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ENTRY DATE & Tl[4E: 15/05/201715:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T PL""*;p",t 99I99tUGe details oflhe accdentto speed up ihe claims process.

2. This Form mustbe@
3. lnforrnatron provrded musi be as lruthful and accurate as possible. Anywilfulm srepreseniation or witholding ol materialfacts may allow lnsurance companies to
reproiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an adm ssion of policy liability on the part ofthe insurance companies.
5. Ahy false reportinq may be referred to the Police for investigation.
6. This reporiwillbe forwarded bythe insurers of lhe insurers ofthe GIA Records lvanagement Centre eslablished byihe Generallnsurance Association of
Singapore(G lA) for archiving and ihai copies ofthis repo(willfora fee be rnade avallable upon application by inleresled parUes.

7. By the lodgemeni ofthis report to the insurers, you hereby conseni to the archiving of lhis report al the centre and to copies ofthe reporl be ng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

15lOSl2O17 1stl'l
1510512017 09:30

RAFFLES AVENUE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\,4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

FIeet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of'Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

GB44355X

CHIA MENG HAK FOOD SUPPLIER PTE. LTD.

200812063G

NOEMAIL

(LOCAL) +65-90700699

oFFtcE-90700699

TOYOTA

DYNA 150 MANUAL

PRIVATE USE

NO

THIRD PARry

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

5081130837

WIN KYAW TUN

G5383504Q

21t02t1973

INDOOR

15t05t2013

4 YEARS AND O MONTHS

FEMALE

NOEMAIL
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Address

Postcode

Was driver an employee oi the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other materialor property damaged?

I have been approached by unknown person(s)
soliclting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf 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

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

-

UNKNOWN - REFER TO SKETCH

CLEAR

DRY

NO

NO

YES

NO

1

YES

ALEXANDRA NEIGHBOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR , POSTCODE: '140462 ,

COUNTRY: SINGAPORE

TEL NO: 1800-4739999 - FAX NO: 64713569

NO

YES

NO

NO

Vehicle Registration Number

Vehicle MakeiModel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

SHA8129K
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Sketch Plan Pg. 1

SKETCH PLAN

IMPOR'ANT NOTICE

1. Aease repod g9l!99!ly the delails of the accidenl io speed up lhe claims process.

2. i]]isFormruslbe@.
3 ,nfornEtion provided ft)st be as trulhfrl end accurate as oos6ibl€. Any w ilfu, nisrepresentaton or \r nhholdng of n'€lertal lacis rnay
aliow rnsurence conpanies lo rclldiarc_psligy-tisUilig.
4. The issue and acceplance of lhls Fornl by nsurance conpanres is not an adnissjon of policy liabihiy on the part of the insurance

5..
6 The reportwrllb€ fo,w arded by ihe insurers ol lhe GA Records ManagenEnt Cenlre estabirshed by th6 Generallnsurance Associalion
of Singapore (GlA) for archiving and thal copies of lhis report w llor a iee be ryEde avarlabb upon applicalon by mleresied parlies.

7. By lhe lodgen€nt oi this repo( lo the inslrers, ycu hereby consenl lo lhe a.chiving d ihls .epo( a11he centre and to.opies of the
repod being nEde 6va abl€ aforesaiC.

8. Conseni irnder the Personal Dala Prot€ctjon Act {POPA)

lundersland, acknow ledge, agree and consenl th3l :

{a) Iv, insurer , riy workshop and ihe GenerallnsLrranae Associalion of Srngapore { GlA') firay/are permtted 10 collect, use, disclose
and/or process nV pers onsl d ala/pers onal informalion sel out ln lhis iforml and any other personal ialornBtion provided by r€ or
pcssessed by my ins!rer (colleclively the Personal lnformation"J and disclose and transfer such Persona{ lnfoanration to all rnsurer(s)
w ho have insured vel'ricle(s) involved in thrs 3ccideni 1a,l insurer(s) w ho have lnsured vehicle(s) invoted in lhE accideni shall be
colleclively refe(ed lo as the'lnsurers'). lhe lnslrers' lau, y e.s/law firn6 the l\,'lonetary Authority oi Stngapore and any relevant
governnEnt agency/aulhofny isuch as lhe police). ior Ihe purpose(s) of :

(, processlng. handling andlor deahng w nh lry c'ainE including the seltlenEnl ot lhe clarrE and any necessary invesligations relalng 10

lii) rnvesttgaling the acciderl and/or rrry clainE

(iil) carrying out and/or dealing v/ ith nry instrircliofs or respondiDg to any enquiries by nE:

(ivl admnislering nry clainrs (ncludiog the mailing of co(espondence. slalefiEnls, invores. reporls cr nolices 10 ne. w nich could involve
dlsclosure ol cerlain personaldala aboui .rE io brng aboul deJivery of the sanE as w ellas on the exle.nalcover of €nvelopes/ieil

{v) conllying w iih applicable law m adn_inElenng processng handlng andlor deakng w ilh my clainc.

