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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident lo spead up the claims procass
2 This Form must be completed by the Policyholder andlor 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 1o
repudiate palicy lakility

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.

&, Thig repart will be forwarded by the insurers of the GlA Records Managemant Centra 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 parlies

7. By the lodgemani of this report 1o tha insurers, you hereby consent to the archiving of this repont at tha centre and 1o copies of the report being made available
afarasasd

ACCIDENT STATEMENT

Date Of Report 1711212019 12:47

Date Of Accident 18/11/2019 16:00

Exact Location Of Accident JUMC SOO0ON LEE DR & SOON LEE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE26T4X

Insured/Policyholder

Name Of Registered Owner MfS EP ENGINEERING SERVICES PTE LTD
Co Reg Mo 201B16514K

Email Address MOEMAIL

Mabile Phone No

Alternative Phone Mo OFFICE-62505665

Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR 3.0 5MIT ABS 2DR 2WD EURD 5
E_n-cact F'urp_ase for which vehicle was being used at WORKING

time of accident

Are you.ciaim:ng und.er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy [ L]

Palicy Number DMCWSN3I045001900

Cover Note Number

Driver

MName of Driver KHINE KYAW TUN

NRIC Mo S2730206H

Date Of Birth 17/02/1964

Qccupation OUTDOOR

Diate Of Driving Pass 07/08/2003

Driving Experience 16 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96695651

Fax Number

Contact Mumber OFFICE-98695651

EMail Address MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle 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?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?

If Yes,Please state which Police Station

BLK G80A JURONG WEST STREET &4
#06-386

641660
YES

COLLISICN - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES
NO
2

MNAME: Fe
GEMDER: @ MALE

YES

Police Station Nama JURONG WEST NEIGHBOURHOOD POLICE CENTRE

. ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY':
Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was nofice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20191128/2137.
Attachment(s)
Are accident photos available far attachment? YES
Was there any video captured by Car Camera? MO
Was there any audic recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG4396X
Vehicle Make/Maodel'Calour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Fage 2 of 16



Address
Paostcode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver)
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SKETCH PLAN

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 withholding 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 pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehicle|s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

{b) all insurer({s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of 5ingapore, for one or mare of the above Purposes.

{d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er 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 ar court orders.

Policyholder's Signature Drt'.rEF'-;_S-.gnature Reporting Centre Persu_l}ﬂ's Signature
Date & Time: [If driver is not the policyhalder) Mame: i

Date & Time: NRIC/FIN No,
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ACCIDENT STATEMENT

ACCIDENT DATE |§";’H / 15’} DD /MM YY), TIME: | “3 GJ OV J{HH:MM)
LOCAHDN._E}{H_L Saon Lae ™ ¥ Dan Lt td.

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER: WREq 634X
BIINSURANCE COMPANY: (1 .
CIPOLICY NUMEBER:
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE AT THEFT)
S|MAKE 8 MODEL:
fITYPE(SALOON / COUBE / MPY Nm@im [ MOTORCYCLE / OTHERS)

9IVEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: WerlGnG
| ARE YOU CLAIMING UNDER YOUR QW nqsumf*res;’

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPCRTINE ONLY
2, IMSURED /POLICY HOLDER

AINAME: (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT: h1SoX bGs .
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY EOLDER

X0 of 727503 DRIVER Q
Clocicd s 4y aiNamE_LChi0e Mo Tun g T
g s ”.?'_" e ) :}JN-;Ir-“xFIN.FF'.-‘LEErDQT__';'M—CDNTACT: .

L, i clADDRESS:

mMuig . :

t ‘N. ~d|DATE OF BRTH: 4{3_;:!¢_JML—J DD/ MM FYY YY)

2] OCCUFATION: (INDOOR / QUIBOOR)
fIYEARS OF DRIVING EXPRERIEN
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {(E}f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDTION: [CLEAR { RAIMING /OTHERS

BIROAD SURFACE: (QFFY / WET / QTHERS
8. WAS ANYBODY IN..«L'.-:ED f hé
7. QREPORTED TO POLICE (¥g§/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

o] VEHICLE NUMBER: _a BLUNGHX MODEL:

k2] DRIVER'S MAME__ =

€| NRIC/FIN/PASSPORT. CONTACT: _
i 7. THIRD FARTY VEHICLE
gl o] "~:|'1.le: MUMBER: MODEL!
5 s| DRIVER'S NAME:_
J NRIC/FN/PASSPORT: CONTACT:

il s Rhdwekt @ 9 vasl,. con




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

ML

12137

I

Taf3
Report No. T/20191128/2137

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
28/11/2019 17:14

Vide Report No.: Station Diary No.:

176

Informant's Particulars

Name of Informant:
KHINE KYAW TUN

Address:

