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MHATTIT02EEE | Hatonal Assassmant Certro Sonvces - Wi

NTIRY DATE & TIME, 050020158 17,07
SUBMITTED BY: Lisw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor correctly the detads of the accident to speed up the claims process
£, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmetion provided must be as iruthful and accurate as possible, Any wilful misrepresentafion or witholding of material facts may allow insurance companies o

repudiate policy Gability

4. The msue and acceplance of this Farm by msurance companies is nal an admission of poficy habiity on the pan of the insurance companes.

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

E. Thiz report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore {(GIA) for

archiving and thal copies of this repon will, fer a Tee, be made available upen application by inkerested parfies.

f, By the lodgement of this report to the insurars, you heneby consent fo the archiving of this repard at the centre and 1o copies of the repart tu:ing made availabls

afgregaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05082019 17:.07
04/08/2019 00:10

JUNC OF ¥IO CHU KANG RD & PHILLIPS AVE

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Miodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Ho, Please state action to be taken

Vehiclke Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cavear Note Numbear
Driver

Mame of Dnver

MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SJFE536G

ZAW WIN THEIN
52633061

NOEMAIL

(LOCAL) +65-81393755
OFFICE-91393755

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z118/NVPO5/019609-001

ALWYN THU NAUNG ZAW
58343926J

221111983

INDOOR

08/0472014

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-966267 25

NOEMAIL
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Address BLK 536 SERANGOCON NORTH AVE 4 #04-203
Fostocode 950536

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own =
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surdace DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: © THU AUNG ZAW
GENDER; . MALE

Fassenger 2 NAME: . BRENT THU NY] ZAW
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Palice Station Address gm;gﬂiﬂl AVENUE 3 , POSTCODE: 408865 , COUNTRY":
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was nofice of intanded Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REFPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGX5911D

Vehicle Make/Madel/Colour

Details Of Properties

YWehicle Category PRIVATE CAR
Mame of Driver
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MRIC/Passport Number
Contact Mumber
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ALWYN THU NALUNG ZAW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJFEE36G

Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

DETAILS OF INJURED PERSON 2

Name THU AUNG ZAW
Approximate Age

Injuries Sustain BODY

Injured parson in which vahicle? SJFG536G

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

MO
Address
FPostcode
DETAILS OF INJURED PERSON 3
Mame BRENT THU NYI ZAW

Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SJIFG536G
Were seal belts worn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Postcade

Page 3010



SKETCH PLAN

IMPORTANT NOTICE

at e actidenl to sg2ed up tna CI3Nms Jrocess

1332 fa30 corractly tha datails
=3t ae completed by the Policyholdar and/or the Authorisad Driver

farmarian oravided mustbe 35 truthiful and accurate as possibile. &~y wilfll misreprasaitan: withhalzing ¥ 1
Faaes miay allo Juramss samaanias oy reoudiate policy liability
19 TR Eal | a 1o e Y INEUTANCE companies 15 not an admisaon of pooy had an-the pa > Inaurance
COMpPATHes

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

5 Tharaport will be forwardad by the insurars of the GIA Records Management Centre established oy the Gzneral Insurance
Assaciation of Singapora (SHA) for archiving and that copies of this report will for a fe2 be made availabla upon 3pplication by

interested partiss

By tha lodgment of this regost o tha insurers, you herehy conzent to the archiving of this report at the centre and ta copies of
the raport baing mada available aforasaid.

2. Consent under the Personal Data Protection Act [PDPA)

Ihnde:’imnd, acknowledge, agree and consent that;

My insures, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information st out in this [form] and any other personal information
pravided by me or possessed by my insuser [collactively the “Personal Information” ) and disclase and transfer such
Personal Information to all insura(s) who have insured vehicle!s) iwolved in this acodent [all insurar(s} who have insur=d
yahicle{s) involvad in this accident shall be collectivaly refarred to as the "Insurers”), tha insurers’ lawyers/Taw firms, the
Monztary Autharity af Singaoors and any =levant governmant agzncy/authosity (such as the solice), for the guposais)

(a}

of

[} aracassing, handling and/ar dealing with my daims including the setiement of the daims and any nac2ssary
invastigations ralating ta the claims;

i} inwestizgating the accident andyar my Slaims;

(i) zarrying out andfor dealing with my instructions or responding to any enguirias by me;

{ivi adminlstaring my =laims [inzluding tha mailing of correspondance, statemants, invaicas, reports o1 A0TIEs I me.
which could imvalve disziosure of certain oersonal data about me to bring about delivery of the same as well a5 o the
aytarnal cover of aavelapas/mail packagzs); and/or

{v) complying with applicable law in administering, procassing, handling and/or daaling with my zlaims.[collectively the

“Purposes”}

all insurer{s) who have insured vehicla(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b)
to eallect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or

(c)
agents{including thair lawyers/law ﬁrms]_, which may be sited outside of Singapere, for one or more of the above Purposas.

my Personal Infarmation will alsa be collected and used to compile claims histary for the purpose of fraud detection,

{d]
investigation and management in present and all future claims.

