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MMATTYIUEE3S 1 Mationgl Asgassment Centre Sarvicas - Libi
EMTRY DATE & TIME: 19/08/2019 1418
SUBMITTED BY- ROELI BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleaso report currectlx the details of the accident to speed up the claims process.
&, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informaticn pravided must be as nithful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies ta

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance companies.

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

6. This rapart will be f.:!-warded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repont will, for a fee, be made availahle upon application by interested parties ) )

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report al the centre and to copies of the report being made available

aforasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Reqistered Owner

NRIC No

Email Address
Maobile Phone Mo
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Policy

Paolicy Nurnber
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT

19/08/2019 14:18
16/08/2019 17:40

INSIDE CONNECTION ONE BULIDING CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SBH9T9TJ

AZHAR BIN OMAR
317686119,

NOEMAIL

{LOCAL) +65-90226137
OFFICE-90228137

SUBARU
IMPREZA WRX

PRIVATE USE
MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,

THIRD PARTY FIRE AND/OR THEFT
NO
AZ9052TTI0MX

AZHAR BIN OMAR
517861194

07/04/1967

INDOOR

2710711992

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-80226137
(LOCAL) +65-00226137
OFFICE-90226137
NOEMAIL
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Address

Pastocode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 invelved 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.

MNumber of Passengers (Including Driver)
Details of Police Action

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

Folice Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT,

Attachment(s)

Are accident photos available for attachment?
Was there any videc captured by Car Camera?
Remarks! Reasons;

Was there any audio recorded?

398 TELOK KURAU ROAD SINGAFORE
423803

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
MO
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 |
COUNTRY: SINGAFPORE

TEL NO: - FAX NO:
MO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKU 6159X

PRIVATE CAR
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Mature Of Damage

Mo. Of Passenger (Including Driver)
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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 uthorised 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. 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. The report will be forwarded by the insurers of the GlA 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 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 Infarmation”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary 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, invoices, reports or notices to me,
which could involve 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/aor dealing with my claims.{collectively the
“Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes,

{d} my Personal infarmation will alse 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 collected 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

i) for camplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver’sﬂgnatu re Reporting Cedtre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIM Mo.:




PArkING LOT A] CONNECTION ONE

SKETCH PLAN LT TALLN BuiErT MEEAH; LEVEL )
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DECLARATION —
I/\We declare the foregoing particulars are true in BVEry respect. /
“u—_—.—- P ’
Policyholder's Signature Drrive rgpignature Repa r:in{ ntre Persannel's Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: NRIC/FN MNa.:




SINGAPORE AR

POLICE FORCE T/20180819/2071

Police Station Of Crigin: o
Bukit Merah West N.F.C Report No. T/20190819/207 1
500 Bukit Merah View #01-01 SINGAPORE
159682
Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
19/08/2019 12:55 - _l22
Informant's Particulars
Name of Informant: Address:
AZHAR BIN OMAR B 39? :I'ELOK KURALU ROAD SINGAFORE 423503
ID Type /ID No.; Contact No.:
NRIC NO /S1786118J Home/Office: Mobile: 90226137
Nationality: Email: ' “
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant: o
Male |52 | 07/04/1967 Vehicle Owner
Race: Language: ' Institution / School Name:
Malay - , B
Occupation; Criving Licence Information:
ASSISTANT MANAGER Class: Date of Expiry:
General Information of the Accident !
| Type:of | Non-Injury ' Drink ' Date/Time of Type of Location:
| Accident: Hit and Run Drive: | Accident: | Car Park
B _ INo  |16/08/201917:40 |
Location: .
Along Road 1
JALAN BUKIT MERAH
Inside Connection One Building Carpark, 167 Jalan Bukit Merah Level 1 e |}
Weather: ' Road Surface: Road Speed Limit:
L | Bry :
Traffic Flow: Traffic Control; Traffic Volume: ' A‘
One Way - Not Controlled _| No Traffic
Type of Collision: Anyone conveyed by |
Moving Vehicle Against Staionary Vehicle ambulance:
' | No _J
| Details of Vehicie Involved 3 ,
| Vehicle No. | Type Make | Model Color Condition | No of Passenger
| SBH9797J | Car ' ) Slightly | 0
. I | AEp—— | | Damaged |
SKUB159% | Car | 0
| = 1 == |
| Details of Person Involved
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian_ﬂmssing: NA




POLICE FORCE L

T/20190818/207+1
Police Station OFf Origin: i
Bukit Merah West N.P.C Report No, T/20190818/2071
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No: 1800-3779999
Wehicle Owner
Name | AZHAR BIN OMAR ID No. | 51786119J
Related Vehicle | SBH9797J (Car) o Contact No.| 90226137
Hospital/Clinic | NIL N - Classof | 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
Brief Details.

On 18/08/2019 at about 1000hrs, | wanted to wash my vehicle bearing SBH9797J and | realized that
there was some dent and scratches on the front left fender and bumper of my vehicle near to the frant
wheel area, as such | was puzzled about the accident and hence | went through my in car camera to
check if it managed to capture the cause of the dents.

