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SNOSZ1CS0000 | Mational Assessment Cenre Services [408933]
ENTRY DATE & TIME: 28122021 09:22 [3GT)

SUBMITTED BY: Roslinda Binme A. \Wahab

WERSION 1 (2811272021 09:22 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon correctly the dotails of the acoident 1o speed up the claims process

2. This Form must be completed by the Pelicyhelder andios the Authorised Dover

3, Informaition provided must be as truthful and accurate as possible, Any witlul misrepresentation of witholding of material facts may allow insurance companies o repudiale

policy liability

4. The ssue and acceptance of this Form by insurance compames s not an adrmission of policy |labl||1'\.-' on the par of the msurance companies

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

&, This repor will be forwarded by the insurers of the GIA Records Management Centre establizhed by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made availabée upon application by interasted parbies,
T. By the lodgement of thas repon to the insurers, you hareby coneent to the archiving of this raport at the cantre and to copées of the report baing made availablke aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2B/12/2021 09:22 (SGT)
27122021 10:30 (SGT)
Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Modei

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?

Yehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Numbaer

Cover Mote Mumber

DRIVER

Mame of Driver
Passport Mo/FIN

& Accident report SN0921CS0001

GBE3547U

Yes

STEMA FURNITURE & RENOVATION PTE LTD
1XXXXXDBIR

stema@singnet.com.sg

(Phone) +65-98263969

+65-08263269

Toyota
Cyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte, Lid
Comprehensive

Mo

DMCVSNWOO0128782101

REZA SALIM
GHXKXK0BAT
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gendear

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

Yehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATIOM OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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 vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Namea
Gender

DETAILS OF POLKCE ACTION

Was the accident reported 1o the police?
Was nofice of intendad Prosecution given?
If 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?

[B/06/1984
Qutdoor
D812/2016
5 YEARS
Male

(Phone) +65-82143262

slema@singnet.com.sg
35A JALAN SALANG

769517
Mo
Employes
Me

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

COLLEAGUE
Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

2 Accident report SNO921CS0001

SMKB923K

Private car
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MName of Driver 5
Contact Number -
Address =
Address complement .
Postcode "
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident =
Mo. Of Passenger {Including Driver) =

@ accident report SN0921GS0001 Page 3 of 14
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AC—CIDEMT'ST ATEMENT

ACCIDENTDATELDZ /_£3/_3 1 j(oB vy, e /o 30 J(HHMM]
. LOCATION: S € 4:"'Mﬁﬂvﬁf A7)

b IDETMLS OF VEHICLE '

o] VEHICLE NUMBER__ G A €25 ¢ 7Y

b)INSURANCE COMPANY: _ rinvp a1, it

¢JPOLICY NUMBER:
djPoLicY w=ﬁ-®H~ﬁn PARTY / THIRD P ARTY FIRE &THEFT)

eIMAKE S MODEL:__ 70 Zo 7 o Oned [, ) Daw o

TYPE:(SALOON / COUPE / MPV NWDTDRCYCLE / OTHERS)

M .

5] VERICLE CATEGORY: [PRIVATE | COMMERCIAL ) MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME

IARE YOU CLAIMING N INSURANCE Wssf@
¥ NO, PLEASE STATE [THIRD PARTY CLAIMTREPORTING ONLY]
o !NSURIED [/ POLICY HOLDER ) ﬂr_? (..’"?_”*,
AINAME S 7€ 1A FURNITURE 4 ReN VAN e FEMALE]

b)NRIC/FIN/P ASSPORT: _ CONTACT:_Z£2£ 226

:}ADDRESE'

* CDWNUE TS 3 d IF DRIVER ALSO POLICY HOLDER

%Hb nf petssan DRIVER
g f’} cINAME QEZ0 50110 (urss/remae
e thElr:;messpom_G §23008YT CONTACT _£2/¥326)
'f;l_:} CIADDRESS: T 2N A AN SALANG .
' / ) L 769517)
.Ce '{{iﬂj‘“’ M edipatE OF BIRTH: (08 s 06 7 ¢ ?cF‘V"uDDfMM;WW]
/ e)OCCUPATION: (INDOOR / @TTDOOR] ™
fIYEARS OF DRIVING EXFEERW&/J/Mf L
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S company? (YE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Gl WEATHER CONDIION: (ELEAEY RAINING / OTHERS |
BIROAD SURFACE: (GRY/ WET / OTHERS ¥ a
6. WAS ANYBODY INJURED (YES /
7. Q|REPORTED TO POLICE [YES 4
IF YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE

‘_ND:I

She of fsgonger o) VEHICLE NUMBER:_S77K 6 723 & MODEL:____ !
C oded: ny ceivery B DRIVER'S NAME:
¢ ) T €] NRIC/FIN/PASSPORT: CONTACT:
—_ ?. THIRD PARTY VEHICLE
s N d) VEHICLE NUMBER: MODEL:
T |n_rg‘_'.\ el - ‘Lﬂﬂ_:.u—
~ : &) DRIVER'S NAME:
(Ind udliog c?rrm”i NRIC/FIN/P ASSPORT: CONTACT::
e Y
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