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ENTRY DATE & TIME: 2200472015 0% 74
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly the defails of the accident to speed up the claims procass
2. Tris Form must be completed by the Pelicyholder and/or the Authorisad Driver.

4. Information provided must be as trulhiful and Sccurale as possible. Any witlul misrepresentation or witholding of maserial facte may allow nsurance companies o

rapudiate policy labilify

4. T is%ue and acceptance of this Farm by ingurance companies is nol an aamissian &f palicy liability on the pad of the insurance COMmpanieas.
5. Any false reporting may be referred to the Police for investigation,

. Thes repen will be forwardad by the ingwrers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coplas of this report will, for a fee, be made avadable upon apgplication by nerested parios, )

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this reper at the centre and 1o copies of the reporl being made available

aloresasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

hobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbar

Covar Nota Mumber
Driver

Mame of Drivar
Passport No/FIN
Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
220412019 09:24
18/04/2019 09:45
JUNC INTERMATIONAL RD & NEYTHAL RD
SINGAPORE
DETAILS OF OWN VEHICLE
GZ3T52Z

SUNCORAM ENGINEERING PTE LTD
2012082420
MOEMAIL

OFFICE-63680350

MITSUBISHI
FETOABOSRDEB

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5102967327

KYAW NYUNT

GT3I3BTITK

01/05/1969

OUTDOCR

15/0672009

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84406003

OFFICE-84496003
NOEMAIL
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Address

Postoode
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
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any cther material or property damaged?

| have been approached by unknown person(s)
solicitingloffaring accident claims assistanca,

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Police Station Name

Palice Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - J/20180418/7017.
Attachment(s)

Are accident phaotos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded 7

ELK 2B8B JURONG EAST STREET 21
#03-376

E02288
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
NG
¥YES
MO
2

MAME: v JUPRIBIN SAUT
GENDER: . MALE

YES

JURONG POLICE DIVISIONAL HQ { 'J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482 |
COUNTRY: SINGAFORE

TEL NO: 1800-7910000 - FAX NO: 68065640
MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category

Mamea of Driver
NRIC/Passport Mumber

Contact Number

PC5029E

BUS

Page 2 of 20



Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Posicode

Mame

Approximate Age

Injuries Sustain

Injurad parson in which vehicle?

Were seal bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1

KY AW NYUNT

BODY
GZ3T522
YES

NO

DETAILS OF INJURED PERSON 2

JUPRI BIN SAUT

BODY
GZ37522
YES

MO

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to spaed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
Iding of material

Ay wilful misrepresentation or withho

3, Infarmation provided must be as truthi I
facts may allow Insurance companies 1o rep e lity.
i urance
4 The lssue and acceptance of this Form by Insurance companies ls not an admission of policy lability on the part of the Insura
companies

5. Any false reporting may be ref P in ation.
of the GlA Records Management Centre astablished by the General lns_ura_m;-
g mada available upon application by

6, The report will be ferwarded by the Insurers
nd that copies of this repart will for a fee b

Assoclation of Singapoere (GIA] for archiving &

interested parties.
tre and to copies of

7. By the lodgment of this repart ta the Insurers, you hereby consent ko the archiving of this report at the cen
the report being made available afaresald,

Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:
(al My Insurer, my werkshop and the General Insurance Assoclation
diselose antdfor process my personal data/personal Informatian s
provided by me or possessed by my Insurer {callectively the “Personal Information”) and disclose and transfer such
d In this accident [all insurer{s] who have insured

persanal Infarmation to all Insurer(s) who have insured vehlcle(s) invelve
“Insurers”), the Insurers’ lawyers/iaw firms, the

vehicle(s) Invalved in this accldent shall be collectively referred to as the
Manetary Authority of Singapore and any relevant governmeant agency/autharity (such as the police), for the purpose(s)

of Singapore [ "GIAT) may/are permitted to collect, use,
st aut in this [form] and any other personal informaticn

of ;
(i} processing, handling and/for deating with my claims including the sattlemant of the daims and any necessary

investigations relating to the claims;
[il] Investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;
fiv) adminlstering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,

which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as u.;; thi

external cover of envelopes/mall packages); and/or ¢
(v} complying with applicable law in administering, processing, h i i

g g processing, handling and/or dealing with my claims. (collectively the
all insurer(s) who have insured vehicle(s) involved in thi

in this acc
ident and the Insurers’ lawyers/law firms, may/are permitted

(b
to U:I”El.'t, use, disclose .and',.fnr Process my Personal Infurmatlnﬂ for one or more of 'H'IE above P\Llrp-u,ias,‘ and
'+

