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WA T 20006571 1 Natonal Assassmand Cenlre Services - Ui
ENTRY DATE & TIME: 158012020 10:16
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/01/2020 10:31

SINGAPORE ACCIDENT STATEMENT

1. Flease repart EDTFF'..I.'!HE e details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresantation or witholding of materal facis may allow insurance companias o

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance campanies & not an admission of policy liability on the part of the insurance companses.

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

E. This report will be farwarded by the insurers of the Gl& Records Managemant Centre established by the General lnsurance Association of Singapore (GIA) for
arghdiing and that copies of this repart will, for a fee. be made avalable upon applcation By interesied pares,
T [-!.:‘. e ;q_-.:j!_]cr--¢n| of 1his report 1o the ingurars, you nn:'-;-b'?' consent to the anc hiving of this reporl al the cendre and 1o copies of the report baing made ava lable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

15/01/2020 10:16
12/01/2020 03:30
GEYLANG RD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SLF2038E

Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your awn insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mole Number

Driver

Name of Driver

MEIC Mo

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CARVELOUS PTE. LTD.
2XFNKXITIM
NOEMAIL

OFFICE-86115741

MITSUBISHI
LANCER EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111348312

THEAN LEE MING MARSHALL
SXHHKBESC

07/02/1996

OUTDOOR

03/10/2016

AYEARS AND 3 MONTHS
MALE

(LOCAL) +65-86115T41

NOEMAIL

Page 1 of 25



Address BLK 63 SIMS PLACE #03-205
Postcode 380063

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with 1he Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 9

involved in the accident x

Was any body injured in the Accident? YES

Vias any injurad conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) ND

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: : HO SHENGFA DARREN

GENDER: @ MALE

Passenger 2 NAME: RACHEL FOONG PEI NING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ
Biiiis Staiisn Addieis ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE
Police Station Contact TEL NO: 65470000 - FAX NO:
WWas notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20200112/7001
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOD
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD1103F
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Mame of Driver

Page 2 of 25



MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame THEAMN LEE MING MARSHALL
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLF2038E
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode
DETAILS OF INJURED PERSON 2

Narme HO SHENGFA DARREN
Approximate Age

Imjuries Sustain BODY
Injured person in which vehicle? SLF2038E
Were seat belts worn? YES

Was this injured conveyed to hospital by NG
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame RACHEL FOOMNG PEI NING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLF2038E
Ware seat belts womn? YES

WWas this injured conveyed 1o hospital by

ambulance? HO:

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Hagsa reooct corrmetly the S2tails of the acodent o speed up the claims process
"3emomust be e tad Policyholder and/or the Authorised Driver

g =gt 4%

ormation provedsd must De 35 truthful ra i Any wilful misraaresestation ar withhoiding af marsrial
fazis may alow maurance companies 1o epudite policy liability.

The Issue and scceptance af this Form ay insurance gompanias is not an admission of policy Hability an the pact of the ‘psurance

compan:es
3
. The report will be farwarded by the insuress of the GIA Records Management Centre estabisned by the Genzral Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made avallab e upean agolication by
interestad parties
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this seport at the centre and to copies of
the report being made available atorzsaid
&. Consent under the Personal Data Protection Act (PDPA)

| undestand, acknowledge, agree and consant that.

3l My insures, my workshop and the Seneral Insurance Association of Singapore ["GIA") may/are permittad to coliec:, use,
disclose and/or process my parsonal data/persanal information sat out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disciose and transfer such
Personal Information to all insurer(sh who have insured vehiclels) 'nvolved in this accident (all insuren{s) who have insured
w=hicleish invalvad in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Manztary Authority of Singapora and any relevant government agency/authority [sush as the police), far the purpose(s)
of
(il orocessing, handling and/or dealing with my claims including the settlement of the claims and aw neceszacy

invest:gations relating to the claims:

i) investigating the accident and/or my clalms;

iy carrying out and/ar dealing with my inst=uctions or responding to any anquirias by na;

[l administaring my claims [including the mailing of corressondance. stataments, invoices, r2pots o Not.oes o me;
wiich zowid involve disciosura of z2rtain personal data about me to oring abour delivery of tha same as wall 33 on the
sxtecnal cover of envelsoes/mall packages); and/or

(v} zamplying with apalizablz law 'n administering, processing, handling and/or dealing with my claims.{collectively the
‘Purposas”)

(B} all insurarfs] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/"aw firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service oroviders or
agantsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas,

{d) my Persomal Information will also be collected and used to compile claims history for the purpase of fraud detection,

Investigation and management in present and all future claims.

