
W *,*OAPORH ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be

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 bo referred to the Police for investigation.
6. ttr'ri reporf witt Ue f-orua-rded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for archiving

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 consentto the archiving of this report at the centre and to copies of the report being made available aforesaid.

SN092'1640004 / National Assessment Centre Seruices [408933]
ENTRY DATE & TIME: 0410612021 15:42 (SGT)
SUBMITTED BY: Roslinda Binle A, Wahab
VERSION: 1 (04t0612021 15:42 (SGT))

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

04t06t202115:42 (SGT)

0410612021 12:20 (SGT)

1 Bukit Batok Cres, Singapore 658064
INFRT OF WCEGA PLAZA
Singapore

Vehicle Registration Number

INSUREDIPOLICYHOLDEB

ls company?
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VE HICL E PAR TICULARS

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

INSUEANCE COMPANY

Name of lnsurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVTR

Name of Driver
NRIC No

GBD5283Y

Yes
UNICONCEPT PTE LTD
2XXXXX695D
DOROTHY@UNIPL.COM.SG
(Phone) +65-6570831 1

(Office) +65-65708311

Employment

No - Claiming third party
Commercial vehicle
Manual
2982

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMCVSNW00l 05302000

CHONG NGUK LOONG

SXXXXOOOZ

Toyota
Dyna

D^^^ { ^+ 12



Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFOBMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliclting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OI' POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

lf yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

18t05t1974
Outdoor
2611 0/1 996
24 YEARS AND 8 MONTHS
Male
(Phone) +65-90049130

DOROTHY@UNIPL.COM.SG
BLK 631 SENJA ROAD
#26-230
670631
No
Employee
No

Side Swipe
Clear
Dry

Yes
2

No

HASAN
Male

Yes
No
No

No
2
No

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category

,t,i^
'*v Accident report SN0921640004

SLLl 759H

Private car
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Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

(Phone) +65-82330081
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