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Date Of Rapaort
Date OFf Accident
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer
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ACCIDENT STATEMENT
24/04/2019 16:31
230472019 13:20
WOODLANDS AVENUE 5/ WOODLANDS AVE 12
SINGAPORE
DETAILS OF OWN VEHICLE
FEM3121H

TAN YEW TIT
S14236497

MOEMAIL

(LOCAL) +65-83080635
OFFICE-B2580635

YAMAHA

SHNIFER T150

Exact Purpase for which vehicle was being used at

fime of accldent

Are you clalming under your own insurance palicy
far repair to your vehicle?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleel Folicy
Palicy Mumber

Covar Note Mum

Driver

Mama of Driver
NRIC No

Date Of Birth
Cococupation
Date Of Driving Pass
Driving Experience
Gender

Moblle Mumber

Fax NMumber

Contact Number

EMail Addrass

NO

THIRD FARTY
MOTORCYCLE

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

MSDAVMS/H8-992688-WTT (TPFT)

TAN YEW TIT
514236492
04/08/1980
OUTDOOR
3170511085
33 YEARS AND 10 MON
MALE

{TH
(LOCAL) +65-83985635

g

-

OFFICE-B3889635

NOEMAIL
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Address ' BLK 4 MARSILING ROAD #04-5061
Postoode Tan004

Was driver an employes of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHMER

ehicle Registration Number of Driver's Own -
Wehicle t

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Wae any foreign vehicle invalved in this accident? NO

Mumber of vehiclas (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by VES

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person{s)

soliciting/offering accident claims assistance. s

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥ES

If Yas, Flaasse stale which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Polica Staticn Address :m; gRUEﬁl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosscution given? MO

If Y'as,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED

Attachment{s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHADT43E
Vehicle Make/Model/Calaur HYUNDAI SONATA NF 2.0 CRDI AT ABS 2WD 40R TUREBOD

Details Of Propertlas

Vehicle Category TAX|
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postooda

Insurance Company Name

MNature Of Damage
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MNao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN YEW TIT

Approximate Age
Injuries Sustain
Injured parson In which vehicle? FBMIT21H

Ware seat balts worn?

Was this injured conveayead to hospital by

ambulance? e
Address

Postcode
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Sketch Plan #2 Pg. 1
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RE
POLICE FORCE 0

20190424/2036

Police Station Of Origin: 193
Traffic Police Report No. T/20190424/2036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

24/04/2019 11:37 L/20190423/0064

Informant's Particulars

Name of Informant: Address:

TANYEWTIT APT BLK 4 MARSILING ROAD #04-5061 MARSILING
SPRING SINGAPORE 730004

ID Type / ID No.: Contact No.:

NRIC NO / 514236492 Home/Office: Mobile: 83989635

MNationality: Ermnail:

SINGAPORE CITIZEN B

Sex: Age: Date of Birth; Type of Informant:

Male 58 04/06/1960 Rider

Race: Language: Institution / School Name:

Chinese Chinese N

Occupation: Driving Licence Information:

Motorcycle delivery man Class: 2B,3 Date of Expiry:

\General Information of the Accident

Type of Injury Drink Date/Time of | Type of Location:
SR Conveyed By Ambulance | Drive: Accident: Straight Road
Accident:
No 23/04/201913:20
Location:

Along Road 1 Traveling Toward Road 2

WOODLANDS AVENUE 5

WOODLANDS AVENUE 12

WOODLANDS AVENUE 5 TOWARDS WOODLANDS AVENUE 12

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way - Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Maodel Color Condition | No of Passangg_[_
FBMS9121H | Motorcycle YAMAHA SNIPER Green 0

' T150
SHAS743E | Car 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBM9121H | MSIG INSURANCE (SINGAPORE) 60800820 12/05/2018 | 11/05/2019
| FTE. LTD,




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

HII)ﬂIIHiHIINﬂlwlﬂﬂEI\IHIIIEHIHIHE\IIII\E\IHHI]I

CONTINUATION OF REPORT

190424/2036

2of3
Report Mo. T/20190424/2036

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name TAN YEW TIT ID No. S$1423649Z2

Related Vehicle | FEM2121H (Motorcycle)

Contact No.| 83989635

Hospital/Clinic | KHOO TECK PUAT HOSPITAL

Class of Class: 2B,3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 23/04/2019 Date Discharge | 23/04/2019

No. of Days granted Medical Leave Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTION THE DATE, TIME AND LOCATION.
THE TRAFFIC FLOW WAS MODERATE AND ROAD SURFACE WAS DRY. | WAS TRAVELLING ON
THE EXTREME LEFT LAND OUT OF 3 LANES ON THE STRAIGHT ROAD, SUDDENLY A VEHICLE
ENCROACH MY PATH AND | COLLIDED ONTO HIS VEHICLE. AS HE WAS PICKING UP A
PASSENGER FROM THE SIDE ROAD, WHEN | SAW, | WAS UNABLE TO REACT AND WE COLLDED.
THE VEHICLE DISTANCE AWAY FROM ME WAS HALF A CAR LENGHT.

THAT'S ALL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

RO M VTR

T/20190424/2036

Jof3
Report No. T/20190424/2036

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infoarmant is not able to provide sketch plan

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 Report:

KEE CHUAN JIA MARCUS ft'/b/y
/

Signature Of Informant:

X

Signature Of Interpreter:
Not applicable

Date/Time:
24/04/2019 11:37

Officer In Charge Of Case:
TP/ GIT/

Classification Of Case:

S MOHAMMAD AEDILLAH BIN F'ALIL

A1 . _ |
Contact No.: 65476246 V4 :jqﬂ SINGAPCERE f
: S, poniCE FORCE
Authentication Stamp i St i
MP168 I :

Sinnature:
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