(e} theinformation so collecred undar {d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
segulators, law enforcement and government agencies as reasonably reguired for the purposes statad, or

(A} for complying with requiraments under any regulations, laws o court orders,

Ful'wl';n!dtr's Signature Drifer's Signaturs Reporting Centre Perscnnel's Signature
Date & Time: {1f driver is not the policyhalder! MName:

Date & Time: MRIC/FIN MNo.;
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ZHICLE C NO
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200112/7001

1of4
Report No. Trf20200112/7001

Date/Time Report Made:
12/01/2020 06:32

| Vide Report No.:

| Station Diary No.:

Informant’s Particulars

MName of Informant: Address:

THEAN LEE MING, MARSHALL APT BLK 63 SIMS PLACE #09-205 SINGAPORE 380063
ID Type / ID No.: Contact No.: '

NRIC NO / §9604865C Home/Office: Maobile: 86115741
Nationality: Email:

SINGAPORE CITIZEN marshallthean@yahoo.com

Sex: A?e: Date of Birth: | Type of Informant:

Male 2 07/02/1996 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GOJEK DRIVER

Class: 3 Date of Expiry:

General Information of the Accident

Typeiof | Injury Drink Date/Time of Type of Location:
: : Others Drive: Accident: Straight Road
A s | Na 12/01/2020 03:30 ?

Location:

GEYLANG ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
| One Way ' Nat Controlled No Traffic

Type of Caollision: Anyone conveyed by

Between Maoving Vehicles - Head To Side ﬁmbulance:

0

Details of Vehicle Involved

Vehicle No. | Type Make | Model | Color Condition | No of Passenger
| SHD1103P | Car KIA Silver Slightly |0

: Darmaged
SLF2038E | Car MITSUBISHI |LANCER EX| White Seriously | 2
1.5A Damaged
Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




3 9 T

112/7001
Police Station Of Origin: =t
Traffic_ Police Report No. T/20200112/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name | THEAN LEE MING, MARSHALL ID No. | 59604865C
'Related Vehicle | SLF2038E (Car) Contact No.| 86115741
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 12/01/2020 Date Discharge | 12/01/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
| Passenger
Name HO SHENGFA, DARREN ID No. S$9628318J
'Related Vehicle | SLF2038E (Car) Contact No.| 98564699
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 12/01/2020 _| Date Discharge | 12/01/2020
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight '
Passenger ey
Name RACHEL FOONG PEI NING ID No. T0005316Z
Related Vehicle SLFEDSBE"{Gar} Contact No.| 86115098
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/01/2020 Date Discharge | 12/01/2020
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Brief Details,

ON THE STATED DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SLF2038E WAS
TRAVELLING STRAIGHT IN MY LANE. SUDDENLY, VEHICLE B, BEARING CAR PLATE SHD1103P

CUT INTO MY LANE. | COULD NOT REACT IN TIME AND COLLIDED ONTO THE FRONT RIGHT
PORTION OF HIS VEHICLE.

| LIKE TO STATE THAT MY PASSENGERS AND |, SUFFERED DIZZINESS AND INJURIES ON OUR
NECK, SHOULDER AND BACK.

HF:‘IIIICFE WENT TO MOUNT ALVERNIA HOSPITAL TO CONSULT A DOCTOR AND RECEIVED 5 DAYS OF



SINGAPORE R

Police Station Of Origin. Jof4
Traffic Police Report No. T/20200112/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NI

1127001

4 ofd
Report No. T/20200112/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Mot applicable

Signature Of Infarmant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
12/01/2020 06:32

Officer In Charge Of Case:
TR/ TPHQ /

YEQ GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP 1B
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mode ifamsnt
Certificate of Insurance

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)

6.

Certificate Number: 5111348312-000004 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vemicle SLFI03BE
Chassis Number IMYSRCY ZABUO08S63
2. Name of Policyholder CARVELDUS PTE LTD
3. Effective Date of iInsurance 24 jul 2019
4. Expiry Date of insurance 23 jul 2020
5. Persons or Classes of Persons entitled to drives
(a) The Policyholder.

(8] Any other person wha s driving on the Policyholder's order or with his/her permission
Provided that the person driving s permitted in accordance with the licersing 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 driving the Motor Vehicle

Limitations as to Use#®

(a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business

This Policy does not cover

(a) Use for racing, pace-making. reliability trial or speed-testing
(B) Use for the carriage of goods (other than samples) in connection with any trade or business.
(€] Use for any purpose in connection with the Motor Trade
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chaptes 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings

EXCESS (SECTION 1) 552,000

EXCESS (SECTION 2} $51,500

WINDSCREEN EXCESS 55100

ADDITIOMNAL EXCESS N/A

UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NOD

INSURE WITH COE YES

NCD PROTECTION NO

TRANSPORT ALLOWANCE NO

EXCESS WAIVER NO

PRIMARY DRIVER N/A

NAMED DRIVER (1) N/A

NAMED DRIVER (2) N/A

HIRE PURCHASE COMPANY MN/A

SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates 5 ssued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : AUTDSHIELD PTE. LTD. (00000S73469)
Date of lssue © 22 jul 2019 14:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
Authorised Officer Chief Executive
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Bccident MT,/ 1080174
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5111348312
511434531 2000004
CARVELOUS FTE, LTE,
FLEET MASTER [MSURANCE
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Par Accidesm
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Driver kame
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0232
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THEAK LEE MING MARSHALL
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Claim Handling(accident reporting Claim Task |
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Contact &0, (Office} Coftast Mo, | Hema)

Special Remark e ™ 1-]
Lhe

Tos = Mg as aCode Reagos

NCD Entitleminl] ) o Prrin Hire Yurk
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Time of dceident khemm BA:34 Country of Arcident Lngsgane
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wWindscreer Exress Loo.00

TF Standaid Excoss L.5DD.DG
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