{C] my Personal Information ma'ﬂc!r m d&l@i@d b r Itlﬂ' Service pr d
; 4 "' a\l'l'll'ﬂ ﬂl& IML”E 5 arﬂjfﬂ' Glﬁ. to thﬂ‘lr u'l|l‘d P-a p avigers or
aEEmﬂPnﬂUde thei fi'ﬂ"sl'i'l'i.l'h'l'l' i s}l which may hE sited ou IEidE DfSlnga pore, for ane ar more ﬂf thIE' ahﬂu! P
P Urposes,

!dj 'fl ersonal Info aﬂDI’I will alsa b h f h
! @ tﬂ"EI:tEd aﬂd used [{alds] Hp"e :I ms Slm'l_i' ar t 1] pl affra d d E‘D
x : al rpose 7] etection
Invies I|Eat 0 a“d manager ent in 4] Bsent al"l-d a” fu'tur'E tlalms l !

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

(it toallinsurers and/or
any other third parties that assis ng of managing fraud
i i assist In evaluating, Investigating, contralli
egulators, law enforcement nndgmrnmentagerhdesai reasonably required ﬂafithep:rnljose; ;mi-l:l e
, or

{ii) for ing wi i
complying with requirements under any regulations, laws or court ord
1 rders,

Palicyholder's Signature i
s Driver's Slgnature

(If drlver is not the policyholder) :Epﬂfting Centre Person
ame;

Date & Time:
NRIC/FIN Np,:

A,
{fien
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DR THE STATED Tme Anp oatE., 5 (G22102 7 ) whS TPANGAING
PLoNG  THe  STR7ED  \faul on HE  FIGHT HAng. Wil ATPROALK |

HE MEFIC LGt T MawlAingd AT h  MOpRATE SPetn I N CRaE

OF TPAEAC  LigHT Chawees . Sappeny | TEee wiy A HUGE [PMfAT

FROM MY PAHIT ANO mo WhHLE  LoRRY  ZuSpun . AF7eR

e AUainG , 3 Rengtn) THRT  (PCS21E)  HAD onil

bUT FEoM  THE munbk Rorp (MEVIHAL 04D) WHOUT (Wecerl,

Clent ¢ Tie mAWRyAD THUS  raliogp onfd My Vil

Chusl  Dhngags .

i i
7 AN Particulars are trype in BVEry respect

Policyhofdgr's Sjp_; Ure

o == i
Date & Time: W'_'_‘_——"—-—-

e
{If driver is not the Reporting ¢
policyhald E Lentre Pergg
Date & Time: s Name:
NRIC/FIN N ;
[ —————




Date of Accident

2ccident Place

Vehicle Reg. No. (Car Plate No.)
Viehicle Make/Model

Izsurance Company

Ohwner or Compeny Name /IC No
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship nfD.wnﬂr & Driver
DRIVER'S Address

DRIVER'S Coutact No./ Alt No.
CRIVER'S Occupation

Email Address

Weallier & Road Surface

Reporting Type

1Mﬂccidmt Time: M‘%— (24-HR-Format)

CNGION  0F | TERNATHNATL POAD ¥ nwiﬁsﬁ

62 21507

. M{TSuBISH)  CANTER-

; j N{uC Policy No.
o SuNCopAn gnbingeriNd PIE VD

: "‘f‘[ﬁ'ﬁ 2639. Owner's ﬁp Mmmpany Tel

CKYAN  RYuNT [ @332& g

0V 05+[469  DRIVER'S Liccnse Pass Date IS «0],3009

. Spouse \ Parents \ Children \ Sibling \ EmglBy)e\ Others:____

B3, Tweone et €7 13, Ho!-T9, 600133

1), 46003 2)

: INDOOR\ ou@ OR (e.z. working inside or outside office)

ADMINGD MYer & .5G
:CLBA@DR.YmAWG&Wﬂmm&wm

: Reporting Only \ Claim E@mﬁr\. Claim Own Insurance

HMumber of Passengers (Tncluding Driver): oL

Was there any video Captored by carcamera: YES VWO
Exact puipose for which vehicls was being used at the time of accident: Private use \ Work @Os-ﬁ

Other Party Driver’s Particular (if any)

Vehicle Reg. No: PG 5U J‘a' E Vehicle Reg. Ma:
Vehicle Make\Wodel; Wehicle Malke\Wodel:
Name Drver: Name Driver:

IC No. Driver: 1C No. Driver;

Driver's Contact & Add:

Driver's Contact & Add:

t
i
:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Pcolice Station Of Origin

Jurong Division HQ
2 Jurong West Avenue 5 SINGAPORE

649482

SRR MR

017
10f2

Report No. J/20190418/7017

Tel No:1800-7910000
Date/Time Report Made Vide Report Na, Station Diary No.
18/04/2019 11:39
Name Of Informant Address
KYAW NYUNT APT BLK 2888 JURONG EAST STREET 21 #03-376
SINGAPORE 602288
D Type ! ID No. Contact No. ar
FIN NO / G73387T17K Home/Office. Mobile:
83116005
Nationality Ernail Address
ANMAR admin@suncoeram.com.s .
g:cupatiun Sex Age Date of Bith  |Race
PROJECT SUPERVISOR Male LB 01/05/1968 Others
Institution/School Name Language
English
Location Of Incident

Data/Time Of Incident

INTERNATIONAL ROAD

18/04/2019 09:45 - 18/04/2019 10:45
Brief details.

