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~# SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1, Please reper oo
2. Thag Form must be gompleied by the Policyholder andior the Author

Crrivver

3. Information provided maest Be as ruihful and accurate a5 possible. Any willul missepreseniation or withold vy of material facts may allow

podicy Liabilay

ily the details of the accident io spead up the claims process.

4. The issus and acceplance of this Form by Insurance companies is nol an admission of pobcy hability on the part of the insurance companies

<. Any false reporting may be refermed 1o the Police for Investigation,

&, This repor will be forwarded by the insurers of the G Records Management Centre established by the Ge 1eral Insurance Association of Singapore

and thal copies of this repar will, for a fee, be made avallable upon spplicatic

i by inmerestied parties
/- By the lodgement of this report to the insurers ¥you heseby consent 10 1he archiving of this repes

ACCIDENT STATEMENT

MSUFAN0E COMpanies 1o repudlaie

(GIA] for archiving

18t the centre and to copies of the repont being made available aloresaid

i 1 OORENT STATRMENT. .35 vkt i)

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/04/2021 14:28 (SGT)
190472021 13:45 (SGT)
Jin Eunos, Singapore

Singapore

DETAILS OF OWN VEHICLE

L 55 DETALS OF OWN VENOLE 5 45 - 0 MRS O

Vehicle Registration Number
INSUREDFOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cC

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Accident report SNO9214K0007

GX2479E

Yes

COLORNET PRINTING TECHNOLOGY FTE | o
PHEMS@YAHOO.COM

(Phone)} +65-08798997

+G5-98798097

Toyota
Liteace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

India International Insurance Pte Ltd
ThirdParty

Mo

D1SMCVO001296 02

MAC FONG POH
SXOOCX0B5E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gendar

Mobile Number

All. Fhone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to haspital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT
REFER TO POLICE REFPORT T/20210419/2122
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

1711141953

Qutdoor

06/08/1977

43 YEARS AND 10 MONTHS
Male

(Phone) +65-98798047

PHEMS@YAHOO.COM
BLK 2C BOON TIONG RD #25-13

166002
Mo
Employes
N

Collision - Head o Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Eunos Neighbourhood Police Post
{Phone) +65-18004439099

(Fax) +65-62444376

Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629

No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
YWehicle Model

Wehicla Variant

Vehicle Colour

Vehicle Category

# Accident report SNO9214K0007

YP5445L

Commercial vehicle
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Campany Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJLIRED

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were saat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SNO9214K0007

MAD FONG POH

BODY
GX2479E
Yas

N
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IMPORTANT NOTICE

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

2. This Form rmust be completed by the Policyholder and/or the Authorised Driver,
3. Information provided must be as trythful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance conpanies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilly on the part of the insurance
COMpanies,

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

6. The reporl will be forw arded 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 cenire and to copies of the
reporl being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow kedge, aoree and consent that -

() My insurer , my workshep and the General Insurance Assnociation of Singapore (*GIA") may/are permitted ta collect, use, disclose
andfor process my personal datalpersonal information set out in this [form] and any other personal informration provided by me or
possessed by my insurer (coBactively the “Personal Infermation”} and disclose and transfer such Personal nformeation to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (allinsurer(s) w ho have insured vehic le(s} mvolved in this accident shal be
collectively referred to as the “Insurers”™), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} processing, handling and/or dealing with ry claims including the settlement of the claims and any necessary investigations relating to
the clalms;

(i) invesligating the accident and/or my claims:

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claime {including the mailing of correspondence, statements, invoices, reports or notices fo me, w hich could involve
disclosure of certain personal data about me 1o bring about defvery of the same as well as on the external cover of envelopes/rail
packages); andlor

(v} complying with applicable law in adminislering, processing, handling andior dealing with my claims.

[collectvely the “Purposes"™)

{b] all insurer{z) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersilaw firms, may/are permited fo cofiect,
use, disclose andlor process my Personal information for one or rmore of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the hsurers and/or GIA o their third party service providers or agents
lincluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

-
|

T TS
v Y T -
.|_.I | f.|_.I '-}

¢ 1\

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyhoider) / Date Witnessed by Reperting Centra
Tirre & Time: } Personnel

Sketch Plan - t - - ) B




Describe Circumstances of the Accident

Declaration

V'We declare the foregoing particulars are true in every respect,

I+

/e

Folicyholder's Signature / Date &
Time:

Driver's Signature (F driver is not the policyholder) f Date
& Time

Witnessed by Reporiing Cantre
Parsonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439899

REPORT OF A TRAFFIC ACCIDENT

LA

Tr20210418/2122

1of3
Report No. T/20210419/2122

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/04/2021 18:55 32

_Informant's Particulars
Name of Informant: Address:

