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SA1824A50001 / Abwln Service Pte Ltd 
ENTRY DATE & TIME: 05/10/2024 09:53 (SGn 

SUBMITTED BY: Claims 
VERSION: 1(05/10/202409:53 (SGn) 

<II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 

2. This Fonn must be completed by the Policyholder and/or the Actual Prtver 

3. lnfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 

policy liability. 
4. 1lle 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 ponce for lovestlgatlon. 

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 archMng 

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. 

ACCIDENT STATEMENT 

Date of First Submission ......................................................... . 

Reported by . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . .. . . .. . . .. . . . . . .. . . . . . ... . 

Date of Accident .............................................................. _ ...... .. 

Exact Location of Accident ..................................................... . 

Additional Location I nfonnation ............................................... . 

Country/State of Loss . . . . . . . . . . . . .............................. _ ......... _ ...... . 

05/10/2024 09:53 (SGT) 

Actual Driver 
04/10/2024 20:00 (SGT) 

Yishun Ave 1, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .......................................................................... . 

Name Of Registered Owner .................................................... . 

Company Reg No .................................................................. . 

Email Address ...................................................................... . 

Mobile Phone No .................................................................... . 

Altemative 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 ..... . ............................................................................. . 
Vehicle Fuel 
First Regisration Date .............................................................. . 

Chassis no .................................................................. . 

Effective Date/Time of Ownership ........................................... . 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number ' . . . . . . . . . . . . . . . . . . ' 

DRIVER 

(I Accident report SA 1824A50001 

GBE5995X 

Yes 
STARITZ GLOBAL PTE. LTD. 

2XXXXX063C 

SALES@STARITZ.SG 

(Phone) +65-90079791 

Nissan 
Cabstar 

Employment 

No - Claiming third party 

Commercial vehicle 
Manual 
2953 

Income Insurance Limited 

5126868661-02 

Page 1 of 15 



J 

IMPORTANT NOTICE 

• ;"-l'l' '+.IJ'lt1t.ll!Jt.: lt--d1]"'-.J!Jijcitl!" f J 

t ' t'!11 f:tdlh. k:w ...,,:- --l!..2..•., 

,~!..J "'-• ~"'it-:"! l t•._ S--"--- t \!._._I ,t-n,. ... -. ~ ,.~ l s,;- ,r, ~:--~ ,r: ---',., f'II ~l-r ::-"'., ~••4 

5 .Anv.tslse- r~ponJng tnny b~ rafe,red. ao tl10 Trl}lfic. poiact•Oe:51grt[ri!ll)l,fot ,o'vo-&]i~atlof). 

-... •• ,;- r1 .;--... ':"v,~ t- ' ~1i"11 •~· i,__ -.10. ·:_.., ·•"~ \1.,, ... 1 •!~'!:,.,i~ ,,·•1,f *'1t11:'h1fi~!? I"!•:'!- ,,~11 r \ 

$ > ~ ~- u I .,.:.. ... ,-•• ~ tnCl'.AF - .. -.·11r1. -J1,, ·!ii '1"1~· 4 \ , str,,, t ... !;,;• :in 
1 

tt'"r- ,'"'~ ~ ~f"",-t~•~;:1 :r..:• I "1'
1 " 1.•,-~ r&-, l,..,• 

C'!: ~• - ·-
6 ;.'ll'"~ - -.1 t:-. :\' 

1 "i!.❖- \C·"lF. rra.: Ii r, f µ.. ~-• .:i, ,. ,·, H''I 111 ·, -. (, .,-•,1; 'f. I 11 r1 r-"' ;i1 .-~ , ~ ,,., 1 -"4' i: :~ ~ v •· ... , 

~ • :::.'i'°'-'\c -i :JQr ;,I I.. l i! !I.< nt_.. 2'-C,;_'C 

- c: oni.~n· Y--"'~<"' :ht ie=~r '.Klft,o.l mta ~tr-fir, ArJ •tl>bPA'a 

I .. "Q,T~l,:t~,:; ~i:"!:111~ !-110\ TI"r~ e..'Yl>[,f:t'i! 1~ ... 'il 

• • -':' _,_ ~-.!.:'";'"'-,;'II·.,..,~-- lln· _tt .,;-r I rr ,-~ .'·11 r'll 111t:. ~ dr ~- r, .... ,,n"l-;; f'l\.,.,,,., w•·;, ~-,·, ., ... fl j4J ,. 

