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ACCIDENT STATEMENT

Dale ol Submission OT052027 13:52 (5GT)
Date of Accident OOSI2021 10030 (34T
Exact Lacabon ol Accident Elngapnre
Addstional Location Information BIDADARI PARK DRIVE
Country'Siate of Loss Singapore

DETAILS OF OWHN VEHICLE

Wehicle Registration Mumbe: GEHEIHAP

INEUREOFOLCYHOLDER

I company ¥ TEs

Name Of Beqgestensd Cwner SHARP EMNGINEERING & CONSTRUCTICHN PTE.LTD
Company Reg Mo 201712732C

Emiail Address shamp. sopl@gmail oom

Mobile Phone Mo (Fhona) +G5-823 19679

Allemative Phone Mo #B5-92319679

WEHICLE PARTICULARS

Manufaciune Toyata

Mode| D'!.lna

Wariamnt 150 58T

Exact purpose lor which wehick was beang used gt time of

BCCidenl Employmienl

AT you II|E|I'|'1I|'|§ under FOUr o'wn msurance |'.||.'||i|'.-'!|' for ngpaar [0

yaur vehicla? Mo = Clairming thard pearty
Vehicle Category Goods vehicke
Transmigsicn lanual

cc 2942

INSURANCE COMPANY

Marme of Insurance Company 830 Insurance Phe Lid
Type of Coverage Comprehensiva

Flaat Policy ik

Paolicy Mumber -

Cover Mote Number -

DRIVER

Marme of Drivar MOHAMN SATHISHEUMAR
Passpord No'FiIM E2277136T
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Date OF Birth

Ciccupation

Date OF Drving Pass

Driving sxperience

e

Muabile Number

AN Phore Murmbéear

Email Address

Address

Adddness complemient

Poglcode

I the drives the policyholder?

if Mo, Relationship of the Driver with the Insuned
Does Orver Cwn Other Vehicles?

‘iahicle Registration Mumbsar of Ciher Wehicle Cmed by Dnver

insurance Company of Other Vehicle Cremed by Driver
SENERAL INFORMATION OF THE ACCIDENT

Typa of Accidant
Weather Conditions
Foagd Surface

OTHER INFORMATION

VWas any forelgn vehicle involved In the accident?
Mumbar of vehicles imvolead in the accident

Was anybody injurad in the Accident?

Was any infuned comveyed bo hospital by ambulance?
Was any other vehicke or property dam r.g:m?

Mumber of Passengers {Including Criver)

Has tha drver besn approached by unknown person(s)
soficiing/offering accident clasms assislance?

Mame
Csnder

FAEEENGER 2

Marmse
arhir

DETAILS OF POLICE ACTEIN

Was the accident reported to the palioe?
Was notice of miended Prosecudion given?
if yas, against whom?

CIRCUMSTANCES OF ACCIDEN
REFER TO SKETCH PLAMN
ATT R HMENTIS)

Ara accisent photos available for attachment?
Was thera any video captured by Car Camera?
Was there any awdio recorded?

021041939

Lo

23002020

1 ¥YE&AR AND 2 MONTHS
Mabe

(Phone) +E5-52319678

sharp ecplEtgmailcom
17 JLW BESUT #03-05

Ma
Employes
ho

Colligion - Cross Junclion
Claar

Diry

Mo

Yas
Mo
Yiag

¥

REZA SALIM
eake

KOLAMJIYAPPEA VLAY APRAKASH
Male

Mo
Mo

-
No
Mo

DETAILS DF OTHER VEHICLE PROPERTY 1

Vehiche Ragestration Mumbaer
Vehicle Manufaciurer

2
W Accident report SATF21570002

¥P4368

Fage 2 of 17



Vahicka Moded

Vehicka Variant

Viahichs Codour

Vehicle Category

Marrux of Drrvar

Contect Mumber

Aildregs

Address complemeni

Postcode

Insurance Compamy Nams

Mature OFf Damage

Letalls of propany damaged in accident
Mo, Of Fassenger (including Driver)

Goods vehicla

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicke Registration Murmbe
Vehioie Manufaciurer

Vehicle Model

Vehicle Variant

‘Wethicla Colour

ighicle Category

Same ol Drver

Contact Number

Address

Addrase complansen

Pogieode

nsUranca '.'-_-!:IE'I:-H-'"!.' MEma

Mature OfF Darmasgs

Dreails of property damaged in accident
Mo, O Pagsenger (Including Driver)

SLRE41TE

Private car

INJURED PERSONS DETAILS

Name of injured person

Cafiriiiasr

Prhonae Mo

Adarese

Address Complermemn

Post Code

Approximaia .I'-'n.g-r".'- Years Old
Injuries Sustained

Imjured person in which wehicia?
Were seal befls wom ¥

Was this injured conveyed 1o hospital by ambwlanca?

Mame of injurésd parson

e

Phore Mo

Addrens

Address Complament

Post Code

Approximale Age Years Old
Injunes susiained

injured parson in which vehlcia?
Were seal bells worn 7

Was this Injured conyveyed 1o hospital by ambulance?

Mame of injured person
Zender
Phore Mo

L. Accident report SATE21570002
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GEHBEIEIP
¥
Mep
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Address

Address Complemen

Post Coda

Approximate Age Years Old

Injurias Sustained

Injured parson in which vehicke?

Were sest belts worn?

Wes this injurad conveyed o hoapial by ambulance?
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EXETCH PLAN
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BRETCH PLAN #2

Describe Croumsiancen of ke 2ecidant
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HARP E&C PTE LTD

MOM Approved Scaffold Contractor

Tel: 64089 6010 Email: adminigs '|-|rr|-ﬂ :pl.
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