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MMAL1 8072407 / Malicral Assassmans Cantre Sorices - Dusd Meran
EMTHRY OATE & TIME; 1B/06:2019 1514
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTAMT NOTICE

1. Please repont cofrecily the details of the accdent 1o speed up the claims Aracess
2. This Form must be complolad by the Policyhglder andior the Authorised Driver

3, Information provided must Be as truthful and accurate as possible, Any wilful misrepresentation ar witholding of material Tacts may Bllow Insurance companios to
i e L
repudiate policy liability

4. Tho sssue and aceoplance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance companios
5. Any false reporting may be referrad to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (G14) for
archiving and that copies of this regart wi , for & fee, be made avallablo upan apphoalion oy intorested padies

7. By the lodgement of this repart Lo the insurars you hereby consent to the archiving of this report at the centre and 1o copees of tha raport being made availabla
aloresaid

ACCIDENT STATEMENT
Date Of Repaort 18/06/2019 1510
Date Of Accident 17/06/2019 15:30
Exact Location Of Accident WITHIN LEEDON RESIDENGE COMPOUND
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YP3I0D4P
Insured/Policyholder
Mame Of Registered Qwner REGAL CONSTRUCTION CO. PTE, LTD.
Co Reg Mo
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-83451240
Altarnative Phone Mo OFFICE-83451240
Vehicle Particulars
Manufacturer MITSUBISHI
Model FUSO
F"ficéf;égrésezror which vehicle was being used at | VORKING PURPOSES
Are ;.fl:lu_-;;!airning und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD,
Type Of Coverage COMPREHEMNEIVE
Fleat Palicy MO
Palicy Number DMCVEN3033341901
Cover Note Number
Driver
Mame of Driver JESURAJ JEMIFFER AROCKIASELVAM
Fasspaort Mo/FIN G2199133W
Date Of Birth 28/03/1992
Occupation OUTDOOR
Date Of Driving Pass 2511052017
Driving Experience 1 YEAR AND 7 MONTHS
Gander MALE
Mobile Mumber ILOCAL) +65-83451240
Fax Number
Contact Number OTHERS-83451240
EMail Address MOEMAIL
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Address

Postoode

Was driver an employee of the Insurad's Company
It No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station
Was nofice 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?
Was there any audio recorded?

18 SUNGEI KADUT STREET &
728863
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2
MO
NO
YES

MO

ND

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Number
Vehicle Make/Mcdel/Colour
Details Of Properties
Vehicle Category
Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

SDP9830E
MISSAN

PRIVATE CAR

20673238
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Polleyhaldar and/ar the Authorisad Drivar

Lag

Infarmation provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy llability,

4. The lssue and scceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companias.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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)

| understand, acknowlsdge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation 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 infermatian
provided by me or possessed by my Insurer (collectively the “Parsenal Information”) and disclese and transfer such
rersonal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicleis) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the

Menetary Autharity of Singapore and any relevant government agency,/authority (such as the police), for the purpose[s)
of :

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

ti) Investigating the accident and/or my clairms;
{lil} carrying out and/for dealing with my instructions or rasponding to any enguiries by me;

{iv) adrninistering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,

which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms {collectively the
“Purposes”)

(b} all Insurer(s) who have Insured vehiclels) involved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or maore of the above Purposes

{d} my Persenal Information will also be collected and Used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation 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

(il) for complying with requirements under any regulations, laws or court ordars.

Palicyholder's Signature Driver's Slgnntura p&rtmg Centre Pergemnal’s |gnat @
Date & Time: {If driver is not the policyholder) Name
Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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DECLARATION

liWe declare the foregoing partleulars are true in every respect.

