MNA118148363 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/11/2018 10:23
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 completed by the Policyholder and/or the Authorised 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/11/2018 10:23
15/11/2018 11:30
BLK 146 JLN BUKIT MERAH CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP3521M

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RSA ENGINEERING CONSTRUCTION PTE. LTD.
201415734C
RSAENGINEERING.PTE.LTD@GMAIL.COM

OFFICE-92372844

ISUZU

PARKED VEH

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084605224-01

JAYAPAL ARAVINTHAN
G7459637T

22/05/1980

OUTDOOR

17/06/2008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90211847

RSAENGINEERING.PTE.LTD@GMAIL.COM
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BLK 629 HOUGANG AVENUE 8
#06-78

Postcode 530629

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

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) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678

Police Station Address ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20181115/2079

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

=

Please report comrectly the detals of the accident to speed up the claims process.

This Form must be gompleted b

Information prowided must be s tnuthful and sccurate as possible. Asy wilful misrepresentation or withholding of mazerial
facts may allpw nsurance companies 1o nepudiate policy Hability.

. The issue and acceptance of this Farm by infurence companies is not an adrmission of policy lability an the par of the insurance
COMmpanies,

Thie negort will bie forwarded by the inserors of the GLA Records Management Centre established by the General insurance
Association of Singapere (GIA] for archiving and that copies of this report will for 3 fee be made avallable upon application by
interested parties

. By the lodgrment of this repart 1o the (nsurers, you hereby consent to the archiving of this repart ot the centre and 10 copies of

the report being made available sforesaid,

. Comsent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(@ My insurer, my workshop and the General Inserance Associatian of Singapore ["GIA™) mayfare permitted to callect, use,
decinse and/or process my persanal data/personal information set aut in this [form] and any ather pertonal nformation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disciose and transfer such
Personal Infermation 1o all nsurer(s) who hawe insured vehicle(s] involved in this accident (all insurer{s) who have insured
vehicleis) imeobved in this accident shall be collectively referred to as the “Insurers”], the Insurérs’ lawyersfiaw firms, the
Monetary Autharity of Singapore and any relevant govermment agency/authority (such as the police), for the purpose(s}
of

(i} processing. handling and/or deating with my clalms including the settlement of the claims and any necessary
nwestigations redating to the cladms;

{H) investigating tha accident and/or my claims;
(i earrying out and/or dealing with my instructions or responding to any engquiries by me;

(kv administering my claims (inched ing the malling of correspondence, stalements, IN¥DICes, reports or Natices 1o me,
which could invalve disclosure of certain personal data about me to bring about delrvery of the sama as wall as on the
external cover of enyelopes/mail packages); and/or

v complying with applicable law in adminstering, processing, handling and/or dealing with my claims {coliectively the
"Purposes”]
fb) 3l insurer(s) wha have insured vehicla{s) invelved in this accident and the Insurers” lawyers/Taw firms, may/are peemitted
12 collect, use, disciose and/or pracess my Personal Infarmation for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding thair lawyers/law firmi], which may bo sited outikde of Singapore, for one or mare of the above Purpoies

4} my Personal information will also be collected and used to comgpile daims history for the purpose of fraud detection,
wvestgation and management (n present and all future claims.

la) the infarmation w0 colliected under (d) above may be shared / disclosed:

(1) 10 &l insurers and/or any other therd partes that Jssist in evaluating, investigating. controlking of managing fraud,
regulstars, law enforcement and gowernment sgencies 8 reatonably required for the purposss stated, or

(Ml for complying with requesrements under any regulabons, laws or court orders,

)
23 ﬂ’ J%“) o | Jé/l&u “/’ /lf

Fakcyholder's Signature Driver's Sighature R ﬁ,mF! Personnel's Signature
Drate & Time (¥ driver is not the policyholder) Mame:

Date & Time. NRECFFIN No.:
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Accident Sketch Plan
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Individual Statement

POLICE FORCE H0 TN

T/20181115/2070 .
Police Station Of Origin: 2al3
Rochor M.P.C Report No. T/20181115/2078
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Tel No: 1800-2949885
Driver
Mame JAYAPAL ARAVINTHAN 1D No. G7459637T
Related Vehicle | YP3521M (Lorry) Contact No | 80211847
' H.c-ns;:uialfﬂlmic NIL Class of Class: 28,3
Driving Date of Expiry:
Licence & 16/06/2023
) Expiry Date
| Date Treatment | NIL Date Dis NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Bricf Details.

