MNA417168826 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/12/2017 10:08
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 ability.

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. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2017 10:08

24/12/2017 10:00

BLK 213 TOA PAYOH LOR 8 CARPARK LOT 114
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 No, Please state action to be taken
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

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFZ8133P

TAN BIYING PAULINE
S8333348J

NOEMAIL

(LOCAL) +65-98303643
OTHERS-98303643

NISSAN
SUNNY-1.6 EX (M)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28625637 QMY

TAN TAT SENG
S0119031H

01/05/1953

INDOOR

11/03/1971

46 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98303643

OTHERS-98303643
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 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?

I 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 Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 219 LORONG 8 TOA PAYOH
#11-633

310219
NO
PARENT

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

YES

KIM KEAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231,
COUNTRY: SINGAPORE

TEL NO: 1800-2529999 - FAX NO: 63554311
NO

PLEASE REFER TO POLICE REPORT T/20171224/2021

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

AH CHIN
91385435

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

GBD5830U

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1, Please repon gorregtly the details of the aceident to speed up the claims process.

2. This Form must be completed by

e T RFIRL TR e | iLll= 3

JTHVEE,

3. Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance eamaanies to repudiate policy liability.

IR E L

4. The issue and scceptance of this Farm by insurance companies is not an admission of policy lability an the part of the insurance
tompanies.

6, The repert will be forwarded by the insurers of the GIA Records Management Centre established by the Goneral 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 repovt @t the centre and to coples of
the report being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Sirigapore (“GIA"| may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form]) and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information=) and disclose and transfar such
Personal Information 1o all insurer(s) who have insured vehicls{s) invahwed in this accident (all insuren|s| who have insured
wehitle{s) invohed in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ laweyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeds)
of

il processing, handling and//or dealing with my claims including the settlement of the chalms and any necessary
Investigations relating 1o the claims;

(1) investigating the accident and/or my daims:
(iid) carrying out andfor dealing with my instructions or reipanding to any enguiries by me;

(i} administering my claims fincluding the malling of correspondence, statements, invoioes, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and for

() eomplying with applicable law in adminkstering, processing, handling and/or dealing with my claims.[collectively the
ummul
(8]  all insurer(s) wha have insured vehicle(s} invalved in this sceident and the Insurers’ Laowyers/law firms, may/are permitted
to collect, use, diselose and/or process my Personal Information for one or more af the shove Purposes; and

(el my Persanal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes,

(d) my Personal inforrmation will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future elaims.

{g] the infarmation sa collected under (d) above may be shared | disclosed

{1} ‘to all insurers andfor any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and governmaent agencies as ressanably reguired for the purposes stated, or

(R for complying with reguirements under any regulations, [aws ar court orders.

@ pYA [y 1
T spire i E’:""g;z“,—,%
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES
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DECLARATION
I/We declare the foregoing particulars are true in EVEFy respect,

IES M ﬂy/Mf 7

A7 0
- ._- — _l_-=—
Palieyholder's Signature Driver's Signature ﬂﬂl‘lll‘lﬂ C l's Slgnmur\l
Dte & Time: [ driver is not the podieyhildes) E
Dt & Time: Nkltﬁrhl Mo
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Kim Keat NPP

231 Lorong 8 Toa Payoh #01-188
SINGAPORE 310231

Tel MNo: 1800-2529998

REPORT OF A TRAFFIC ACCIDENT

R

Ti201T 122472021

Yokl
Report Mo T/201712245303

Date/Time Report Made:
24/12/2017 12:29

| Vide Report No .

Station Diary No.:
11

s : e =
Mama of Informant: Address:
TAN TAT SENG APT BLK 218 LORONG 8 TDA PAYOH #1 1-633 SINGAPORE
310219
ID Type / ID No.. Contact No .
NRIC NO / 80118031H Home/Offica: Mobile; 983093643
Nationality: Email
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male B4 01/05/1953 Driver
Race: Language Institution / School Name:
_Chinese
Qccupation: Driving Licence Infarmation:
Retires Class: 3 Date of Expiry:
Information of the Accident
| Fypn g Nan-Injury Drink Date/Time of | Type of Location:
| Accident: Hit and Run Drive: Accident: Car Park
=k Mo | 24/12/2017 10:00 I
Location:
Along Road 1
LORONG B TOA PAYOH
Open space car park of Blk 213 Toa P, ar park fot 114
Weather Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: | Traffic Control: | Traffic Volume: |
Dual Carriage Way Not Controlled | Light i
Type of Collision: | Anyone conveyed by |
Moving Vehicle Against - Parked Vehicle ambulance:
| | No
Details of Vehicls Involved !
Vehicle No. | Type [ Make Model | Color | Condition [ No of Passenger |
SFZ8133P |Car | Slightly [0
L | Damaged
Detalls of Person

Any Pedestrian Involved: No
I_iﬂ- of Fedestrians Injurad, NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4

sy W RERI R

TR0 2282001
Police Station Of Origin: 2013
Kim Keat NPP Report No, Ti20171224/2021
231 Lorong 8 Toa Payoh #01.188
SINGAPORE 310231

CONTINUATION oF REPORT

Tel No: 1800-2529008

H 3 __;_ - = -__-_-__-_____— _-___-_'
Name | TAN TAT SENG | 1D No. | S0119031H |

J
Related Vehicle | NiL  Contact No.| 98393843 )
| f |

|
HaspitalClinic | NiL Classof | Ciass. 3

| | | Driving II Date of Expiry: NIL |
' 3

| Licence ! |

Expiry Date |
_Date Treatment L NIL | Dataﬂiachn[ge | NIL !
| No. of Days grantag Medical Leaye | NIL | Degres of In[u{! | NIL

1

On 24/1272077 at about 11am, | went back to my vehicle, SFZg133p Which | parked at Bl 213 Lorong 8
35
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Sketch Plan #5

SINGAPORE A AR

POLICE FORCE T12017122472021
10f3
E?Ilmzﬂiﬁ;npor Dnglnl. Aeport No TR0 712242021
294 Lorong B Toa Payoh #01 -188
SINGAPORE 310231 CONTINUATION OF REFORT

Tel No: 1800-2528998

Skatch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate 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:

E!
Staff Sgt TAN MENG SENG f

Signature Of Interpreler: Date/Time.

Mot applicable 24/12/2017 12:28
Officer In Charge Of Casa: | [ Classification Of Case:
TPIHRT/ ‘

5| ABDUL KAREEM BIN ABDUL HAGUE

Contact No.: 6547807 J

Authentication Stamp
MP1EE
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Accident Photo
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Accident Photo

Page 10 of 17



Accident Photo
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Accident Photo

Page 12 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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