MNA119037107 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/03/2019 16:55
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 liability.

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

20/03/2019 16:55
20/03/2019 12:20
PASIR RIS ST 21 LOYANG POINT CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMES35T

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

AZMI BIN MOHAMAD YUSOFF
S6826601G
AZMI.M.YUSOFF@GMAIL.COM
(LOCAL) +65-97673475
OTHERS-97673475

AUDI

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80463989 QMX

AZMI BIN MOHAMAD YUSOFF
S6826601G

23/08/1968

OUTDOOR

01/06/2004

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97673475

OTHERS-97673475
AZMI.M.YUSOFF@GMAIL.COM
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BLK 672 CHOA CHU KANG CRESCENT

Address #09-495
Postcode 680672
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLIDED INTO PARKED VEHICLE

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(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 Station

PASIR RIS NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TOT HE POLICE REPORT:T/20190320/2091
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFZ8299U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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. This Farm must be co

Accident Sketch Plan

SKETCH PLAN

- Please report gorrectly the details of the secident 1o speed up the claims process.

L L LETE FOC Yl SRS O ENE ALTRO

3. Information provided must be as - Any wilful misrepresentation or withhosding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is not an sdmission of policy lisbility on the part of the Insurance
CHMPARies

5. Mﬂﬂlmumm@

E. 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 3 fes be made available upon application by
Imterested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the srchiving of this repart at the centre and to copies of
the repart being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

! understand, acknowledge, agree and consent that;

3} My insuwrer, my workshop and the General Insurance Assoeistion of Singapore (“GLA") may,/are permitted to collect, use,
disclose and/or process my personal datay/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vithicle{s) ivvolved in this accident [all insurer(s) who have nsured
vehicle(s) involved in this accident shall e collectively referred to as the “Insurers”), tha insurers’ lawyers law firms, the
Manetary Authority of Singapore and any relevant Bovarnmant agency/autharity (such as the police), for the purpase(s)
of :

(i) processing, handiing and/or dealing with my daims including the settlement of the claims and any necesgary
investigations relating to the claims:

(if) investigating the accident andfor my claims;

(iii) carrying out and/er deakng with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing af correspondence, stalements, invoices, reports of notices to me
which could involve disclesure of certain personal datas about me to bring abaut dellvery of the same as well as on the
enternal cover of envelopes/mail packages): and/ar

(v} complying with apphicabie aw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

B} all insurer(s) who have insured vehicle(s) invabeed in this accident and the Ingurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermatian far one ar mare of the above Purposes; and

lcl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiinchuding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

[dl  my Personal Information will alsa be eallacted and used to compile elaims history for the purpase of fraud detection,
investigation and management in present and all future claims.

fe} theinformation so collected undar {d} above may be shared / disclosed:

(i} to all insurers and/or any other third parties that asskt in evaluating, Investigating. controlling of msniaging fraud,
regulators, law enforcemant and government agencies as reasonably required for the pPurposss stated, or

(il for complying with requirements under any regulations, laws o court orders,

h \‘\ ;
Al P /
J\I o 2[5 /11

Policyholdes's Sﬁuﬁ‘m Driver's Signature lmrﬁﬂ.’h‘nﬁt Personnel’s Signature

Date & Time {1 driver is not the policyholder) Name;

Date & Time: NRIC/FIN Mo.
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Accident Sketch Plan

SKETCH PLAN

A - SmESICT
B-S5SFz8) 790

PATR &5 55 5,
‘ﬂyﬁu.{, Parayr

T N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

K{;IKCE f"iﬁf., ;,{1

¢

DECLARATION
"W declare the fnferur‘ particulars are true in every respect

Al

i

“"fb;w s /o7 [y

Palicyholder's * Li - Driver's Sigrature Rmrﬂn;_a_nue Personnel's Signature
Cate & Time: (I driver s not the palicyholder) Hama
Date & Tima: WRICFIN Mo
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Individual Statement

SINGAPORE
POLICE FORCE TR

Tr20190320/2091
Police Station Of Origin: 203
Pasir Ris N P.C Report No. T/20100320:2061
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

1ndNI 5 _ Use of Pedestnian Crossing: NA

AZMI BIN MOHAMAD YUSOFF IONo | 56826601G
| Related Vehicle | SME535T (Car) Contact No.| 97673475
Hospital/Clinic | NIL Classof | Class: NIL T
Driving Date of Expiry: MIL
Licence & kG
Expiry Date i
Date Treatment | NIL Date Discharge | NIL
| No.of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20/03/2018 at sbout 1205hrs, | parked my car SMES535T at level 3 of Luyang Point Car Park

| then alighted from my vehicle and went for lunch.

