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) ACCIDENT STATEMENT

Dgte of Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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
Policy Number / Cover Note Number

DRIVER

/ame of Driver
assport No/FIN
ite Of Birth
cupation

Accident report SLOM2340Q0003

of material facts may allow insurance companies to repudiate

policy liability
tablished by the General Insurance Association of Singapore (GIA) for archiving

copies of the report belng made available aforesald.

;30th Policyholder and Actual Driver
26/04/2023 07:30 (SGT)
Seletar Link, Singapore

GBF1004C

)

Yes
STEP UP ENGINEERING & CONSTRUCTION PTE LTD

2XXXXX768K
Ischua3333@gmail.com
(Phone) +65-92322128

Nissan
Cabstar

Employment
No - Claiming third party
Commercial vehicle

Manual
3000

Lonpac Insurance Bhd [
Z222VC05011822

MONDAL SUMON
GXXXX720L
01/11/1988
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