MNA118134474-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/10/2018 15:41
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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 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.

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 16/10/2018 15:41

Date Of Accident 15/10/2018 12:45

Exact Location Of Accident TRAS ST TURN INTO ORCHID HOTEL CARPARK ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number S1112CD

Insured/Policyholder

Name Of Registered Owner EMBASSY OF THE UNION OF MYANMAR
Co Reg No -

Email Address AUNGKOLATTPHOTO@GMAIL.COM
Mobile Phone No (LOCAL) +65-81127091

Alternative Phone No OFFICE-81127091

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VIANO-2.2 D CDI (W639) (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SI18V07580/VBS/R06

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

AUNG KO LATT
G8326473Q

02/01/1977

OUTDOOR

11/07/2011

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81127091

OTHERS-81127091

AUNGKOLATTPHOTO@GMAIL.COM



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

15 ST.MARTIN'S DRIVE
257996
YES

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181015/2135

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH THE POLICE OFFICER
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

BICYCLIST
NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L Mease report gprrectly the details of the sccident to speed up the claims process,
L. This Ferm must be completed b
3. Infarmation provided must be as truthful and sccurate ss possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of thix Form by insurance companies |s nel an sdmission of paliey lability on the part of the Insurance
EOFMpEReS,

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

6. The report will be forwarded by the Insurers af the GIA Records Management Contre established by the Generad Insurance
Association of Singapare (GLA) for archiving and that coples of this report will for 3 fee be made available upon application by
mterested parties.

7. By the lodgment 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 avollable aforesald,

B Consent under the Personal Data Protection Act (PFDPA)
lunderstand, acknowledge, agres and consent that:

fal My insurer, my workshop and the General Insurance Assodation of Singapore ("GIA") mayfare permitted Lo collect, uie,
disclose and/or process my personal data/personal information set out in this [Farm] ard any other personal information
provided by me or possessed by my Insurer (callectively the “Personal information®]) and disciose and transfer such
Personal infarmation to all insurer(s) who have insured vehiclels] involved in this sccident {all insuren(s) who have insured
venicle(s) imvelved in this sccident shall be collectively referred Lo as the “Insurers™), the Insurers’ lawyers/law firms, the
Manatary Authority of Saingapore and any relevant government agency/autharity (swch as the podice], for the purpose]s)
of :

(i) processing, handiing and/or dealing with my clalms inchuding the settiement of the claims and ANy netesary
investigations reiating to the claims;

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

(vl adminkstering my claims (inciuding the malling of corespondence, statements, Invoices, reparts or notices 1o me,
which could invoive diselosure of certain personal data nbout me to bring about delivery of the same a5 well 35 an the
ecternal cover of envelopes/mall packages); and/for

(v} eomplying with applicabile law in administering, processing, handiing and/far dnaling with my claima. {collectively the
“Purposes”)
(b)) allinsureris) whe have insured vehichels) involved in this accident and the insurers’ lawyers/law finms, may/ars permitted
to collect, use, disclose and/or process my Porsonal Information for one or more of the above Purpoies; and

le}  my Persanal Information may/can be discloded by any of the Insurers and/or GIA to their thied party service providers of
ageniifinchiding thelr lowyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes,

{d}  my Petsonal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims

(e] the information so collected under [d) sbove miry be shared / disclosed;

U} to all Insurers andfor any other third partles that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enfercement and government agendies as reasonably required far the purposes stated, or

(i} for complying with requitements under any regulations, laws o court orders,

SOR -

l&. 10, Lol
Driver's Sighatune
[ driver i not the policyholdar)
Date & Time:
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Accident Sketch Plan
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POLICE REPORT

POLICE FORCE AR

810152135
Police Station Of Origin: Fene
Traffic Police Division HO Report No. T/20181015/2135
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary Na.:
15/10/2018 16:55 szﬂ‘imﬁfﬁﬁﬂ
Informant's Particulars
Name of Informant: Address:
_AUNG KO LATT 15 ST. MARTIN'S DRIVE SINGAPORE 257996
ID Type /1D No.: Contact No.:
FIN NO / GB3264730 Home/Office: Mobile: 81127091
Mationality: Email;
MYANMAR |
Sex: Aga: Date of Birth: | Type of Informant:
Male 41 02/011977 Driver
Race: Language: Institution / School Name:
Burmese English
Oecupation: Driving Licence Information:
ASSISTANT OPERATIONS Class: 3.4 Date of Expiry:
MANAGFR
|General Information of the Accident
Type of Non-Injury Drink | Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
Mo 15/10/2018 12:45
Location:
Along Road 1
TRAS STREET
 ORCHID HOTEL CARPARK ENTRANCE,
Weather: Road Surface: | Road Speed Limit: ,
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: '
One Way Traffic Light - Working Heavy
Type of Collision: | Anyone conveyed by
MOVING VEHICLE AGAINST CYCLIST ambulance:
No
| Details of Vehicle Inwlwd_l_
Vehicle No. | Type Make Model Color Condition | No of Passenger
S1112CD | Car MERCEDES |VIANO Black 0
BENZ CDi2.2 EL
Details of Person involved =
Any Pedestrian Invoived: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

