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SNOS21830007 / National Assessment Centre Senvicas [408933)
ENTRY DATE & TIME; 03082021 17:18 [SGT)

SUBMITTED BY: Roslinda Binte 5. \Wahah

VERSION: 1 (03082021 1718 (3GTH

! SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report cormactly the delads of the accident to speed up the claims process

2. This Form must be comgleted by the Policyholder andiar the Autharised Driver

3. Infarmation provided must be as truthiul and accurale as possible. Any willul misrepresemation or withaiding of material facis may allow insurance companies 1o repudiate
policy liabdity,

4. The issue and acceptance of this Form by insurance companies is nol an admissien of policy liabdity on the pan of the insurance Companies

S.Any false reporing may be referred 1o the Folice for investigation,

G. This report will be forwarded by he insurers of th GIA Records Management Cenira established by the General Insurance Association of Singapore (G4 for archiving
and thal cogies of this report will, for a fee. e made § #able upon application by intesesiad parties,

£, By the kadgerment of this report 1o the insurers, you hareby consent 10 1he archiving of this repan at the centre and ta copées of the repon being made available aforessid

ACCIDENT STATEMENT
Date of Submission 03/08/2021 1718 (SGT)
Date of Accident D2/DB/2021 11:15 (SGT)
Exact Location of Accident 3012 Bedok Industrial Park E, Singapore 489378
Additional Location Information g
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBK4155D

INGURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner PRISM TECH PRIVATE LIMITED
Company Reg No 2HHXXEBAN

Email Address jacezhuowji@gmail.com

Mobile Phone No (Phone) +65-02718782
Alternative Phone No +65-02718782

VEHICLE PARTICULARS

Manufaciurer Toyota

Model Hiace

Warian g

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Marnusl

cC 2494

INSLIRANCE COMPANY

Name of Insurance Company AlG Asia Pacific Insurance Pte, Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Palicy Number 7210053123

Cover Note Number -

DRIVER
Name of Driver ZHUO WELIUN
NRIC No SHXXHTZIF

':'}"Accident report SNOS21830007 Page 1012



Date Of Birth 02111985

Dccupation Outdoor

Date Of Driving Pass 14/12/2006

Driving experience 14 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone} +65-88308722
Alt. Phone Number .

Email Address jacezhuowj@gmail.com
Address BLK 257 TAMPINES ST 21
Address complement #02-206

Postcode 520287

Is the driver the policyholder? Mo

It No. Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accidant? Mo
Nurmnber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yosg
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? MNa
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Ma

Was there any audio recorded? Mo

Vehicle Registration Number GBE1667U

Vehicle Manufacturer -

Vehicle Model 5

Vehicle Vanan &

Wehicle Colaur a

Vehicle Category Commercial vehicle
Mame of Driver TAN

Contact Number (Phone) +65-96498057
Address i

Address complement 2

@ Accident report SNOS21830007 Page 2 of 12



Postcode "
Insurance Company Name ,
Nature Of Damage -
Details nfprnnerlydamage-ﬂ in accident %
Mo, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED
Name of injured person ZHUO WEIJUN

Gender Male

Phone No (Phone) +65-88308722

Address &

Address Complement

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicla? GBK4155D

Were seat belts worn? Yasg

Was this injured conveyed to hospital by ambulance? Mo

WITHESS 1

Name EMPLOYEE HONDA MOTOR SERVICE

Phone g

Email 5

Page 3of 12
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KETCH PLAN

IMPORTANT NOTICE

1. Fesse report corragily the delaile of the accident to speed up the claims process

2 Thig Form musi be g b P Ider andiar th thorised Driver

3. Informavon provided must be as trythful and accurate g5 possible, Ary wilful msregresantaiion oF w ithholding of metenial facts may
allow msurance companies fo ) icy lizbili

4. The issue and acceptance of this Farm by insurance companies is not an admssion of policy liabilty on the part of the Insurance
companes.