(a] theinformation so collected under (d) above may be shared [ disclosed:
(i) taallinsurers 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, or

(i} for complying with requirements under any regulations, laws or court orders.

\
\H_ R j)(i/w “W

rd
> X
Pelicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhelder) MName:
MNRIC/FIN Ne.;

Date & Time:
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1fWe decP\re the foregeing particulars are true in every respect.

Pnljcyhclr_'erlé Signatura Drrver's Signature
{if driveris nct the poiicykoider)
Cate & Time

Cate & Time.

Reporting Centre Persornel’ s Signature

Name:
MNRIC/FIM Nc.,
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ACCIDENT STATEMENT

D/MM/YYYY), TIME: @B \D |[HAMM

ot S

LOCATION: Owndion o Yio {""“_t@_ el k bhi\lipc Ave

DE TA.JIS OF '-l’l:H.ICL—
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_S3¢b8itg
LRANCE COMPAMY ___j-[;“ﬂ,-.;”, p

=~ | POLICY NUMBER: Ii'l'h['-"FLn'r[ﬂ|tlLD‘7l_Gi}ﬂ_
S}POLICY TYPE: { COMAREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: _Tvot e, gildix
FITYPE:[SALDON / COUPE / MPV /V AN/ LORRY/ MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE]
E’.PFUR?DSE DF USING AT AECFDENT TIME___ Frizete Ut
i ARE YOU CLAIMING UNDER YQUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD Pé’f‘r CLAIM / REPORTING OMLY}

INSURED / POLICY HOLDER
AINAME_Z O ' Thel o [MALE / FEMALE)
BINRIC/FIN/PASSPORT:_S L643c (T CONTACT:” 1131 3%s%
C)ADDRESS: 81 Gy Strengooin Musph Aue # Hol -20) 0) 550556

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

NAME:__A\ iy Thia Naling  ga00 E / FEMALE)
BINRIS/FIN/ASSPORT: ST 434 | contacT: 9662 6125
cJADDRES: BIE Sif jcw-g“h Motk At T HO9U- o) (1) 550596

1994 JIDDIMMIYYYY)

'EifrDATEDFBRTH:‘ 32 £ I
2)2CCUPATION: [INODIOR / OUTDOOR)

@ Rrend Tuw  pvp 200
() YZARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬁsﬂ
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _  (rdmn
5. a)WEATHER CONDIT w fc@u ! RAINING IDTHERS }
b)ROAD SURFACE: | / OTHERS . )
& WAS ANYBODY INJLIRED { / NO)
7. «)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH PCLICE STATION:
8. THIRD PARTY VEHICLE
—‘%"1 3 usssante  a) VEMICLENUMBER: Qg 54 (1D MODEL:
{ ioctudine. duive) b) DRIVER'S NAME:
‘ 3 €] NRIC/FN/PASSPORT: COMNTACT:
Mo 7. THIRD FARTY VEHICLE
% fio ) passanqe. O] VEHICLE NUMBER: MODEL:
S R ETETET o) DRIVER'S NAME
Llndudiog drivec) ) NRiC/FIN/PASSPORT: CONTACT:..
.
Chatl = #rco b0 ay+0srvic es Eomm//. e oy
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

AT

T/20190804/700

1 ofd
Report No. T/20190804/7004

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

04/08/2019 14:13 E/20190804/0008
Informant's Particulars
Mame of Informant: | Address:

ALWYN THU NAUNG ZAW

APT BLK 536 SERANGOON NORTH AVENUE 4 #04-203
SINGAPORE 550536

ID Type / ID No.: Contact No.: o
NRIC NO / S9343926J Home/Office: Mobile: 96626725
Mationality: Email:
SINGAPORE CITIZEN alwyn.zaw@outlook.com
Sex: Age: Date of Birth: Type of Informant;
Male 25 22/11/1993 Driver
Race: Language: Institution / School Name:
Burmese English
Occupation: N Driving Licence Information:
Financial/lnvestment adviser Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction
ot ] Mo 04/08/2019 00:10
Location:
Y10 CHU KANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
' Two Way Traffic Light - Working Moderate
' Type of Collision: Anyone conveyed by
EBetween Moving Vehicles - Head On ambulance:
Yes
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGX5911D | Car TOYOTA Beige Seriously | 1
l Damaged
SJF6536G | Car | TOYOTA Silver Seriously | 2
| | Damaged
'Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

