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ENTHY DATE & TIME. MWA1062018 1541
SUBMITTED BY: AOSLIBIN ABDFUL W AHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaass report Cﬁﬂ'm‘-’!ig the detalls of the accident 1o speead Up the claims process.
2. This Form must be completad by the Polievholder andior the Authorisad Driver,

3, Information provided must be as truthful and accurate as poesitie Any wilful misrepressntation ar witholding of materal facts may allow Aeuranos companiss i

repudiate policy lrabity,

4. The issue and accaptance of this Form by insurance compantes is nod an admission of policy liability on the part of the insurance companiss.

5. Any false reporting may be raferrad to the Palice for Investigation,

&. This repart will be forwardad by the mgurers of the GU Recards Management Centre eslablished by the Genersl Insurance Associztion of Sirgapato [GIA) for
archiving and thal cooles of this report will, for a fee, be made available upon appication by interested parties

7. By the lodgement of this repart 1o the Insurors, you herety consenl o the archiving of this repon at

aloresaid,

Date Of Repant

Diate Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Maobils Phone No

Altarnative Phone No
Vehicle Particulars
Manufaciurar

Maodet

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vehicle?
if No, Please state action to be laken
Wehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Drlving Pass
Criving Exparience
Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

16/10/2018 15:41
15M10/2018 12:45

TRAS ST TURN INTO ORCHID HOTEL CARPARK ENTRANCE

SINGAPORE

DETAILS OF OWN VEHICLE

S1112CD

EMBASSY OF THE UNION OF MYANMAR

AUNGHKOLATTPHOTO@GMAIL.COM
(LOCAL) +65-81127091
OFFICE-81127081

MERCEDES-BENZ
VIANG-2.2 D CDI (WE39) (A)

WORKING PURPOSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

SN8VOT580ABS/R0E

AUNG KO LATT
GB32684730

111072011

OUTDOOR

11072011

T YEARS AND 3 MONTHS
MALE

(LOCAL) «65-81127091

OTHERS-81127091
AUNGKOLATTPHOTO@GMAIL.COM

the canire and 1o copsae of the report being made avallable
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Address 15 ST.MARTIN'S DRIVE
Postcode 257996

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Dnver with the Insured

Vehicle Registration Number of Driver's Gwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLIDED INTO BICYCLIST

Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicla involved in this accidant? NO

Number of vehicles invalved in the accident 2

Was any bady injurad in the Accidant? NO

VWas any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? ¥YES

| have been approached by unknown person(s) NO

soliciting/affering accident claims assistance,

MNumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Paolica Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬂ%li;géjgl AVENUE 3 | POSTCODE: 408865 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosacution given? NO

If Yes.against whom?

Clreumstances of Accldent

PLEASE REFER TO POLICE REPORT Tr20181015/2135
Attachment(s)

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

Ramarks/ Reasons: WITH THE POLICE OFFICER
Was there any audlo recorded? NO

Vahicle Registration Numbar

Vehicle Make/Maodel/Caolour

Details O Properties BICYCLIST
Vehicle Category MAMLUNKNOWN
Mame of Driver

MNRIC/Passpart Numbear

Contact Number

Addrass

Postcode

Insurance Company Name

Page Zof 24



Malure Of Damage
No. Of Passenger (Including Driver)

Faged af 24




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/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or with holding of material
facts may allow Insurance companies to repudiate policy lability.

4. The ssue and acceptance of this Form by insurance companies ls not an admission of policy Rability an the part of the insurance
companies.

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
interested parties,

7. By the lodgment af this report to the insurers, you hereby consent ta the archiving of this report ot the centre and to coples of
the report belng made avallable aforesald,

8. 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") miayfare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this (form| and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Informatien to all insurerls] wha have insured vehicle(s) involved |n this accident (all Insurer(s) who have insured
veniclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police}, for the purpose(s)
of;

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

(i} Investigating the accldent and/or my claims;
[iii} carrylng out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my clalms {including the mailing of carrespondence, statements, involces, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as wall a< an the
external cover of envelopes/mall packages); and/or

{v) camplying with applicable faw In administering, processing, hondling and/or dealing with my claims. (collectively thi
“Purposes"”)

(b)  allinsurer(s) who have Insured vehicle{s] involved In this aceident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ene or mare of the above Purposes; and

