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SINGAPORE ACCIDENT STATEMENT

A \ \ areprasentation or witholding of material facts may allow insurance companies to

y lability on tha part of the inaurance companies

v s pol

Police for investigation
A M entra established by thae General Insurance Association of Singapore (GIA) for
rviable vy wpheation by interested parties
irchiving of this repart at the cantre and to copies of the report being made available

. ) ACCIDENT STATEMENT

\epont 13/04/2020 12:24

Jate Of Accident 03/04/2020 20:40

Exact Location Of Acciden SIMS AVE

ounty State of [ ocs SINGAPORE

‘ DETAILS OF OWN VEHICLE +* /¥ @i sy

Vehicle Registration Number FBN2818Y

Insured/Policyholder

Name Of Registered Owner CHIA PEI LENG SHARON

NRIC No SXXXX821I

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-98185804

Alternative Phone No OFFICE-98185804

Vehicle Particulars
Manufacturer YAMAHA
Model YAMAHA 155

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category MOTORCYCLE
insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
60873400

Policy Number
Cover Note Number

Driver

Name of Driver CHIA PEI LENG SHARON

NRIC No SXXXX8211

Date Of Birth 03/11/1982

Occupation OUTDOOR

Date Of Driving Pass 05/02/2005

Driving Experience 15 YEARS AND 1 MONTH
FEMALE

Gender

Mobile Number (LOCAL) +65-98185804
Fax Number
Contact Number

EMail Address

OFFICE-98185804
NOEMAIL
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BLK 313A SUMANG LINK #08-117

OWNER

G \ 1"
SIDE SWIPE
CLEAR
S : DRY
Other Information
:S N vehicle involved in this accident? NO
\ - v :‘\;\‘s‘.l:‘ﬁ\tk;g,rwg own vehicle) 2
0dy injured in the Accident? YES
"_: —‘;f:\we: conveyed to hospital by YES
as any other material or property damaged? YES
:_::'TevﬂaAee;ﬂaporoached by urjknown}person(s) NO
Se g/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : PAVITRAN SUNDRAN
GENDER: : MALE
Details of Police Action
Nas the accident reported to the police? YES
If Yes,Please state which Police Station
POLICE STATION NAME [OTHER] TRAFFIC POLICE 10 UBI AVE 3
Was notice of intended Prosecution given? NO
I¥ Yes,against whom?
Circumstances of Accident
REFER TO THE ATTACHED
Attachment(s)
Are accident photos available for attachment? YES

VWzs there any video captured by Car Camera? NO

Wes there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Venicle Registration Number SMF1562C
Venicle Make/Model/Colour BMW RED
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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) ‘ nciuding Driver)
S
Nam:

Approxiti

Injuries St

DETAILS OF INJURED PERSON 1
CHIA PEI LENG SHARON

Injured person in which vehicle? FBN2818Y

Were seat belts worn?

Was this injured conveyed to hospital by
ed to hospital b -
ambulance? i YES

Address
Postcode




Accident Sketch Plan
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Accident Sketch Plan
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Plesse note that you have 14 calendar days to revort and filo the claim under your own policy. Falling to do 8o,
your insurance company will not allow nor accept the claim.
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Accident Sketch Plan

Repon No  T720200406/7049

\PORE 408865

A Ky ENT
t Made Vide Report No. | Station Diary No
'8 G/20200403/0231 (
I s Particulacs
Al Add
LE \\.‘-‘ SHARON 'APTreBSLSK 313A SUMANG LINK #08-117 SINGAPORE 821313
O N« .C t tN - T T
) / S8237821! H(o)'r;'-:/comge: Mobile: 98185804 |
Nahonality. "Email e
SINGAPORE CIMIZEN mkbirdmobile @ gmail.com -
Sex Age: Date of Birth:  Type of Informant:
Female | 37 03/11/1982 Rider - o
Race ' [ Lan u@;‘ . | institution / School Name:
Chinese English B
Occupation: ' Driving Licence Information: '
Certis cisco enforcement officer Class: 2B,3 Date ol Expiry:
Type o, Injury 8rink | Ratemme of 1s'lype c':l lﬁﬁm
| Attended by Police rive. ' Actident: raight
Acodent | MTeNGeTH No | 03/04/202020:40 |
Location.
Sims Ave
Weatherr Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow. ' | Traffic Contral: Traffic Volume:
One Way Traffic Light Working Light
Type of Collision: ’ S - T An conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ;mm::nm:
es
_/ehicta No. | Type | Make |Color | Condition | No of Pa:
FBNZB1BY | Molorcycle | YAMAHA GDR155A | Blue 1
o R (AEROX) '
SMF1562C | Car BMW
| I
 Details of Vahicle insurance e ;
Vericie No. | Insurance Company i Y
FBN2818Y | MSIG INSURANCE (SINGAPORE)
PTE.LTD ‘
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Accident Sketch Plan

SO 11N U R VTR DR DS T WS D[ VDR (RN B
17202004067 7049

Police Station Of Ongn o
Tratfic Police '

10 Ubi Avenue 3 SINGAPORE 40886
Tel No: 65470000 ’

Repon No. T/7202004067040

CONTINUATION OF REPORT

. Any Pedestnan Involved: No

No_of Pedestians Injured: NIL__ | Use of Pedestnan Crossing: NA
| 308F e 2

Name - CHIA PEI LENG, SHARON ~ TID Ne. $82378211
e 4 - - 4 e e e e e e
- Related Vehicle | FBN2818Y (Motorcycie) ""Contact No.| 98185804
| Hospatal'Clinic | SINGAPORE GENERAL HOSPITAL Classol | Class: 28,3

! Driving | Date of Expiry’ NIL
j ; Licence &
i Expiry Dale |
. T —— = P N e iy SR S _

_Date Treatment | 03/04/2020 | Date Discharge | 06/04/2020
| No.of Days granted Medical Leave |76 | Degree of Injury | Shight
Brief Detalls.

| was travelling on sims Ave towards paya lebar with my pillion rider. | was riding on the 2nd lane on the
nght which is a siraight arrow road. Out of a sudden, a red BMW SMF 1562C on my laft which is also on
straight arrow road was trying 1o cut across to his right to maka a right turn, which is whera the coltision
happened. | was injurad in the process and ambulance and traffic police was called in. | have a few

pictures which was send to me passerby.

a

Page 7 of 20



Accident Sketch Plan

" 3 SINGAPORE e R AT
Q\;\;?'.«, POLICE FORCE T720200406/7049
3ot
': E\“:‘,;ﬂ Of Ongmn: Report No. T/20 049
10 Utx Avenue 3 SINGAPORE 408865
Tel No- 65470000 CONTRIUATION OF REPORT
Sketch Plan
informant is not able to provide sketch plan
Signature Of Officer Recording The Report: | Signawre Of Informant:
Not appiicable | The identity of the making this report has
been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: B || DateTime: - -
Not applicable | 06/04/2020 23:28
] |
Officer In Charge Of Case. T I Classificaton Of Case:
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