MAO FONG POH

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

ID Type /1D MNo.: | Contact MNo.:

MNRIC NO / S0137085E Home/Office: Mobile: 98798997
Mationality: Email:

SINGAPORE CITIZEN

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

Male 67 | 1711171953 Driver

Race: Language: Institution / School Name:
Chinese Mandarin

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: Date of Expiry:

eneral Information of the Accident : T

Type of Injury Dr!nk Dat-_efT ime of Type of Location:
Accident: Cthers Drive: | Accident: Bend

No 19/04/2021 13:45

Location:

JALAN EUNOS

Weather: Road Surface: Foad Speead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

' One Way Not Controlled Heavy n
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No =

Details of Vehicle Involved

Condition | No of Passenger

Vehicle No. | Type Make Model Color
GX2479E | Van TOYOTA LITE Silver Slightly |0
) | Damaged |
YP54450 i Lorry MITSUBISHI White 0
| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

.
]




L]

0AHRY

|

POLICE FORCE UM

TI20210419/2122
Police Station Of Crigin: 20f3
Eunos NPP Report No. Ti20210419/2122
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Driver i
Name | MAO FONG POH ID No. S0137085E
Related Vehicle | GX2479E (Van) ' Contact No.| 98798997 i
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/04/2021 Date Discharge | 19/04/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight |
Brief Details.

On the above mentioned date, time and location. | was exiting Eunos Flyover from PIE via a bend
towards Jalan Eunos . As | am navigating the said bend. | had to reduce speed. While a very minor front
portion of vehicle managed to enter Jalan Eunos, the Fuso Lorry behind me collided onto the rear of my
vehicle.

As a result, | sustained discomfort at my neck and back. The rear of my vehicle was damaged and the
rear door was unable to open.

Particulars were exchanged and | got 5 days of Medical Leave from Mount Alvernia Hospital.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470829

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

L OMACA T

Tr20210419/2122

Jof3
Report No. T/20210419/2132

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.

_Sl'gnature Of Officer Recording The Report:

G/
Sgt 2 TAN LI JIE

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN
Contact No.: 65476404

Signature Gfﬁfﬂrmahtf’

" ¥ "\l"r:‘\_ !
*;d\&““ /‘F.f.-"

| Date/Time:
19/04/2021 18:55

_{jiassiﬂcatiﬂn Of Case:

I L

Authentication Stamp
NP182




. Inpia INDIA INTERNATIONAL INSURANCE PTE LTD

[ ] . ! ]NTERNATTDNAL Con, Regt, Now 1HMIT0A 792K | GST, Reg No M2-DO70406-X
! i e | Coal Stroet [ 204 | 805 | #ike-02 | 106 Butldeng | Singapore 3971
_f"ﬂ ;fSETE‘IEEU o Office {65) E._i:i-?--ﬁ'l'l Emad  imsuradge iH.comsg
- Trving ohe reges rincy 1867 Faw 65 62244074 Webmite wwwiilcomsy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND OO MPENSATION) RULES, 1960 ROAD THANS PORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RIS K5} RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.; DISMCV0001296 02 COVER: Third Party Only
1. Index Mark and Registration Number of Vehicle 1 GX2M4TIE
Chassis No i CR425008297
1. Name of Policyholder t  COLORNET PRINTING TECHNOLOGY PTE LTD
3 Effective date of Insurance + 12 Mar 2021
4. Expiry date of Insurance : 11 Mar 2022
5. Persons or Classes of Persons entitled to drive®

Any person who iz driving on the Policyholder's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other lows or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

a) Use in connection with the Policyholder's business.
b} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
¢} Use for social, domestic and pleasure purposes.

The Policy does not cover
a) Use for hire or reward,
b} Use for racing, pace-making, reliability trial or speed-testing.
¢) Use whilst drawing a trailer except the tewing of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings,

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
EXCESS OF $2500/- ON SECTION Il WILL BE APPLIC ABLE,

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : AO00031/Excel Insurance Agency For India International Insurance Pte Ltd
Date of lIssue. 180272021 14:38:09
M.Z. 300C - GOODS CARRYING(ORGANIZATION) D

x-

Authetized Signgiony

lingmindl 802/2021 Page ! of 1 TEA2/2021 14:40:32



Mount Alvernia Hospital
Medical Certificate

24-Hour Walk-in Clinic and
Emergency Department

Moo M21000061557

This is to certify that MAO FONG POH, S0137085E, is granted Outpatient Sick Leave for 5 day(s) from 19-

Apr-2021 to 23-Apr-2021.

