
MVA319083574 / VAC Kak Bukt
ENTRY DATE & TIME:27106/201S i 1:57
SUBI'/ITTED BY: Noha niBte Abdll Maj d

SINGAPORE ACCIDENT STATEMENT

1 Please reporl 99g99!!y the dela s of lhe accident to speed up the c a ms process
2. Th s Form must be qompleted by the Policvholder and/or the Authorised Driver.
3. lnformat on prov ded must be as truthlu I a nd accu rate as possib e. Any wilfu m isrepresentation or w thold ng of maleriat facts may a ow insurance compan ies to
repudiate policy liabilily
4. The issue and acceptance of thls Form by nsura nce compa n es s not a n admlssion of policy lia bil ty on the pad of lhe nsu ra nce com panies
5 Any fa lse reporting may be referred to the Police for investigation.
6 This reportw be foMarded bytheinsurers ofthe GIA Records l,4anagement Centre established bythe General hsu rance Assoc at on ofS ngapore (ctA)for
arch v ng and that copies oflhis reportw , for a fee, be made ava able upon applcalon by interesled parties
7 Ay ihe odgement of this report to lhe ns Lrrers, you hereby consent to lhe arch v ng of th s reporl al the centre a nd lo cop es of ihe report being made avaita b e

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

27106/2019 11i57

26i06i2019 08:35

BLK 2 BEACH ROAD CARPARK

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

IVIobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

IVlodel

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

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Narne of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Nurnber

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

ElvlailAddress

GBJ28O1R

GLB TECH PTE. LTD,

2012113262

NOEMAIL

oFFlcE-97525934

NISSAN

NV200 1 .5 rVtT

NO

THIRD PARTY

COI,4MERCIAL VEH!CLE

NTUC INCOI\i1E INSURANCE CO.OPERATIVE LTD

COI,lPREHENSIVE

NO

s 1 0 789286'1-01,000005 PREF WiS

KYAW NYAN WIN

G1097047X

19t01t1987

OUTDOOR

03/09/2013

5 YEARS AND 9 MONTHS

MALE

(l-OCAL) +65-97525s34

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformatlon of lhe Accident

Type Of Accident

Weather Conditions

Road Srrrface

Other lnfonnation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

8 UBt ROAD 2 #05-25t26 ZERVEX

408538

YES

-

HIT AND RUN i VANDALISIV / DAIVAGED WHILST PARKED

CLEAR

DRY

NO

2

NO

NO

NO

1

YES

DOVER NEIGHBOURHOOD POLICE POST

ROAD: BLK 3 DOVER ROAD, POSTCODE: 130003, COIJNTRY:
SINGAPORE

TEL NO: 1800-7788999 - FAX NO: 67762859

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lvlodel/Colour COROLLA ALTIS 1,6 AUTO

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

Page 2 of 16

PRIVATE CAR



No. Of Passenger (lncluding Driver)
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l.
2.

L

Sketch Plan Pg. '1

SKETCH PLAN

IMPORTA.NT NOTICE

Please report qorrectlv the details otlhe 3c(idenr to,peed up the claims pro.esr_
Thi! Fo.m mutt b€comoteted hv the polcvholder and/or th€ Authortsed Drlver.
lnformatlon provided mujt be astuthful and a.
,dcrs mnvalow insuran.e."lnp".;;;;;ilffim Any wilfulmisrepresentation orwithholding of marerlal

4 The lssue 
'nd 

acceptance olthi5 Form by insvrance compaoles is not En admtssion ofpoli.y liab ity on the panofthe insurancecompanics.

5. Anv fal.e reionlnp mav b€ relerrcd to the poltc€ for investlEatlon.

6' The repo't willbe 
'orwarded 

by the insurers ofrhe crA Records NlanaSemeni cenrre establshed by the Generar rnsurE nceassoEiatlon ofsln8apore (GlA)fo. archivinE and thatcoples ofthis rep;n wi[r". 
" 

r"" i",""0" *"tr"ure upon appltcatton bylnt€rested parfler,

7 8y the lod8mentofthls report to thE lnsurert you hereby consentlothe archivlng of rhh report.rthe centre and ro coptes ofrhe r€port bEing made.v.llebte aforesaid.

8. Co,lseri un der the p€rsona I Dars prote(tton Act (pDpA)

I under'rand, a(knowledge, agreeand consEnt thati

{a) Mv i,.3ur€r, my wortshop and rhe Generarrnsuran.e Asso€rarion ofs'nSapore (,,GlA"rmay/are permihed to co €ct, us€,
disclote andlor process my person a I da ta/peEona I informatto n setouiin thts iformland any other persone I tnfo maflo;provlded by me or posselsed by.ny in!urer lcolte.rlvely the "pe 6ons I Informaiton,,j and dkclose and traosfur such
Person.l lnform,tlon to ell lnsurer(s] who have ifllured vehlcleG) involved ln thts a;ident (aI lnsur€rls)who have tnsu.ed
vehlcleis) lnvolved in ihlsaccldent sha ll b e .ollective ly referred to as the "tnsurers,,), the tnlureri tawyers/taw firms, rhe
MonetaryAuthonty ofsinE.rore and anv relevant go!ernmenr agency/.uthority {;ch as the po ce), for the purpose{s)

lll processln& handllng and/or dealiflg with my cta,ms inctudtng lhe s€fitement ofthe ctaims and any necessary
investlgarlons retaflngto the.latmsj

{li) l,rvestlsatins the accident andlo. my ctatm5;

(lij)carylng oul and/or dealing wlth my insku.rions or respondiflsro any enquiries by mej

