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From Date: ] VehNo ﬁ_é_ BK%;?Q.?LA ¥r Regn: 2030 f“E.—l(U-—- E
Eslimated Cost; - Type: M.Car / M.CycielBus-i Lorry | Taxi/ Pri;mre;r =
OD/TP/WS TP RES /[ QD RES [ EVA [ INV ] MV 7 T Truck / Trailer or
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Claims No. N ey Gen. Con [ Fair/ F:oor! Burnt
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Make of Veh: Modi : 8/Rim / STD A/Rim or _
Tyre Sizer . F 16 5/319 k£
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Est. Repairs: _ days Res.. Yes or No D.OA. D.OL 7
Lum Sum; s 3Val.: Yes or No | 'Survey held at Rjd(f
CA | REV | REP. | 24HRS Des, of Damages : Frt / Rear [ OIS @‘I UIC | Rooftop or
Vehicle: IN/OUT
Date: _ Person Contacted: The UIC | Chassis frame / Body Structure affected dus to collision.
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report garrectly the details of the accident to speed up the daims process
2 This Form must be completed by the Policvholder and/or the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy hability.

4 The issue and ac"eptance of Ihls Form bv msuranca EDmDanwes is not an admission of policy liability on the part of the insurance companies

n ; : n

6 Thns mpon erI be fnrwarded by lr-e insurers of lhe uh‘-\ F!ecmds Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for 2 fee, be made available upon application by interested partiss

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/12/2021 18:40 (SGT)

20/12/2021 11:15 (SGT)

Singapore

SOON LEE STREET BESIDE PIONEER JUNC BUILDING
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SN0921CKO0OL

GBK3782A

Yes

COOLMAR-TA COATINGS & SYSTEMS PTELTD
198300304R

ktyeong@coolmar-ta.com

(Phone) +65-93440226

+65-81638626

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00070372101

ISLAM MOHIZZUL
F8429942K
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Date Of Birth 04/02/1974

Occupation Outdoor

Date Of Driving Pass 21/09/2011

Driving experience 10 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-93440226
Alt. Phone Number -

Email Address ktyeong@coolmar-ta.com
Address 13 TUAS LINK

Address complement =

Postcode 638589

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 7,

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Name KONG THENG YEONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(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 YP269L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour _
Vehicle Category Commercial vehicle

@& Accident report SN0921CKO00L Fage2 o33



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

i=ak]

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambuiance?

INJURED 2

Name of injured persan

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0921CKO0OL

ISLAM MOHIZZUL
Male

SLIGHT
GBK3782A
Yes

No

KONG THENG YEONG
Male

SULIGHT
GBK3782A
Yes

No
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SKETCH PLAN
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SKETCH PLAN #2
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