MNA118056662 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/04/2018 16:50
SUBMITTED BY: Jackson Ho Zhao Tian

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 ability.

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

Country/State of Loss

ACCIDENT STATEMENT

30/04/2018 16:50

28/04/2018 23:30

PIE (TUAS) BEFORE KPE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLS3507T

RIA WENDARI
S8474961C

NOEMAIL

(LOCAL) +65-90056221
OFFICE-90056221

NISSAN
PRESAGE 2.5 HIGHWAY STAR 4AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095937219

NG MIAO CHEU, JOVIN (HUANG MIAOZHOU)
S8533959A

13/10/1985

OUTDOOR

10/08/2010

7 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91850881

OFFICE-91850881
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?
Foreign Vehicle Registration Number

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 material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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/20180429/2004.
Attachment(s)

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

Was there any audio recorded?

BLK 52 CHAI CHEE STREET
#10-328

460052
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES

DDB4361 (MOTORCYCLE)
3

YES

NO

YES

NO

5
NAME: : NG YONG JUN JOHAN
GENDER: : MALE

NAME: : NG ZHEN QI REAN
GENDER: : FEMALE

NAME: : NG ZHEN YAN RENE
GENDER: : FEMALE

NAME: : RIAWENDARI
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO
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DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number DDB4361
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKE8868D
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG MIAO CHEU, JOVIN (HUANG MIAOZHOU)
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SLS3507T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NG YONG JUN JOHAN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLS3507T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name NG ZHEN QI REAN
Approximate Age
Injuries Sustain NECK & BACK
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Injured person in which vehicle? SLS3507T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NG ZHEN YAN RENE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLS3507T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name RIA WENDARI
Approximate Age

Injuries Sustain LEG & BACK
Injured person in which vehicle? SLS3507T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

2, This Fanin st e counplgted by tha Pollcivaiver ensifer the Autledssl Over

1. Infuimation previded m1unWlwuhl misrepresentation or withhabiing of meaterial
facty miy allow inmermnge cumganies 1o raeuglyle golley Bnkiline.

A, Thie jssise and acceptancs of this Form by insuraisoe cowmpanies i not an admissdon of palley Hability on the part of i insurance
ctanp Rl
Ay fmisa regortlng o D rai (e B 5?1&._[“_{1“!&[

&, Thve report will be forwsrded by the insiress of the Gl Recorts Management Cantre established by the General Imsrance
Aisociatlan of Sngaporn [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interesbed palthes,

v, iy the bodgment of this repart to the Insurers, you hereby consent 1o the archiving of this ropait pt the eanine and o coples of
ihe repait bring rade avoiabie aloresakl.

& Consant under the Pecsonsl Cuim Protecton A |POFEA]

| understand, scknowiedge, agree and consent thet:
fwl M«rm.-.u-u,mmm.mmmmImmmmmwll'aw]m;mmhm.m,
mmqrmmwpunuldmmmwmwlhm[hml-w|mmmnmlmrmm
pm-nd-dhn,-nummwmlmmmmhlmmﬂMWIMMM
PﬂmlmhrmummllhmﬂplﬂHMMﬁmmhﬂhﬁhml[ﬂwlmmm
uhun[s]mulwd|nmmumt:huh=ﬂ-mdvm|duumm1mmmwwmwmh
Phonalary Authority of Singapors and any relevant governmant agency/authority (such as the police), far the purposels)
af:
(i} processing, hnmmmﬂgmmmﬂimmm:ﬂmﬁmm|mw
vvestigntis relating to the clalms;
{11) imvestigating the accident and/ar my claims;
1ul1=mwuuuup#uMMhnwﬂuhudmwmpmﬂuulwmmwm
[Iﬂmnhmmmmmdnmmiluﬂmmmmemmmm
uueh:nuldmmdmﬂmulmmﬂmhthmmmmnu{mnuunﬂl-mh
extermal coves ol snvebopes/matl packagesk and/or

¥ mpbﬂuwﬁlpphmwhmmwmdmhmﬂh ard/for dealing with my cisima.|collectively the
“Purposes”)

{B) &l Insurer(s) wha have insured vehicle(s) Imeahved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, mdmlm;wprmmFm Infermation for ona or more of the above Purposes; and

el mwmnuﬂamwfmhmhwmhmmmhmmmwmﬁ
aw\uﬂmlmMr!mhhuhmmmhmdwmuwhrnwmnfhmm
ekl mmnwmmnmwwwmmmmmmmﬂmm
Inmunmmwmrnumwhlm-m
=) m:mnmthnmmlzmdmnﬂmmhm;mdr
i m-umm.wwmuummmummmm“mm“-mumm
-qinmuw-mnﬂwmwmnmwrlqwhhwm'

{ii} for comiplylng with requirements under any regulations, lawe of eaurt orders.

Polizyhalder's Signature Drivar's Sgnature Reporting Cenire s Sigrakure
Dats B Time: [if dirtver b nat the policyholder) Mama:
pate & Tima: MAIGFIN No.:

AT Thatr i 1 e W
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Accident Sketch Plan

?ﬂ‘?m

/

{1 drbver 1 nat the policyholder)

Date & Tima:

GESCRIRE CIRCUMSTANCES OF THE ACCIDENT

Wla:humfmh;wﬂmtm

DECLARATION

i

Poiipyholder’s Signature

[rate B Thmes
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INGAFURE

y CE FORCH

‘alica Station O Origing
Trafie Police Division HEG
10 Ubi Avanue 3 SINGAPDRE 408005

“al Mo BEATODO0

REPLMIT OF A TRAFFEC ACCIDENT

Police Report

TAMOOE AR

Tra0 1BD4 02004

Tal3

Feport No, TIRO1804282004

Dﬁﬁfﬁmﬂ'ﬁapﬂrt Miache; I—"u"_k:lﬂ Report No.: Station Disny Mo
A04/2018 01:46 G201 80428/0322
Informant’s Partlculara
wﬂmﬂ of Infopmant: Address:
MG MIAD CHEU, JOVIN APT BLK 52 CHAI CHEE 8T HDB-BEDOK SINGAPORE
I = 480052
I Type / 10 No.: Contact No.;
NRIC NO / SB533060A Home/Offica; Mobile: 51850881
Nationality: Emall;
SINGAPORE CITIZEN
Soax: | Age: Date of Bith: | Type of Informant;
Male | a2 13/10/1985 Drivar
Race: | anguage: Institution [ School Name:
Chinasa
Occupation; Driving Licence Information:
_SALES ENGINEER Class: 3 Date of Expiry:
General Information of the Accident
 YPO.0F el By Ambulance Dive oot o
e ; nt; Road
Aetidant: onveyed N  2B/04/2018 23:30 Straight
Location:
Alang Foad 1
PAN ISLAND EXPRESSWAY
Weather: = Road Surtace: Road Speed Limil:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
One Way Nat Controlled Modarate
Type of Callision: Anyona conveyed by
Balween Moving Vehicles - Head To Sida ambulance:
Yes
 Detalls of Vehicle Involved
ehicle No. | Typa Make Maodel Calor Condition | No of Passenger
DDB4361 | Motorcycle Sightly | 1
SKEBBGBD | Car BMW &I LED Gray Slightly |0
M HUD Damaged
MSPT
SLS3s07T | Car NISSAN PAESAGE |Purpla Slightly |4
25 Damaged
HIGHWAY
STAR 4AT
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Police Report

T 0T BRACEYDIA

L -

GG BN LR <
i Podee Chvislan M0 Pl Mo, TR0 B0 SRA004
o U Aesoos 3 SOAEARTDRE (DESGE

o) Mo SEATUR FENTINVATION CF ABPORT

Sriel Catale.

DN THE ABOVE MEMTIC N DATE TIME AME LOGATICN

WAS TRAVELLING ALONG PIE[TUAS) TOWARDS KPE(ECP). LANE 1 WAS HAVING ROAD 8LCCK
AS A AGSULT LANE 2 HAVE TO SLOW DOWN ON THEIR PACE. | WAS TRAVELLING OM LANE 4, A
WOTORGCYGLE WAS THAVELLING ON LANE 3. THE OTHER VEHICLE TRAVELLING ON LANE 2
SHANGE HIS LANE TO LANE 3, | BELIEVE HE DID NOT SEE THE MOTORCYCLIST COMING AND

SUCH, [T ZOLLINE ON THE LEFT MEAR OF THAT VEHICLE AND IT SKIDDED AND HIT MY VEMIGLE
2RONT AIGHT SIDE.
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Police Report

BN Dolice For O
ok b 1IFE FNRI

*g (OLICE FORCE, T/20180425/2004

Hdaold

&liom Stetlon OF Cinggin AOA2006
Iraffic Police Dislon HE) Fapon bip. e -

0 LI Averue 9 SINCGAPDRE 400885
4 Mo BEATOCO0 CONTINUATION OF REPORT

Skatch Frtan

{3 n0t el bo providie skatch plan

IMPORTANT: Plaase 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 refarence.

TP/

Signature Of Officer Recording Tha Report: Siw\iyfsnﬂllnmm
NG JIN SHENG NG é

Signature Of Intarprater: Date/Time:
Mot applicable 20/04/2018 01:16

Officer In Charge Of Case: Classification Of Case:
T™/BIT/

5| THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp
ol (W

Page 9 of 22



Accident Photo
L
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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
\ &Y
| |
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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

NISSAN MOTOR €O, .LTD. JAPAK
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