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SMNOE223U0001 / National Assessment Centre Services [139721]
ENTRY DATE & TIME; 19/00/2022 12:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 {18A00I2022 12:25 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|, Please repart carregily the details of the acecident to speed up the claims process.

2. This Farm must be compieted by the Policyholder andior the Actual Driver

3. Infarmation provided must be as truthful and accurate as possible, Amy wilful misrepresentation or witholding of matenal facts may allow insurance companias to repudiate

podicy lability,

4. The issue and accoptance af this Form by Insurance companies is not an admission of pelicy lisbility on the part of the insurance companies

5, Any false reponting may b referred to the Police for investigation.

&, This repen will be forwarded by the insurers of the GIA Records Managemeni
and [hal coples of this repart will, for a fee, be made available wpon application by i
7. By tha lndgement of this repor 1o the insurars, you hereby consent to thex archivi

Centre established by the General Insurance Association af Singapore (G1A) for archiving
meresied porties,
ng of this report 8 tha centr and 1o copies of the repor being made avadable aforessid

Date of Submission

Reported by

Date of Accidenl

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

19/05/2022 12:25 [SGT)
Driver

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

Singapore

DETAILS OF OWN VEHICLE |

“ehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanan

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

Are you claiming under your own insurance policy far repairto
your vehicle?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Passport No/FIM
Date Of Birth
Ceccupation

& Accident report SNO8229J0001

YP3488B

Yas

YDA MARINE SERVICES PTELTD
1HAHXKABTEH
dannyly&8&@gmail.com

(Phona) +E8-82761002

Mitsubishi
Canter

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2998

ERGO Insurance Pte. Lid.
DMCG22009858

THANN MYINT HTUMN
GHXAKIDEN
220611972

Qutdoor

Page 1 of 15



Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt, Phone Number

Email Addrass

Address

Acddress complement

Postcods

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

Wehicle 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?
MNumber 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Transiator'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 wham?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO FOLICE REPORT T/20220912/7078

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Manufacturer
Wehicle Model

Wehicle Variant

® Accident report SN08229J0001

27112018

3 YEARS AND 10 MONTHS
Male

(Phone) +65-82767002

dannyly28@gmail.com
BLK 435A BUKIT BATOK WEST AVENLIE 5 #12-1026

651435
Ma
Employee
Ma

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474500

10 Ubi Avenue 3 Singapora 408865
Ma

Yes
Mo

GBGEER

Page 2 of 15



Wehicle Colour

Yehicle Category

Hame of Driver

Contact Mumber

Address

Address complement

FPosicode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Yehicle Manufaciurer

Wehicle Model

WVahicle Vanant

Wahicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Dietails of property damaged in accident
Mo, Of Passenger (Including Oriver)

SLZ85005

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

vehicle Registration Number
Wehicle Manufaciurer

Wehicle Model

Yehicle Wariant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Addrass

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Ma. Of Passenger (Including Driver)

GBH5903X

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phaone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicla?
Were seat belis worn?

VWas this injured conveyed to hospital by embulance?

& Accident report SNO8229J0001

THANN MYINT HTUN
Male

(Phone) +65-82761002
SERIOUS INJURY
YP3I4888

Yes

Mo

Page 3 of 15



SKETCH PLAM

IMPORTANT MOTICE

1, Fl=ase report correctly the details of the accident lo spead up the claime process,

2, This Form rusl be gomplotad by the Poli holder andfor the Authorised Orivar,

3. nfermation provided must be as truthtul and accurate as possible, Any wilful msraprazentation or w imhalding of matzrial facls may
aliow Insurance cempanies to ro pudiate polley lability,

4, The issue and accaplance of this Farm by nsurance companiaz is not an admizsion of paolicy Bianility on the part of the nzurancs
companias,

5. Any false reportin ¢ beraferrad to the Police for Invesiigation.

6. The report will ba forw ardad by the insurars of the GIA Racords Management Cenire eslablishad by lhe Ganeral hsuranca Association
of Singapare {GWA) for archiving and thal copics of this report will for @ fee bs rade avaisble upon applcation by interestad parties

7. By tha lodgement of this repart s the insurers, you hareby consent to the archiving of this repart at the centre and to copigs of the
report baing made avalable aloresald.

5. Consant under the Parsonal Data Pratactian Act (PDPA)

lunoerstand, acknow ladge, agree snd conseant that -

{2) My Insurer , my w arkshop and the General hsurance Association of Singapore ("GIA”) maylare permitied 1o collsct, uss, dischse
andlor process my personzl dala'parsonal information $at oot in this [form] and &ny ofher parsanal infarmation providsd by me or
possessad by ny inswer (colectively the “Personal Information”) and dischse and transfer such Personal information o al insurer{s)
who have insured vehicle(s) invalved in this accident (all insurar(s) w ho have insured vehicke(s) involved in this sccident shat be
callectively raferred to as the “Insurers'), the nsurers' lawyers/aw firms, the Monstary Authority of Singapora end any relevant
governmen! agencylauthorlty (such as the palice), for the purposs(s) of :

(i} proceszing, handing andlor dealng wilh my clakws including the setiement of the clains and any necassary investigaticns relating to
the glaims;

(i} Investigating the accident andfor ry claims;

(¥} carrylng out andfor dealing with my Instructians or responding to any anquiries by me,

{v) administering my clsims {including the maiing of correspondance, statements, invoices, reparts o notices 1o me, w nich could invalve
disclosura of cerlan personal dala about me o bring aboul delivery of the same as wall 85 o0 the extarnal cover of envelopasimeail
packages). ardior

{v} complying with appiicable law in adminisierng, proceasing, handling andior dealing with ny claims.