~ur..w_ ~ r.-, ~- 'l:. ~"'-.::r'l'(tl~ 01"! "Pf!!1,(')~l.,{lhltihoh0~i Ltz:i.=.~,-:-;_,.~ .~ !!J.J.b' J. • • ;JG-~~;--11~ n".,,..-,:111!~·-, J_ ..!• l!'!,..,..c' •• "' 

. .. ~ • " .• t f • • 

(.~ r_'j. l •":_ .... , :. " • - :. ~T:.., '."'..;.,,t- I I 1 iF-X.-llb•\', I ,,11 • 1 I J' b: 't ~~ ••:• r-.r. .'l r,r, .. t,1~ • f '1-:)-~ ~ ti' ,i()l~ ....-;:. II 1'1!1:-:, ~J,:!.~l!'II! .. !? J" t~ 

=-~~-r. "Of rED~,;,,c k' tt ~ ?1~1Jr~·1, lhi' ii;t,lh:tt' Ir. i!<,)l(!{r.!1~·i1i ~t1Jl1 1·111 rJ~l..,.--91.,,0;.;: •r:-.e(~l St~~tx:¥" .a•~ tlfl\' riJJOl)( ,: 

-;r-; l f'W\"'i.--if ·f~~') ;;r slMQ-r,) f J-.::-.i Ci !kj\ ,.._~~ 1-:): tt1c ,,,-,a~IL~] t:'t. 
e ..... -t .. - ~- 'i ''llit..., '\ 

I ~~ -~ ~ ._:;_ ~~ '°i9. ~-....~- Q1\;t,-J'~ WI: r'ly;i;:~Hr.J_ 1-1~-tJll"lril.:liz- if,f.!~,·,~u t;:' (1 (L" •lfl"l.J i,ri.--; i~ I rl~-':~r 'Jr;,Ut;;;,.-tt.'llil H'lll:.1,r.; i;. 

l~:-~~ 

• U'l\'n.:j~~:fie ~M .n~•i:.t m, ~~!. 

' !:Jtl}\nC--.;t~ Ji~ ~ -d!_lt~ ~11~ ,.j) ttJr.~r .. 1.c11ori1'it.rl'!~:OM:1t19 ~~ .1fl,• n,:JJJ,t"lJ•l bJ -:,r;, • 

•f• ~'1'11flJD:ett.~ .l';:'.f~~ tmdqptJ:~ ~ ~litii.:Of-eotio_StOo~~~'. ~taflitn(lt!~ .-i.,crtJei JtJP,i>!U en tlQlJiC:11t t,,eifil"' W~111;,:-, ;out.cm,.r,'<'1<•1 

~~~ ~.,,, ~~ ~-~~T m11 H.• _bn~ .-,:.-01.ei:~clri c-r;,~01 1.r;,., 1no:ie- ij 1,.-!!fl ~; r.t.~ mt. ~~J~("...:ii ,~~-w :i11•rr••~~ •rr.;:i~ 

·~F~;;;.- . 
(\ ~~i)'t•~ Nii!" ~v~--i~k tn-., 111 ~-~tr,.r,Q .or~~,. h.~~rig ~-:,d,cii :dt1ti'!i;,~ v-11."1 rn~ t"W'rl1 

• ~"MJ ~ -P,~~-1 

4b-,..1:ff 1.rts~r~6J who ha~ Insured ~sjl)«rfd\'Oil 1r.·~tii1- ae:~du~fa:-d tne: 1~,~-~P'."Ml.1a'lir fn~: rr-..aj'~C? :x,rrn.1te.d ~c t.o::~!t 

~ ·::..~a ~'_IX 'Pf~ !µ). ~~~~~1ior1 tor'f.'ltt~ QC l't~Y ~,_lhe!: ~~·t-'~~Il-i';JI~~ 

, i,'JJ - • • tip,-; li~t•.;s· ~ d.:t.~:!-bt, --'rt•: si-h--~ lri1~t~rt'-~rr:v C.I~ ?::-JrW-ir fr.p:-i3'.'T; se.~ ~ l'"J:l. c--:_ ~1:=!-f'it! 
- .. , : ' .. • , .• . - • - . { 

...... ....-:i'il:~:-·~~;;r_;l• ~ ~~ rr~ b! ~it;(ci.sdt {:'# Sli7~,~~:nu J!:i :, ~ ::ii tfa(~ ~ ~ ~ P-w~,,....--
- I•"" •.- • 

_______ , .......... ,.-
0[ ... ~£ ~•rJtjj r T'101,,nr ,1, {11rl nit:: e,,~-·t•-Vk I 

J.T.,...., 

l 
f 

w.-..~~ t':i h~~n .; C~_r;,,( ~")r'tl~ 

it-.,1'TIC t"'l 'll'l f,..~•'C ;;::i..)I 

Sk@tmpla;, 

-~ ... ,-r-1- 4-

.i-· I 
I 7 

GJ ,~ ~-: "G'a~·sqq~x 

. . 
. . 

\ 

1 

Oona A"' 



Cij) ½ 

~-<=~ri ~ln"l~r--,a;• f tt,, lt;r., ,drr-t 
... -·--

~~ ➔"-I .sta~ d-A~ ov,t ·1~ \_ W~1 _ -htt"4f~.- ~!\~ ,~ 

+\4t ~~~ k\W ~f '/l!,\t,\&tn Pf Vt.A,\~ i . ~~ Vt.Wt·~ -~Jtf ,<Ml;!. l .fl\!tw; 
,. 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



