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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correcly the details of the accdent 10 speed up the claims process.
2, This Farm mus! be completed by the Policyholder andlor the Authorised Driver,

3. Informaten provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies o

repudiate polcy liability

4, The ieue and acceplance 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 imvestigation.

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for & fee, be made avallable upon application by nleresied padies,

7, By the kndgerment of this repor 10 the insurers, you hereby consent ko the archiving of this repor at the centre and 1o coplas of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

2010372019 16:55
2010372019 12:20
PASIR RIS 5T 21 LOYANG POINT CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SMEB35T
Insured/Policyholder

Mama Of Ragistered Qwner AZMI BIN MOHAMAD YUSOFF
MRIC Mo SEAZES01G

Email Address
Maobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleet Folicy

Paolicy Number

Cover Note Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

AZMIMYUSOFF@GMAIL.COM
(LOCAL) +65-97673475
OTHERS-9TET 3475

AUDI

PARKED VEH

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

A BD4E3589 QMK

AZMI BIN MOHAMAD YUSOFF
568266016

23/08/1968

OUTDOOR

01/06/2004

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97673475

OTHERS-897ET3475
AZMLMYUSOFF@GMAIL.COM
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Address

Paslcade
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 this accident?

Number of vehicles (including own vehicle)
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 Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es.against wham?

Circumstances of Accident

BLK 672 CHOA CHU KANG CRESCENT
#09-495

G50672

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2
NO
NO
YES

MO

YES

FASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852599 - FAX NO: 65855261
NO

PLS REFER TOT HE POLICE REPORT:T/20180320/2051

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeMeodel/Colour
Details Of Properties

Vehicle Category

MName of Drver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mameo

SFZazgou

PRIVATE CAR

Pags 2 al 17



Mature OFf Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 ag possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi ility,

. The issue and acceptance of this Form by insuranee companies is not an admission of policy liability on the part of the insu rance
companies,

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

B The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapere (G14) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made availabie aforesaid,

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

lunderstand, acknowledge, agree and consent that:

{a)  Myinsurer, my workshop and the General Insurance Assaciation 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 persanal infarmation
provided by me or possessed by my Insurer [callectively the “Personal Information”) and disclose and transfor such
Personal Information to all Insu rer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insurpd
vehicle(s) invelved 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,/a utharity (such as the police), for the purpase(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 acclident andfar my claims:

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv} administering my claims lincluding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same ac well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law |n administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

{b) allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ laweyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc}  my Personal Information may,/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding 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 clalms history for the pu rpase of fraud detection,
investigation and management in present and all future claims.

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

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or ma naging 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,

;
{
1

1
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Policyhalder's Signatyire Driver's Signature Reporting Centre Personnel's Signature
Date & Time: 3 (if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No; 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

T/20190320/2091 M !

| 1of 3
Report Mo. T/20190320/Z03

Date/Time Report Made:
20/03/2019 13:42

Vide Report No.: Station Diary No.:

37

nformant's Particulars

Name of Informant:
AZMI BIN MOHAMAD YUSOFF

Address
APT BLK 672 CHOA CHU KANG CRESCENT #08-485
SINGAPORE 680672

ID Type / 1D No.: Contact No.:
NRIC NO / S6826601G Home/Office: ___Mnhile: 97673475
Nationality: Email:
SINGAPORE CITIZEN B
Sex: Age: Date of Birth: | Type of Informant:
Male 50 23/08/1968 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
TECHNICIAN Class;

Date of Expiry:

SRS

Type of Nun !n;ury Dateﬂ' ime c:-f Type of Location:
Kottt Hit and Run Drive: Accident; Car Park
No 20/03/2019 12:20 =
Location:
Along Road 1
PASIR RIS STREET 21
At the Car Park of Loyang Point
Weather: Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: ! Traffic Volume:

Type of Collision:

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:

Mo |

SMEE35T | Car

| Slightly
. Damaged

"SMEB35T

rance: &
MSiG INSURANCE {EINGAF‘DRE}
PIE. LD,




SINGAPORE | "
DOLicE Ergs ORI

T/20190320/2001
Police Station Of Origin: Zof3
PasirRisNP.C Report No. /2049032020091
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Details of Person Involved.
Any Pedestrian Involved: No
| No. of Pedestria

