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MMAL20DBEZES / Mational Assussmand Cantre Sarvices - Bukli Marsh
ENTRY DATE & TIME: 08110020 12:33
SUBMITTED 8Y: ROSL] BIN ABOUL WaAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport correctly the details of the accident to spaed up the claima process,
2 This Form must be complirted by the Policyhoider andior the Authorsed Driver,

8. Infarmation provided must be as truthful and accurate as possibie. Ay witfal misreprasentation or witholding of material facts may sllow Insurance comeanles io
— e auale my L

repudiate policy ability
4, The Issue and acceptance of this Form by Insurance companies is not an admission of paliey liabifity an the part of iha insurance companies
&, Any false reporting may be referred Lo the Police far Investigation,

B, This report will be farwarded bry the insurers of tha GLA Records Managament Cenire established by the General Insurancs Assaciatian of Singapare (GIA) for
archiving and that coples of this repoel will, Tor a fes, ba made available upon application by Inlerestsd partlas,

T. By the lodgement of this repart to tha Insurers, you hersby consant to the archiving of this report at the cenire and to copies of tha report being made availnble
aforasaid

ACCIDENT STATEMENT

Date O Repart 09/10/2020 12:33
Date Of Accidant 08/M10/2020 08:40
Exact Location Of Aceident COMMONWEALTH AVE WEST BEFORE CLEMENT] AVE 6
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SMTZ281TM
Insured/Policyholder
Name Of Registered Owner U MYINT MAUNG
NRIC No SXXXKT20E
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-93385804
Alternative Phone Mo OTHERS-93385804
Vehicle Particulars
Manufaciurar HOMDA
Model VEZEL-1.5 X CVT (A)

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Arg 1,ﬂ:u..|lv.:ia|ming und_er your awn insurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FPRIVATE CAR
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANGE (SINGAPCRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Paolicy Number EMPCSNW000485302000
Cover Naote Number

Driver

Name of Driver MALNG YE WIN AUNG
NRIC No SXXHXPIF

Date Of Birth 168/12/1993

Cccupatian INDOOR

Date Of Driving Pass 05/02/2020

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Maobile Numbar (LOCAL) +65-93385804
Fax Number

Contact Number OTHERS-03385804
EMail Address NOEMAIL

Pago 1of 14




BLK 101 JURONG EAST STREET 13
Addrass #05-170

Postcode G00101
Was driver an employee of the Insured's Company NO
It Mo, Relationship of tha Driver with the Insured CHILDREN

Vahicle Registration Mumber of Driver's Own -
Vehicle A

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Wealher Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

Involved in the accidant =

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other matarial or property damaged? YES

| h:_w_el baen a;_:»prual:rlmd by upknown_persun(s] NO

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 2

Passenger 1 NAME: YIN MYAT THUZAR WIN

GENDER: | FEMALE

Detalls of Police Action

Was the accident reporied to the police? [ [
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for atachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber YMNSEETE

Vehicle MakeModeal/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Paps 2 of 14



No. Of Passenger (Including Driver)

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name af Driver
NRIC/Passpart Numbaear
Contact Number

Addrass

Posteoda

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

MName

Approximata Age

Injuries Sustain

Injured person in which vehicla?
Wera seat bells worn?

Was Ihis injured conveyed to hospital by

ambulance?
Address
Postocode

Mama

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wormn?

Was this injured conveyed to hospital by

ambulanca?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

GBCas30P

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

YIN MYAT THUZAR WIN

SLIGHT INJURY
SMT281TM
YES

NO

DETAILS OF INJURED PERSON 2

MAUNG YE WIN AUNG

SLIGHT INJURY
SMT2817TM
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Date & Time: {if driver s not the policyholder)

. Please report correctly the detalls.of the accident 1o speed up the claims process.

- This Farm must be completed by the Policyholder andfor the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not ar admission of palicy liability an the part af the insurance
COMmpanias.