{ivl administorinS my claim5 {includinglhe maillnE of correspondence, rtatements, jnvotces. repofts or notacesro me.
which could involle disclosure olcErtain persoflaldata about me to bring abouide[very of rhe same as wellns on rha
ext€rnalcovpr of c nvs lo pes/majl paclages); and/or

{v} co mplylng wlth ap p rl.able law ln admln lsie rln& pro€essln8, hand lin8 o ndlor d ca ling wtth my cla lms.(cdjtertively rh o
"purpo5es')

(b) allin!urerJs)who have lnsured veh l.le(s) lnvolved ln ihls a.cldent end the tnsurors' tawyers/law flrm!, may/arp permitr.d
to collec!, uso, dieclosc and/or process my personaItnforma|on for one or more of the above purposes: and

(c) my Personallnformrt tn maY/can be digclosed by any of the lnsurers and/orGlA to thelrthird par!./ servlce provtders or
agents{lncludlng thek l.rwyers/.w firlns), whlch may bo iired ourskto of sinsaporo, for one or more of ihc abovo purpores.

kl) mv Petsonal lnfoftn.tion wili aho be collpcted and used to complle claims histon/ for the purpose of fraud detedion,
inv€stlgatlon e nd nrnagpmpnr in preseni and allfu!ure.taims.

(e) rhe informarion ,o.olle€r,-,d under ld)abovc rnry bc sharad /altgclosed:

lil to sllinsurers rndlor eny other lhkd parues that aselst ln evaluetinS,lnvesttgating, controlling or managtnSfrrud,
regulators,ldy/enforaement and go?ernment agencie5;s reasonably required for the p!rposes 5Iated, or

Po,ltyholder's sign.hrre
oal€ & Time;

RE|m* qa$3@*!Crst!osn-5,
Namer

NRIC/FIN No,:oare &Time:

2 7 JUN 2019
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S(ETCH PTAN

Policyholdef s Stgnature
o.re & Time:

Singnpore 415933
Tcl: 6741t697 Fox | 6t192305
Emoil; ysdkEsgirslltienAq

Repodina Ccnrre Personnet,r stBnntu.c

partlculd.s are true in evcry respect.

Sketch Plan #2 Pg. 1

'27JUN20tg

23 ltukl Bukii lve 4
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lndividual Statement

SIHEAFORE
FBUIEF{IRCE

PotrEa Stsffm Of Ongin-
Dcvctr NPP
3 Ddvar Rosd #01-3ts8 SINGAFORE r300oi
Tel No: '18{0-7788990

Rcport
l7:rfil

KYAW IIYAN \MN

lD Type / lD No,:
FtN NO i G1097047x

MYANTAR

Malc

Chine6a

O6cupation:
ENGINEEF.

iltrH
TA0ts6a&/2tc{

t sf J

Ropflr ilo. TzotgfitlE 2t34

APT BLK 425 CLEMEHN AVENUE 1 *10.2S7 EASA

uQflItE{ No-l
Homdffise: Mobih: 97525934
E]neil:

ol hformsr*
Drivsf

t)Itulng laftrmition:
CIaBB: 3

REPORT OF A TRAFFIC ACCDE fT

LocE8on;
Along Ro€d 1

EEACH ROAD

Trafic VoltrlT1a:

No Tramc
Typ€ of Cdllaion:
MoviEg V€hicls A€ainst - Park6d Vohids

,dnySn€ EnviyBd by
smb{rlarrc€ :

N6
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SrltGlFoRE
POUTEFtnCE

Pollc6 Stelion Of Origh:
Dwer NPP
3 DEv€r Rod #0l-366 S|NGAPORE
Tel Ho: 180G7788909

lndividual Statement

13{X'O3

COIIIIM.,ATIOII OF RETQfi I

lnffiffi:[IIffilllffiilt
raolxffizEat3.+

2 ol3
Rcpqrt ltte. Ta01 g0Gl8t2r3a

Brtrt Oolrlb,
6'ffi6'is Et about 0830hr8, I pdit€d my compsny van, GBJ2BOIR st th€ esr perk of EIk 2 Boacfi
roEd, it lot numbG. 1S t+fiil8 walting tor the enival of nry eollBagu6 wl1orn E yrD{king near by, \lttriie
rr-siting, 1 notb€d a vehide, qx527u wanH io do s rErr€€e p3rldng d th! lot bcaide mina'antl *uddanly,
I tult in light impact on ths 16{1 6ide ot Ery v€hld€. I tlgfl aliFhtEd rom my vrn End aElv that th8 vEhade
had rurycr8 d sn to lhe si{Je cf my oompsny van I ws nol lfliufsd. Shorty aftar, trefie policg cem6 rrd
too* over thc sc€ne ard aBkad me to lodge e aacidGnl r€port.
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lndividual Statement

Sltl6/tF0RE
POLICE FORCE ilHrllrruuilnmffiilfi[un

T/?0 rs06llt!2 I 3{

3ot3

iqpd t{0. T/2O19{ffiEEt 34

PolicE St li6n Of Orlgin:
Dover NPP
3 Oovcr Road #01-368 SINGAPORE 130003
Tei No; I80o-77g5sss

Sle&h fhn
lnlormsnt is not cblE !o Bro\ridE Bketeh plBn

COI''TI'UATEfl OF REFOBT

IMPORTANT: Pleas€ Bttacfi r copy oi your vehhle'* lnsurance Certiffcita to frtis r6port. lf yEU don't hsve
thB cBrttfieeta v lth you no!r, piBase fEx E copy ts 65474885 sfa ng ths rrgoJt _unlber aB refurEncB.

?6/06/2019 17:46

O{frcer ln ChaEr Of Case;
IP/GIA/
Staff furt !!ENG SIEU LUI

Page 8 of 16