While going through the in car camera, | found out that the accident had ocecurred on the 16/08/2019 at
about 1740hrs, at Connection One building where | work. | recalled that on that day at about 0830hrs, |
had reached my work place and | had parked at lot. 145, before going to work, my car did not have the

dent, however as | had a lot of errands to run, by the time | went home it was already late and | did not
realized that there was a dent. From the video, | saw that there was a Mercedes bearing number plate

SKUB159X that wanted to park at lot.1 148, which is beside my vehicle, as such while the vehicle was

reversing into the lot, the right rear of the vehicle had hit onto the left front side of my car as such there
was a dent,

| further found out that the driver had stayed in the vehicle for about 05 minutes and the said driver exiting
the vehicle to check on his vehicle after the impact before the said driver drove off the vehicle. | have the
in-car camera footage of the accident and the time-stamp showed that the impact had happened at
around 1740hrs. As | am working with the management office. this said vehicle is not an season parker in
which we are unable to trace his contact,



SINGAPORE
POLICE FORCE

Police Station OF Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

158682
Tel No: 1800-3779598

Sketch Plan
Informant is not able to provide sketch plan

MR

01

Jofd
Report No, T/20180818/2071

CONTINUATION OF REPORT

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 Recording The Report:
D .Ill i i
g A

Sgt 1 TAN YEW ANN L@M:‘# —
-‘}:;_::.- > F 'u..

]

Signature Of Informant;

(e

2

Signature Of Interpreter.
Not applicable

Date/Time:
19/08/2019 12:55

Officer In Charge Of Case:
TP /HRT/

Sl KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp
MP158 | BL



Parking at : Connection One, 167 Jalan Bukit Merah, Level 1.




Vehicle No : SBH9797H

Hit & run by Mercedes E class no: SKU6159X
'_ﬁ‘ . J.r

4 251/314 »

t HMovement Mo eme
19/88/16 19/88/16 19/88/16
I7:43:58 ;1? 42:48 17:42:78
159/88/16

Hnuenent Impact
19/988/16 19/88/16
17:41:17 17:48:18 17:46:16

m Hurrﬁal Event

5BH 8797 parked at this lot number on 16.8.19 1740hrs. SKU6159X parked at this lot number on 16.8.19 1740hrs.

L0







@ visic

MS3IG Insurance (Singepora) Pte. Lid

4 Shenion '-l'-'a%=21-ﬂ" FEX Centre £ Singapore 083807
Tel (65) E82T TAEE Fax: (55) 6337 700

Co. Reg, Mo 2004122122 35T Reg. Mo 20-02122120G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITIGN:
(REPUBLIC OF SINGAPORE!
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPDRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOR

Form #.X.2 MOTOR MAX
Individoal Cwnerahip Third Party Fira & Theft

Certificate Na. A Z2B05Z2778 OMX
1. Index Mark and Registration Number of Vehicle
S8RHO97873

2. Name of Polleyholder
Azhar Bin Omar

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/12/2018

4. Date of Expiry of Inauranca
dB/L1Z/20112

5. Perzons or Clasges of Persons entitled te drive”

Azhar Bin Omar

any octher person provided ha iz driving on the Policyholder's arder or with cha
Pelicyholder's permission.

- Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulztions o drive
the Motor Vehicle or has besn so permitied ard s not disgualified by erdar of a Court of Law or by reason of any
enactment o regulation in that behalf from driving the Motor Vehicle

8. Limitations as to use*

Use oaly for tocial domestic and gleasure surposes and for tha
Policvholder's business,

The Policy does not cower use for hire pr vawazd racing pace-making
veliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpcee in comnection with the Motor Trads.

© Limitations rendersd inoperative by Section 8 of the Metler Venicles {Trsim-ParrPr Risks and Compansation} Act (Chapter
189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST EE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate s nel transferable to 2 new owner of the vehigio. |f for any reason the Palicy Is terminated during its currancy, the
Certificate_rust be retumed to the Insurer within 7 days of the termination or If the Cerificate has been Igst or desiroyed, &
Statutory Declaration to that effect must be made. Failure to comply with This cbligation is an offence under the Moior Vehicles
{Third-Party Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Poficy to which this Certificate relates is jssyed in accordance with the provisions of the Motor Vehizles
(Third-Party Risks end Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or %m i ticn theraof

xt IG Insurance (Singapore) Pte. Ltd.
Quotigo Ld s Approved Insurers

Senior OL L Bﬁﬁﬁ ;ﬂanagﬂf rj{’f:"
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Paya Lebsiciaa Batt 11 1 —

|a!g 7! : 86 Amy Ler
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: § 7 Mobile : BT888
gméi sﬁ'ef:laa Dquotigo.com

This Ly 15 nal valid ufd LRCRars r & an beRalf of the Corpany and Cointer-Signed by a duly auirorisad reprasantative of the Counte-Sigratary
Websiie: www.quotds ety
XOUDTSCXHZ0M81 21818120075



