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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L:L:F'l.‘:l:”E ihe detalis of 1he accident 10 Spaed up the claims process.
2. This Farm must be completed by the Poficyholder andior the Authorised Driver

q

repudiate policy ability

4. Information provided must be as ruthiul and accurala as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies bo

4, The issue and acceplance of this Form by insurance companies is nol an admssion of policy kabdity an the part of the insurance companies
3. Ay fatse reparting may be referred to the Police for investigation.

6. This renon will be fonwarded by the insurers of the GLA Records Managomant Cenfre establshed by the General Insurance Association of Singapore (G} for
archiving and thal copies of thes repon will. for a fee. be made availablke upon application by inferested partes
7. By the lodgament of this repor to the insurers, you haseby consant 1o the archiving of this report at the centre and te copies of he repar being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/05/2018 17:52

25/05/2018 11:50

MOULMEIN RD AFTER JUNC MANDALAY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being usaed at
fime of accident

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Nota Mumber

Driver

Name of Driver

MRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

FEMS162P

LEE WAM LI, SHEREEN
S8522914A

NOEMAIL

(LOCAL) +65-07588103
OFFICE-97588103

YAMAHA
MT-03 ABS (MTH3Z0-A)

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAFORE) PTE, LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

MIDNMS18-99226T-WTT

LEE WAN LI, SHEREEN (LI WANLI)
S85229144

30/07/1985

INDOOR

24/04/2018

0 YEAR AND 1 MONTH

FEMALE

{LOCAL) +65-87588103

OFFICE-97588103
NOEMAIL

Page 1of 16



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Accldent

Type Of Accident

Waeather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Wumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or propeny 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 ¥es against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180525/7016.
Attachment|s)

Are accident photos available for altachment?
WWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 778 YISHUMN AVENUE 2
#12-1549

T607TTE
NO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES

MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SHCTa00X

TAxXI

Fage 2 of 16



Mo, Of Passanger (Including Driver) 3

Passanger 1 NAME:
GEMDER:

FAIRSNGRL.2 NAME:
GEMNDER:

Mame LEE WAN LI, SHEREEN (L1 WAMLI)

Appraximate Age

Injuries Sustain BODY

Injured person in which vehicke? FEM3162P

Were zeat bells waorn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Page 3 of 16



IMPORTANT NOTICE

Flease report gorragtly the detalls of the sccident to speed up the clalms process.

i

2. This Form must be gompleted by the Pollcvholder and/or the Authorised Drivar.

3. Information pravided must be as truthfil and sccurate o possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudlate policy llability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance

companies,
5. Apyfalse 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

E.
Aszoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties,
By the lodgment 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 aforesald.
Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:
My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,

(a)
disclose and/or process my personal data/personal information set out In this [farm] and any other personal information
provided By me or possessed by my insurer {collectively the “Persenal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer(s) whe have insured
vehicle(s) invalved in this accldent shall be collectively referred ta as the “Insurars”), the Insurers’ lawyers/Taw firms, the
Monetary Autherity of Singapore and any relevant government agency,/autharity (such as the police), far the purpose(s)

of:
(il pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the daims;

(i} Investigating the accident and/or my dalms;
(ifl) carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

(v} administering my claims (Including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the

external cover of envelopes/mall packages); and/or
{v) camplying with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively the

“Purposes”)
(b)  allinsures(s) wheo have insured vehicle(s) involved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
- tocollect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and
my Personal Information may/'can be disclosed by any of the Insurers and/or GIA to their third party service provid
. ers
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the .:m F‘q.l'p’::ts.

my Personal Information will also be collected and used to complle claims history for the urpos ?
h_-.rut[;aﬂnn and manaum_ent in present and all future claims. 4 : el deinaien
the information so callected under {d} above may be shared ;dfr-dnmdi

any other third parties that assist in evaluating, Investigating, controlling or managing fraud
cement and government agences as reasonably required for the purposes stated, or :

ic)
(d)

le]

(i} toall insurers and/or
regulators, law enfor
(W) for complying with requirements under any regulatlons, laws or court orders.

Policyhaktier's Signature Criver's §
hu lgnature Re g
Date & Time: b fﬂﬂ“f / fE’ (If driver Is nat the palicyhalder| H:;Tln' cenee Pl"é"'l'J e
Cate & Time: 5 (- M"? ! ¥ chﬂ;m Mo.:

1
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Mt cied date Y divar, T wOnde K, rbvidledl, was

AL VA T mu taws  dlovy W stadtd vaue.  wddenly )

WMAAE Sy ghC 00X dwntd  ond  betove Gtopping  Wtlove 4w

Bve-“mpy Wt gwud W twb wy whitle's o whd poviion .

T O twapact  (ansbel gty Wiy whitle 40 fall oato

Ry ﬂﬂdM i

DECLARATION
I/We declare the foregoing particulars are true In every respect.

