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VERSION: 1 (25/09/2024 14:40 (SGT))

Your NCD will be affected due to late reporting

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

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.

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 First Submission
Reported by

Date of Accident

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

25/09/2024 14:40 (SGT)
Actual Driver
20/09/2024 16:35 (SGT)
Punggol E, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN08249P0004

GBB3380Z

Yes

JONITE PRIVATE LIMITED
TXXXXX812K
naytun9@gmail.com
(Phone) +65-93688817

Peugeot
Partner

Employment

No - Claiming third party
Commercial vehicle
Auto

1560

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00031982402
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20240924/7065
ATTACHMENT(S)

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

@ Accident report SN08249P0004

NAY LIN TUN
GXXXX652R

01/06/1978

Indoor

27/01/2011

3

Valid

13 YEARS AND 8 MONTHS
Male

(Phone) +65-93688817
naytun9@gmail.com

5 UPPER ALJUNIED LINK

367903
No
Employee
No

Collision - Head to Rear
Clear

Dry

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD2862K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 NAY LIN TUN

Gender Male

Phone No (Phone) +65-93688817
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? GBB3380Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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IMP Ti

1 Pease report corrgctly the detals of the accdent 1o speed up the clanms process

2 Tnis Form must be ompleted by the Policyholder and/or the Authorised Driver

3 niormaton provided must be as truthful and accurate as possible Any w#ful misreprasentabar of w thhoiding of matenal tacts ray
alow INsurance companes 1o repudiate policy liability

4 The ssue and acceptance of this Formby nsurance comp & notan 0n of polkcy bty on the part of the nsurance
coOmpinins

5 Any false reporting may be referred to the Police for Investigation

6. The report w il be forw arded by the insurers of e GIA Records Management Centre establshed by the General nsurance Associaton
aof Singapore (GIA) for archiving and that copies of ths report w il for & 166 be made avakabks upon apphcation by interasied paries

7 By the ladgement of ths report 1o the nsurers, yOu herédy consent to the archng of this report at the centre and 10 copes of the
report beng made avaldable al oesad

# Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. aaree and consent that

(@) My insurer . my workshop and the General surance Associaton of Singapoce ("GIA") rmay/are permitted 1o cobect, use. disclose
andlor process my personal datapersonal nformaton set out in this [form) and any other personal nformation provided by me of
possessed by my nsurer (collectvoly the *Personal Information”) and disclose and transfer such Personal I ormation 1o al nsuren(s )
who have nsured vehiclels ) involved in this acciden: (al nsurer{s) w ho have nswed vehicle(s) nvolved in this accssent shall be
coliectively referred 10 45 the Insurers ), the Nsurers law yersflaw fiems the Monetary Authorty of Sngapore and any reseviant
government agency/authorty (Such as the polce). for the purpose(s) of

(1) processing, handing andior deaing w ith my clams ncluding the setlement of the claims and any NeCessary mvestigatons refatng to
the clams

(¥] nvestigating the accident andlor my clams

(m) carrying out angicr dealing w Eh my nstructons or respondng fo any enquirms by me

(] adminstenng my clyme (ncluding the maling of correspondence, statements. nvolces, reports or nalices 1o me, w hich could involve
gisclosure of certain personal data about me 1o bring about delivery of the same as w ol as on the external cover of envelopes/mal
Dackages ) andlor

(v} cormplying w th appkcable aw in aamnsienng. processing, handiing and/or deaing w h my clims.

