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MMAA TROZIEZ TN | Mahorail Assacemsn Cartre Serdces - Bukl Marh
ENTRY DATE & TIME: 24275018 14:04
SUBMITTED BY. ROSL BiN ARCILIL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

]

1. Pleare report cartecily tha details of the accident to spesd up the claims process.

2. This Form musi be complated by the Pollevhaldar sndior the Authorised Driver.

3, Imformation provided rmust be as truthful and sccurate as possible Anty wilful misrapresentation or wihalding of material facts may allow insursnce companies to
. ; e DT R,
repudiate polioy ability,

4. The lssun and acceptance of this Form by insurance Lormparies 5 nol an admission of policy liability an the par of the insurance companies
5. Any false reporting may be referred te the Police for Investigation,

B. This raport will be forwarded by the insurars of the GIA Records Managarmant Centre establishod by the General Insurance Association of Sinaspore {GIA) for
archaving and that coples of this report will, Tor a fee, be made available upon application by interested partias

7. By tha lodgement of thig repdet 1o tha insurers you hereby consant ta the archiving of this repor at the centra and to oapies of the report baing made availabla

gloresaid

Diate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reqistration Number
Insured/Policyholder
Name O Registerad Owner
Co Reg No

Email Address

Mobile Phane Na

Alernallve Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose far which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be lakan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Name of Driver
Passpaort Na/FIN
Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
12/02/2018 16:04
10/02/2018 17:15
ALONG WOODLANDS AVE 6 TWRDS WOODLANDS AVE §
SINGAPORE
DETAILS OF OWN VEHICLE
GXT5504

3| TECHNOLOGIES PTE LTD
CHEEMAN@AITECHNOLOGIES.COM
(LOCAL) +65-03557291
OFFICE-62626455

NISSAN
VAN

ON THE WAY HOME
NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

NO

MOMYCO00004997-00-000

CHONG CHEE MAN
F7616722L

12/11/1872

INDOOR

17/05/2005

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93557281

OFFICE-62626455
CHEEMAN@3ITECHNOLOGIES.COM

Fage 1 of 18



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

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 involved in the accident

Was any body injured in the Agcldent?

Was any injured conveyed 1o hospital by
ambulance?

Was any ather matenal or property damaged?

| have been approached by unknown persanis)
soliciting/offering accident claims assistance.

Number of Passengars (Including Driver)
Details of Police Action

Was the acciden! reported to the police?
If ¥es Please state which Palice Station
Police Statlon Name

Palice Station Addrass

Police Station Contact

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

Circumstances of Accident

BLK 753 WOODLANDS AVEMUE &
#12-663

730793
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE &3 , POSTCODE: 737890 . COUNTRY"
SINGAPORE

TEL NO: - FAX NO:
NG

PLEASE REFER TO POLICE REPORT T{20180210/2150

Attachment(s)
Are accident photos available for attachment?
Was there any video capturad by Car Camera?

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FR2E6228

Vahicle Make/Maodel/Calaur
Details Of Properiies
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Namea
MNature Of Damage

HOMNDA

MOTORCYCLE

Page 7 of 18



SKETCH PLAN

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 passible; Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies |5 nat an admission of policy Hability on the part of the insurance
comganies,

=

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

B. The report will be forwarded by the insurers.of the GIA Records Management Ceritre established by the General Insurance

Association of Singapare {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

|

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid,

b

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

ial My insurer, my workshop and the General Insurance Ascoclation of Singapare ["GIA" | may/are permitted to collect, use,
disclose and/or priocess my personal data/personal information set out in this [formi and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal 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), for the purposels)
of ;

(i) processing, handllng and/or dealing with my claims incliding the settiement of the clalms and any necessary
investigations relating to the claims;

{ii) Investigating the acodent and/or my claims;
{lil} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(Iv) administaring my claims {including the mailing of correspondence, statemants, invoices, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 an tha
external caver af envelopes/mall packages); and/or

(v) complying weth applicable law inadministering, processing, handling and/or dealing with my claims. {collectively the
"Purpozes”|

(b} all insurer{s} who have insured vehiclels) involved 1 this accident and the Insurers' lawyers/law firms, may/are parmitted
to collect, use; disclose and/ar process my Personal Information for one ar more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agants(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes,

(d) my Personal Infarmation will also be collected and used to compile claims history far the purpnse of fraud detectian,
investigation and managerent in present and all future claims.

(e] theinformation so collected under (d) abeve may be shared / disclosed:

(i} toall Insurers and/or any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

;6 ’ﬁé»@é?