A

Policyhalder's Signature Driver's Slgnature Reporting Centre Perso s'Signature
Date & Time: L4 M'-’r "fg' {IF driver Is nok the pmrq-mm-rp ' Name:
Date & Time: 7 { E‘ NRIC/FIN No.:
|Il.l}r?||l'|l-'¢‘_ b
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC Mo.

Owner or Company Contact No.
DRIVER’'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES \l@[m
Exact purpose for which vehicle was being used at the

:Jﬁlnﬁpmb Accident Time,__ 1\SQ  (24-HR-Format)

woulmewRead , atiev mMondalay Rood .

. Apw) AlL1P  Make/Model:
msl Policy No:____§nh0o0430
Lee Wan Li, Sertev  SHnl2qiuA-
{30%210%  Owner'sHp Company Tel

110|149 DRIVER'S License Pass Date_ 02| 03]>011

:1) 2)
- INDEDR | OUTDOOR (e.g. working inside or outside office)

: Spouse \ Parents \ Children \ Sibling \ Employee\ o@m: VY

139 ficwun AVE2 #12-1549 ¢(F603FE)

. CLEAK % DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim OﬂQParty \ Claim Own Insurance

(o]l

of accident: Private use | Work purpose

Any Injury (If YES, Pls state):

r's Pa f
Vehicle. No: $4C 900X : Vehicle, No:
Vehicle Make'Model: Vehicle Make\Model:
Name Driver; WName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

| male dvey,
I wale, | fevwale pasiEnaty -

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

AR AR

525/7018

1of3
Report Mo, Tr20180525/7016

Date/Time Report Made:
25/05/2018 18:33

Vide Report No.:

| Station Diary No.-

Informant's Particulars

Mame of Informant:
LEE WAN LI, SHEREEN

Address:

APT BLK 778 YISHUN AVENUE 2 #12-1549 SINGAPORE

. 760778
ID Type ! ID No.: Contact No..
NRIC NO / 385229144, Home/Office; Mabile: 97588103
Nationality: Email;
SINGAPORE CITIZEN shereenleewl@gmail com
Sex: Age; Date of Birth: Type of Informant;
Female a2 | 30/07/1985 Rider
Race: | Language: Institution / School Name:
Chinese English N
Occupation: Driving Licence Information:
Class Date of Expiry:
General Information of the Accident : ' :
Tioe it Injury Drink Date/Time of Type of Location:
A Others Drive: Accident: T-Junction
ccident
| No 1 2b/05/2018 11:50
Location:

MOULMEIN ROAD

ALONG MOULMEIN ROAD

Weather: Road Surface: Road Speed Limit:
Clear B Dry |
Traffic Flow: Traffic Control: | Traffic Volume:
One Way | Traffic Light - Working Moderate
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L No
Details of Vehicle Involved : _ ; bk A s S S RN by i
Vehicle No. | Type Make Model  [Color | Condition | No of Passenger
FEMS162P | Motorcycle YAMAHA MT-03 ABS | Grey Slightly 1
- (MTN320-A) Damaged
SHCT7800X | Car Slightly 3
_ Damaged <
Details of Vehicle Insurance :
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FBMZ162P | MSIG INSURANCE (SINGAPORE) 60800470 10/05/2018 | 09/05/2019
1 PTE. LTD.




SIN ORE
POLICE FORCE R TA e

Tr20180525/7018
Police Station Of Origin: 2L
Traffic Police Division HQ Report No. T/20180526/7016
10 Ubi Avenue 3 SINGAPCORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
_Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider e e Tr
MName LEE WAN LI, SHEREEN 1D No. S8522914A
Related Vehicle | FBM3162P (Motorcycle) ' Contact No.| 97588103 N
Hospital/Clinic | NIL Class of | Class NIL
Driving Date of Expiry: NIL
Licence &
. . Expiry Date
Date Treatment | 25/05/2018 Date Discharge | 25/05/2018
| No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details,

ON 25/05/2018 AT ABOUT 11:50AM, | WAS TRAVELLING ALONG MOULMEIN ROAD. | WAS GOING
STRAIGHT WHEN SUDDENLY, VEHICLE NUMBER, SHC7900X, CAME OUT FROM THE MINOR
ROAD & HIT ONTO MY VEHICLE'S REAR LEFT PORTION. THE GREAT IMPACT CAUSED MY

VEHICLE & | TO FALL ON MY RIGHT. | WISH TO STATE THAT VEHICLE NUMBER, SHC7900X, DID
NOT STOP & CHECK BEFORE THE GIVE-WAY LINE.

| THEN SUFFERED ABRASIONS & BRUISES, THUS, | WENT TO SEEK MEDICAL ATTENTION AT
INTEMEDICAL 24 HR CLINIC & WAS GIVEN 4 DAYS MEDICAL LEAVE.




