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SNOBZOC10005 7 National Assessment Centre Sanaces [15%721] | - - rti
ENTRY DATE & TIME. 01/1212020 1707 (SGT) Your NCD will be affected due lo late reporting
SUBMITTED BY: Rasli Bin Abdul Wahab

VERSION, 1 (/1212020 1707 [(SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comectly the detsis of the accidant to spaed up the claims process
2. This Farm must be complated by e Policvhokder andior the Authorsed Driver

J frformation provided mist b as fruthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow Insurance comgpanias 1o nepudiais
policy liabikty

4, The Bssue and acceptance of this Form by Insurance companies is nol an admission of policy Gabllty on the pat of the nsurance componies
i, Any false reporiing may be referrad 1o the Palica for Investigation,

fi. This report will be forwanded by the insuress of the GIA Reconds Manageman: Canre estabilistod by the General Insursnce Association of Singapors (GiA) for archiving
and that copies of this repon will. for & fee. be made ayailable upan appEcation by interested paries

7. By the lodgement of this report to the insurers, you heveby consent to the archiving of this report a1 ine cenire and o coples of the repon bairg made avaitable sforesaid

ACCIDENT STATEMENT

Date of Submission 01/12/2020 17.07 (SGT)
Date of Accident IMNO2020 13:00 (SGT)
Exact Location of Accident Ubi Ave 1, Singapora
Additional Location Information OPEN CARPARK
Country/Stale of Loss Singapore

DETAILS OF OWN VEHICLE
Vahicle Ragistration Mumber SGEZTTIINS

INSUREDPOLICYHOLDER

Is company? Mo

Name Of Registered Owner FA'LZAH BINTE ISHAK
NRIC No SEXXNG54

Email Address iza.ishak@gmail.com
Mobile Phona No (Phone) +65-98300609
Altarnative Phone No +65-88300609

VEHICLE PARTICLILARS

Manufacturer Mercedes

Mode| C200

Variant .

Exact purpose for which vehicle was being used at time of

acciden| Frivate use

Arg you claiming undar your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Categary Private car

INEURANTE COMPANY

Name of Insurance Company MSIG

Type of Coverage Comprehensive
Fleet Policy Mo

Policy Mumber A 28065633 QMY

Cover Note Number

DRIVER

Mame of Driver FA'IZAH BINTE ISHAK
MNRIC Mo SKXXXR94.



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the palicyholder?

It 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 Ownad by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weathar Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accidant?
Mumber 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 properly damaged?
Mumber of Passengers (Including Driver)

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

PASSENGEHR 1

Name
Gender

PASSENGER 2

Nama
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Police Station Nama

Folice Station Phone No

Alt. Police Statlon Phone Mo

Police Stalion Addrass

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO FOLICE 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?

28101592

2B YEARS

Female

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

MNa

Cther

MNa

Mo Collision
Clear

Dry

Mo
1
Mo
No
3

No

FARIDAH ISHAK
Female

ZIDANH ZALIZAN
Male

¥Yas

Bedok Neighbourhood Police Post

(Phona) +65-180024 19999

(Fax) +65-64431687

Blk 15 Bedok South Road #01-117 Singapore 460015
Mo

Yas
Mo
Nao



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may ollow insurance companies to repudiate policy liability.

. 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 reporting may be referred to the Police for investigation.

The report will be farwarded 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
interasted parties.

. By the lod; mient of this report to the insurars, you hereby consent ta the archiving of this repart at the centre and to copies of

the report Leing made available aforesaid,
Consent uder the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consant 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 information
proviied by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
wehlc 2(s] Invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mon«Lary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

lit} investigating the accldent and/or my claims;
{iii} earrying out and/for dealing with my instructions or responding to any enquiries by me;

(v} atimimstering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
witeh eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
e=ternal cover of envelopes/mail packages); and/or

v} eomplying with-applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allin.urerls) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Information for one or more of the above Purposes; and

[€) my Fersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agen! «lincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Porsonal information will alse be collected and used to compile claims history for the purpose of fraud detection,
inves: zation and management in present and all future claims:

[e] the |nlarmation so collected under (d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ri sulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(il) Tor complying with requirements under any regulations, laws or court arders.

ﬂf@/ﬁ?p

2

Policy

i
: rting Centre Persgnnel'€Bignatice /7
Date & Time: (If driver is not the policyholder) Ngme; &J /
NRIC/FIN No.:

Anature Driver's Signature R

er's &

| pesC 320 Date & Time:
540 pm,



SKETCH PLAN
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DESCRIBE CIHCUMSTANCES OF THE ACCIDENT

: [
Gl T ok Pt 7RONIEY[ R —
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DECLARATION
I/ We declage the fpfegaing particulars are true in every respect.

