MSNH18123638 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 24/09/2018 14:10
SUBMITTED BY: Myint Myint Than

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 ability.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/09/2018 14:10
22/09/2018 09:45
CTE TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGY265M

SEE MOI CHAN
S69703561

NOEMAIL

(LOCAL) +65-83227467
OFFICE-83227467

SUZUKI
SWIFT

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA260212

CHOO SIEW FONG
F1903978K

29/06/1987

INDOOR

27/04/2016

2 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-83227467

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 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

AS PER POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 663 YISHUN AVE 4 #12-213 S 760663

NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
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

Nature Of Damage

GBG6618T
LORRY NISSAN

COMMERCIAL VEHICLE
VELU

97701458
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No. Of Passenger (Including Driver)

Vehicle Registration Number FJ7379M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FJ7379M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to spead up the claims process,

. 2. This Form must be'completed by the Péﬁcvhéidér and/er the Aut-hcﬁsed Driver.

3. dnformation prevtded must be as truthful and accurate as possible. Any witful m!supresentatmn or Wt{hhnldeng of matér;al
facts may alfow insurance companies to re_pudiate policy liability.

4. The issue and acceptance of this Form by insurance compames s it 2h admission of ‘policy hab:hty o the part of the ihsur n'c'é )
companies, : S

5. ‘Any false reporting may be referred 1o t_hv_a Pglice for investigation.

6 The report will be forwarded by the instirers.of the GiA Records'Managemen Centre ectabirshed by the Genera[ lnsur?m;ﬂ
Assaciation of Singapare (GIA) for archlvmg and that copies ofthis report wdé for a fee be made avaliable UnoR appfmaﬂﬂn bv
interested parties. : - : : -

7. Bythe lodgmem of this report tothei ﬁSUfE!’S you hereby consent to ’he d*cmvmg of this repcn at the centre emd m copies sf
the report being made available aforesajd :

‘8. Consent under the Peif_sonal Data Protection ActfPEI)PA}.' :
Funderstand, ackﬁoWle&ge ‘agree and consent that:

{a] My insurer, my workshop and the Gereral ffsurance Assmriatmn of Smgag:porﬁ {"GIATY may;/afe permitted i ceﬂecf se,
disclose and/or process my personal data/nermna% information setout in this [fﬂrmi and any other parsonal information
pravided by me or possessed by my Insurer {collectively the “Personal Information”} and disciose and transfer sueiy
Personal Information to alt insurer(s) who Heve insured vehiclefs) inviolued in this accident {a!l dnsurar(s) who Rave insared

“vehicte(s} invoived in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law fisms, the

Monetary Authority of Singapore and any _reEe.va'ht gcvér_hmen’t’ agency/authority {such as the police), for the PUrDOSE(S)

of : : : :

(i) processing, handling and/or desling with my dlaims indluding the settlemprt of the dlaims aid any. ?e{ja(ﬁ Fy
investigations relating to the datms; : :

{ii} investigating the accident and/for my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;.

{iv) administering my dairms (induding thesmailing of correspondence, stataments, invaices, reports or notices 1o me,
which could involve disclosurs of certain personat data ahout me o bring sbout delivery of the samme as well s onthe
external cover of envelopes/mail packages); and/or

{vi complying with applicable faw in administering, mocesss.‘;,‘, handling and/or dealing with my ciai.m&{m%iecﬁve&g thi .
“Purpases’’} : o : B

{b) *all insurer{s) who have insured vehiciels) involved in this sccident and the Insurers’ fawycraj aw firms; m?vimm Det’m'“ed
to cellect, use, disclose and/orprocess my Personal Information for one ormoere of the above Purposes; and -

{cl  my Personal thformation may/can be disclosed by ary of the 1 nsurers andfor GiA to thelr third party service provigersar
agents{including their lawyers/law firms), which may be sited outside of Singapore, Tor one or more of the above Purposes,

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

-{e} . the information so.collected under {d) above may. be shared / disclosed:

{1} toall insurers andfor any other third parties that assist in evalusting, investigating, controtiing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

TR for complying with requirements under any regulations, laws orcourt orders.

Pol&cy-hoid_er‘é Signature ' - . .Driver’s :Siglféature _ o Repc«mgﬁ‘-&sﬁ‘{e Personnsl’s S graurn'_
Date & Time: . - ) (i driver is not the policyholder} S Nameloo o
Diate & Time: 31‘ Q( (9 NRIC/EI Mo.s
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Accident Sketch Plan Pg. 1

SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ne ber mpdice YE&?_‘W“?

DECLARATION -

1 Wwe dedlare the toregaing particulars are truein every respect.

B

rd*:]l{icyhcrldcr's Signsiure . Driver's Signature
Date & Time: . {If driver is not the policyhelder)
) : a Date & Thoe:

- Reporting .Cer:@ne%’& Signature

Name:
MRIC/FIN MO
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Accident Sketch Plan Pg. 1

S!i@ﬁﬁpﬁﬂﬁ -
FGLJQE FE}RE?E

. Polics Station Of 'Origin:-
-~ Ang Mo Kio SouthN.P.C

81 Ang Mo Kio Avenue 3 SINGA?ORE

589828

- Tel Mo 18004510999

. REPORT OF A TF{AFHC ACCIDENT

R

“T/2018092202050
e vef3
Repert No. T/20180822/2050 -

{}azeﬂ' ime: Repori‘ Made
2 f{iﬂfi’ﬁ-'ﬁﬁ 1143

Vide Report No.:
F/20180922/0133

Stattan Dtary No.:
B3

: : Address: _
¢ CHQ’O SiEW FGNG APTBLK 663 YISHUN AVE 4 #32—2’1 3 SINGAPORE 768663
D Type/IDNo: Contact No.:

FINNO /F1 9@39781‘( HamelOfﬁce Mobile: 83227467

Nationality: | Email: ' ' '
MALAYSIAN S .