[c) my Personal Information may/can bie disclosed by any of the Insurers and/ar GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} the information so collected under (d} abave may be shared / disclosed

(Il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il} for camplying with requirements under any regulations, laws ar court arders.

i //agﬂfa/ﬂféf’

lé. 1o, LolR .
Driver's Signature ‘)ﬁamng Centre PEF' n
{IF driver s not the policyholder) MName:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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POLICE FORCE L

T/20181015/2135

Police Station Of Origin: L
Traffic Police Division HQ 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 No.:
15/10/2018 16:55 A/20181015/0058 |

Informant's Particulars

Name of Informant: Address:

AUNG KO LATT 15 ST. MARTIN'S DRIVE SINGAPORE 2579396

ID Type /ID No.: Contact No.:

FIN NO / GB326473Q Home/Office: Mobile: 81127091
Nationality; Email:

MYANMAR

Sex: Age: Date of Birth: | Type of Informant:

Male 41 02/01/1977 Driver

Race: Language: | Institution / School Name:
Burmese English

Occupation: Driving Licence Information:

ASSISTANT OPERATIONS Class: 3,4 Date of Expiry:

MANAGER

General Information of the Accident

Tipoof Non-Injury Drink ‘ Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident; Straight Road
i Mo [15/10/2018 12:45
Location:
Along Road 1
TRAS STREET
ORCHID HOTEL CARPARK ENTRANCE.
Weather: Road Surface: Hoad 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
Detalls of Vehicle Involved
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 Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




sicapoRe LTS

Police Station Of Origin: w3
Traffic Police Division HQ Report No. T/20181015/2135
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
' Driver G
Name AUNG KO LATT ID No. G83264730Q
Related Vehicle | NIL Contact No,| 81127091
Hospital/Clinic NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
LNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

| WAS GOING TO SOFITEL HOTEL TO PICK UP MY OFFICERS. THERE WAS NO SPACE TO PARK
ON THE ROAD SO | DECIDED TO PARK IN THE ORCHID HOTEL CARPARK. | HAD CHECKED
CLEAR FOR VEHICLES AND PEDESTRIANS BEFORE SLOWLY MAKING A RIGHT TURN INTQ THE
CARPARK ENTRANGE. JUST AS | STARTED TURNING INTO THE CARPARK ENTRANCE, A
CYCLIST RIDING AN "OFQ" BIKE FROM THE QASIS HOTEL DIRECTION, SUDDENLY DASHED oUT
INFRONT OF MY CAR. | OULD NOT REACT IN TIME AND COLLIDED ONTQ THE LEFT SIDE OF

Cc
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 10 ABDILLAH. | AM ALSO LODGING THIS REPORT ON
INSTRUCTIONS OF 10 ABDILLAH,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate
the certificate with ¥ou now, please fax a Copy to 65474885 stating

I

135

Feport No, T/20181018/2135

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

TP/
ZENG Z| CONG =

e

UMMV o

to this report. If you don't have
the report number as reference,

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
15/10/2018 16:55

Officer In Charge Of Case:

TP/GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Casea:

Authentication Stamp
NP188






















_ ACCIDENT STATEMENT
ACCIDENT DATE:(L.S / (O /2O JDD/MM/YYYY), TME:|_L L Gl |(HH:MM)

Locancw:w | _TRAL STREE]

1. DETAILS OF VEHICLE
QJVERICLE NUMBER: L1112 €D
b INSURANCE cowmv;__Li.EE.ﬂ:r‘*r
SIPOLICY NUMEE? P.. O‘G
cHFOLICY TTF'E {CDP‘-‘PREHENHVE / THIRD PARTY / TH1RD PARTY FIRE LTHEFT)

a|MAKE & MODEL!
FITYPE:[SALOON / COUPE / MPV [V AN / LC}RR‘f‘ I MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
[} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
|5 NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME_BMBASSY OF THE UI0K OF MIAKMATIMALE / FEMALE]
BINRIC/FIN/PASSPORT: COMNMTACT:
c)ADDRESS: e

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
By e i] passang ;.1&, DRIVER
€ I neluchimy chitwar) GINAME_Smnt kKD LATT (MALE / FEMA LE|
) €l bINRIC/FIN/PASSPORT: & @ £1.64 1€ 6 CONTACT: R 112.3049]
(13 c]ADDRESS,_ L S4 Mawbivis Drive. SmeApopic

