SA1T23220006 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 02/02/2023 14:26 (SGT)
SUBMITTED BY: Tan Kok Leong

VERSION: 1(02/02/2023 14:26 {(SGT))

. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

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 thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

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

6. ThIS repon WI|| be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/02/2023 14:26 (SGT)
Both Policyholder and Actual Driver
18/01/2022 07:50 (SGT)

Near 23 Woodlands Terrace, Singapore 738472

Along 24 Woodlands Link Towards Woodlands Terrace

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1T23220006

FBM5244M

No
CHIN YUEN SHE

@5 16E

Yamaha
SNIPER T150

No - Claiming third party
Motorcycle

Manual

150

MSIG Insurance (Singapore) Pte. Ltd.

A300504309VMP

CHIN YUEN SHE

Indoor

Page 1 of 14



Date Of Driving Pass 03/10/2001

Driving experience 20 YEARS AND 3 MONTHS
Gender Female

Mobile Number

Alt. Phone Number -

Address

Address complement -

Postcode o
Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tanglin Division Headquaters

Police Station Phone No (Phone) +65-18003910000

Alit. Police Station Phone No (Fax) +65-63964900

Police Station Address 21 Kampong Java Road Singapore 228892
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to Police Report.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD6303X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHIN YUEN SHE
Gender Female

yrisi A
Address -

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBM5244M

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN #2
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POLICE REPORT

() sinearore RN

¢ POLICE FORCE
1of2
POLICE REPORT (NP299) Report No. Ef20230202/7013
Palice Station Of Origin
Tanglin Division HQ
ampong Java Road SINGAPORE
228892
Tel No:1800-3910000
Date/Time heport Made Vide Report No. 'Station Diary No.
02/02/2023 12:24
Name Of Informant Address
CHIN YUEN SHE
1D Type / 1D No. Contact No.
NRiC NO /S Home/Office: Mobile:
G
Nationality Email Address
SINGAPORE CITIZEN
Qccupation Sex iAge Date of Birth Race
admin o Female @y @ chinese
Institution/School Name Language
__iEnglish
DatefTime Of Incident Location Of Incident
18/01/2023 07:50 - 19/01/2023 07:50 122 SIN MING ROAD %04-212 SINGAPORE 570022

Brief details.
On the stated date. ime and location. i was travelling on 24 Woodlands Link towards Woodlands Terrace

! was travellmg straight on the nght lane of 24 Woodlands Link on my bike beanng FBM 5244 M. St
Suddenly a vahncle beanng SHD 6303 X . made a illegal U-Turn from the left most lane causingmeto, . -
collide into the front nght fender of his vehicle . e
The impact was huge as | would not expect a vehicle to U-Turn from the left fane

{ was conveyed 1o the nearest hospital. KHOO TECK PUAT HOSPITAL

1 was given 10 days hospital ieave from 18 JAN to 27 JAN 2023 .

Signature Of Officer Recording The Report: ‘ fSignature Of Informant:

Not applicable 'The identity of the person making this
ireport has been authenticated by Singpass.
INo signature is required.

Signature Of interpreter: | (D:(e}’r imé:
Not applicable 102/02/2023 12:24
Ofticer In-Charge Of Case: | Eial;éiﬁcation Ot Case:
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

"Subjects invoived

CONTINUATICN OF REPORT

IR
20f2
Report No. E/20230202/7013

W T

}
E 2023020277013

Not applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Accident report SA1T23220006

Suspect
Person Nams Unknown
Gender Male [ [ —
Victim I il = I e
Person Name CHIN YUEN SHE
1D Tyoe INRICNO loNe
Gender _Female —— A
Race Chinese Language
Occupation ladmin Address
|
Mobile No - Is informant A
] Victim?
Pearson Name {CHIN YUEN SHE (informant)
gign_atu:(;l (_)f;ic;r gcort_!ing_ﬂ_w; ;?e_p;n_ Signature Of !ntorma;\t:

The identity of the person making this
‘repont has been authenticated by Singpass.
‘No signature is required.

Date/Time:
02/02/2023 12:24

\Classification Of Case:
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