Folicyholder's Signature Driver's Signature Rennmng Centra nnel'shigna
Date & Time: [If driver is not the policyholder) Marme: %W
Date & Time: d

MNRIC/FIN Mo
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DECLARATION

I/We decla egoing particulars are true in every respect.
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Date & Time:

Driver's Signature
(If driver Is not the policyhalder)
Date & Time:

Ré';u rting Centre Per el'?‘na!%
Name: /—'Qk: i j

MRIC/FIN Mot



POLICE FORCE LT

T/20180210/2150

Police Station Of Origin: 1o0f3
Woodlands East N.P.C Report No. T/I20180210/2180
3 Wooedlands Drive 63 SINGAPORE 737850

Tel No: 1800-76750888

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/02/2018 20:08 J120180210/0217 177
—________—___.___
Name of Infcrrmant'. Address:
CHONG CHEE MAN 10 ANSON ROAD #10-06 INTERNATIONAL PLAZA
e SINGAPORE 079903
ID Type / ID No.: Contact No.:
FIN NO / F7616722L Home/Office: Mobile: 93557281
Nationality: Email:
MALAYSIAN )
Sex: Age: Date of Birth: | Type of Informant;
Male 45 12/11/1972 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 2B,3 Date of Expiry:

Date/Time of
Accident:
10/02/2018 17:15

Type of Location:
Straight Road

i s .
Police Vehigle

Type of
Accident:
Location:

Along Road 1
WOODLANDS AVENUE 6

TOWARDS WOODLANDS AVENUE 9

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FR2622B Motorcycle HONDA Blue Slightly |0
Damaged

GX7559A | Van NISSAN Silver Slightly |0
Damaged




POLICE FORCE L

f20180210/2150

Police Station Of Origin 20f3
Woodlands East N.P.C. Report No. T/20180210/2150
3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7678999 CONTINUATION OF REPORT

Brief Details,

On 10/02/2018, at about 1715hrs. | was driving my van GX7559A along woodlands avenue 6, towards
woodlands avenue 9. | was about to turn right into the cluster of Blk 792A Woodlands Avenue 6. | came to
stop as | was waiting for the opposite traffic to be cleared. Subsequently, | heard a loud bang sound, a
male riding a motorbike: FR2622B knocked onto my van, Afterwards | alighted and make a check and
discovered a male was injured. Traffic Police and ambulance was at scene. The male subject was
conveyed by the ambulance. | was informed to lodge a traffic accident report under 10 Sharul Nizam, Tel:
65476904.



SINGAPORE
oy~ i

TN

20180210/2150
Police Station Of Origin: Bicka
Woodlands East N.P.C. Report No. T/20180210/2150
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 The Report: Signature Of Informant:
J/ /7

LEE CHING HAO NICHOLAS / =l
< =

Signature Of Interpreter: Date/Time:
MNot applicable 10/02/2018 20:08

Officer In Charge Of Case; _ Classification Of Case:

TP / DDGVT / 2%

Srﬁtaff‘Sq: MU WET JUN SN 130

Con 1465476225
e i -.f_;*. ¥

Authenticatioh Stamp
e
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DETAILS 'Er VEHICLE

ojvericLe Numssr &Y ]SE9 0 '

bIINSURANCE COMPANY: ("]
CIPOLICY NUMBER! A
G FLICY "fF“. I‘CQMF’REHF“ HYE /S THIRD F‘F\HTYH THIRD PARTY FIRE LTHEFT|
e|MAKE & MODEL:
NTYPE5ALOON / COUPE / M"‘\U_E"_aﬂ_.-_LCTRR" [ MOTORCYESLE/ DTHCR&J

g VEHICLE CATEGORY! [PRIVAILE fﬂﬂ%@@*mmﬂﬂ
RIPURPOSE OF USING AT ACCIDENT TIME! 7’ /ﬁéfﬂ‘(_
IHRE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/H

[F IO, PLEASE STATE [{HIRR PARIY CLAIM / RERORTING ONLY

i INSURED / POLICY, HOLDER
AN AME: ZL @[&Mﬂﬁ& : IMALE / FEMALE|

BIHRIC/FIN/F ASIPORT : CONTACT!
c|ADDRESS ;

" CONTINUE TC 3,4 IF DRIVER ALSO POLICY HOLDER

DRIVER ! '
o) name (ol Otk 1M IMALE / FEMALE]
o| MRIC/FIN/P ASSP ORY: CD&JTACT* —
c) ADDRESS [ A
Wi : 148 J""l §.
*HIDATE D BIRTH] | / / 1|DJHMMHYY?1

' ) OCCUPATION: (INDOOR / OUIDO
DATE-CFORIVING PRS

WAS ORIVER AN EMPLOYEE OF TH: INSURED'S COMBANY? @r’ NO)
TE NG, RELATIONSHIP OF THE DRIVER WITH INSURED!
C)WEATHER CONDINON: (SIEAR / RAINING [ OTHERS
DIROAD SURFACE: [DRY / WET / OTHERS SR .
WAS ANYBODY [NJURED (YES [NO)

o|REPORTED TO POLI CE_II_E.'L.EHO; )
IF Y3, PLEASE STATE WHICH POLICE STATION; Mﬂpmi ﬂﬁ? uﬁ ¢

' A _'|

THIRD PARTY YEHICLE

o] YEHICLE NUMEER:K%"LFJ MODEL: ’?}ﬁum*}

B} DRIVER'S NAME! —
] NRIC/FIN/PASIPORTI_— CONTACT:

THIRG PARTY VEHICLE | |
d) VEHICLE NUMBER; : MODEL: —

g| DAIVER'S NAME —

et = CHEE MAN@) S| ToclASLAIES . Con
?c::ﬁn = i
NIE
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4 GREAT AMERICAN INSURANCE COMPANY
I UEN: T1SFCO023B GST REG. NO.: M90370081T
d TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
G REAT 5'|I':E QP%RE 0381 Bg
A : +65 6804 00
MERICAN‘ FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Maigr Vahictes {(Third-Party Risks ard Compensatan) A<t (Chapte 186) - Malar Venicies (Thid0Pany Rlasks Bnd Compersalion Bukes, 1550
-Foad Transgon &of, 1987 (Maiapaa) Metor Vanicies [Thid Pary Arsks) Fules, 1959 INalsyEE)

“Policy Details
Certificate Number ¢ MOMVCO00004957-00-000 Cover : Commaercial Vehicle {Third Party Fire &
hett)
Policyholder Name * 31 Technologles Pie Lid Chassis Number i JNTHG2E2520701023
NCD Entitiement PN Engine Mumber » ZD30042531
Hira Purchase PONIA Registration Number ! @EXTS58A
Perlad of Insurance ;- From 04/07/2017 (00:00) To 03/07/2018 (23:59) {Both Dates Inclusive)

“Persons or Glasses of Persons entitled ta Drive

a) Any person who is driving on the Policyholder's order or with thair permission

Provided that the person driving is permitted in accordance with the lieensing or other laws or regulations to drive the
Motor or so has been Vehicle permitted and is nat disqualified by order of a Court of Law or by reason of any
enactmen!t or regulation in that behall from driving the Motor Vehicle

Limitations as to Use

a) Use inconnection with Policyholder's business

b)  Use for carriage of passengers (other than for hire and raward) in conection with the Palicyholder's business
This Policy does not cover:

al Use lor Hire and Reward

B}  Use for racing, pace making, reliability trial or speed testing

* Limitations rendared inoperative by Section B of the Meotor Vehicies {Third Party Risks and Compensation) Act,
(Chapter 188) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) vONA
Excess (Section 2) IONfA
Windsareen Excess EONA

“Driver Details

Marmed Drivar 01 - Any persans who is driving on the policyholder's order or with their parmissian
MName of Intermediary *  LCH Lockton Pta. Lid.
Date of Issue v DefOFR2MT

I'We hereby certify that the policy to which this Certificate relates s issued In accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Parl IV of the Road Transport Act, 1887
(Malaysia)

Slgned for and on bahalf of
Great American Insurance Company

Autharised Signatory
kaah




: s
GENERAL |'~J$unguct ASSOCIATION OF SINGARDAE RECORDS MANAGEMENT CENTRE
GEHE §Raflles Quay #18.00 Singapare cagsso
K_ [NSURJ-!.HCE Tel (65) 6324 0040 Fax (85| 6224 D030
ALSOLLTIRN Dperatlng Houry : Menday te Fridey, 05:00~17:00
RECOvIS HAHABEMEN CEWTRE LEN: ssm:{u:u,.' GET Aup Hes M40IE1TTHS

IMPORTANT NOTE: Please submitthe completed Adde ndumfarm to
wilth whom you submitted the Original Report,

ADDENDUM
(Al PARTICULARS OF PERS ONMAKING THEAMENDMENTS:
Criginzl Report e MM#[{{&UD{{F:}-’? vehlcle Registration Na: é'}{ Z( I 5 ﬁ

Mamefihown i MRIC) W W W MRl C/FIN/PasspartNg _F'Zé//gﬂz L‘
(@ehrc:e Qwner) (*) Please delete as appropriate

Addrass e Singapore| |

Contaet (Tel) : Maoblie No, w f

Emall Address

Date of Accldapmt & \@[Q‘r(%d' Time of Accident: ’7 ‘ IS-_

Place of Accldent MW ﬁ‘f/ﬁé % megf {hf/ﬂ?
Insurz-nr:ﬂtn'npan}f' @ﬂ{m H’W@ MW

(B) DDIT%DNALINFDRMAT!D ,’AME"JDMENTS'
I have madear on the above mentioned accidentandwould llke to Include addltional Information or

maxe the fellowing amendments:

Tugueumes QfouLn k. (rituh7 bW 5 0] DIERY). A

e

Policyholder / Drivers Sign

TV, e Hny;t_(—l:lng Centr E
Data: Em?;
NRIC/EIN No,; dﬁ'
Date: f'?/g)%:'{ﬂ(