(cobectively the *Purposes’)

(b all Insurar(s) w ho hava insured vehicke(s) involved in this 2ccidant and the Nsurers’ law yarsflaw firms, may/ars parmited to callest
usa, disclose andor process my Personal Information for one or more of tha above Purposes: and

{c) my Peragnal informaion may/can be disclosed by any of the lnsurers andior GIA o thair third party service providers or agents
(including thek law yers/law firms), w hich may be sitad ouiside of Singapare, for one or more of the a3ove Purposes

ﬂ//%f/ )02)

Follcyholder's Signalure | Hle & Oriver's Signature ['H’Errhrar is nol the policyholder) f Data /w*.ffés sed by Reportng Cenire
Time & Tima 2 b

Sketch Plan . . H’LU_M{( ‘{_?'F__,
b
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Dascriba Clrcumstances of the Aceldant
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Declaration

W\e declare tha foregoing partigulars are trus in BYary respact,

;j | })/ /
:,-‘ SRR
e b /%i/}m
ﬁ::ymrdaﬂ Signatirz ! Dfe & W Crivar's Slgnatirs (§ dever & not fa palicyhablsr) f Dale lnessad oy Regartng Cant
&Tima Persannsl




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G

Ti20220912/7078

1 of:3
Raport Mo, T/20220812/7078

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

| Vide Report No.:
|

Station Diary No.:

Informant's Particulars

MName of Informant:
THANN MYINT HTUN

Address:
435A BUKIT BATOK WEST AVENUE 5 #12-1026
SINGAPORE 651435

ID Type /1D Mo.: Contact No.:

FIN NO / G6E184355M Home/Office: Mobile: 82761002
Nationality: Email:

MY ANMAR 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

Délaﬂ' ime of

Injury | Drink [ Type of Location:
Ep%of t Attended by Police Drive: | Accident:
ceident | No | 10/09/72022 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 Model Color Conditio | No of
YP3488B Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
AR RO

Police Station Of Origin: £k
Trafﬁcl Police Report Mo. T/20220912/7078
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver
Mame THANN MYINT HTUN ID No. G6184355N
Related Vehicle | YP3488B (Lorry) Contact No.| 82761002
Hospital/Clinic NIL Class of | Class: NIL
Driving | Date of Expiry: NIL
Licence &
— i Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Erief Details.

On the stated date and time | vehicle YP3488B 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 alsc managed to stop.

Suddenly there was a huge impact from behind.

The impact propelled 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 involved in a 4 vehicle chain collision and | am the 2nd vehicle,
The order of the vehicles are as follows:

1. GBH5903X

2. YP3488B

3. GBGE948R

4. SLZ85005

TP and ambulance came to the scene and someone was conveyed to the hospital.
TP gave me a case card, Report No. G/20220910/0117.

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



SINGAPORE ) R

09127078

Police Station Of Origin: 303

Traffic Police Report No. T/20220012/7078
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:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: ' Date/Time:

Not applicable 12/09/2022 21:44

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

JOFILIANO BIN MOHAMED ALI

Contact No.: 65476960

NPi68



Dlate of Aceiden

; f?{f? E'E'":_ Acgidant Tije: ﬁsz_m-lm-ﬁ{}:u: 1)
Alens fpe -
Vehicle Rep. Mo (Car jilalz Mo, _Yf Eﬁit?(?@ Vehicla blske/Mode]: Mf.'fftrLirt-..,f C@”’-ﬁf

£ E_-E:(.:I 0 SR NL:.TI}}MC _?_iﬂf}i‘il@%
: Campany ¢ Individual IYDA Warint Servies lo_-h Ltd .

: Co Reg No 1199058 T6H 10ners nr1c Bt . NI
: Co Conlact No: e . TER 3
:_7??”1" Myint ﬁi’i‘:ﬂuvnws NRIC r«r-;:_@_’é _fi(/_—_fva'M
TP DRIVER'S License Pass u.u,-ﬁ'm_?f’ﬁ

Belationship bet. Ownzr & Diiver Spouse \ Pacents \Childrent Sibling '{iiruplnv-z“}l'.}-.h:ra:

DRIVER’S Address 4354 Beafit Rafole p)ec 7 Ave L #(r- E}ﬁ E('érrkgg

DRIVER'S Contect Mu/d AliNo. || t?’-‘*% (603 . 2)
w0y 2B

Accident Mace

il
[nsurance Campany

Name of Registared Gwnag

D of Regislered Owner

Owener's Contacr Ma:

DRIVER'S Nanie

DRIVER'S Date ol Bird, ; 9:‘*{0 1','

PSR OUL DOOR A, working inside or outside of an ufe)

: ﬂfinngﬁj 33’@/?‘1&?{, (m1 | .
':". AAINING & WET AFTZR BAIN & WET

o

s tgparting Only m ariy | Clafin Own fnsurance

Passenger Name; Gender, MyF
Passenger Mame| I Gender: M/F
s lﬂﬂl o

@qny InjuriesESY NO  Injured Name: l“;_‘_"i_TL__

: . { 3 Injured Name:
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpase

DJ“\_I'T.EH.;'} 'L:JL;:..-;1|_'|"|1.I-|I|

Email Addrass

Waathar & Rudd Sy o

" Reporting Twpe
Mumber of Passengers tineluding Deivar) ' fr
Was the accident reported m the pahce'@ VMO
Was there any video Captured by car camera YES |

Other Party Driver's Particulars (if anyj

Veliele Reg Mo Glgéf E)T\F%K

Veliiclz Makeblodel:

prame DRIVER:

IC ke DRIVER,

DRIVER'S Contazt & adl .

Vahicls Pap ¥a SL% %GGD S

Yehizle Maks Mladali

Hane DRIVER: .

[C Mo, DRIVEE.
BRIVER'S Contact & wid:

Dther Party Driver's Particulars (il anv)

Velicle [eg ba égw 5133 ‘:K' =

Vehicls Miks Model,

Mams DEIVER. =

[EXNe DRIVER,.

DRIVER 'S Chntiardad) -

Vahlels Reg Mo

Viehizla Maka' plaila

Haime DRIVER:

I e DRIVES

DRIVER'S Coiras & okl



MOTOR VEHICLES (THIRD PARTY Risks D COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY Risis AND COMPENSATION) RULES, 1960
ROAD TR&NSPORTM:T. 1087 (MALAYSIA)
MOTOR VEHICLES (THIRD-PAR RISKS) RULES, 1959 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2015 (MALAYS(A)
Certificate/Policy Number ! DMCG22005858 |
Vehicle Registration Number : | YP3dsss
Cover Typo Comprehansive faut Kespanie Vrident Bepursieg Motfon,
Policy Typa Commarcial Vehiclg {Pte Usa) . ] i X3
24-Hour Helpline: 6101 4,20

Name of Policyholderinsured YDA MARINE SERVICES PTELTD
Commencement Data of Insurance 2507022
Expiry Dats of Insurance 240712023
Excess EXCESS: (SECTION 1) 55 800.00

ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION 1). 5% 300.00

EXCESS: WINDSCREEN COVER(VEH BELOW 40 TONS).. 55 100.00

TOUNGEINEXP DRIVERS{SECTION Iy 55 2,500.00
Finance CompanyfHire Purchags Owner: GOLDBELL FINANCIAL SERVICES PTELTD

1. The Policyholder

2. Any Person who is driving on tha Policyholder's prdar or parmission

Provided that the parsan drivin
50 parmitted and Is not disqualifisd by order
Vehicle. And provided further that tha Motor

not been cancallad at the time of the accident loss

1) Usa in connaction with the Policyholder's
2} Use for camiags of passangors (other tha

G 5 pormitted in a

ofa
Vehicls

by reason of eny enactmant or
Is mglstered under th
or damage.

regulation in tha
8 Road Traffic Actand its registration

businass
N for hire or reward) In connection with the Policyhcldar's business

3] Use for social domastic and plassura purposes

This Pollcy does not cover:
1) Use for hire or reward,
2) Usa whilst drawing a

Limitadans rendered inoperative by Section 8 of

Road Transport Act, 1

Rizsks and Compensation)
{Malaysia} and Road Tran

For end on behaif of ERGO Insurancs Pte. Lid,
Approved [nsurer

Rarl-"Felns funy

Authonized Signature

recng, paca-making,
trailer except the towin

987 (Malay=la) are not ko be included undar

reliablldy trial or spoed-testing
@ of any one disabled mechanically propaliad vehicla

the Motor Vehicles (Third Party Risks and Com
thess headings (*),

coordance with the licansing or othar laws or regulations to drive the Motor Vehida or has besn
Court of Law or t behalf from driving the Meotar
under the Road Traffic At has

pensation) Act (Chapler 189) and Section 85 of the

[ADO0503

KCB INVESTMENTS PTE LTD

Contact Number 63913811

Vehicle Chassls Numbaer : FEBT1EA20184, Vshicle EnglnaMotor Number ;

4P10C21006 | CP1, 18/07/2002 14:08

]

ERGO Insurance Pie. Lid, Co. R

8 Temasek Boulsvard #04-01 Suniec

eg. No.: 1993052114 GST Reg. No.: M2-0116930-5
gapare 36588 Tel +65 6A29 9129 Fax +85 6A29 9245 WWWLBIgo.com.sg
I

Tower Thres Sin




