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MIAIZN0T01 3] MWationsd Assessmen Cenlre Seraces - Ut
ENTRY DATE & TIME: 18T&2020 0527
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report cormectly the detalls of the accidenl lo speed up the claims process.,

2, This Form must be completed by the Policyholder andfor the Authorised Driver

3, Wnlormation provided must be as Lruthful and accurate as pessible. Any willul misrepresentation or withoiding of material facts may allow insurance companses to
repudiaie policy Rability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

B, This repert will be forwarded by the insurers of the GLA Recards Management Cantre estabshed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made availabde upon agplication by inlerested parties,

7. By the lodgement of this repor o the insurers, you heraby consent to the archiving of this report al the centre and fo copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18/08/2020 09:27
Cate Of Accident 17/08/2020 11:10
Exact Location Of Accidant HOUGANG AVE 8
Country/State of Loss SINGAPORE
Vehicle Registration Number GBFBI0TB
Insured/Policyholder

Mame Of Registered Owner COOL SUPPLIES AIR-COND & ENGINEERING
Co Reg No “

Email Address MOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-62890829
Vehicle Particulars

Manufacturer TOYOTA

Madel DY MA

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleat Palicy [ []

Policy Number Z20VMC05005201

Cover Mote Number

Driver

Mame of Driver MNWE AUNG

MRIC No GXXXX997U

Date Of Birth 11/05/1979

Occupation QUTDOOR

Date Of Driving Pass 21/05/2018

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

2 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-86554287

NOEMAIL

Paga 1 of 19



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

FPolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT T/20200817/2135
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Rermarks Reasons:

Was there any audic recorded?

Vehicle Registration Mumbar
Vahicle Make/Model/Colour
Details Of Properties

SINGAPORE
TEL NO: - FAX NO:
MO
YES
YES
WITH DRIVER
NO
DETAILS OF OTHER VEHICLE PROPERTY 1
FENCE
GOVERNMENT

Vehicle Catagory
Name of Driver

MRIC/Passport MNumber
Contact Number

90 TANJONG KATONG RD #02-01

436959
YES

SIDE SWIPE
DRIZZLING
WET

NO
2

NO

YES
NO
2

NAME:
GEMNDER:

¢ UNKNOWN
© MALE

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 | COUNTRY:



Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

Vehicle Registration Mumber SBSBE16Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companias is not an admission of policy lahility on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out In this [form] and any other personal Information
provided by me or pessessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s] who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
(o &

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it} investigating the accident and/or my claims;
{iiijcarrying out and/or dealing with my instructions or respending to any engquiries by me:

{iv}adrinistering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(ch  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

le} theinfarmation so collected under (d) 2bove may be shared / disclosed:

(i} toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policyhold %ﬁg‘_ﬁ_&ﬂ{e Driver's Signature
Date & Time: {If driver is not the palicy

Date & Time:

MName:
MRIC/FIN Mao.:

holder}

Reporting Centre Personnel’s Signature



SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

AFEARMRRRITERA T

T/20200817/2135

1of3
Report No. T/20200817/2135

Date/Time Report Made: Vide Report No.: Station Diary No.:

17/08/2020 21:02 59

Informant's Particulars B i ;

Mame of Informant: Address:

NWE AUNG APT BLK 56 ENG HOON STREET #01-48 TIONG BAHRU
ESTATE SINGAPORE 160058

ID Type/ ID No.: Contact No.:

FIN NO f GB315997U Home/Office: Mobile: BB554287

Nationality: Email;

MYANMAR mwe2001@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male | 41 11/05/1979 Driver

Race: Language: Institution / School Name:

Others

Occupation: Driving Licence Information:

AIRCON TECHNICIAN Class: 3 Date of Expiry: 01/12/2022
General Information of the Accident : .

Tvoe of | Non-Injury Drink Date/Time of Type of Location:

A}ém ant: Government Property Drive: Accident: Straight Road

: No 17/08/2020 11:10

| Location:

HOUGANG AVENUE 8

Weather: Road Surface: Foad Speed Limit:

Drizzling Wet . 60 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

| No

mawmmwad__ 0 R | _

Vehicle No. | Type Hﬁk& __|Model | Color Condition | No of Passenger

GEF8907B | Lorry TDYDTA DYNA Silver Slightly | 1

Damaged |
SBS8618Y | Bus/Coach/Mi | Slightly | 0
| nibus | Damaged

_Details of Person Involved

Any Pedestrian Involved: No

 No. of Pedestrians Injured: NIL

- | Use of Pedest

rian Crossing: NA




S ICE EO6 T R A
I
PDLICE FDRCE T/20200817/21385
Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20200817/2135
1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486999 CONTINUATION OF REPORT
MName NWE AUNG ‘ D No. GB315997U
Related Vehicle |NIL | Contact No.| 86554287
Hospital/Clinic | NIL | Class of Class: 3
Driving | Date of Expiry:
Licence & | 01/12/2022
. Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave NIL | Degree of Injury | NIL
Brief Details.

One the 17/08/2020 at about 1110hrs, as | was driving my company vehicle bearing plate number
GBFB207B approaching the traffic light while driving along Hougang Ave 8 - Dual carriage lane as
approaching the traffic light was seen to be in the red light. Upon stopping at the junction, there was a
SBS bus (Bus 74 towards Buona Vista Tier) bearing plate number - SBS8616Y on my left was stationary
at the traffic light.

Upon coming to a complete stop, due the wet road, my vehicle was tilting towards the right as such my
right front bumper hit on to the green colour fence that was located on my right in the middle of the
junction causing the green colour fence to be damaged and bent.

