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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

i. Plnase raport correcily the detalls of the accident 1o spaed up the claims process,
2. This Form must be complated by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible Any wilfuld misreprese
—_—

repudiata policy abdily

4. The issue and acceptance of ths Form Dy msurance companies is nod an admission of policy liability e the: part of the insurance companies

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

E. This report will b ferwarded by 1he insurers of the GlA Records Maniag

archiving and thal copies of this report will, for a fee, be made available upen application by interested parties,
7. By the lodgemant of this repor 10 the insurars, you hereby consant o ihe archiving of this report al the cantre and 1o copias of the rapor boing made avaikabls

atoresaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

hobile Phone No

Allernative Phane Mo
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 1o be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Numbear

EMail Address

ACCIDENT STATEMENT
230772018 09:52
20007/2048 02:20
MEWTON CIRCLUS
SINGAPORE

DETAILS OF OWN VEHICLE
GBEB52514

KIT ENGINEERING PTE LTD
199001213N
NOEMAIL

OFFICE-99993999

NISSAN

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MVDD4802-R02

JASOMN THIA ZHANG MING
59590293

03/08/1999

INDOOR

09072018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-B7509516

MOEMAIL

Mation or withodding of matarial facts may allow nsurance companies 1o

erment Cantre established by the General Insurance Assoclabon of Singapare (G4 for
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own
YVehnicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Wealther Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas 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.

MNumber of Passengers (Including Driver)

Passenger 1

Fassenger 2

Passenger 3

Passenger 4

Fassenger 5

Fassenger B

Details of Police Action

Was the accident reported to the police?
If ¥es Please stale which Police Station
Police Station Name

Police Siation Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 42 BEO CRESCENT
#02-101

160042
YES

COLLISION - CHANGE/CROSE LANE

CLEAR

DRY

M

YES

MO

YES

NO

7
MAME: : VALERIE QUEK
GENDER: : FEMALE
MAKE: . NUR VALERIE KHANG CHU XUAN
GENDER: : FEMALE
MAME: : DANIEL LIM CHIN TECK
GENDER: : MALE
NAME: : TAN WAI XIONG LAWRENCE
GEMNDER: : MALE

NAME: : ZEON ONG WEE
GENMDER: : MALE

MAME: : LIM MING HENG
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
MO

FLS 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 caplured by Car Camera? MO
Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJBBE2G

Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category PRIVATE CAR
Mame of Dnver
NRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marne JASON THIA ZHANG MING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB5251A

Waere seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? Mg

Addrass

Pastcode

DETAILS OF INJURED PERSON 2

Mame ZEON ONG WEE
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? GBBS251A

Were seal belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 3

Mame TAMN 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
ambulanca?

Address

Postcode

WO
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR EAT R

TI20180721/7007

1of3
Report No, T/20180721/7007

“Date/Time Report Made:

| Vide Report No.: Station Diary No.:

21/07/2018 15:37 | T/20180721/7005

Informant's Particulars

Name of Informant: Address:

JASON THIA ZHANG MING APT BLK 42 BEO CRESCENT #02-101 SINGAPORE 160042
ID Type / ID No.: Contact No.:

NRIC NO / $99980293J Home/Office: Mobile: 87509516 B
Mationality: Email:

SINGAPORE CITIZEN jasonthia1999@hotmail.com

Sex; Age: Date of Birth: Type of Informant:

Male 18 03/08/1999 Driver -
Race: Language: Institution / School Name:
Chinese English ] 3
Cccupation: Driving Licence Information:

Student Class: 3 B Date of Expiry:

General Information of the Accident
Tumaaf Injury Drink Date/Time of Type of Location:
Aigi d gnt' Others Drive: Accident: Roundabout

' ' Mo 20/07/2018 02:20
Location:

NEWTON CIRCUS

Weather: Road Surface: 'Road Speed Limit: |
Clear Dry .