/ﬂﬂ/ 0/ / }//}g? -
Pul:whmt-- ng#lire Driver's Signature rtmg Centre Persgnnel' spignatyfe
Date & Time: | Do D020 {IF driver is not the policyholder) arne

%, I‘tﬁ Pm » Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT: =

acemenroare3 10 2999 oo/, e[ 00 jppunuy
Location; URS AVe 2 bpent Car Park at AML

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: S&3 33718

b)INSURANCE COMPANY:___ M Sl &
c)POLICY NUMBER:____ (00 (3 & ST F
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
@)MAKE & MODEL;___M&LCEPEL Ca00,
[TYPE:(SALOON /CQUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS) ‘
] VEHICLE CATEGORY: [PRIVAIE / COMMERGIAL / MDTORCYGLE] -
h)PURPOSE OF USING AT ACCIDENT TME;__PTE U SE
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

PHIDAH Slhat [F) IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / FOLICY HOLDER
2DAN N 2812AN m,) AlNAME FR2AH & IHTE  [SHAE IMALEJ’F,__P:I-E?_

I::}NRIC!FMFAESFORP S3%6945 CONTACT:_ 4§ 300 66
CMDDEESS' Ll E 40 (o 04-5F3 3&;&4&5"‘

e COHTJHUE TO 3 d IF DRIVER ALSO F'DUGT HGLDER

%Mo ﬁ-ﬂ avgenqg. DRIVER .
I'_,I'ndm:? | E}} I NAME; A% PRIk, ___[MALE / FEMALE]
" AAEL) ) NRICFINIP ASSPORT, CONTACT:.
3) <) ADDRESS: _ .

*dl) DATE OF BIRTH; (O | f_u_;_H_LJ;nn;Hmer
&]OCCUPATION: {le__oRfoumD%R]am 1945

NEATE OFDRIVING R L
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (vEs? NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. G)WEATHER CONDITION: [CLEAR / RAINING / OTHERS I
bJROAD SURFACE: (QRY / WET / OTHERS Py _ =
8. WAS ANYDODY INJURED (YES / NO)

7. a)REPORTED TO POUCE (VES / NOJ +, .

IF YES, PLEASE STATE WHICH POUCE sTarion: Bedek HPF

" B. THIRD PARTY VEHICLE
%Mo of pascaager ) VEMICLE NUMBER: _U((<AAA, MODEL:

Cloduding dvivee) B) DRIVER'S NAME:
() ..l NRIC/N/PASSPORT: CONTACT:
—_— ?. THIRD FARTY VEHICLE

i 1 ¢} VEHICLE NUMBER: MODEL:

Mo af paswage e] DRIVER'S NAME:

( nduding. ds4 m} NRIC/FIN/P ASSPORT: CONTACT;.:

C

—

@masl. = i2a, fshak@@ymf. o

‘ \IDED



Paolice Station Of Origin:
Bedok NPP .

SINGAPORE
POLICE FORCE

LT

15 Bedok South Road #01-117 SINGAPORE

460015
Tel Ne: 1800-2419999

_HEFURT OF A TRAFFIC ACCIDENT

Ti20201031/2075

10f3
Report No: T/20201031/2075

Date/Time Report Made:
31/10/2020 14:45

Vide Report No.!

Station Diary No.:
22

Informant's Particulars

MName of Infoarmant:
FAIZAH BINTE JSHA_K

Address:

APT BLK 425 FAJAR ROAD #04-543 SINGAPORE 670425

1D Type / ID No.: | Contact No.: !

NRIC NO / $7139694 Home/Office: Mabile: 98300609

Nationality: Email;

SINGAPORE CITIZEN iza.ishak@gmail.com -

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

Female 48 011141971 Driver a

Race: Language: Institution / School Name-

Malay English )

Cecupation: Driving Licence Information: '
_SALES DIRECTOR Class: 3 Date of Expiry:
Epnaraunfpmmm-thekncidnﬂt_— L -

Type of | Non-Injury Drink Date/Time of Type of Location:

Accident: Drive: Accident: Car Park
I = 2 Mo | 31/10/2020 13:00

Location;

UBI AVENUE 2

Weather: o Road Surface: Road Speed Limit.
| Clear Dry .