On the stated time and date, |
approaching th

there was a huge impact from my right and my whole lo
ut from the minor road (Neythal Road) without checking clear of the main road thus collided

had came o

o traffic light, | maintained at a moderate speed in case of traffic

(GZ3752E) was travelling along the stated venue on the right lane. While

light changes. Suddenly,
rry spun. After alighting, | realised that (PC5029E)

onto my vehicle, causing damages. TF arrived and I'm making this report with regards to case number

JI201904 18/0041

Signature Of Officer Recording The Report:

Not applicable

]Signaturﬂ Of Informant;
The Identity of the person making this

report has been authenticated by
SingPass. No signature is required.

Signature Of Interprater.
Not applicable

Date/Time:
18/04/2019 11:39

Officer In-Charge Of Case.

Classification Of Casa:

Authentication Stamp




POLICE REPORT (NP298)

SINGAPORE
POLICE FORCE

CONTINUATION OF REPORT

(AT

J/20190418/7017
2ofd

Report No. J/201 o0418/7017

R x“-._uf.i,&mﬁ\m

Subjacts Involved ™ i T RIS IS
Person Name KYAW NYUNT
1D Type FIN NO ID No G7IETITK
Gander Male Age 49
Race Others Language English
Occupation PROJECT SUPERVISOR Address Type
\tddress APT BLK 2888 JURONG EAST Mobile Mo 83116005
STREET 21 #03-376
SINGAPORE 602288
ls Informant A Yes
Victim?
Parson Name Ky AW NYUNT (Informant) j

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant.

The Identi
report has been authenticated by

SingPass. No signature is required.

of the parson making this

Signature Of Interpreter:

Mot applicable

Date/Timea:
18/04/2019 11:39

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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made different

Certificate of Insurance

\IOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION)] ACT (CHAPTER 189)
\oTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
AOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTCR VEHICLES {THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)
M Certificate Number : 5102967327 Cover : Third Party, Fire & Theft
1, index mark and Registration Number of Vehicle GIITSIT
Chassis Number 1 FETOABADOZSS
7 Name of Policyholdar : SUNCORAM ENGINEERING PTE LTD
3. Effective Date of Insurance 18 Sep 2018
4, Expiry Date of Insurance 27 Sep 2019
5. Persons or Classes of Persans entitled to drived

[a) The Paolicyhoider.
| {b) Any other persen wha ks driving on the Policyholder's order or with his/her permission.
[ Provided that the persen driving is permitted In accordance with
the Mator Vehicle or has been so permitted and iz not disqualifie
enactment or regulathon in that behalf from driving the Motor Vehicle.

# Umitations rendered inoperative by Section 8 of the
Act (Chapter 1E5} and Section 55 of the Road Transpo

the ligensing or other laws or regulations to drive
d by arder of a Court of Law oF by reasan of any

g Limitations as to Used
(2] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

(b} Use forthe carriage of passengers or goods In connect

This Pollcy does not cover
{a] Use for hire or reward,
(b} Use for racing pece-making, reliability trial
{e) Use whilst drawing a teafler except the towing

Jon with the Palicyholder's business.

of speed-1esting.
of any one disabled mechanically propelled vehicle.

Matar Vehicle [Third Party Risks and Compensation)
rt Act, 1987 (Malzysia), are not to be included under these

headings.
EXCESS (SECTION 1) : WA
EXCESS (SECTION 2] : NfA
|NSLIRE WITH COE : YES
HIRE PURCHASE COMPANY WA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of lssue

Countersigned By:

I/We hereby Certify that the Policy t
vighicles (Third Party Risks and Compensation) Act (Chapter

o which this Certificate relates is ssued In sccordance with the pravislons of the Motor
185} and Part IV of the Road Transport Act, 1987 {Malaysia)

:  ACER INSURANCE AGENCY {DODO05T3834)
;23 Aug 2018 12:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%7% o ol

