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SNO08216E0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/06/2021 16:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/06/2021 16:08 (SGT))

@ 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 i h

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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.

8. 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 repart 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/06/2021 16:08 (SGT)

13/06/2021 09:20 (SGT)

Loyang Ave, Singapore

T-JUNCTION OF PASIR RIS DRIVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SNO8216E0004

GBH4009J

Yes

PROBUILD SOLUTIONS PTE. LTD.
2XXXXX552W
teckchye@probuildsolutions.com
(Phone) +65-98504680

(Office) +65-63161060

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070063339-01

LIM TECK CHYE
SXXXX100H
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Date Of Birth 07/11/1969

Occupation Indoor

Date Of Driving Pass 30/01/1990

Driving experience 31 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98504680

Alt. Phone Number -

Email Address teckchye@probuildsolutions.com
Address BLK 171 STIRLING ROAD #09-1115
Address complement -

Postcode 140171

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
\Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available 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 Number YM9148J
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver CHU PUI PING
Passport No/FIN FXXXX483K
Contact Number -

Address

@& Accident report SN0O8216E0004 Page 2 of 21



Address complement ;
Postcode =
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM TECK CHYE
Address =

Address Complement B

Post Code s

Approximate Age Years Old 5

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBH4009J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN08216E0004 Page 3 of 21



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 pravided must be as truthful and accurate as posslble. Any wilful misrepresentation or withholding of material facts may
allow Insurance companies to repudiate policy Hability.

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

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

6. The report 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 coplas of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repert 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,

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

|understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my perscnal 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary Investigations relating to
the claims;

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

(i carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich 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/mail
packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all Insurer(s) w ho have insured vehicle(s) invalved In this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Uescribe Circumstances of the Accident
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Declaration

Wve daclare the foregoing particulars are true in every respect,
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' * 'ACCIDENT STATEMENT
Date of accldent: [31 6['}] Time:  ©0920H .
_ location of accident:  Arowt T Jynaril  of  LovanG AlE ANO PASIR Ry OR |

Vehicle Number: GBY 420G T Make/Model: ]Biom M/)
Insurer: MG Passenger (incl, Driver): ! )
Policy No: YoFooll339-0) Policy Type{CITPFT/ TPO
o
Name: PRI QU0 LluioNs Plg 0 NRIC/FIN no.: 2009 1 §852W
Contact Ro.: 836|060
Name:_ Jim TEAC Chye NRIC/FIN no: <69 4 2100H
Contact no.: G650 Woeo D.0.B:__oF[u] Iaed
Email: Tede (HYe (@ PACBUILD SOMTIONS | (oM Occupation: PROQUAT MANALEN-
Address: T3¢ |31 STIALNG Ra) #0515 .
Driving pass date: 330} m] 1940 Relationship with Policyholder: M
Weather conditlons:,@' Reining Road surface:(Dryy Wet
Police report: Yes/ Video Footage: Yes@
Prosection Letter: Yes/@) If Yes against whom:
injuries: Yes) No If Yes, provide in}u rles detalls:-
ks Conveyed to hospital
Name Veh No. | Seatbelt(V)N) D)
Hw Teat aiye GomAwiT | Y N
. “ ) Vehicle C
Vehicle no.: Ym 414% S . =4
Driver name: CHU Pul PING '
NRIC/ FIN no.: F F90 4% Bl

Contact no:

Insurance Co:

Remarks:
{Made/Modal, Passenger,
property Info & etc)

Name:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : PROBUILD SOLUTIONS PTE. LTD. Vehicle No. : GBH4009J
Period of Insurance : 18 May 2021 To 17 May 2022 Policy No. : 2070063339-01
Engine No. : 1KD2796670 Endorsement No.
Chassis No. : JTFAT35Y20K210302 Issued Date 1 22 Apr 2021
ABOUT THE COVER
Make/Model : TOYOTA DYNA 150 1.7 ton [Lorry]
Engine Capacily/Tonnage : 1.67 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person ar Classes of Persons Entilled to Drive® :

8) Any persan wha is driving on the Polcyholder's order or with thes permission
b} This Policy wilt indemnify the Poicyholder or any authorised driver only if he/she meets the specified age condian

You have 0 pay an acdmional sum of $3.000 as “Young ander lnexpeienced Driver Excess™ ["YIDRT) f Yau are or Your Authorised Driver {(namaed or unnamed) is under the age of 23 and/or has less
than 2 yeams' driving expifiarce

Age Condition : All Age Condition

Limitation as to use*

1) Use in connachon with ihe Policyholder's business

2) Usa for the carrlage of passenger (other than foc hite of reward) in connecton with the Policyholdes's business

1) Use for social, domastic or pleasure purposas. Thi Policy does nol cover a) use for hire or reward, driving luton. dewng tesL, racing, pace-makang. reliabilty trial or speed-esting. and b) use whist
drawing a traller except the lowing of anyone disabled using a mecharically propelied vehicls. ¢) use for any putpase in connection wih Motor Trade

Loss Ol Use (7 Days) Commercial Auto

* Limstations randored insperative by Sacton B of the Mator Venicles (Third-Party Risks and Compensation} Act {Cap. 180). Section 95 of the Road Transport Act, 1987 (Malaysia} end Road Tiansper
\. [Amendment) Act 2019, are not lo bo included under these haadngs

Section 1
Fira - $0 Own Damage - 3600 Theft - $0 Flood Cover - §0

Seclion 2
Praperty Damage - $0

Windscreen : S100

Named Driver and EXCas§ (where sppicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any acudent repaies 1o The Vehicle must be carried oul by ¢ne of our Authorised Reparers. Within he first 3 years of the firs! regrstiabon of the Verude in Singapore. You have B opbon of having the
accident ropairs carried ot al the Sole Agent's warkshop.

For ciher Approved Reponing Cenlres/AlG Authorised Repairers, please contact our 24-nour accident emergency hotine al +85 6335 8200 Alternatively. You may refar (o AIG website www aig sgoF
AlG 3G Moble App Simply search and downicad "AIG $4° from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

e horeby cartily that the policy to which this Cerficate of Insurance relsies i sued in dance with the provisions of the Motor Vapictes(Third Pary Risks snd Compensation) Act (Cop. 189, Pant IV o
he Road Transport Act. 1987 (Malsysia), Road Transpont (Amendment) Acl 2019 and Motor Vehicies {Trerd Party Rialus) Rutes. 1959 (Malaysia)

0602368000 AIG Asia Pacific Insurance Pte. Ltd.

TH INSURANCE SPECIALIST AGENCY This computer generated document doas not require a signature.
71 BUKIT BATOK CRESCENT #11-07 PRESTIGE CENTRE

SINGAPORE 658071

Underwritien by AIG Asia Pacific Insurance Ple. Lid. viog Ling Edesn Gob



> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
GBH4009)

Make / Model
TOYOTA / DYNA 150 5MT

Vehicle Type:
B31 - Goods (Open) Lorry (Metal Body)/Pickup

Vehicle Attachment 1 :
With Hood

Vehicle Scheme :

Normal

Chassis No.:
JTFAT35Y20K210302

Propellant :

Diesel

Engine No.:
1KD2796670

Motor No.:

Engine Capacity :
2982 cc

Power Rating :

Maximum Power Qutput :



