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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

15/07/2019 17:02

27/02/2019 19:00

JUNC COLEMAN ST & NORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YP3004P

Insured/Policyholder

Name Of Registered Owner M/S REGAL CONSTRUCTION CO PTE LTD
Co Reg No 200009606W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67341015

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEB (CBU)
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken REPORTING ONLY

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

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN3033341800

JESURAJ JENIFFER AROCKIASELVAM
G2199133W

28/03/1992

OUTDOOR

25/10/2017

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-83451240

OFFICE-83451240
NOEMAIL
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Address

Postcode
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
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)
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.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

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

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

Was there any audio recorded?

13 YORK HILL
#01-04

162013
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

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: 62268438
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGS1828P

PRIVATE CAR

HONG ZHENG HAO, BENJAMIN
S9021665A

97554077
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

1 Please réport comectly the details of the accident to speed up the claims process.

£ This Form must be completed by th FENEYNOISET ARG/ oF 1

3. information provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lisbility.

& Theissue and acceptance of this Form by insurance companles Is not an sdmission of paticy liability on the part of the insurance
COmpanisg,

B The repart 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 coples of this report will far 3 fee be made available upon application by
interested parties,

T. By the lodgment of this report 1o the insurers, you hereby consent te the archiving of this report at the centre and to coples ef
the repart being made available aforesaid.

B Consent under the Persanal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:

lah My insurer, my workshap and the General Insurance Association of Singapore [“GIA®) miay/are permitted to callect, use,
disetese and/or process my personal data/personal information set out in this [form] and any other persanal informatias
provides by me or possessed by my insurer (collectively the "Personal Infarmation”) and diselose and transfer such
Personal information to aH insurer(s) wha have isured vehicla(s) invabved in this accadent (all insurer(s) who have inswred
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Imsurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the police], for the purpase(s)
of

(i} processing. handling and/for dealing with my claims including the setthoment of the claims and any necesiary
nvestigations relating to the daims;

(i} investigating the accident and/or my claims:
{ili} carrying put and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the malling of carrespandence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal daza about me to bring absut defivery of the same as well &5 on the
external cover of envelopes/mall packages); snd/or

Ivl complying with apphcable law in administering, processing, handling and,/or deakng with my claims. [collectively the
“Purposes” |
IB]  all insurer|s) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to callect, wse, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

le}  my Persanal information may/can be disclosed by any of the insurers and//ar 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.

fd} iy Personal information will also be colected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

[#) the information so collected under {d) above may be shared / disclosed:

(1) toall insurers and//or any other third parties that asslst in evaluating, investigating, contralfing or managing fraud,
regulators, law enforcement and government agencles as roasonably required for the purposes stated, or

{ii] for complying with requirements under any ragulations, laws or court orders.

-

mm% Reporting Centre Pe L] Lfe

Date & Time: (1 driver is not the policyholder) MName:
Deate & Tima: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Pabcy (] Driver's Signature Reporting Centre P nel’s Signatune
Date & Time: (M diriver & not the palicyholder) Name: h
Date & Time: KRIC/EIN N
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SINGAPORE
POLICE FORCE

Folice Station OF Origin
Bukit Merah East NP .C

A 381 New Bridge Road Police Cantonment

Complex SINGAFURE 0BBTEZ
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Police Report

LA
Tr2018031872138

1al3
Report No. T/20180315/2136

DatelT mé'RapTc:}'t Made:

Vide Report No.: Station Diary No.;
19!{_}3:'2019 19:00 = 170
— — e ——rn -
Informant's Particulars
MName of Infarmant: Address:
JESURAJ JENIFFER
_ARQCKIASELVAM
ID Type / ID No.! Contact No..
FIN MO / G2199133W Home/Office: Mobile: 83451240
Nationalily. B Email:
INDIAN . . .
Sex: Age Date of Birth: | Type of Informant:
Male 28 | 28/03/1992 Driver .
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
CONSTRUCTION Class: 28,3 Date of Expiry: 09/05/2021
General Information of the Accident o i ] s T SRR
Type of MNon-Injury Drink Dmamm of Type of Location
Accidont: 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 Mot Controlled Heavy '
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
s No J
Details of Vehicle Invulqu:.— & it iy G Itwm-*r R VA B
Vehicle No. | Type Wﬁm Model  [Celor  [Condilion |No of Passenger |
SGS1828F | Car Slightly |0
o oy | : | Damaged
YP3004P Lorry Slightty |0
s e - Damaged .

 Details of Person Invo'ﬁrﬁ T,

Nu ﬂf I'-"Edeslnans I_lured NIL o

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station O Crigin;
Bukit Merah East N.P.C
A 391 New Bridge Road Palice Cantonment
Complex SINGAPORE D8A762
Tel No: 1800-2368999

Police Report

R RE AR et

CONTINUATION OF REPORT

TRO1G015:2136

2af3
Report No. T/201903192136

e T Y O

Name "HONG ZHENG HAD, BENJAMIN IDNo. | S9021665A
Related Vehicle | 5G51828F (Car) - Contact No.| 97554077 5
HospitaliClinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
| Date Treatment | NIL Da!a I:Ilsmau'ﬂe NIL
"No. of Days granted Madlcal Leave I NIL NIL
Driver | B -.-"-'- sais s ) AT _' Ll lull_:'“' e b _-zl o
Name JESURA. JENIFFEF\‘. MDCHMEELVAM D Mu. '32199133W
Related Vehicle | YP3004P (Lorry) Contact No.| 83451240
Hospital/Clinic | NIL Classof | Class: 2B3
Driving Date of Expiry:
Licence & | 09/05/2021
— Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location while | was driving along MNorth 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 1826P". My back of the lorry had collided with the right
front side of the car. Both vehicles were slightly damaged and there were no injuries.

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

That's all,
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Ongin

Bukit Merah East N.P C

A 381 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel Mo, 1800-2389999

Sketch Plan
Informant is not able to provide skeich plan

AR

Jofd
Hapor Mo, TR201803192138

CONTINUATION OF REPORT

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

CONPR = 11
Signature Of Officer Recording The Rep?ﬁ: | Signature Of Informant:
Al ] P = ‘
Sgt 2 SITI NURDIANA BINTE KHAIRUDDIN/™ \ —S Aept?
||l, | ~ L _——
Signature Of Interpreter. AN\  Date/Time:

Mot applicabile

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LI
Contact No : 654765151

Authentication Sl;;mp B
NP1a8

19/03/2019 12:00

Classification Of Case
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Accident Photo
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Accident Photo
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Accident Photo
B I\
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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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Accident Photo

Page 20 of 21



Accident Photo
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