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IMPORTANT NOTICE

1. Fleaze repon comeclly the detalls of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder gndic: the Authorised Driver

0
"7 SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible, Any wiltul misregoesentation or wi thodding of material facts may allow insurance co mpanies 1o repudiale

policy liability

B. This report will e forwarded by the insurars of the GIA Records Management Centre esiablshed by the Gerneral Insurance Association of Singapare (GIA) for arc fiiving
and that copies of this repon will, for a fee, be made available upon spplication by imoresied parties.

7. By the lodgement of this report ko the Insurers, you hareby consent & the archiving of this repon at the centre and 12 coples of the repan being made available sloresaig

ACCIDENT STATEMENT

Date of Submission

Date of Acciden

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

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Wame Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone Mo

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

INSLRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@ Accident report SN0921540005

04/05/2021 12:58 (SGT)

03/05/2021 12:30 (SGT)

Holland Rd, Singapore

NEAR TO HENRY PARK PRIMARY SCHOOL
Singapore

SJUs287C

Yos

PRIME BUILDERS PTE LTD
1O 240N
TANG@PRIME21SG.COM
{Phone) +65-52562912
{Office) +65-62562912

Toyota
COROLLA ALTIS 1.6 AUTO

Employment

Mo - Reporting only
Frivate car

Auto

1598

Great American Insurance Company
Comprehensive

No

MOMVPOO0004012-01-000

TANG HOK MING
SXXXXT0IZ

Fage 1of 13



Date Of Birth
Crecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Addrass

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 Othar Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Number of Passengers tIncluding Driver)

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

PASSENGER 1
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colaur

Vehicle Category

P
‘& Accident report SND921540005

03/05/1957

Qutdoor

27/04/1983

38 YEARS AND 1 MONTH
Male

(Phone) +65-902 16846

TANGEPRIME215G.COM

BLK 881C BUANGKOK CRESCENT
#12-11

533981

Mo

Employes

Mo

Collision - Head 1o Rear
Clear
Dry

Mo
Mo

s

Mo

MARK
Male

Mo
Mo

Yes
Mo
Mo

YN18110L

Commaercial vehicle

Page 2 of 13



Narme of Driver MUHD AZLI BIN MOHD AZMIE
NRIC No SXXXX0198

Contact Number E

Address Z

Address complement &

Postcode .

Insurance Company Name n

Nature Of Damage =

Details of property damaged in accident .

No. Of Passenger (Including Driver) -

@fﬁmcident report SN0S21540005 Page 3of 13




IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Form must ba leted by the Policyholder andior the Aut orised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w #hholding of material facts may
allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy iablity on the part of the insurance
companies,

5. Any false reporting m e referred to the Po tor investigation.

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

I understand, acknow ledge, agree and consent that :

{a) My insurer | my workshop and the General hsurance Association of Singapore ("GIA”) ray/are permitted to collect, use, disclose
andior process my personal data/personal information set aut in this [form] and any other personal information provided by me or
passessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
whe have insured vehicke(s) involved in this accident (all nsurer(s) w ho have insurad vehicle(s) invelved in this accident shall be
colactively referred to as the “Insurers"), the hsurers' lw yersflaw firms, the Meonetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing with my claims including the setflement of the claims and any necessary investigations relating to
the clairs;

(i} Invesiigating the accident and/for my claims;

{iii) earrying out andfor dealng w ith my instructions or responding to any enquiries by me;

(i} administering my claims (inchuding the maifng of correspondence, statements, invoices, reparts or notices to me, w hich could invalve
dischsure of certain personal data about me 1o bring about delivery of the same as wellas on the external cover of envelopes/mail
packages); and/or

(v} camplying with appBcable law in administering, processing, handling andior dealing with my claims.

{collectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this aceident and the hsurers' law yers/law firms, may/are permitled to collact,
use, disclose andlor process my Personal ihformation for one or rmore of the above Purposes: and

ie) my Personal Information ray/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
[Including their law yarsflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

PRIME BUILDERS PTELTD

Blk 1 Thomson Road #03-335] A : [ﬁl ]| Vit J

3¢ A S
%‘ :f-'|'|.___:.:-|__.;:r+_-. 300007 -3 “l/

' yholder's nguiaiﬁ?MF 1 “Drivers Signature (K driver s not the policyholder) / Date  Witnessed by Reporting Centre
Time Fax : (65) 6256 97758 Tims Personnel Parr
Sketch Plan Aotéqnd L NEAR T 21 f/ﬂj. PRI
o e . e _.l o I__i -I_'_-"__I- I {"" —— ¥

EEENES e L e

A O I Y S | :




De scribe Circumstances of the Accidernt
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! Declaration

VYWe declare the foregoing particulars are true in every respeci,

|  PRIME BUILDERS PTELTD

'}( Tel

Policyholder's'Signéfuré /Date &6 Driver's Signature (F drher s not the policyholdar) / Date

BIk1T

50N Road #03-

3360

E.l;'.;_'.-j,';n..j 300001

{65 62562912

LAA

-\I

4 [ 5 -L;" s

Time & Tire

Witnessed by Reporting Centra
Personnel



ACCIDENT STATEMENT
ACCIDENTDATE( €% 7 0N ) :{Dﬁfmmmwn'.nms;{ /2 ; )(HH:MM)

