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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comrectly the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholoer andier the Authorised Driver.

3, Informaticn provided must be as truthful and accurate as pessible. Any willul misrepresentation or wilholding of material facts may allow insurance comgpanies to
repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the pan of the insurance companias

&, Any false reporting may be referred to the Police for investigation,

B, This repor! will be forwarded by the insurers of the GIA Records Management Cenire established by the General insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appBcation by interestied parties.

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the cenire and to copies of the repon being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 10/M10/2020 11:46

Date Of Accident 09/10/2020 10:10

Exact Location Of Accident OUTSIDE NEX SHOPPING MALL LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBET3482

Insured/Policyholder

Name Of Registered Owner SERGENT SERVICES PTE LTD

Co Reg No 1HIHANIFIZ

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-89992999

Vehicle Particulars

Manufacturer NISSAMN

Maodel NW200 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Mumber DMCYSNWO0010882004
Cover Note Number

Driver

MName of Driver OH SON LONG

NRIC Mo SHMXHETAE

Date Of Birth 2711211950

Cccupation QUTDOOR

Date Of Driving Pass 28/01/1977

Driving Experience 43 YEARS AND 8 MONTHS
Gender MALE

Maobile Number
Fax Number
Contact Mumber
EMail Address

(LOCAL) +65-90017563

OFFICE-90017563
NOEMAIL
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BLK 330 SERANGOON AVENUE 3
#10-365

Postcode 550330

Was driver an employee of the Insured's Company YES

Address

If Mo, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ¥
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: : ARWIN RAJAH ARUMUGAM
GENDER: : MALE

' Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥Yes, against whom?

| Circumstances of Accident

REFER TO STATEMENT.

:Atl‘.achmnt{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 YP4039H

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver SUN JIANFENG
MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Nature Of Damage
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Nao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ARWIN RAJAH ARUMUGAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBET349Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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{iiy for complying with requirements under eny regllations, sws or CoUrt orders,

iy
iy

Pelicvholeers /s
Date & Tire: -{b

Drlver's Sigristurs ~ Reperting Centre Persanre
Uf driver is not the policyhoider) Mame;
Dete & Time: NRIC/FIN Mg




DESCRIBE CIRCUMST ANCES OF THE ACCIDENT

N“i NQLyelg WY pbe-p 0+ He e &hﬁﬁpt‘:j CRI'"'E'(“L
1] L | LY ] ¥

i' \oodiab ey . oy wovker was \oachip +us
5 R

oo qud  wlile \ﬁqc{\,.\? Hee wolbieele vwe,

NPAOMH  yavkrse ofd Wi A vgou <{ -

Ng\uidle wnd mu\ WoXtee  ums n'ﬂduﬂ'idi

T ——

CLARATION

B cecere the foregoing particulars are trive

LT T—

=

/
i 5 s . Ld
Foligyheidere £ E;'._.E_ Lre = Drivers Slgnature mf. Reportlag Centre Fersonnel sflgnature
Datg & Time:; -ﬁu {If driver ie net the policyhiclddr) Name:
=Ig5 Date & Time WRICIETN o -




ACCIDENT STATEMENT 5
. 110 >C20 Time: 1O ¥ 1O .

Dete of scoident:

lecation of accident:

= ";ake,"hﬁc-je'i:
insurer;_SCWNQ T( "1~ Si0e LSy @AcR Palicy Type (LT PFT/ TFO
Policy No: EMNCNS N wa0 (0 R 22004

3 nfn]:‘lar_ Co ROC . )
Neme:_Sorgont Seevices P td f*éiieﬁrwm.: 1998013332

Contact no.:

NRICFINneS (B SET4
Contactro.: qf}ﬂ 'ﬁl.‘;&ﬁ

Occupation: Indoor / Outdgar OBy LA
dress: Jb; V) Gocus Dhe #04 -2 3 340&55é
e 3R YR Relationship with Policyholder:

WEEther comﬁfticl‘?{@ Raining Road surfa:e:'xﬁ'et

Folice report; ‘r‘et@: Video Footage: '*.‘e

rresection Letter: Yes/ ho if Yes against whom: _—
Passenger {incl. E!’EL’EI‘]:_Q\ Please provide ALL p2 ssengers detsfis-
Fassenger 1 Passenger 2
Namme: Pﬁ{"luw\ 'F{Ql% ACYMUE0N ]
Cender ‘e) Female ~ Male / Femnale
Witness: Yes/ No i Yes, provide injuries details:-
Witness 1 Witness 2
Name:
Contact no.:
Injuried *fe_s.’ Na If Yes, provide injuries details:- :
Na-ne Veh No. Seatber | Convered s hospial
R{'uﬁj N IP‘-FI._'ILNN,RG\N GBET34R Yes/ No Yes/ No

g .5‘54&.‘1; w) (m+ in He cpo\es o Ves/No |
P ~ Details of Third party. e :
Vehlcle B

Vehicle no.: \{P 4@3% H

Eriver name: &Un J s Qn T“QﬂQ
NRIC/ FiN no J0F O3S 15

Contact no:

' Vehcfe £

Insurance Co:

Remarks:
{Made/Model, Passenger,
property info & ete) ’E:TEEE}

Claim Tvpe & Acknowledge

Clalm Tvpe: Dwn D;mage;’@: rtg,&fﬂep::-rt ng Onkhy
Workshop:__ FONG  0IQToRS

\ 830G, \.-".lm



CERTIFICATE OF INSURANCE

a he a
v s 0 o ul - raet
- har oty
| P Fraraor ass Pl Poloy Rl Dumneed
5 s EeErly i v e SRS
i o =g ot W s B aomed e ® AT Al progeeles] sefuce
E PuE ERLTAS BAY LIS TED AS pilP "f-ﬂ-i."'

¢ Liior et i g Thad Farty Raas e Gomgeiaalion) Aot flhapler TE#
T — 1 b dv bt nrhie Pess eaorge

I/'We hereby Certify i s posy o whven fus Contiicats ralaios i istued = hocordance adf B
' Vs TRt Party Haks @hd Componeaton) A (Craptnr 1BS) andl Pat IV of ihe Hoad

P gl FaiFil vhLRANCE (RisOARORE, FTE L TD

.

;.\mw- et Sogmasion,

a i e (irgagree | Pae L By Mo JO0J0R 184K
LR Vit #1600 Sprngieal Fow Singapate 079909 Seaern D612 1013 & www s ontagang con