. fAny 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 Singapore {G1A] for archiving and that coples of this report will for 2 fee be made available upon application by
Interested partles

. By the lodgment of this report to the insurers, you hereby eontent 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

fa] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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
Personal Information to all insurer(s) whio have insured vehicle(s) invalved in this accldent (all insurer(s] wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the policel], for the purpose(s)
of ;

{1} processing, handling and/or dealing with my claims including the settlerment of the claims and &ny necessary
investigations relating to the dalms;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) camplying with applicable faw in administering, processing, handling and/or dealing with my dlaims.(collectively the
"Pumm"}

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their flawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d) my Personal Infarmation will also be callected and used to complle claims history Tor the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared | disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

* W

Fu1i:-,lhnldér's Signature Driver's Signature

Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_wia¢ tvavelling along  Commpnieatth Bve West before Clomerti Ave £

|_pas 40 driving_on Hie mest vight lae_of 3 Lanes. Tt viticle in bt

ot me Slowed down and ctoped. Netithg that, | Al suit and sfupped

my vehicle- fut of & guddm, | frit ¢ ﬂum‘ Impact _fom_my vear 4had

(Aused my Whicle  +9  mpvp  frwvard ond et 40 collid sntp vellcle

£ I@ﬁ%hfgd end reafised vihicr B eould not Stop In e, the

driver jammed prabgs and Sicid and collided onto my ythicle.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

r%/ a /éﬂ)ﬂy

Pnlfwhoider‘s Signature Driver's Signature nmng Centre Per?ﬁn H ;5 atur
Date & Time: [IF driver is not the polleyhalder) ama:

Date & Time: NRIC/FIN Na.:
EIAPRAT Seat e LI




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: &th 0¢To8ER 2020 TIME: o34 0 (hh:mm) 24 hrs Format

LOCATION (0mmonwEMTH AVE WEST PEFoE C(lemen] AV L

VEHICLE NUMBER  IMT 2.8(1M

[NSURED NAME (U mYinT Maun(

NRIC/FIN 827307120 E CONTACT:

MAKE  HonnaA MODEL VEZEL |.5% VT

Are you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes. If No, Pls Select : ( v/ ) Third Party () Reporting Only

INSURANCE COMPANY Ching  laining

TYPE OF POLICY ( +/ ) COMPREHENSIVE (/ ) THIRD PARTY ( ) TPET

POLICY NUMBER : NMPCSNW 00048902000

NAME DRIVER : MauNG YE Win AUNG () SAME AS INSURED

NRIC/FIN G 373939 F CONTACT: 923L2s R04%

DATE OF BIRTH:  [5/12/199%

DRIVING PASS DATE :  0F/02{32020

OCCUPATION: ( v )INDOOR ( y OUTDOOR

GENDER : ( / JMALE  (  )FEMALE

EMAIL ADDRESS: ( v )NOEMAIL

ADDRESS OF DRWER (o7 Julswts F#ST ST 12 #0C-{70 _s(6p0/0/)

Number Of Passenger Include Driver: | DRIVER | PACSERGTR

YIN MYAT THUZRR WIN(EEMALED

Was driver an employee of the Insured's Company? ( YYES () NO

If No, Relationship Of The Driver With The Insured

( )Owner( )Spouse( ) Friend () Relative f ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES ( / )NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( yClear ( « ) Raining ( ) Drizzling _( y Others

Road Surface | ) Dry ( ¥ )Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( YYES (v )NO

Was Anybody Injured In The Accident? ( / )YES ( ) NO

If YES, Injured details : (1) Maung Yo_win ﬂ-.mq'
(5) i Mjari— Thuzor W4

Convey By Ambulance: ( YYES (/ )NO

/
Was There Any Video Capture By Car Camera? () YES ( J )NO

Was There Accident Reported To The Police? ( YYES (o )NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

Veh B Yy 5887 E )/ Not Sure (

VehC  (Gpc #H30P )/ Not Sure (

Veh D )/ Not Sure (

Veh F ) / Not Sure (

{ )

( )

( )

Veh E ( )/ Not Sure ( )
( )

( )

Veh G )/ Not Sure (
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CHINA TAIPING . — =23 CHIMA TAIFING Mt_IH.AHCE [BINCAPRCICE PTE. LTD,
Moior Privsle G bl
N 5N
o CEHT_IF!GAE .E',F INSIJR&ECE . —
Wikt Campanantion] Acl {Coapter 1 A
My vdiu-m o Hrﬂh i 1960 '
Mok Vahickes Hﬂﬂ.ﬂ.iﬂﬂﬂw o Fpees
d Engina Mo L 1EBA03TA0E
CERTIFICATE No- DRABCENWORGAABS000 Cha. NooRU1 1117502
1 e b g Regintralion SMT2317TH AUTOSAFE
Hawinar pf Varhicis [r—
I Mame of Polcy Hewder LI WEYINT MALING
1 Efectva dai wl e Sormmencemarn sl e WeLEr, bl Hurest Drtvars Co S, | 53500.00
In=isrmincn puipuse of e Rep talnog
mg“m Addifioral Ex Ofwer than Kamed Driven-

