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MNAS 1137243/ Naticnal Assassmand Cenlie Sandcas - Bukil Merah
ENTRY DATE & TIME: Z2MOENS 1814
SUEMITTED BY: ROSLI Bity ARDILL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report rune:ug the deétails of the sccwsdant 1o spead up tha claims process
2. This Farm must be completed by the Policyhakder andior the Authorised Driver.

3 infarmation provided must be as ruthful and accurale &S pok sibie. Amy wilful misreprasantaiion or withasding af m

rapudiata palicy hability

4. The issus-and acceptance of this Farm by |nguTance companies is ol an
e referred to the Pollee for investi
&, This rapart will ba forwarded by the insurars of the GLA Racords

& Any false re

iy

aterial tacts may allow Insurance companies 1o

admission of policy llabdity on e part of the Insuransg Companias.
thon.
Managament Cenirs aslabished by {he Gereral Insurance Assoclation of Singapcre [GIA) for

archiving and that coples af this repart will, for 8 inn, be made avaliable upon appicafion by intarm sted parlies

7. By this ladgement of this report ta the

misurers, you haraby
alormsald

Date Of Report
Date Of Accldent

Exact Location Of Accidant

Country/State of Loss

consant 4o e archiving of this report al Ha

contra and to capies of tha repaf being maae avallaole

ACCIDENT STATEMENT

22/10/2018 18:14

20/10/2018 12:20

JUNCTION OF FORT ROAD TOWARDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Mame Of Reglstared Owner
Co Reg No

Emall Address

Mobile Phone Mo

Alternative Phaone No
Vehicle Particulars
Manufaclurer

Model

Exact Purposa for which vehicle was being usad al
time of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

if Mo, Please stale action to be laken
Vehicle Category

Insurance Company

Hame of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Docupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

GBD33230

REGAL CONSTRUCTICN CO. PTE. LTD.
200009806W
ADMIN@REGALCONST.COM.SG
(LOCAL) +65-98271458
OFFICE-R7341005

NISSAN
NV3a0

WORKING PURFOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098519083

TENG TAlI WEI DAVID (DENG DAWEI DAVID)
SRZ0E8Q0C

18/03/19082

oUTDOOR

3010412001

17 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-9827 1458

OFFICE-672341005
ADMINE@REGALCONST.COM.SG
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Address

Posicode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Weahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved In this accident?
Number of vehlcies invalved In the accident

Was any bady injured in the Accident?

Was any injured conveyed (o haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passanger 1

Passanger 2

Passenger 3

Passanger 4

Passenger 5

Paszenger 6

Details of Police Action

Was the accident reporied to'the police?

If Yes,Please stata which Paolica Slation

Was notice of intanded Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmant?
Was there any video captured by Car Camara?
Was there any audio racorded?

BLK 299A COMPASSVALE STREET

#07-1386
541288
YES

COLLISION - HEAD ON COLLISION

CLEAR
DRY

MO
£
MO

NO
YES
NO
T

HAME:

GENDER:

NAME:
GENDER!

MAME:
GENDER:

MNAME:
GENDER:

MAME:
GENDER;

MAME.

GENDER:

MO

NO

¥ES
WO
NO

COLLEGUE

. MALE

. COLLEGUE

. MALE

- COLLEGUE

: MALE

: COLLEGUE

MALE

COLLEGUE

. MALE

¢+ COLLEGUE

1 MALE
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DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Maka/Model/Caolour
Details Of Properties

Vahicle Category

Mame of Drver
NRIC/Passport Number
Contact Number

Address

Postcode

[nsurance Company Name
Mature Of Damage

Mo. Of Passanger {Including Driver)

Passenger 1

GRGI096T
MISSAN CABSTAR

COMMERCIAL VEHICLE
JANAKIRAMAN SARAVANAKL MAR
G2002243X

BE554227

WAME
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must be completed the Policyholder and Autharised Driver
3. Information provided must be as truthful and accurate as gﬁ;igle. Any wilful misreprasentation or withholding of material

facts may aliow Insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
COMmpaEnies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre pstablished by the General Insurance
Assooiation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties

7. By the lodgment of this repart o the insurers, you hereby congent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

5 Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to callect, use,
disciose and/ar process my personal data/persanal iInfarmation set out in this [form] and any other personal Information
provided by me or possessed by my Insurer {collectively the “persanal Information”) and disciose and transfer auch
personal Information to all insurer(s) wha hawe insured vehiciels) involved In this accident {all Insurer(s) who have insured
yehiclels) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police}, for the purposels)
af :

