MKKH19114941 / K Kim Hin Auto Pte Ltd - HQ

ENTRY DATE & TIME: 30/08/2019 18:32
SUBMITTED BY: Sandra Khong Yee Teng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Autharised 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.

5. Any false reporting may be referred to the 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
insured/Policyholder
/Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company

--Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

30/08/2019 18:32
30/08/2019 08:10

PIE (CHANGI) BEFORE TOA PAYOH LORONG 6 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SJH3334G

ZAW MYO TUN
S7664718F

NOEMAIL

(LOCAL) +65-81818437
OFFICE-81818437

TOYOTA
AXIO-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ19-004788

ZAW MYO TUN
S7664718F

01/07/1976

INDOOR

03/05/2007

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81818437

OFFICE-81818437
NOEMAIL
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Address BLK 288C BUKIT BATOK STREET 25 #02-20
Postcode 652288

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JTF3011 (PRIVATE CAR)
Number of vehicles (including own vehicle) 4
_involved in the accident
Mas any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

i have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address g&g& P1 (())RUEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

- “Circumstances of Accident
PLEASE REFER TO SKETCH PLAN AND POLICE REPORT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JTF3011
Vehicle Make/Model/Colour TOYOTA VIOS
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver TAN TIAN FOOK
NRIC/Passport Number 870303015189
Contact Number 91122218
Address
Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKS3755E
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHAB045G
\>Vehicle Make/Mode!/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ZAW MYO TUN
Approximate Age
Injuries Sustain CHEST PAIN

. /\lnjured person in which vehicle? SJH3334G
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
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Sketch Plan Pg. 1

SKETEH PLAN

-

pEMANT NOTICE

\-..\

W W

ol cyholder's Signature

p| 2% réport correctly the details of the accident to speed up the claims process.

. Th Ishrm must be completed by the Policyholder and/or the Authorised Driver,

infomation provided must be as trushful and accurate as possible. Any wilful misrepresentation or withholding of material
fac=may allow insurance companies to répudiate policy Hability,

Th <kue and sccepiance of this Form by insurance companies Is not an admission of policy llablilty on the part of the insurance
corintes.
Aresfhlie reporting may ba referred to the Polics for investigation.

The #port will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotition of Singapore (GIA) for archlving and that coples of this report will for a fee be made avallable upon application by

Int= resled parties.

gy Thelodgment of this report to the insurers, you hereby consant ta the archiving of this report at the centre and to coples of

the reort being made available aforesald.

. Cevusetunder the Personal Data Protection Act (FDPA}

| ur dentand, acknowledge, agree and consent that:

(a)  Myinsurer, my warkshop 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 informaticn
povidéd by me or possessed by my insurer (collectively the “Peisonal Information”) and disclose and transfer such
Personal [nformation to all insurer(s) who have Insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)

of; '
{i} processing, handiing arid/or dealing with my claims including the settlement of the clalms and any necessary *
investigations relating to the claims;

(i)} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or respondingo any enquiries by me; .

(V) administering my claims (including the maiting of correspondence, statements, Involces, reports or notices to me,
. which could involve disclosure of ceriain personal data about me to bring about dellvery of the same as well as on the

axternal cover of envelopes/mail packages); and/or _
(v) complying with applicable law i adminlstering, processing, hanaling and/or dealing with my ciaims.(collectlvely the
“Purposes”}
(b) allinsurar(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ohe or more of the above Purposes; and

(c) ' my Personal Inferimation may/can be disclosed by anpy of the Insurers and/or GIA to thelr third party service providers or
agents(including their [awyers/law firms), which may be sited outside of Singapore, for one ot more of the above Purposas.

i) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud datection,
Investigation and management in present and all future claims.
{e) thainformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders.

