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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 GEYLANG RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLF2038E

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

ACCIDENT STATEMENT

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

CARVELOUS PTE. LTD.
2XXXXX377N
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
SXXXX865C

07/02/1996

OUTDOOR

03/10/2016

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86115741

NOEMAIL
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Address BLK 63 SIMS PLACE #09-205
Postcode 380063

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number 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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number 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

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

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? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD1103P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

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

Name THEAN 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? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HO SHENGFA DARREN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF2038E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name RACHEL FOONG PEI NING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF2038E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH 2LAMN

sharmation goawdes must e 20 puthiul and acciitele i pogiiily A0 WIITLl miGrearRERItat AF SERRGIA NG AT mAT
TR Ty 40w SELTAACE Smane Bl 1D repudiate policy lability.
This e d0d ICCERCINCE 3° t2i5 Jarm 2y ISEUranos Somp s e 4 030 an admessinn of aotoy Rabdity 30 The e of (R FRararoe

CLMTHO

Thie repart will e dorwarded by tice insusess of (e GWA Aecords Managemen: Centre axtabiisned by the General Insarence
Asgacintion of Singapore (GIA] har archiuing and that copies of s report will for & fee be Macde svirad 2 ubon aD3ication oy
Interestad partias

By thalodgment of this nepot t the insurers you hersby coasent o the archaring of this meport ot the centoe and t coaes of
thir regart being mads ivisdlable aforemaid,

Conient undar e Porsonal Data Protection A | POPA)

I wmdetand, achnowisdgs, agree and magest that

(4} Wy Psure . Ty sodicshoo and the Seceral inksrance Assaciation of Singasore ["BIAT) may/ae permiied 5 tilecl, ues,
dsciase gd/or arocess my personal data/persanal informaton st out in s farm] and any other personal mfoemarion
argvided by e o ponsessed by Ty nguer (esliscsiely e "Personal information” | and Jeciops and Tanster st

Burunral information £ el nedsers) who have invred vehiciels) nvolved o this azcident (8l psurens) who have ingred

veichels} mvaleed in this accident shall be collectively ceferred 12 a6 the “Insurers™), the [asurens’ EwyesTaw firme. the

Viasatarsy Autharity af Singaooars and any Stieant govarnment sgncy/ suthanity [uch as the pofcel, far the purposic

of

(1] arocessing handiing and/av dealing with my caims incleding the settiament of tha clamt avd ay Aecessary
rvestigations relating t= the dlaims;

1 matigating the decident andar my claire

| ipcwrryng out and /s deakng wilh my nstruchons o0 respondeng t any eaguinied oy T,

[iwh sdmmiz=m-ing my cleins [including the mailing of corrmasond ence, Eatemantl, INJDIzes, pots 3° Jotio T he
wakth Sauld ievales diEsisgoe 5F teemaoy seraoal dets ¥a0us me s aring abo ot defvany of the ame an well 8l 37 e
saraeal soee” of evvw oo mad packagesi, andor

[W] complying with soafizadie aw n administacing. Droceising, handling anc/or dealng with my claime (cofeciivey the
“Purpose”|

(b all imsureds) who have iniaced vebiclsls) isvolvad in this acideat and the (ngurery’ awyer/ow firms, may/ste permitted
ta eollest. use, Sisclose and/or process my Beranal Infarmation for ane ar mane of the sbeve Purposes: and

[e} iy Personad infarmation may/can be disciosed by amy of the insurers and)'or GIA to thelr tird party secvice drowidens or

agentaiinciuding their awyerslaw Nrmil, which may Se sted outside of Singapare, e one or mare of the above Purposes

(d} wpmummmmhmmmwmmlmmmﬁmwmuﬂhmmm
Imwestigation ard managamant in prewent and all future dairts
(e} thesnformaton s caliected under (4] above may be shared / disclawed:
(i} toall msurers and/sr ary ather third oarties thas STHIET in svaluating, investigating. controlling or managng friud,
regulators, law anforcement and government agencies & reasonably reguired for thE purposes stated, of

