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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 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

25/05/2018 17:52

25/05/2018 11:50

MOULMEIN RD AFTER JUNC MANDALAY RD
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

FBM9162P

LEE WAN LI, SHEREEN
S8522914A

NOEMAIL

(LOCAL) +65-97588103
OFFICE-97588103

YAMAHA
MT-03 ABS (MTN320-A)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

MSD/VMS/18-992267-WTT

LEE WAN LI, SHEREEN (LI WANLI)
S8522914A

30/07/1985

INDOOR

24/04/2018

0 YEAR AND 1 MONTH

FEMALE

(LOCAL) +65-97588103

OFFICE-97588103
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

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

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

Was there any audio recorded?

BLK 778 YISHUN AVENUE 2
#12-1549

760778
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES

NO
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 Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHC7900X

TAXI
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No. Of Passenger (Including Driver) 3

Passenger 1 NAME:

GENDER:
Passenger 2 NAME:

GENDER: :

DETAILS OF INJURED PERSON 1

Name LEE WAN LI, SHEREEN (LI WANLI)
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? FBM9162P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report gorractly the dethil of the accident o speed up the clelms process.

d by (o Pelix ISlEgr 8Ny

infarmation provided must be a5 iruihil and sccurais as gosilbly. Any iyl misrepresentation ar withhoiding of materis!

1
Pacts may allow inpurance campanies to pydiste policy llability,

The lisue and acceptance of thiz Foarm by Inturance companies s not an sdmisstan of policy flabdlity on the part of the Insursnce

£. The report will be forwarded by the insurert of the GLA Records Maragemant Centre established by the Genersl Insurance
Association of Singapare [GIA) for archiving and that copies af this rapart will for a fee be made wvaitable upon application by

interested parties.
By the lodgrent of this repart b the iasurers, you hereby consent o the archiving of this report 3t the centre and o coples of

' the report being made avallable aforesaid.
Consent under the Personal Data Protectian Act [PDPA)

| understand, acknowiedge, agree and consent that:
{a] My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA™) may/are permitted to callect, use,

disclase and/or process my personal data/personsl informatian set aut [n this [form] and any ather personal information

provided by me or possessed by my insurer (collectively the "Paersonal Infarmation”) and cisclose and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) invabved in this accident {all nsurer(s) wha have insured
wehiclels] irvalved in this accident shall be collectively referred ta as the “Insurens”), the Insurers” lawysrs/law firms, the

Morsetary Autherity of Singapore and any relevant government agency/Suthority (such as the police], far the purpose(s)

ef:

(I} processing, handiing and/or dealing with my cdaims induding the settiement of the claims and any necessary
investigations relating to the claims;

¥} inwestigating the accident and/or my clalims;

[lli} carrying out and/or dealing with my instructions o responding to any enguiries by me;

(I} adrrinistering my claims (inchiding ths mailiag of carmespondence, rtatements, invoices, reports o ROUCEE to M,
wiilch could involve disdosure of certain personal data about ma to bring about defivery of the same a3 well as on the

external cover of anvelopes/mall packages): and/er
i} camplying with applicabile law in sdministering, processing, handiing and/or dealing with my claims. (collecthly the

Purpotes”]
ad inswreris) wha have insured vehicie(s) involved In this sccident and the insurers’ lawyers/law firms, may/are permitted

ikl
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

fcf my Personal nformation may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agents{induding their lewywrs/Taw firms), which may ba sted outiide of Singapare, for one or more of the above Purposes.

my Ferianal infarmation will alsa be collsctad and used to compile clalma history for the purpose of fraud detection,

nvestigation and management in present and all future claims.,

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

(0 te all insurers and/or any other third parties that assist in evaluating Investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

(W] for complying with requirements under any regulations, laws o court orders.

(d}

ie}

Policyhaler's Signaturs Drfver’s Signature Reparti *ﬂﬁﬁtﬂ
Date & Time: H‘.ﬂuTH? L’::hﬂllﬂmﬂﬁﬂ‘:ﬂ mm;uﬂuh
& Nma: u&ﬂ] I'l? NRIC/FIN Na.

Litmast Sewpchiantoirs_vi
1

Scanned by CamScanner
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Accident Sketch Plan

SKETCH PI.AII
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DESCARIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe deciare the foregoing particulars are true In every respect.

Ta

Driver's Signature
[t deivier s mot the polcyheider]

Date & Time: Tfr:wu? f,"a-
Date & Time: J.-'_-, w"'ln_\? I'?‘
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Reporting Centre i Sigruture
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000

REPORT OF & TRAFFIC ACCIDENT

Police Report

Tr201BOS25T018

1of3
Report Mo, TR20180525/7018

DateTime Report Made:
25052018 16:33

uam of Informant
LEE WAN LI, SHEREEN

Vide Report No.

' Address:

APT BLK 778 YISHUN AVENUE 2 #12-1548 SINGAPORE
TEQT78

ID Type / ID No.. Contact No.:
NRIC NO / SB522914A Home/Office: Mobile: 97588103
Nationality. Email.
SINGAPORE CITIZEN shereenleew!@gmail com
Sex: Age: Date of Birth: | Type of Informant:
Female a2 30/07/1985 Rider
Race Language: Institution / School Name:
Chinese English
Occupation Driving Licence Information;
Class. Date of Expiry:

MOULMEIN ROAD
ALONG MOULMEIN ROAD
; Weather Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Conirol: Traffic Volume

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: l
N No l

MT-03 ABS |Grey  |Shghty |1
(MTN320-A)

FBMS162P

MSIG INSURANCE (SINGAPORE)
PTE LTD
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Police Report

SINGAPORE
POLICE FORCE ST T

Police Station Of Origin: 20t3
Traffic Police Divisean HQ Report Mo, TI20180525/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Ay Pedulnan Invuluad Hu
| No. 01' F'nduman: 1n||.|md NiL

Nm LEE WAN LI, SHEREEN ID No. SH5220144A
Related Vehicle | FBMS162P (Motorcycle) Contact No | 97588103
Hospital/Ciinic | NIL Classof | Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Datn
Date Treatment | 25/05/2018 | Date Discharge | 25/052018
| 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, SHCT900X, 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, SHCT200X, DID
NOT STOP & CHECK BEFORE THE GIVE-WAY LINE

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

Police Station Of Origin

Tratfic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

AR RO S

Tr201B0525/7018

dof3
Repori Mo T/20180825/7048

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 16:33

Officer In Charge Of Case:
TPI/TPIB/

KASMAWAT| BTE SAMIAN
Contact No.: 65476179

Classification Of Case:

Authentication Stamp
NP 168
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Accident Photo
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Accident Photo

et

Page 11 of 16



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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