{collectively lhe Purposes")
(b) allinsu.e(s)whohaveinsuredvehlcle(slr.volvedinlhsaccrdelandthelnsurerslavryers/lawfirnls,iay/arepermtedtocollecl.
use, drsclose and/or process my Peas ofial ln, orn-€iron for one o. rDre o{ the above furposes: and

(c) riy Fersonal Iniorn€tron nBylcan be dl3closed by any oi the lnsurers and/or GA lo iheir ihrd party servrce providers or agents
(inciuding their lawyersllaw fnm6) whrch n€y be siled oulside of Singapore. ior one or nBre oi the above Rrrposes

lt
W

D-iver's SrgnalLre (ll drver is nol lhe policyhoide.) / Dal€
& Tirre

W(nessed by Reporlinq Centre

Sketch Plan

trigqq;
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Sketch Plan Pg. 2

De scribe Circumslances ot the

DATE! CONTAGI NUn EER:

Tll'IEr EMA,L:

NOTII: PLITASIi i\O]'l.l 'fl {iT YO U It i.r-Sll ltflR }il,\Y I IA\:1, I J U-.\\'S 'f l lu E ].'li.\f,r ll f On \,()U To lil'BlJ ll'
.\N O\\'N 11,\\L\(ill ()-\lI1 ll\*DLR YOI-'R O\VN t]OLl{l\'.

pr_EASE CHECli t0l:1t POt_tcY FOn VORE IN|ORtlA'.tl0,\'.

I ) Clain Orln ]rolir,v ( ) Clairn'fhild Paltv ( ) Clain OI)/'I'P ai olher $or'lshop ( )llelorting0r1h

Declaration

pa(icllars are trLre rn every respecl

Diver's Srgnature (f driver is nol the polcyholder) I Daie

& Tin-E

Winessed by Reponrng Cenlre

,2,*2.-'..^\| tu./ \;\

ilr -n e)i
<x*/7
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP
46 Tanglin Halt Road #01-328 SINGAPORE
*4462
Tel Nor '1600-4739999

REPORT OF A TRAFFIC ACC'DEN1

Date/Time Report Made
15t15t201.7 14 41

lD Type / lD No..
FrN NO i G53835040
Naiionality;
MYANMAR

Race:
Others

Sketch Plan Pg. 3

Vide Report No.:
AJ20'170515/0049

Email:

Type of informanil
Driver

Mobile: 90700699

Name o{ lnformant:
WN KYAW TUN

lnstiiution / Schooi Namel

Occupation:
Lorry driver

L icence lnformationDriving
Class: Date of Exprry.

rlililIltll|ililtillilillilillltlllffi ililltiltilililil lllilfiiltillfill
T/20170515t2089

1of3

Report No. T/20170515/2089

Siation Diary
31

Address:
APT BLK 540 BEDOK NORTH STREET 3 #02-1224

Contact No.l
Home/Omcel

Dotails of Vsi cle lllvoav€r

.VdiiliabNn:, I Model , ':.. No,otPisieiia
cBA4355X Lolry IOYOTA DYNA 150

MANIJAI
Silver 0

sHAS'129K Car HYUNDAI t40 1 7 CRD|
F/L AT ABS
AIRBAG
4nR

Yellow 0
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Sketch Plan Pg. 4

ffi#,?lI?ffi.-
Pol;ce Slation Of Origin:
Alexandra NPP
46 Tanglin Halt Road #01-328 SINGAPCRE
140462 coNTtNuaIoN oF REPORT
Tel No: 1800-4739999

1 AOl7Ay 5t20e9

i of 3

Reporl No. T120170515/2089

Anv Pedestrian lnvolved: No
No. of Pedeslrians lniured: NIL Use of Pedestrian Crossinq. NA

Name WIN KYAW TUN lD tlo. G5383504G

Related Vehicle GBA4355X (Lorry) Contact No. 90700699

Hospital/Clinic NII Class oi
Driving
Licence &
Expiry Daie

Class: NIL
Date of Expirj NIL

Date Treatm?nt NIL- Daie Discharoe 1 NIL
of Dqyrs stqltqql4,e9-r_c4 L9q_vq.. .

Deqree of lniurv I NIL

Brief Oet ils.
'Oi-itre 

t SIOSOZOt Z at around O930hrs, I was iravelling down Raffies Ave in my company lorry

(GBA4355X). lwas travelling on the most right lane o the 4 lane one way road. while driving, I saw that

a yellow taxi (SHA8129K) was about to corne out from Mandarin Oriental Hotel. I then Saw him sioF as I

was approaching thus I proceeded on.
Just as I was about to pass the taxi, the taxi suddenly drove out and turned left. I was not able to stop in

time and I hii the taxi on the left side of tl'le passenger side dool and iront left bumper. I then stopped my

lorry immediately and carne out c,f the vehicle. The iaxi driver wanted to drive oit but I siopped him and

told him I need to take a photo oi the damages
Anbuiance at'ld Police soon arrived and they attended to both of Lrs. The laxi driver said he was having

slight pa'n in his body due to the acciclent. We then 96ve our particulars to the police at scene TlTetaxi

driver sutrsequently drove off. I wish to 3tate tha( the Iight side of ihe drivsr door and the front bumper of

the l0rry is damaged.
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Sketch Plan Pg. 5

SINGAPTIRE
POLICE FORCE 1ll|iltiltilfl liltilfifl lillllltlllillllfi ffi fi ililtfi ffi tiltllff tflfl llll

l/201 7051 5/2089

3of3

Repod No. T/2017051512089

Police Slation Of Origin:
Alexandra NPP
46 Tanglin Halt Road #01-328 SINGAPORE
140462 coNlNUATtoN or REpoRT
Tel No: '1800-4739999

Sketch P,an

lnlormant is not able to provide sketch plan

IMPORTANT: Please atlach a copy oi your vehicle's lnsurance Certificate to ihis repod. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

lnte rpreter:

LEE

15t0512017 14:41
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