ROLICE FORCE AT

T/20181015/2135
Police Station Of Origin: il
Traffic Police Division HQ Repart Mo, T/20181015/2135
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name AUNG KO LATT ID No. GB3264730Q
Related Vehicle | NIL Contact No.| 81127091
?uspilalfminin NIL Class of Class: 3,4
Driving Date of Expiry; NIL
Licence &
Expiry Date | 4]
Date Treatment | NIL | Date Discharge | NIL
|_No. of Days granted Medical Leave | NIL Degree of Injury | NIL =
Brief Detalls,

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

CLEAR FOR VEHICLES AND PEDESTRIANS BEFORE SLOWLY MAKING A RIGHT TURN INTO THE
CARPARK ENTRANCE. JUST AS | STARTED TURNING INTO THE CARPARK ENTRANCE, A
CYCLIST RIDING AN "OFQ" BIKE FROM THE OASIS HOTEL DIRECTION, SUDDENLY DASHED QUT
INFRONT OF MY CAR, | COULD NOT REACT IN TIME AND COLLIDED ONTO THE LEFT SIDE OF

THE BICYCLE. AS A RESULT OF THE INCIDENT, THE FRONT RIGHT HEADLAMP OF MY VEHICLE
WAS BROKEN,

| WISH TO SSTATE THAT | HAD IN-CAR CAMERA FOOTAGE OF THE INCIDENT AND THAT | HAVE
PROVIDED THE FOOTAGE TO IO ABDILLAH. | AM ALS0O LODGING THIS REPORT ON
INSTRUCTIONS OF 10 ABDILLAH.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informanit is not able to provide sketch plan

TR0 Wb

Ti20181015/2135

3of3
Report No, T/20181015/2135

CONTINUATION OF REFORT

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

Signature Of Officer Recording The Report:
TP/

Signature Of Informant:

ZENG ZI CONG =

_.-'HF"E'"_ =
Signature Of Interpreter; Date/Time:;
Mot applicable 15/10/2018 16:55

Officer In Charge Of Case:

TP/GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 85476246

Classification Of Case:

Authentication Stamp
NP1aa
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE
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ACCIDENT SCENE

A |
1,8

-
—
-

Page 13 of 25



ACCIDENT SCENE
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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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL £ Raffies Guay #18-00 Singapare (48550
W Tol (65) GX24 0020 Fax (65] 6224 0030
Operating Howrs : Monday to Friday, 0900 - 1700

RECORLTS MANAGEWENT CENTRE kM- SE330020G [ GET Reyg Mo ) MADOO1TTIS

IMPORTAN E: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo MN‘QNEJ’ 3‘1@’?'7{ Vehicle Registration No: S D

Name{as shownin MRIC) : Bul.bf’f ICo M'TT NRIC/FIN/Passport No QC?E}E?V? gﬁ
Wvghicta Owner) (*) Please delete as appropriate

Address ; Singapore| )
Contact (Tel) mobile No.:_& 112107 |

Email Address : PR

Date of Accident ;| {ff (o f Mﬁe Time of Accident : |2 ',Lf;

Place of Accident ‘/l,m'g E'T TF{EM M’?ﬁ ﬂfﬂfffﬂ M&-{-— GJM EUW
Insurance Company: lf_@ﬂz’]%

(8) ADDITIONALINFORMATION] AMENDMEN ;
| have made a report on the above mentiGned accident and would like te include additional information ar

make the following amendments:

osk oF BeM 1o oafo[q7]

o

Poticyholder / Driver's Signature ﬁ/‘ﬁebﬂrﬂn: C&?H!Fe nngl's Signature
A

Date: Name:

glﬂ:::"FiNNn.: Gﬂ(ﬂ(
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