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- ———— Date:
Estimateg Cost: )

BIWS
To Inspect Vehice No;

alWOlt.shopm

Chren  Lhpef

of

Insured:

e

Policy No, 1001407266

Claims No. 257070

Sum Insured:

{Chant's Record)
Make of Veh:

Excess:

(Policy Condition) .

Remark: The veh had commenced its N/S

repalr at the time of Inspection.

8al. or Markst Value:

Consistent? Yes or No

————

Conslstent? : Yes or No

0¢ days
2o %
CA | REV | REP, | 24HRS

IDAC Actident Rport:

GIA 7 PR Seen:
Res.: Yes or No

3Val: Yes or No

Est. Repairs:

- Lum Sum:

Date: Person Contacted:

Vehicie: INfOUT

ASSIGNMENT

Veh No: 4”6 P/‘j{;YrRegn: 0?] /.F

Type: M.Car/ M.Cycle / Bus / Van I@ Taxi / Prime Mover/
Truck | Traller or .

P ven |

Make: 7’@ ﬂy/) P cc

Z 7

Colour < s AC:  Insured ! Std/ NI NA
Sp.Reading 787 Of7  TRado: Insured I Std I NI NA
Eng/No:

enot. . T7FA 7T 33Y G0/ 27255

Gen. Cond; @I Falr/ Poor ! Burnt

Staering: lno&") Jammed [ Lesked / Bumt or
Brake: Ingffiet | Jammed | LeakedBumt or

Modi S/RIm | STD A/RIm or

/P5 s A7

Tyre Skze: F:

R: L SR ZAP e,

,a(i UN/EXNOVA J GY I FS [ LIZA I MIC | ORTSU [ PIR / SUMI |
TOYO I YOKO or i

R/Bal, mm R/Ba. mm
LBal. 5’ - B P X v
0.0A ¥ 7}/2/

Dol /75 /ZaZI

Survey held st
Des. of Damages : Frt  Rear / OIS | NIS J UIC | Rooftop or

/L rs

The UIC | Chasals frame | Body Structure affectsd due to colision.

Dale/Time | Action/Instruction

/| &7 ntof reee,

—14/05/21 Informed Douglas (5ng we are pending estimate from repalrer

18/05/21 Douglas Ong reject the claim as mentioned video sttowed TP-cutinte-insuredlane

"27/05/21;{Submit Preli. report (repair cost not conclade)
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Dayﬁ Of Repair: 4
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rg
z port z
3 e Fom must e the details of the accident to speed up the claims process.

- "OrMmation provided i i

e m

Tf;’%rfabillty. ust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

- ISSue and accepta ; .

' 2 reportin .“ of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Bd to the Police for In

ANy false
S.Thisreponwmbe o — restigation
forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

and that copies " L
7.By the bggerr?;:nrt"grr;?:?ewﬂhf,m ; fee, be made available upon application by interested parties.
PO 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made availabie aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/05/2021 13:36 (SGT)
09/05r2021 13:00 (SGT)
Serangoon, Singapore
Serangoon Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iscompany? . . .. B
Name Of Registered Owner ...
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . i s
Exact purpose for which vehicle was being used at time of

accident : : y
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

gAccident report SW0B21 5A0001

GBC9856Z

Yes

SA Cars Pte Ltd
2005 11W
sacarspl@hotmail.com
(Phone) +65-97745061
+65-97749061

Toyota
Dyna

No - Reporting only
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
ThirdParty

No

DMCG20011304

Muthukaruppan Murugesan
GXXXX823U
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