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ENTRY DATE & TIME: 0332018 13-12
SUBMITTED BY: Jackson Ha Zhac Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correcily the desails of the accident to speed up Ine Claims process.
2. This Form must be complated by the Policyholder andior the Authonsed Criver

3. Information provided must be &S truihiul and sccurale as possible. Any wiful misrepresentation of witholding of material Tacts may allow insurance caompanies 1o

repudiate policy ability.

4. T issue and acceptance of this Farm by insurance companies is nat an admission of pekcy liability on the: part of the Insurance comgpanies
5. Any false reparing may be refarred to the Police for investigation.

5, This reporl will be forwarded by (he insurers of the GIA Racords Management Centre estabishad by the General Insurance Association of Singapare (GIA} for

archiving and that copies of this repast will, for 2 fee. be made avaiable upon application by inlerested partes. _ o
7. By the lodgement of his report to the insurers, you hereby consent 1o the archiving of this report at the canre and to copies of the rapan baing made available

aforasaid

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being used at

timea of accident

Are you claiming under your own insurance policy

for repair to your vehicie?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insuranca Company
Type Of Coverage
Fleel Policy

Policy Mumber

Cover Note Numbaear
Driver

Mame of Driver

MRIC No

Date Of Birth
Ooccupation

Date Of Driving Pass
Driving Expernience
Gandear

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
03/03/2018 1312
02/03/2018 11:15
JUNC MACPHERSON RD & PAYA LEBAR RD
SINGAPORE
DETAILS OF OWN VEHICLE
GX2479E

COLORMNET PRINTING TECHNOLOGY PTE LTD
1993023632
NOEMAIL

CFFICE-6T451828

TOYOTA
LITEACE 5DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

p[8]

M450359

MAD FONG POH
S0137085E

17/11/1953

OUTDOOR

06061977

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-28798997

OFFICE-98798%97
NOEMAIL
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BLK 2C BOON TIONG ROAD
#25-13

Postcode 166002
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by

ambulance? NO

Was any other material or property damaged? YES

| hgvg been appmacr_\ed by unknown _parsan{s} NO

solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please stale which Police Station

Palice Station Mame GEYLANG NEIGHBEOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 | COUNTRY:
SINGAFORE

Police Station Contact TEL NO: 1800-8486099 - FAX NO: 6486799

‘Was notica of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TC POLICE REPORT -T/20180303/2055.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? (o]

Was there any audio recorded? 18]

Vehicle Registration Number SJIHTIT0A

Vehicle Make/Model/Colour

Detailz Of Proparties

Vehicle Category FPRIVATE CAR
Mame of Driver

MREIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Ma. Of Passenger (Including Driver)

Name

Approxmale Age

Injuries Sustain

Injured person in which vehicle?

YWara seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

"
DETAILS OF INJURED PERSON 1
MAQ FONG POH

NECK & BACK
GX2479E
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s}
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{il) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

() complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed.

{i} to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws ar court orders.

|

ikl |

N i

v — L S W 7 o
Policyholder's Signature Driver é‘SIgﬂLELIFE Reporting Centra PgsuEnEI s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I"'We declare the foregoing particulars are true iy every res-lg_e_gj

() w

I

Pnllc',-hniéle ture Driver’k&ignﬁturt
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Persann
Mame:
MNRIC/FIN Ma.:

'ﬂs'slanature




SINGAPORE R

Police Station Of Ongin: 10f3
Geylang N.P.C Report No. T/20180303/2055

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

03/03/2018 12:43 49

Informant's Particulars

Name of Informant: Address:

MAO FONG POH APT BLK 2C BOON TIONG ROAD #25-13 SINGAPORE
166002

ID Type / ID No.: Contact No.:

NRIC NO / S0137085E Home/Office: Mobile: 98798997

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Infarmant:

Male 64 17/11/19563 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Van driver Class: 3 __ Date of Expiry:

iGeneral Information of the Accident

Type of Injury Dr!nk Date/Time of Type of Location:
Aresdont: Others Drive: Accident: X-Junction
; No 02/03/2018 11:15
Location:
Along Road 1

MACPHERSON ROAD

MACPHERSON ROAD, 1ST LANE. (TURNING RIGHT TO PAYA LEBAR ROAD)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved o fifs i i
Vehicle No. | Type Make  [Model  [Color ‘Condition | No of Passer
GX2479E | Van TOYOTA LITEACE Silver Slightly

5DR Damaged

SJH7370A |Car 0

Details of Person Involved - il bl el i e il
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE T

POLICE FORCE T120180303/2055
Paolice Station Of Origin: 20of3
Geylang NP.C Report No. T/20180303/2058
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Driver
Name MAO FONG POH 1D No.
"Related Vehicle | GX2479E (Van) Contact No.| 98798997
"Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 02/03/2018 Date Discharge | 02/03/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Dl'i"."ﬂr i 3 i n . TR R | j i
Name Tan Jia Yin ID No. S9329020H
Related Vehicle | SJH7370A (Car) Contact No.| 91165083
. Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 02/03/18, at around 1115hrs, | was waiting at the 1st lane at the traffic junction between
Macpherson Road X Paya Lebar Road. At the point of time, the traffic light was red and all vehicles were
lining up on the said lane, preparing to turn right to Paya Lebar Road. While the waiting inside my van, |
suddenly felt an impact from the rear of my vehicle. | then alighted from my vehicle and proceeded to
make a check and realized that one vehicle had drive into my van, causing the van door to be dented and
can't be opened. | also wish to state that | suffered from neck pain and backache due to the collision. |
was given a MC from Mount Alvernia Hospital from 02/03/18 to 05/03/18.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

