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ENTRY DATE & TIME: 30/01/2020 14:42
SUBMITTED BY: SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

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 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.

ACCIDENT STATEMENT

Date Of Report 30/01/2020 14:42

Date Of Accident 30/01/2020 10:05

Exact Location Of Accident JUNCTION OF ANSON RD/MAXWELL RD/ROBINSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GX3639D

Insured/Policyholder

Name Of Registered Owner OR KIM PEOW CONTRACTORS (PTE) LTD
Co Reg No 197701891R

Email Address ANNIEYEO@OKPH.COM

Mobile Phone No

Alternative Phone No OFFICE-63671960

Vehicle Particulars

Manufacturer NISSAN

Model P/UP LOWBED

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z19VC05002225

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

14/04/19 - 13/04/20

KHIN MAUNG MYINT
S2757517Z

12/12/1963

OUTDOOR

07/10/2010

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98586577

NOEMAIL
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Address BLK 159 WOODLANDS ST.13 #03-679
Postcode 730159
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 4
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

As ahead traffic was red, | followed front vehicles came to a stop. Suddenly I felt an impact from behind which pushed my vehicle
forward and collided onto the front m/taxi SHD9952C. Upon alighted to check, | then realised | was involved in a chain collision of
total 4 vehicles including mine. No one was injured.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKE3075H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver RICHARD ONG WANG CHAO
NRIC/Passport Number S0156964C

Contact Number 85223075

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SJH7385H
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUAHMMAD ABDUL QADIR BIN HAJI M ABDUL SHUKUR
NRIC/Passport Number S$2182013Z

Contact Number 94873489

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHC9952C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver LEE CHENG KANG
NRIC/Passport Number S1105077H
Contact Number 91214364

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan

SKETCHPLAN  WEHICLE NO.:_&Xx3639D

; INSURER - Len P
IMPORTANT NOTICE DATE & TIME: 342« & mi0€am
1. Pleass repert gorrpctly the details of the accklent to spead up the claims process,

Z. This Farm must Be Compbensd By the Folicyolder apdfor the AUthornse Divar,

3. Infprmation grovded must b= as pruthful and sccurate as possibde . Aey wilful iesrapresentasion ar wi‘thholﬂ'rnﬁ af material
Facrs may allow insurance companles te Epgdlate polioy Habity.

4, The issue and aceepdancs of this Form by imsarsnce cempanias & nol an admission of pedicy Wabllity on the part of the dnsurance
COmpari| s

5. Any false reparting may be veferred to the Police for investlgation.

& The ragart will e Tonearded by the easurers of the Gia Records Management Centre established by the General Insurance
Assadation of Sagapare (G} far archiving srd that copies of Vhis repert will for @ Tee be made svailable upan 2pplication by
imterasted adrties,

7. Bytheledgmert of this repent to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of
the report being mde sualable pfonesald.

8. Consent under the Personal Daka Protectian At [PEFA)
hunderstamd, ackiowledpe, agree sad coasent that:
fai By Insurer, my warkshop and the Gesersl insurance as<ocialion of ShEgspore (“GIA"] maylare permittad to collect, use,

discloge andfor process my persenal daefpersanal miormaticn set aut in this [form] and any other persenal irformation

pravided by me o pasaessed by my Inswe |Soliectively e “Personsl Infatmation'] snd diselose and bransfar s

Personal Infocmation L all insurer[4 who hewe insured wehiceds] voohed in this aecident (g insuredfs) wha have insured

withicleds) invabesd in this accident shall be coBlectively referrad to as Lhe “Ensarers”), she Insurers” lawyersGaw firms, the

Monetary duthority af Singasare and any relevant gavernment sgencyfzatharity (such as the pedice), for the purpose(s)

af:

{1} processing, bandling andar dealing with sy clairs including the settlement of the clalms znd any necessany
investlgatlons relasing to the dalms;

{ei} Ermitigating the acdident andfor my dairs;

i carmyng oot andfor deallng with my insbrsclians of respand=g 1o any angsres by me)

{ivh apminisrering my daims ncheding tee maitng of cormespandanca, Stabermants, MWIKes, FEpants of nakices be me,
which could invedve distostse of certain personal dats abouwt me o being about delivery of the sama as well as o6 the
exterrs cover of envelopes) med pacages); and/or

] complying with sppdcable law in adminlsterng, processing, Bandiing ardfor deafing with rw Claimg. (collaetialy the
“Purpases]

(b} &l Insurens) wha have insired yehicleds) invalued incthis accldent and the Irsurers’ lwyers faw firms, may/are permitoed
to collect, use, disebose ard/or proces my Personal information for one o fmoke of the abave Purposes; and

(e} g Personal information may/can bo disckased by any of the Insurers andfor GI& La their thitd pany sevwoe proddders or
agents{including thair lawyers!law firms), which may fe sited autside of Singapore, for one ar madee of the ahave Purpoged,

(db v Personal ifoematan will alie be collected end used o compde claims history for the purpose of fravd detaction,
investigalion Bnd maragement in present and = futare claims,

] the information so collected tndes (d) atowe may Be shased [ disclosed

{1y 1ol Insurers andfor amy ather third parties that assist In ovaluating, Investigating, controllirg of manisging fraud,
regulators, kaw enforcement and governmnal agencies 85 reasanahly reguired for the purposes stabed, or