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A MR

T/20180525/701

Jofd
Report No. T/20180525/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is

| required.

Signature Of Interpreter;
Mot applicable

Date/Time:
25/05/2018 158:33

Officer In Charge Of Case:
TP/ TPIB/

KASMAWATI BTE SAMIAN
Contact No.; 65476172

Classification Of Case:

Authentication Stamp
MP1GE




[ REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S8522914A

Name

LEE WAN LI, SHEREEN
(LI WANLI)

F B OF

Race

CHINESE

Date of birth Ser
30-07-1985 F
Country/Place of birth

SINGAPORE

SR2B Y

i g w ew

914A

e el R e S T
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SRR,
( 5525300

L

-

NRICNo. 58522914 A

& N
i N
F‘H_-f_:f:*“‘ - P’}“ Date of issue

= 07-09-2015
Address
APT BLK 778 YISHUN AVENUE 2
#12-1549

SINGAPORE 760778
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

~ EFFECTIVE DATE
c S - s O
C
Class 2B Motorcycles =< 100 CC i | . 02 Mar 2017
Class 2A Motureycles between 201 CC and 400 CC 24 Apr 2018
Class 3 Muotur rars =< 3000 kg with =< 7 passengers, exclusive of the 04 Mav 2011
driver; ano motor tractorshehicles =< 2500 kg
S/ No.9000280113

TwEAAN A

\ NP 428A Hm

Licence No:S8522914A

i

Scanned by CamScanner




|

\ Ww705868
M5IG Insurance (Singapare) Pre. Lid. it ieg e 2004122120
MSIG 4 Shenton 'lay, # 21-01, 5§ Centred, Singapare 08807
el =5 GBSV TBHE, Fax =65 GHET FEOD
Aeeiad. 1T llg.fnﬂt.!g

(_CERTIFICATE OF INSURANCE )

Mued Drannpasrt Act, 98T Olalayslel

e b 1 il ey Bisiond Hobon, 1959 | Frdyvaiion s Malaysiah

Ax Bk el Comprasstinn) et AR 189 of vher e viad Edisim) (Repahlic of Shgagare
Thikd Farty Ridks ané & sapyssiionl Kukcs, |90 Dilitien i iepuhilic of Singaparci

Oar any Amandinend, bl of Aty passed in sstaciiiian el

Tl A
B Marar b phsrbes | Third
Uhse Mt Vilticte

CEKTIFICATE ¥ HS0/VRS/1B-992267-KTT A@633-081/Wan04
UM INSLRED FiV
EXCES S300(FIRERTHEET) $1000(ENDT 2X)
F8522914A
L. Indes murk anl Repistrution Number of Yehicle EEM3L62F
TAKAHR e

2, Mume ol Pobicyholder LEE WAN LI, SHEREEN

3. Effeetve daie of the Commenicemen] ol Lisgnnce

[or the purposes-of the At 1435FK 1.;.”1'1!
4. Date of Expiry of Insurawee '_”l’ilullg

5. Fersons or Clisses of Persons entitled 1o drive

1. The Pollcyhelder.

Prowided thait the pecson driving i+ permiited in accordance with the licensing
or other lows or regulations to dove the Motor Vehicle or hiss been S0 permitted
and is net disqualified by order of o Count of Low or by reason of any enoctment
or regulation in that behalf from deiving the Mator Vehicle, And provided further tha
the Modor Mehicle is registered and licensed under the Road Teaffic Act and jis
registration and leensing uoder the Rowsd Tralfic Act has not been cancelled it the
time of the accident loss or 4j:|n'|.|-:-f-

6. Limtitalion as i Ll

Llsg
s¢ for social domestlc and pleasure purposes and in
connection With the Palicyhalder's business or profession,

T. The Palicy does nol cover
1, lise tor hire ar reward.

1, Use tor racing,pace-making,rellability trial or speed-testing.

3. Use for the carrlage of goods (ather than samples) In
connectlan with any trade or buslpess.

§. Use for any purpose [n comnectlon with the Notor Trade.

* Limitagions rendered inoperative by Secrion 8 o the Mator Velicles (Third-Parry
oo card Cowmpensarivon At 00 hopter P9 amd SPsion 95 of the Reod Transpurt
Act, SR Medayatal, are vor o e inelinded under fllese headings

FWE HEREBY CERTIFY that the Policy o which this Certificule relates is
issued in accordance with the provisions of the Mduar Vehicles ('rh:ird-Fu_rt}l Risks
aidd Compensation) Act (Chapter 189) and the Road Transport Act,
19ET { Mulaysiah |

Bepl CN: 60400470  WIT INSURANCH

‘Ntl}r:."i FTELTD
Eéfgsﬂﬂ?!l!, im Fre MSIG Insurancg (S

At
apore) Pre, Ltd.