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Light .
Type of Collision. Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| | No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBB5251A | Lorry 0
SLJ8B62G | Car HONDA STREAM | White Slightly |0 N

| Damaged | i

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:
Traffic Palice Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A0 B

2of3
Report Mo, T/20180721/7007

CONTINUATION OF REPORT

Passenger
Name | ZEON ONG WEE | ID No. T0318733G
Related Vehicle | GBB5251A (Lorry) Contact No.| NIL

Hospital/Clinic

24 HOUR WALK-IN CLINIC

Class of | Class: NIL
Diriving Date of Expiry: NIL
Licence &

| Expiry Date

Date Treatment

21/07/2018

Date Discharge | 21/07/2018

No. of Days granted Medical Leave | 03

. Degree of Injury | Serious

Driver

Mame

JASON THIA ZHANG MING

ID Mo. 59990293J

Related Vehicle

GBB5251A (Lorry)

Contact No.| 87509516

Hnspitalfﬁlih_ic_:

24 HOUR WALK-IN CLINIC

| Class of Class: 3
Driving Date of Expiry: NIL
Licence &

Expiry Date |
Date Treatment | 21/07/2018 Date Discharge | 21/07/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Passenger
MName | TAN WAI XIONG LAWRENCE ID No. T0318075H

Related YVehicle

GBB5251A (Lorry)

Contact No.| 92409244

| Hospital/Clinic

24 HOUR WALK-IN CLINIC

Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

. Expiry Date

Date Treatment

| 21/07/2018

| Date Discharge | 21/07/2018

No. of Days granted Medical Leave | 03

| Degree of Injury | Serious

Brief 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 to declare there are 6 passengers with me. 1)Valerie Quek/T0113681F, 2) Nur
Valerie Khang Chu Xuan/T0105783E, 3)Daniel Lim Chin Teck/ 598723254, 4)Tan Wai Xiong
Lawrence/T0318075H, 5) Zeon Ong Wee/ T0318733G, 6)Lim Meng Heng/T0223847G.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

ARV

TI20180721/7007

W

Jofd
Report Mo, T/20180721/7007

CONTINUATION OF REPORT

Sighature Of Officer Recording The Report;
Mot applicable

" Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
21/07/2018 15:37

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authe ntication Stamp
MNP1G8
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&io Marine Insurance Singapore Ltd
smpany Reg. No: 182300014M) (GST Reg Na: M2-0000023-4)
A MeCallum Stresy #00-01 Tokie Marine Cantre Singapore 060046
T: (B5) 6221 6111 £ (65) 6221 4355 / (B5) 6224 0BS5S [ tmis@tokiomatine.com.sg W www tokiomarine com

TOKIO MARINE
f-.mumtrc:-' al i IMSURANCE GROUP
ohio Marine Grous
Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  [5-MMVO04902-R0O2 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBBS5251A Chassis No.: JN1SC2F2Z420800944
of Vehicle
2. Name of Policyholder KIT ENGINEERING PTE LTD

3. Effective date of the Commencement of 10/06/2018
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 0906/2019

5. Persons or Class of Persons entitled to drive”
Any person who is doving oo the policyholder's order or wath their permission.

* Provided that the Person driving is permitted in aceordance with the liconsing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from drving the Motor

Vehicle. And provided further that the Motor Vehicle iz registered under the Road Traffic Act and 2 registration under the Road Tmffic Act has
no1 been cancelled at the time of the accident loss or damage.

fi. Limitations as to use*
1) Use in connection with the policyholder's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business.
3) Use for social domestie and pleasure purposes.
The palicy does not cover:-
1) Use [or hire or reward or for racing, pace-making, reliability 1rial or speed-testing,
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
* Limitations rendered inopararive by Secrion 8 of the Moror Velieles (Thivd-Party Risks and Compensation) Aot (Chaprer 89
and Secrion 85 of the Road Pransport Acr, 98T rMaloysiay, are mor 1o be irelnded ender there headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehaeles

(Therd-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Flease refer to the Policy Schedule for full details, teos and conditions of the insurance

This Certificate 18 not transferable. Durnng its eurrency, if the insurince 15 cancelled for whatsoever resson, you must return the Certificate to Tokio

Marine Insurence Singapore Lid. within 7 davs thereof or, if the Cortificate has been lost destroved, you must make a stannory declaration to that
effecs. Failure to comply with this duty 18 an affence under Motor Vehicle (Thind-Pary Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 21Z8DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Velue
Policy Excess: Crovn Damnage Clmms SGD 500
Windscreen Excess SGD 100
Financial Interest: MAYBANK

Tokio Marine [nsurance Singapore Lid.
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