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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policybolder andlor the Authorised Drivar,

3. Informabion provided must be as fruthliul and accurate as possible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies o
repudiate policy abiity, e S

4, The Issue and acceptance of this Form by insurance companies is nal an admission of policy liability on the par of the insurance companies

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

&, This report will be Torwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assooabon of Singapore (GIA) for
archiving and that copees of this repor will, for a fee, be made available upen application by interested parties

7. By the lodgemant of this report to the msurers, you hereby consent to the archiving of this report at tha centre and to copies of the report being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 04/09/2018 10:13

Date Of Accident 02/09/2018 17:30

Exact Location Of Accident 2 KAKI BUKIT AUTOHUB HEAVY VEH SIDE MEAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKVSTI0A
Insured/Policyholder

Mame Of Registered Cwner HOPE FIRST RESFONSE PTE LTD
Co Reg Mo 2009158093N

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-97129731

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodal SPRINTER
Eﬂcgr:ég;;;ien:w which vehicle was being used at PARKED VEH

Are you claiming und_&r your own insurance policy NO

for repair 1o your vehicla?

If Mo, Please stale aclion 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage ACT

Flaat Policy MO

Paolicy Mumber

Cover Note Number 100856554

Driver

Name of Driver SAW YE KYAW WA
Passport No/FIN GT3TE458U

Date Of Birth 2411011973

Occupation OUTDOOR

Date Of Driving Pass 16/03/2007

Driving Experience 11 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-87129731

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, 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

Wealher Conditions

Hoad Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accidem

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.

Murmnber 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 Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

2 LOYANG LANE
#03-01 LOYANG INDUSTRIAL ESTATE

508913
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Oriver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

PAG484C

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPe NT NOTIC

1. PBlease report gorrectly the details of the aceident ta speed up the claims prodess.
2. This Farm must be et Authorlzed Dr 3

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admisslon of policy lishilty on the part of the insurance
companies.

5. may b the Police for in Igati

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
assoclation of Singapore {GlAl for archiving and that copies of thig report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and to copiet of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (FOPA)
lunderstand, acknowledge, agree and consent that:

t2} My insurer, my workshop end {he General Insurance Association of Singapore ("GIA®] may/are permitted to callect, use,
disclose and/or process my personal datafpersonal 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
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) invelved in this accident (all ingureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
hMonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

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

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

(Iv) administering my claims (induding the mailing of correspondence, sletements, invaices, reports or notices 1o me,
which tould involve disclosure of eertaln personal data about me to bring about 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 [tollectively the
“Purposes”)

(b) all insurecs) who have insured vehicle(s] involved in this accident and the Insurers’ |awyers/law firms, may/sre permitted
to coflect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

[} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d) my Personal Information will also be collected and used to complle claims history for the purpote of fraud detection,
frvestigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws or court arders,

tﬂﬁ”ﬂ“ _ 95[";L oulod g
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Date & Time:

Driver's Signature Rey g Centre Personnel’s Signature
Respd™ {If driver is not the policyholder] Name;
i Cate & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulaes are true In E\!Zl: respect.
\_.'?. = i i&’ i L _[J_.L"‘"—Q
P-:JI-:';'MIEWWW‘%‘;—; Driver's Signature Reportingfténire Parsonnel's Slignsture
Date &T:r‘uﬂﬂi W;é (It driver is not the polleyholder) Name:
S Date & Time: NRIC/FIN N :
a5 ]



GENERAL B Raffles Quay #18-00 Singapore 048560

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

INSURANCE  7c!(65) 62240010 Fax [65) 6224 0030
ASSOCIATION Dperating Howrs : Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN; 5663500206 [ GST Reg. Mo.: MaD0017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo MNALLE (el Vehicle Registration No: FRVETEPA
Namelos shownin naic) ; SN € A 7w 507 NRIC/FIN/PassportNo : _ @ 7276758 ¢
{*Wehicle Driver f Vehicle Owner) (*) Please delete as appropriate i CBEGyre
Address . 2 Lovante Lane Ho3- OF Leyqwt xﬂmrmwsi_ngapnre{ )
Contact (Tel) : Mobile No. : TRl T TSN
Email Address
Date of Accident  : 22/ 7 /& Time of Accident: i