As such my vehicle left rear near to the tail light hit on to the SBS bus which leave a slight scratched on
the right side of the bus. | would like to mentioned that there was no injury and | did not call for police
assistance. | would like to mention that my vehicle was installed with a front in-car camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

RO RMMAN T

Tr20200817/2135

Jaf3
Report No. T/20200817/2135

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference

Signature Of Officer Recording The Report:
G/

Sgt 2 LIM KAl EN, VINCENT

=

' Signature OF Informant.

Covd

Signature Of Interpreter;
Mot applicable

Date/Time:
17/08/2020 21:02

Officer In Charge Of Case:

TP { AEIT {

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID
_Contact No.: 65476172
Authentication Stamp
NP168

(

Classification Of Case:




wf‘l- LONPAC INSURANCE BHD sssrcssasey

Mnctizentedn Ly
B fngapere Sice: 300 Beach Read $17.04107, The Concourss, Singapars 185555

G208 S7ET Wabsite: woawlonpac zam sg

CERTIFICATE OF INSURANCE

2300

MOTIR VERICLES (TRIRD PARTY RISKS ANOCO MPENZATION] ACT (CAP 189) AEPUBLIC OF SINGAPORE.
CR VEHICLES (THIRD PARTY RIGKS AND COMPENSATIIN] BULES 1960 (REPUSLIC OF SINGAPORE).
ROAD TRANSFORT ACT 1887 (MALAYIIA)

ROAD TRAMSFOAT (&RJENDMENT) AGT 2018 (MALAYSIAY,

THE MOTOR VEHICLES (THIAD PARTY RIZH5) RULES, 1959 (MALAYS|A).

hEL

| Cestificate Ma, © Z20W005005207 Tyae of Coaver: COMPAEHENSIVE
I 1. Indax Mark and Vahicle Registration Mumber TOYOTA DYMA 150 SMT
- GBFE90TH
2 Mameof Poliey Holder COOL SUPPLIES AIR-COND & ENGINEERING
& Effective Date of the Commencement of Insurance 08fa4r2020

Tar the purpese of the At

Date of Expiry of the Insurance 470412021

£

Persan To Dave
[A) THE POLICYHOLOES,
(B} ANY OTHER FERSOM WH2 IS DRVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR FERMISSION.

Fravided that the persan driving is permitted in accordance with the lizensing or other laws or regulations ta drive the Matar Vehicle ar has besn so permitted and is nat

disqualified by ordaer of a Caurt of Law o+ by reason af any enactment ar regulation in that behalf from driving the Matar Vehicle,

Limitations as ba use

| USE M COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAM FOR HIKE OR REWARD)IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,

THE POLICY DQES NOT COVER:-

USE FOR HIRE OF REWARD O FOR FACING, PACEMAKING, RELIABILITY THIALGR SPEED TESTING.

USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROFPELLED VEHICLE.

-3

Excess 55 1,300.00 (SECTION 1)
| 54 2,500,000 {SECTIOM 1} ADDITIOMAL EXCESS FOR YOUNG AND/OR INEXPERIENGED DRIVERS
| 53700,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQLENT CLAIMS)

il CERdmIn BEELIAS AT LS THER

hWEALE AUT=OR SED WosKzEoms

* Limitations rendared inooerative by Section 95 of the Road Transpert Act 1987 (Malaysia) ar Sestion & of the Mator Vahicles (Third Farty Risks and Compeneatisn) Act
{Zan 1831 Republic of Singapore are not included under haading,

vd Compengaton) Act (Cap 189) Republic of Singapars.

Cnste

| —

CHIEF EXECUTIVE
{Singapara Branch)

| ger |0 XLCHEN
Pate lssuad: 08/04/2020

nzreby cenify that thes covaring Mate is issued in acsardanca with the provisions of Par IV of the Aoad Transport Act 1987 iMzlaysia) and Mater Vehicles (Third-Party




ACCIDENT STATEMENT

ACCIDENTDATE:(_ 1%/ R / 20 J(OD/MM/YYYY), TIME{ 11 [ & J{HH:MM)

: Houg a )
LGCATION sugaag Mve

e of péissan 4
(e .:lu;i.'n:j Aviver)

_DETAILS GF WYEHICLE
aj VEHICLE NUMEER: GUOF ¥3070
b)INSURANCE COMPANY: '
c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL;__ Dy i
ATYPE:(SALOON / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME: Woy ISiayp
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER Gg '.“,H,..E
AJNAME: ol ces Mir cova £ [MAL fFEM-ﬁ.LFiI
b NRIC/FIN/P ASSPORT: contacT:_62F%9 9F29

c]ADDRESS:

*CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER _
aAlMAME,. Mwe Auwm gy {MALE / FEMALE)

) NRIC/FIM/P ASSPORT: CONTACT:

CJADDRESS._40  Taviawg Icataug Mol # oa-ey CS) 4z2({fs¢g
“d)DATE OFBIRTH: [___/____/ | [DD/MM/YYYY)

e)OCCUPATION: (INDOOR / OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE:. _

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: B

G| WEATHER CONDITION: (CLEAR / RAINING / DTHERS__Jimzmg—J
BJROAD SURFACE: (DRY / WET / OTHERS AP

WAS ANYBODY INJURED (YES / NO)
ar]REPORTED TO POLICE (YES / ND)

F YES, PLEASE STATE WHICH POLICE STATION: 3!3!5{ ag MFPC
THIRD PARTY VEHICLE

o) VEHICLE NUMBER:___ SRS F¥6ILY  mopeL:
k) DRIVER'S NAME;

)

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: S cuce. MODEL:
7. 8] DRIVER'S NAME:
WELE NRIC/EIN/PASSPORT: COMNTACT::
Ciatl =

c:--sisupplrcs @ wsy.coun,

NIPES T Yey