At 1245hrs after | had my lunch, | then went back to my vehicle. While | was at my vehicle, one male
Chinese passer by stop me and informed that earlier he saw someone drove the car registration plate
number SFZ8298U hit on my front right portion of my vehicle.

| then take a look at my front portion of my vehicle, | discovered that there is some dented and scratches
on my vehicle.

I wish to state that | have in Car Camera. -
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Accident Photo
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Accident

Photo
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Accident Photo




Accident Photo




Accident Photo
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Police Report

ShooRe LT

Falice Statian OF Ongin: - ik
PasirRiz & F T Bepor Mo, TR0 s T
1 Fasir Ris Crive 4 #01-01 SINGAPJRE

LiBd57

Tal MNa: 1800-8852800

REFORT OF A TRAFFIC ACCIDENT

DaceTime Repos Maga TWide Reparl Mo - Staton Deary Ma..
EIJ.I'EI?II:HH 1342 a7

Informant’s |

o WA LEL el

Name of nfarmant: ]

AZII BN MOHAMAD YUSOFF APT BLE 872 CHOA CHU KANG CRESCENT #19-495
- SINGAPORE 880472 >

10 Typa /10D No Contact No

MR NO  SBB26501G Home/Offica, Mnbie BTE7347S

Malionaliy: Ernai

SINGAPORE CITIZEN

Sax Agn [ate of Bitthe | Type of Informant: s

e 50 | 23M0EMEEE Cirivar .

Face: Language | Insttition ! Senas Name:
Malay [ English —

Croupation: Oriving Licenca informalion

TECHNICIAN Cliarss: Date of Expicy.

Alang
PAZIR RIS STREET 21
| AL the Gar Park of Loyang Paing " ”
Wiealher \ Road Surfaca: Road Spead Limt:
Traffic Flowr Trafz Camral, T Trafhic Valuma
Type of Callision, o ) Anyone conveyed by |
Maving Vehicle Againet - Farked Vekice ambulanca.
- Mo |

FTE. LTI
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Police Report

SINGAPORE OO
POLICE FORCE | w" Tra 0 B e Em'
Palice: Ssation 0F Ongin: aeFa
Fasir Ria N P .C Bocort Hio. T DOsI o
1 Paair Ris Orive 4 #01-07 SINGAPORE
S18457 COMTIMUATION OF REPORT

Tel Mo 1800-5857398

B R D b o e

" b v

TAZMI BIN MOHAMAD YUSGER

 Related Vehide  SMES3ST (Cany | Convact o | 9TET3ATE
HospRaiCinic | NIL | Class of | Class: NIL B
Dirwng D of Expery MIL
Lican2g & | R e
. Expiry Date | A
Date Treatrmert | MiL : Dabe Discharge | NiL !
Moo of Days gramed Medical Leave | NIL Degree of Ingury | NIL

Briaf Datails.
Ln 2VD372019 at about 1205hre. | parked my car BMES3ST at level 3 of Loyang Pairt Car Park

| then alighted from miy vahisle and went for Lingh,

At 1245hrs after | had my lunch, | then went back 1o my wahicle. While | was at my vehicle, ane male
Chinesa passer by stop me and infarmed thal aarier he saw someans drove the car registration plate
numider SFZE2080U hit an my frand Aght porion of iy wehichs.

| then take A lnok & iy frant portion of my vanichs, | decovened thet there i some donted ang scratshes
on mry wahicia,

| 'w=n to state that | have in Car Camera
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Police Report

I3'-:|-II_EF|I Siagian Of CIngin:
Pesr Rs NP C

1 Pasir Rig Ori
1 Pasir v & #0107 SINGAPORE

Tel Me 1800 S e (e

safa
Rupon fg, LErL kI e T

CONTINUATION OF HERGRT

Shetch Plan
Infevmant is med alde W provide sketch plan

Signatwe OF Officer ' ot i
S Recordng The Regort:. | [ Signature 0F Informant.

Stalf gt IDRIS BIN ROSL | | ™=
il T
_ﬁﬂiﬂn;u;aﬁfmrpﬂmr: _| DabeTie: s - S ==
p | |E‘L‘-‘ﬂ3.'2:l:-1£l 15,42
“Officer In F ____l “Clase
cer In Charpe OFf Cose Claseification Of Case. B =T

TP iHRT
=1 ABTL KAREEM BIN ABDLAL HAG |
Cantact Mo B54TEOTE 'L"IE.' - [

o
| [} malimly ==
ﬁn.a:EF‘ i [ g TR BTy
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Identification Card

~ REPUBLIC OF SINGAPORE
. “'F'rim'_i.'-lqu-. S6A26E31G

HIMI BIH BACHAMAD YUsoes

Wi e
I-0-miga W ﬂ'
T

AN
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