARTY VEHICLE
et d} VEHICLE NUMBER; MODEL:
T e) DRIVER'S NAME:
- [T AHANG WWAT) | NRIC/FIN/PASSPORT: CONTACT:.

Ca ;1 =, Shd%%ﬂj,@ k:i.!‘lnn'b- Corn
fox =

\lpk©



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

AR AL

T/20120114/2171

10f3
Report Mo, T/20190114/2171

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

14/01/2019 2_3:_15 122

informant's Particulars S R A

MName of Informant; Address

AHMAD SHAFIQ BIN TALIB APT BLK 139 YISHUN RING ROAD #05-108 SINGAPORE
. 760139

ID Type !/ ID No.: Contact No.:

NRIC NO / 586286390 Home/Office: Mobile: 91093749

Nationality: _ Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant.

Male 32 01/10/1986 Driver

Race: Language:; Institution / School Name:
_Malay

Occupation: Driving Licence Information:

Driver Class: 2B,3 Date of Expiry:

Non ijr'jl"

P ——

Typa of Locatmn '

- ) | Hit and Run Accident: Car Park
Abcdant 14/01/2019 21:45
Location:
Along Read 1

YISHUN RING ROAD

Car Park of Blk 799 YISHUN RING ROAD

Weather: Road Surface: ' Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

'T_ype of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
L | No

Details of V.

Vehicle No G _|Model ____| Condition.

S52970CD TOYOTA ALPHARD S!ightly

Damaged




ARG

T/20190114/2171
Police Station Of Origin: 20f3
Yishun South NP.C Report No. T/20190114/2171
32 Yishun Street 81 SINGAPORE 768456
Tel Mo: 1800-8522999 CONTINUATION OF REPORT

Erief Details.

On the 14/01/2019 at about 7:45pm, | parked my vehicle S2970CD at Lot number 2 at the carpark of Blk
799 Yishun Ring Road. At about 9:45pm, when | came back to drive the car off, | discovered that the right
side bumper of my vehicle was damaged and came out. The right side of the bumper is dented and
scratch marks can be seen.

| am driving this vehicle for an Indonesian Diplomat. There is no in-built camera in my car. When | parked
my vehicle there was a car on the left side(still there) and an empty handicap lot on the right side of my
vehicle. :



SINGAPORE L T T

T/20190114/2171

Police Station Of Origin: ok
Yishun South N.P.C Report No. T/20180114/2171
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance 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 Hec'cﬁijpg‘rhe Repaort: | | signature Of Informant:
Lf - ' |
Sr Staff Sgt MDHAMAE /FA!ZNZ BIN.SIKEN

: e T
Signature Of Interpreter: Date/Time:
Mot applicable 14/01/2019 23:15
Officer In Charge Of Case: Classification Of Case:
TP /HRT / |
Sr Staff Sgt IRMAN BIN MOHAMAD SAID RELHEE
Contact No.: 65476145 b L / I]

Authentication Stamp ' =
MNE1E8 - 1V/ 2 \f



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Folice Station Of Origin

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel Na: 1800-8522999

T

1of 2
Report No. L/20190114/2137

Date/Time Report Made Vide Report No. Station Diary No.
14/01/2018 23:24 T/20190114/2171 127
Name Of Informant Address

AHMAD SHAFIQ BIN TALIB

APT BLK 138 YISHUN RING ROAD #05-108
SINGAPORE 760139

ID Type / ID No. Contact No.
NRIC NO / S86286339D Home/Office Mobile
. 81093749
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Driver Male 32 01/10/1986 Malay
Institution/School Name Language

Date/Time Of Incident
14/01/2019 19:45 - 14/01/2019 21:45

Location Of Incident
APT BLK 798 YISHUN RING ROAD KHATIB VALE

SINGAPORE 760799

Brief details.

