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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon currecl:lx the details of the accident 1o speed up the clalms procass,

2, This Farm must be completed by the Policyhelder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate poficy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the par of the insurance companses.

5 Any false reporting may be referred to the Police for investigation.

f. This repor 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 repart will, for a fee, be made available upon apphcation by interested parties,

7. By the ladgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and fo copees of the report being mace available
aforasand

ACCIDENT STATEMENT

Date Of Report 15/06/2020 16:51
Date Of Accident 13/06/2020 19:30
Exact Location Of Accident CTE (S5LE) TWDS SELETAR WEST LINK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKWE0BEZ
Insured/Policyholder
MName Of Registered Qwner KRAM INDUSTRIES PTE LTD
Co Reg No 2XXXXX003E
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-82392999
Vehicle Particulars
Manufacturer MERCEDES-BEMNZ
Model CLA180 (R18 BI)

E_xac:t Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

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

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number ABD4TTOITMCY

Cover Note Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Qooupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

LEONG YUWEI, SYLVIA (LIANG YUWEI)
SHHXHKIETC

13/02/1982

INDOOR

01/0%/2003

17 YEARS AND 5 MONTHS

FEMALE

{LOCAL) +65-90090906

NOEMAIL
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Address

Posicede
Was driver an employee of the Insured's Company
If No, Relationship of the Drivar 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 injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Flease state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200615/7009.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
NRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name

BLK 28 CHAI CHEE AVENUE
#0E-B8

460029
YES

CHAIN COLLISION
CLEAR
DRY

MO

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
WO

YES
NO
NO

SML58925

PRIVATE CAR
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Nature Of Damage
Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
sSGQ3372)

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LEONG YUWEI, SYLVIA (LIANG YUWEI)

BODY
SKWaoaeZ
YES

NO
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Accident Sketch Plan
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Accident Sketch Plan
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Teaelion

Date of Accident

Aocident Place
\ehicle Reg, No. (Car Plate No.)
Vehicle MalkeMadel

bisuranco Canypany

Owwner or Company Name /ICNo,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Cocupalion

Email Address

Wealher & Foad Surface

Reporting Type

Number of Passengers (Ineloding Driver):

JE,\GE['MI"L{] Accident Time: 14305 (24-HR-Format)

.C1E (SVE) exit ypey Setetar Weft unk fwd Yrdaun

. Sgwjoglbe

Wmenveedes CGHALRD

Ms o Policy No.

krawr LhduStvies ©BRE

Owner's Hp Company Tel

eong, Muwed | sywra (Lrang Yuleet)

. 13-02-19%)Y  DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ B ".. Otheres: .

. B0 B\‘r-lbrf% Cavloerrn Dy .4 £01-10

1y 4o09 09406 2)

: I@R \QUTDOOR (2.g. working inside or outside office}

: Marn @ W car.S4
5 -
 CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

+ Reporting Only \ Claim :,f \ Claim Own [nsurance

o | tﬂkm'r.a{.; ED'LL{:& Wil

Was there any video Captured by corcamera: YES\NO Fault
Exact purpose for which vehicle was being used at the time of accident: Priyate ve \ Work purpose

Other Party Driver's Payvticular (if anv)

Vehicle Iteg. No: Sm| S99 LA

Vehicle Reg, Mot gc-'@ %3 ?2;]

Yehicle MalkeWodel;

Vehicle Make\Wiodel: v

MHame Dover,

Mame Difver:

1C Mo, Diaver:

1C Mo, Daver:

Driver's Contact & Add:

iver's Contact & Add:




SINGAPORE
POLICE FORCE T RTARMRQT

8700

Police Station Of Origin: 1of3

Traffic Police Report No. T/20200615/7009
10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/06/2020 14:29

Informant's Particulars

Name of Informant: | Address:

LEONG YUWEI, SYLVIA i.gr;l'ngldfi 29 CHAI CHEE AVENUE #06-88 SINGAPORE
ID Type /1D No.. Contact No..

NRIC NO / $8205257G Home/Office: Mobile: 90080906
Nationality: Email: .