Driver i LT W _:':;"?"g‘?;?-__!__:::": ......
MName M S68266010G
DT | ..
Related Vehicle | SME535T (Car) Contact No. | 97873475
Hospital/Clinic | NIL Classof | Class: NIL ]
Driving Date of Expiry: NIL
Licence & b
Expiry Date b
Date Treatment | NIL Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL Degree of Injury | NIL R

Brief Details. SRR,
On 20/03/2019 at about 1205hrs, | parked my car SME535T at level 3 of Loyang Paint Car Park.

I 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 SFZ8299U hit on my front right portion of my vehicle.

I 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.




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852949

Sketch Plan
ettt Bl L
Informant is not able to provide sketch plan

LT

" 1/20190320/2091

Jof3
Report No. T/20190320/2091

CONTINUATION OF REPORT

i 'JI.I‘ ¥
g1l

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 6547

4885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Staff Sgt IDRIS BIN ROSL|

'_Signature Of Informant:

A e | S

Signature Of Interpreter:
Not applicable

Date/Time:- 3\
20/03/2015 15.42

Officer In Charge Of Case-
TP /HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079 oo

Authentication Stamp
NP16A

Classification Of Case:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6826601G

hamm

AZMI BIN MOHAMAD YUSOFF

MALAY

Coat of B ) -
23-08-1968 M

Coirrtry o phrts,

BINCGAPORE

~
. ¥BAT2ES

e 568266016

APT BLK 672 CHOA CHU KANG CRESCENT £09-495
SINGAPORE 530672
SBR266015 2200712013

i o — = R —— 1




O visic

MSIG Insurance {Singapore) Pte. Lid.
4 Shenton Way #21-01 SGY Cantre 2 Singapore 068807

Ted: |

B3) GB2T THAE Fax: (65) BA2T TAOD

Co Reg No 2004122126 GST Reg No 20-0412212G

Certificate of Insurance coPY

ROAD TRANSPORT ACT 1987 (MALAYSI|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1555 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITiON)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF,

Ferm w.%.1 MOTOR MAX

Individual Ownaps)

ship Comprehensive

Certificate No. 2 gp2s53983 oM
Excess ; 2GD1, 500

Windscreen Excess : 250100
1. Index Mark and Registration Number of Vehicle

SMEGIST

2. MName of Policy holder
AEMI BIN MOHAMAD YUSore

3. Effective Date of the Commencement of Insurance for the purposes of the Act
08/11/2018

4. Date of Expiry of Insurance
07/11/2019

5. Persons or Classes of Persons entitled to drive

AZMI BIN MOHAMAD YUSOFE

any other person provided ha is driving on the Policyholder's ordsr ar with the
Folisyholder's permission,

" Provided that the persan driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Mator Vehicle or has been so pemitted 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 Matar Vehicle,

6. Limitations as to use*

Use only for social domastic and pleasure Purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliabilicty trial speed-testing the carriage of goods other than

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

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to g new ownar of the vehicle, If for any reason the Policy is terminated during its currency, the
Certificate must ba returned to the Insurer within 7 days of the terminatian or if the Certificate has been lost or destroyed, a
Statutery Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motar Wehicles
(Third-Fany Risks and Compensgation) Act (Cap. 189).

i

or Acts passed in substitution theredf.

This

I"WE HEREBY CERTIFY that the Palicy ta which this Certifieate relates s issued in a
{Th

ccordance with the provigions of the Mator Vehicles
rd-Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act

it

e

MSIG Insurance (Singapore) Pte. Ltd,
{ondt | App:rwed Insurers
| 1541 g

I\ ;|!=':!,:- Ty &—
Signature / Date /

Amy Ler
Counter-Signatary: Senior Vice President, Agencies

StarBright Auto Pte Lid
certificate is not valid unless it s sqaned for & an behalf of the Company and Counter-Signed Dy a duly authorised representative of the Counter-Signatory

XSBAPLKHC2018110816405258




