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SINGAPORE ACCIDENT STATEMENT

1- Please report corectly the details of the accident to speed up the claims process.

2.This Formmustbe@
3. tnformation provided must be as truthfuland accurate as possible. Any wilful misrepresenlation orwitholding of materialfacts may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is noi an admission of policy liability on lhe part of the insuranc€ companies.

5. Anyfulse reporting may be referred to the Pollce for investigation.

6. This reportwittbe forwarded bythe insurers ofthe GIA Records l\,lanagement Centre established by the Genelal lnsurance Association olSingapore (GlA)for
archiving and that copies oflhis reportwill, fora fee, be made available upon application by interested parties.

7. By the todgemenl of this.eport lo the insurers, you hereby consenl !o the archiving of ihis report at th€ centre and !o copies ofthe report being made available

II\,lPORTANT NOTICE

Date Of Report

Date Of Accident

Exaci Location Of Accident

Country/State of Loss

2510512018 17:52

251051201811:50

MOULMEIN RD AFTER JUNC MANDALAY RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered owner

NRIC No

EmailAddress

l\y'obile 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

occupaiion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

FBIV9162P

LEE WAN LI, SHEREEN

s85229144

NOEMAIL

(LOCAL) +65-97588103

oFFrcE-97588103

MT-o3 ABS (MrN32o-A)

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT

NO

t4sDl/MS/1 8-992267-WTT

LEE WAN LI, SHEREEN (LI WANLI)

sa5229144

30t07 t1985

INDOOR

24t04t2018

O YEAR AND 1 MONTH

FEIVALE

(LOCAL) +65-97588103

oFFlcE-97588'103

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registratjon Number of Driver.s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface "
Other lnformation

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 (lncludjng Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of jntended Prosecution given?

If Yes,against ,/vhom?

Circumstances of Accident

REFER TO POLICE REPORT. T/20,I80525/70,16,

Atachment(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

NO

I

YES

TMFFIC POLICE DIVISION HQ . SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:

NO

YE5

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHCT90OX

TAxI
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No. Of Passenger (lncluding Driver)

Passenger '1

Passenger 2

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Poslcode

LEE WAN LI, SHEREEN (LI WANLI)

BODY

FBM9162P

NO

3

NAI.4E:

GENDER:

NAME:

GENDER:
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report
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