SINGAPORE CITIZEN sylvia.leong@ymail.com

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

Female 3 13/02/1982 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES EXECUTIVE Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Aocident: Others Drive: Accident; Bend

g Mo 130682020 19-30
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SGQ3372J | Car HONDA STREAM 1
SKWB8086Z | Car MERCEDES |CLA180 Seriously |0
BENZ Damaged
SML58925 | Car MITSUBISHI |ATTRAGE Seriously | 0
Damaged




SINGAPORE T
e T

Police Station Of Origin: 20of3
Traffic Police Report Mo, T/20200615/7009

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name LEONG YUWEI, SYLVIA ID No. S8205257G
Related Vehicle | SKVWB0OBEZ (Car) Contact No.| 900909086
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/06/2020 Date Discharge | 13/06/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

ON THE STATED TIME AND DATE,
| WAS TRAVELLING ON MY VEHICLE BEEARING CARPLATE NUMBER SKWB8B086Z ON CTE SLE

EXITING INTO SELETAR WEST LINK, WHILE | WAS DRIVING STRAIGHT, | NOTICE AN ACCIDENT
RIGHT AHEAD OF ME. | SLOW DOWN AND CAME TO AN ALMOST COMPLETE HALT WHEN | FELT
A VERY HUGE IMPACT FROM THE REAR. THE IMPACT WAS SO HUGE THAT IT CAUSED MY
VEHICLE TO PROPEL FORWARD TO HIT ONTO VEHICLE C BEARING CARPLATE NUMBER
SGQ3372J WHO IS TRAVELLING AHEAD OF ME. | ALIGHTED FROM MY VEHICLE AND REALISED
THAT VEHICLE B BEARING CARFLATE NUMBER SML5892S HAD REAR ENDED MY VEHICLE. MY
VEHICLE WAS SEVERELY DAMAGED.

| FELT UNWELL AFTER THE ACCIDENT AND CONSULTED A DOCTOR AFTERWARDS WHICH |
WAS THEN GIVEN A INITIAL 3 DAYS MC.

| AM ALSC FILING THIS REPORT FOR INSURANCE CLAIM PURPOSE.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR R AR

T/20200815/7008

3of3
Report No. T/20200615/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
15/06/2020 14:29

Officer In Charge Of Case:
TP/TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:
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MBI Insurance (Singapora) Pta, Ltd.

4 Shepton Way #21-01 5GX Cenire 2 Singapore 038207
el (§5) 827 TBEA Fax: (65) BA2T 7800
cip [WaQ. Moo 2004122126 GST Req. Mo, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTCR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION éﬂEFUEL!C OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Form M.X.4 MOTORMAX PLUS-COMMERCIAL
Company Cwnecahip Comprohensivo

Cortiflcate Mo, A 80411917 MCY
Excess : SGD500

Windscreen Excess : SGD100
1. Index Mark and Registration Mumber of Vahicle
SKWBOBEZ

2. Name of Policyholder
¥ram Industries Pte Ltd

3, Effective Dats of the Commencomant of Insurance for the purposes of the Act
35/09/2019

4, Dato of Explry of Insurance
24/09/2020

5. Persons or Classes of Parsons antitied to drive®
| LEONG YEZ ZEZHIOW, LEONG JIN CHENG MARK, LEQNG YUWEI EYL_FIA

Ani- other person provided he is driving on the Policyasolder's order or with the
Policyholder's permission,

* Provided that the person driving Is permifted in accordance with tha Ilunslng or ather laws or laws or regulations to drive
the Malor Vehicle or has bsan so fFElmitlEvd and iz nol disgualified by order of a Court of Law or by reasen of any
enacimani or ragulation in that behalf from drlving the Malor Vahicla.

6. Limitations as to uso*

Use only for social domestic and pleasure purposes and for the
Poligvholder's business.
The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than

' gsamples in connection with any trade or business or use for any
A purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Motor Vehicles {Thl:d—F'artr Risks and Compansation) Acl (Chapter
169) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under thesa headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Cerificate ls not transferabla to a new owner of the vehicle. Il for any reasan the Palicy Is lerminaled dutlngi its currency, the
Cerificale must be returned o the Insurer within 7 days of the termination or If (ha Gﬁ ificale has been losl or dastroyed a
Statutory Declaration o thal effect mus! be made. Failire 1o comply wilh this obligation |s an offence under the Mater Vahicles
(Third-Farty Risks and Compensation) Acl {Cap. 183).

IWE HEREBY CERTIFY that the Paolicy to which this Certificale relalas is Issued In accordance wilh the provisions of the Molor Vehicles

{Thirg-Parly Rigks and Compansation) Act {Chapter 188} and Part IV of the Road Transport Acf, 1987 (Malaysia) or any Amendment, Act

or Acts passed in substitution theraof,

MSIG Insurance {Singapora) Pte. Ltd.
Approved Insurars

(" J [
. 7'5Si;lr'uzu'.unsuilZZI'a!hzu':Jbt = 7 /Mﬂ%’/

Amy Ler
Counter-Signalary; Senior Vice President, Agencies

Alpet Advisory Insurance Agoncy
This se-ficate 18 not vatid unless it is signed for & on bahall of the Campany and Counter-Signed by a duly suthorised reprasentative of the Countec-Signalery.

HAAISLTCI018091 112532311




