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MKAT 20008020 | Nalional Assessment Centre Servces - Uk

ENTRY DATE & TIME: D6/11/2020 1147
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corraclly the details of the accident to speed up the claims process
2 This Form must ba completed by the Policyhokder andlor the Autharised Driver,

%, Information provided must be as truthful and accurale as possible, Any wilful misrepresentation o wilholding of mal

repudiate palicy lability

4 The issue and acceptance of this Form by insurance companies is not an admission of pol

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre establishe
will, for & fee, be made avallable upon application by inerestad parties.
al this report at the centre and 1o copies of the repor being made available

archiving and that copies of this raport
7. By the ledgemant of this report to the insurers, you hereby consent 1o the archiving

aforesald.

Date Of Report

Date Of 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 Phane No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action lo be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

06/11/2020 11:47

05/11/2020 10:30

CTE EXIT UPPER SERANGOON/PIE
SINGAPORE

DETAILS OF OWN VEHICLE

8JU5287C

PRIME BUILDERS PTE LTD

NOEMAIL

OFFICE-62562912

TOYOTA
COROLLA ALTIS

WORK

YES

PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVPDD0004012-00-000

TANG HOK MING
SXXXX703Z

03/05/1957

INDOOR

27/04M1983

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-30216846

TANG@PRIME21SG.COM

icy llabdlity on the part of the insurance companias,

arial facts may allow insurance companies i

d by the General Insurance Association of Singapore (GIA) for
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Addrass BLK 581C BUANGKOK CRES #12-11
Posicode 533981

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

\lehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKAS511Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver SIowW SWAH KIM
MNRIC/Passport Number

Contact Number 92322203
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1, Please report gprrectly the details of the accident to speed up the claims pracess.
2, Thie Form must be completed by the Policvholder and/er the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companles to d| liability,

4. The lssue and acceptance of this Form by insurance companles is not an admission of policy llability on the part of the insurance
companies.

5. rr tion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assocjation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/er 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 informatlon®) 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 Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

{l) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1) investigating the accident and/or my claims;

(iiii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv] adminlstering my claims (Including the mailing of correspondence, statements, involces, reports or notlces 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

(v} complying with spplicable law in administering, processing, handiing and/or dealing with my clalms.{coliectively the
“Purposes”)

{B) all insurer(s) who have insured vehicle(s) invalved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

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

(d} myPersonal Information will 3lso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d) sbove may be shared / disclosed:

(I} toallinsurers and/or any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, 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,

PRIME BUILDERS PTELTD
Blk 1 Thomson Road #03-336D
Singapore 300001

Tel :(65) 6256 2912 /bﬂr’L

| " &
Pnll-r-.rhmd!i [y Slﬁ‘:‘?u;- Driver's Signature "r——’ Reporting Centre Personnel’s Signature

Date & Time: {1 driver |5 not the policyhalder) Narie:

Mata B Tieme- RaPae dria .



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

z lar m § -}Hm”t’” gt.u’ CTa Exe & |£F‘#=g stm‘lrﬂ‘ﬂ !

PlE o +h e ),5_!'4 lone . the traffc ways Comgertepl.

| Z aceiemtalty hit onte Veh B veor pardion

?nmmn'ﬁ'ﬁm TELTD

W WEtotsa RoRiekig 38iculars are true In every respect.
Singapore 300001

R Tel :(65)62562912 ,,-Lm
Fax :|65) 6256 9776

Palicyholder's Signature Driver's Signature i Reporting Centre Personnel’s Signature




GREAT AMERICAN INSURANCE COMPANY
UEN: T1SFC0020B _ GST REG. NO.: M90370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREATAM ERICAN, TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

« Walor Wehicles {Thirg-Party Risks ard Compensalion) Act [Chaples 189} - Mesor Vehicies (Thind-Party Risks and Compaensation)Rules, 1960
+ Ripad Trangport Act, 1987 (Malaysla) Motor Vehicles (Third Pacly Fisks) Rules, 1359 [Maleysia) Road Transpord [Amendment) A2, 2019 (Malaysia)