On 15/11/2018 at about 0900nrs, | parked one lorry. bearing registration plate number YP3521M (which
belongs to RSA Engineering Construction Pte Ltd) at Lot number 303, whereby the front part was facing
outwards. After | parked the lorry, | secured the lorry and proceeded to a construction site opposite
Singapore General Hospital. | wish to state that the lorry was in good condition. On the same day at about
1130hrs, | discovered the front left headlights, left front part and the left side mirror were damaged. There
are no front dashboard camera on the lorry.

| am hereby lodging this report for my company's reference as well as necessary follow up action by
Traffic Police.
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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

Page 14 of 18



Accident Photo
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SINGAPURE
POLICE FORCE

Police Slatior O Cngine
Raochor MP.C

Police Report

TR

URAIH R REL AR

Tul3
Repart b, TROAHIAZOTY

11 Kartgong Kapsr Hoad SINGAPORE

HIBETE
Ted Ma 1EC0-2943900
REPORT QF & TRAFFIC ACCIDENT

DataTime Rapot Mada: Vioa Rapod No.. Staton Liary Mo
16112018 1518 115
Informant's Particulars
Wame of nfcmant; Addrees.
Ja¥aral aRAWIMNTHAM { APT BLK 628 HOUGANG AVEMLUIE B #06-78 SINGAPCRE
________ _ | 530629
I0 Typa ! D Mo | Contact Mo
FIN 8O ¢ (7453637 T HomeOfice: __Mabie: #0211847
hatansity: Email:
INDIAN reaengreenng pe Ndgigmal com
Baw Age [Isie of Binh: | Type of infarmant
Mals 38 220061080 | Driver =
Race | Language- Inestitution f Schocl Mame:
irgtian - ' X
I."nr. a1||:-'| -!EI rivimg Licmrom In'fnrrml:n-n
COMPANY DRIVER |Glass: 283 Date of Expiry 164062025

'f.'iilmlnl Informaticn of the Accidant

Type of | Men-Injury " Drink DateT e of Type af Lacalion
A Hit and Fun Cirive: &ccident;
L : o u] 1801 2 & 1130 |
Location
Alang Road 1

JALAH BUKIT MERAH

| open space carpack in frand of Bl 148 Jalan Bukit Merah, Lot Mumber 302

Waather Pt Siarface’ Roac Spead Lime:. |
Drizzing Wat l
Tralfic Flow; Trafi: Carmrol: Traffs valume: [
Typa of Collisian: A rryone coneayad by
Bawing Welicls Against - Parked Vehicla ambulanca:

I"-I|:|_ |

_Details of Vihicle Involved
Wenice No. | Type Make Modal Colar | Conaiten | No of Passenger
YP3GZIM | Lony ISUZL MHRESALES Whibe Seriously | D
A : Bamaged

 Datalls of Parson Involved
| Ay Pedestrian Ireobved: Mo

[ Mo. of Padesirians Irnjurad: MIL

[ 51 Padaairan Croesing. WA |
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Police Report

POLICE FORCE TR

MNEN152079

Palice Station Of Qrigin; 203
Rochar M.P.G Fispor Mo TEOETH R
T Kampang Kapor Roed SINGAPORE

JOBSTE CONTINUATION OF REPORT

T'ed Wo- 180025459089

[ Driver
MNams IAYAPAL ARAVINTHAN | 1D N GrASESaTT
| Rezatad Vehicle | YPI52182 (Larry) Contacd Ma | 40711847
| HospitaliClinic | MIL " Classof | Class 203
Diriving Drate af Expiry;
Licance & | 1802023
— Exgpiry Cate
Date Traalmeni | MiL Date Discharge | MIL
Mo of Cays gramed Madical Leave | NIL Degres of Injury | ML
Brief Details.

0N 137172078 al soowt 09000, | parked one loery. bearng registration plake number YIS M iwhcn
talonge tx RSA Erginearing Canstruchon Fre Ltd) at Lol sumber 303 whereby the front part was facing
Cutwarss. After | parked the lomy, | secured the oy and procesded io & corstruction site sopesite
Singapore Ganeral Hospital. | wish ta siade that the iomy was in gaod condition. On the same day & abaul
11:3hrz, | decovered the frort Ieft headlights, left front part and the left side mirror were damaged. There
are ra frant dashbaand cavera on the lary,

:I_HIEMPFE:J_T kedgmg Biis repot far my comgany's reference a5 well 88 recessary Tolaw up action by
raffic Palice.
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Police Report

SINGAPORE AU AR
POLICE FORCE Tra0sT 1150 7
“obge Statan CF Qngin: L
Aachor MP O Reped Mo, TECTR11965ATTD
11 Kampoang Kapor Road SINGAPCRE
208576

CONTINLATEIN OF AEPORT
Tl Mo 1RC0-294 54955

IMPCRTANT. Prase altach a copy of yaur yehicle's Insuranca Cerfificata 1o this raport. H wou dont have
ihe cedificale vith vou now, please fay 3 cooy 1o GE4T4365 slating the report number a5 referance
[ = =
Sigrature 7 Officer Recerdng TheRepart Sigrature CF Infarmart:
.I‘ r i
Stafl Sgi TAUFID 81N JUPRI / 1

Signature Cf Intarprater: | DabsTirme
Mot applizatie [ 1811172016 15:19

Cficer In Charge O Case: | Crhassdication Of Case
TEfHRT i

Sl KALES'WART PALAMI - 1
Caontact Mo 854760032 |

Autnertication Slamp Sy T ;
KIF1as e
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