SN08229J0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/09/2022 12:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/09/2022 12:25 (SGT))

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 Actual 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

Reported by

Date of Accident

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

19/09/2022 12:25 (SGT)
Driver

10/09/2022 14:00 (SGT)
KPE, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN08229J0001

YP3488B

Yes

IYDA MARINE SERVICES PTE LTD
TXXXXX876H
dannyly88@gmail.com

(Phone) +65-82761002

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

ERGO Insurance Pte. Ltd.
DMCG22009858

THANN MYINT HTUN
GXXXX355N
22/06/1972

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220912/7078

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN08229J0001

27/11/2018

3 YEARS AND 10 MONTHS
Male

(Phone) +65-82761002

dannyly88@gmail.com
BLK 435A BUKIT BATOK WEST AVENUE 5 #12-1026

651435
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBG6948R
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLZ8500S

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBH5903X

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08229J0001

THANN MYINT HTUN
Male
(Phone) +65-82761002

SERIOUS INJURY
YP3488B

Yes

No
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ol Singapore (GA) for archiving 8nd thal copizs of Ihis raport willfer o few ba mada avaiabia Lpan applicaton by innarasted partiss.
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packsgas); andlor

{¢} vomplying with applicablo law in adminstaning, processing, handing and/ deslng wits my clins.
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(.-,,' oy Pessanal i ermation may/can be disclosed by any of the Insurevs andior G 19 thor third party servke provicars o agents
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20220912/7078

1013
Report No. T/20220912/7078

Date/Time Report Made:
12/09/2022 21:44

| Vide Report No.:

| Station Diary No.:

Informant's Particulars

|

Name of Informant: Address:
THANN MYINT HTUN 435A BUKIT BATOK WEST AVENUE 5 #12-1026
N SINGAPORE 651435
ID Type / ID No.: Contact No.:
FIN NO / G6184355N Home/Office: Mabila: 82761002
Nationality: Email: .
MYANMAR papamamachn@gmail.com
Sex: Age:; Date of Birth: Type of Informant:
Male 50 | 22/06/1972 Driver
Race: Language: Institution / School Name:
Burmese English
Occupation: Driving Licence Information:
driver Class: Date of Expiry:
General Information of the Accident 3 |
Type of Injury ) Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident:
' No 10/09/2022 14:00 |
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
[ Type of Collision: Anyone conveyed by
ambulance: [
Yes |
Details of Vehicle Involved
Vehicle No. | Type | Make Mode! Color Conditio | No of
YP34888 | Lorry (4]

Details of Person Involved

Any Pedestnan Involved: No

‘No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN08229J0001
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POLICE REPORT #2

SINGAPORE 0

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220092/7078

CONTINUATION OF REPORT

Driver ]

Name THANN MYINT HTUN ID No. G6184355N

Related Vehicle | YP34888B (Lomry) Contact No.| 82761002

Hospital/Clinic | NIL | Classof | Class; NIL
Criving Date of Expiry: NIL
Licence &
Expiry

Date NIL Dale NIL

No. of Days granted Medical Leave | 03 Degree of Seriocus =

Brief Details.

On the stated date and time | vehicle YP34888 was travelling straight along KPE towards City.
Suddenly the vehicle in front stopped and | also managed to stop in time, i quickly check my rearview
mirror and saw the vehicle behind me also managed to stop.

Suddenly there was a huge impact from behind.

The impact propelied my vehicle forward to hit onto the front vehicle,

My right knee hit onto the dashboard due to the impact.

| alighted and realised that i was invelved in a 4 vehicle chain collision and | am the 2nd vehicle.
The order of the vehicles are as follows:

1. GBH5%03X

2, YP3488B

3. GBGBY48R

4.SLZ85008

TP and ambulance came to the scene and someone was conveyed 1o the hospital.
TP gave me a case card, Report No. G/20220810/0117,

The day after | started to feel pain on my neck, shoulders and lower back areas.
| then preceeded to RC's Family Clinic near my place to seek treatment and i was given 3 days MC.
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POLICE REPORT #3

SINGAPORE { '
POLICE FORCE A

02209

Police Station Of Origin: 30f3

Traffic Police Repon No. T/202209127078
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: [ Signature Of Informant:

Not applicable The identity of the person making this report has
‘ been authenticated by Singpass. No signature is

reguired.

Signature Of Interpreter: Date/Time:

Not applicable 12/09/2022 21:44

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

JOFILIANO BIN MOHAMED ALI

Contact No.: 65476960

NP160
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