MNA419125944 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 23/09/2019 16:28
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 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. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/09/2019 16:28

21/09/2019 17:15

SUNSET TERRACE OPPOSITE NO, 39 SNUSET TERRACE
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

SGP4889J

TAN POH LIAN PHYLLIS
S0553589A
PHYLLISPLTAN@GMAIL.COM
(LOCAL) +65-98960093
OTHERS-98960093

PEUGEOT
P1007S-1.6 2-T (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 80041570 SVP

TAN POH LIAN PHYLLIS
S0553589A

15/06/1933

INDOOR

26/06/1956

63 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98960093

OTHERS-98960093
PHYLLISPLTAN@GMAIL.COM
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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 (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?

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

39 SUNSET TERRACE
597284

NO

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE

TEL NO: 1800-4629999 - FAX NO: 64628933
NO

PLEASE REFER TO POLICE REPORT T/20190921/2171

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gontgctly the details of the accident to speed up the claims process.
2. Thes Form must be completed b

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by Insurance companies s not an admissien of policy Rability on the part of the insurance
COmpanies.

5. Any false reporting may be refarred to the Police for investigation,
& The report will be forwerded by the nsurers of the GiA Records Management Centre gstablished by the General Insurance

Assoclation of Singapore (GRA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report 1o thee insurers, you hereby consant ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. 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 1o colbect, 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 [collactively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) invobhved in this accident (all insurer(s) who have insured
veniche(s] invalved 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 settiemant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve distlosure of certain personal data about me to bring about delivery of the tame a5 well 35 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”|
{b] all insurer(s) who have insured vehicles) involved in this accident and the insurers’ lawyers/law firms, may/are parmittod
o coliect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

le) my Personal Information may/can be disclosed by any of the Insurers and/or GEA ta their third party service providers or
agents{including their lawyers/law firmas), which may be sited outside of Singapare, for one or maore of the above Purposes

(d} my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of freud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under (d] above may be shared / disclosed:

{1 toall insurers and/or any other third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders,

(=

Pulicyhalder's Signature Driver's Signature
umnﬁng. Uﬁ .& o | g;f:‘;:;?uh policyholder]
e 30 bty
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect,

(.

il ¥ i

Fuhyhn-‘ﬂer'ﬁ'_gn:lturi Driver's Sgnatute

Cote & Time; L3 i aq 3 M 1 q (1f driver iz not the policyholder)

Date & Time:

30a.m

NRIC/FIN No.:

A 4 /
ng Centre Persthner #\n:u
' ig: £

Page 4 of 23



w POLICE FORCE

Police Station Of Origin:

Bukit Timah M. P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TRO180921/29T1

1af3
Report No, T/20180821/2171

Date/Time Report Made: Vide Report No.; Station Diary No.:
21/09/2019 22:29 D/20190821/0129 70
Informant's Particulars
Mame of Informant: Address:
TAN POH LIAN PHYLLIS 38 SUNSET TERRACE SINGAPORE 557284
ID Type /1D No.: Contact No.:
NRIC NO / 505535894 Homea/Office; Mobile: 98960003
Mationality: Email
SINGAPORE CITIZEN
Sex Age: Date of Birth Type of Informant:
Female 86 15/06/1933 Driver
Race: Language; Institutian / School Name:
Chinese English
QOccupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:
General Information of the Accident
Type of MNon-Injury . Dﬁnk Date/Time of Type of Location:
Accident Attended by Police Drive: Accident: Straight Road
No  [21/00/201017:15
Location:
Along Road 1
SUNSET TERRACE
| Opposite No.39 Sunset Terrace
Weather: Road Surface: Roead Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Mo Traffic
Typea of Collision: Anyaone conveyed by
Moving Vehicle Against - Others ambulance:
No
 Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGP4889) | Car PEUCGEOT FP1007S Crrange Slightly |0
Damaged
Details of Person Involved 35
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL _| Use of Pedestrian Crossing: NA
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POLICE REPORT

RN R
w e i AR
Palice Station Of Origin- 20t3
Bukit Timah N.P.C Repor No. T/20180821/2171
1 Duke's Road SINGAPQORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT
| Driver
Namae TAN POH LIAM PHYLLIS 1D No. 505535894
Related Vehicle | SGP4889J (Car) Contact No. | 98860093
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 21/09/2019 at 1715hrs, | was reversing my car (SGP4889.J) down the slope of my driveway. when the
car rolled down the slope fast. Instead of braking, | had accidentally pressed on the accelerator. which
caused the car to reverse into a small tree, followed by the fence of the SP services substation

There were damages on the fence and the small tree was uprooted. No one was injured. The car exhaust
pipe is damaged with other minor damages on the car.

Traffic police attended to me and advised me to lodge a traffic police report vide D/20120821/0125.
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POLICE REPORT

w POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914

IO A

TRO1S0821/2171

: 3alld
Report Mo TR0190921/2171

Tel No: 1800-4829999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Ru:purt:
Ef )

l

Signature Of Informant:

Sgt 3 SHAMATHI D/O CHELLAPPAN > (L
SILVARAJU il
Signature Of Interpreter: Date/Time:

Not applicable 21/09/2019 22:29

Officer In Charge Of Case

TP/IGIT/

Sr Staff Sgt NORAMEERA BINTE MOHAMED
HUSSEIN

Classification Of Case.

B sncapome
. ,&-'-!- BOLICE FORCE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 23



Accident Photo
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Accident Photo

Page 19 of 23



Accident Photo

Page 20 of 23



Accident Photo
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Accident Photo
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Accident Photo
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