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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormecily the defails of the accident o speed up the claims process
2. This Form musi be completed by the Pobcyholder andlor the Authorisad Driver.
3, Information provided must be as truthful and accurale as possible Ay wilful misrapresentation or withalding of rmateral facts may allow insurance companies to

repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy Fabdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This repod will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this repart will, for a fee, be made available upon application by intarested parties

7. By the lodgement of this report 10 1he inswers, you hereby consent to the archiving of this report at tha centre and to copses of the report being mace available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/04/2019 19:37
29/04/2018 21:20
SIMS DRIVE
SINGAPORE

Vehicle Ragistration Number

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabila Phone Na
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fieet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Dnver
Passport No/FIN
Date Of Birth
Cecupation

Date OF Driving Pass
Driving Experience
Gender

Mobila Number

Fax Number
Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

GBF&781.J

MEGA COOL AIR-CONDITIONING & ELECTRICAL ENGINEERIN
52027051W
NOEMAIL

OFFICE-85959804

MISSAMN

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHEMNSIVE

MO

D19MCVO000814

WIN THU SHEIN
GE957485U

05/06/1991

OUTDOOR

010142010

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82609907

OFFICE-82609907
NOEMAIL
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Address

Postocode

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

Vehicla

Insurance Company of Driver's Own Vehiclke

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)

involved in the accident
Was any bedy injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the acciden! reporied to the police?
If Yes, Please state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20190509/2187.

Attachment(s)

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

Was thare any audio recorded?

BLK 9010 TAMPINES STREET 93
#02-143

528844
YES

DRINK DRIVING { DRUGS INFLUENCE
CLEAR
DRY

NO
2
YES
NO

YES

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 . COUNTRY:

SINGAPORE
TEL NO: 85470000 - FAX NO:
NO

YES
NO
NG
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SKETCH PLAN

IMPORTANT NOTICE

Please report corracthy the detalls of the accldent te spead up the clalms process,
&. This Form must be completed by the Policyholder and/or the Authorlsed Driver

3. infermation provided must be #s truthful and sccurate as possible. Any wiltul misrepresentation or withholding of mater(al
facts may allow Insurance campanies ta repudiate paliey Habllity,

- The istue and acceptance of this Farm by Inserance companles Is not an admission of policy llability en the part of the inserance
companies.

5. Anyfalse reportin refer g for Investigation.

Tre report will be forwarded by the Insurers of the G4 Records Management Centre established ty the General Insurance

Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

Sy the lodgment of this report to the Insurers, you heraby consent to the archlving of this report at the centre and to coples of
the report belng made avallable aforesaid.

. Consent under the Personal Date Protection Act [POPA)

| understand, acknowledge, agree and consent that:

tal My insurer, my worlkshap and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclese and/or process my personal data/persanal Infarmation set out I this [form] and any ather parsanal Infarmation
provided by me or possessed by my Insurer (callectively the *Parsonal Informatlon”) and disclose and transfer such
Fersonal Information to all Insurer(s) who have Insured vehlcle(s) Invalved in this accident {all insurer(s) who have insured
vehicle(s} Invalued in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Menatary Authority of Singapore and any relevant government egency/authority {such as the police), for the purpose|s)
of s

(I} processing, handling and,/ar dealing with my claims Including the settlement of the clalms and any necessary
Investigations relating ta the claims:

{il} Investigating the accldent and/ar my claime;

{1} earrying cut and/or dealing with my Instructions arresponding to any enquiries by me;

(W} mdiministering my claims {Including the malling of correspondence,
Which could invalve disclosure of certaln personal data about me ¢
euternal cover of envelopes/mall packages); and/or

statements, Involces, reports ar notices to me,
0 bring about dellvery of the same as well as on the

(v} complying with applicable law In adminlstaring,

processing, handling and/or dealing with my dalms.{callectively the
“Purposes”)

i{b)  all insuraris) wha have Insured vehlcls

(5] Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use,

disclose and/or process my Personal Informatlon for one or more of the sbave Purposes; and

{el  my Persanal Information may/can be disclosed b

¥ @ny of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms),

which may ba sited outside of Singapore, for one or maore of the sbove Purpases.
{¢] my Personal Information will alss be collected and used t6 com

plle clalms history for the purpose of fraud detectlon,
Investigation and management In present and sll future dalms,

{e) the Information so collectes under (d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist In ava luating, Investigating, contraliing ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders,

)

.'g. A
\‘\':"t.r_ TR

Policyheider's Signature Driver's Slgrature
Cate & Time:

Reparting Centre Personnal’
(It driver is net the policyhalder) Mame:

Date & Time: NRIC/FIN Mo.:



SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el % fhe  Rans

L

DECLARATION

'We declare the fo

bhars are true in every respect.

v F
A
: (A
Policyholder's Signature Driver's Signature Reporting Centre Personnel’&ignaturs
Date & Time [tF driver is not the policyholder) Marme:

Date & Time: MEIC/FIN Me:




Parsons! Particulars

Date of Accident: 2.4 \r q \ 2019 Time of Accident: 9-20 jald
Evact Location of Accident: Om  Nnyve
Owner's Mame; MRIC No: HP Mo:

Dilver's Name: WA Thy  Swen MRIC Na: GLALT4ETUHP Na: & 269990 7)

Date of Birth: 5 5 { i 1991 Driv ng Licence Passing Date: <

Address: A0\ Ff{-mign_ﬁ.w St 3 #02-j43 (628744 )

Gecupation: indoor / Oytdoor

Relztionship of Driver with insured: Em oz, Emall Addrass:
Vehicle No: _ (BT 6817 Make & Model: N 155ev
insurance Co: __-.L"l. dugs Coverage: (i 7ehits W policy Wo:

*Durpose of Reporting?  Cwn Demage Claim / 3rd Party Claim / Not tiam@ lust Reporting Only
*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Prlvat(l:i}&f work

*Weather Condition ¢ {ghr / Raining / Others:

Wet / érw Others:

* Any nassenger inside vehicle invelvad? (Yes / Noj If yes, Vehicle No & How many pax:

14

A B- S D

*Was Anybody Injured 7 Weﬁr‘rrslc} If yes,

Nams= / NBIC f In Wehicle:

*\ifas The Accident Reported To The Police ?

0 fo % \ifhich Polics Station?

*Does the Driver Own Any Other Venicle?

0 Mo O Yas, Vehicle Registration Moz insurar:

*WWas any foreign vehicle invelved? {Yas/ @g} if yes, Vehicle Mo & Category:

*\Was there any videc captured by Car Camers? {?’es!l\@i

Third Party Driver’s Particulars

Yehicla B No: Malke 2 diodel:

Driver's Mame: MNRIC do: HP No:
Vehicle € No: viaks & Modal:

Driver's Mame: NRIC Ne: HP Mo:
Witness Paviiculars

Mamezr R MRIC Mo: HF No:







SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tratfic Polica

10 Ubi Averue 3 SINGAPORE 408865
Tal No: 65470000

| Bte Traaimert |




SINGAPORE
POLICE FORCE

oe Station Of Onigin

I rathc Polce

10 Ubl Avenue 3 SINGAPORE aDoBss
Ted No: B54TDO0D CONTINULTION OF REPOET

Skeich Plan
intormant 1s not able to prowde sketch plan




Sl NEIAFDRE Traffic Police

10 Ubi Avenee 3
pDLIEE FDHCE Singapore 408855
Tel +&5 6547 0000
Fax +65 547 4900
WWW. DONCE. gov, S0

Our Ref : TP/IP/27335/2019
Date 1 29/04/2019

MR WIN THU SHEIN

BLK 9010 TAMPINES STREET 93
#02-143

SINGAPORE 528844

Dear Sir,

NOTICE OF IMMEDIATE SUSPENSION UNDER SECTION 47C (4)(a) OF THE ROAD TRAFFIC
ACT, CHAPTER 276

We refer to the investigation against you for the possible commission of the offence(s) under

Drink Driving under Section 67(1)(b) of Road Traffic Act Chapter 276 and Dangerous Driving
under Section 64(1) of Road Traffic Act Chapter 276.

2 This is to inform you that in exercise of the powers conferred upon the Deputy Commissioner of
Police by section 47C (1) of the Road Traffic Act, Chapter 276, your driving licence will be suspended
with effect from 29 April 2019 until such time as the offence for which you have been committed has
been tried and determined by the court, unless sooner rescinded under Section 47C (10) of the Road
Traffic Act.

3. During the period of suspension, you shall not drive a motor vehicle on a road under any driving
licence granted by any autharity. If you drive a motor vehicle on a road when your driving licence is
suspended, you will have committed an offence under section 47C (7) of the Road Traffic Act, U pon
conviction of this offence, you are liable to a fine not exceeding $5,000 or to imprisonment for a term not
exceeding 12 months or to both, and in the case of a second or subsequent conviction, you are liable to a
fine not exceeding $10,000 or to imprisonment for a term not exceeding 3 years or to both.

4. You are hereby required under Section 47C(4)(b) of the Road Traffic Act to forthwith surrender
your driving licence to me at Traffic Police, No. 10 Ubi Avenue 3.

