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MPML 10045088 | Parformance Moters Limited - Alaxandra
ENTRY DATE & TIME: 13/04/2019 10:33
SUBMITTED BY: Caraline Tan Shirul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spesd up the claims process
2. This Farm must be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allaw Insurance companies o

repudiate policy liability.
4. The issue and acceptance of this Form by Insurance compani

a5 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.

&, This repart will be farwarded by the msurers of the GlA Records Management Gantre established by the General Insurance Asseciation of Singapare (GIA] far
archiving and that coples of this report will, for a fee, be made available upon application by interested parties

7, By the lodgement of this repart to the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of the repor being made available

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Ragistered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Madel

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

Pclicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
13/04/2019 10:33
12/04/2019 09:50
BEDOK MORTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SKL8320E

CHEN ZIFEI

S2739016A
YINGLING187@GMAIL.COM
(LOCAL) +85-96638507
OTHERS-96638507

BMW
5201

MORMAL USAGE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

B 27633063 SMP

CHEN YINGLING
SBEV357ZE

18/11/1986

OUTDOOR

29/03/2011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96638507

YINGLING187@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insurad'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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(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

Faolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

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

1394 LORONG 1A TOA PAYOH #40-38
311139

NO
CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

YES

YES

TRAFFIC POLICE DIVISION HQ

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

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage

GBET40Y
MNISSAN / NV350 / SILVER

COMMERCIAL VEHICLE
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MNo. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GEMNDER: :

Name CHEN YINGLING

Approximate Age 33

Injuries Sustain

Injured parson in which vehicle? SKLB320E

Were seat belts worn? MO

Was this injured conveyed to hospital by NO

ambulance?

Address BLK 139A LORONG 1A TOA PAYOH #40-38

Fostcode 311139

Page 3 of 83



IMPORTANT MOTICE

Sketch Plan Pg. 1

SHETCH PLAN

1, Piease report correcthy tne detals of the aceident to sosed up the tlaims process,

2, This form rust be tomplgled by the Pellcyhoider and/or the Authorised Driver.

3 Information previded mus: beas truthful and accurate s gossible Any wiful misrepresentanian ar withhaiding of material
facts may allow insuramce companiss o [gaudiate polley lability,

&, The issue ard acceptanze of this Form by
companies,

INSUrance CoOMmpanias is nat an acmission of pavicy leblity on tre pact of the insurance

6. The report will be forwarded by the insurers of the GIa Records Maragement Cenire established v the Gereral insurance

Associgtion of Singapore (Gis) for arg

interestad partes.

the report being made available sforssaid

8 Consentunder the Personal Data Protection Act {PDPA]

I understand, atknowledge, agree ard consent that:

hivirg snd that copies of this repars will for a Fee be made svailable upon application by

By the lodgment of this report to the Insurers, you herby consent to the archivirg of this repoet at the centre and to coples of

fal My insurer, my workshop end the Gereral Insurance Assatlation of Singapore ("GIA"] may/are permitnted to collecs, use,
diszlose and/or prozess my persanal data/persanal infermation sst out in this iform] and any other persanal infarmation
proviced by me or possessed by my insurer [collectively tha "Parsanal Informatian™) ana disclose ard transfer such
Persgnal Information to all insurer|s) wito have insured vehicle{s) involved ia this aczident (all insurer]s) who have insured
wvekiclels) involved in this aczident shall be collectively referred to as the “Insurars”}, the insurers’ lawyers/law firms, *ha

Manetary Authorty of Singapare 302 any relevant government &

of :

gencyfauthority (such s the police), far the purposels)

{i] processing, handling ang/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investgating tne accigent andfor my claims;

(i) carrying out and/far dealing with my instructisns ar responding ta any engulries by me;

v} admiristering my clamms {intluding tha mailing of correspondence, statements, invoices, reports o motices to me,
wihich could invalve disclosure of certain perional data about me to bring about delivery of the same as well 33 on the
external cover of grvelopes/mali packages); and/or

(v} complying with apeiicable law in agminstering, processing. handling ancfor dealing with my claimi {eallectively the

“Purpases”)

[o} &l insureris) who have insured vehicie(s) invelved 1o this actident and the Insurers (awyers/|

aw firms, may/are permitted

to collect, use, disclose and/ar process my Persenal Infarmation for ane ar mare of the ahove Purposes; and

[e]  myFersanal Information may/can be disclesed by any of the insurer

{dl  my Fersangl Information will also be collected an

invastigat'on and managament in present and ail future claims,

5 andfor GIA to ther third party service provicers or
egentilinciuding thelr lawyers/law firrms], which may be sited outside af

Singapare, for one or mare of the above Purposes.

© used 1o comple cialms history for the purpose of fravd detaction,

{e] theinformanion so collected under {d) above may be shared / disclozed;

{i) toall insurers and/or any etver third parties that assist in ewvaluatin
regulators, law enforcement

E. Investigating, controlling or managing fraud,

ana gavernment agencies 35 reasonably reguired for the purpases stated, or

{i] for compiying with requirements under any regulations, laws or court orders.

