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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 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.

6. This report 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/06/2020 16:51
13/06/2020 19:30
CTE (SLE) TWDS SELETAR WEST LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW8086Z

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

KRAM INDUSTRIES PTE LTD
2XXXXX003E
NOEMAIL

OFFICE-89999999

MERCEDES-BENZ
CLA180 (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80411917MCY

LEONG YUWEI, SYLVIA (LIANG YUWEI)
SXXXX257G

13/02/1982

INDOOR

01/01/2003

17 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-90090906

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured'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?

Number 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,Please 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?

BLK 29 CHAI CHEE AVENUE
#06-88

460029
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

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:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SML5892S

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGQ3372J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEONG YUWEI, SYLVIA (LIANG YUWEI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKW8086Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1, Plesse repart porectly the detalls of the scoident to speed wp the als. process.

1. This Form must ba gempleted by '

i mmmﬁ-ﬂmmnmmmmmmwmqmumm
fery may afow Inmrrance compandes to gapucite palley liakiler.

4, The lisup and acceptance of this Form by brsurance companies [s not an 2dmisder of poizy Tabilty on the part of B Insiirancs

companies,

3. apyfalis reportine may be referced to the Pofies for iovestieation,

& The repart will e forwarded by tht Insuress of the G1a Recards Manzgament Ceatne aitablshad by the General Insurance
Agsccation of Sngapere [GIA) for erohiving and thok eoplos of thls rapors will for a Fee be macls svallable spon apelication by
Interested parties,

7. By the lodgment of Ehia raport to the kuarers, yau hereby consent to the archiving of this repart &t the centrs end to coples of
tha repart being mada svaliable sforesald,

5. Consant cnder the Personsl Data Probactias Act (PDPA)

| understand, acknowledge, sgres and consent that:

fal Wy Ingarer my werkihap and the Sanersl insurancs Atsadation of Singapore {"GIA%) moy/are permitted to collect, use,
discloze and/or profess my personal data/parsonal information set out fn this [farm| and sy othar personal Information
prowided by me or possassed by my Insurer [collsarlvaly the “Parsenal Infarmation”) and disclose end transfer pch

Personnd Ieforrnation to el nsurer(s) who have insured vehiclals} imeolved In this sccident [l nsurerfs) whao have lngursg

vehicle|a] ievelved In this secicent shall ba colsctively refermad 1o 28 tha “insurens®), the Innurens’ lewyersflaw fims, the

Mapetsry Authariy of Singagore and oy relovant goveinment sgancy/suthorlty (rech as the police], far the purposels}

o

I} processing handling sndfor ceallng with my clalms Including the setd=mant of the clalms and any necssury
triaatizationt relaging ta tha dalms;

1) Investigating the sockdent and,or my clalma; *

1l carryirg out and/for deating with my Instructions ar responeing bo any enguides by me;

(i) admiberlsserig my chabine nchading tha maflng of conrespondencs, statmmants, kvolcas, reperts or notlzas o ma,
witleh eould Irwvehve discloniire of certaln persanad dats abaut e b being about delbviry of the saime a5 willad en the
external cavar of envelopas/mall packages) and/or

[¥] eomplylng with spplicatle i in admintstering, processiag, handing andfor dealing wih my dalmecollisctivaly the
"Purpasas”)

fb)  all tnsurar(s}) who heve insured vahicels) imvohved Inthis scddentand the Insurers’ lwysrslaw firms, nsoyyors permitted
to eplest, wen, disclops andfor procers my Persenal information ler cne or mere of the above Purpases; snd

[¢] myParsonad informatien mey/ean be disclesed by any of tha tnaueers snd/or GIA to thelr third party servica providers er
spenisfln cluding thalr lrwyars/law Kerul) wislch may be gted cutside of Singapore, for one or more of the shove Purposes.

fdj iy Personal information will alo ba collected and uied ta compile chimae Ritsary for the purpase of Fraud detection,
irwiestigation snc mansgament by present snd &l foture calimas,
1

) the Infarmation fa eolisctad undes (4] above may be shared [ dliclosad: ) -

¥} o8l Insurers andifor iy ather third partias that asikt i svalusilng, vesilgating, conbrofling or managing frsuid,
regulntory, law enforcamant and gowernment sgencios a8 reasonably raquirad for tha purpoged stated, o

WH& tsauiremants Usdas sy raguistissg, b be court srders.
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Pallewivaitar's Signature 1hve -ﬂmm L) Reporting Centre Personnel’s Signature
Daza & Tine rnmm;mnm Hare:
Cate & Tane: MMILFIN Mo

GUARMIC Sidietflanfale W3
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Stalion Of Origin.
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police report

Ti20200615/T005

1ef3
Report No, Tr20200615/7002

Date/Time Report Made: Vide Report No.: Station Diary No..
15/06/2020 14:29
Informant's Particulars o
Mame of Informant; | Address:
LEONG YUWEI, SYLVIA iﬁpfrﬂgqm 29 CHA| CHEE AVENUE #06-88 SINGAPORE
10 Type / 1D No.: Contact No.:
NRIC NO [ 582052576 Home/Office: Mobile: 90050906
Naﬂmal'g: Email-
SINGAPORE CITIZEN sylvia.leong@ymall.com
Sex: %u: Dale of Birth: | Type of Informant:
Female 13/02/1982 Driver
Race: Language: Institution / School Name:
Chinese English
OCccupation: Driving Licence Information:
SALES EXECUTIVE Class: Date of Expiry:
General Information of the Accident 3 3 T e L R
Inju Drink Date/Time of Type of Location:
il Others Drive: Accident. Bend
Location: ‘
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Kmmh
Traffic Flow: Traffic Control: Traffic Volume:
Ona Way Mot Controlled Moderata
 Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :Imhulanca:
o
Details of Vehicle Involved i :- 2T
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGO3372J | Car HONDA STREAM 1
SKWBa086eZ | Car MERCEDES |CLA180 Seriously | D
BENZ Damaged
SML5892S | Car MITSUBISHI |ATTRAGE Seriously |0
Damaged
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Police report

- SINGAPORE
POLICE FORCE

20of3

Police Station Of Origin:
Traffic Police Report No, T/20200615/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REFORT

Driver B s e T g 0 P, o B
Nama LEONG YUWEI, SYLVIA ID No. SB205257G
Related Vehicle | SKWB0BEZ (Car) Contact No.| 90090806
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/068/2020 Date Discharge | 13/06/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Detalls.
ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SKW8086Z 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
AVERY HUGE IMPACT FROM THE REAR. THE IMPACT WAS S0 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 CARPLATE NUMBER SML5882S 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 ALSO FILING THIS REPORT FOR INSURANCE CLAIM PURPOSE.
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Police report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant iz not able lo provide skelch plan

T

Jof3
Repon No. TI20200615/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Mot applicable

o

n on making this report has
baanl- :du!hunﬁ by SingPass. No signature is
reguired,

Signature Of Interpretar;
Mot 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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Accident Photo

Rl SKNE0862
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 22



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

Page 21 of 22



Accident Photo
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