5. Failure to surrender your driving licence to me is an offence and on conviction you will be liable
to a fine not exceeding $1,000/- or to imprisonment for a term not exceeding 3 months and in the case
of a second or subsequent offence to a fine not exceeding $2,000/- or imprisonment not exceeding 6
months.

6. If you wish to appeal against the suspension, you may write in to the Minister for Home Affairs
at Ministry of Home Affairs, New Phoenix Park, 28 Irrawaddy Road, Singapore 329560, You should note

that notwithstanding your appeal, the suspension of your driving licence take effect from 19 March
2019,

A FORCE FOR THE NATION



SINGAPORE
POLICE FORCE

33 Apna i

7 Dated this 19—Marc;b2ﬂ19.
Yours,faithfully,

| A

I/ av4

PUTEH SHARIFF, DSP

ForDEPUTY COMMISSIONER OF POLICE
SINGAPORE POLICE FORCE

A FORCE FOR THE NATION



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 042580
INSURANCE
AELOCITION

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEMN: SB65500200 / G5T Reg. No,: MADDO1 7735

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Authorised Re parting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo MNA119056184 Vehicle Registration No; GBF6781J

MNarmeias shownin NAIC) : WWIN THU SHEIN NRIC/FIN/Passport No GEO9ETA4B5L
(*Vehicle Driver /sttetmmer) (*) Please delete as appropriate

Address . BLK 9010 TAMPINES STREET 83 #02-143 Singapore(528844

Contact (Tel) : Maobile Na. : 82608807

Email Address

Date of Accident : <29/04/2018 iRk 2 D0
Place of Accident - SIMS DRIVE

Insurance Company: India International Insurance Pte Ltd

ADDITIONALINFORMATION f AMENDMENTS:

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

Add in police report - T/20190508/2187

“la

Policyholder / Driver's Signature Reporting Centre Pe nel’s Signature
Date: Mame:
MNRIC/FIN Mg,

Date:
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o Lo INDIA INTERNATIONAL INSURANCE PTE LTD

o2 InTernaTioNAL Co. Reg, No, 198703752 | GST. Reg. No. MEZ-0076006:X
I 64 | Coell Street | #04 | KOS | #06-02 | (0B Bullding | Siegapore 049713
5 |=::ld A ’Iﬂ £ Dlfice (65) 62476100 Esmadl nsure@ifomag
Larving the gl s 17 Fax [65] 62244074  Welshe wwwilcomsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD.FARTY RISES AND COMPENSATION] ACT (CHAFTER IS0}
SA0TOR VERICLES {THIRD-FARTY RIEKS AND COMPERSATION) RULES, 1960 ROAT TRAMEPORT ACT, IG8T (MALAVELAY

MOTOR VEIICLES {THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA) k]

All Accldents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DISMCVO000814 COVER: Comprechensive
1. Index Mark and Registration Number of Vehicle :  GBFA731)
Chassls No : INTMCZEZSZ0007053
2, Mame of Policyholder ¢ MEGA COOL ATR-CONDITIONING & ELECTRICAL ENGINEERING
3 Effective date of Insurance : 15 Feh 2019
| 4. Explry date of Insurance : 14 Feb 2020

5, Persous or Classes of Persons entitled to drive*

Any person who 18 driving on the Policyholder's order or with their permission.

Provided that the person driving is permitied in accordanes with the licensing o otber laws or regulations to drive the Metor Vebicle or has been so

permitted and is not disqualified by order of a Court of Law or by reason of any ensctment o regulation in thot behalf from driving the Motor Vehicle.
6. Limitations as to use®

a%  Use in connection with the Pelicyholder’s business.

by Use for the cartiage of passengers (othor than for hire or reward) in connection with the Policyholder"s business.
¢} Use for social, domestic oud pleasure purposes.

The Policy doos not cover

2} Use for hire or rewsrd or for racing, pace-making, reliability trail, or speed-testing.
b} Use whilst drawing a trailer except the towing of any ooe disabled mechanically propelicd vehicle.

*] imitations rendered noperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)and Section 35 of the Read
Transport Act, 1987 (Malaysia), are not to be inchaded under thege headings.

Excess Sect | + 8GD&00.00
Windscreen Excess : SGD100.00

Hire Purchase Company :  Hong Leong Finance Limited

TOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAFPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500H- ON SECTION I WILL BE APPLICAELE.

I'We HERERY CERTIFY that the Policy to which this Centificale relates is issuved in sccordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

ApentBroker @ ADODDAEM Flus Consultancy Far India International Insurance Ple Ltd
Dateof Issue  : 30/DLZ0LS 15:47:25
| MZIOOC (GOODS CARRYING)
COMPANY q
e
Authonzed Swgnatony

hueywen/ 3/ E2019 Page | of ] INOLA2019 15:48:14




