MCHM18132276-01 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 11/10/2018 17:48
SUBMITTED BY: DORLYN LI YAZHU

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.

ACCIDENT STATEMENT

Date Of Report 11/10/2018 17:48

Date Of Accident 11/10/2018 15:15

Exact Location Of Accident JUNCTION OF TUAS SOUTH AVE 3 & TUAS WEST DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SJA5969Z7

Insured/Policyholder

Name Of Registered Owner SEE CHIN YONG MILTON (SHI ZHENRONG MILTON)
NRIC No S7510098A

Email Address MILTONSEE@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-96919700

Alternative Phone No OTHERS-96919700

Vehicle Particulars

Manufacturer BMW

Model 3201-2.0 (A)

Erﬁicéfggg%seenior which vehicle was being used at PTE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D18MTPV01008447

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

01/06/2018 - 31/05/2019

SEE CHIN YONG MILTON (SHI ZHENRONG MILTON)
S7510098A

07/04/1975

INDOOR

15/07/2004

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96919700

OTHERS-96919700
MILTONSEE@HOTMAIL.COM
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Address BLK 315C ANCHORVALE ROAD #12-182
Postcode 543315

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| STOPPED MY VEHICLE AT TRAFFIC LIGHT IN WAY OF TUAS SOUTH AVE 3, TUAS WEST DRIVE JUNCTION. LORRY
XE2722B SMASH INTO MY REAR AFTER | HAVE STOPPED. AT THAT MOMENT, THERE WERE 3 TRAFFIC POLICE
OFFICERS PRESENT, AT THE LANE 4 WITNESSING THE INCIDENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name TRAFFIC POLICE OFFICERS X 3
Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE2722B

Vehicle Make/Model/Colour BLUE HINO TRUCK
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver WANG JIA AN
NRIC/Passport Number G2149424R

Contact Number 83573817

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEE CHIN YONG MILTON
Approximate Age

Injuries Sustain 1 DAY MC - BACK PAIN
Injured person in which vehicle? SJA5969Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN VEHICLE NO.: 53R I;f’l.i-ﬁr Z
INSURER  : Sempo Ins
IMPORTANT NOTICE DATE & TIME: 1|8 @ I5:]5
lI L

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

2. This Form must be completed by the Policyholder L

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to d olicy 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 re in be referred to § .

6. The 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,

1. E-.rthé ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, uze,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle|z) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of:

(I] processing. handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my tlaims;
{1i1) earrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statemenits, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpases”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lavwyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g] the information so collected under (d) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

®
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L e |
PHil:'thIdtr's Signature Driver's Signature Reporting Cedtre Personnel's Signature
Date & Time: [If driver is nat the policyholder) Mame: ||I {_’ o, |F: )
Data & Tima: MNRIC/FIN No'.: :
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Twas South Ave 3

_i___

! Styped a7 elicle it Anllic 2 Y in bz 3 o “lasSut,
}W H{; y -T"‘EJEML% {7{*?«{ Jw{ i

Jﬁﬂrrﬁfib&’f 23226 E‘H’MS»‘I” JA-""& 414,' = Leay p?{rﬁ/‘ _;’r e E.?'T?“;';fg?./f’
A fat monent  Moe wge ‘05 jrablie police obhiers

peséar, of e jne B, willwes:. e incideat
c/

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy, Please check with your policy for more information.
DECLARATION

declare the foregoing partkculars are true in every respect. (ﬂ
: / 0\ 'm l?

P‘ﬂliwhﬁder's Signature Drriver's Signature Reparting {:enl:re ersonnel’s Signatura
Date & Time: {IF driver |s not the policyhalder) Name:
Date & Time: MRICSFIN No.: Pﬂ‘ik— ’}
GIABMT SkewechPanfarm va () Claim Own Policy M'C-Iam'l Third Party { ) Reparting Only
{ ) Claim ODVTP at other workshop ( )
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Sketch Plan #3
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MED| &= CLiriT

Blk 3188 Ancharvale Drve #0182 Singapore 542315
Tel 6480 3833 Far 6488 3573
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Medical Certificate

Date : 110ct 2018
MC No. : 0000095720

This is to certify that :

Name :SEE CHIN YONG MILTON
NRIC :S7510098A

is Unfit for Duty for | day

on 12/10/2018 only.

a
DR za’nﬁ}’nmm

ence fram court or ather judicial proceedings unless _;Fﬂ;;ﬁcuh'}'smicd

«This certificate is not valid for abs
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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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SCENE PHOTO
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Addendum Sheet

GEMNERAL & Aafiles Cuay W18-00 Singapare 042530

INSURANCE  7ei(s5| 62240010 Fax (65) 6224 0030

W ABROCAETICH Operating Houss - Monday to Friday, 0900 17:00
RECOODS MANAGEMENT CENTRE LIEMN: SEE5500206 F GET Reg. No.: M4oon1773s5

@ GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No : WII {_H wid! ) JT}[ { Vehicle Registration Na;--\f‘j /1' 5 ? 6 ”?Zj._
Marme(as shownin NRIC) JFF ”ﬁj’p’.‘ k’rl:-wf,lr H'ﬂ" |I|T'pl-"? MNRIC/FINS/Passport No -I ?5."[ 'i?ﬂt?dpﬂ

(*Vehicle Driver / Vehicle Owner) (*) PléHJE delete as appropriate

Adtiess Bk 315¢_ Adthayvgie hg #2-14) Singapore( 133/
Contact (Tel} : = Mobile No. : ?{‘ '?f '??I!:":’

Email Address  : M{f i H?D"F (g ® Wolwgl- Cowm

Date of Accident ! II || U MB'&P Time of Accident : FE' | j

I } [l J =¥ '
wiction of Tuay Jjurn Ave 3T fyas West Dy

Place of Accident

Insurance Company : ; \“1 W'ID )

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| 1ot Jome disomfor W my bk Gra on the o fifmi,ﬁja
dvd Wegr Ty Jeek o lwm'u?{ igtmeut |/ wmkt?;‘ww [ day

: 5J
WIC_T0 wawtitor T n«n{ back (Wi g Iﬂh‘ A
Ly

L4
L

N7 =N Wy

l~|

Fali:';hal_ﬂgrf Driver's Signature Reparting "tFE Personnel’s Signature
Date: e [ | MName: JU'|,-| i
|.-_|I|L.-'/?,I-7'I.G N“'C-"rFIN"“':f_;I\Mﬂ
Date: i {rt?
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