AL

T/20180303/2055

o3
Report No. T/20180303/2055

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

/]

" Signature Of Officer Recording Th/d eport;
G/
Sgt 2 LIM HSI YUAN

Signature Of Informant.

i

Signature Of Interpreter:
Mot applicable

1

Date/Time:
03/03/2018 12:43

Officer In Charge Of Case:
TP/ AEIT/

S| ANG Y| TING, STEPHANIE
Contact No.. 65476414

Classification Of Case:

Authentication Stamp
NPiG8
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> 1N INDIA INTERMNATIONAL INSURANCE PTE LTD
| INTERNATIONAL (o, Reg. No, 198703792K | GST. Reg, No. M2.0078806-X
ibi SURANCE G4 Cocil Streat HO4/ #05 #06-02 108 Building Singapore 043711

SINGAFTORE Office (65] BI4TE100 Email  Insure@liboom.sg
el e s shicy | I Fax (65) 62244174  Website wwwiilcom.sg

CERTIFICATE OF INSURANCE

AACTOR VEMICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT {CHAPTER 129
MOTOR VEHICLES (THIREHFARTY RISKS ARD COMPENSATION) RULES, 1940 ROAD TRANSPORT ACT, 1287 MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS} HULES, (959 (MALAYSIA)

This eertilicate is nal ransfomble 1o 2 new owner of the vehicle, [T for any reason the Insurance is \eninated during its curvency, the Cenificate must be
returmed to the Insurer, of 1T the Cerificate has becn lost or destroyed a Stptutory Declaration w that effegr must be made, Failure to comply with this

obligation is an offence under the legislation relating Lo compalsory Insumnce.
The Certificate must be reumed if the Inswance e suspended during ils currenty.

Ageney Code: 203835E Excess: Mil
Third Party Fire & Theft Young &for Inexperience Drivers Excess: 5%2500/-All Claims for age <21 years
or = 65 years &for §*pore DL, <2 years

CERTIFICATE NO. M490359
. Index Mark and Registeation GX24TE
Munsber of Yehicle
1. Name of Pelley iloider Colornet Printing Technology Fte Lrd
A Effeetive date of the commenctment of
Inaurance for the purposes of the Art 12™ March 2017
4. Date of Expicy of lesurance 11" March 2018

5 Perzoas ar Clzeses of Persons crlifled (o drive®

Any person who is driving on (he Policyholder's order or with thair pennission.

Provided ihat the person driving is permitied in accordnnee with the licensing o other laws or regalations to drive the Molor Wehicle or has
bean so permitted and is not disqualified by arder of n Court of Law or by rasen of any enactment or regulation in that behalf from driving
the Moter Vehicle,

. Limbations us to use®
{1} Usein connection with the Policyholder's business
{21 Use for the comiage of passangers {other tham Tor hire or roward) in connection with the Policyholder's business.
[3}  Use for social, domnesiie ol pheasure prurposes.
The Policy does nol cover
1) Use far hice or teward or for meing, pace-naking, reliability irial, or specil-lesting.
(2} Use whilst drawing 3 irailer cacepl the towing ol any one disabled mechanically propelled vehicle,

*Limitatoes rendsred inoperzlivg by Section § of the Mok Vahiglen { ThirdPary Risks ard Cowpensalin Act (Clapter 180} asd Section 95 of the

Tosd Transpon Act, 1987 M laysa), sre nod a b bechkd mnther these Teadings.

VWE HERERY CERTIFY that the Policy to which \his Cenilicate relates is issued in accondonee with the provisions ol the Motor Wehicles [Thrd-
Pary Risks and Compensation} Act {Chapter 1807 and Pary IV ol the Reoad Trangport Act, 1987 (Maluysia).

Date of lssue: SH16.02.2017 NCY { India Internanionnl lnserance Pre, Led.
EXCEL INSURANGE AGE % {APPROVED INSURERS)
O e

MLEL 3000 (GO0DS CARRY NG
PRIVATE TYPE Asniforised Sigiaory

MPORTANT NOT

Palicyhalders an: hereby wamed that sy (e Moor Wshichs {TTisd Parly Risks i Compensation) Act (Cap. LE9), 0t shall e anlowful foe iy person
{0 use or o cause oF permil any other ersan 1 use a molod vehicle williou! @ valid policy of insurance under e Act.

Policyhukers are further wamed that on the <nle nl'n motor vehich: they must suerender the renificate of Insurance and e Policy o the insurnc:
company. [['the C ertiticate of Insurance has becn hist of destayed o Stamtory Declaration 1a that citiset must be made. Failure to comply with this
obligation is nn affence under the Motar Wehicles {Thind Pany Risks and Campensation) Acl. {Cap. 1HT).

“[ie Ialicy will cease to be valid anee the moles wehichs o been sold to anoller persen imbess v transfer of micrst hes oen duly notificd agrecd
| g hy ihe insurnce compury coneemed. Il inSHrmnoe CoMpany agree 1o cover the pew pwner they will endorse the palicy accordingly amd will Bsuea
mew Cerilicale of hsuratee in the new owirer's fame.

1% THE EVENT OF AN ACCIZENT ROTIACATION SHEUTA B GIVEN IMMEATELY TO THE COMPANY, FAILLRE T L0 50 WILL RESULT
UNOERWIRITERS DECLIMING LIABILITY.

|

Agent/Broker Mama:  Exeel Hire Purchase; Mercedes-Beni Financial Services {Singapore) Lad




