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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

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

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE892S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MINN AIRCON SERVICE
EXXXX327W

NOEMAIL

(LOCAL) +65-91097255
OFFICE-91097255

NISSAN
NV350 PANEL VAN 2.5 5MT 5DR EURO V

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS009385

ZAW HTET AUNG
GXXXX957M

12/07/1988

OUTDOOR

05/09/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-91097255

OFFICE-91097255
NOEMAIL
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Address BLK 4B STARLIGHT TERRACE
Postcode 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)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 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
Police Station Address gl?qg%SOLAEMPINES 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 SBS6067U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZAW HTET AUNG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBE892S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name KHIN MAUNG HTWE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBE892S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

2KETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detalls of the accident to ipeed up the claimg process,

g This Forem must be gompleted by the Pollevhelder and/or the Authordsed Driver.
Information provided must be as truthiul and sceurte ps posstile Any wilfid misrepresentation or withholding of material

3
facts may allow Insurance companies to repudiste pelicy liability.

The lssue and acceptance of this Form by Insurance campanles Is not an adm
tompanies.

5 An

B The report will be forwarded by the Insurers
Assachition of Singapere (GIA) far archiving and that coples of this ¢

Jesion of policy lizbility an the part of the lnsurance

S TRROTLHINE M e TEC 0 1N

of the GIA Recards Management Centre established by the General Insurance
eport will for o fee be made avallabie upon application by

interested partles. P
archiving of this repart st fhe centre and to coples of

(e}

b

fch

fe]

. By the lodgment of tfilk report o the Insiters, you hereby-eansent ta the
the repart belng made svallable sforesaid,
+ Consent under the Personal Data Protection Act [PDPA)

| understand, scknowledge, agree and consent that;

My Insurer, my workshap end the General lnsurance Assselalion
disclose andar process my persaral data/persanal infarmstion sot sut this [form) anid any ether persanal infarmatisn
Iy the 'lehllll'lfnmthﬂ‘]mdﬂnnmu‘hmmm

provided by me or passesed by my lnsurer foollsctive
ta ax the *insurars”), the Insurers’ lawyers/low firms, the
wmwmumnpnuuuj,fnrhpw

{l} processing, handiing and/for dealing with my clalms inchading the settlement of the clalms and any necpasary
Invastigations relating to the claims;

(1) vestigating the accldert snd/or my clalms;

{lli) eareying out and/for dealing with my Instructions of fggponding o any enquirlas by ma;

{iv) sdministaring rrrrdlm[hduﬂmhlmlﬁnlﬂmmhﬂmumm Inwalces, reports or notices te me,
which eould imvalve disclosure of certain persanal data sbout ma to hmllbwtdlhrnlﬂunmn“u“muh
extermal cover of envelopes,/mall packages); and/or

(] complylng with applicable faw In sdminlstering, processing, hancling and/lor dealing with my clalms {eollectively the

“Purposes”)
#lInsurer(s) who have insured vehicle(x) invalved In this sccident and the Insurers’ lowyers/isw firmy, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or mare af the sbave Purpases; mnd
my Personal Information raycan be disciased by any of the Insurers anclfor GlA to thelr third party service providers or
agentelineiucling thel lawyers/law firms), which may be shed outside of Singapore, for ane or more of the above Purposes.

my Personal Infarmation wil also be colected and used to complie chaims histary lor the purpose of fraud detection,

Investigation and management in prasent and all fuhse elaime,
the infarmation so collected under [d) above may be shared / disciosed:

(I} 1o al Inswurers andfor any other third partles that asslsi Jn evalualting.
regulators, law enforcement and government agencles as reagonably

1) For camplying with requirements under any regulations, laws or eourt arsrs,

b o

Investigating, controlling er managing fraud,
required for the purposes siated, or

nrhw'l.shnatm Reparting Centre P 3 Slpnature
(W ehebeer [ mol the pokophaldar) Mase:
Dale & Tims: WIIC/Fd o«

sl ma R w4
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Cee 0 Rui ot

DECLARATION
VWe declare the loregolng particulars are true In every respect,

2h

Mﬂ’ssﬁnnlm
{1 debver Is noi the pokcybolder)
Paie & Tima:

Reparting Cenire
Mame;

WNIC PR b,

'tTm Signature
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SINGAPORE
POLICE FORCE

Tampines N.P.C

Police Report

TrRO20021 1158
103
Reporl Mo. TRG20021772158

& Tampies Avenue 4 SINGAPORE 520682

Ted No: 1800-587 1688

H!FDWI_GF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/02/2020 21:54

Vide Report No.:

Fr20200217/0084

i — i
APT BLK 4B STARLIGHT TERRACE SINGAPORE 217725

ID Type / ID No.:
FIN NO / G5374557TM

Contact No.:
Home/Office: Mobile: 81087255

Nationality:

MYANMAR
Age: Date of Birh:
31 12/07/1988

Institution / School Name:

m“-d.- ..‘; N

T T T T W
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Police Report

n

SINGAPORE MII-II i
TRO2021 TN

POLICE FORCE
a

Police Staton Of Ongén: Aapon Mo, TRIZO021TIZ

Tamgines M.P.C
& Tampines Avenue 4 SINGAPORE 5208682
Tal Ma: 1800-587 1809 CONTINUATION OF REFORT

ZAWHTET ALUNG

GBEBSZS (Van)

OUR FAMILY PHYSICIAN CLINIC &
SURGERY

17, 00
Mo, § graniad Lwave [}

Name KHIN MALNG HTWE

Reiated Vehicle | GBEBGZS (Van)

Date Treatmant

[ No. of Days granted Medical |

Brief Details.
On 17/02/2020 at about 1705hrs, | was driving my vehic ring pli
Senghang East Avenue. At that time, traffic was heavy and road

boand my vehicle at that me. e 3

IwuanmHuMMHWﬂuuHmd'
road | noticed that traffic kght had turned amber. |
stop behind the stop line. | wish to state thal my

subsequently | felt an impact coming from the

| wish to state that both my pas
glate that there [s inwwm
i\_"t-l"‘
Ay n,:'
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Police Report

SINGAPDRE
POLICE FORCE

6 Tampinas Avenue 4 SINGAPORE 570082

Tl Mo 1800-587 1660 CONTINUATION OF REFORT

Skelch Plan
Indormant ls not able io provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. if you don't have
the certificats with you now, please fax a copy to 65474685 slaiing the report number as reference.

Signature Cf Officar Recording The Report:

G/ r P
Sgt 3 MOHAMED FADHLY BIN MOHAMED (| | | =
AYOP Sl 3
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Accident Photo
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Accident Photo
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Accident Photo
T g I — ‘
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 15