‘ A ; 1 % e £ i
LOCATION, ~Zelipnn £H AEAP 7D A /_z?/." 7. AL wereoll
; A

1. DETAILS OF VEHICLE 0 o o T
) VEHICLE NUMBER,_.S J /S 25 7¢C
bJINSURANCE COMPANY:_5L'¢ 57 A e 2 rciny
CIPOUCY NUMBER,___ /MM PL 0000 (fors —0f - 8o
| dJPOLICY TYPE: {COMPREHENSIVE S THIRD PARTY / THIRD PARTY FIRE &THEFT)
| ©)MAKE & MODEL;__~ : -
‘ fTYPE:(SALOON IC'DUE /MPY [V AN/ LORRY / MOTORCYCLE./ OTHERS)
|

—.

g VEHICLE CATEGORY{PRIVATE A COMMERCIAL / MOTORCYCLE)
R}PURPOSE OF USING AT ACCIDENT TIME: .
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]—,
2.. INSURED / POLICY HOLDER B _ o :

AINAME: P Lim AL/tpeRs ATE LD [MALE / FEMALE]

b) NRIC/FIN/P ASSPORT: CONTACT:_£JS5S629/()
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

M of passangd: DRIVER . -
Cvdlodig dhiver) AINAME_TONG flok ming (MALE / FEMALE)
' i BINRIC/FIN/PASSPORT:__ P/l 2702 7 CONTACT: 2 ;

C..c;j C|ADDRESS: 4L P5/C  Br,anofof Ceec E

| HA-pt [ Siiazi]
‘ « MINEL [y ) "d)DATE OF BIRTH: (_© 3/ 65/ /75 ?’__l[l::t:;ummvv}
€]OCCUPATION: (INDOOR £DUTDOOR) o
fIYEARS OF DRIVING EXPRER:EEEE:M' 183 =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YeS)7 NnO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. QJWEATHER CONDTION: (CLEAR/ RAINING / OTHERS J
bIROAD SURFACE: (DRY-/ WET / QTHERS N ]
5. WAS ANYBODY INJURED (YES ANO)] '
7. Q|REFORTED 1O POLCE (YES ANO)
! IF YES, PLEASE STATE WHICH POLICE STATION:
: B. THIRD PARTY VEHICLE .
SN of passeaser ) VEHICLE NUMBER: YN LT MODEL:
| Clacluding deiver) b)) DRIVER'S NAME.S72 fomaes’ A

( ) * €] NRIC/FIN/PASSPORT:_ Jr» T CONTACT:
Y — ?. THRDPARTYVEHICLE CS& dovola9B
e b d) VEHICLE NUMBER: MODEL:
wi PP o) DRIVER'S NAME:
Clndudin --d“'ﬂ*’:?r NRIC/FIN/PASSPORT: CONTACT:.
)

,_:f'i/ : e :
[ €S [ XA : Cimatl = f

I.l'r r.T('Z"'l-j' }';;} ,4 ':] /‘I f’f . ﬁl:{ -
AL EL) Ipru . _."Ir . \HDE«" -

C T ‘@ L
£ . :-/!'r'l - Ll ." f_;z'.é"-z;’




GREAT AMERICAN INSURANCE COMPANY

UEN: T15FC0029B GST REG. NO.: M90370084T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GRE ﬁﬂA MERICAN TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY 2

CERTIFICATE OF INSURANCE

- Matar Vehicles {Third-Party Risks and Cornpensalion) Act (Chapbar 188) - Mator Vehicles (Third-Pary Risks and Compensaban #fules, 1960
Road Transpor Act, 1887 (Ma aysia) Matar Vehiclas [Thrd Party Fisks) Rules 1059 {Malaysia) Koad Transport {Amendmient] Act, 2018 (Mal

aysia)
Policy Details
Cerlificate Number MOMYPCO0004012-01-000 Cover . Private Car (Comprehensive)
Palicyholder Name - Prime Builders Pte Ltd Chassis Number : MROS3ZEE108158671
NCD Entitlement N X H Engine Mumber i 3274943154
Hire Purchase * Hong Leong Finance Limiled Registration Number - SJuUs287C
Period of Insurance  © From 2TH2/2020 (00:00) To 26/12/2021 (23:59) (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 arder 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, domestic and pleasure purposes and for Policyholder's business
This Palicy does not cover:

a) Use for Hire and Reward

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

¢} Use for carriage of goods {other than samples) in connection with any trade of business
d)  Use for any purpose in connection with Matar Trade

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Campansation} Act,
(Chapter 189) and Section 95 of the Road Transport Act, 1887(Malaysia), are not to be included under these headings

Excess (Section 1) I SGD 700.00 Workshop * Authorised Workshop
Excess (Section 2) ©ONfA Off Peak Car I Mo
Windscreen Excess T 5GD 100.00 MCD Protection ! No
Additional Excess . Please refer overleaf
“Driver Details
Main Driver *  Tang Hok Ming
MNamed Driver 1 CONA
MNamed Driver 2 DOMNA
MNamed Driver 3 CONA
Name of Intermediary ¢+ Mark Advisory Pte Lid
Date of Issue L 201172020

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 188) and Part IV of the Road Transport Act, 1987
{Malaysia)

Signed for and on behalf of

Great American Insurance Company

_Autho rised Signatory
gyvang




