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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report -:crrenﬂl-_.: the details of the accidant to speed up tha claims process.
2, This Form must be completed by the Policyhalder and/or the Autharised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of thia Form by ingurance companies is not an admissien of policy liability on the part of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the ingurers of the GIA Records Management Centre esiablished 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 interesled pariies,
7. By the kodgemeant of this report to the insurers, you hereby consent to the archiving of this report at ihe centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/02/2020 13:37
17/02/2020 17:05
SENGKANG EAST AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

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 Mo, 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

Passport No/FIN

Date Of Birth

Qeceupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

GBEB923

MINN AIRCON SERVICE
BXHAAXIZTW

NOEMAIL

(LOCAL) +65-21097255
OFFICE-81097255

NISSAN
WV350 PANEL VAN 2.5 SMT 5DR EURO V

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS0D9385

ZAW HTET AUNG
GHXXXA5TM

12/07/1988

OUTDOOR

05/09/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-891097255

OFFICE-91097255
NOEMAIL
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Address BLK 4B STARLIGHT TERRACE
Posteode 217725

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Paasenger 1 NAME: : KHIN MAUNG HTWE

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE

Bolice Statian Addrasa gﬁﬁgj;&;&wmﬂ AVE 4 POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200217/2158.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SBSGO6TU
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Mame of Driver
NRIC/Passport Number

Contact Number
Address
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Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name ZAW HTET AUNG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBEB&925
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name KHIN MAUNG HTWE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBEBS2S
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SIKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the claims process.

2, Thig Farm must be ndfor the Autharsed Driver.

3. Infarmation provided must be as truthful and accurate 85 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudizte polley lability,
A The Issue and acceptance of this Form by Insurance companles s not an admission of polcy liability on the part of the Insurance

companies. '
5, alse reporting m fi | allce for Investization,

f. The report will be forwardled by the Insurers of the GIA Records Management Centre established by the General Insurancs

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested partles. : .
By the lodgment of this report to the inslirers, you Reraby-consent to the archivi
the report belng made avaflable aforesald,

ng of this report at the centre and'to coples of

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

| understand, acknowledge, agree and consent that;

(2] My Insurer, my workshep and the Genersl Insurance Assaciation of Singapore ["G1A”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Infermation set out In this [ferm] and any other personal Information
provided by me or passessed by my Insurer [collzctively the “Personal Information”) and disclose and transfer such
Personal Infarmatlon to all Insurer(s) wha have Insured vehicle(s) Invalved In this accident (all Insurer(s) who have Insured
vehlicle(s) Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Autherlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:
{li processing, handling and/or dealing with my clalms Induding the settlement of the clalms and BNy necessary

Invastigations relating to the clalms;

{il} Investigating the accldent and/or my dalms;

{lli} carrying out and/er dealing with my Instructions or responding to any enquirles by me;

{iv} administering my claims (Including the malling of correspondence, statements, Invalces, reports or notices to me,
which eould invelve disclasure of certaln persenzl data about ma te bring about delivery of the same as well as on the

external cover of envelapes/mall packages); and/or
[v) complylng with applicable law In adminlstering, processing, handling and/or dealing with my clalms.{collectlvely the
“Purposes”)
(b} allinsurer{s) who have Insured vehicle(s) Invalved in this aceldent and the Insurers' lawyers/law firms, mayare permitted
to collect, use, disclose and/or process my Persenal Information for one or mora of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsfinclucling thelr lawyers/law firms), which may be sited outside of Slngapore, for one or more of the above Purposes

my Persanal Informatian will alsa be collected and used to compile claims history far the purpese of fraud detection,

{d)
Investigation and management In present and all fueture elalms,

the Infarmation so collected under [d) abave may he shared / disclosed:

fi} toall Insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing frau,
regulators, law enforcement and government agencles as reasenably required for the purpases stated, or

(e}

(i1} far complying with requlrements under any regulations, laws or courl orders,

F i 5

Repaorting Centre P nel's Signalure

Name:
HRICSFIN Mo,

Driver's Srinallrm
(Il clriver Is nol the policyholder)

Dale & Time:

Fiplie ‘:«]F Signalura

Date B Time:

M T dlaal w40y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Ceker <t Ruee  Zegrt,

|
L

|

A

DECLARATION
|/We declare the loregoing particulars are true In every respei,

Narme:




Oare of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Viehicle MakeModel

bnsurance Company

(wner or Company Name /IC Nu
Owner or Company Conlact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of thn er & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Ne.
DRIVER'S Ceocupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Incloding Driver):

1301 | 2006 Accident Time: [F8 5~ (24-HR-TFormat)
Sels kave ST AvE
GRE Y72 S
it [\ |) Z50
L (OKIO MAZINE  potiey o ,M{{?Df?j;}'__
AL ARCOND SERVICE (63313 27)

&ﬂﬂq 11 5( Owner's Hp Company Te|

Jaw HTET AUN(

12 { ?/ 6P DRIVER'S License Pass Date 5 / ff / i_-&

¢ Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
Bk 40 Siapiibnr T@Resce (> 133257)
1y A4 315F 2)
+ INDOOR \ OUTDOOR (e.g. working inside or outside office)
fromp @mycpy, . s

——

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

—

: Reporting Dnly \ Claim Gther Party \ Claim Own Insurance

" Puine M ?hlmdqﬁ-' Al

Was (bere any video Captured by car camera: YES ‘n@
Exact pupose for which vehicle was being used at the Yime of acczc] g2'\ Work purpose

Qther Party Driver’s Particular (if any)

Vehicle Reg. No: QBS @ Fr:’ 61(/r Vehicle Reg. No:

“Wehicle Make'\Model;

Vehicls Make\Wodel:

Wame Durver:

MName Driver:

1C MNa. Driver;

1C MNo. Driver: o

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

T/20200217/2158

1of3
Report No. T/20200217/2158

& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587 1989

REPORT OF A TRAFFIC ACCIDENT

Station Diary No.:

Date/Time Report Made:
170212020 21:54
Informant's Particul:
Mame of Informant;

F/20200217/0084

Vide Report No.:
ﬂ-—l—'-

.Addss*.

APT BLK 4B STARLIGHT TERRACE SINGAPORE 217725

ZAW HTET AUNG

1D Type 1D No.;
FIN NO f G537485TM

Contact No.:
Home/Office: Maobile: 91097255

Nationality:
MYANMAR

Email:

Date of Birth:

Sax: Age:
12/07/1988

Type of Informant:
Driver

Male 31
Race:

Language: Institution / School Name:

Cthers
Occupation:
AIRCON TECHNICIAN

Driving Licence Information:
Class: 3

'._':.-..-!.-_ ral Infol
Type of
Accident:

Non-Injury ..
Attended by Police

Location: e

L5 e

Along Road 1 - e
SENGKANG EAST AVENUE




SINGAPORE Iﬂlﬂllillﬂﬂlllll

POLICE FORCE Tr20200217/2158
)

Police Station Of Origin: Repor Mo, T/20200217

Tampines N.P.C
& Tampinas Avenue 4 SINGAPORE 529682

Tel No: 1800-5871899 CONTINUATION OF REFORT

TS IDNo. | G5374957M

Related Vehicle | GBEB32S (Van) Contact No.| 91097255

Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Data of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 17/02/2020 Dnu Discharge | NIL
No. nI'Da ) mntﬂd Mod-cal! LWH _ ] nflnu MIL

KHIN MAUNG HTWE - ~ 11D No. GE530285W

} Related Vehicle ] GBEB92S (Van) Contact Nu,. 86539902

Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of | Class: NIL :
SURGERY : | Date of Expiry: NIL

Date Treatment | 17/02/2020 "
No. of Days granted Medical Leave | 05

Brief Details.