[-\.n" \fl W 4/ T .

s AD fowmel
Palicyholder's Signature Driver's Signature
Date & Time: {If driver Is not the palicvholdar)

Date & Time:

Tl

Repérting Centre Par
e

MRIC/FIN Mo.:

Wl Tl



Email: 01 @idac.com.sg  Tel no: 6555 6888
#1f no proper documents ave produced, IDA U shall not file the report. Information will be disearded affer one week,

Personal Particulars of Owner & Driver (Vehicle A
Crate of Accident: f{? ! 56'1‘21}19 {ddhumﬁ.}u

=
Time of Accident:__| > 3O (24-HR-FORMAT)

Vehicle No. Vf 3004-P  vericteMke & Moae_Mrelisks  Fud o

Exact location of Accident: _ W ithan  Le Eﬂi 01 Res -0‘5? Clece C crwou L-_r";,c:/(

Policyholder's Name / 1€ No. - ﬁe{‘rﬂi\ fgnkjcru-{mﬂ lo. / te LA

Driver's Name ¢ IC No. : je--?b"l’m\ J'Pﬂlfn:pff prrr.ac_'l‘-'-fl -f?rL.’cLMX a ?Ai.ﬁiufci; =
Driver's Contact No.:_8 21 2400 company Contact No (Company Veh Ouly):

Driver's Address: | & Sungel |<o-cfut £ & £ ?Qﬁé’ g 7
L) =
Insurance Company: = .d.l‘rq ?-;!r:ff -

elationshi een Owner & Driver: (Please CIRCLE on
Owner / Spouse / Children / Friend / Parents / Sibling / Relatiye / Employee #Hirer or Others specify:

What do you wish te claim? (Please TICK one only)

E_] Own Insurance / D Other Vehicle (Fhe one you wans to claim apainst) J\;’Ré""iﬂg {For Record Purpose)
Exact purpose for which the vehicle

Email ndclress :

w Oecupation (nature of joly J:} II“‘]ODI.I'\Q/OHMUN'
|:| Private use / #No. of Pa Ineludi iver): [

*Passanger Name:

Gender: Male / Female
“Passnnger Name:

Gender: Male / Female

Clear & Dry / [ Raining & Wet / [ After-Rain & Wet /[ ] Dijzzling & Wet / Others:
video . o E] Yes !\ZK‘U

No (If YES) Injured Person' Name:

Injuries Sustain: = Injured Person in Which Vehicle:

Palice Report filed: [ | Yes :\% (If YES) Which Police Station:
v Vo iles
The Other I“arty(s) Details; Nisdow 2005%x AES M.

1. Driver's Mame / IC No: . e Wehicle Mo: 51};9 qg _fﬁ E’ ;
Driver's Contact Mo: q 0 6'-{_3 2 3(?_

2. Dwiver's Name £ 1C No (If Any):

Insurance Company :

Vehicle Mo

Dviver's Contact No: Insurance Company :

“Independent Witness (If Any);

Contast Ne: _

Preferved Workshop Name: - Contact Mo:




' WORK PERMIT y
Ij]} Employmarit of Foreign Manpowers Aot {Chapier 9108)
Hepuldic of Singapore

PRt

e
REGAL COMSTRAUCTION Gy PTE LTD,

'ESURA L JENIFFER AROCKIASELYAM Fur LKKI NAC Use Unw

Whagln Peindl B Bachons

0 358GTTTS CONSTAUCTION

{
ot

& o
m )ﬁi 1.I @

SAVATCRRImany, -~

VISIT PASS

Imrviggration Regulations Ol 0350

Haing
JESURAL JENIFFER ARCCKIASELY AR

Download SGWark
Fi .ﬁnpp 1:1&5 ‘Lﬁuﬁ“
GRieogiaaw
Crata gl Birkly Hex
ZB-03- 15997 M
Hatianmaniy
INEH AN

. YOUARE TO SURKENDER THIS CAND WHEN T c ]
O HAS EXPIRED, Gl WIEI i NEW CARS 1 i o o o0

AR AN

L

| =




| illWﬂﬂllllv"iTaﬁ?ﬁ‘ “‘WW |

YOU ARE LIGENSED TO DRIVE VEHICLES IN TH FOLLOWING CLASSIES)

EFFECTIVE DATE
Elaan 200 Albmnayeles =< Lish 06
Tl 3 l'h-run-t.lbﬂluwn'h =7 paniengers,

