'\ !HUH I/, fia*..rfwmm; Lr e .' wuu’w | et - R
T i G BT W T | '
! |.;5|.l. In“ f’?‘/ﬂ:"/?ﬂ;‘; ]3:25 - ilﬁ._l.:.-su”ﬂ,uhm : ILn-__'ll.. s Complel .rIi E]EL I |],

Rl fu Nﬂ/*‘:ﬂ 2200 ;3??./,-,;.4 SAS ediling |

Vel No  (GeK e Z F-tnnatil (it Shes, AC Shes; | !
| EL0A /mkn;,; ‘ i Mutor Claim Form : :
| Sl i- l"-lui.m ‘»WD (Within: DL 2hes, 11" dhrs) |

) e Peporung Only - oo e e s s I et o

l i'hulu Uploaded | |l
i Assessment/Survey Heport N J
I'T lnsurer: [ n e —— e e —
l | Ass't Rtpmt Ly Fax ! Hand to ﬂwnrrr’"ﬁ‘ksn 1
Froferred Whsp / INC Assign Whksp | QW | Tel: Fax: }
T Particulars: VehNo: Smc 2287 G INC{ ) MHon-TNC i
Owner { Driver: ( Tel |
| PHHL}" Mo { ) PLr:ml i ) CuerﬂJﬂ f ) }
[ Confi mu.r." J'.ly ( Dare: Tirie: )
Insured/Dover L].ﬂ:]hl.)- ( 24) [MNote-Est. Status (WO N: 0-20%; P:21-79%.| F 50-100%]
Year of Registratiun ( ) Warranty: YES( )/NO( ) s
" Excess: {$ } l.,n.ldmg 5l {}GD{ }ISE,{]UD( J

General Remarks:- R ; ; eaw AN T

i ]l Walk-1n (“u«-mm il Gustnmer’s information stricﬂy Confidential & Strictly NO r*feIr of | Ep.ﬁlrl"_r_ B -

( ) Total Loss Case '  to e ~mail Insurer URGENTLY SN 11| ) o S| _]

Drive-In { ) Towed In )5 Invoice: YES ( )}/ NO( ) ; Towing Co. ( L, ______L___4
Remarks:- ;..:'('lm.;:-_:ﬁt-"rﬁif__f'_:rss 6616) : Dmt«bv

|J Apply for Transp.ort Allowance ( )/ Courtesy Car( ) I - I -
2) QC Check / ]-’0:»1 Repair Inspection ( ) = i ERm TR

3) Up]uarl Resuwey Photo [RE]HJI‘ Cosz:r $3000] ({ )

Iy ¢ e _ _ O O S e
D:n‘iri.ﬁ@;_:  Aclions 4 i il s L
o M £ A.III"E; At (5]

| NA 22 gg 33; MYDILE S ICIATS Ghied [sBill | ndd Bil
e .[].nﬂ_:nc:idcn Reporting (330 ! i
|( Lumdm F'lrtmuhri 2y DA : Damnpge Asscasment (3L00%; INC(s80) | e e
Poeet i 3) TT : Towing Fee et i -
|I_3I river/Owner; 4) T : Follow-Throngh Survey sizol | 1
: i i s i T_;I T - Fullgw-Ihmuai‘l Survey (Fesury o) 5310 o
l-: Cantact No: For clajming apainst INC Qaly (wellll Jan 3005) | {

e T e L S = 6) TR : Re-iuspeciion Pl ISy TSR e
lllsmdgcd Portion; T) N1 : ldac DA + SMRT Survey 1 L, I e
| T T TRy L 3 R e TR a}N[‘Ul'_‘Add.il.inna! Surviuu!._—____ i A [ = 2

R TR T BF =S| 1l S i i
5 - hcchr;d hv iEngr-In- Ch-lI"l'} i mj Conirlesy Car | Tpl Allownriee | ] I N p——

R e e NG Repmir T Crgedinntion ¥ [ R S e

= T : Frr ] ";ﬁ;i'_f'da;[-l}.rpun ’I'|5|l¢¢il_1‘-ll___‘_ EE i -5 PRt
Auditors’ Comments :- [T TP NS DV / Colleot Exeess Coordinatipn vt NN, S e
"'If 2 s _J:[NL[] [t"l'f\_.lan["jupmlmlr\-C _ S:::n. S
s 93 M12: ldow Mobile :
T — i — s T fnvoice dated Fe Cherged
Caat =
s frveiice duted Fae Chargred m il




SMOB222E0006 | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/02/2022 1335 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (1400202022 13:35 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accidont to speed up 1he claims process.

2. This Form must be completed by the Polcyholder andior the Authorised Driver

3. Information provided must be as truthful end accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies s nol an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insuress of the GlA Records Management Centre established by the General Insurance Assockation of Singapore (GiA) for archiving
and that copies of this report will, for a fee, be made avallable upen application by interested parties
7. By the lodgement of this repor to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the feport being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/02/2022 13:35 (8GT)
13/02/2022 18:20 (SGT)
Singapore
SEMBAWANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport MNo/FIM

Accident report SN09222E0006

GBKSE10Z

Yes

STEMA FURNITURE & RENOVATION PTE LTD
XXX X X0B1R

slema@singnel.com.sg

(Phone) +65-87126489

+65-94682838

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singaporg) Pte. Lid.
Comprehensive

Mo

DMCVSNWODD02922200

ALAM MOHAMMAD SHAH
GXXXXIBIL
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Date Of Birth 12/01/15995

Ocoupation Outdoor

Date Of Driving Pass 26/09/2018

Criving experience 3 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber (Phone) +65-094682838
Al Phone NMumber -

Email Address shahalam130153@gmail.com
Address 11 JALAN KEMUNING
Address complement .

Postcode 769734

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver %

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident o,
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yeas
Wumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name COLLEAGUE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC2287G
Yehicle Manufacturer -
Yehicle Maodel z

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

@ Accident report SNO9222E0006 Pags24k18




Name of Driver VITUS SEAN WONG HONG SHEN
Contact Number (Phone) +65-91188348

Address =

Address complemeant -

FPostcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) =

Page 3 of 16
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