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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.

ACCIDENT STATEMENT

Date Of Report

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

Vehicle Registration Number
Insured/Policyhelder
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

Genderr

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

MSDNMS/18-992267-WTT

LEE WAN LI, SHEREEN (LI WANLI)
$8522914A

30/07/1985

INDOOR

24/04/2018

0 YEAR AND 1 MONTH

FEMALE

(LOCAL) +65-97588103

OFFICE-97588103
NOEMAIL
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BLK 778 YISHUN AVENUE 2
Audress #12-1549

Postcode 760778
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Addrsss gﬁgﬁ;géﬁl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

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

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC7900X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

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? NG

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

SINGAPORE R
POLICE FORCE i Lt ]l
Police Staton Of Orgn 1083
THG Folios Bivision He) Report No 1/201805267016

10 Ut Avenue 3 SINGAPORE 408855
Tel N 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made " Vide Report No | Station Diary No
26/05/2018 16 33 -

of informant
LEE WAN LI SHEREEN AP‘? BLK 778 YISHUN AVENUE 2 #12.1540 SINGAPORE

. A _TBOTTS
ID Type / B No ' Contact No
NRIC NO / SB522914A HomeOfce ~ Mobile 97588103
Nationality Email
SINGAPORE CITIZEN sheres . .
Sex Age Date of Bith | Type of Informant
Female 32 30/07/1085 Rider
Race Language | instituton | Schooi Name
Chinese _Engiish ‘ P ——
Occupaton Drving Licence Informaton

 Class ~ DaeoExpry

DawaTime of

lgeﬁgit Others Drve Acoident. | T-Junction
. | WS | . SNSNRN . . .. G- S
Location

MCULMEIN ROAD

ALONG MOULMEIN ROAD

Weather Road Surface | Road Speed Limit
 Clear Py A N S

TraMic Flow Traffic Contrat Traffic Volume:

One Way _ .1 Trwitc Light - Working ___ Moderate

Type of Coltision | Anyone conveyed by

Between Moving Vehicles - Head To Rear z mdm

FBMO162P MSIS iNSURAHCE {SINGAPORE)

PTE LTD. i z i ]
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Police Report

SINGAPORE
POLICE FORCE

T "“*505;’5*“’15

Police Staton OF Ongn 2ot
Trafe Pokce Divison HOQ Report No T2D180525 7016
10 Ubi Avenue 3 SINGAPORE 408885

Tei No' 63470000 CONTINUATION OF REPORT

' of Peﬁestnans !nprad NIL

TLEE WAN LI SHEREEN DNo | 55522914@ '

; Reiated Vehcle FBMO162P (Motorcycle) " Contact No | 57588103
"HospitaiCimic | NIL Ciassof | Ciass NIL o

Date of Exprry NiL

No of Daysg'ranm Medicas Lasve |04 {}egree Sty s;gm

Bre! Details

ON 25052018 AT ABOUT 11 50AM. | WAS TRAVELLING ALONG MOULMEIN RCAD | WAS GOING
STRAIGHT WHEN SUDDENLY, VEHICLE NUMBER. SHCT900X. CAME QUT FROM THE MINOR
ROAD & HIT ONTO MY VEHICLE'S REAR LEFT PORTION THE GREAT IMPACT CAUSED MY
VEHICLE & 1 TO FALL ON MY RIGHT | WISH TO STATE THAT VEHICLE NUMBER SHCT800X 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
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SINGAPORE
POLICE FORCE

Poice Stanon Of Orgin

Frafio Police Drasean HO

10 Ui Avenue 3 SINGAPORE 408885
Tei No 65470000

Skelch Plan
informant 15 no! able 1o provide skelch plan

Police Report

0 TAM RN

TRNBOSIS TG

3013
Ruport No TH1808357018

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Report
Not apphcabie

Sa@mﬂjf’" Q‘ Eﬂiﬁf‘ﬁi’ﬁ!&f -
Neot applicable

Swgnature Of Informant

The identty of the person making this repart has

been authenticated by SingPass No signature
| required

| Date/Time
| 251052018 18 33

|
|

Officer In Charge Of Case
TP{TPIB/

KASMAWATI BTE SAMIAN
Contact N0 65478178

Aythenticaton Stamp

 Classihcaton Of Case
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