Ex Sech | - Age = 25 553,000 00
4 Dwke ol Eapiry of bnpataion 24HTrI0 ExSect |- Age>=30  5§500,00
* égpu um al dale of acctan|
EX OM WINDSCREEN S3100.00
5 Persoos o Classes of Persoas st b chve®

(&) Thn Prboyholder
(] Any ather paraon who s deving on Puligyhalders onder or with his porminaksn

Proreidied thisl i prerson driving i pernitied in accordance wilth te homnsing or olfar s or
fogutalions 2 driva e Malor Vehich o hus bosn 50 panmitles sod s nol desgulified by oeder of
1 Court of Law or by reason of any ansstmend or reguiation in bl behall fram drivieg the Mo
Wutilede

0 LimEations 23 w e

st for mecial, domsnlle wnd pessure purposss and loe ths Poloyhorder's businoss.

The ooy dosss il crvnr wam lor Hirs o rewand Il diiving boul racirsyg pace-makirg, el ly
Hll.mmmdnmmmmhm-mmmg“m
oruss for sy puposs in conneclion with (he Molor Trade

Exvaan whichevat lo appiicatile ko losses oomring culside Singatone (Canminactve Toll Lo Thal)
Wil b doubilod,

One Bmo Walvar of Exirins for U first SS500 wil spoly i e rarsd and Narmod Dty i Ihe i
dmmentmﬁuwwmhuahruﬁmYu

HIRE PURCHASE GO, : UMITED OVERSEAS BANY | IMITED AS HP OWNER
¥ Limifalions rendeved incparmiive by Section 8 of the Motor Vehicies Rinka and Compenaation) Aol (Chanfee 185}
ko Ms-mﬂnrw-nudrmw?nmmrﬂmm anw nol o be under (fese Aogdings. J

I/We hereby Certify imat the nolicy to which this Certificatn rolates s ssued in ascardancy with (he
prenduions of the Maotor Vohides (Third-Party Risks nnd Compensation) Act (Chapter 1891 and Par IV of the Rosd
Tranapoet Act, 1887 (Malaysia). |

Plaase 5o raverse For CHINA TAIPING INSURANCE {SINGAPORE] £1E, LTD.

China Taiping |nsurance (Singapore) Pte. Lid, [Ca, Reg, Mo, 200208384E)
2 Arson Road #16-00 Springleaf Tower Singapore 079509 hATEn T BB ®e27101 @ www g crtalping com



Annex

Transaction ref 20200513174337870679

Please check that the owner and vehicle details are correct;

B ot SN Mg pres

=)

Name

Identification No. Type
[dentification No.
Country/Region

Vehicle Registration No.
Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

. Vehicle Type

. Vehicle Scheme
. Atiachment ]

. Attschment 2

. Attachment 3

. Vehicle Make

Vehicle Model
Year of Manufacture

. Primary Coloar

Secondary Colour
Passenger Capacity

. Chassis/Mrailer Chassis No.
. Propellant
. Engine No/Motor No.

Engine Capacity(ce)/Power Rating(kW)

. Maximum Power Output{kW/bhp}
. Unladen Weight(kg)

. Maximum Laden Weight(kg)

. Open Market Value

. PARF Eligibility

. PARF Eligibility Expiry Date

. Minimum PARF Benefit

No. of Transfers

: UMYINT MAUNG
: Singapore NRIC
: SXXXXT20E

: SMT2817M
: 13 May 2020
: 25 Jul 2016

: 25 Jul 2016

: P11 - Passenper Station
Wagon/Jeep/Land Rover

: Naormal
: No Aunachment

: HONDA

: VEZEL | 53X CVT
;2016

: Blue

14
(RU11117502 /-
: Petrol

: L15B4037509 / -
1486/ -

960/ 128

: 1180

: 1465

: $20,193.00
tYes

: 24 Jul 2026

1 55,135.00

2