On 17/02/2020 at about 1705hrs, | was driving my vehicle, banrinn plnlu nmbar GBEBBES along
Sengkang East Avenue. At that time, traffic was han-.r;r nnd rnad aurfm wu dry I had one passenger on
board my vehicle at that time. :

| was driving on the left lane along the said r-::a-:i and as apmdud n u-fﬁ:: uglujmuﬂnn nlqng the said
road | noticed that traffic light had tumed amber. | then gradually slowed and managed to come to a
stop behind the stop line. | wish to state that my vehicle was : #
subsequently | felt an impact coming from the re vehic

Upon inspection, | discovered V1, one 555 U
had collided into the rear bumper r.rf my vehi




S oY) SINGAPORE
; _..:1\5_: ¥ POLICE FORCE
Y polica Station OFf Origin
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 520882
Tel No: 1800-587 1500

Sketch Plan
Informant is not able lo provide sketch plan

T

aold
Ruport Mo, T/20200217/2158

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 refarence,

Signature Of Officer Recording The Report:

G/
Sgt 3 MOHAMED FADHLY EIN MOHAMED

AYOP

Signalura

Signature Of Interpreter;
Mot applicable

Officer In Charge Of Case:
TP/GIT/ ik
Staff Sgt MOHAMED HUSNUL TAUfF
YUSOF : et
onitact NO.; Bo4/02390 '
Authentication Stamp
NP1BE .




Tokio Marine Insurance Singapore Ltd.
(Company Reg. No: 192300014M) (GST Reg No: M2-0000023-4)

20 McCallum Street #09-01 Toklo Marine Centre Singapore D59046
T:(65) 6221 61171 F: (65) 6221 4355 / (65) 6224 0BOS E: Imis@tokiomanne.comsg W: www. tokiomarine.com

R TOKIO MARINE
Tokio Mariiu Sroup INSURANCE GROUP
Certificate of Insurance FORM. MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MS009385 (Commercial Wahicle)
1. Index Mark and Registration Number of GBER92S Chassis Neo.: JNIMCZE26Z0003498
Vehicle
Name of Policyholder MINMN AIRCON SERVICE
Effective date of the Commencement of 03/09/2019 (D0:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 02/09/2020

5. Persons or Class of Persons entitled to drive*
Any person wha is driving en the policyholder's order or with their permission.
" Pravided thal the Person driving Is permitted in acsordance with the bizensing or ather laws or regulations fo deive the Motor Vehicls or has been 8o pesmitted and is nof disqualified by order of a Cour of

Law ar by reason of any eractment or ragulalion in that beha fram driving the Molor Vehicle, And provided further that the Molor Vehicls is regestered under the Road Traffic Act and is registration
under tha Road Traffic Act has nol been cancallad al the time of the accident los5 or damage,

6. Limitations as to use*
1} Use in connection with the policyhalder's business.
2) Use for the cariage of passengers {other than for hire or reward) in connection with the Policyholders' business,
3) Use for social domestic and pleasure purposes,
The policy does not cover:-
1) Use for hirg or reward or for racing, pace-making, reliability trial or speed-testing,
2} Use whilst drawing a trailer excepl the towing of any one disabled mechanically propelled vehicle,

" Lirnitatians randered inaperative by Section 8 of the Metor Vehicles (Third-Pamy Risks and Compeneation) Act (Chapter 185} and Section 95 of the Road Transparl Act, 1987 (Malaysia), are nat 1o be
nchided under thess hasdings.

We herely conify that the Pobcy to which this Certificate relaies is ssued In accordance with 1he provision of tha Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Pad IV of the
Road Transport Act. 1987 [Malaysia)

Pleasa rafer o the Podcy Schedule for full details, lerms and condilions of the insurance.
IMPORTANT ROTICE

This Certificate is nal fransferable, During its cumency, i the insurance 18 cancelad for whatsoovar reason, you must retum the Cerificate 1o Tokio Marine Insurancs Sirgapore Lid, within T days thereof
oo, Il the Cortificate has been lost destroyed, you must make a statutory declaralion o that effecl, Failune fo comply with this duty is an aMence under Malor Vehicle (Third-Party Risks and Compeansation)
Act (Chagptar 184),

ADDITIONAL INFORMATION Account No: 28910DA
Insurance Plan: Compreheansive Approved Woarkshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 750.00 {Original Excess : SG0 750.00)
Additional Excess for Young, Elderdy
ar Inexperiance Driver(s) SGD 3,000.00 (&l Claims)
WindScreen Excess SGD 100.00
Finaneial Interest: ABWIN PRIVATE LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature



