MNA118094457 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/07/2018 09:52
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

ACCIDENT STATEMENT

23/07/2018 09:52
20/07/2018 02:20
NEWTON CIRCUS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB5251A

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

KIT ENGINEERING PTE LTD
199001213N
NOEMAIL

OFFICE-99999999

NISSAN

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MV004902-R02

JASON THIA ZHANG MING
$9990293J

03/08/1999

INDOOR

09/07/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-87509516

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 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?

I 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

Passenger 5

Passenger 6

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

BLK 42 BEO CRESCENT

#02-101
160042
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

YES

NO

YES

NO

7
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

: VALERIE QUEK
: FEMALE

: NUR VALERIE KHANG CHU XUAN
: FEMALE

: DANIEL LIM CHIN TECK
: MALE

: TAN WAI XIONG LAWRENCE
: MALE

: ZEON ONG WEE
: MALE

: LIM MING HENG
: MALE

TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

PLS REFER TO THE POLICE REPORT:T/20180721/7007
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Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ8862G
Vehicle Make/Model/Colour
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 JASON THIA ZHANG MING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB5251A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ZEON ONG WEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB5251A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3

Name TAN WAI XIONG LAWRENCE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB5251A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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3

Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Tr20180721/7007

2003
Report No. Tr20180721/7007

CONTINUATION OF REPORT
| Passenger
MNama ZEON ONG WEE ID No. TO3187336
Related Vehicle | GBB5251A (Lorry) Contact No.| NIL
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Data Treatment | 21/07/2018 Date Dismarge 2107/2018
No. of Days granted Medical Leave | 03 Degree of injury | Serious
Driver
Name JASON THIA ZHANG MING ID No. 508950293
Related Vehicle | GBB5251A (Lorry) Contact No.| 87509516
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date |
| Date Treatment | 21/07/2018 Dale Discharge | 21/07/2018 |
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Passenger
MName TAN WaI XIONG LAWRENCE | 1D No., TO318075H
Related Vehicle | GBB5251A (Lorry) | Contact No.| 92409244
HospitaliClinic | 24 HOUR WALK-IN CLINIC Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date |
Date Treatment | 21/07/2018 Date Discharge | 21/07/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brial Details.

On 20 July 2018 at 02:20am, | (GBB5251A), was driving along the left side of my lane along Newton
Circus roundabout when Veh B(SLJ8862G), made a sudden turn into my lane and collided onto my front
right side. | would like 1o declare there are & passengers with me. 1)Valerie Quek/TO113681F, 2) Nur
Valerie Khang Chu Xuan/TO105783E, 3)Daniel Lim Chin Teck/ S9872325), 4)Tan Wai Xiong
Lawrence/TO318075H, 5) Zeon Ong Wee! TO318733G, 6)Lim Meng Heng/TO223847G.
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Accident Photo
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Accident Photo
Ja
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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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Police Report

POLICE FORCE ET DI

TECARGT 1T

Poica Station CF Crigin e
TrafMec Pollng Ddvision HO HeEnot B 1A O 20T
10 LB Svanue 3 SINGAPCRE 4085855

Tal Mo: B34 70000

REPOAT OF A TRAFFIC ACCIDERNT

DaeTime Repan Lads: vide Fapar Mo.: | Sratien Diary N2
20T E 1547 Tid BT H005
Infarmants Particulars
Mame of Infemiani arkirass
_J.".SG'I"-I THIA EH!'-'-I"-I_G MIMG AFT BLE 42 SEQ CRESCENT flZ-101 SINGAFDORE 1EEE__
IE Togres § D M, orlacy Mo
I ey T e e W Home' Oes: Ikt 37509516
Matiznaliy: Erngi’;
SINGAFPCORE CITIZEN jasonthia1 399 balmat cam
_53-:- Ao Data of Birth: Typa of Infomant:
Waka 1B CA0AM B E | Cirsagr
Raie | Larguage:; | Insbtuticen | Schach Hama;
_Ehinesa Engish .
Tcupatian Cireeireg Licanoa Inbarmatian:
Slident Class: 3 Cale of Expiry:

Ganeral Infarmation of Me Accident !

Fype of jury Ornk Ol Timea of Twpa af Lroalion:
kertidand CHhars Oirree: Acgidenl Foundaiout
= 1 = Ein il I - e |
Locahan:

MEWTDN CIRGLS

Weather: Road Sutace: Hoad Spaet Limt:
Clewe .
Traffc Fioe; Traffic Coriral: | Tralhic Walurme
e Way Mol Genirplied | Light I
Typ= of Collisian: | Aryorg conveyed by
Brlwean kaving Yehicles - Head To Side | AmoHAamnca;

| M

“Details of Vehicle Involved

Vahicle Mo, Type Make. | Medsl Calar Conditiar, | Na of Pasgenger
GERS251A Loy a

SLJEEZG  Car HOMDA STHEAM | Whas Slightly | 0
| | Damaged] |
' Defalls of Person Involved 3
| Any Prdesirian Involved: Na . "
Mo. of Padesirians Iruraee. MIL | Use of Pedestian Cragging: MA
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Police Report

SINGAPORE
POLICE FORCE

Pelica Siation OFf Origm;
Tra#fic Polce Divison HG
1€ Ubi Avenue 3 EINGARPORE 408065

(AU R BT

TRNEnTI Y

Repor Ba. Ta20ia0m.7aoy

Tel No: 65470000 CONTINUATION OF REPORT
| Passaiger
Rama ZECOM OMNGE WEE | 1D M. | TOBTISG [
Felabed Weicle | GBESZ57A Loy Contas Na. ML |
FospraliGinlc | 24 HOUR WALK-N CLINIC Glassaf | Class: NIL '
Miriving | Crate of Eapiry: Wil
Lizamza &
FExpiry Daka |
Ciate Treatmen! | 2170720158 | Data Discharge | 21072018
Mg, of Dave grantan Madcal Laave (nk] | Drgrae af Injury | Senous
Dinyar
Marme | JASON THIS ZHANGS MING B i, L1 Fa Tk
Relaied Vehicle | GESS2514 (Lorme] _':.Zl:lﬂb?ﬂ'f Mo, BFEES16E
HospiahiClinic | 24 HOUR WALS-IN CLINIC Classof | Class: 3
Orivinp Cuales of Expiry: KIL
Licernce &
Expiry Data
[ Dace Treatment | 21/07/2018 Date Discharge | 21072018
Mo, o Days grared BMedcal Leawe | 03 Degrae of hjury | Samous |
Passencar i |
MNrma TaM WWal Xi0kG LAWRENCE I W | T831a0TSH |
Realed Vehice | GBES251A Loy} | Comact No.| 52405244 '
|
HospilavClinie. | 24 HOUR WALK-IN CLNIC | Classof | Class: ML
riving Data of Exairg: NIL
Licence &
Expiry Daie

Dale Trealmenl

2172018

Dale Cischargs | 21072018

Mo, of Days granied fedical Lesve

Brial Delais.

O 20 July 2018 3t 02 20am, | [GRBSIS1A), was drivirg akarg the ielt side of my ane aiong Bewion

(a3

Oegres o' Injury | Senous

Crrus rowwiabaut when Veh BiELJBGA2E), madse & sucden furm nlo my lans ard colidec ande ry front

rght side. | would fke o geclare thene are & passengers with me. 1iaeis CuskTO1136E1F, 2) Mur

Vaern Khang Chu XuanTd 1057REE, 3j0arre| Lim Chin Teck! SEET2326J, 41Ten ¥Wai ¥Kiong
Lawrence/TO31807EH, 51 Zcan Ong Wee! TEI1 BTG, diLim Mong Hang/ TER2E3R4 75,
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Police Report

SINGAPDRE _ AR RIET

L o ra T o 1

Pelice Statian Of Ongin ol
Traffic Palioa Diviaon H Fapued Ne. T201A07H 7007
10 Ubi Avsnue 3 S MEAPDRE 408365

Tol Moy G54T0000 CONTINVATION OF REPCAT

Skedch Plan

infarmant k= nol able 10 aiovide skalch plan

“Signature OF Officer Recording The Meport: | | Signacare OF Ffamant

Met applizabla | Tne identity of the parsan making this repart has
bean aulkberdicalnd by SngPass. Mo sigiatare is
reguined.

Signature Of lamrater CaleT e

bt applicakis 21T 8 1557

Officer In Gharna U Zasa: Classification 0f Cage:

TRITRIB

AMEG Y] TING. STEFHAMIE

Contacl Mo,; 65476414

L —

ALAhanfcatian Stamp
3 Lhl ]
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