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SN0923330004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/03/2023 16:58 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (03/03/2023 16:58 (SGT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly 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.

s reporting may be referred to the Police for inve on

ANY 1ais - : stigati
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

03/03/2023 16:58 (SGT)

Both Policyholder and Actual Driver
05/02/2023 17:17 (SGT)

Singapore

Blk 424-427 Hougang Avenue 6
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 ; S e -

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

dAccident report SN0923330004

GBD1430R

Yes

Luna Concept Pte Ltd
2XXXXX031Z
maverick@fourseasons.com.sg
(Phone) +65-83496135

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Manual

2488

EQ Insurance Company Ltd
DMCPHQ22-002071

Kyaw Zaw Lwin
GXXXX252R
19/08/1987
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 gsven’?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to Police Report No, T/20230222/2040
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 SN0923330004

09/01/2020

3 YEARS AND 1 MONTH
Male

(Phone) +65-83496135
maverick@fourseasons.com.sg
Blk 314 Ubi Avenue 1
#03-324

400314

No

Employee

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689599

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No

SLP4956P
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Vehicle Colour
Vehicle Category

NATE OT DIHVEE ..o st o s esass s s s s s s Rs s R R

Contact Number

Address B —
Address complement ...
Postcode csseiza
Insurance Company Name
Nature Of Damage : .

Details of property damaged in accident

No. Of Passenger (Including Driver)

@& Accident report SN0923330004

Private car
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Date of Accident

Accident Place
Vehicle Reg. No. (Car Plate No.)

Vehicle Make/Model

Insurance Company

Owner or Company Namc /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.

DRIVER’S Date Of Birth

Relationship of Owner & Driver

DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

"Reporting Type

: D50 2) 2022  Accident Time: 77”7&? (24-HR-Formar)

Pl a2y~ 427 Hopgane Avene b
&GP 140 R

Nisgown  WV3SO

"y | . . POV o l\ . )
: B9 Intvcance L‘“"“K-ﬂjL Policy No._DWCPrQR11- 00107

L(M(\f-\ (DV\C&?\' Pie L‘*Cl (L'LOOGDQO 31 Z]

Owner’s Hp Company Tel
< WYAW 7AW LWIN (55100252 R
12> A% {aq]  DRIVER’S Licensc Pass Date_ 9! A 20/

. Spouse \ Parents \ Children \ Sibling \ Emfiloye) Others:
BIK3 (Y AR Aenue 1+ # 0b-32¢  (43y)
83496135 2)

: INDOOR \ O@OR {e.g. working inside or outside office)

Mo, Uerick_@—ft}u ySeoCons « £0m S j
: CLEAR & DRY\ RAINHE-{/&}WET \AFTER RAIN & WET

g @;@Lﬁf Claim Other Party \ Claim Owmn Insurance

Number of Passengers (Including Driver): (

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of accident: Private use ' Work purpose

Other Party Driver’s Particular (if an

Vehicle Reg No:_ SLP 44 56F

Vehicle Reg. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver:

1C No. Driver:

Driver’s Contact & Add:

Driver’s Contact & Add:




VEHICLE NO:

IMPORTANT NOTICE DATE OF ACCIDENT:

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

2. This Form must be completed by the Polleyholder and/or the Authorised Driver.

3. Information provided must be as truthful and gecurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investigation.

6. The report will be forw arded 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 avallable upon appfication 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.

8. Consent under the Personal Data Protection Act(PDPA)

tunderstand, acknow ledge, agree and consent that :

(a) Myinsurer , my w orkshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal information®) and disclose and transfer such Perscnal Information to all insurer(s)
w ho have insured vehidle(s) involved in this accident (ll insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handiing and/or dedling w ith my dlaims induding the setiement of the claims and any necessary investigations refating to
the daims;

(#) investigating the accident and/or my claims;

(@) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersAaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident VEHICLENO: GP5D (o 2. DATE OF ACCIDENT: 05 Jo2)56)2