Traffic Flow: Traffic Contral: | Traffic Volume:

One Way | Traffic Light - Working No Trafic

Type of Collision: Anyone conveyad by

Unknown ambulance:

No

 Details nf#ahi;_::le Involvad , =T £ e |

Vehicle No. |[Type  [Make Model Color | Condition | No of Passengsr

SGZ7771S | Car MERCEDES |[C200 White No 2

BENZ COUPE Damage
AMG LINE
AT

Details of Vehicle Insurance

Vehicla No. !ruumnc& Campany ~ _ | Insurance No | Effective Expiry Date

SGZ7771S | MSIG INSURANCE {SINGAFORE} | 300238074 ‘ 10/01/2020 | 09/01/2021

PIE.LTD,




B

POLICE FORCE LI

120204031/2075

Folice Station Of Origin: - il
Bedok NPP Report No. T/20201031/2075
15 Bedok South Road #01-117 SINGAPCRE

480015 CONTINUATION OF REPORT

Tel No: 1800-2419999

Details of Person Involved el B : |
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Divera tiE= S - 5 < il ol AT I '
Name | FA'IZAH BINTE ISHAK ID No. S7139694J
| Related Vehicle | SGZ7771S (Car) | Contact No.| 98300609
|Hosphtal/Clinic | NIL Classof | Class: 3 |
- Driving Date of Explry: NIL |
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL '
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

Cn the 31/10/2020 at about 1300hrs, | was parking my vehicle (SGZ77718, White Mercedes C-200) at
one of the lot at the open carpark at 61 UB|I AVENUE 2 (Automobile Megamari'. While | was parking, | did
not noticed any sound or vibrations, After parking my vehicle, | secured it and i2ft the location. | then head
inio the car show room at Car Mart to look around.

About 15mins |ater, a2 male subject came inside and claired that | had hit his car while parking my
vehicle. | then followed the person and the person then showed me an unregisterad vehicle (black in
color) which belangs to his shop (Prime Car). The said car has some scratches on the front left bumper
area and the person claimed that | had hit the vehicle. The person claimed thai due to the scratches at my
vehicle, he assessed that | might have hit the vehicle. However, | informed him that my vehicle has some
scratches on it already and that | did not hit his vehicle. The person then asked for my contact which |
retuse to provide. | then went back into the shew room.

| then want back to my vehicle to leave the location and that is when the same subject together with other
people tried to stop me for leaving as they thought that | had hit their vehicle. They then showed me the
CCTV footage which shows my car was reversing into the lot and seems to be in close proximity to the
stationary vehicle. However, as far as | recall, | didn't hear or feel anything while parking and suggested to

them to lodge an insurance claim regarding the accident. They initially are reluctant to et me go but after
awhile, they let me leave.

| wish to state that | have an in car camera installed in my vehicle. However, at the time of lodging the
report, | have yet to view it. | am lodging this report for record purpose of the incident.



POLICE FORCE W,

I

TI20201031/20
Palice Station Of Origin: Bof3
Bedok NPP Repart No. T/20201031/2075
15 Bedok South Road #01 -117 SINGAPORE
480015 CONTINUATION OF REPORT

Tel No: 1800-2419999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please tiach a copy of your vehicle's Insurance Certificate to this report. If you don't have
e certificate with you now, please fax a copy to 65474885 stating the report number as refererce

G/

- Signature OFf Officer Recording The Report: Signature O&'nfu
Sgt 3 MUHAMMAD NUR ISKANDAR BIN MU

NUR GHAZALI LIM . /'

Signature Of Interpreter. v/ Date/T i%’ -
Not applicable 31/10/2020714:4 .

Cfficer In Charge Of Case: Classification Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI

Contact No.: 65476151 /

Authentication Stamp
NP188



. MSIG

MSIG Insurance (Singapore) Pe, Ltd,

< GmErTan Way, # 2107 56X Centre & Singapore QEEEDT
Vet =% 5327 JODE. Fan «BS BEZ 7700

Co Mg, Mo JO0MT2Z 190 G5 Rog Mo, 200452212

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIAS
THE MOTOR VEHICLES (THIRD-PARTY RISKS| RULES. 1850 (FEDERATION OF MALAYSIA|
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| ACT (CAP. 185 OF THE REVISED E0ITION
(REFUBLIC OF SINGAPORE!)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION] RULES. 1595 EDITION REPUBLIC OF SINGAPOZE]
ORANY AMENDMENT, ACT OR ACTS PASSBEL N SUBSTITUTION THEREQF.