T

Driver's Signatuse /R@pon‘.ing' ntre Personnel’s Signature

e & Time: 2 lq 6) 3. l’/‘\')’" (I7 driver is not tha policyhoider) / Name;
. Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

Fw

Policyholder’s Signature Drlver’s Signature

Date & Time: %,U/l Q/‘ 6) 24 ?’T‘P (I driver is not the policyhalder)

/ Re;:g(/g Centre Personnel’s Signature
Na
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Sketch Plan #2 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No, T/20190830/2031

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/08/2019 10:27
.Informant’s Particulars ™ =" 0 o
Name of Informant: Address:
ZAW MYO TUN APT BLK 288C BUKIT BATOK STREET 25 #02-20 NATURE
VIEW SINGAPORE 652288
1D Type / ID No.: Contact No.:
NRIC NO / S7664718F Home/Office: Mohbile: 81818437
Nationality: Email:
MYANMAR
Sex: Age: Date of Birth: | Type of informant:
Male 43 01/07/1976 Driver
Race: Language: Institution / School Name:
Occupation:; Driving Licence Information:
OTHERS Class: Date of Expiry:

General Information of the Accident

Date/Time of “Type of Location:

Non-Injur Drink
Ec/:?:?dgfwt' Others:j Y Drive: Accident:
. No 30/08/2019 08:10 ,
Location: i
Along Road 1
PAN ISLAND EXPRESSWAY
PIE TOWARDS CHANG!
Weather: Road Surface: Road Speed: Limit:
Raining
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved - BEIRRE Sl RSy
‘Vehicle No. | Type ‘Condition | No of Passenger
JTF3011 Car 0
SJH3334G | Car TOYOTA COROLLA | Blue 0
AXI0 1.5X A
Details of Vehicle Insurance - SALERN A ST A A
Vehicle No. | Insurancé Company:i. ot Ninstirangs No i ff Effective | - | Expiry. Datét
SJH3334G | EQ INSURANCE COMPANY LTD DMPPHQ19- 31/07/2019 | 30/07/2020
004788
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Sketch Plan #2 Pg. 2

) Ry LN

e TN e .
Police Station Of Origin: 20f8
TraffigiRolice Report No. T/20190830/2031
101UbiAVerue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

. IS Y
I% -,l",lll!x«

X A
D_etaﬂs'b? Person lnvolved = ool e
Any Pedestrian Involved: No

[ Use of Pedestrian Crossing: NA_

TIDNo. | 870303015189
Related Vehicle | JTF3011 (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | NIL ; Date Discharge | NIL
No. of Da ted Medical Leave | NiL Degree of Injury | NIL
Driver: - b

| s7664718F

Name ZAW MYO TUN iD No.
Related Vehicle | SJH3334G (Car) Contact No.| 81818437
HOSpi;él[Clinic NIL Class of Class: NIL
v 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 TH'E_ ABOVE MENTIONED DATE AND TIME, i
THE CAR IN FRONT OF MINE HAD STOPPED. THUS | ALSO STOPPED MY VEHICLE. SUDENLY:
THE VEHICLE BEHIND COLLIDED INTO THE REAR OF MY VEHICLE. DUE TO THE FORCE OF THE
IMPACT, MY VEHICLE ENDED UP COLLIDING WITH THE CAR THAT WAS IN FRONT OF ME. |
MANAGED TO EXCHANGE PARTICULARS WITH THE OTHER DRIVER. AFTERWARDS | LEFT THE
SCENE. :

| HAVE.PHOTOGRAPHS OF THE ACCIDENT IN MY PHONE.

THAT 1S ALL
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Sketch Plan #2 Pg. 3

SINGAPORE AR

?Police Station Of Origin: . :8of3

‘Traffic Police Report No, T}éﬁjgpaéolzom
;10 Ubi Avenue 3 SINGAPORE 408865 T g
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

4
H

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If ;yéii'-"&on:'i have
the certificate with you now, please fax a copy io 65474885 stating the report number as ref_earance.

Signature Of Officer Recording The Report: Signature Of Informant:
T/

LEE CHEN EN B@I\)
Signature Of Interpreter: Date/Time:

Not applicable 30/08/2019 10:27

" Officer In Charge Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Phot
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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