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MHASI05IES ¢ Matloril Aasesiman Cantr Sandcos - Buki| Margh
ENTRY DATE & TIME 230802020 1248
SUBMITTED Dy OIS0 BIN AHDLL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE
1. Plaasa répor corme ctly the detadls of the pecident to spoad un the claima procoss

2. Thiz Foem st be completed by the Polleyholder gridior the Authansod Driver

A informaton provided must be a5 fruthil AU BCCUrals a8 possitie. Ay wiul misrepresontation o wathobding of matetialf
e SULTENG
rapudiaty palioy labinty

4. The msye and sccoplance of this Feerm by insurance companies is nal an agdmission of poscy

octE may allow insurence companies 1o

by an the part of the insurance conpaniss

. Any false raporting may be roforred to the Police for investigation.

6. The raport will ba foewarded by the Insuters of the GIA Rocords
archiaving and thal coples af this teport will, for g oo, be made avei
7. By the lodgomant ef this repord i the Ingue

alaresaid

ars, you hareby consan

Management Contra established By Ine Goraml nsurance
2hle uzon sppiicalion by Interestad parfios.
tta the archiving of this repod at tha centie and 1o bophes of th feport basng made evadznle

Association af Sngapore (G4 for

ACCIDENT STATEMENT
Data Of Report 23/06/2020 12;:48

Date Of Accldent

Exact Location Of Accidant

22/06/2020 11:40

PIE ENTERING BKE (AT CHANTEK FLYOVER)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registralion Numbear GBJTE50
Insured/Policyholder
Mama Of Registared Owner ABSOLUTE AV PTE LTD
Co Reg No 2XMXNK086Z
Emall Address YE@ABSCOLUTEAY.5G

Mobile Phone No
Allarnative Phone No
Vehicle Particulars

Manufacturar
Mode|

Exact Purpose: for which vehicle was being used at

time of accident

Are you claiming under your own insurance poli

(LOCAL) +65-98321394
OFFICE-§2225522

MNISSAN
NW200

WORKING PURPOSES

for repair to your vehicle? NS
it No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Nota Number

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
MO
DMCPHG-19-005777

Driver

Name af Driver YE KYAW THU
NRIC Mo GXXAXT11M
Date Of Birth 18/03/1880
Cccupation OUTDOOR
Date Of Oriving Pass 13/0172007

Driving Experlence
Gander

Mobile Number
Fax Numbeor
Contact Number

EMail Addrass

13 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-98321359

OFFICE-62225522
YE@ABSOLUTEAV 5G
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Address

Fostcode

BLK €18 CHOA CHU KANG STREET G2
f5-269

Ga0G1a

Was driver an employee of tha Insured’s Company YES

I No. Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Type Of Accldant

Weather Conditians

Road Sudace

Other Information

Was any foraign vehicle invalved in this accldent?

Mumber of vahicles tincluding own vehicla)
involved in the accldan

Was any body injured In the Accidant’

Was any injurad conveyed 1o hospital by
ambulance?

Was any olher matanal ar properly damaged?

| have been approached by unknown parsonis)
soliciing/offering accident claims Bssistance.

Number of Passengers {Including Driver)
Passanger 1

Fassanger 2

Deatails of Police Action

Was the accident reportad 1o the polica?
I'Yes Please state which Police Station
Was nolica of intended Progersution given?
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Ramarks! Reasons-

COLLISION - HEAD ON COLLISION
RAINING
WET

NO
2
NO
ND
YES
MO
3

MANME
GENDER:

MYA MYA MON
: FEMALE

MNAME:
GENDER;

+ TOE PYAE HLYAN THU KASPAR
: MALE

MO

NO

YES
YES
WITH OWNER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SCR12TR

Vehicle MakeModel/Colaur
Details Of Properties
Vehlcle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FRIVATE CAR
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Peoslcode

Insurance Company Mame
Mature Of Damage

Ma. Of Passengar (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Pleate report correctly the detalls of the zocident to speed up the elalms process.

