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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Moage report correctly the details of the accigent 1o spead up the claims procesa.
7 This Form mus! be completed by the Policyholder andior the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresen

repudiate pohicy ability.

A. Th igsue and accaptance of this Farm by insuranca companies is nol an adrmission of poliey Eabilly on the pan

5. Any false reporiing may be referrad o the Police for investigation.

£, This report will he forwarded by the insurers of Ine GlA Records Management Cenire aslal

archiving and that copies of this rapaor will. for a fee, be made avalable upon appicaton by inlerestad parlies,
7. By tha lodgemeant of this report o he insurers, you hereby cansent fo the archiving of this report at the cantre and 1 copics of the repant baing made available

atoresaid,
ACCIDENT STATEMENT

Date Of Repart
Date Of Accident

Exact Location Of Accidant

0B/05/2018 14:47
DA/0SIZ018 09:05

JUNG OF CHANGI BUSINESS PARK VISTA & CENTRAL 2

of the Insurance companias

ration or withakding of malarial fagts may allow Insurance companess 1o

blighed by the General Insurance Association of Singapare {G1A) for

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Numb.er
Insured/Palicyholder
Mame Of Registerad Cwner
NRIC Mo

Email Addrass

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

hiodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repalr to your vahicle?

If Mo, Pleaze state action to be laken
Vehicla Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Paolicy Mumber

Cover Note Number

Driver

Wame of Drver

NRIC No

Date Of Birth

Oeeupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLT3369U

MR WIN MIN HTOO
58652269E
KINGGZ2Z@GMAIL.COM
(LOCAL) +65-82180871
OFFICE-82180871

BRIV
218l COUPE AT HID ABS SR

PRIVATE USE

WO

REPCORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNA080071700

MR WIN MIN HTOO
S8682269E

01/06/1986

INDOOR

16/0772013

4 YEARS AND 9 MONTHS
MALE

[LOCAL) +65-82180871

OFFICE-8218087T1
XINGGZ2@GMAIL.COM

Paga 10f 30



Address

FPostcode

Was driver an employee of the Insured's Company

If Ma. Relationship of the Driver with the Insured

vehicle Registration Mumber of Drivers O
Wehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Wumber of vehicles invelved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached Dy unknowrn person(s)
solicitingloffering 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

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 102 SPOTTISWOQODE PARK RD #20-82
080102

NG

OWNER

CHAIN COLLISION
CLEAR
DRY

N

MO

YES

18]

NO

YES
N0
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passpart Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger {Including Driver)

54023356

PRIVATE CAR
TAN SUAN 3IM
SEOR1TIE]

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Nurmber
Vehicle Make/Madel!/Calour

SKT1131M

Page 2 of 3



Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Mumber

Addrass

Posicode

Insurance Company Name

Natura Of Damage
No. Of Passenger (Including Driver)

PRIVATE CAR
BUTTE JAYANT MADHUKAR
572848462

Paga 3 of 30



SKETCH PLAN

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 withh plding of material
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
{ompanies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
Association of Singapore {GIA] for archiving and that copies of this report will for a faa be made available upon application by
interested parties.

7. By the lodgment of this repart 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.

#. Consent under the Personal Data Protection Act (PDPA]}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {*GIA") may/are permitted 10 collect, use,
disclose andfor procass my personal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (callectively the “Persenal Information”) and disclose and transfer such
personal informatian to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
naonetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

{iv] administering my claims lincluding the mailing of correspondence, statemants, invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me to bring 2bout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b}  allinsurer{s) whe have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ra collect, use, disclose and/or process my personal Information for ane or mora af the above Purposes; and

{c) myPersonal Information mayfcan be disclosed by any of the Insurers and/ar GIA to th gir third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for cne or more of the above Purposes.

(d] my Persanal Infarmation will alen he collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) theinfarmation sa collected under (d} above may be shared [ disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntralling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii] for complying with req pirements under any regulations, laws or cou rt orders,

Pniic-.rhnider'sibiénatulre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Name:
Date & Time: MRIC/FIM Mo,



SKETCH PLAN
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Chomg Busmess Perd Yictq
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f
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DECLARATION
|/ We declare the foregoing particulars are true I every respect. .

{I\

i

N_“cvhnldea%}n;\tmj

Date & Time:

Driver's Signature
[if driver is not the policyhalder)
Date & Time:

L
Reporting Centre personnel's Signature

Name:
NRIC/FIN No.:



| STOP AT THE TRAFFIC JUNCTION OF CHANGI BUSINESS PARK VISTA &
CHANGI BUSINESS PARK CENTRAL 2 WAITING GREEN LIGHT TO TURNING
RIGHT INTO CHANGI BUSINESS PARK CENTRAL 2, WHEN THE LIGHT TURN

GREEN, | STARTED TO TURNING RIGHT, WHILE HALF WAY TURNING,
SUDDENLY | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, |
ALIGHTED AND REALIZED VEH B (BEARING NO SJD2335G) FROM BEHIND

HIT ONTO MY VEH RIGHT REAR PORTION. VEH B REAR PORTION WAS HIT
BY ANOTHER VEH C (BEARING NO SKT1131M)



ACCIDENT STATEMENT s
45

ACCIDENTDATE(_Y /S /_IF _ )(DD/MM/YYYY), TIME:( 09 . & JHHMM)
2 j' - .p'f (_'.l‘l&\-'l_ ) I,L..:..“.S.u
LOCATION: Chtirg:  buesTeps— park— ¢ Jume 5 93
Porx vista B Chaug:
“lusieesS pape Ceudral 2,