Sex: Age: | DateofBith: | Type of Informant:

Fermnale 31 1 29/06/1887 Driver o :

Race: ' o Language: Institution / School Name:

Chinese - o :

Occupation: Driving Licence Information:

interior designer

Class: .2'3,3_, 3C

Date of Expiry:

Type of Injury

Accident: -

- Attended by Police :
| Accident: | ’ No 22/09/2018 09:45
Location:
| Along Road 1
CENTRAL EXPRESSWAY
CTE (AYElfowards PIE - _ s : i)
Weather: | Road Surface: Road Speed Limit:
i Clear Dy ST
'-Trafﬁc-F‘law: | Traffic Control:’ | Traffic Volume:
' Not Controlled 1 Heavy
Type of Collision: Anyone conveyed: by
Between Moving Vehicles - Side Swipe - Same Drrectzon ?(mbu ance:
_ &8

TFJ7379M | Motorcycle | YAMAHA RXZ Slightly
: . ; : ' e Damaged |
| GBGB618T | Lorry | NISSAN CABSTAR . | White Stightly = | 1
. o ' 13.05M/T ' Damaged |
ABS 2DR :
2WD EURO
SGY265M | Car SUZUKE SWIFT 1.5 | Silver Islightty |0
AT Damaged |
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Police Station Of Origin: DR e o Rofd

Ang Mo Kio South N.P.C o A . Report No. T/20180922/2050.

81 Ang Mo Kio Avenue 3 SINGAPORE . : Lo
568928 : ' CONTINUATION OF REPORT

Tel No; 1800-4519999 ' ' S o

| Any Pedestrian Involved: No __
No. of Ped trians Injured; NiL

‘Use.of Pedestrian Crossing: NA

Name Velu IDNo.  [NIL

“Related Vehicle | GBGB618T (Lorry) ' ~TContact No. §7701458

Hospital/Clinic | NIL o - "I Classof | Class;NIL -
Driving .. | Date of Expiry: NiL _
Expiry Date

L este

sﬁai‘maéi NI

~ [ F1003978K

Related Vehicle | SGY265M (Can) s

Ciass 28.33C.

HosoitayClinie. | NIL 1ass. 2
. _ - - Daté of Expiryr NIL-

o E%a%a Treaimem TNIL Date?.};s

[ No.ofDays g santed.--me_;;i-cal-_'L_e'av__e CLNIL | Degree of _t.hj_urisf'_'fj_N_iat.__. .

Brief Details. . A : o
On 22/00/2018 at about 0943hrs, | was driving my vehicle, S8GY265M along CTE(AYE) towards PIEon -
the second lane. | checked that the traffic was clear before | signaied feft and filtered into the third lane. -
As | was about to filter to the third lane, my left side mirror was hit by & motorcycle, FJ7379M, and he late
rear ended a lorry, GBG6618T which was on the third lane: He then fell from his ke. | immediatety.
stopped my vehicle, to make a check on him and calied the police. Traffic police and ambulance came.
_ shortly after and the traffic police gave me and acknowiedgement form as they teok: orie 8D card from my
vehicle. | was also informed to head down to TPHQ on 23/09/2018 at 1100hrs to meet 10 Yusmastan
T8182 regarding this case. | was also advised to lodge 8 afﬁﬁ'_:épcm_e"n;repﬁdrt.';'-31--_' S
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SINGAPORE
POLICE FORCE

Saiice Station OF Origin:

f-‘mg w’iv Kio SouthN.P.C

81 Ahg Mo Kic Avenue 3 SINGAPORE
559@2%

ef o E: 8@{}—451 9999

' Sketch Plan
: !wformam isact ab e to provncie sketch plan

Accident Sketch Plan Pg. 1

ummm\mammwummwmumnmmunmm |

T/20180922/2050
_ 30f3 .
- Report No. T/20180922/2050

CONTINUATION OF REPORT

IMPORTANT: Please a‘ftach a copy of your vehicle's insurance Certificate to thzé report. If you don't have
the certificate with you now, please fax a copy {0 65474885 stating the repoﬂ: number as reference.

Signature Of Officer Recording The Report:.
Fi _
Sgt t MA DERON L) }/

Va

‘Bignature OF jpformant:

Signature Of Interpreter.
~Not applicable

Date/Time: -
22/09/2018 11:43

Officer In Charge Of Case:

TRIGIT/

 insp MOHAMMED FADZLY BIN ABDUL AZIZ
" Contact No.: 65476355

Authentication Stamp
NP168.

_Cias_s-iﬁcatianfO’f‘C;se: .

Page 8 of 16



. F .
.
& .
T
2w
ki
13 P
FN2ROFRTY
s

Page 9 of 16



Accident Sketch Plan
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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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