ThisFarm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful end accurate as possible. Any wiful misrepresentation of withholding of material
tacts may allow insurance companies to repudiate palicy abllity,

LLF )

A, Theissue and avceptance of this Form by insurance companies 1s not an admission of palicy lability on the par of the nsurance
companiss.

5 alze re ng may be referred Pali rinve tion.

B. The report will be forwarded by the insurers of the GIA Records Managemant Centre astmblished by the Geners| Insurance

Assaciation of Singapare (G1AY for archiving and that copies of this report will for a fee be made available uporn application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consentio the archiving of this repart at the contre and to copies of
the repart being made availabke aforesaid,

B Consentunder the Personal Data Protection Act (PDPA)
| understend, ackoowledge, agres snd consent that:

{a] My inwrar, my workshep and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/of process my personal dara/persanal information set out in this [form] and any other personal infermatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information t= all Insurer(s) who have insured vehidels] invelved in this accident [all Insurer(s) who have insured
vehicle{s) invalved in this accident shiall be collectively referred to as the “Insurers”], the IHsurers’ lawyers/|aw firms, the

Manetary Authority of Singapore antd any relevant government sgency/sutharity [such as the pollce), far the purpose(s)
of

(I} processing. handling and/or dealing with my claims including the certlement of the daims and any necessary
Investigatians relating to the claims;

(11} Investigating the accident and/or my claims,
(Hi) carrying out and for dealing with my Instractions or rasgonding to any enduiries by me;

{lv} sdministering my claims {inciuding the malling of correspondence, statements, invaites, feports or notices 1o me,
which tould-involve disclozure of certain personal data about me to bring about delivery of the same s well 25 on the
external coverof envelopes/mall packages); and/far

(v} complying with applicable law in administering: processing. handling and/or dealing with my claims.(collectively the
“Purposes”}

(b} all Insurerls) who have insured vehiclels) involved in this accident and the insurars’ lawyors/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(e} iy Persamal Information may/can be disclgsed by any of the insurers and/or GIA to thelr third party service providers ar
agents(including thelr lswyers/law firms), which may be sited outside of Slngapore, far one or more of 1he above Purpozec

d)  my Persanal infarmation will alee ba collected and used 1o compile claime history for the purpose of fraud datection,
irvestigation and management in present and all future claime

(g} theinformation so collected under {d} above may he shared [ disclosed;

[i} toallinsurers and/or any ather third parties that astiet in evalusting; investigating, controllicg or managing fraud,
regulators, law enforcement and government agencles as reasonalily required for the purpotes stated, ar

(i) Tor eamplying with requirements undel any regulations, laws of colrt ordas. ’
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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On 22.06.2020 at about 11:40 hours along PIE entering BKE (At Chantek
Flyover). I was travelling straight on lane 2, suddenly vehicle (B) skidded
from my right to left; subsequently the vehicle (B) lost control and collided

onto left hand side portion of my vehicle (A). I wish to state that I have 2
passengers inside my vehicle (A).

Vehicle (A): GB] 755D
Vehicle (B): SGR 127R




SINGAPORE ACCIDENT STATEMENT

 Accident Date: 22 fob |2040 Time: ()-4y (hh:mm) 24 b format |
Location FIE Oering BKE CR] Clendok Fhjover )

Vehicle Number  GB7 3555

Insured Name Rheolute AV Me Lo
NRIC /FIN 012 240 L2 Contact Number Cadd 8523
Make AisSan Model mV 20U i
Are you claiming under vour own insurance poliey for repair to vour vehicle?

| () Yes IfNoPls select: ( / ) Third Party  ( ) Reporting
Insurance Company EGl

| Type of Policy (v ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number DM CpPH QIS -0u8 373

Name of Driver  Y¢ Ky Thu ( JSame s Insured
NRIC/FIN  G5¢913 7M™ Contact Number 9023 4 | 595
Date of Birth Ales1a80 .
Driving Pass Date id o) oo

