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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report caectly the details of the accident to speed up the claims process.
rate as possible. Any wilful misrepresentation or witholding of material facts ma;

2. This Form must be
3. Information provided must be as truthful and accul
policy liability.

4. The issue and acceptance of this Form b
¥ i rammedc 10

Any faise reporing ma 2 BITRI the Polics forin
§. This report will be forwarded by the insurers of the GIA Record
and that copies of this report will, for a fee,
7. By the lodgement of this report to the insurers,

y insurance comp
o P (-

Date of SUDMISSION  ..ovviririnrsersntmsmrisssmni st
Date of Accident T
Exact Location of ACCIAENt ..o
Additional Location Information
COUNtry/State Of LOSS ..ovvvuvsssrsrviomsmsrsssisssisne e

Vehicle Registration NUMber ..o o

INSURED/POLICYHOLDER

1S COMPANY?  oorinrmeiinrmsrnssnasnensenciecs
Name Of Registered Owner .
Company RegNO ..o vonmiiniinns
Email Adress ... ..o
Mobile Phone No ...
Alternative Phone NO ...t

VEHICLE PARTICULARS |
MAMUFBCIUIET <. oeoororeeeiewanssssre s s e
Model .........
Varant ...
Exact purpose for which vehicle was being used at time of

QOCIABRL,  ~ovssicisississ swsssonsorssmsmsnsnsssess ISR NS s a0t 20730
Are you claiming under your own insurance policy for repair to

YOUF VENICIE?  wovesresrscrsiicsssssssrssisssss s
Vehicle Category 3

INSURANCE COMPANY *

Name of Insurance COMPANY  ....coooiiimm s s s
Type of Coverage . s

Fleet Policy .......
Policy NUMBET ..o
Cover Note NUmber ..o vismmmmnninnne

DRIVER -

Name of Driver

Passport No/FIN
Date Of Birth .....
Occupation

@ Accldent report $52120CM0002

anies is not an admission of policy liability on the part

anagement Centre established by the General

be made available upon application by interested parties.
you hereby consent to the archiving of this report at the

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

y allow insurance companies to repudiate
of the insurance companies.
Insurance Assaciation of Singapare (GIA) for archiving

centre and to copies of the report being made available aforesaid.

22/12/2020 11:45 (SGT)
21/12/2020 17:28 (SGT)

Ang Mo Kio Ave 5, Singapore
TOWARDS CITY (NOVENA)
Singapore

GR687R

Yes
NEW PLUMBING SERVICES PTE. LTD.

2XXXX003D
NPSPL7797@GMAIL.COM
(Phone) +65-64547797
(Office) +65-64547797

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

No

SD20V03029 NVCV /ROC

ANKUSAMY BALUSAMY
GXXXX351P

15/03/1988

Outdoor
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Date Of DAVING PASS ..o ovirmes i v e sees e
Driving experience
Gender -
Mobile Number
Alt. PhoneNumber ... . ... ool o L
Emall Address ..o o e i e e
Address complement im0 e SRR R A
Postcode . .. . B
Is the driver the pohcyholdeﬂ : R
If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles? ... .......
Vehicle Registration Number of Other Vehlcle Owned by Dnver

1nsurance Company of Other Vehicle O\Amed by Driver .

GENERAL INFORMATION OF THE ACCIDENT .
TYDE SEACTIIOIY ooy v A R S i T s ottt

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” o N
Was any other material or property damaged? ... ...
Number of Passengers (Including Driver) ..........
Has the driver been approached by unknown person(s)
soiiciting/offering accident claims assistance? ...... .

PASSENGER 1

L S T e
Gender

DETALS OF POLICEACTION. . . . .. -

Was the accident reported to the police? ... S T—
Was notice of intended Prosecution glven'? :
If yes, against whom? ....c.oos nimminies

CIRCUMSTANCES OF ACCIDENT . ©

21/08/2017

3 YEARS AND 4 MONTHS
Male

(Phone) +65-90454760

NPSPL7797@GMAIL.COM
7030 ANG MO KIO AVENUE 5 #05-07 NORTHSTAR @ AMK

569880
No
Employee
No

Collision - Head to Rear
Clear

Dry

RASU MARIMUTHU
Male

No
No

REFER TO ATTACHED: REMARKS:TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND ATTACHED STATEMENT

ATTAGWEIE, e

Are accident photos available for attachment? .............c..
Was there any video captured by Car Camera? .............
Was there any audio recorded? .............. .. T —

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .. ... ... oo e
Vehicle Manufacturer

Vehicle Model .........ccceiens
Vahlda VBHANE ... is i i esiie ws

Vehicle ColoUr .. ... oo e e e e

Vehicle Category . cooocoven v e s e i s . T
NEM@OFDIVEE .. ccoos vcinen cinrs sreres arcensismnnts caree + ey smmrecaens
Passport No/FIN ... .o
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Yes
No
No

YP1564C

Commercial vehicle
KOLANJI PRAKASH
OXXXX7277
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SKETCH PLAN

SKETCH PLAN

Ang ™o \{\o Ave —S
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< ?
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 lml2e20 98 Pwn T Jo A mo lkig Ave - %
ko novent Squave ™Y wvan @) OR bgz R vy front
Taxi  S40) wil) wan (B) &R bex R An So Claw down

MY ven bhehind Lovv_f@ YP \sh4 C it A0 Yy van
R beE® bonind dawmage

LLLLLLL,L_L_L_L__;L_LL;LL

DECLARATION
1/We dedlare the foregoing particulars are true in every respect. "
TN
N, @. N
{/‘ﬁ/\% \\ A. QC{LLgamH . /
policytifder's Signaty Driver’s Signatura Reporiing Centre personnel’s Signature
Date i' (1f driver is not the policyhoider) Name:

Date & Time: NRIC/FIN No.:
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