Remark :
>
This med ical ertificate is not valid for absence from Court or judicial proceeding unless specifically stated.
i
L & N CLINIC 1900412021
Dr, Ha Li Chin T I.I .
MCR : 06147F Singapore 574623
el 63476210
\ i By .—HC,!.__J.C.- |
- -{:{'\h-,'f'\-"IDUN-I_ ?-'AIH LIME AT BEER WEBSITE: www.imilalvernia.sg
7 ZALVERNIA G5t zn 10, i ooz 5
i |_'; HOSPITAL,
Patient Ham ONG i
i éinr ame : :S?asgggEFOH Eecelpt Mo, 210038537
e : ate ¢ 18/04/2021
Account No. 0210707884 Fage S B8 o |
ITtem ot H L 5
ARCOXIA TAE 120Mc ;F 22? e 4
NECK {2 VIEWS) il EA ;E-EO
OUTPATIENT WURSING SERVICE 1 Eﬂ 2 - A
PROCHLORPERAZINE TAB SMa 10 ER 5 90
RMO CONSULTATION FEE 1 ER 35‘32
EMC CONSULTATION FEES (DAY} EXTEMDED I EA 3 .D-."_I
Total Charges =
235,00
GST & 7%
16.45
. 25145
VISA BY MAO FoNG PO
POH 251.45

Mode of yme : VIS
Fayment : VISa Reference No.

This is a computer generated officia] receipt, no signature

is reguired.

T



ACCIDENT STATEMENT
ACCIDENTDATE( | |/ <L /2 }[DD;MMﬁw'r} e HH:—LMM]
tocation__SXiting E_-,u‘- "'{ HYolpy v Pie ty
1. DETAILS OF VEHICLE R g SN
o 29159 :_F

A VEHICLE NUMBER:,__ L1 |
b]INSURANCE COMPANY: Tndi &

, C)POLICY NUMBER:_D [ F1CV oo« :

' d)POLICY TYPE: fCDMFREHENEWE ,f THIRD PARTY / THIED P ARTY FIRE &THEFT)
| EIMAKE&MQDEL '-__:r_ 15 LTt .rﬁ'/ SbhE
ATYPE:(SACOON / COUPE / MPV /\.ANJ LORRY / MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDRCYCLE]
h)PURPOSE DF USING AT ACCIDENT TIME: worl

) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {‘YESH:[Q,!
IF MO, FLEASE STATE| fTHIRD PARTY CLAIM// REFORTING ONLY)

e} OCCUPATION: {NE}DDR fOUTDOOR) |
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? t‘f‘ES f ND)
| IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEAR/ RAINING / OTHERS J
BJROAD SURFACE: (DRY!/ WET / OTHERS, o ]
6. WAS ANYBODY INJURED (YES)/ NO) H1AD Feng >
7. a|REPORTED TO POLICE (YES/NO] g
| IF YES, PLEASE STATE WHICH POLICE STATION;_© = 1 B¢
I 8. THIRD PARTY VEHICLE T\ US| . M s

LA

2 INSUREEI,.FPDUCY HOLDER . , T
+ i A Li"TiLi ” = Lk
AINAME: ColoRNET PRIA I {MALE;‘FEMALEJ
bINRIC/FIN/PASSFORT: 1 11 S 2263 = comacr & 15
I:MDDRESS- '7-.:-' CiME drive # o4 -09 shun L) 1/
b T | =12 -Q. . ; .
- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLDER
:I| 2%..}“],;, ﬂg F’QSWHJJ}' DRIVER A J'r Fa i & H
| Clnduding dviver) OINAME_ e Seainls B GSE IMALENEE%AILE]‘
' | e L BINRIC/FIN/P ASSPORT \NSIY = [OESE contacT:___ /& 7
‘ C_.) c}ADDRESS Bije 2 Bosny Tienmyg Badn = 0.8 B
‘..,-, ) *d)DATE OF BIRTH: [_| | SIS ) (DD/MM/YYYY)

| e of tecsaaner @) VEHICLE NUMBER: | S MODEL__-
[ £ Weluding driver) L) DRIVER'S MAME - L .
| 3 " ) NRIC/FIN/PASSPORT: CONTACT:
=1 9. THIRD PARTY VEHICLE
K iis o pasia d) VEHICLE NUMBER: MODEL:
S0 F PREARE o DRIVER'S NAME:
(1nd “ﬂ**"f} v ‘"’ f] NRIC/FIN/PASSPORT: CONTACT:
.f . _ |
| . shbi sy v ahis » 09m
Ciatl = ’,mb MY SN

'Irj F il |
HAx = 9

_ \imf’;rﬂ 1_' Mo




