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SNO3211PO00T | National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/0172021 18:11 {SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (2510172021 18:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase report comecily the detalls of the accident to spead up the clalms procass
2. This Farm must be completed by the Policyhaldar and/er the Authorfsed Driver

possible, Any willul misreprasentation or witholding of matarial facts may allow insurance companies to repudiste

3. Information provided must be as truthhul and sccurate as
padicy Hability

4 The fssue and occeptance of this Form by insurance companies |s not an admission of policy libilty an the part of the insurance campanies

riing may be

B. This repan will be farwarded by the insurers of tho GIA Records Management Cenee established by the General Insurance Assacintion of Singapore (A} for arehiving
o that coples of this report will, for & fee, be made avallable upon application by interestad parties

¥. By the lodgemant of this repan to the insurers. you hereby consent to the archiving of this report st the cantre snd to coples of the repert baing made avallable afaresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exacl Location of Accident
Additlonal Location Information
Country/State of Loss

25/01/2027 1811 (SGT)

24/01/2021 13:00 (SGT)

Tampines Street 21, Singapore
T-JUNCTION OF TAMPINES AVENUE 2
Singapore

DETAILS OF OWN VEHICLE

Vehlcle Reglstration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phona Mo

VEHICLE PARTICLILARS

Manufacturer
Modal
Vanant

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

Are you claiming under your own insurance policy for repair to
your vehicla’?

Vehicle Category
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumbar

Cover Nole Number

DARIVER

Name of Driver
MNRIC No

32962CD

Yes

EMBASSY OF THE REPUBELIC OF INDOMNESIA
SKAXAAO29F

fidzrilyusman@gmall.com

(Phone) +65-87485417

+65-87495417

Toyota
Hiace

Emplaymeant

MNa - Clalming third party
Commercial vehicle

MSIG
Comprehensive
Mo

A 300357596 MKC

FIDZRIL YUSMAN BIN MOHAMED YASIN
SKEAX2GZR



Date Of Dniving Pass 12/03/1999

Driving experience 21 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phane) +65-87495417

Alt. Phong Mumber -

Email Address fidzrilyusman@gmail.com
Address BLK 585 WOODLANDS DRIVE 16 #09-72
Address complemerit -

Postcode 730585

Is the driver the policyholder? Mo

If Mo, Relationship of the Dnver with the Insured Employes

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Na
Number of vehicles involved in the accidemt 2
Was anybody Injured in the Accident? Mo
Was any Injured conveyed 1o hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/ofiering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the polica? Yas

Police Station Name Woodlands East Neighbourhood Police Centre
Folice Station Phone No (Phone) +65-1B0076798959

Police Station Address 3 Woodlands Drive 63 Singapore 737880

Was nofice of intended Prosecution given? Na

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210124/2033

ATTACHMENT(S)

Are accident photos avallable for attachment? Yes

Was lhere any video captured by Car Camera? Na

Was there any audio recorded? No

Yehicle Registration Number GBJ27T1T

Yehicle Manufacturer =

Vehicle Model -

Wehicle Variant -

Vehicle Colour .

Vehicle Category Commercial vehicle

Name of Driver KHAIRUL ADILIN BIN MUHAMAD SHUKOR

R Kl AT AT



Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged In accident
No. Of Passenger (Including Driver)



IMPORTANT NOTICE

1. Pease report correctly the details of the accident lo speed up the clains process.

2. This Form mus! be completed by the Policyholder and/or the Authorised Drivar.
3. Information provided must be as truthful and accurate as possible. Any willul msrepresentation or w ithholding of matarial facts may
allow insurance companies to repudiate palicy labilify.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabllity an tha part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Caentre established by the Ganeral nsurance Association
of Singapora (G for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties.

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of Ihis report at the centre and to copies of the
report belng made available aforesald.

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

lunderstand, acknow ledge, agres and consent that |

(&) My Insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted lo collect, use, disclose
andlor process my parsonal data/parsonal information set out in this [form] and any other persanal information provided by me or
possessed by my Insurer (collectively the "Personal Information") and disclose and transfer such Personal information to all Insurer{s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla{s) involved in this accident shall be

collectivaly referred 1o as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
aovernment agency/authority (such as the police), for the purpose(s) of :

(I} processing, handling andfor dealing w ith my claims including the setilerrent of the claims and any necessary investigalions relating to
the claims;

(#) investigating the accident andlor my claims;
(il) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the malling of correspondence, statements, involces, reports or nolices lo ma, w hich 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/mall
packages); andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.,

{cobectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersflaw firms, may/are permitted 10 coliect,
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal information may/can be disclosad by any of the nsurers and/or GIA o their third parly service providers or agents
{including their law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

BB T VI LRE] 7001 Q1Y 07,

Declaration

VWe declare the foregoing particulars are true in every respact.

