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SN0822BA0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/11/2022 17:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/11/2022 17:29 (SGT))

v 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

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.

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

10/11/2022 17:29 (SGT)

Driver

09/11/2022 18:39 (SGT)

BKE, Singapore

TOWARDS WOODLANDS BEFORE MANDAI EXIT
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
NRIC No

Date Of Birth
Occupation

Accident report SNO822BA0003

SLC6256G

Yes

MERRIMACK PTE LTD
2XXXX035R
naing_myo_aung@yahoo.com
(Phone) +65-63161241

Mazda
3

Employment

No - Claiming third party
Commercial vehicle
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00221802100

NAING MYO AUNG
SXXXX921B
11/01/1969

Outdoor

Page 1 of 14



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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

07/10/2003

19 YEARS AND 1 MONTH

Male

(Phone) +65-91870642
naing_myo_aung@yahoo.com

BLK 428A YISHUN AVENUE 11 #03-150

761428
No
Employee
No

Chain Collision
Clear
Wet

No
Yes

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

& Accident report SN0822BA0003

GBH790L

Commercial vehicle
HOO PING VINCENT
SXXXX597C

Page 2 of 14



Contact Number (Phone) +65-97657707
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

Vehicle Registration Number SJG588R
Vehicle Manufacturer z

Vehicle Model .

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Name of Driver -

Contact Number =

Address =
Address complement w
Postcode -
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident 5

No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1
Name of injured person NAING MYO AUNG
Gender Male

Phone No (Phone) +65-91870642
Address -

Address Complement -

Post Code ”

Approximate Age Years Old 5

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLC6256G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

* Accident report SN0822BA0003 Page 3 of 14
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VEHICLE NO: € (< Gaseg MAKE & MODEL : tneyzom 3 CAUTO 4 MANUAL

DATE OF ACCIDENT | ©4 |« [sedx ' 'CCo WG (g T
TIME OF ACCIDENT tBae AM [ PM
LOCATION OF ACCIDENT BFE ToobldD Yool hwid Pefopz  tARMLR. Bx v
FXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOVMENT | PRIVATE USE | PRIVATE FikE '
NAME OF OWNER MERRMAGL PTe LTn
EMAIL MATNG _tMYo_BUNE @ Yares. Col Office. G306\ A\ MOBILE
NRIC 20O QORI
CLAIM TYPE OD / THRDPARTY >/ REPORTING ONLY
FLEET POLICY. YES /NO ?
INSURANCE CO. CHING TRWRING
[TYPE OF COVERAGE ! Third Party | Third Party Fire & Theft
POLICY NO. PMIpCS~Nwegd2lB80A 00
NAME OF DRIVER ASABOVE |  IFNO: BRRE ™Yo aurg
NRIC v SCaoas &
DATE OF BIRTH LIS gk
ANY PASSENGER YES (MO :
B NAME OF PASSENGER _ o
J GENDER OF PASSENGER ~ [MALE / FEMALE  _
OCCUPATION JOutdoor~/ Indoor
DATE OF DRIVING PASS OF / 1 [ Aoy
GENDER e, Female
CONTACT NO. Mobile: g B Oy Office. Home:
EMAIL. NG _ MYe _fung (& Yares o
IADDRESS BME HAEA Tisiue (L W o3~ (S0, S(FWNIR)
DOES DRIVER OWN OTHER VEHICLES? O / Ifyes. Reg No. INSURER.
RELATIONSHIP / 1f No.
WEATHER CONDITION Cleal> | Raining |/ Other.
ROAD SURFACE Dry [ %e? [ Ofher .
ANY [NJURIES No / {yes) Who? MAIRG ™MYe mamG
CONTACT NO. SR T oM
POLICE REPORT NOY 1f yes . Where?
NOTICE OF INTENDED PROSECUTION GIVENP NOJIF YES. WHO?
VEHICLE B NO. Gartt FG5o Any Passenger.
NAME oo g viicent (S3 ta3sasc)
CONTACT NO. SIGCE I eI
VEHICLE C NO. 423658 R Any Passenger .
VEHICLE D NO. Any Passenger . -
VEHICLE E NO. Any Passenger . ]
VEHICLE F NO. Any Passenger .
ANY WITNESS 7 ]
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? VESTNO)
WAS THERE ANY AUDIO RECORDED? YESANG
SCENE ACCIDENT PHOTOS TAKEN? YES KNG
"*WORKSHOP;
H_ayc you been approach by unknown person|soliciting (s) / o . j
offering accident claims assistance? YES { NO
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CHINA TAIPING -

FEAFRRE (FHn) FRAE

__ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

g

‘ CERTIFICATE No DMPCSNW00221802100

1. Index Mark and Registration
Number of Venicle

SLCB256G

2. Name of Pclicy Holder MERRIMACK PTE LTD

3. Effeclive date of the Commencement of 20/11/2021
Insurance for the purposes of the Regulations, (00’00‘00)
Ordinance or Enactmenl o

4. Date of Expiry of Insurance 19/11/2022

5. Persons or Classes of Persons entitled to drive”
Any person who is driving on the Policyholder's order or with their permission.

Motor Private Car MX4F
N SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) ANO101A
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Mataysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
Engine No.: P520360883 \

Cha No.JMB6BM42A8G0338427

AUTOSAFE

Named Drivers Ex Sect. | §$500.00
Addilienal Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $83,000.00
Ex Sect. | - Age >= 26 §8500.00
* Age as at date of accident
EX ON WINDSCREEN . $§8100.00

Provided thal the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Cour of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle.

8. Limilations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business. The policy does not cover use fer hire or reward
tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of goods other than samples in connection with any

trade or business or use for any purpose in connection with the Motor Trade. Excess whichever is applicable for losses ocecurnng
outside Singapore (Constructive Total Loss/Theft) will be doubled. One time Waiver of Excess for the first S$500 will apply to the
Insured and Named Drivers in the event of Own Damage Claim at our Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. : ZION AUTQ GALLERY PTE LTD

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)

and Section 95 of the Road Transport Act 1587 (Malaysia), are not to be inciuded under these headings.

Issued By:

1/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

b

| TRUST PTELTD

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapcre 079909

®©63896111 6222 1033

Authorised Signatory

@ www.sg.cntaiping.com




