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ENTRY DATE & TIME: 21/01/2020 15:31
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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 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.

ACCIDENT STATEMENT

Date Of Report 21/01/2020 15:31
Date Of Accident 20/01/2020 20:20
Exact Location Of Accident JUNC OF FINLAYSON GREEN TWRDS RAFFLES QUAY
Country/State of Loss SINGAPORE
Vehicle Registration Number SGE9079E
Insured/Policyholder

Name Of Registered Owner LYFFE3 PTE. LTD.
Co Reg No 201717454G
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90053522
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5108850901

Cover Note Number

Driver

Name of Driver THIO FU YONG JOSEPH (ZHANG FURONG,JOSEPH)
NRIC No S7931863lI

Date Of Birth 28/10/1979

Occupation OUTDOOR

Date Of Driving Pass 01/04/1999

Driving Experience 20 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87804622

Fax Number

Contact Number

EMail Address THIO.JOSPEH@GMAIL.COM
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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 (including own vehicle)
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)
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

AS PER POLICE REPORT No.T/20200121/7009;
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 313D ANCHORVALE ROAD #08-130
544313

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH OWNER/DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHA1370A
HYUNDAI / 140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THIO FU YONG JOSEPH (ZHANG FURONG,JOSEPH)
Approximate Age 40

Injuries Sustain

Injured person in which vehicle? SGE9079E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 313D ANCHORVALE ROAD #08-130

Postcode 544313
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Cirigin:
Traffic Police

10 Unl Avenue 3 SINGAPORE 408863

Tel No: 65470000

REFORT OF A TRAFFIC ACCIIENT

Date/Time Made: " [ Vide Repon Mo,
21/01/2020 11:22

T20200 2177009

1af3
Report No. TR2020012 1TDOR

Station Diary No .

forsants Paticalan
Mame of Informant: Address:
THIO FU YONG, JOSEPH APT ?;K 3130 ANCHORVALE ROAD #08-130 SINGAPORE
D Type ! ID No.: Contact No
MR Clu' ST931863I Home/Ofice: Mobile: BTRDAG22
National dr y. Email o .
SINGAPORE CITIZEN thio. josephi@gmail.com
Sex: Aga: Data of Bith- | Type of Informant.; .
Malo 4 28101978 Driver
Race: Language: | Instituticn | School Nama:
Chinase Engn:i?g |
“Dcoupation; ) ﬂdmg Licence Infarmation: -
PRQFE.CT MAMNAGER Class: 3 Date of Expiry:
General uium-ﬂnn of the Accident
Cirirk Datm'TIrm af Type of Location
|Tﬂ” 'ﬂ l Drive: | Accident; | Bend
j_ .......... . T T B, 111 1 o i B i O R
Location
| FINLAYSON GREEN toward raffle quay
Weather: Road Suriace: Road Speed Limit:
Clear Dry =
Traffic Flow: Traffic Contral: Traffic Valuma:
One Way Traffic Light - Working Moderate
Type of Goliision; Anyone conveyad by
Batwaen Moving Vehices - Head To Side ﬂr:hmanm_-
Details of Vehicle invoived —
Vehicle No. | Type Make Model Color | Condition | No of Passanger |
SGESITIE | Car o
'SHA1370A |Car | 0
| Details of Person Involved |
Any Pedestran Invalved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA B
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Accident Sketch Plan

N B T

POLICE FORCE T RU0 217008
Police Statian Of Origin: 2013
Trafiic Polica Repart Mo, TH20200121/T008
10 Ui Averue 3 SINGAPORE 408885
Tal No: 65470000
CONTINUATION OF REPORT
[ Driver ol e e s s Ao ]
Mame THIO FU YOMNG, JOSEPH 1D Ne. 57931863
[Related Vehicle | SGES079E (Car) | Contact No.| 87804622
HospitallClinic | NIL o Classof | Class 3 i
Diriving | Date of Expiry: NIL
Licence &
Expiry Dale
Dale Treatment | 21/01/2020 " | Date Dl..sd'la.rgu 2iouzoe0
{ No. of Days granled Medical Leave |05 Pegree of Injury | Shght = 1
Briaf Details.

On the above mention date time and location | was traveliing in my vehicle (A} reul'lingl.ﬂ'rejmctiun
i was in the lane that is abbe to do a right turn and . Whareas vehicia (B} is on tha lane on my
ight that shows ri tummﬂy.%unhh‘aﬁulﬁwnmaninmdaarightmm.vdﬁdt B} than drive
Igrm; ht turn onty lane hence colided onto the right portion of my vehicle (A) causing damages
o i
lh"IFl.umlsnIwnrnttuhhmdulﬂhrﬂn&cmmkmuﬂaﬂmandmlghmnﬁmwnmmm
Unhlﬂu{:}SGEQWQE
Vehicle (A) gha 1370a
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Accident Sketch Plan

* SINGAPORE
POLICE FORCE

P
|
-l

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Bkeich Plan
Informant is not able 1o provide skeich plan

Slgnature OF Officer Recording The Report
hot applicable

TR0 217009

dof3
Ropan ko, TR20200121/7008

CONTINUATION OF REPORT

Signature Of Informanl: i

The identity of H'Il:.n?amm meking this report has
bmqr:ualelu by SingPass. No signatura is
requirsd.

Sigrature Of Inlerpretes
N'ugtn:pnl'rcahla

Diate ™ ime:
21012020 11:22

“Dfficer In Charge OF Case!
TPITPIB/
ANG Yl TING, STEPHANIE
Contact Mo.: 85478414

Classification Of Case:

Authanlicalion Stamp
M 1ER
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Accident Photo
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Accident Photo

Page 10 of 17



Page 11 of 17



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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