N
(@)
&= L 26010 20 (11 m/ o

Oriver's Signature (F driver s not the pabcyholdar] f Date sed by Reporting Centra

Folicy holder's Signature / Date &
& Time rs annel

Time



AGCIDENT STATEMENT:  * =
Accioent DaTe( 244/ [ /2 & J{DDIMMITYYY), nmesl_L2 2.0 ) HHMM)

LOCATION: T f come d 20 23 Limwips aes 4t ZF 4« ave ],
1. DETAILS OF VEHICLE '
@) VEHICLE NUMBER: 5?; % 2 21D
b]INSURANCE COMPANY: LOr
i Bop3SZEL( AK
: IRD PARTY / THIRD PARTY FIRE &THEF)

d|POLICY TYPE:

©)MAKE & MODEL:_| lew £Z ,
[TYPE:[SALOON / COUPE / MPV [VANY LORRY / MOTORCYCLE/ OTHERS]

g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT HME%—
IJARE YOU CLAIMING mﬁsunmce

IRD P

IF NO, PLEASE STATE REPORTING ONLY)

2., INSURED / POUCY HOLDER '
AJNAME_ 'y : (MALE / FEMALE)
bNRIC/FIN/PASSPORT: CONTACT: .

c) ADDRESS!
~« CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
YMo a.E limt;a.nﬂa, D]RIVER ' T ? :
d Gt o o MAME; [~ L . [MALE / FERIALE}
Cincldig driver) &)\ pic /PGP ASSPORT: coNTACT: S ZAA S ALY
€1 c) ADDRESS: = dr— L&
*di)DATE OF BIRTH; (£ 3/1 2_/_—Z Z)(OD/MM/YYYY]
€] OCCUPATION: (IN DCJOH R/ ouru?om - )
ABATE. OF DRIVING ED "
4. WAS DRIVER AN EMP %:SE OF THE INSURED'S COMPANYT (YES/40)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o] WEATHER CONDITION: (CLEAR / RAINMING [ ©THERS .
bJROAD SURFACE:! (DRY / WET OTHERS v : _J

WAS ANYDODY INJURED pres7NOJ .o, .
7. Q)REFORTED TO POUCE (VES [He] 1, . e :
IF YES, PLEASE STATE WHICH Pouce'mnonmgé’méé__‘"ﬁL NPc.

8. THIRD PARTY VEHICLE —
% to o paseangee @) VEHICLE NUMEER&%{:MU_MODEL: ; e
) DRIVER'S HAME o4 —

O

f_ luch.ldim ¢1..-1‘,-J..-'\]|
( S “'+ &) NRIC/FIN/PASSPORT: CONTACT:
9, THIRG PARTY VEHICLE

¢l VEHICLE NUMBER: _ JAODEL
& o of pasmagee  OF PRIVER'S NAME: -
CONTACT: =

{I_ 1n=lu¢1{nﬂl,,aﬁ-ﬂf> f NRIC/FIN/PASSPORT:

()

e ¥}

' . I lrl A 'r\T
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

A A

Ti20210124/2033

w
10f3

Report No. T/20210124/2033

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679989

REPORT OF A TRAFFIC ACCIDENT

“DatelTime Report Made:
24/01/2021 14:08

: ame ofrant
FIDZRIL YUSMAN BIN MOHAMED
YASIN

Vide Report No.; Station Diary No.:

33

Address:

APT BLK 585 WOODLANDS DRIVE 16 #08-72 SINGAPORE
730585 -

ID Type / ID No.: Contact No.:

NRIC NO / 877362828 Home/Office: Mobile: 87495417
Nationality: Email;

SINGAPORE CITIZEN

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

Male 43 0311211877 Driver

Race: Languzage: Institutions’ School Name:
Malay

Occupation: Driving Licence Information:

