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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 12/10/2020 16:02

Date Of Accident 23/08/2020 22:00

Exact Location Of Accident ALONG NEW UPPER CHANGI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH5180P
Insured/Policyholder

Name Of Registered Owner LING KIM CHWEE

NRIC No SXXXX226E

Email Address QAAQLING@GMAIL.COM
Mobile Phone No (LOCAL) +65-87192705
Alternative Phone No OTHERS-87192705
Vehicle Particulars

Manufacturer YAMAHA

Model MIO I-125CC
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSD/VMT/20-413708-CA
Cover Note Number

Driver

Name of Driver LING KIM CHWEE

NRIC No SXXXX226E

Date Of Birth 28/02/1953

Occupation OUTDOOR

Date Of Driving Pass 11/05/1984

Driving Experience 36 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87192705
Fax Number

Contact Number OTHERS-87192705

EMail Address QAAQLING@GMAIL.COM
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BLK 117 PASIR RIS STREET 11
#09-525

Postcode 510117
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : SOZIMA SILUG JULIAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK DIVISION HQ

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT G/20200901/7046

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLT8530L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LING KIM CHWEE
Approximate Age

Injuries Sustain SERIOUS INJURIES
Injured person in which vehicle? FBH5180P

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name SOZIMA SILUG JULIAN
Approximate Age

Injuries Sustain SERIOUS INJURIES
Injured person in which vehicle? FBH5180P

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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POLICE REPORT

SINGAPORE
SINGAPORE. N R

1of2

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Division HQ
30 Bedok North Road SINGAPORE 4689676

Report No. G/20200901/7046

Tel No:1800-2440000

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

010972020 20:11

MName Of Informant Address

LING KIM CHWEE 117 PASIR RIS STREET 11 #09-525 SINGAPORE
510117

ID Type / ID No. Contact No.

NRIC NO / S1180226E {Home/Office: Mobile;
| 87192705

Mationality iEmaiI Address

SINGAPORE CITIZEN ggp_g_n“@%ﬂ.mm

Occupation Sex <} Date of Birth  [Race

Taxl driver Male hM 28/02/1956  |[Chinese

Institution/School Name Language

B _ ) English

Date/Time Of Incident Location Of Incident

23/08/2020 22:00 NEW UPPER CHANGI ROAD

Brief details.

On the above mentioned date and time, | was riding my motorbike FBH 5180P along Mew Upper Changi
Road towards Changi Road direction, with 1 pillion on board namely SOZIMA SILUG JULIAN,
G78935740Q

As | was approaching the junction of Siglap Road, | had slowed down a little to look out for oncoming
traffic. | saw that there were no cars at said junction. As such, | continued proceeding straight.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the parson making this
Mot applicable report has | authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 01/06/2020 20:11
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE 00

20f2

POLICE REPDRT (NP238) CONTINUATION OF REPORT
Report No. G/20200901/7046

When | was about to go past said junction, a yellow car SLTBS30L suddenly appeared at fast speed on
my right from the opposite direction.

SLT8530L was turmning at an extremely fast speed. | attempted to jam on my brakes and swerve but could
not avoid the collision as SLTB530L was coming at me too fast.

| was flung together with my bike due 1o the impact. | landed on the right side of my body and my bike
landed on the inside of my right leg. The right side of my head hit the ground hard and | could not get up.
A passerby who is my witness came over to assist me. During this time, | saw my pillion lying on the
ground at the other side of the road.

Ambulance came and conveyed me and my pillion to Changi General Hospital. | suffered Mutiple injuries
with the most serious being a torn ligament in my right middie finger and debridement of my right lag.

| had surgary on my right leg and was hospitalised from 24/08/2020 to 29/08/2020. | was given 33 days
HL from 24/08/2020 to 25/09/2020 upon discharge.

Signature Of Officer Recording The Report: Signature Of Informant;

The identity of the person making this
Mot applicable report has n authenticated by

SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 01/09/2020 20:11
Dfficer In-Charge Of Case: Classification Of Case:

J o

Authentication Stamp
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