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SA1824A50001 / Abwin Service Pte Ltd
ENTRY DATE & TIME 05/10/2024 09:53 (SGT)

SUBMITTED BY: Cl
VERSION: 1 (05/10/2024 09:53 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the eccldem to speed up the clai
2. This Form must be

3. Information provided must be as truthful an
policy liability.

4. The issue and aceeptance of thls

ms process.

porting ne ©
GIA Recnrds Management Centre established

de available upon application by intere:
ving of this report at the centre an

6. This erort will be fomarded by the insurers of

and that copies of this report will, for a fee, be ma
7. By the lodgement of this report to the insurers, you hereby consent to the archi

d accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp:

Form by msuranoe oompames Is not an admission of policy liabi

anies to repudiate

lity on the part of the insurance companies.
by the General Insurance Association of Singapore (GIA) for archiving

sted parties.
d to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by
Date of Accident .

Exact Location of Accndent ST
Additional Location Information
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? v
Name Of Registered Owner

Company RegNo ... »
Email Address ........ O e
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer S S Bk ..
Model F N .

Variant ................
Exact purpose for which vehlcle was being used at time of

accident et oy SRR AL e
Are you clalmlng under your own insurance po

your vehicle?
Vehicle Category ........
Transmission ) 1 SERY Y

CC P e voss ;
Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownershlp

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SA1824A50001

Ilcy for repalr to ‘

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
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