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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2020 14:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pivase moppri corracily ihe dotalls of the acoident o speed up ihe CERIMS process
£, This Farm mus be sormpkeled Ly 1he lelIli"'r'-.JRJL'I angior 1he Auibornised Drver

3 Information péovided rmust be as truthiul and sdcurate oz possibe. Any welul misroprosaniation o withohding of material lacts may alow ingurance companies 1o
rapudiale pakey lNability

4. Tho ssue and accoplance of this Form by insurante companies-is not an sdmession of pobicy lsbilty on the gart of o nsurence cormpanies

5. Any talse reporling may be relerred o tho Police for investigation,

&, This respart will b forwarded by the insuren of the GLA Records Managemant Centre sstabliahed by the Gengral Insurance Assoclalion of Singapore [GIA) for
Brohiiing and thal comies of s repord will for 8 fea. be made avndlakis upen: application by interasted panios

T, By the lodgement of thas repart to the insurers, you herely consent fo the archivieg of this report at thie cening and 10 copees of (B repan being made avakable
elarosnid

ACCIDENT STATEMENT

Cate Of Report 26/03/2020 14:35

Date Of Accident 17032020 17:00

BIDEFORD ROAD TURNING RIGHT TO CAIRNHILL RCAD
Country/Siate of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location O Accidant

Vehicle Registration Number S1114CD0
Insured/Policyholdar
Mame Of Registered Owner EMBASSY OF THE REPUBLIC OQF THE UNION OF MYANMAR

Co Reg No -
ANBASSADOREMYANMAREMBASSY.5G
(LOCAL) +65-91495585
QFFICE-374805085

Email Address
Mablle Phone Mo
Altlermative Phone No
Vehicle Particulars
Manufaeturer TOYOTA
Maodel PREVIA

Exact Purpose far which vehicle was being used at

x INE n
S of goctast WORKING PURPOSES

Are you claiming undor your own Insuranoe palicy

far repair to your vehicle? o

REPORTING OMNLY
COMMERCIAL VEHICLE

It Mo, Please stale action o be 1aken
Vehicla Calegary

Insurance Company

INDIA INTERNATIONAL INSURANCE PTE LTD
l'vpe Of Coverage COMPREHENSIVE

Fleet Policy MO

D1BMPCO003078

Mama of Insurance Company

Policy Number
Cover Note Mumber

Driver

Mame of Driver

MOHAMAD HUSSIN BIN ABOUL RAHMAN

NRIC Mo S AE036
[ate Ot Birth 04/04/1857
Ocecupation QUTDOOR

[rate OF Dnving Pass

Drving Experignce
Gondeor

Mabile Mumbear
Fax Mumbar
Contact Numbar
EMail Address

21/08/1982
37 YEARS AND 5 MONTHS
MALE

ILOCAL) +65-01455585

GTHERS-31485585
ANBASSADORE@MYANMAREMBASSY .56

Fago

1ol 24



BLK 231 ANG MO KIO AVENUE 3
wiB-1228

Posicode 260231
Was driver an employea of the Insured's-Company YES

Address

If Mo, Relationship of the Driver with the |nsured
Wahicle Registration Number of Driver's Own -
Vehicla -

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Condilions CLEAR
Road Surface DRY

Othor Information

Was any foreign vehicle invalved in this accident? MO

Mumber of vehicles {including own vehicla)

frvolved In the acciden 2

Was any body injured in the Accident? NG

Was any Injured conveyed Lo hospital by MO

ambulance?

Was any other matanal or properly damaged? YES

| have heen appmanhed By Lll_'l’n;n-awn _perssn-:'afl MO

soliciting/affering accidant claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: MR NAI

GENDER: MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Pgolice Ststion

Was notice of iIntended Prosecution given? MO
I Yes againgl whom?

Cirgumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Arg accidaen! phatos avalable for attachment? YES

Was tharg any video captured by Car Camera? NO

Was thern any audio recorded? MO

Vahicla Registration Numbaar SMO4R0EP
Wehicle Make/Model/Colour TOYOTA C-HR
Ciatails OF Properties

\ehicle Category FRIVATE CAR

mWame of Driver
MRIC/Passporl Mumber
Contact Mumbar

Address

FPostcade

Insurance Company Name

Mature Of Damage

Fage 2-of 24



No. Of Passenger (Including Driver)

Page 3 0l 24



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o [17[02f2030 7 FRou] 0048 € i TvE L,

Monsy Bkt Rhso  AMD npaing Tv_7BKE & [11-Tudns
o CMRM Codd . THAEA Wl 4 Chp SMQYHP Iy faun’)
OF “lbvn HC BN oA 1 (ouco o7 PR pu Timec

WO _Bmp e To TR ik oF i S0 CHR Ko ViIVRLA]
DOAGA e H) Al 4 ik,

ot 60035029
LA zv7 N,
Driver's Signature vorting Centre Personnel’s § marur
Date & Timeat (If driver is not the policyholder) Mame: f
Date & Time: 'L“—»/TH Loy NRIC/FIN Na




ACCIDENT STATEMENT

ACCIDENT nnm:[ilf:;tf_ E.E,_.L* J[D?;MMW* TIME:( ':_;. : OO ) (HHmmy
tocanon; ADEXOLN ?@ﬁﬁ NG K1 D (Buthie €0