1 Wy 2ne
sehuzdve wf dhe
driver; and imador

A Ol T

For LKK/NAC Use Only

3 { Mo 9000303240
LW

- il

inpalvelikeles =< 130 lrg




CERTIFICATE OF INSURANCE

é‘ CDEIAZR

CHINA TAIPING
MOTOR COMMERC 1AL
VYENICLE

SPECE RIS (R0 ) PR S

CHINA TAIPING INSURANCE ISINGAPORE) #TE. LTD

CERTIFICATE OF INSURANGE
tater Vehickes (Third-Parly Risks and Comaensstion) Ad (Chapler 186}
Metor Vehicles (Third-Party Ficks and Cemgensation} Rulea, 1660
Road Trmnsport Act, 1887 (Malaysia)
Mator Vehicles [Third-Party Risks) Rules, 1858 (Malaysia)

Page 1 of 2

K2I00/CR BN
AHOLETSR
Cov,Type: C©
RUTOSAFE

Engine Ho :4P10CC44146
CERTIFICATE No. DHCYSNIOIEI4 1807

1. Index Mark and Regisiration

Number of Vehiche TRaOnse

2. Marme of Policy Holder REGRL COHETRUCTION CO. PTE. LTD.

3. Effiecive dale of the Commencement of Insurance for
1he purposes of the Regulations, Ordinance o Enacimant

4. Dale of Expiry of Irsurance

7 HAY 2018 EXCERS SECT 1

EX OH WINDSCREER

26 MAY 202D
5. Persons or Classes of Persaons enlived lo drive *

AHY PEREOH WHO I8 DRIVING ON THE POLICYMOLDER'S ORCER OR W1TH THEIR FERMISS1OK,

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50
COURT OF LAH OR BY REASOH OF ANY EMRCTHEWT

6. Limilakors as 1o use: *

{1y
[2h

USE IN CONNECTION WITH THE POLICYHOLDER'S
USE FOR THE CRARIAGE OF PRSSEHGERS
POLICYHOLDER 'S BUSINESS,
USE FUR SOCIAL, DOMESTIC OR PLERSURE PURPOSES.
FOLICY DOES HNOT COVER,
USE FOR MIRE OR REWARRD OR RACTNG,

BUSIKESS.,
{DTHER THAN FOR HIRE OR REWARD)

[3)
THE
(1)
(3]

FACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

HIRE PURCHRSE CO, : UNITED OVERSEAS BANK LIMITED &5 HP CHHER

and Seclion 95 of e Road Transpor Acl, 1987 (Malaysia), are nal fo br included under thass headings.

Chassis No!PLB2 IEATOLES

..... B&1, 550,00
..... S5100. 00

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCOHDENCE WITH THE LICERSTHG OR OTHER LAHS OR
PERHITTED AND IS5 HOT DISQUALIFIED BY ORLER OF A
OF REGULATION IH THAT BEHALF FRCM DRIVING THE MOTOR WEHICLE,

IN CONNECTICH W1TH THE

USE WHILET DRAMING & TRRILER EXCEPT THE TOWING OF ANY ONE DISABLED HECHARICALLY FROFELLED VEHICLE,

* Limitalions rendermd insperative by Section 8 of lhe Molor Vemicles (Third-Party Risks and Compensation) Azt (Chapler 168}

IWe hereby Ceartify wna ime paicy 1o which this Cenificate relates |s issied in sccordance wilh the

provisions of the Motor Vehides (Third-Pary Risks and Conrpensation) Acl (Chapler 188) and Pad IV of the
Read Transport Acl, 1887 (Malaysia),
Fleaee s reverse

For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,

Countersignes By:

Authesized Officar Authonsed Signatory

FAnson Rozd 81600 Springleal Tower Singapore 07980%  Tel: 6389 8111

Fax: 6225 3592  ‘Websile weirw, B.crilalping com

hitp://sgportal entaiping.com//chinainsB2B/Spool/ANOST5 A-Y P3004 P-DMCVSNI033341901-HLHSN-16,.. 23/5/2019




