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MNAL19Y25044 1 Mational Assassmant Canire Serdces - Bukit Marah
EMTRY DATE & TIME: 23/08:2019 1628
SUBMITTED BY: ROSLI BEN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3, Informaton provided must be as ruthful and accurate as possible. Any witiul misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of thes Form by insurance companies is nat an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. Tnis_ repart will be forwardad by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgament of this report b2 the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforgsad,

ACCIDENT STATEMENT

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

23/09/2019 16:28

21/08/2018 17:15

SUNSET TERRACE OPPOSITE NO, 39 SNUSET TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Marme Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo

Alternative Phane Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SGP4889)

TAN POH LIAN PHYLLIS
505535894
PHYLLISPLTAN@GMAIL COM
(LOCAL) +65-08060093
OTHERS-28960093

PEUGEOT
P10073-1.6 2-T (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 80041570 SVP

TAM FOH LIAN PHYLLIS
S0553589A

15061933

INDOOR

26/06/1956

63 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-298960093

OTHERS-985960093
PHYLLISPLTAN@GMAIL. COM
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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?

Mumber 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?

| 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 stale 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
GaT284

MO

OWHNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO
NO
MO
NO

1

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-4629995 - FAX NO: 64528933

NO

PLEASE REFER TQ POLICE REPORT T/201909821/2171

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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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 withhelding of material
facts may allow 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which 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/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

lc})  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infermation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

R

Pni'rwholder'fﬂ:gnature Driver’s Signature

rtlng Centre Pergo nEI 5 |gna
Date & Time: 2_3 ’i 0 I ﬁ {If driver is not the policyholder) ame
Date & Time: NFIIC,."FIN Ma.: k

3D by



SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

//

F'alic',-hcrlder'{gignature
Date & Time: L}' \0q ; j-'(:? [q
U'304.m

Driver's Signature
iIf driver is nat the policyholder)
Date & Time:

Reporting Centre Persighnel’ ?&nat
/ Mame;
MRICSFIN Mo,



4%@@ POLICE FORCE

Police Station Of Crigin:
Bukit Timah N.P.C

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

REPORT OF A TRAFFIC ACCIDENT

OO 0 R
1/20190921/2171

Tof3

Report No, T/20190921/2171

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/09/2019 22:29 D/20190921/0129 70
Informant's Particulars
Name of Informant: Address:
TAN POH LIAN PHYLLIS 39 SUNSET TERRACE SINGAPORE 597284
ID Type / ID No.: Contact No.:
NRIC NO / S05535894 Home/Office: Mobile: 98860093
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant: .
Female BB 15/08/1933 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Typ; of Location:
Riridant Attended by Police Drive: Accident; Straight Road
: Mo 21/09/2019 17:15
Location:
Along Road 1
SUNSET TERRACE

Opposite No.39 Sunset Terrace

Weather:

Road Surface;

Foad Speed Limit:

Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No

Details of Vehicle Involved

Vehicle No, | Type Make

Model

Color

SGP4889J | Car

PEUGEOT

P1007S

Crange

Condition | No of Passenger
Slightly |0
l Damaged

Details of Person Involved

|

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE A A

Police Station Of Origin: 20f3
Bukit Timah N.P.C Report No. T/20180921/2171
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT
Driver
Name TAN POH LIAN PHYLLIS ID No. S05535894
Related Vehicle | SGP4889J (Car) Contact No.| 98960093
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
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 (SGP4889J) 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/20190821/0129.



*W POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

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

Sketch Plan
Informant is not able to provide sketch plan
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Jof3
Report No. T/20190921/2171

CONTINUATION OF REPORT

IMPORTANT: Please attach a 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 Répﬂ[‘t\:\
E/ NS
Sgt 3 SHAMATHI D/O CHELLAPPAN ™

Signature Of Informant:

-3 ]

|t =

SILVARAJU
Signature Of Interpreter: Date/Time: a
Not applicable 21/09/2019 22:29

Officer In Charge Of Case:

TP/ GIT

Sr Staff Sgt NORAMEERA BINTE MOHAMED
HUSSEIN

Classification Of Case:

Contact No.; 65476336 s

Authentication Stamp i | :
patyeains POLICE FORCE L5 T |
MNP168 | R T

£l )
BT SINGAPDRE il



- ACCIDENT STATEMENT:
ACCIDENT émrE [,?';"_f_ﬂf'}/ 1 E J(ODIMMAYYY), TI
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1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: QC—? -Lf‘@%‘ﬁ