(i} processing, handling and/or dealing with my claims intluding the settlement of the claims and any necessary
Investigations relating to the clalms;

(i} investigating the accident and/or my cialms;
(i) carrying out and/or dealing with my instru ctinns or responding to any enguiries by me;

{Iv) administering my claims |including the mailing of carrespan dence, statements, involces, rEports or notices tome,
which could Involve disclosure of certain personal data about me to bring about defivery of the same as well 25 an the
axtarnal cover of envelopes/mall packages); and/far

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes’ |

(b} all insureris) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my persanal Information far ane or more af the above Purposes;-and

{c) myPersonal information may/can be disclosed by any af the |nsurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore,; for one or more of the above Purposes.

{d} my Personal Information will also be caliectad and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future tlaims.

{e} the informatlan so callected under {d] sbove may be shared [ dlsclosed:

(i} te allinsurers and/or any other third parties that assist in pvaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and gavern ment agencies as reasonably req uired for the purposes stated, or

i) for camplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Sﬁﬂmurﬂ porting Centre Pers I's' yignatlre
Date & Time: (If driver s not the pelicyholder] Mame:
Date & Time: 5 3 m/”} NRIC/FIN No.: ;

sgal Construction Co. Ple L10 i
ik 13, York Hil #01-04
Singapole 162013
TE734 1015 F 6734 1082
"""“:-h@FHEJE]ﬂUHH com.sn




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On deltefdeay @ b 19 00pBS My weliede GB) 2243
o

. . 7 - .
s maliing e Oigld Twrr o [err st E~4 Aocaot Aoealth5 1o
J J s

me ':’r‘ﬂql‘/ f'il"ri':.'_r [7 f“" L-:f :'é"’-"lf.l "{L"' f‘!( .m._"'f'r f,i L'Fr ffi'/'-f ‘|.1.r-"<' f_f il

;V'."I. %'E .f L_Lff]fc (L: iRl {‘[Ir’-}“.' I,/-;I f.-'.rl'*"? & & FRErT R )
~ o = J

when the  othar ;’I:‘"r hj GRE 309T f=r+ Me T My /1"=1th;

il )

qole o whiele

DI’_} ﬂ"ji -r?(-l':"f; ?‘-’{i I-L,ff fd 'r’r g1 ey Cevl jéfice "‘/ (2 ;'Lr"f‘f

= )

7
whie (&3 o3 -“ﬂﬂirﬁ a1 p \/c,u.-.,j ’E‘f‘..-‘n-‘(*"l
i

Vi

DECLARATION

|/We declare the faregoing particulars are true In every raspecl.

(W T Tl

Reporting Centre personnel’s Signature

Pulicyholder's Signature Diriver's Signature
Date & Time {If driver is not the policyhaolder) Mam;
pate & Tjme:CO nstruction Co. Pte LA pic/in No - ,fﬁ”"}
Blk 13, York Hill #01-04 |

Singapare 162013
16734 1015 F 6734 1082
Cmin e galconst.com.5@
Q?(.‘a?r i
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Jal Construction Ct}\.Pte Ltd
Blk 13. York Hill #01-04
Singapore 162013
TE734 1015 F 6734 1082
drmin@regalcanst.com.sg
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ACCIDENT STATEMENT

ACCIDENT DATE:| Do /(€ /_Jo K )(DD/MM/YYYY). TIME:(_/ (A DO ){HH:MM)
,_';.-"{‘-' : PI"E"F‘ Jr\-ﬁr-; |Ir *lf.-:x (—,:"Fg, fﬂ’t"(

LOCATION: .} L!ﬂ-:'{‘f Pl

1. DETAILS OF VEHICLE
| VEHICLE NUMBER: arp 33230
BINSURANCE COMPANY:___ANTUC  TaAccine
cIFOLICY NUMBER: S 43S (9e99
GJPOLICY TYPE: {COMPREHENSIVEY THIR FKE'n“f THIRD PARTY FIRE &THEFT)

8]MAKE & MODEL;__ Alrsseq  KIY £0
fITYPE:{SALCON fCOUF'Ef MPY ___LLQRR? { MOTORCYCLE/ D‘THEES}
g)VEHICLE CATEGORY: lPEiVATE IGDMMEECML ] MOTORCYCLE)

RIPURPOSE OF USING AT ACCIDENT TIME: ate
IJARE YOI CLAIMING UNDER YOUR OWN INSURANCE HESIND!