“q)DATE OF BIRTH: (L 2/ L/ (2T ) [DO/MM/YYYY)
e]OCCUPATION: {INDOOR / OUTDOOR]

ODATE OFDRIVING  PALE ™+ -2 8\ Tiarsg 2011
4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (YES i NG}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!:
5. @)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY./ WET / OTHERS -
4. WAS ANYBODY INJURED [YES /NC)
7. ©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: TRAP Rle. POLY (e

B. THIRD PARTY VEHICLE

Hepn of fioagragte @) VEHICLE NUMBER: €8 € ODEL:___ -
Cbadebia ey, bl DRIVER'S MAME: an
; c) NRIC/FIN/PASSPORT: CONTACT:
L T B THIRD PARTY VEHICLE
. d] VEHICLE NUMBER: MODEL: -
TR o) DRIVER'S NAME: :

Fah AW ) NRIC/FINGPASSPORT: CONTACT::

10w = | |
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1800-LIBERTY Liberty Insurance Pte Ltd

i |
Liberty [1800-5423789] 51 Cub Struet
ahcE } AMTOARHIRTANG I HATTL N #UB-00 Liberty Houss

ACCIDENT IWESPOMNSE Singapoie 9428
Insurance (2 fosBuni S bbb b

Watkiile: hitplhwww hisorfymeitance com ag
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT [CHAPTER 185}
MOTOR VERICLES (THIRD-PARTY RISKS ANG COMPENSATION) SULES, 1880
ROAD TRANSPORT ACT, 1087 (MALAYB1A)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Dlate af lsaus D8-Jun-20148
| 1.Index Mark and Registration Na, of Vishicke: S1112¢0
2 Chussls number of Yehicle WOFE3881523722047
3.Name of Pobieyhalder EMBASSY OF THE UNION OF MYANMAR
4 Effective date of Commancemant of lnsurance 13- JUN-2018 00,00

for the purpnae of the Act:
5 Dwte of Expiry of Insurance; 12-JUN-2018 23:59

B.Persons or Classes of Parscns
| enitled 1o drive*

Any persan provided he s In the Polleyhalder's employ and is driving on their order or with their permission.

Pronidmd that the person drving is parmitled in sccordance with the liceasing o sthar lews or regulations 1o diive the Malar Vehice or has besn sa perminsd sad s no)
disgualified by order of @ Court of Law of by reasan of any ensciment or regidmion ot betsalt from driviog e Metor Vehicle

And provided fusthas that the Motor Vehlde & registered wnder the Rosd Trallic Act and 75 registration under the Road Trafic Act has nat been cancsllad @ tha fime o fhe
acoxdent loas or damsge.

T Limitalinte s b Lss*

M) Use only for the carmiage of passengers or goods in connection with the Palicyholder's business,
B) Use only in the Republic of Singapare

B.Policy doss nol cower

Al Use for racing, pece-making, reliability trials ar speed-lesting:
B) Use whilst drawing a traller except the towing (other than for reward) af any one disabled mechanically propeiled vehicls.

*Limitatiana rendered inapsrative By Section B of he Motor Vehicles (Thind Party Risks and Compensason) Acl (Chapter 14%) and Section 85 af e Rosd Transpor &c1, THE?
(Maloysing 502 nol io be nduded under These headinge

1#he heretry canify thir the Policy fo which this Cenifcate relates is issued in accordance with the provisians of e Mobor VeRices (Thin Parly Risks and Compensaton | 4
(Chapter 188) and Part 1 of the Road Transpor Act 1987 (Malaysia)

For and on behalf of
LIBE INSURANCE PTE LTD

A
3‘3‘5 Sﬂ];pvad Insurers
\"‘-*Au{hu rised Signature

Eor Intarmation anly:
COVERAGE: Comprehensive, Unlimited Watacresn, Flood and Special Perils
BUM INBURED (5% MARKET VALLIE AT THE TIME OF LO5S5
EXCESS (55) Section | §2.000.00, Addibanal Excass - All Claims - Yaung, Elderly & inexparienced Crivers $3.000 00, Windécraen Excess £150 00
FINANCE COMPANY.
_EDUE%H NAME E TAY TRADING Gﬂhlfiﬂl:r -

AO0SEIC SMT/B2BAAMT/OB062018
Jun 8. 2010210 PM

Prpe 141