5. Any false reporting may ba referrad to the Police for investigation

6. The report will be forw arded by the insurers of the GI& Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made availabke upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and i copies of the
report being made available aforesaid

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

| understand, acknow ledge, agree and consent that :

{8) My insurer . my w orkshop and the General hsurance Association of Singapore {“GIA”) may/are permitted o collect, use, disclose
andfor process my personal data/personal informetion set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Parsonal 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 shal be
collectively referred to as the “Insurers”), the hsurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of -

() processing, handling andior dealing w ith my claims including the setiement of the claims and any necessary investigations relating to
the claims:

(if} nvestigatmg the accident and/or my claims;

(iil) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal dala about me to bring about delivery of the same as w el as on the external cover of envelopes mail
packagas ), andior

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims

(coliectively the *Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident ang the insurers’ law yersflaw firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(c) my Personal nformation may/can be disclosed by any of the nsurers andfor GiA ta their third party service providers or agents
{including their law yers/law firms}. w hich may be sited outside of S apore, for one or more of the above Purposes,

PRISM TECH PRIVATE LIMITED

Reg. No. 201709584N

996 Bendemeer Road #03-07
B-Central Singapore 339944
Tel: 3138 9186 A 03 fop
Policyholder's Signature / Date &  Drivers Signature (f driver is not the policyholder) / Date Witdgs€ed by Reparting Centre
Time: & Time Personnel
S°/2 Adchrok ina pocg
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Describe Clrcumstances of the

Accidant
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Declaration

Pm mlﬁwwﬁ are true in every respec

Reg. No. 201709584N
996 Bendemeer Road #03-07
B-Central Singapore 329944
Tel: 3138 8186

’Vtguv o2 (o0& (3,

Falicy holder's Signatura / Date &

Time & Time

Oriver's Signature (¥ driver is not the policyholder) | Date

Witneb$Bd by Reporiing Cantre
Personnel




Date of Accident
Accident Place
Vehicle, No. (Car Plate Mo.)

Insurance Company

Owner or Company Name /[C No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

02/ /185
“ Spouse | Parents \ Children \ Sibling \ Eipioyee| Others:

- BIK257 Tampnes siroet 2| #02-10b (5101511 )
:1)_R83p §322
: INDOOR \ U@GR (e.g. working inside or outside office)
L aLeZlai0 Wi Bamauil om

. CL DRY \ RAINING & WET \ AFTER RAIN & WET

- Reporting Only \

 02/0&/200] Accident lime: 1[5 (24.4R -Format)
- 3012 Bedok ind ustrial pork E S{ Ygaqie)

GBKYIEED

Make/Model :_'{mfm'm Hia (e

AlG Policy No:_ 121083123

:_Pridm Telk privat Linuted ( '-"GI'T{M"-TEH—N_}__
9231 £3€2

——

Owner’s Hp Company Tel

Zhg Weun (S€53¢733F )

DRIVER'S License Pass Date It ni Wob

2) S

¥ \ Claim Own Insurance

Number of Passengers (Including Driver): |¢-.

Was the accident reported to the police? YES(E[@

Was there any video Captured by car camera: YES \@

Exact purpose for which vehicle was being used at the time of accident: Private use \ Wn@rpnse

Any Injury (If YES, Pls state]:__‘kfﬂs _

Other Party Driver’s Particular (if any)

Vehicle. No: 61BE 147 u

Vehicle. No:

Vehicle Make'\Model: Tar) .

Vehicle Make\Model:

Name Driver: Q49 £05F

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




=
-

MName of Policyholder i PRIEM TECH BRIVATE LIMITED Vehicle Wo : BEK415EL
Perod of insurance 2% Jut 2021 To 20 Jul 2020 Policy No s T210053123
Engine No, - 1KDBO3S0 Endorsament No.

Chassis No, P JTEHTO2PDO0Z50513 lssued Dwle : 08 Jun 2024

ABEDUTY THE COVER

| gkeMicde

TOYOTA HIACE 1 1 ion [Van]
| Engine CapacityTonnage 4 1 Tennsge Sum Ireured - Market Vaiue Firet Yesr of Registration  202¢
Driver Restriction NA Off Peak Car  No Insuning with COEFARF - ves

| Person or Classes of Persons Entithed 1o Drive®

| &1y person whe i AMAng an B Fokcrholters orde o wilh their perrissorn
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