Authorised Officer Chist Exscutl




Policy Search

Page 1 of 1

eBaolech GeneralClaim

Halla, NAC_PAYA_URI_RODGE01

+ Change Language ¢+ Change Password * Log Quk

My Desktap Fﬂlil’-"{ Query

.
Matice of Loss — a

Palicy No = | Date of Accident 18/04/2019 09:45 1
wehicle No.(For Motar) 3237522 | Certificate Numbar [ |
 Ssare)
Select  Poiicy Mg, E;:::;:Ee qun:;mder Pﬂlirl:"g']%lder Proguct  Cover Type Ui';':"! ]S:lu;: Cbmn";im Expiry Date
SUMCORAM Th e
O S102967327 ENGINEERING 2012082420 GOV e (- GZITSIT  28/09/2018 27/0%/2019
PTE LTD Fire & Theft

https://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do 22/4/2019



Policy Information

@ Policy Information

Policy No.  51029E57327

Certilicale
Mo,

Page | of |

Policyholder
Mama

Address 1 KIAN TECK CRESCENT SINGAPORE 628HE0

Froduct

Maiie COMMERCIAL VEHICLE INSURAI
Policy
(LT 23/08/2018
Date

Excess
Type

I hird
Farly a
Excess

Additianal
Excess

Cutside
Singapore
oo
Excigs

Agent ACER INSURANCE AGENCY
Cﬂ'

insuranceé Mo

Flag

Open
Palicy
Infa

Certificate
Info

@ Policyholder Mailing Address
Addrags 1 1;IAH TECK CRESCENT
Address 4
Unit Ko

[+ Insured Object: GZ37522

“# Endorsements

Saguence Crate of Endorsement

SUNCORAM ENGINEERING #TE 1 E"é’}'—gh“‘m” 2012082420

Group

an Policy Flag ™
Eﬁf:t'“’ 28/09/2018 00:00 Expiry Date 27/09/2019 23:5¢
All Claims
Exciess
Owin
damage o ';.I'Inds:reen a
Extiss xCes
a5
Framium o
Outside
Singapare
TP Extess
Agent Tel, 67022906 GET Flag ¥
Address 2 SINGAPORE 6285880 Address 3
Address Type Singapore address Post Code G2E8RED
Rirlated Policy
Number 5102567327
Endorsement Type Endorsemant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102967327&... 22/4/2019



Claim Handhing(accident reporting Claim Task

Claim Handling
Ridideny HT/ 100904
iy R,
CamACEE W
Folcyholoer Mama
Froduc Code
Canted boo{Honia)
Eimgil Addresy
£FK
LD Brajscbon

W Acildent Duetalls
Rt Dk
Clabs of Rocidgrs
Amparming Carcre
ALCidE Locaion

W Tucesn
Ghwr damags Bacess
unnamid Drivar Bxcden
Trirg Pary Excess

T Eanalhs

W GST Hegistered Information

5T Regoraned
[F3T Begisiratmn Mo,
Hoddficatas Hilany

# Policyhalder Halling Address

AZaress 1
Agarest d
Ul Bz,

s Deiver Dlo
Cinwer hams
Lsnamed grrver Hame
Register Due ol Brreer Licarms
Cornkac Mg [Mabele)
Aggress L
Addrags 4
mE Mo
Daes e awh & Singhpare
Regazenad car?

D cigratien

Breatnsyes oF Bl Tast
Raading?

Hadficstan Matary

Claaes DD Emg

Claim Type &
Enebart R Mok

Eminl Adrams

Clibmant Type Claimang Typa o
Clrnasl Nama *

Crmant Adsrass

ham Descrgtion

PIElETed Yedrkahon Do st
-0

Amguirs Finaliaiien
[uts Begrsaren
REswL Taken By

[ prime A it

Aftachmant

-
ALCmi Ko

Lant Do Aaogiegd

Page 1 of 2

— — — —

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

A1+ 8
F1GEReTRI? e Ko, [rri vk GET Begitrabos No
SLNCDRAM ENGINEERING FTR LD Foacyhciser MEIC i b
COMMERCIAL WVEHICLE INSURA Cover Type THird Party, Fire & Thaft Leading a
o CanMEcy de (OMen) GIGRIIED Comac Mo {HamE) a
Spead kemark eCode
1% o Tives LA Wa e aCode Reasan
L MNCD Enttldvmiinll ) o Privale Hre e
prai Mr=iE La FEF SCTHE O Wapart Wb 24 b var Accroant Tygw Cobian - Change ¢ Cress sne
LD 3019 Time of SO0 i me OE-4% Conattey ol Bigdeni SingE o
Orarge Fars M N,
INC INTERRATIONAL RD & KEYTHAL AD
Ll Additicnal Fucess Windurean Excens 0.
Cudude Sngapsre OO Excess
e Cutpoe Sngapare T0 Excaas
Yk GRT Repsiration Date CATA002
M1ICAIRIT BET SLHus Venhed s
A0S 09.42: 35 Sytien changed GET Aagsiened fiam e b3 Ty .
TN 042 I8 Sywtem changed G597 Aegiatration Wa. fom nul 1e 2012080450
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