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SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report 18/08/2020 09:27
Date Of Accident 17/08/2020 11:10
Exact Location Of Accident HOUGANG AVE 8
Country/State of Loss SINGAPORE
Vehicle Registration Number GBF8907B
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62899829
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z20VC05005201

Cover Note Number

Driver

Name of Driver NWE AUNG

NRIC No GXXXX997U

Date Of Birth 11/05/1979

Occupation OUTDOOR

Date Of Driving Pass 21/05/2018

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

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

NOEMAIL
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Address 90 TANJONG KATONG RD #02-01
Postcode 436959

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 SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

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? NO

Was any injured conveyed to hospital by

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: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG N.P.C
Police Station Address g&gﬁ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200817/2135

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 FENCE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
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)

Vehicle Registration Number SBS8616Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IM NOTICE

1. Piessa report correctly the details of the accident to spesd up the Claims process.

2. This Form misst be €0

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies 1o ia liability.

&, The lssue and acceptance of this Form by insurance companies is niot an admission of poficy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs
Association of Singapore |GIA) for archiving and that copies of this report will for 8 fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre ard te copies of
the report being made avallable aforesad.

% Consent under tha Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the Gesieral Insurance Assddation of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/ar proceis my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
persemal Information to all insurer|1) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehiclels] Invalvad in this accident shall be collectvely 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 purposels)
of -

(i) processing, handling and/or dealing with my claims including the settiement of the claims and ary necessary
investigations relating 1o the claims;

(i} mvestigating the accident and/or my claims;
(iil} carrying out and/for dealing with my Instructions or responding 1o 2ny énguinies By me;

(Iv) agministering my claims {including the mailing of carrespandence, statementl, invaices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in adminiclenng. processing, handling and/or dealing with my clalms. (collectively the
“Purposes”)
{b]  all insureris) who have insured vehicle|s) Involved in this aceident and the Insurers’ lawyers/law firms, may/are permitied
to collect, ute, disciose and/or process my Parsonal information for one or mare of the above Purposes; and

lc]  my Personal Infermation may/can be disclosed by any of the Insurers and/es GIA 1o their third party service providers of
agentsfincluding thelr lawyers/isw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) iy Persenal Infermation will alsa be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claimis.

(e} theinformation so colfected under [d] above may be shared / disclosed:

[} toall insurers andfor any other third parties that assist in avaluating, Investigating, controlling or managing fraud.
regulators, law enforcarment and governmeant agencies a3 reasonably required for the purposes stated, or

(it} for complying with requiremenis undar any fegulations, laws or court orders.

(o,

Folicyholder's | Driver's Signabore Reporting Cantre Personnel's Signature
Date & Time: [If driver is rot tha policyhalder) HName:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

(Wi,

Driver's Signature
| driver s nat the policyholder)
Cate & Time:

Date & Time

Reportng Centre Personnel’s Signatura

MName

WRIC/FIN No.:
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POLICE REPORT

LT

TR20200817/2138
Folice Station Of Origin: Tof3
Geylang NP.C Repart No. T/20200817/2135
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No - | Station Diary No..
TTIGB.I'EUZ{} 21:.02 | 58
' -  Particular e S e N e e S T = gl P e e
Namn c-f infmmant Address:
NWE AUNG APT BLK 56 ENG HOON STREET #01-48 TIONG BAHRU
ESTATE SINGAPORE 180056
ID Type / ID No.: Contact No.!
FIN NO / GE315997U Home/Office: Mobile: 86554287
Nationality: Email:
MYANMAR mwe2001@gmail.com
Sex: | Age: [ Dateof 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

"""""" ion of the Accid s R T T A VL W e |
Non-Inj ;ury Drink ' Date/Time of | Type of Location:
Government Property Drive: Accident: | Straight Road
No | 17/08/2020 11:10 | _
Location:
HOUGANG AVENUE 8
Weather: Road Surface: Road Speed Limit:
Drizzling Wiet 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 ambulancea:
Mo

< 5000 g
|GBF?EI Lomy .
SBSBB16Y i ' I | Slightly |0
® i | Damaged
i ey NIRRT =)
Nc. 6 Fecesiiana Tk 8 [ Use of Pedestrian Crossing: NA ]
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POLICE REPORT

POLICE FORCE A TERARMIM R0,

T/20200817/2135
Police Station Of Origin: 20f3
Geylang NP.C Report Ne. T/20200817/2135
1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486999 CONTINUATION OF REPORT
m::;;;i;—'i,;- 4L PERRIET, T biti, § Tobimin b i, .-LIMW__; !.';-L',;'f%'q‘h;éi_}-:'.: e
Name | NWE AUNG ID Mo GE315997U
Related Viehicle | NIL Contact No, 86554287
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 0111272022
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
GBFB907E 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.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice 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

LT

T/20200817/2135

dof3
Report No. T/20200817/2138

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 reference.

Signature Of Officer Recording The Report: —|

G/
|

Sgt 2 LIM KAl EN, VINCENT

[ Signature Of Informant

B

Signature Of Interpreter
Mot applicable

Officer In Charge Of Case:
TP/ AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID _ .
Contact No.: 65476172

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

Classification Of Case:

Authentication Stamp
il
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF S5INGAPORE RECORDS MANAGEMEMNT CENTRE
GENERAL & Reaffles Quny W18-00 Singapers (ME520
IN Tel (65) 6224 DOID  Fax (65} 6224 0030
SURANCE

Operating Haurs - Manday 1o Friday, 05:00 - 17:00
RECDRDG MANAGEMENT CENTRE UEN: SEES00000 J GET Reg. Mo MAMO17TIS

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whem you submitted the Original Report.

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report Mo

ADDENDUM

NEI‘I"IEla; thowen in MRIC) 3

Vehicle Registration No:

¢ MRIC/FIN/Passport No -

(*Wehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address

Singapore| J

Contact [Tel)

Email Address

Date of Accident

Mobile No. ;

Time of Aceident :

Place of Accident ;9w

Insurance Company :

{B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a repart on the above mentioned accident and would like to include additional information ar

make the follewing amendments:

f - | a A
¥ | Al [
Ll o

1
- L

Policyholder / Driver's Signature
Date:

Reporting Centre Personnel’s Signature
Mame:

MNRIC/FINNG,:

Date: }‘:J, Y120
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