MNA418021427-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/02/2018 16:04
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 Autharised Driver.
3. Information provided must be as truthful and accurate as possible. An
repudiate policy ability.
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.

y wilful misrepresentation or witholding of material facts may allow insurance companies to

ACCIDENT STATEMENT

Date Of Report 12/02/2018 16:04

Date Of Accident 10/02/2018 17:15

Exact Location Of Accident ALONG WOODLANDS AVE 6 TWRDS WOODLANDS AVE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number GX7559A

Insured/Policyholder

Name Of Registered Owner 3|l TECHNOLOGIES PTELTD

Co Reg No -

Email Address CHEEMAN@3ITECHNOLOGIES.COM
Mobile Phone No (LOCAL) +65-93557291

Alternative Phone No OFFICE-62626455

Vehicle Particulars

Manufacturer NISSAN

Model VAN

Exact Purpose for which vehicle was being used at

ON THE WAY HOME
time of accident

Are you claiming under your own insurance policy

NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number MOMVC000004997-00-000

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHONG CHEE MAN
F7616722L

12/11/1972

INDOOR

17/05/2005

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93557291

OFFICE-62626455
CHEEMAN@3ITECHNOLOGIES.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 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?

| 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

BLK 793 WOODLANDS AVENUE 6
#12-663

730793
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180210/2150

Attachment(s)

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

YES
NO
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
Nature Of Damage

FR2622B
HONDA

MOTORCYCLE
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No. Of Passenger (Including Driver) 1
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Sketch Plan

1. Please report gorrectly the details of the accident to speed up the Clairns process.

3. Information provided must be as W Any willul misrepresentabion or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies i not in admission of policy Eability on the part of the insurance
tompanies.

6. mrmnwllumwmmmmmmwnmmmwmamwamm
Association of Singapore {GIA) for archiving and that copies of this report wilt for a fee be made avaliable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archaing of this report at the centre and to coples of
the report being made available sforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowladge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted (o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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 relerred 1o as the “Insurers”), the insurers’ lawyersflaw fiums, the
h:mmmﬂmﬂdmwmmmmmmumlmm{wd:umm& for the purpose(s)
of |

{i} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(it} investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

liv) saministering my claims {including the mailing of correspondence, statements, iInvoices, reports of NOLICES to ma,
which could involve disclosure of certain personal data about me to bring aboul delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabile law in administering, processing, handling and/or dealing with my claims {collectivaly the
“Purposes”)

(&) &l insureris) whe have Insured vehiclels) invotved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

[e) iy Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsfincluding their lmwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(€] the information so collected under (d) above may be shared / disclosed:

(1) to all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for tomplying with requirements under any regulations, laws or court arders

m/cvy/éﬂtg
Date & Time: (i driver is not the policyholder) Name: “ s m

Date & Time:
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Sketch Plan #2

sarcuman ) los WRODIANDS P:oklb Toumeot Bk q

I
B) o3 e l | [
|
AN
\,:*; N2
P r—
A VU™
Dz —>
AL X7
0. ANY
7, LN W
<~ (W \ 50>
A AN
2 O\ A
=
///
/J/ ..v/h!cf’

Hmﬂo

Tl ThthS

Page 5 of 17



Vs

T S A S

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

Sketch Plan #3

Tr20180210/2180

10f3
Report No. T/201802102150

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679808

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/02/2018 20:08

Vide Report No.: | Station Diary No.:

J120180210/0217 177
%

Name of Informant: Address:

CHONG CHEE MAN 10 ANSON ROAD #10-08 INTERNATIONAL PLAZA
3

ID Type /1D No.: Contact No.:

FIN NO / F7616722L Home/Offica: Mobile: 83557291

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:

Injury Type of Location:
Type of ! .
Accident: Police Vehicle Straight Road
Location:
Along Road 1
WOODLANDS AVENUE 6
 TOWARDS WOODLANDS AVENUE 8
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 ;mbulanoe;
es

GX7559A | Van NISSAN

Silver
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Sketch Plan #4
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Police Station Of Onigin: 20f3
Woodlands East N.P.C. _ Report No. T/20180210/2150
3 Woodiands Drive 63 SINGAPORE 737880

Tel No: 1800-7679809 CONTINUATION OF REPORT

Brief Details.

On 10/02/2018, at about 1715hrs. | was driving my van GXT558A along woodlands avenue 8, towards

woodiands avenue 9. | was about to turn right into the cluster of Blk 782A 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: FR26228 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,
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Sketch Plan #5

g AV BOMA
POLICE FORCE N80 102150
Police Station Of Origin 3ot3
Woodlands East N.P.C. Report No. T/20180210/2150
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679899 CONTINUATION OF REPORT

Sketch Plan
Informant is not abile 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/ A O

LEE CHING HAO NICHOLAS 4 T
y 4 :?,)

Signature Of Interpreter; Date/Time:

Not applicable 10/02/2018 20:08

Officer In Charge Of Case: . Classification Of Case:

TP /DDGVT / s

S-S -: ' ¥ . s;q‘le l

e Signature @

wapare Police Force
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Accident Photo
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Accident Photo

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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Accident Photo
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