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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/04/2021 16:34 (SGT)
03/04/2021 09:50 (SGT)
Loyang Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SYOA21470006

YP9994S

Yes

CAPRIOXY TRADING SERVICES PTE. LTD.
201104652E
CAPRIOXY_ACCOUNTS@YAHOO.COM.SG
(Phone) +65-89227627

(Home) +65-89227627

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Liberty Insurance Pte Ltd
Comprehensive

No
S120V15379/VCH/RO1

AHMAD MUSTAKIM BIN MUHAMMAD SALIM
S9503544B
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Date Of Birth 28/01/1995

Occupation Outdoor

Date Of Driving Pass 24/03/2016

Driving experience 5 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-89227627

Alt. Phone Number -

Email Address CAPRIOXY_ACCOUNTS@YAHOO.COM.SG
Address APT BLK 91 HENDERSON ROAD #03-110
Address complement -

Postcode 150091

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP9269C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver AUNG KYAW MYINT
Contact Number (Phone) +65-86818196
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

1

IMPORTANT NOTICE

1. Plezse report gomrectly the details of the accident to speed up the claims process.

2. This Form must ke completed by the Policyholdar and/or the Autharised Driver.

3. Information provided must be as teuthiul and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiat liability.

4. Theissue and acceptance of this Farm by insurance companiss s not 3n admission of policy liability on the part of the insurance
comgpanies,

5. Anyfa orting may be refe, th investigation.

6. The report wiil be forwarded by the insurers of the GlA Records Manzgement Centre established by the General Insurance
Assgciation of Singapore {G1A) for arehiving and that copies of this report will far a fee be made available upan applicstion by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the ¢entre and to coples of
the report Being made avaifable aforesaid.

8. Consent under the Personal Data Protection Act {POPA)

Iunderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop end the Geaeral Insurance Association of Singagore {“GIA") may/are permitted to collect, use,
disclose andfor pracess my personsl data/personal information set out in this {form} and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s} involved in this accident (all insures{s) who 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 govemment agency/aut hosity (such as the palice|, for the purpese(s)
of «

(i) processing, hanadling and/for dealing with my claims including the <ettlement of the claims and any necessary
investigations relating to the daims;

(i} Investigating the accident andfor my claims,

(i) carrying out and/or dealing with my instructions or responding to sny enquiries by me;

livl administering ny claims [including the mailing of correspondence, statements, involces, reports or natices 1o me,
witich could involve disclosure of certain personal data zbaot mie 1o br ing about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling andfar dealing with my claims.{colleclively the
“Purposes”)

() alfinsurer(s] who have insured vehicle(s) involved in this actident znd the hsurars’ lawyers/law frms, mayfare permitted
to collect, use, discloze andfor process my Parsonal Information for one or more of the above Purpuses; and

(e} my Personal Informaticn may/fean be disclosed by any o the Insurers and/or GIA to their third party service providers or
agentéfincluding their lawyers/law firms), which may be sited outside of Singaporz, for one or more of the zhave Purposes.

[d]  my Personal Infarmation will also be collected and usad 10 compile claims histary for the purpase of fraud detection,
investigation and management in present and all future clajms

(e} the information so collected under (6] above may be shared / disclosed:

{i) toalfinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governrent agencies 3¢ reasonably reguired for the purposes stated, or

i} for complying with cequirements under any regulations, laws or court orders,

Pofityhokder's Signature Driver's Signatm‘s Raporiing Centra perldinel's Signature
Date & Time: {If river is act the policyholdar) Name:

Date & Tima; HRIC/FIN Mo.:
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SKETCH PLAN #2
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SKETCH PLAN #3

NAME - AUNO KyAW MY INT

1¢ - 6 3819990 %

£
COMPANY — Coxap T&

Ph. 26818146

&
Lo Nombex -~ YP q'Z,éq

g declore The Mot 1| hove bong Fhe oy

) 14
ading Sexvicess privete L

o e Hos

hile ‘Q(A{ er\
o o @ eoliSe ) ol bock 4p wawdt 4he.
5

oF P OM‘MS copriory

e,M.le i

% 45 pE opperes & PP
hee  PFAE0

% (f (R us
3.4.202)
Rott BACE
\ L H%\/BJ
Vquﬂ49

\{P q269C ("

@’Accident report SYOA21470006 Page 6 of 11



SKETCH PLAN #4
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IMAGES #4
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