{1} far complying with cequirements ander sry rogidations, laws or couct arders,

aestee
i,
Yogzo. gl - 2oen)
Podicyhotdar's Sgnature Crivess Sgnaturs Reporlinﬁﬂu{trernnel'é!J.gnﬂLm
Date & Famne: {If driuar Is not the pofcyhelder)

hame o J‘-.j,
[ate & Tima: FeREHN P '_')J

Page 4 of 17



Sketch Plan #2

SKETCH PLAN )
A Gx36348

B =-L'~r¢-,5¢3.'5 r|
E C-l\:;lrgj. C-".r‘f:l
L’*zld.nql (’ﬂna-d,
|'||"'~ d};l ,.i-']

¢ ﬂg:lmssfﬁ
‘.I.aﬂ.ﬁkrm"‘rld Iﬁbﬂﬂ|
-'-Iuﬂ.n{'il’“ Eﬂf‘- .Hﬂ_Lr i’ﬂ:
ﬂu.'rzvr' i
e 5.}‘1::-1“,':2.L gul
IEF_', E'I"n'l{. I'fnr".lj i .
WoE EsT::m BE Encums'rmces DF THE ACCIDENT

5 l_.-._:..ig,,_...;
)

7 ]
s

i e Aredifte  wor ved T {bllowsd font  weluelos

T e T e f;.L:{c-teM".Lj I detd an lmpmed P i:-d.[mﬁ'n_i
h () T

whiiody  ouclad sy vebuicls  fywszeth o cndl ppllid el enets
i 5, 3

tha  fond vl lded SHOYTYD € Upen  adiidded 4o hede T
T T N [ o

H lr".f,*-"L vl i g [adid g b ved i [y Ghagn b

e heted o Ly veldeler pdudsesn  petne. me gha oms

o

o

e

Mot - Phease note that your inswrer may have tddays Time Frame for yoo te sutimit an Qwn Camage Claim

under your own comprehancive palicy, Plesse cheek with your palicy for maore informatlon,

u-Eanﬁmﬂw - ,,f O .;,:-
S AAERN particulars are true in t'-l'bd'u'-r:s_ll:_!ﬁl‘. £
ARG o). TRk k\‘»“?"x*'? ‘3;*'”“"
Falicyholders .-_- T ervar's Slprature Reporting \':hﬂtig P‘ermm;; Signature
Dhade B Thre: (IF vy 5 nof Che podayalder] Bame: L
Cate & Time; SRAIFIM ea.: _,}
e b by ) Clalim Own Poliey { yClhaim Thind Parly | ) Reporfing Gnly p
[ ) Claim COFTE at obher warkshog | i

Page 5 of 17



Driving License

= I ¥ ' AL

JOENTITY CaRD No. S275T7B17Z

l.:u':l KHIN MAUNG MYINT

"

W ..
o
B

s

BURMESE

Ciwin a Beril S BT
12-12-18963 M

CuargrpPinee of et -
WY ANWER

#553430
TR~ e E2TS5TSITE
sttty
MY ANMAR
Dt of lanism
21-10-20%8
EEL L]
APT BLE 158 WGCODLANDS STREET 13
#03-8TH
SINGAPORE TID1SW

Page 6 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

4{} GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMNT CEMTRE
& Raffles Cuay #1500 Singapore D580

] INSURAMCE Tel |65) 6224 D010 Taw{B5) 6124 0050
AEFOCHETION operating Houwrs : dMonday 1o Friday, 0%:00 - 27:00
RECORDS MANASFMENT ZEATRE UEMN: SEE5S00206G f GAT Beg. Nix.: RSO0 TS

IMPORTANT NQTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Criginal Report Mo M{H BA doci 34 q Y Vehicle Registration Mo: gx3 k39 D
_ (Rt ) (44 o
Marmegas shawnin N LY II"?'-'iT'ux {}n:'.c[,_- (f_.n'h‘oL"!.'-.-. i%  MWRIC/FIN/Passportho : |I{I".:r :I" Q ‘@q ! E«

[*Wehicle Driver / Vehicle Cwner) {*) Please delete as appropriate

Address ; .'\lllc i _Frﬂifi'z*ﬂf“— Lana singapore( 761 Ly
Canlact [Tel) fi l;‘.;E:F [qéjﬂ Mobile Mo, ; =
Email Address 0 |'|:"‘_'n=|f_c1¢:n |'_"—L.. a l“-lri' I,--L . 8 p

Date of Accident £ l| b Time of Accident ; lax 0¥

Placeotaccidert - Junckien o Pt Bl f Maxel] Bd f Pobinasn el

Imsurance Company Lew g[?ﬁ i [HE

(B] ADDITIOMALINFORMATION fAMENDMENTS:

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

1
i oo 4 e':"-:?- Eﬁ-'&“‘ || W

PI?.’#TAa.ll rltlﬁl..u VAN a C&hﬂ [ = ['1.{.'[_-. !._cu{ ]".Iéi L-l.h-»{? [ |I'f"x.."---
_‘.l 1

Policyholder / Driver's Signature Reporting CenLre Fersc\;‘rflrre'?ﬁignature
Date; Mame: Eluonemie

MRICFINMo,;

Date: .2_3-,1-1||1. 0

Page 17 of 17