EMBASSY DRIVER Class; 3 Date of Expiry:

e,
¥

.Cf;_!ql"._."r 'Ii"l'-'.--f..-_rg-:.-|1" n.ofthe Ar cidden

Type of Non-Injury Date/Time of Type of Location:
Accident: Government Vehicle Accident: T-Junction
24/01/2021 13:00
Location:
TAMPINES AVENUE 2
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear afhbulance:
L No

GBJ2TT1T

Slightly [0
Damaged

$2862CD | Van

Slightly 0
Damaged

=11

3 ry Pa

DI il I .I_'I'I'.::- VE Is]

1.r F’deatrian Involved:

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

T/20210124/2033
Police Station Of Origin: ' 20f3
Woodlands East N.P.C. Report No. T/20210124/2033
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

Drivar

Name Khairul Adilin Bin Muhamas Shukor

IDNo. | S9014809E
Related Vehicle LGEJE?NT (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

of D s rantd Medcal eae NIL Daee uf Inju IL _

[s77382628

FIDZRIL YUSMAN BIN MOHAMED YASIN | ID No.

Related Vehicle | $2962CD (Van) Contact No.| 87495417

Hospital/Clinic | NIL Class of Class; 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL E Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

While stationary off the T-Junction of Tampines St 21 and Tampines Ave 2, | was waiting for the traffic to
clear before proceeding onto Tampines Ave 2. Suddenly, | felt a large impact from the rear of my vehicle,
As | exit my vehicle and checked the rear, | discovered my vehicle was hit head on by another van.



ey O

1012412033
Police Station Of Origin: winic
Woodlands East N.P.C. Report No. T/20210124/2033
3 Woeodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach 3 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. [ Signature Of Informant.
L/ .
SC2 MUHAMMAD HAKIM BIN AB RAHMAN %?” ,f’i/
Signature Of Interpreter: Date/Time:

Not applicable 24/01/2021 14:08

v

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

Staff Sgt WONG SIEU LUI )
Contact No.: 65476151

- |

Authentication Stamp i)

NP168



MSIG

MS5IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, £21-01, SG¥ Centre 4, Singapore DGESODT
Tel +65 6827 7EBH, Fax +A5 6827 7800

Co-RegNo. 2004122126 GST Reg. No, 20-0412 2136

A Member of RRESENVE (15 URANCE GROLP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA], ROAD TRANSPORT [AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIND-PARTY RISKS} RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 189 OF THE REVISED EDITION|
[REPUBLIC OF SINGAPORE]
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND LCOMPENSATION| RULES, 1995 EDITION (REPUBLIC OF SINGAPDRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUSSTITUTION THEREQE.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. A 300357596 MEKC Excess : SGD1,500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
5296200

2, Name of Policyholder
Embassy of the Republic of Indorizsia

3. Effective Date of the Commencement of Insurance for the purposes of the Act
03/10/2020

4, Date of Expiry of Insurance
02/10/2021

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyholder's order or with the Palleyholder's permission,

"Provided that the person driving is permitted In aceordance with the llcensing or other laws or laws or reguiatians to drive the Motar Vehicle or

has been so permitted and is not disqusiified by order of 3 Court of Law or by reagon of any anactment or regulation In that bhalf from driving
the Motor Vahicla

6. Limitations as to Use *
Use only for the carriage of passengers or goods In connection with the Policyhelder's business. The Policy does not cover

(1} Use for racing pace-making rella bility trial or speed-testing
{2} Use whilst drawing a traller except the towing (other than for reward) of any one disabled mechanically propelled vehicla,

* Limitations rendered inogerative by Sectlan 8 of the Mator Vehicles (Third-Party Risk end Compsnsation) Act {Chapter 18%)-and Chapter 85 of
the Road Transport Act, 1987 (Malaysiz), are not to be includad under these headirgs,

This Certificate is not transferable to 2 new owner of the vehicis. If for any reason the Policy s torminated during ity curraficy, the Certificate most ke
returned 1o the Insurer within 7 days of the termination or if the Certificate has boen lost or destroyed, o Statutory Declaration to that effect must be
made, Fallure ta comply with this obligatlon s an offense under the Motor Vehicles {Third Party Risks and Compansation) fet (Cap. 183}

I/WE HEREBY CERTIFY that the Palicy to which this Certificata relates is Issued in accardance with the provisions of the Mator

Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd,
Appraved Insurers

y

Cratg Ellis
Chiaf Executive Offlcer

SGHGNNTI02009151604