1. DETAIS OF VEHICLE _ .
' aVEHICLE Numeer,_— 1= <@
BJINSURANCE COMPANY: Y%
c|POLICY NUMBER:__
d]POLICY TYPE: [COMPRER)
S)MAKE & MODEL:___“Ja¥0 1A Vi )
[ITYPE:(SALOON / COUPE {VAN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVAIE / C RCIAL / &n!mﬁcvc LE)
NJPURPOSE OF USING AT ACCIDENT TIME-__~ | UR T at™
(I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/ANO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RE’!DRE? ;ﬁl?mﬂ
2., INSURED f POLICY HOLDER -7
T AlNAME: BB oF Tihe (AR To (MALE / FEMALE)
e Fr (™) B)NRIC/FIN/P ASSPORT; CONTACT:

c) ADDRESS:

[m:\-/mm / THIRD PARTY FIRE LTHEFT)
'

* CONTINUE TO 3.d IF DRIVER ALSQ POUICY HOLDER

Mo 1:11:] Agn as,  DRIVER
Chel P . ._}'%} Q}R&ME:JMMM .ﬁ,mﬂ*} (MALE / FEMALE)
N ) | NRIC/FIN/PASSPORT: __CONTACT:_ 9 ({35585
(2) ) ADDRESS: :
*dIDATEOFBIRTH: (____/___; J{OD/MM/YY YY)
&]OCCUPATION: (INDOOR / OUDIOOR)
IBITE OFDRIVING Py = Tl ' ,
(YES 7 NO)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:
2 QIWEATHER CONDTION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: [DRY / WET / OTHERS G )
8. WAS ANYGODY INJORED (YES / NG .
7. 0]REPORTED TO POLICE (YES / Q) : .
IF YES, PLEASE STATE WHICH FOUCE STATION:
8. THIRD PARTY VEHICLE
5 Mo ;-!;' [ sz al VEHICLE NUMBER; Sﬁ?Q qgté? MODEL: %iﬂa - ,‘jqi‘
Clududing doiver) ©) DRIVER'S NAME [

) Cl  NRIC/FIN/PASSPORT: CONTACT;
Te— 7. THIRD FARTY VEHICLE
1o wd pascaaae. ) VEHICLE NUMBER; ; MODEL:
AT o) DRIVER'S NAME: :
( |nelu ing e ) f]  NRIC/FIN/PASSPORT: COMTACT::.
II‘L"-'—\-.-

Chatl = "ambaasadw@mjmwrem““‘*_j'33
' \IDED _



INDIA |HTERN:}TIUF‘§A£_“T[‘@_SU[LANCE PTE LTD ORIGINAL

OHSORPCIRRED T SR asAE) &0 Beny
6 CECIL STREET &0 /&05 503 SL Dive BINZARDRE ST

TEL: S34T-5100 FAN. 2294 4472 & 2255 7743

POSTAL ADDRESS SCENEDN ROAS £ O BOX NG 733 shisiscrsant s Motor Dept: 5th Level

Cover Note No.
22 TELEARTE AUSHE-AD COMPENERTICR) AT (CEASTER s
s =ACSRETY RUBKE AND SOMBEMNSATRIN FLULES. 1880
EERTETACT VT INALAVEIL) "
=_EE THIAD: RARTY RIGHS BULEY, 1350 MALAYEA)
RENEWAL D1BMECOO0O30TY 26.11. 14
Cover nate not valld if issued on or after B o Tt R 3 s

EMBASSY OF THE REPUBLIC OF THE UNION OF MYANMAR

Sedtbtarraraning AReiaE AR T L L L P FRE R R AR s e d A N L R RS Eae A s e e

............. P i s aesanss TEVING PrOposed for insurance in
respect of the Motor Vehicls deseribed in the Schedule below the risk is hersby HELD COVERED in
the terms of the Company’s usual form of .., GOMPREHENSIVE =~ """ A e
Policy applicable thersto for the period from .......... 0001 e BMEEA.02/1.2/2008. 0000,
o midnight on 01/12/3020........ Unless the cover be terminated by the Company by notice
noWnting in Which case the Insurance will thersupon cease and a proportionate part of tha
annial premium otherwise payable for such Insurance will he charged far the time the Company
nas been on risk and provided that an insuranee covering the aforesaid liability has not bean
effected with other authorised insurers.

SCHEDULE
[ Cuhiz Capasity | Proposers metimainat | |
~ e e | SRR T e [ o [ o
[ [ [
TOYOTA ‘ Prevatn Car
PREVIA 2007 | 236%ce MARKET
MPYV _ . | VALVE i z - =
| | | ma |_He1.||lln1||'.|||
I | s
Eginehe: mmo—=s—mm H?(m 1114 ¢cp
| Chinsszg 14, SEEm-ogm=g
Lige | Authorisad Dhivar Excess
PRIVATE | STAFFS & EMPLOYEES oF $1000
THE EMBASSY SECT 1
CERTIFICATE OF INSURANCE

I/\WE HEREBY CERTIFY that this cover note is issued In accordance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of
fthe Road Transport Act, 1987 (Malaysia).

Approved [nsunsrs
Hire Purehass; Sor INDIA INTERRATIONAL INSU NCE PTE LTD
ﬁi‘%
It 5
b Sl 'fl"
":_‘-_f_ T —— . e ——
IMPGRTANT NOTE: Authorised Slgnatory

Flaase nate Ihnt thee Cousr Motw shnind b mplnos By & Cenlicaie ol feosmncs