Place of Accident Lo KA RAale; Malosran AEAVY rEH Trde ACEAL Exel

A g
Insurance Company:

ADDITIONALINFORMATION / AMENDMENTS:

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

A g g Ard - e ALO

oyl 7 /L F
. Flad
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN MNo.:

Date;



Vehicle No.

sk V 33ma g

mean - SPaAA ) TR

Model / Make

Date of Accident

g/ 9% oy

Time of Accident +3o  HRS
Location of Accident 1 leard awntT sromuwa HBasn  wdedll SR Neaa T THIL
Exact purpose use during accident StAqompaxn Parve O ExlT .

Name of Owner

HePE e RESPOMSE et LTO

Telephone No.

H/P: D' eday

Home : Office :

NRIC | 2909 M3 N
Address E —wRBanb lupesTRIAL  gytemg  Hoi-ol ;L owemaal, LAy fa{xciiﬂ-,a,j
Claim type 0D THIRD PARTY  REPORTING ONLY |
Insurance Company & .

Type of Coverage Congpréehensive Third Party Third Party / Fire /Theft

Policy No. | SoTsbSSY

Name of Driver As Above IfNT) sA= Mg KAauw SwA

NRIC =g [N Y ‘4@,: TH A Any Passengers: o~

Date of birth Slhe GLF MY =
Qccupation Outdoaor /  Indodp

Driving License Pass Date e W Scud -

Gender _ Male, / Female o

Contact No. H,-"—P_: 23\x %413 Home: Office : _
Address - |
Driver have any own vehicle |NH& If yes, Reg No.

Relationship Employee, If no, state

Weather condition (,:Je?.;' Raining Other

Road Surface ﬁ Wet Other

Any Injuries _ I{Eﬁ if Yes, Who?

MName And Contact No. sl . S
Name And Contact No. ‘ ) o
|Police Report @ If Yes, Where?

Vehicle B No. - PRo s 7 € Any Passengers :
{Name of Driver Contact No. :
jivehi:fe C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers:

Vehicle F No. , Any Passengers :

Vehicle G No. | Any Passengers :

Witness Name Witness Contact :

Accident Portion L BRIt fasr PorTion

Camera Recorder Yes / NO>

Email Address '

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /

CFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [/ No ]
PARTICULAR WORKSHOP ST QatOwoTIvE  ped LtD

CONTACT NO. 6842 0051 / 6744 0510 |
CONTACT PERSON | 1 s

FAX NO 6741 0510

WORKSHOP Empil ACDRESS | <alds @ n%l- iom- 39




REPUBLIC OF SINGAPORE  DRIVING LICENCE
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wcizi SERWICE ¥E KYAW SWA

E.A:W YE KYAW SWa
Wb Datn 24 Oct 1973

-, s " S AT
e 17-02-2016 . s s Dan: OB Fet 2017
= _d L3 L]
: | | Valid Till 15/03/2022

- weanice Sl
' gt 2850686 3
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AMBULANCE OFFICER

YO ARE ICENSED 0 DRV VEHELES I THE

VISIT PASS
Immigration Regulstions
SAW YE KYAW Swa
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Cover Note No. 100558554

COVER NOTE

Date 12 Mar 2078

HET] IS TEL: 1681 5414 3600
FAN (65 04153703

The following risk described Inihe Scheddle i heraby HELD COVERED inine (armeof (n

isgiued 1o ke Foicyholbeer

& aprlicable Company s poloy

Pailoyhalder

SCHEDULE

; Hope Firsl Resporise Fte Lid

Age Condition | heA | Registration No SKVETSEA ;
Paolicy Type LACT MakeModel [Mercedes Benz Sprnter 216-C01
|
Effeciive Date 14 Mar 2018 CC/Tonnage 294300
Expiry Date SRS Engine No B51H5532502525

