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SUBMITTED BY; Jacksan Ho Zhaa Tian Actual e-Filling Submission Date & Time: 15/07/2019 17:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report L:L:Frt:l::”E tne details of the accident to speed up the claims process.

2. This Form must be complated by the Policyhclder andior the Authorised Driver

3. Informadion provided must be as fruthful and accurate s possible. Ay wilful misrepregentation or witholdng of matenal facts may allow insursnce companies io
repudiate policy kability

4. The issue and acceplance of this Form by insurance comgankes ks nel an admission of policy liability on the part of the insurance companses,

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

. This report will be forwarded by the ingurers of e GIA Records Management Centre estabbshad by the Ganeral Insurance Association of Singapars [GLA) for
arzhiving and that copses of this repad will, for a fae. ba made available upon spplication by inlerasted parties,

7. By the lodgement of this report to thw insurers, you hereby consent 10 the anchiving of this report al tha cantre and to copees of the report belng made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date OFf Accidant

Exact Location Of Accident

Country/State of Loss

15/07/2019 17:02

2T/02/2019 19:00

JUNC COLEMAN ST & NORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber YP3004F

Insured/Policyholder

Mame Of Registered Ownar MrS REGAL CONSTRUCTION CO PTE LTD
Co Reg No 200009606W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B67341015

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEBZ1ER45DER (CELU)

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO

for repair lo your vehicle?

If Mo, Please state action fo be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Numbaer
Cover Note Mumber
Driver

Mame of Driver
Passport Na/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCYSMIN33341800

JESURAJ JENIFFER ARODCKIASELVAM
G2199133W

28/03/1992

QUTDOOR

252017

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-83451240

OFFICE-83451240
MOEMAIL

Page 1of 21



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved 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)
sollcitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Palice Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Proseculion given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190319/2136.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recarded?

13 YORK HILL
#01-04

162013
YES

SIDE SWIPE
CLEAR
DRY

WO

2

WO

YES

WO

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A , POSTCODE: 088762 , COUNTRY, SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 622684358
NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SGS1828P

FRIVATE CAR

HOMNG ZHENG HAC, BENJAMIN
590216654

87554077

Page 2 of 21



Matura Of Damage
No. Of Passenger (Including Driver) 1

Page 3 of 1



SKETCH PLAN

IMPORTANT NOTICE

1. Please repert correctly the details of the aceident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. &ny wilful misrapresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Thelssue 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 ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (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 repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer({s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), far 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 claims;

{ii) investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me:

livl administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal 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 claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes: and

(€] 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 lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and afl future claims.

fe}  theinformation o collected under (d) abave may be shared / disclased:

i} to all 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

[ii} for complying with requirements under any regulations, laws or court orders.

i,

o
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W
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\ 3. Jommte

Palicyhald Driver's Signdtare— Reparting Centre Persophel's Sighature
Date & Time: (I driver Is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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H
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SKETCH PLAN
Mot ﬂ)t'-d{jF g

£

falemtan i'F

T

i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

y2lu Y P
UL R 2

Rehte 4o pahice w;bdﬂgmaam}ma-

DECLARATION
If'We decl/gj:epteﬁt\fumg particulars are true in every respect.
(5 &\
[ Bl
\2\__Jx/ S Jomul

el
Policyh olw Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

MName:

NRIC/FIN MNo.:

Reporting Centre P/gg mel's Signature




ACCIDENT STATEMENT

ACCIDENTDATE; 27 / 2 /A9, )(DD/MM/YYYY), TME:(_9 09 ){HH:MM]
locATION.__Mhciln Badye 24

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:__yp J99ML,
OlINSURANCE COMPANY:___ Wage (77,

CIPOLICY NUMBER;_DMCVS N3 63554 5 o7
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& MAKE & MODEL - ;s _
\ITYPE:(SALOON / COUPE / MPV /v AN / L@‘r / MOTORCYCLE / OTHERS)
OJVEHICLE CATEGORY: PRIVATE / COMMERGIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TIME: (9N ey
IJARE YOU CLAIMING UNDER YOUR own INSURANCE (YES/NG)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / EEHORTIN@DNLYJ

2. INSURED / POLICY HOLDER
ANAME IS o) (s dteacdan ro P 144 (MALE / FEMALE
BINRIC/FIN/PASSPORT: CONTACT: (6BY PIT -
C)ADDRESS:_

g “CONTINUE TO 3dF DRIVER ALSO POLICY HOLDER
Ghe of assen g3 DRIVER ;

' J aNAME: JeSMUCqT] Jena:f dor Arodciase|vam (MALE / FEMALE]
BINRIC/FIN/PASSPORT: L1199 13317 CONTACT: 8345y,
L) ) ADDRESS:

C1n ch -cf.n.-,} Avivar)

"Cl)DATE OFBIRTH: (_26/ 3/ a9~ (DD/MM/YYYY)
S|OCCUPATION: (INDOOR / O UTHODR)
f}#EAR‘S OF DRIVING EXF'REEJENCE 0 |ip | b1y
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (@'f NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
o
/

5. Q]WEATHER CONDMION: (C / RAINING / OTHERS -
DIROAD SURFACE: (BRY / w OTHERS = = |
6. WAS ANYBODY INJURED (vES ]
7. Q|REPORTED TO POLICE (YES)/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__ -
8. THIRD PARTY VEHICLE

THL A fussraner  q) VEHIGLE NUMBER: dW § [gvEP. MGDEL;
Claduding diver) B DRIVER'S NAME_ 14 pwe  lhend Wy, Nen jart~
1A el __r\JR’JCfFerPASSPDRT:—M_____CDNTACT:—M
LT ?. THIRD PARTY VEHICLE
s o) prsean..  ©) VEHICLE NUMBER: MOREL;
e i T o) DRiver's NAME__
b ) NRIC/FIN/PASSPORT: CONTACT:

Cinal = he@rega) cansy - com %

J
Al =

\“DE'-"’ b



Police Station Of Origin:
Bukit Merah East N.P.C
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 0B8762
Tel No: 1800-23589999

REPORT OF A TRAFFIC ACCIDENT

TR

TiR20190319/2136

1af3
Report Mo. T/2019031%/2138

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/03/2019 12:00 17a
Informant's Particulars
Name of Informant: Address:
JESURAJ JENIFFER
AROCKIASELVANM )
ID Type ! ID No.: Contact No.;
FIN NO / G2199133wW Home/Office: Mobile: 83451240
MNationality; Email:
INDIAN
Sex: Age Date of Birth: Type of Informant:
Male |26 28/03/1992 Driver B
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
CONSTRUCTION Class: 2B,3 Date of Expiry: 09/05/2021
General Information of the Accident e Ul e et S
Type of Non-Injury Dr!'nk Dah:—;ﬂ' ime of Type of Location:
Abcidani Others Drive: Accident: Bend
No 27/02/2019 19:00 "
Location:
Along Road 1
NORTH BRIDGE ROAD
Near "The Art Connector” :
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume;
Two Way MNot Controlled Heavy
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambulance:
= No
Details of Vehicle Involved BB - e l
Vehicle No. Type Maké' Model Color =~ | Condition |No of Passenger
SGS1828P | Car Slightly |0
e — S | Damaged
YP3004P Lorry Slightly 0
. _— s Damaged

Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station OF Origin:
Bukit Merah East N.P.C
A 391 New Bridge Road Police Cantonment
Complex SINGAFPORE 088762
Tel No: 1800-2369989

R ERRIROE

CONTINUATION OF REPORT

AU

2019031902136

Report Mo, T/2018031%/2136

Mame

[ HONG ZHENG HAO, BENJAMIN

ID No.

Brief Details.

On the above mentioned date, time and location while | was driving along Naorth Bridge Road, and was
about to turn left. While turning left there was a slight bend. | had suddenly swerve into the first lane wh’
was turning left. | had then hit the said car "SGS 1828P". My back of the lorry had collided with the right

590216654
‘Related Vehicle | SGS1828P (Car) Contact No.| 97554077
I_Hospital.fCIinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
b 1 Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degme of Iruur:.r NIL
Driver Pt e & e SRR T e
Name JESURAJ JENIFFER AROCKIASELUAM ID No. G2199133W
Related Vehicle | YP3004P (Lorry) Contact No.| 83451240
-Hoépitalfalinic_ NIL Class of Class: 2B,3
Driving Date of Expiry:
Licence & | 09/05/2021
) o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

front side of the car. Both vehicles were slightly damaged and there were no injuries.

WWhile turning left, there was either a car or a lorry head my opposite direction. | had intended to avoid
collision, however collided with the said car instead.

