SN0820C10005-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/12/2020 17:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (31/12/2020 11:52 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2020 17:07 (SGT)
31/10/2020 13:00 (SGT)
Ubi Ave 1, Singapore
OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0820C10005

SGZ7771S

No

FA'IZAH BINTE ISHAK
SXXXX694J
iza.ishak@gmail.com
(Phone) +65-98300609
+65-98300609

Mercedes
C200

Private use

No - Reporting only
Private car

MSIG
Comprehensive

No

A 300238074 QMY

FA'IZAH BINTE ISHAK
SXXXX694J
01/11/1971

Indoor

Page 1 of 14



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20201030/2075
ATTACHMENT(S)

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

Accident report SN0820C10005

28/10/1992

28 YEARS

Female

(Phone) +65-98300609
iza.ishak@gmail.com
BLK 425 #04-543
FAJAR ROAD
670425

No

Other

No

No Collision
Clear

Dry

No

FARIDAH ISHAK
Female

ZIDANH ZALIZAN
Male

Yes

Bedok Neighbourhood Police Post

(Phone) +65-18002419999

(Fax) +65-64431687

Blk 15 Bedok South Road #01-117 Singapore 460015
No

Yes
No
No
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SKETCH PLAN
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POLICE REPORT

@Accident report SN0820C10005

S L
Police sman Ot Crigin “ot3
Bedok NP Repart No 7202010312078

15 Bedok south Read #01-417 SINGAPORE
450015
Tel No 1800-2419999

REPORT OF A TRAFFIC ACCIDENT

“DatelTime choﬂW T [VideReporiNo. tation Diary No:
1012020 12:45 22

Informant's | l'nlcilllh 3 T 37

APT BLK 425 FAJAR ROAD #04-543 SINGAPORE 670425

ch Norsﬂsesga,- Mobile: 58300608

Nationall o :

SINGAFORE CITIZEN iza ishak@gmail.com

Sox: Age: [ Dateof Binth:  Typa of Informant.

Female | 48 01/11/1971 | Driver -
Raca Language: Institution / School Name:

Maiay Engiish e e
Occupation Driving Licence Infonmation: 1
SALES DIRECTOR Class: 3 Date of Expiry: ik
Gene ﬁ_ggwmgm e,

Type'of T Nor-Injury Dink Date/Time of ion

ype of

izl Drive: Accmenl

Location: - B
UBI AVENUE 2

Weather: T Road Surface: " [Road Speed Li

. A N | - — "
| Traffic Fiaw: Traffic Control: Traffic Volume:

Cne Way | Traffic Light - Working | No Traffic

Type of Callsion Anyone conveyed by

‘ Unknowin ambulance:

rance No Effective

[Toeliarce Comgary
5(3271’15 MSIG INSURANCE {SINGAPORE) 300235574 10/01’1020 59/'01‘2021 |
;I _[ ;

| S— PTE.
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POLICE REPORT #2

@Accident report SN0820C10005

GAPORE ]
POLICE FoRCE i

Y

Folice Station Of Origin: 2623
Bedok NPP Regori No. T/20201031
15 Bedok South Road #01-117 SINGAPORE

4600 CONTINUATION OF REPORT

Tel No: 1800-2419989

Detai n Invol L

Any Pedestrian Invoived: No_

| No. of Pedestrians injured: NIL
TR T

Name FAIZAH BINTE ISHAK 1D Na 57130604)

Related Vehicle | SGZ77718 (Car) [ Contact No | 98200609

HosptaliCine | NIL Classof | Class: 3 |
Oriving | DateotExpiy: L |
Licence &

. | Expiry Date B
Date Treatment [ NIL Date Discharge | NIL
No. of Days granted hedicl Leave | NI Dogrue of Injury | NIL

Brief Details.

T the 3111012020 at about 1300hrs, | was parking my vehicle (SGZ7771S, White Mercedes C-200) at
one of the lot at the open carpark at 61 UBI AVENUE 2 (Automcbile Negamar), Vihile | was parking. | did
not noticed any sound o vibrations. After parking my vehicle, | secured it and i the focation. | then ficad
inta the car show room at Car Mart to look around.

About 15mins Iater, a male subject came inside and claimed that | had hit his car while parking my

vahicle. | then followed the persan and the person then showed me an unregistered vehicle (blac in
color) which bejongs to his shop (Prime Car}, The said car has scme scraiches on the front left dumper
area and the person claimed that | had hit the vehicle. The person claimed thot due to the scratches at my.
wehicle, he assessed that | might have hit the venicle. Howaver, | informed him that my vehicle has some.
scratchas on it already and that | did not hit his vehicle. The persan than asked for my contact whic |
refuse to provide. | then went back into the show room.

1 then went back to my vehicle to leave the location and that is when the same subject together with other
prople iried (o $top me for leaving as tney thought that | had hit their vehicle. Trey then showed me the.
CCTV footage which shows my car was reversing into the lot and seems to be in closa proximity to the
stationary vehicle. However, as far as | recall, | didn't hear o feel anything while parking and suggested to
them to lodge an insurance claim regarding the accident. They initiaily are retuctant (o let me Go out after
aviile, they let me leave.

I wish to state that | have an in car camera installed in my vehicle. However, at tt-2 time of lodging tha
report, | have yet 1o view it. | am lodging this report for record purpose of the incident.
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POLICE REPORT #3

@Accident report SN0820C10005

W) xcions (N
POLICE FORCE T 20m08 1 o

Police Station OF Orgin: 30f3

Badok NPP Repott Na 1/20201031/2075

15 Bedok South Road #01-117 SINGAPORE

400018 CONTINUATION OF REPORT

Tel No: 1800.2419998

Sketch Plan

infermant is not able to provide sketch plan

IMPORTANT: Please «tach a coj

Py of your vehicke's Insurance Certi
the certificats with you now, pleas

ficale to this report. If you don't have
52 faX 3 copy 10 65474885 stating the report number as referenar.

Signature Of Officer Recording The Report |
<7}

Signatire ognvm 3 -
Sat 3 MUHAMMAD NUR ISKANDAR BIN MUj
NUR GHAZALI LIl
“Signature Of Interprater: s
Not appiicable

Officer In Charge Of Case: [Classification Of Caga: ==
Y ‘

Staff Sgt WONG SIEU LUI ‘
tact No.: 85476151

SE SRS =L L
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ADDENDUM FORM

@’Accident report SN0820C10005

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the

‘(.é.' GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
I ceNeRAL

6 Raffles Quay #18-00 Singapore 048580

5% INSURANCE  Tel(65) 6224 0010 Fax §5) 6224 0030

I AssocuTion Operating Hours : Monday to Friday, 09:00 - 17:00
UEN: 665500206 / ST Reg.No.: M400317735

same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

(B]

Original ReportNo . GA04>0C 100K s Vehicle Registration No: ?Q 7 277/1?
[e
war: 124 Fonsot L W/ﬂ]‘ﬁmc/pm/passportm:

(*Vehicle Driver/vehi@ner) (*) Please delete as appropriate

Address Singapore( )

Contact (Tel) 3 Mobile No. :. géooéé
Email Address H 3

pate of Accident ¢ _ oIS 9O Time of Accident : (XN
Place of Accident w BXN’C/ WW WﬂﬁaC

Insurance Company : _M—&Z_’_//—/

ADPlTIONALINFDRMATlON /AM@MENTS:

| have made a report on the above mientioned accident and would like to include additional information or
make the following amendments:
Wy
/
/

Cy AMMBAC b 7

oy

Policyholder / Driver's Signature
Date:
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