{cobeciively the "Purposes ')

(b) af msurer(s) who have nsured vehicle(s} nvolved n ths accident and the hsurers Bw yersfaw fems. may/are peemited o colieot
use, dsclose andior process my Fersonal informaton for one of more of the above Purposes. and
{c)nymmiwunmmmmbemmmbyw of the hsurers andior GIA to ther thrd party service providers of agerts
(nchadng their Myu;ﬁg_w.g{s‘) which may be sded outske of Singapore. for one or frore of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Folcyholser's Sgnature / Date & Orver's Sgnature (F driver s nat this polcyholser) / Date Witnessed by Reporting Cestra
L P M-Tg \JMI\W& Ty Nk\1 Ui T\,.J Parsonnel

@Accident report SN08249P0004

Page 5 of 24



IMAGES

@’Accident report SN08249P0004 Page 6 of 24



IMAGES #2

@’Accident report SN08249P0004 Page 7 of 24



IMAGES #3

@Accident report SN08249P0004 Page 8 of 24



IMAGES #4

@Accident report SN08249P0004 Page 9 of 24



IMAGES #5

@ Accident report SN08249P0004 Page 10 of 24



IMAGES #6

@ Accident report SN08249P0004 Page 11 of 24



IMAGES #7

~";J‘. Yl

@ Accident report SN08249P0004 Page 12 of 24



IMAGES #8

4

j’c’“‘,\‘. ‘»{ P

@ Accident report SN08249P0004 Page 13 of 24



IMAGES #9

@ Accident report SN08249P0004 Page 14 of 24



IMAGES #10

' A I
}?”‘."\ .

PN Y

Nm.&& .\WBEA _. _ T e

Page 15 of 24

@’Accident report SN08249P0004



IMAGES #11

Page 16 of 24

@’Accident report SN08249P0004



IMAGES #12

Page 17 of 24

@Accident report SN08249P0004



IMAGES #13

JONITE PRIVATE LIMITED
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20240924/7065

10f3
Report No. T/20240924/7065

@Accident report SN08249P0004

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/09/2024 15.03 F/20240920/0139
Informant's Particulars
Name of Informant: Address:
NAY LIN TUN 5 UPPER ALJUNIED LANE #02-42 SINGAPORE 360005
ID Type /1D No.: Contact No.:
FIN NO / G8077652R Home/Office: Mobile: 93496319
Nationality: Email:
MYANMAR NAYTUNS@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 46 01/06/1978 Driver
Race: Language:
Burmese English
Occupation: Driving Licence Information:
Product and industrial designer Class: 3 Date of Expiry: 27/08/2026
Information of the Accident

. | Injury Drink Drive: | Date/Time of Accident: Type of Location:
Type of Accident: | attended by Police No 20/09/2024 16:35 Straight Road
Location:
PUNGGOL EAST
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes
Details of Vehicle Invoived
Vehicle No. |Type Make Model Color Condition |No of Passenger
GBB3380Z |Motor van PEUGEOT Partner Black Seriously |0
Damaged
XD2862K Lorry FUSO White 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
GBB3380Z | CHINA TAIPING INSURANCE DMCVSNAQ0031982 | 23/06/2024 | 22/06/2025
(SINGAPORE) PTE. LTD. 402
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20240924/7065

20f3
Report No. T/20240924/7065

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name NAY LIN TUN ID No. GB077652R

Related Vehicle | GBB3380Z (Motor van)

Contact No. | 93496319

Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. LTD.

Class of Class: 3

Driving

Date of Expiry: 27/08/2026

Licence &
Expiry Date
| Date Treatment 20/09/2024 Date Discharge 23/09/2024
No. of Days granted Medical Leave (MC) | 18 Degree of Injury | Serious

Brief Details.

On 20 Sept. 2024, about 4.35pm | was driving my Company Van (GBB 33802) at Punggol East toward Sengkang.
When approaching the cross junction of Punggel East and Punggol Drive, the traffic light turned amber, | slowed
down and stop at the traffic junction. At this moment, the Lorry (XD 2862K) failed to stop and collided my Van from

behind.

@Accident report SN08249P0004
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POLICE REPORT #3

BRI AT AT
POLICE FORCE T/20240924/7065
Police Station Of Origin: 30f3
Traffic Police Report No. T/20240924/7065

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 70000
el No: 6547000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 24/09/2024 15:03
Officer In Charge Of Case: Classification Of Case;
TP/ TPIB/

YAN MINGSHENG DANIEL
Contact No.: 65476252

NP168
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