Clccupation ( J Indoor { o/ ) Outdoor

Gender (v )Male ( ) Female

Email Address  ve @ -l ol dec v, s (___JNOEMAIL

Address of Driver @ik 616 Chae. Sy Kens St-£2 HES-245
Ssepoce. GBELIC -

Was driver an employee of the Insured's Company? (/) Yes () No

If No, Relationship of the Driver with the Insured

{  )Owner ( }Spouse () Friend ( ) Relative (  JChildren () Sibling

Does the Dinver Own Any Other Vehicle ? () Yes { JNo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear ( v ) Raining ( ) Others

Road Surface { } Dy v I Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes ( ¥ ) No
Was anybody injured in the accident? { )Yes ( v ) No

If yes , injured detail

Was there any video captured by Car Camera? (V' )Yes ( )No
‘Was the Accident reported to the Police? { y¥es (v )No If ves attach police repan |
BETAILS (OF 34 LT

Veh B SR I E
Veh C

Veh D

Vel E

Yeh F
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EQ | nsrance Company Limited ]
. 5 Mucwll Road #1700 Towsr Block MND Complix Gingepors 0e310

Wn| 65 02D V433 | lex 85 €224 10 | st ainn urmom oo m, ag
ey Moy, V6 TE-00480-ry
i, : —

A P———l

CEATIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1087 (MALAYSIA)

THE MOTOR VERICLES (THIRD-PARTY RISKS) RULES 1985 (FEDERATION OF WAL S FSA
THE MOTOR VEHICLES(THIRD-PARTY AIKS AND COMPENSATION) ACT CAP T80 CF THE HEWSET STy

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) AULSS 1008 EDITIONRES 180 ENTI
cﬂmvm.mmmmmmmm

COMMERCIAL VEHICLE PRIVATE (SGH 1)

Comprehenmve Clasmc
Certificale No. : DMCPHQ19-005777 o M - T wsfrrmm | voreaere: ey
Fere: L OO0
1. Indox Mark and Registration Number of Vehicies s aton.n
GRITSSD TR oG
2. Name of Policyholdes
ABSOLUTE AVPTE LTD *
1Eﬂn¢&nbnnulh¢mmmmnutmfnanmdhm
ZNzzane N
4. Dute of Expary of Insurance . |
21N2/2020 Hotiine :
S. Parson or Classes of parsons satitled to drive® 11 ==

Any ol the following -
1. The Pokcyholdet
Zmymmmhmmrummmuuﬂw

‘WMhmmummmmmhlmmu—wsu ‘SEREAET) i0 1 Erve e
Motor Vehidle o has been perminied and & not disqualified by order o Cinat of Lo ar by ssssciens of sy semmcssraes
enactmant or regulation in that behalf from driving the Motor Vetucs. And oroviosa “urthe: Tt T Ao e 4
regsterad under the Road Traffic Act has not been cancsiled at the tme of accdent 'oss or darmaos.

8. Limitation as 1o use®

1)Uss in connection with the insured’s business.

ﬂlﬁnhhuﬂhgpdmm{dmﬁmhhhmmdlnmmmums

business.
3)Use lor social domestic and plessuie purposes.

THE POLICY DOES NOT COVER
lﬂhhﬁnwmﬂmhmmmm:wm
2)Use whist diawing a graater number of traders in all than is psrmtted by Law.
3)Use fox the carrisge of passengers for hite o rewsrd.
4)Liabsity asising from or in connection with the carriags of hazardows
matengls, high explosives, inflammabls hqud of guses induding LG in

"Limitations rendersd inoperative by Section 8 of the Motor vehicles (Thug-Pasty Fmxs and Comoserszan)
Act (Chapter 189) and Section 85 of the Road Transpon Act, 1087 (Malaysa), are not 1o b mcadsd Lo *THE IR,

AWE HEREBY CERTIFY that the Policy to which ths Cartificats relates is issued in accordancs with the ronsors @ e

‘Moator Vehicies (Third-Pasty Risks and Compensation) Act (Chaptes 180) anc Pant (¥ of the Soad Tisssscmet e 1987
(Malaysia) or and Amendment, Act or Acts cassad hmm
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