
I/1KFS18044442 / Ka. Fook Slng l4otor Workshop - Detu
ENTRY DATE & ilME: 0Y0/U2018 I 5:28
SUBMITTED AY: Yen Bod

SINGAPORE ACCI DENT STATEMENT

1. Please report S4!99t]y the details of ihe accident to speed up the ctaims process.
2. This Form must be qompleted by the Policyholder and/or iheAuthorised Driver.
3.lnFormation provided musl be astruihfuland acourate as possible. Any wilful m is representatlon orwilholding of male allacls may?ltow insurance companies to
repudiate policy ability.
4. The issue and acceptance oflhis Form by insurance companies is notan admission ol policy liability on the padofthe insurance companies,
5. Any talse reportlng may be refered to the Police for investigation.
6. This repo will be forwarded by the insurers of the G IA Records l\ranagemeni Cenhe establ shed by ihe General Insuraoce Association of Singa pore (GlA) ior
archiving and thatcopies ofth s reporlwill, fora fgg, be made available upon apptication by interested parlies.
7 By the lodgement of this report to the insurers, yoll hereby consent lo the archlving ofthis report at the cenire and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0310412018 15128

0310412018 07:15

PIE TOWARDS TUAS AFTER EXIT 35 KJE (BKE)

SINGAPORE

IMPORTANT NOTICE

Vehicle Registration Number

Insured/Policylrol der

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\4odel

Exact Purpose for which vehicle was being used at
time o, accident

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birih

occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJW56,12L

ONG ZHI JIE

s9208287C

oBENNY533@GMATL.COM

(LOCAL) +65.97514599

oTHERS-97514599

KIA

CEMTO FORTE 1.6

NO

THIRD PARTY

PRIVATE CAR

LONPAC INSURANCE BHD

COMPREHENSIVE

NO

218VP05017285

27 t0 1 I 20 1 I r O 26 I U t2A 19

ONG ZHI JIE

s9208287C

12t0311992

INDOOR

25t0912012

5 YEARS AND 6 I\IONTHS

MALE.

(LOCAL) +65-97s14599

oTHERS-97514599

oBENNY533@GMAtL.COM

Page 1 of29



Address

P06icode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matgrial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

refer with police tepon U2O18040312O43

Attachment(s)

Are accident photos available for aftachmenl?

Was there any video capiured by Car Camera?

Was there any audio recorded?

APT BLK 3 JOO CHTAT RD #1 1-1179 (S) 420003

NO

OWNER

-

CHAIN COLLISION

CLEAR

DRY

NO

YES

NO

YES

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAI,{PONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-2959999 - FAX NO: 63918499

NO

NO

1

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details O, Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

lnsurance Company Name

Nature Of Damage

sLc2399D

HYUNDAI ELANTM AD ,1.6 GLS AT

PRIVATE CAR

NELSON

94310009
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No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sLM't018H

NISSAN QASHQAI 1.2 DIG-T CVT ABS 2WD sDR

PRIVATE CAR

LEONARD

97808981

Vehicle Registration Number

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No, of Passenger (lncluding Driver)

PAg375P

TOYOTA HIACE HIGHROOF AUTO 14 SEATER

BUS

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SGQ787OL

HONDA AIRWAVE 1,5A

PRIVATE CAR

SONG

c6957949

Name

Approiimate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed 10 hospital by
ambulance?

Address

Postcode

oNG ZHt JtE i S9208287C

TAN TOCK SENG HOSPITAL - 3 DAYS MC

sJw5612L

YES
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Accident Sketch Plan Pg. 1
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Accident Skeich Plan Pg. 1
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police report Pg. 1

J t tle uPrr {i Et f:
ptrilflE FE[?eE

HolrCe' E1'allOn tit Ul.Ol't:
Kampong Java N.P.d
21 Kampong Ja!,a Road SIh,GAPORE
228892
Tel l'lo: 1800-2959999

REPORT OF A TRAFFIC ACCIDEI.]T

Daie/fime Report fdade:
A3fi412418 13:02

Narre of lnformant:
OI'IG ZHI J]E

lD Type i lD No.:
NRIC NO / $9208287C
I'lationaiiiy:
SINGAPORE CITIZEN

1cf 5

qepcd lro. T/20'1EC4C3l2041

Vide Repod l.lc.:
J/2018040310080

Staiion Diary l',1o, j

Addres6:
A,PT BLK 3 JOO CHIAT ROAD #.11.1179 SINGAPORE 42OOO3

Contact No.:
Home/Qifice: l.riobile: 975'l45gg
Ema'l:

$ex:
l/lale

Type cf lfiforn]ant:
Driver

lnsiitution /

Driving Licenc6 lnformation:
Class:3 Date of

Chinese
Occupalion:
ARMY REGULAR

Date of Bii'ih:
12t03t1992

Type of
Accideili;

lnjury
Others

Drinl<
Drive:

Dateffime of
Accident:
0:i/0419018 n7.16

Type of Locaiion:
Bend

l-0cation:
Along Road 1

PP,N ISI.AND EXPRE$SWAY

Tovrrr.ls TrJAs F-i1er erit 35 K.lF ftrKF) at ihe hend
Weather:
Clear

Road Suriace:
Drv

Road Speed Limit:

Traffic Flo\,r:
one Way

Traffic Contrcl:
Not Conholled

Tramc Volume:
l,4ocierate

Type of Collision:
Between Moving Vehicles - Head To Real

Anyone conveyed by
ambulance:
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