1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER:; SLT 3269 ¢
b)INSURANCE COMPANY: cTL
C]POLICY NUMBER:
dJPOLICY TYPE; [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:__ i
fITYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_ Prvate vie
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}

2. INSURED / POLICY HOLDER -

AINAME My  Win M Hise
b} NRIC/FIN/P ASSPORT:
o] ADDRESE:

(MALE / FEMALE)
CONTACT:_¥21¥o5 2|

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pacqona3. DRIVER : _
pessen g Bs ° Aueve . (MALE / FEMA LE)

L1 'JLJI 1 vl
ne dmjd .Nf} bINRIC/FIN/P ASSPORT: CONTACT:

a)MAME:

(1D ) ADDRESS:

*d)DATE OF BIRTH: (____/ / } [DD/MM/YYYY)
2] OCCUPATION: {(INDOOR J OUTDOOR)
f)¥EARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ownfy,
5. QWEATHER CONDITION: f_(_:‘_.L.EAR [ RAIMNING [ OTHERS
b|ROAD SURFACE: (DRY / WET f OTHERS, ;
4. WAS ANYBODY INJORED (YES / NOJ
7. a)REPORTED TO POLCE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATIOM:

8. THIRD PARTY VEHICLE

M ok pusszeate @) VEHICLE NUMBER: S3ID 2331 &, MoDEL =

b] DRIVER'S NAME__Tou Suay  Siw

i< “ &) NRIC/FIN/PASSPORT:__ ST¥ef 13161 e

“ L) 5 rHIRD PARTY VEHICLE

M weend) VEHICLE NUMBER: SKT 1131 VODEL:
- i ..,»_ P -.,:.'--"'!-:-'F. &) DRIVER'S MAME.__Butie Jayawd Pl ko Ky

L dion dFvic) by NRIC/FIN/PASSPORT: 332 §4 Cul 2 CONTACT:

[ )
A
Cmai| = angﬂzi@smgl; e
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REPUBLIC OF SINGAPORE
IDENTITY CARD No. SBE682269F

M k.

- - WIN MIN HToo

CHINESE
Dialw of peem Hex : ﬁ
C1-06-19686 M
24111348 -, S S
Hﬂllﬁ.ll' I MY aNMAR

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLDWING CLASS(ES)

EFFECTIVE DATE
Class 28 Maoloroycles =< 200 co

W R e HHIIHMIIIIMH i

wicne SBGE2269E
* Nty
: S MYANMAR

i 3 ¥ = e Do o jimuie
NS 09-10-2014

Licance Mo: S86E22898 Atz

I'j'ﬁlﬂﬂ APT BLK 102 SPOTTISWOODE PARK ROAD

WP 4284 #2D-B2

SINGAPORE oBD 102
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A4 CHIMA TAIPING INSURANCE (SINGAFORE) FTE. LTD AHOSBZA
KOTOR PRIVATE CAR S
CERTIFICATE OF INSURANCE AUVTOSAPE
Wator Vehicles (Third-Party Risks and Gompensation) Act (Chapter 188)
Mater Vehickes (Third-Party Risks and Compensation) Rules, 1560
Road Transpart Act, 1987 (Malaysia)
Motor Vehickes (Third-Party Risks) Rules, 1958 (Mzlaysia)

y Engine No : F36013Z0B36B1l5A
CERTIFICATE Mo, DMPCESN3050071700 Chaosis Ms: WBAZF12010WV312502
1, Index Mark and Registration

BLTI363U

Mumber of Vehicle

2. Wama of Policy Holder

ME WIN MIM HTDO

|9, EMective date of the Commencament of Insurance far 22 WOVEMBER 2017 NAMED DRIVERS EX SECT- I..iucuawravr- S5500.00
the purposes af the Regulatons, Ordinance or Enactment {11:43 HOURS) IK ADDITION TC WAMED DRIVERS EX;
21 WOVEMBER 2018 EX SBEOT. I - AGE = 25. ... cuiivnaniias B§3,000.00
4. Date of Expiry of Insurance EX¥ SECT. I = ABGE »= 26....usvvrevvacn 55500 .00
+ RGE AS AT DATE OF ACCIDEWT
5. Persons or Classes of Persons entithed to drive © EX ON WIMDBCREEM.......iuuvvesav-uss 25100.00

‘kR] THE POLICYHOLDER.
/B! ANY OTHER PERSOM WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS FERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTEDR IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS DR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS HOT DISQUALIPIED DY ORDER OF K
CAURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION 1IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,

THE POLICY DOES MOT COVER USE POR HIRE CR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIARBILITY
TRIAL, SPESD-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IK COMNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPFLICABLE FOR LOSSES DCCURRING OUTSIDE SINGAFORE {(CONSTRUCTIVE TOTAL LOS3 f THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 531,000 WILL APPLY TO THE INBURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIEE PURCHASE &, : MAYBANK AS HP OWHER
* | mitations rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks and Compensation) Act [Chapter 188)
and Section 55 of the Road Transport Act, 1887 (Malaysia), ane not to be included under these headings.

I/We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the provisians of the Mater Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia). Please see reversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By, = o .
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079000 Tel G360 E111  Fax: 6225 3552  Websile: www.sg.criaiping.com



