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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldem to speed up the clalms process.

2. This Form must be

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 i |nsurance companies is not an admission of policy liability on the part of the insurance companies.

B reporting may be retefred 10 the Police 101 investigation

6. Thts repor\ 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
‘\dditional Location Information

Country/State of Loss

21/07/2021 14:22 (SGT)

20/07/2021 16:02 (SGT)

1D Cantonment Rd, Singapore 085401
LVL 1 HDB MULTI STOREY CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner .
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

‘Jlanufacturer
Model

Variant

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

Are you claiming under your own insurance policy for repalr 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 SC1K217L0007

SJQ2568H

No

U NAY MYO AUNG
SXXXX375A
naymyoaung1@gmail.com
(Phone) +65-90092475
+65-90092475

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100133918

U NAY MYO AUNG
SXXXX375A

Page 1 of 16



sate Of Birth 07/03/1970

Oceupation Indoor
Date Of Driving Pass 281172007
Drtving expenence 13 YEARS AND 8 MONTHS
Cader Maie
Mobite Number (Phone) +65-90092475
AR Phone Number 650094 7
Emad Address naymivoasung | @gmasl com
Address BLK 1F CANTOMENT ROAD #04-63
Address nompipiment
Postcode RABO |
Is the driver W policyholde:? Yo
¥ No_ Relatonshg of the Diveet with the lnsured
Does Diver Own Other Vetucles 7 N
Vishecle Regatraton Number of Ofver Vehade Dwmed by Dvive
nsurance Comgany of Ohes Vetucke Cweved by [rive

CENEBRS P UFdA N (9 el TEEw
T g of Acksder ileon - Opening Door of Vevicie
Weathes _oradiary Moo

.R{W'l Seurtpce -

TR g W P
Yas sy Sormugn velulie wvoieed ¢ e moosden s
Myt of sfieiion Paoivsl @ e SUOI0NY 2>
ey @nbandy eend w The Audey s
Was ety ppered (upawsed 1 honphe By antlules e
Wan ey oifape e O prape Geagel Yer
Mm@ Faspenpery Sniulng v 3
regs T St Difms JUP LRI T Ut v v 3
B ISV e g RCObeE (e BanINLat g Nz

i e N 2

Mgt wori W
Ladeey ¢ ortsae

R T F reks L S
War Pa aOGden cepaied B Ta g e S

@ i@ o vagwsled T oes e G L%

Yok el whoe

h e

Ay acokdmed phadin svollalee Yo afa et 7 Yion
Mgy haie vy vade apaned D 3 aitwgs g’ e
Mo Beve vy el rel s e M

DETALS OF OTHER VEHICLE PROPERTY 1

Janwie Dagut gtn Muarrdes

Skt ta)
Satur e Wavodge hirer T Qb
S atur o Mrade
ol e
iatuthe | oltan
Jatul e | avegney | dm

’ § e IBL
2 Acridmmt repert SC 12T TLO00 rage L O



uancey Corvpasry Nl

Matse O Darvape

Dty oF property Savagnd B actides?
o (F Pacoeruges lowBuaBing v

NESE CETARS

o TEl S

B -
§ et

MR



AL S Sy, < v WS D Ve

o o GG

B L I S e —

Gt i el T, 0 s

& R e S it o B B o~ > e e R
sty
e Bes compieied camR B SR 9 Tty S gt
R DA Wi S oirinids 3y B o o i R o o T = RS SN SP ——
Fladie & Sogfy Appee  QBAS Gm s - sy - e e e g S .
A iy
B o Mmoo o S, - o Weam e . e T T C IR S e i R A
G e ende Wty Mo Y. Ao -
LAY A s el B Wk e s P,
R e, fetieiediidn.  Wgee s -
TE Rnoe e, e Apdbis et DA < - - e Tt e LR ST
e R g T . t Gk vy S g A A wliehe
~on e das « e S S B R s T v ot Aol g e .
3 wady “- B et : SRR oo -
" v s e e 4 T . S T -
- ER e WA g o e o e i A T e Ty
- 4 . B JE T ey ap—— » — W, G vy e b ¢
A s b
B R = U R .
§ o <k R - e it -
bt SRR e it d, W - e - - -o
- e . - T~ - S B ot . - - -~ - B2
Mrrak eme ® o % ren ”
R A wan ¢ Lo - v PR WS - . iy
R S PR
v T S - - e
- < - e its W - wa
- w.u 4 v 2 i s - i
- . » =3 w S aeraies i e o inne & —~
= > - - - -
: e '
” ¥

’W«w W PRI T




JKETCH PLAN #2

SHETCH PLAR
PN
|
|
"‘" { E ! ”
Lal ig)
LDs € 'Pé"’" ‘,5. .,-ﬁ\ \D)]
Je 4"-’5“{:‘ | JhL
IN
HDE Coalo.
2100 Cor ket LORA

DESCRIBL CIRCUMSTANCES OF THE ACCIDENT
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