B INSURANCE COMPANY: e

C|FOLICY NUMBER;

d)POLICY TYPE: 1’f:.C'J'\A.F'R['Zf"q‘EhSI“».-“F1-Ir THIRD PARTY / THIRD P ARTY FIRE &THEFT)

9|MAKE & MODEL:__

fITYPE: fsmggm / COUPE / MPV [VAN/ LoRRY | MOTORCYCLE./ OTHERS]

v g)VEHICLE CATEGORY: (PRI
N)PURPOSE OF USING AT ACC

e/ CC}MM ERCIAL / MOTORCYCLE)

ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HOD)
IF NC, PLEASE 5?.-5'. {THTRD PARTY CLAIM / RERORTI OHMLY)

" v T (38 L e )

B]NRIT/FIN/P ASSPORT:

GDNTAE;ME f @?“L % g@?g

C}ADDRESS
) * CONTINVETO 3. IF DRIVER ALSO POLICY HoLoER
YRo o TN & DRIVER
uwml ) Jf?’} o HAME: DA ~ﬁ%@a0"fk {MALE / FEMALE)
- 9 AREr) o INRIC/FINIP ASSFORT: CONTACT:
€17 <] ADDRESS: 1
*dl)DATE OF BIRTH: [____/ | [DD/MMAYYYY)

&) OCCUPATION; {IN R / OUTDOOR)

IBATE OFDRIVING ASe o ' - .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES é%‘ ) i (

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED!
§ Q) WEATHER CONDITION: {CLEAR / RAINING / OTHERS
b]ROAD SURFACE! (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED
7. @)REPORTEDTO Fouceﬁg

CH POLICE STATION:

IF YES, PLEASE STATE W
8. THIRD PARTY VEHICLE

]
)

MM of pusgeagr @) VEHICLE NUMBER;

MODEL: et

E. L'?'lﬂil-u:ll;ﬂnl ;ﬁr:l{;‘ﬂ'"\l] b:l DREVERIS NAME:

CONTACT:

( ) " €] NRIC/FIN/PASSPORT:
S P. THIRD PARTY VEHICLE
o] VEHICLE NUMBER:

““-:‘ iy -'11 ARIRA T
o of passeager ] DRIVER'S NAME:

MODEL:

Clnduding driver) ' GRicTFIN/PASSPORT:

CONTACT: L

k]

—

gm fH\/Lu@-PL’lﬁu@ﬂjme Cm\

‘ \}m%
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il
'MSIG Insurance (Singapore) Pte, Ltd.
4 Shenton way, # 21-01, 50X Centre 2, Singapare OBBEOY
Tel +65 6827 768, Fax +65 6827 7800
Co. Reg Mo, 20041227120 CST Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPGRE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M. X.1 SIME VANTAGE PRIVATE
Individual Ownership Comprehensive

Certificate No. B BQ04£1570 SVP
Excess: S53D1,500
1. Index Mark and Registration Number of Vehicle
SGP4889T

2. MName of Policyholder
Tan Poh Lian Phyllisg

3. Effective Date of the Commencement of Insurance for the purposes of the Act
18/12/2018

4, Date of Expiry of Insurance
17/12/2019

5. Persons or Classes of Persons entitled to drive®

Tan Poh Lian Phyllis

Eny other person provided he is driving on the Policyholder®s order or with the
Policyholder's permission.

* Provided that the person driving is permilted in accordance with the licensing or other laws or laws or regulations to grive
the Motor Vehicle or has been so permitted and 15 not disgualified by order of a Ceurt of Law or by reasen of any
enactmeant ar regulation in that bahalf from driving the Metor Vehicle.

6. Limitations as to use”

Use only for social domestic and pleasure purpeses and for the
Policvholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriamge of goods other than
samples in connection with any trade or business cr use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Mater Vehicles (Third-Party Risks and Campensalllnn] Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED OUT AT VANTAGE
AUTOMOTIVE LTD OR AT ANY WORKSHOF OF YOUR CHOICE.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during Its currency, the
Certificate must be returned to the Insurer within 7 days of the termination er if the Cerlificale has been lost or destrayed, a
Statutory Declaration to_that effect must be made. Failure te comply with this cbligatien s an offence under the Motar Vehicles
(Third-Party Risks and Compensation) Act (Cap, 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificste relates |s Issued in accordance with the provisions of the Motar Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road Transport Act, 1987 iMalaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Officer

PRW21R11141534