“Folicy Details

Certificate Number ¢ MOMVPOB000D4012-00-000 Cover : Private Car (Comprehensiva)
Policyholder Name :  Prime Bullders Pte Lid Chassis Number 1 MROS3ZEE106158671
NCD Entitlement : 209 Mo Claim Discount Engine Number . 3ZZ4943154

Hire Purchase ! Hong Leong Finance Limited Registration Number  : SJUS2B7C

Period of Insurance ! From 27M12/2019 {00:00) To 26/12/2020 (23:58) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive

a) The Policyholder
b) Any person who is driving on the Policyholder's order or with their permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the

Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Use only for social, domastic and pleasure purposes and for Policyholder's business

This Policy does not cover:

a) Use for Hire and Reward

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

c}  Usae for carriage of goods (other than samples) in connection with any trade of business
d) Usa for any purpose in connection with Motor Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensalion) Act,
{Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) ! SGD 700.00 Workshop ¢ Authorised Workshop
Excess (Section 2) ONA Off Peak Car T No

Windscrean Excess : SGD100.00 NCD Protection : No

Additional Excess :  Please refer overleal

Driver Details

tain Driver * Tang Hok Ming
Mamed Driver 1 POMNA

Mamed Driver 2 o NA

Mamed Driver 3 DOMNA

MWame of Intermediary : Mark Advisory Pte Ltd
Date of Issue T 26M22019

I'We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987
(Mataysia)

Signed for and on behalf of

Great American Insurance Company

Authorised Signatary
pang




ACCIDENT STATEMENT

ACCIDENTDATE:_ ' / [/ L% y(DD/MM/YYYY], TIME:[__LC D0 J(HH:MM)
"j;.;-LTl 1.1‘ iy Stk w {I‘J 5
= 3 1

— _'“"‘-.;.;\ iz

1. DETAILSOF VEHICLE & ¢ ¥ |
QVEHICLE NUMBER: Rl AV 17y €
b)INSURANCE COMPANY: "/ 14 ’f.’nn-ﬂ_arf FE ira |
c)POLICY NUMBER: W op P Ob e o)y —0e- Dot
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:___(& YoTlt LORcldy ATy » Refe
fITYPE:(SALOON / COUPE / MPV /\, AN LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE SCDEMERCM Ly MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDE FUSH w3 o0

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE[YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM /-REPORTI GNLY}

LocAnion: | L‘ v

2. INSURED /POLICY HOLDER |
A)NAME: L1t A el I'Ts Ui {MAL / FEMALE)
b)NRIC/FIN/PASSPORT;__~— 1>t 483y conTACT: XS0 1y
<) ADDRESS: :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pscng DRV <) ol g,
Cincluding dinar) DINAME iy MM, ~ : (MALE LFEMALE)
o) ) pINRIC/FINPASSPORT:_> Y258 Y512 contact:_ [0l LERGL
CHE) cjADDRESS:__BIX gl ¢ Ry Gug Kok Crescenwt H I12-1,

Cs) £3398y

“d)DATE OF BIRTH: (__> /_ %/~ T |[DD/MM/YYYY)
&]OCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:____ “{© ~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q)WEATHER CONDITION: @Eﬁ / RAINING / OTHERS
b)ROAD SURFACE: [.DEY J WET | OTHERS
6. WAS ANYBODY INJURED (YES /i
7. a|REPORTED TO POLICE (YES / NO) )
IF YES, PLEASE STATE WHICH POLICE STATION:
; 8. THIRDPARTY VEHICLE . e
M of pascenger g VeHICLENUMBER: > Y TS 12 mopew. MAZ DY
Clnduding driver) b} DRIVER'S NAME STOW) SHhbh, Fll~ " _
c) NRIC/HN/PASSPORT: <L ©20 ¥ ¢b%G contacT__ 1 252120

o
29 9. THIRD PARTY VEHICLE
% o o) PaSsunger d) VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME;
U“d“‘i"‘ﬂ ‘1"“”“') f}  NRIC/FIN/PASSPORT: CONTACT;.

U 2

———
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