N

CONTINUATION OF REPORT

4

T/207120804/700

2of4
Report No. T/20130804/7004

Driver
Name TAN JEE HUNG (CHEN YIHAN) ID No. S74216741
Related Vehicle | SGX5911D (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
_Nn. of Days granted Medical Leave | NIL Degree of Injury | NIL
Fl
Name ' Unknown Passenger ID No. NIL
Related Vehicle | 3GX5911D (Car) N Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
me
| Name THU AUNG ZAW ID No. 583712908
Related Vehicle | SIF6536G (Car) Contact No.| 90583851
| Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of | Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/08/2019 Date Discharge | 04/08/2019
_Nu. of Days granted Medical Leave | 06 Degree of Injury | Slight
Driver
Name ALWYN THU NAUNG ZAW ID No. 593439264
Related Vehicle | SJFE536G (Car) Contact No.| 96626725
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/08/2019 Date Disaﬁarge 04/08/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Slight




SINGAPORE
I

Jof4

Police Station Of Origin:
Traffic Police Report No. T/20180804/7004
10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

' Passenger
Name BRENT THU NYI1 ZAW ID No. S9343929E
"Related Vehicle SJF6536G (Car) Contact No.| 97570193
|
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of | Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/08/2019 | Date Discharge | 04/08/2019
No. of Days granted Medical Leave | 02 | Degree of Injury | Slight

Brief Details.
| was travelling along Yio Chu Kang Road towards Serangoon Nex. The accident happened at the
junction near Philips Avenue.

| was going straight at about 40km/h and a car travelling in the opposite direction was making a
discretionary right turn. He did not check for oncoming vehicles.

This is when he collided into my vehicle. | had the right of way at this point in time. When | saw him
making the right turn, | applied the brake and horned but it was too late as he continued executing the
right turn despite my warning and after possibly spotting me.

There are pictures of the post accident scene and witnesses at the time of the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

10 LR

01 !

4 pf 4
Report No. T/20120804/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/08/2019 14:13

Officer In Charge Of Case:
TP/ TPIB/

CHONG GUAN FATT
Contact No.: 65476083

Classification Of Case:

Authentication Stamp
NP168



“PUE 1C OF SINGAPORE
. INTITY LARDNO. §$9343926J

ALWYN THU NAUNG ZAW

Race

BURMESE

Date of birth Sex
22-11-1993 M

For LKK/NAC Use Only @ County of birth

SINGAPORE
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REPUBLIC OF SIiE'iAPDFIE DRIVING LICENCE

For LKK/NAC

'I T— .I I
INbiwsdmn
: e e .

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Motor Car w-ﬂl-ﬂmnhHH 4
ﬂhﬂ"ﬂ:l'.:.ﬂl molor vehicles == 3500kg -

For LKK/NAC Use Only

iwiwviiall



REPUBLIC OF SINGAPORE
IDENTITY cCARD NO. S2633061J

FMafme

E) ZAW WIN THEIN

l Aaca
CHINESE

For KK/NACUse Only~ =e & 5

Coumbry of ivih
WY ANMAR

Ta4

’uﬁ h

. e $2633061.)
For LKK/NAC
APT BLK B38 SEH.I.HEDH: :;J::’f:;?huf 4 K-

SNGAPORE S505%6
NRIC No: 32633061, Ciatec BBI02'2017
T - —m o



LONPAC INSURANCE BHD (sssrcseasc)

[inedrporated in Malaysa)

Singapore Office: 300. Beach Road #17-04/07, The Concourse, Singapore 138555
Tel: (65) G250 7386 Fax: (65) G296 A767 Website: www Ionpac.com.sg

GST Reg Mo.: FO-0005635-C

CERTIFICATE OF INSURANCE Insured's Copy

M1

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSFORT ACT 1987 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No, : Z/18/vP05,/019609-001 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA COROLLA ALTIS 1.6
- SIF B538G
2.  Name of Policy Holder ZAW WIN THEIN
3. Effective date of the Commencement of insurance 28/07/2019
for the purpose of the Act.
4.  Date of Expiry of the Insurance 05/12/2019
5. Persons or Classes of Persons entitled to drive.
(A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/HER PERMISSION.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S
BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING,
RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES)
IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMECTTION
WITH THE MOTOR TRADE.
Excess : 55 0.00 (SECTION 1) INSURED / MAMED DRIVERS
5% 1000.00 (SECTION 1) UNNAMED DRIVERS
s$ 3000.00 (SECTION 1) ADDITIOMAL EXCESS FOR ELDERLY OR YOUNG AND/OR
INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS
Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

I/We hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.

H.P. Owner . TOKYO CENTURY
LEASING
{SINGAPORE) PTE
LTD

Orte- .

CHIEF EXECUTIVE
{Singapore Branch)
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