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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repen comecily the details of lhe acmdent 10 speed up the dalms process

2. This Form must be completed b

3. Information provided must be as truthfui and aoourate as Possible Any winul misrepresentation or witholding of material facts may allow insurance companies to repudiate

pdicy liablity.

4, The lssue and aocemanoe of this FDrm by Insuranoe companies Is nol an admission of palicy liability on the part of the insurance companies.

G. This reporl \mll he famarded by 1he |nsurers DE the GIA Rscon:ls Management Centre established by the General Insurance Association of Singapore {({1A) 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 1o the archiving of this report at the centre and 10 copies of the report being made available afaresaid,

ACCIDENT STATEMENT

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 (8GT)

Near 23 Woodlands Terrace, Singapore 738472

Along 24 Woodlands Link Towards Woodtands 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SATT23220006

FBM5244M

No
CHIN YUEN SHE

@5 15E

Yamaha
SNIPER T15¢

No - Claiming third party
Motorcycle

Manual

150

MSIG Insurance (Singapore} Pte. Ltd.
A300504309VMP

CHIN YUEN SHE

Indoor
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Date Of Driving Pass 03110/2001

Driving experience 20 YEARS AND 3 MONTHS
Gender Female
Mobile Number

Alt. Phone Number -

Email Address
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 - Changefcross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ng
Number of vehicles involved in the accident 2
Woas 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
Pglice Station Phone No {Phone} +65-18003910000
Alt. Police Statien Phone No {Fax) +65-63964900
Police Station Address 21 Kampong Java Road Singapore 228892
Was notice of intended Presecution given? Na

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

Refer to Police Report.

ATTACHMENT(S)
Are accident photos available for attachment? Yas
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

Address -

Address Complement -

Post Code -
Spproximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBEM5244M
Were seat belts worn? -

Was this injured conveyed te hospital by ambulance? Yes
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POLICE REPORT

() sieapore T

I\ POLICE FORCE
1of2

POLICE REPORT (NP259) Report No. Ef20230202/7013
Palice Station Of Origin
Tanglin Division HQ
21 Kampong Java Road SINGAPORE
228892
Tel No:1800-3910000
Date/Time _Repon Made Vide Report No. Station Diary No.
02/02/2023 12:24
Name Of Inforrmant Address
CHIN YUEN SHE
1D Type / 1D No. Centact No.
NRIC NO /A Home/Office: Mobile:
Mationality Email Address
SINGAPORE CITIZEN D
Occupation Sex Age Date of Birth ‘Race
admin o Female @y @ chinose
Institution/School Name Language

e .—{English
Date/Time Of Incident Location Of incidens
18/01/2023 07:50 - 19/01/2023 07:50 22 SIN MING ROAD #04-212 SINGAPORE 570022
Brief details.

On the stated date. ime and location. | was travelling on 24 Woodlands Link towards Woodtands Terrace

i was uavellmg straight on the nght lane ol 24 Woodlands Link on my bike beanng FEM 5244 M, RN
Suddenly a veh-cle bearng SHD 6303 X . made a illagal U-Turn from the laft most lane causing me to,
collide into the front nght fendet of hus vehicle .

The impact was huge as | would not expect a vehicie to U-Turn from the left iane

1 was conveyed to the nearaest hospital. KHOO TECK PUAT HOSPITAL

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

RS

e e S S P

Signature Of Officer Recording The Report ‘ [Sagnawre Of informant:

Not applicable ‘The identity of the person making this
irepodt has been authenticated by Singpass.
|No signature is required.

Signalure Of interprater: ‘ [I'S;te}Timé:
Not applicable 10022023 1224
Ofticer In-Charge Of Case: | (Classification Of Case:
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FOLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT {NP23§}

Subjects Invoived

CONTINUATION OF REPORT

I ORRE O R SR

PIOPOATOI
20f2

Report No. E/20230202/7013

Not applicable

Signature OF interpratar:
Not applicable

Officer In-Charge Of Case:

Accident report SA1T23220006

Suspect
Parson Name Unknown
Gender Male [ [ E——
Victim _ It et . iy S|
Parson Name CHIN YUEN SHE
WTwe  INRICNO 1o No
Gender  [Female e _iAoe
Race Chinsse Language
Occupation iadmin Address
Mobile No - is Informant A
] Victim?
Person Name {CHIN YUEN SHE (Informant)
g‘rg;tu;o_l Sfﬁc;r gcorc_!ing_ Tt_;a ;?e_p;rt:_ [ Signature Of Iniorma;n:

The identity of the person making this
repon has bean authenticated by Singpass.
No signature is required.

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

fCiassi!ication Ot Caser
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