MNA119102669 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 05/08/2019 17:07
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

05/08/2019 17:07
04/08/2019 00:10

JUNC OF Y10 CHU KANG RD & PHILLIPS AVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJF6536G

ZAW WIN THEIN
$2633061J

NOEMAIL

(LOCAL) +65-91393755
OFFICE-91393755

TOYOTA
COROLLAALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/18/VP05/019609-001

ALWYN THU NAUNG ZAW
S9343926J

22/11/1993

INDOOR

08/04/2014

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96626725

NOEMAIL
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Address

Postcode

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

BLK 536 SERANGOON NORTH AVE 4 #04-203
550536

NO

CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: THU AUNG ZAW
: MALE

NAME:
GENDER:

: BRENT THU NYI ZAW
: MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SGX5911D

PRIVATE CAR



NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ALWYN THU NAUNG ZAW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJF6536G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name THU AUNG ZAW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJF6536G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name BRENT THU NYI ZAW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJF6536G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Faads 233 coerpctly The deveis of e acsdent i ipeed ua T SlkimE procasl

Th g E90m must o completed by the Policyholder and)or the Authacsed Driver
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5 Any false reporting may be referrad to the Pailce for InvastZIIon
The regars will 5e foswardad by the (nsurers af tha GIA Remeds Managamant Cancre established by the General Inurane
Associanon of singaaars [FiA) for archiving and that copees of this report will far 3 f2e be made svadanla upan spolication by

ntersEted parties
y tha lodgmant of this report ta tha insurers. you heraby consent ta tha archiving of this report at the centre and 3 copies of
the r2port baing made available aforesaid.

& Consant under the Personal Data Protection Act [PDPA)

| uadesstand, acknowledge, agree and consent that:

[al Wiy insures, my workshog aad the General Insurance Assaciation of Sngapors [TGIA™) may/ste parmitted B3 coilect, use,
dis-iass and/ar pracess my parsanal data/aacsanal infarmation st out in this (form] and any othes personal mformatian
pravided by me a7 possassad Sy my insurer |mfiactivaly tha “Personal Information”) and disslose and transfer such
Parsanal infarmatian = all insurer(s) who have insured vahiclefs) invalved im this accident (sl imsurer(s) who hava insured
wehisiaia) ivvsivad in ehis acsident shall 32 colisctively referred to as the “insurens®), the insuracs’ lawyersTaw firms, e
Manetay Authaeity of Singanars and any relevass gavarnmant agency/authonity [such us the palizel. far the suraasei

of

[l} aracmssing handling andar dealiag with my kM nTuding the sattizment of £ claims and MW NECEGEITY
tawestigamion: relateg t tha Zaime

(U} ievastiganing the acoide v and o my Slaime;

[[+) mery g 2t andfar Jeal ng with my matrustiang o0 reiooading toany anquiriss by me;

{iw) admimistanng my siaime (iachuding the maifing af carresaondencs, stelsments, invoces. S0 O N2 T e
which =uld valve diszosurs of seotan sersanal 22%3 3504t me 12 Bring about dalvecy of the Fame &5 wall 3330 the

sctarnal zover of snvelages/mail sackages): and/or
{v) campiving with apalicadie law in adminiering. processing. handiing and/ar dealing with my iaims (callecwaly the
“Purposes”)
a1l insurar(s) wha have insured vehicia(s) involved in this accident and the insurers’ lawyers/law firme, may/are parmitied
to collect, use, disclase and/or process my Persanal Infsrmation for one or more of the above Purpases. and

{c]  my Persanal information may/can be disclosed by any of the insurers and/ac GIA to their third party sarvice providers or
agentsfincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id]  my Personal infarmation will also be coliected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.
el the information so collected under (d] above may be shared /[ disclosed:

(i} ta all insurers and/or any other third parties that assist in evaluating, investgating. controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{i} for complying with requirements under any regulations, |5ws o court ofders.

Tl

# P{L/H»)ﬁ’“

(=]

[

1
Folicyheider's Sgnature Driver's Signature Repcrting Centre Personne’s Signature
Cate & Thme: (¥ driver = not the policyholdar) Mame:
Date & Time: WRICFIN Me
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Accident Sketch Plan

SKETLH PLAMN
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20190804/7004

1of 4
Report No_ T/20130804/7004

Date/Time Report Made: Vide Report No.. " Station fﬁary No.:

04/08/2012 14:13 Ef20190804/0008

Name of Informant. Address:

ALWYN THU NAUNG ZAW APT BLK 536 SERANGOON NORTH AVEMNUE 4 #04-203
o SINGAPORE 550536

ID Type / 1D No.: Contact No.: :

NRIC NO / 59343926 Home/Office: Mobile; 96626725

MNationality: Email;

SINGAPORE CITIZEN alwyn.zawi@outlook com

Sex: Age: Date of Birth: | Type of Informant:

Male 2 221111993 Driver

Race: Language: Institution [ School Name:

Burmese English

Occupation: Driving Licence Information:

Financial/lInvestment adviser Class: 3 Date of Expiry:

the Accident

o ¢ e e e e = -y = = =

“Date/Time of
Accident:
| 04/08/2019 00:10

Typea ufmtian: :
X-Junction

Lenera Im_
Typa of
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
Between Moving Vehicles - Head On ambulanca:

es

"SGX5011D | Car TOYOTA

Seriously |1

Beige

— Damaged
SJFB536G | Car TOYOTA Silver Seriously | 2
Damaged

o

B

T J . Tp— e

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin-

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

POLICE REPORT

TZ20 120804/ TO04

CONTINUATION OF REPORT

2ofd

Raporl No. T/20190804/T004

TTAN JEE HUNG (CHEN wHAN}

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

Days granmd Mm:lmai Leave

Degree of Inju

‘Name Unknown Passenger

Related Vehicle | SGX5911D (Car) Contact No.| NIL

Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Tmatrnant NIL Date Discharge | NIL )

granted Medical Leave [ NIL__| Degree of Injury [ NIL_

Mo. of Days g

THU AUNG ZAW ID No. 583712908
Related Vehicle | SJFE536G (Car) Contact No.| 90583851
Hospital/Clinic SENGKAMNG 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
granted Medical Leave 06 Degree of Injury | Slight

ALWYN THU NAUNG ZAW ID No. 59343926,
Related Vehicle | SJF6536G (Car) Contact No.| 96626725
HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treaiment | 04/08/2019 Dale Discharge | 04/08/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
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POLICE REPORT

GAPORE
SINGAPORE T

Police Station Of Origin Sof4
Traffic Police Raport No. TI20190804/T004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000
CONTINUATION OF REPORT
Name BRENT THU NYI ZAW ID No. S$9343929E
Related Vehicle SJFB536G (Car) Contact No.| 97570193
HospitallClinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: NIL
LTD, Driving Date of Expiry: NIL
| Licence &
J Expiry Date
| Date Treatment | 04/08/2019 Date Discharge | 04/08/2019

No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Datails.

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

| was going siraight 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 despita my waming and after possibly spotting me.

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

SINGAPORE
POLICE FORCE

Paolice Station Of Ongin

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

T/20190804/7004

406t4

Raport No. T20190304/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot 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

Page 9 of 19



DRIVING DOC
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DRIVING DOC
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DRIVING DOC

REPUBLIC OF SINGAPORE  orivinc ICENCE

For LKK/NAC

muummmmnmmm

B TN e e o o
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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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