IF MO, PLEASE STATE 1!5[&% Eéﬁﬂ" CLAIM / EEPGRT‘IHG DMLY

2. INSURED / POLICY HOLDER
AINAME:_ &l Corfrwetin Co- fie Lo/ (MALE / FEMALE]

b}NRH:fFiN;#.{ FDRT CONTACT. 6134 /eSS
b (mﬁ[ﬁ.) cIADDRESs: /IS Yorl AJl #o/-0F  Creaperre /oS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥pe of pasgenad DRIVER . 7
Civd d? d_ﬁ‘] apname_Teny Tea Gec v ol MA{%!FWALE}
udhingy ehivar ) eI JFINGP ASSPORT: CONTACT. 8D MUK
(03-) | ADDRESS: &fJ*" ¥ {4_err ssurde  Stwel  Fo& =136

et S 1299
-d}DMEanmrﬁ_ﬁ_ﬁ_y,ﬁ_ﬁLuqumﬁWﬂ
&]OCCUPATION: (INDOOR / © UTDDDRﬂ
FjYEARS OF DRIVING EXPRERIENCE: eety
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY((YES 1 NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. ) WEATHER CONDITION:(CLEAR / RAINING / OTHERS ]
bJROAD SURFA::F_(LEHWH; THERS )
5. WAS ANYBODY INJURED (YES / (O]
7. @)REPORTED TO POLICE [YES fNO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. ] 8. THIRD PARTY VEHICLE
%3c of pesseanse ) vericleNumeer_G BG 3096 T mopel:  AJ3ses Cabygter
( nduding deiver B DRIVER'S NAME: Tona ki raMon  Seomy/ea Kumas
ol NRIC/HN/PASSPORT: @ dow Q243 %  CONTACT: J65S « 07

[
"-'_2“, ) 9. THIRD FARTY VEHICLE
e g e} . gl VEHICLE NUMBER: MODEL!
% f puszage 5] DRIVER'S MAME;
Clnduding divee) ) NRIC/FIN/PASSPORT: CONTACT::

\
| |

——

onail = admin @ fegal ongl wan. Ay
Jljﬂx =

\lIpk.@




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBZ06900C

TENG TAl WE|l DAVID
(DENG DAWE! DAVID)

L

CHINESE
Dt & Birth Sax = S
18-03-1982 ™ ) p
Eaairriry of birth
BINGAPORE

LT i

MM SE206900C

Olaim o lnbaig.
20-11-2018

APT BLK 2004 COMPASSVALE STREET
FOT-138
BIMGAPORE 541200
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g7 income

made  diffrnent

Certificate of Insurance

—
MOTOR VEHICLES [THIRD PARTY RISKS AND CO MPENSATION) ACT [CHAPTER 153)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| RULES, 19560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSA)

Certificate Number - 5038519099 Cover : Comprehensive
L. Index mnark and Registration Mumber of Vahicle : GBD3323D
Chassis Number POINIMCZEZRZO003056
2. Nameof Palicyholder ¢+ REGAL CONSTRUCTION CO. PTE, LTD.
3. Effective Date of Insurance ;02 Mar 2018
4, Expiry Date of Insurance : 08 Mar2019
5. Persans or Classes of Persons entitled ta drives

la} The Palicyhalder,
(b) Any other person wha is driving on the Policyholder's order or with hisfher permission
Pravided that the person driving is permitted in accordance with the llcensing or other laws or regulations to drive
the Motor Vehicle or has been <o permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,
Limitations as to Use#
{al Use for social domestic and pleasure purposes and In canneéction with the Policyhalder’s business or profession,
(b] Use for the carriage of passengers or goods in connection with the Policyholder's businese,
This Palicy does not caver
ta} Use for hire or reward.
(k) Use for racing, pace-making, refiability trial or speed-testing,
(e} Use whilst drawing a trallar sxcept the towing of any one disabled mechanically propelied vehicle,

&

B Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Campensation)
Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are aot to be included under these

headings.
EXCESS [SECTION 1) 55600
EXCESS (SECTION 2]  NJA
WINDSCREEN EXCESS : 55100
INSURE WITH cOE » YES
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Maotar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV 6F the Road Transport Act, 1987 [Malaysia)

Agency ¢ KCBAGENCY (U00D0E14904)
Date of Issup 02 Mar 18 11:18 krs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITEDR

] /

Authorised Officer Chief Executive

Countersigned By;