That's all,




| e AR

201303152136

Police Station Of Origin: Sl
Bukit Merah East N.P.C
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

Report No. T/20180319/2136

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

e ——= — F pi.. —

Signature Of Officer Recording The Rep;rﬂ: \ Signature Of Informant:

A f Z ff i '

Sgt 2 SITI NURDIANA BINTE KHAIRUDDIN/ <\ | T - et
| | = e
\ .

“Signature Of Interpreter: /| | DatefTime:

™,

Not applicable 19/03/2019 19:00

Officer In Charge Of Case.
TP/GIA T
Staff Sgt WONG SIEU LU

a2
Contact No.: 65476151 5 ,/\HV \
| /

Authentication Stamp T
MP168

Classification Of Case:




WORK PERMIT
Emplayment of Foraign M Act [Chapher 914)
b e
_REGAL EONSTRUGTIGN CO, FTE LTD.

ks
JESURL J JERIFFER AROCKIAGELY AM

work Permil b Snekur
J hl - 0 ABEETTTS CONSTRUGC TION
.
=
e

VISIT PASS
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o T

Mg
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FiH
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£t ot B as
26-03-1002 ]
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ME3oosc

€3 PEAL

CHIMA TAIRING :pﬁ:tqzﬁp&[ﬁmmﬁﬁpﬂﬂa ¥ &M
MOTOR COMMERCIAL CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD AMIIREA
VEHICLE COMPREHENSIVE
AUTOSAFE

CERTIFICATE OF INSURANCE
Iator Yehicles (Third-Party Risks end Compensation) Act {Chapter 189}
Mator Vehicles (Third-Pary Risks and Compensglion} Rules, 1960
Foad Transport Acl, 1287 (Malaysis)
Motor Vehicleg (Third-Farly Risks) Rules, 1959 [Meleysia)
Engine Mo :4P1lOCD4ELE
CEATIFICATE ko DMCVENIO3I334 1800 Chassie Mo:FEBZI1EAZ050E

1. Imdiex Mark and Registration

Humber of Vehicle Avanody
% MName of Policy Holder M/5 REGAL CONSTRUCTICN CO. PTE. LTD.
3 Efective date of Ihe Commencement of Insurance for 27 MAY 2018 BRI T s e £§550.00
the purposes of the Regulations, Ordinance or Enactrment EX 0N WIMDECRBER .. .. i et it ronith S5100.00
-ale of Expiry of Insurance FE MAY 2018 |

5. Persons or Classes of Persons entitied bo drve * |

ANY FERSCHN WHO 148 DRIVING Q0N THE POLICYHOLDER'S ORDER OR WITH THELR PFERMISSION,

PROVIDED THAT THE FERSQN DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTCOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS WOT DISQUALIFIED BY QRDER OF A
COURT OF LAW OR BY EEARSCN OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

E. Limidations as to uee; *

111 USE IN COMKECTIOHN WITH THE POLICYHODLOER'R BUSINESS, .

iZ2] USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINEES.

131 UBE FOR SOCIAL, DOMESTIC OR PLERSURE PURFOSES.

THE POLICY DOES BOT COVER.
1] USE FOR HIRE OR REWARD QR RACINO, FACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
12] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHARICALLY PROPELLED VEHICLE.

HERE PURCHASE CO, : UNITED OVEREERS BARK LIMITED AS HP QWNER

* Limitations rendlered lnoperative by Seclion 8 of the Motor Vehlcles [Third-Parly Risks and Compensalion) Act (Chapler 189)
and Seclion 85 of the Road Transpart Acl, 1987, (Malaysia), are ot to be included under these héadings,

IWe hereby Certify that the policy to which (His Certificale relates is issued in accordanca with the provisions of the Molor Vehlcles

(Third-Party Risks and & L) 184 and Part IV of tha Road Transporl Act, 1987 (Malaysia). Pleace see reaverse
T’Sﬁg A&%ﬁﬁ“( For GHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Co Reqg Mo, 531185520

200 Jalan Sultan W2 e

#012-366 Textie Cantre

Singapore 198018

Tk B391 3813 Fax: 639) 3810 ) _
Authorized Officer Autherised Signatory

Counlersigned By -

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel 6385 6111 Fax: G225 3582  Websile: www.sg.cntalping.com