(i) for complhying with requirements cader 3y msgulations, laws or CowT ordsr

Page 4 of 25



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER 70 T [20200112 /7001

“““*"“fﬂrcumpanv vehicle ﬂnl'!'-"“"'

is the of

company
wehicle

and | am using the
for workfprivate purpose

Repcriing Centre Personnel's Signature
Mama
FeRICFIN Mo

Page 5 of 25



POLICE REPORT

SINGAPORE
g MR

Police Station OF Origin: 1ofd

Traffic Police Report Mo, T/20200112/7001
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/01/2020 06:32
MName of Informant: Address:
THEAN LEE MING, MARSHALL | APT BLK 63 SIMS PLACE #09-205 SINGAPORE 380063

ID Type /1D No.. ' Contact No.! e
NRIC NO / S8604865C Home/Office: Mobile: 86115741

“Nationality: Email:
SINGAPORE CITIZEN marshallthean@yahoo.com
Sex; A?a: Date of Birth: | Type of Informant:
Male |2 07/02/1996 Driver
Race: | Language: Institution / School Name:
Chinesa English
Occupation: | Driving Licence Information =
GOJEK DRIVER | Class: 3 Date of Expiry:

Type of Injury Drink Date/Time of Type of Location:
Aga:ident' ars Drive: Accident: Straight Road
Location:
GEYLANG ROAD
Weather: Road Surface: ' Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control; ' Traffic Volume:

One Way Mot Controlled Mo Traffic

Type of Collision: Anyone conveyed by
Betwesen Maving Vehicles - Head To Side ambulance: .

| No

Details of Vehict Y ERNTE T TR

Vehicle No. | Typ Make  |Model  [Color | Condition [No of Passenger
SHD1103F | Car KA Silver Slightly 0

| Damaged

i SLF2038E | Car MITSUBISHI | LANCER EX| White | Seriously | 2

. 1.54 Damaged

Details of Person Involvec |
Any Pedestrian Involved:No _ :
MNo. of Pedastrians Injurad: NIL | Use of Pedestrian Crossing: NA =i
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POLICE REPORT

SINGAPORE
POLICE FORCE I RRICMERR M

2001127001

Palice Station OF Origin: 2afd
Traffic Police Report No. T/202001 127001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

[ Driver
Name THEAN LEE MING, MARSHALL ID Mo. 59604865C
| Related Vehicle | SLF2038E (Car) Contact Mo.| 86115741
Hospital/Clinic = MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL |
| Licence &
I Expiry Date |
_Date Treatment _12/01/2020 Date Discharge | 12/01/2020 |
| No, of Days granied Medical Leave 05 Degree of Injury Slight
.' - _ s = =, - : 1
| Name | HO SHENGFA, DARREN ID Na. 59628318 ?
Related Vehicle = SLF2038E (Car) Contact No. | 98564659
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 12/01/2020 Date Discharge | 12/01/2020
No. of Days granted Medical Leave 05 Degree of Injury | Shight
Name RACHEL FOONG PEI NING 1D Na. TO005316Z
Relaled Vehicle | SLF2038E (Car) Contact No. | 86115098
"Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 12/01/2020 Dale 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
PCORTION OF HIS VEHICLE.

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

:;‘E WENT TO MOUNT ALVERNIA HOSFITAL TO CONSULT A DOCTOR AND RECEIVED 5 DAYS OF
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POLICE REPORT

SINGAPORE '
g T

Tr20200112

Police Station Of Origin; dold
Traffic Police Report No. T/202001127001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REPORT
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POLICE REPORT

SINGAPO
-y T

1127001
$uri§e Station OFf Origin, Lol
raffic Police Report No. T/20200112/7001
10 Ubi Avenue 3 SINGAPORE 408885 eport No. T/202

Tel No: 65470000
CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | i Signature Of Informant:

Mol applicabla The identity of the person making this repart has
been authenlicated by SingPass. No signature is
required.

“Signature Of Interpreter: | | DatelTime:

Mot applicable 12/01/2020 06:32

Officer In Charge Of Case: “Classification Of Case:

TP/ TPHQ /

¥EO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp
P88
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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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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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Accident Photo
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Accident Photo
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