APT BLK 660A JURONG WEST STREET 84 #06-386
SINGAPORE 641660

ID Type /1D No.: Contact No.. N
_NRIC NO / 82730206H Home/Office: Mobile: 96695651
Mationality: Email:
MYANMAR
Sex: Age: | Date of Birth: | Type of Informant:
_Male | 55 17/02/1964 Driver
Race: Language: Institution / School Name:
Eurmese English
Occupation: Driving Licence Information:
SERVICE ENGINEER Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of MNon-Injury Dr!nk Datg!T ime of Type Gf. Location:
| Accident: Others Drive: Accident: T-Junction
No 18/11/2019 16:00
Location:
Along Road 1 Traveling Toward Road 2
| SOON LEE DRIVE
SOON LEE ROAD
at the T-junction no traffic light
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
‘ | No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
GBE9674X | Lorry No 1
Damage
GBG4396X | Lorry MNo 1
Damage _




SNeAPORE ORI

Police Station Of Origin: ea
Jurong West N.P.C Report No. T/20191128/2137
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Brief Details.

On 18/11/2019 at 1600hrs, | was driving along Soon Lee Drive towards Soon Lee Road. Upon reaching
the T-Junction of Soon Lee Drive and Scon Lee Road, | had stop to wait for the traffic to clear before
turning right into Socon Lee Road. At the period of time, my vehicle did roll back a bit and | heard a honk
sound, | quickly depressed on my brake pedal hard. Shortly, | made a right turn and the other lorry behind
me followed me and stop me. The driver mentioned that my lorry rolled back and collided onto his lorry
front. | then inspected, both lorries but there was no sign of dent, scratches and damages. The other
driver namely: Lim Wei Jie, S9628677E, Hp: 81219736 mentioned that he has in built camera that has
captured the incident. He said that he will sent 7 letter to my company in regards to the matter. | then
waited for the letter from him. However, on 28/11/2019, my company informed me that they have received
a Traffic Police letter and was advising me to lodge a police report on the matter.

| wish to state that | did not feel the impact of any collision during the stated time of incident, there were
no damages, no one was injured and | did took photos of both the vehicles.

My company lorry: GBES9674X
The other lorry: GBG4396X



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

AR

191128/2137

Jof3
Report No. T/20191128/2137

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

Staff Sgt NIRHMALA K GOVINDASAMY

Signature Of Informant:

Signature Of Interpreter: \
Not applicable

Date/Time:
28/11/2019 17:14

“Officer In Charge Of Case:
TP/ GIA S

Classification Of Case:

Sttt e

Staff Sgt WONG SiEULUT
Contact No.: 65476151

o W R |
a1 20
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGARDRE| BTE. LTD. ANDE28A
VEHICLE c:::-m:;z EJ; :mswE
AUT
CERTIFICATE OF INSURANCE

Matar Vehicles (Third-Farty Risks and Compensation) Act (Chapter 183)
Moter Vehicles {Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
B - s Motor Vehiclas {T_hird-F'arE:.r Risks) Rules, 1959 (Malaysia)

] Engina No :ZD30011363N

{CERTIFICATE Mo, DMCYSN3 045401900 Chassis No:JN18C2F24E0858608

11. Index Mark and Registration i
Mumber of Vahigle GEBIGTaR

2, Name of Palicy Holder M/2 EP ENGINEERIMG SERVICES FTE LTO

13, Effective date of the Commencement of Insurance for 07 AUGUST 201% E¥ SECT. I R b R A R S e T I
the purposes of the Regulations, Ordinance or Enaciment EX 0N WINDSCREEN .\ uwesawiasviness s 8510000

‘4. Date of Expiry of Insurance 06 AUGUST 2020

_ rersans or Classes of Persons entitled to drive *

ARY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S OROER OR WITH THEIR PERMISSION.

FROVIDED- THAT THE PERSON DRIVING IS BERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT QR REGULATION IN THAT BEHALF FROM DRIVING THE MCTOR VEHICLE,

!ﬁ. Limitations as to use: *

(1) USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS,

t2) USE FOR THE CARRIAGE OF PASSENCERS (OTHER THAN FGR HIRE OR REWARD) IN COMMECTION WITH THE
FOLICYHOLDER'S BUSIMNESS,

{3+ USE FOR SQCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DCES MOT COVER.

(1] USE FOR HIRE OR REWARD OR RACING, PARCE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2] USE WHILST DRAWING A TRAILER EXCEET THE TOWING WP ANY COME DISKRELED MECHAMICALLY FROPELLED VEHICLE,

HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC BTE LTD AS HP QWHER

* Limitations rendered inoperalive by Sectian 8 of the Motar Vehicles {Third-Party Risks and Compensation) Act (Chapter 183)
and Section 85 of the Road Transport 4ct, 1987 (Malaysia), are nof fo ba included under these headings.

IWe hEI’Bby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicies
(Thirg-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1287 (Malaysia). Please ses reverse
For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Countersigned By T e B
Authoriged Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 63896111 Faw: 6225 3502 Websile: www.sg.crtaiping.com