Hire Purchase Criassis Mo WOBROGE 33255583424 l

Company

e

R

This pelicy is subject to driver's age condition, The policy will indemnify the insured or any authorised driver only if
. hefshe meots the age condition, Please refer to policy terms and conditions

i Year of Reqisiration | 201%

Ligage of vahgle ordy for the folowing purposes
1 Useonly for soosl domestic snd pleaswrs porpeses ang Tor the Polcybolter & busngss
2 ke in connection with the Polcyholdar's business: Lise Tor the carrisge of pasdanaors (olhar than for hirg or reward) in
conmesion witn the Policyhatder’s business and use for social, domeshc or plessurs purposas

Flesse notiy tnal scceptance of the risk s subject fo our final soceptance snd terms and canditicons apphicable 1o the policy
Should you require eny chang: 1o the insurance, pleass rontad us immeadaiely Tiheraiss anychanoe wil not be coversd
urder tha policy '

The Comipany msy canced his cover by rotrce in wiling and 1he insursnce wil be wrmirated =nd 2 propomionate pan of the |
arnual prem wm for the inewrance will be charged for the ima the Company has been or nsk

OTOR VERIGUES (THIRW PARTY RIZKE AND COMPENSATION) ACT {CHARTER 1549)
MOTOS VERICLES ITHIRD PARTY RISHS AND COMPENSATIONT RULES, 1860

ROAD TRANEFORT ACT. 13B7 (MALAYSIA)

MOTOR VEHICLES i THIRD-FPARTY RISKS) RULES, 1050 (MALAYSIA

CERTIFICATE OF INSURANCE

[MVE hereby coify that this cover nole g Issued iv accordance with the provisions of the Motor Vehides (Third Parly Risks
and Compensabion} Act (Chapter 159} and Par IV of the Road Transport At, 1087 (Mafaysia)

AlG ASIA PACIFIC INSURANCE PTE. LTD.

S

Authorised Representafive

Iszued & SINGAFORE

IMPCRTANT NOTICE

THIS COVER NOTE IS VALID FOR
&0 DAYS FROM THE FIRST DAY GF
THE POLICY PERIOD.

ST

o

E3E Blnlding - FE Sherkin WWay #0601 Singosioee 3749 20 Cooprihl 8200 3 000 Aaig Tl rsiwoocs M [id AU Rin Pocdis levananca Fie g
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Annex A

Transaction ref 20160817100817652657

The owner and vehicle particulars for Vehicle No. SKV5799A as at 17 Aug 2016 are as follows:

LT o I S W o ST TR N CFY Y S R

Mame

Identification No. Type
Identficaton No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Drate
First Registration Date
WYehicle Type

Vehicle Scheme

Attachment |

Altachment 1

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

sSecondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Enging Capacity(cc WVPower Ratingt kW)
Unladen Weightikg)
Maximum Laden Weightikg)
Open Market Yalue

PARF Eligibility

FARF Eligibility Expiry Date
Minimum PARF Bensfuit
No, of Transfers

IU Label MNo.

COE No.

COE Expiry Date

COE Category

Cuota Premiumy/Prevailing Quota Premium

Actual Quota Premium/POP Paid
Actual ARF Paid

CO2 Emission(g/km)

Agtual CEVS Rebate Utilized
CEVS Surcharge FPaid

Actual Green Vehicle BEebate Urilised
Vehicle Lifespan Expiry Date
Foad Tax Amount

Road Tax Start Date

Foad Tax End Date

Remarks

. HOPE FIRST RESPONSE PTE. LTD.
: Company
: 200915893N

. SKV5799A

i 23 Bep 015

: 23 Sep 20015

; 23 8ep 2015

: E63 - Road Tax Exempted Ambulance
: Ambulance

: Emergency

: MERCEDES BENZ

: SPRINTER 316 CDI KA AUTO
: 2014

- White

- WDB90663325994424
. Diesel

0 6310955325024723

: 2.143.0

;2080

o ARE0

B 13580200

. Mo

¢
s 0053457

. $0.00

v 22 8ep 2035

: $0.00

; 23:5ep 2015

: 22 Sep 2016

. The vehicle will be de-registered upon reaching its

statutory lifespan on 22 Sep 2035,