B

Palicyholder's Signature Driver's Sagnatyra Ting Centre Persond
Date & Time: [If driver is not the poScyhelder] Name
Date & Time: j74h fpril 2o NRIC/FIl No..

I;Sﬂ-hf;

[
A KEVIN LEONG Wal KiT
~~~ Perfomance Modors Limited

303 Alexandsa Road
ormanca Cenfra
1
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ca O Iq:_'.rﬂ 1 ot Al can . T was Acives (w_-h_ﬂ)_glg%_&ﬁlﬁ__
Neth Aue 2 WWhile ia -,yﬂ% é%;,_- Yog o TR j&; to b clear at the

L alle, me be make a 'r’"l(l:‘lql' turn bowads Bloale 09  While within

lace o clonsed 4o cosbinue. Sucoor . 1 sudded saw dhrcle R
e bl e 2 B!s!l-!1;‘£!1

f’.ﬁut-ﬁ’-’bﬂ L i

m . v 3 4 .

T h Qllered 1nancs ag o (S 9& {1l collician

DECLARATION / -
I/We declare the foregoing particulars are true in every respect, —
| kevmTEONG WAl KIT
=" Perlomance Malors Limiled
____d-r-"",;: 303 Alaxandra Rozad
5 = ‘Sirne Dary Cerfoomance Centre
Pelieyhalder's Signature Driver's Signature ﬁiunihg Centre Persohnel’s 5;W1
Date & Time: (If driver is nat the poljicyholder) Mame:
Date & Time: 14" {} oril 2218 NRIC/FIN No.:
RS hg |
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TROVEHAI2124

1al3
Raport Mo, TRED1S0412/2124

DateyTime Report Made:
12/04/2019 17:17

Station Diary Mo,

MName of Informant:

Address:

CHEM YINGLING APT BLK 1384 LORONG 1A TOA PAYOH #40-38 THE PEAK
B TOA PAYOH SINGAPORE 311139
ID Type / 1D No.: Contact No.:
NRIC NO / SBETA5T2E Home/Orfice: Maobilie: 88638507
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 32 18111866 Driver
Racea: Language: Irestitution / Schoo! Narme:
Chinesa
Occupation: Driving Licence Information:
OTHERS Class: 3 Data of Expiry:
2 ] _.I':-\_/_._ iy """-’f-ii-'.:'n;:. AR . ok n _'_: ks vy
Tvoe of Injury Drink Date/Time of Type of Location:
el Attended by Police Drive: Accident: T-Junction
: Mo | 12/04/2015 08:45
Location:
Along Road 1
BEDOK NORTH AVENLUE 3
Weather: Foad Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
HNot Controlled Moderate
Type of Golligion: Anyone conveyed by
Ne )
Detalls of Vehicle Involved - % EE
Vehicle Ne. | Type |Make! % iModsl Color Condition | No of Passenger |
GBET40Y | Van Slightly |1
Damaged ]
SKLB320E | Car Seriously | 0
Demaged .
| Details of Person Involved
| Ay Pedestrian Imvolved: No
No. of Pedestrians Injured: NIL [ Usa of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

TiZg412138

20f3

Traffic Police FRapon Na. T/20190412/2124
10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name CHEN YINGLING 1D Ma. SBETASTZE
Related Vihicle | NIL Contact No.| 96638507
Hospital/Clinie | MNIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
[ Date Treatment | NIL NIL

Ho. of Days grented Medical Leave | MIL

Degree of Injury | NIL

Brief Detalls.
ON THE ABOVE MENTIONED DATE & LOCATION,

| WASS DRIVING (VEH A) ALONG BEDOK NORTH AVE 3 \WHILE WAITING FOR THE OPPOSITE
TRAFFICTO BE CLEARAT THE JUNCTION, VEH C HAS CAME TO A HALT BEFORE THE YELLOW
BOX TO ALLOW ME TO MAKE A RIGHT TUAN TOWARDS BLK 402 WHILE WITHIN THE YELLOW
BOX,| CAUTIOUSLY INCHED FORWARD TO ENSURE [F THE OTHER LANE IS CLEARED TO
CONTINUE FURTHER.! SUDDENLY SAW VEH B DRIVING TWDS ME AT A HIGH SPEED AND WITH
MO INTENTIONTO SLOW DOWMN . A COLLISION HAPPENED AND VEHICLE B ENDED UP
CRASHING INTO MY CAR AND ALSO GRASH INTO THE LAMP POST.

| HAVE SUFFERED FROM INJURIES AS A RESULT OF THE COLLISION.

THATS ALL
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able o provide sketch plan

Tre B4 12m 2e

Iol3
Amport Mo, T/20190412/2124

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the cerificate with you now, please fax a copy 1o 85474885 stiing the report number as reference.

Signature Of Officer Recording The Report:
TP/
YOGENDRAN S/0 RAJASAKARAN

Signature O Informant:

2

Signature Of Interpretar;
Mot applicable

Drate/Timea:
12/04/2019 1717

Officer In Charge Of Case:
TP/Gm/

Insp TAN CHIN YONG
Contact No.: 65478178

Authentication Stamp
1P168
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