Form M % 1 MOTOR MAX PLUS
Indivilinl Semeraniy Comprehensive

Cartificate No, A 2B0Ea633 oMY
Excess @ Bansap
Windscroen Excoss © =30100
1. Index Mark and Reglstration Numbaor of Yehigle
SGEITILE

2. Name of Policy holdar

Falzal Binte Ishak

1. Effective Date of the Commencement of Insurance for the purposes of the Act
10/t /2010

4. Date of Expiry of Insurance

gafny/senRg

5 Persons or Classes of Persons entitled to drive®
FaizaH Binte Ighaez

Any giiier person provided he (3 drivicg™en the Policyholder's order d¥ with the
Palicyholder's permission,

* Provided that the person deiving Is parmitted in aoeordance with the llcanuing or ather tows or [avws o regulaliong o drive
the Malor Vahicle or has been so parmitted ong is not disqualifiett by srder of 8 Caurl of Law or by reason of any
enactment or regulation in that behaf from driving thie Mater Vehicle,

‘8. Limiations as to use"

Uoe only for soclil domessti= and HiegBEUTrE DUrposes and for the
Policyholder ‘s business.

The Pollicy does not zover uys for hire or LRWATE racing |psce-miking
reilablility crial spasd-testing the earriage of goods pther than
aampples in connection with Aany SHQe or hugitess or Uik For any
purpade an conneption with che Motor Trade.

* Limltations rendered inaparative by Sechon B ef the-Motor vebicies | Third-Party Risks and Compeansatiat) Act | Chapter
188} and Section 35 of the Road Transport Acl, 1987 (Malaysia), ara not to be Includad under these headings.

FLEASE WOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIQ AUTHORTSED WORKEHOP LISTED IN THE ATTACHED.

This Cerificain 15 not ransterabla o & new ownier of he vehicle If for any reason the Pmlnl.:f 15 lerminatec r.:unn!ﬁ ie currgngy, tha
Corificats musi ba returned 1o the Insurer within 7 days of the termindtion o1 ff the Ca ificaie hac been lost or destroved g
Slatutary Uecaratian s that effect must be made Eaillie to comply wilh this abligstion |s an oHence under the Molar Yehicles
{Third-Parly Risks and Comparsation) Act |Cap, 183)

\WE HEREBY CERTIFY that the Poiicy o which this Certificate relates is lssued in acoordanon with tha provisions of the Motor Vehicles
(Thire-Party Risks and Compensation) Act (Chapler 188} and Part IV of the Road Transport Acl. 1987 (Malaysia) or any Amendmant. Act
of Acts passed in substitution (hersa?

MSIG Insurance [Singapore) Ple. Ltd.
Approved Instrers

]"'"-"L:,.- ,7

|
for Chisf Exgculiva Offiger



www.mslg.com.sg

~ MSIG Insuranca (Singapora) Me, Ltd. (Ca, Reg, Mo, 20041221238)
4 Shanton Way, #21-01 5GX Cantra 2, Singapore 068207
Tel +65 6827 TRRB, Fax +45 BR2T TA00

Your Ref:5GZ7771S
Our Ref:249454 (Please quote our refarence when replying)

25 Moy 2020 URGENT

FAIZAH BINTE ISHAK
425 FAJAR ROAD
#04-543

SINGAPORE 870425

Daar SirMadam

Accident invelving SGZ7771S and unknown vehicle no. alony ﬁpan CarPark at AML Ubl Avenue 2
Policy No ! 1001263174
Date of Accident ; 31 Oct 2020

We have received 5 property damage claim from Workshep acting on behalf of the owner of unknawn vehicle no, However, we have yet to
racalve your report on the accident.

Under the Motor Claims Framework, motorists are reculred to report any traffic accident involving their insured vehicies to their insurers

within 24 hours of the accident or by the next working day, Any non-reporting may affect the motorist's No Claim Discount and their rights to
seek indemnity under their policy.

We urge you to make a repart Immediately at any of our autharized workshaps or IDAC centres. The list is enclosed for your refarenca,
Please bring your vehicle and the following documents with you:

1. Oriving licanse
2, Identity card
3 Palice report, if any
If you have already filed an accident repart, please accept cur thanks and Ignore this reminder,

Thank you.
Yaurs sincarely

Mgnlca nung Pl Znen =
Executive, Motor Claims
Claims Services (Mator)

Tel - G394 2552

Fax - G827 78O0

Email ; maoniga.chung@sg.meig-asia.com
ce Insurebox Pte Lid

This is a syslem generated letter, henca no signature is requirad

A Memberof M5 4 AD INSURANCE GROUP