Plece YG"FH Yo police 1zp povt

There e 'No m1u\rvt
E|

REPORTING ONLY (J OWN DAMAGE ( ) THIRD PARTY () OWN WORKSHOP ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

i/We declare the foragolng particulars are frue in every respect.
& 1 5 F s - .
D';Q i = _J / ’—7/ /
my.-‘,.,:’QdQ,? 4 { » !l_/
¥ X 03/03 /1813

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




PO

SINGAPORE

LICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

A

23

fof3

Report No. T/20230222/2040

Date/Time Report Made:

22/02/2023 12:53

Vide Report No.: Station Diary No.:

56

Name of Informant;

Address:

KYAW ZAW LWIN APT BLK 314 UBI AVENUE 1 #03-324 SINGAPORE 400314
ID Type / ID No.: Contact No.:
FIN NO / G5100252R Home/Office: Mobile: 83496135
Nationality: Email:
MYANMAR
Sex: Age: Date of Birth: | Type of Informant;
Male 35 19/08/1987 Driver
Race: Language: institution / School Name:
Others English
Occupation: Driving Licence Information;
DELIVERY DRIVER Class: 3 Date of Expiry:
seneralinformation of:the Acciden W e
Type of N_on-tnjury Dr@nk_ Datngim.e e}
Ancldant Hit and Run Drive: Accident: Car Park

No 05/02/2023 17:15
Location:
HOUGANG AVENUE 6
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

(o}

IL Al A
GBD1430R

SLP4956P

FPerson Involved

Any #édestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR

T/20230222/2040
Police Station Of Origin: 2of3
Jurong West N.P.C Repoert No. T/20230222/2040
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

-Drive e i
Name AW ZAW LWIN ID No. 5100252R
Related Vehicle | GBD1430R Contact No.| 83496135
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NiL
Brief Details.

On 05/2/2023 at about 1717hrs, | went to retrieve my company van, GBD1430R, which was parking at the
said location of Blk 424 - 427 Hougang Avenue 6, open space carpark. The weather was heavy rain
during that day. When | was exiting out from the parking lot, My vehicle collided on to the vehicle which
was parked on the left side. | noticed there is a few scratches on the car. | waited for the said owner of the
vehicle for half an hour however the driver did not come. As | was in a rush, | decide to leave the area. |
had forgotten to left my contact number at that point of time. There is no camera in my vehicle. On
21/2/2023, | received a letter from Traffic police that | had involve in a Hit and Run accident. Police report
reference, TP/IP/03961/2023, 10 Neo Zhi Yuan, DID: 65476079 and was advised to lodge a Traffic

Accident report.

.




EQ Insurance Company Limited {

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

tel 65 6223 9433 | fax 65 6224 3903 | www.eginsurance.com.sg
reg no. 1978-00490-N
{ . — 1
T e %'FC z Triendl

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive Classic

Certificate No. : DMCPHQ22-002071 Classic Plan - EQ Authorised Workshop Only
Form: LCVP1
. . Excess:
1. Index Mark and Registration Number of Vehicles Section 1: $$500.00
GBD1430R YEID-AC Additional: S$3,000.00

2. Name of Policyholder
LUNA CONCEPT PTE LTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act

30/06/2022 )

4, Date of Expiry of Insurance EQl Motor.Acmdent
29/06/2023 Hotline

5. Person or Classes of persons entitled to drive*
Goods carrying - (MZ300) Authorised Driver. 63 1 1 3 2 1 1

Any of the following :-

1. The Policyholder
2. Any person on the order or with the permission of the Policyholder

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use*
1)Use in connection with the Insured's business.

2)Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business.

3)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1)Use for hire or reward or for racing pace-making reliability trial or speed testing.
2)Use whilst drawing a greater number of trailers in all than is permitted by Law.
3)Use for the carriage of passengers for hire or reward.

4)Liability arising from or in connection with the carriage of hazardous

materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

*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,1987 (Malaysia), are not to be included under these headings.

I\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 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : Maybank Singapore Limited

B000006/Anika Insurance Brokers & Consultants Pte Ltd

Date of Issue : 15/06/2022 17:03 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHQ21-002417