On the 14/01/2019 at about 7:45pm, | parked my vehicle S2970CD at Lot number 2 at the carpark of Blk
799 Yishun Ring Road. At about 9:45pm, when | came back to drive the car off, | discovered that the right
side bumper of my vehicle was damaged and came out. The right side of the bumper is dented and

scratch marks can be seen.

| am driving this vehicle for an Indonesian Diplomat. There is no in-built camera in my car. When | parked
=

Signature Of Officer Recording The rt: P Signature Of In ant;
L / Sr Staff Sgt MOHAMAD FAI ,SIKEN__h
- g
Signature Of Interpreter: Date/Time:
Not applicable 14/01/2019 23:

Officer In-Charge Of Case:

L / Woodlands Police Divisional Investigation Branch /

Insp NG MEIQI, JOLENE
Contact No.: 64660000

Classification Of Case:

Authentication Stamp -




SINGAPORE A O

POLICE FORCE
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20190114/2137

my vehicle there was a car on the left side(still there) and an empty handicap lot on the right side of my
vehicle.

P S
el

Signature Of Officer Recording The eﬁc/;rt: ] Signature lfformant:

—
L / Sr Staff Sgt MOHAMAD FAIZAL SIKEN
. Ny

‘Signature OF Interpreter: ' 5 Date/Timel o
Mot applicable 14/01/2019 23:24
Officer In-Charge Of Case: Classification Of Case:

L / Woodlands Police Divisional Investigation Branch /
Insp NG MEIQI, JOLENE
Contact No.: 64660000

Authentication Stamp




REPUBLIC OF SINGAPORE
IDENTITY cARD NO. SB6Z28639D

Hayns

™ AHMAD SHAFIQ BIN TALIB
ReLE

MALAY y
Dirls o Wirth Hax
01-10-1986 ] i

= Countrg® e of birth
SINGAFPORE

—

&3

”"mmm"mm il

nrc e SB6286390
Dasa of lEiue
23-06-2017

Astilimss

APT BLK 139 YISHUN RING

¥05-108 o

SINGAPORE 780139




MSIG

MSIG Insurance (Singapore) Ple. Ltd,

4 Shenton Way, £ 27101, 50X Centre 2, Singapore DEBE0OT
Tel +B5 GBZT TEHS, Fax +65 GEZT TBOO

(o Reg No. 2004122720 GST Reg Mo 20:04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REFPLBLIC OF SINGAPORE)
THE MOTOR VERICLES (THIRD-PARTY Risk AND GGMFENS-ATIDN&RULES. 1996 EDITION (REPLBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED (N SUBSTITUTION THEREOQF,

Form M. X% 4 MOTORMAX PLUS-COMMERCIAL
Company Dwnership Comprehonsive

Certificate No. A 2TT9T952 MCY
Excess: SCGDZ, 500
Windscreen Excess | SCD110
1. Irdex Mark and Registration Number of Vehicle
S28700D

2.  MName of Policyholder
Embassy. of the Republic of Indonesia

3, Effective Date of the Commencement of Insurance for the purposes of the Act
28/11/2018

4, Date of Expiry of Insurance
7112019

5, Persons or Classes of Persons entitled to drive”

Anv other person provided ne is driving on the Policyholder's order or with the
it R ety g ')
Policyholoer's permisslon.

* Provided that the persan driving is permitted in accordance wilh the licensing or other laws of laws or regulations to drive
the Motor Vehicle or has been so ran-n'ltiud and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle

6. Limitations as to use®

Use only for social demestic and pleasure purposes and for the
Folievholder: s business.

The Policy does not cover use for hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of goods gther than
samples in connection with any trade or business or use for any
rurpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOFP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Palicy is lerminated during iis currency, the
Cerfificate must be returned 1o the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statulory Declaration o that effect must be made. Failure lo comply with this obligation |s an offerice under the Motar Vehicles
(Third-Fary Risks and Compensation) Act (Cap, 189)

[/WE HEREBY CERTIFY that the Palicy to which this Certificate ralates is issued in’sccordance with the provisions of the Motor Vehicles
{Third-Parly Riske and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

b

for Chief Executive Officar

FCYZH0181004 1557




