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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22/04/2019 09:24
18/04/2019 09:45
JUNC INTERNATIONAL RD & NEYTHAL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ37527

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SUNCORAM ENGINEERING PTE LTD
201208242D
NOEMAIL

OFFICE-63680350

MITSUBISHI
FB70ABOSRDEB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5102967327

KYAW NYUNT

G7338717K

01/05/1969

OUTDOOR

15/06/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84496003

OFFICE-84496003
NOEMAIL
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BLK 288B JURONG EAST STREET 21
#03-376

Postcode 602288

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . JUPRI BIN SAUT

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG POLICE DIVISIONAL HQ ( 'J' DIVISION )

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

Police Station Contact TEL NO: 1800-7910000 - FAX NO: 68965649

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - J/20190418/7017.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number PC5029E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KYAW NYUNT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GzZ3752Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name JUPRI BIN SAUT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GZ37527
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong Wesl Avenue 5 SINGAPORE
640482

Tel No:1B00-7910000

201 BOATETTO T

1of2

Report No. J/20190418/7017

Date/Time Report Made

Name Of Informani

ida Raport No.

tation Diary No.

BLK 2888 JURONG EAST STREET 21 #03-376

K¥AW NYUNT

INGAPORE 602288
ID Type / ID No. Conlzct No, _
FiN NO |/ GT338T17K ce. Mobila:

J 8311600
Nationality nI:H Address o
R LINCOram. ;

ggnm ex Age & of Birth [Race
PROJECT SUPERVISOR ala 1968  jOthars
Institution/School Name anguage

ocation Of Incident

Data/Tima Of Incident

019 09:45 - 1
Briet details.

On the stated tme and da
:ppm:mlnnthumrﬁ:ﬁghu
Mnmnhupﬂﬂpﬂ:lhﬂﬁmrﬂgﬂ
had cama out from the miner road (Neythal

e, | (GZ3752E) was travelling along the stated venue on the right lane. While
maintained at a moderale speed in case of traffic light changes. Suddenly,
and my whole lorry spun. After alighting, | reslised that (PCS028E)
Road) without checking clear of the main road thus collided

anto my vahicle, causing damages. TP arrivad and I'm making this report with regards to case number

J20190418/0041
Signature Of Officer Recording The Report: ?_En;lm Un‘u}nul‘::amnt: e
2 1o pﬂl‘mn maki‘g
heot applicable report hﬁ%m authenticated by
SingPass. No signature is required.
Signature Of Interprates: Data/Time:
Nol applicabbe 18/04/2019 11:39
Classification Of Case:

Officer In-Charge Of Case:

Authentication Stamp
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Police Report

Sicapone WL

POLICE FORCE LI
2of2
Regort No. J20180418/7017
S__-'__jlﬁl_‘"'lrﬁ'ﬁlﬂ'a = o g e - '.-r -,.w.‘f-‘:
i]'t‘l.-?'r.-;i--'..'g"?i!--.. A ey e . ul % i |:|...-||.:...ﬂl.‘:‘t!.-l : - b
Person Nams Y AW NYUNT
IiD Type IFIN NO D No [G7a38T1TH
En_rés._ Male 49

QEEEE.__-H PROJECT SUPERVISOR ___| Address Type T
Addross APT BLK 2888 JURONG EAST [Mobile Mo
STREET 21 #03-376
SINGAPORE 602288
|s Informant A Yes
Wiclim?
Person Name  [KYAW NYUNT {Informant)
Officer Recerding Tha Re |signature orlntum
; Signature Of Officer Recording port: Thu e plmn l,hlu
Mol applicabla Eun
Sthul Mo slgnulum is mqum
Signature Of Interpreter: Data/Tima:
Mot appcacie 18/04/2019 11:39
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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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

Page 16 of 20



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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