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IMPORTANT NOTICE
1. Please repon courngly the Cetads of the accident 10 §]

3. Intormation provided must be as truthiy
poticy hability.
4. The issue and acceptance of this Form By inswance companies Is not an a

5. Any false reparting may ba referred to th vestigal
6. This report wall be forwarded by the msum:.eoﬂmmm flon.

:f\d that copies of this tepart will, for a fee, Le
7. By the lodgement of this repoit to the insurers, you hereby

r : pead up the daims process.
2. This Form must be complted by the Pobcybolder and’or tha Autharisad Rrivar

of the GIA Records Management Centra est

Your NCD will be affected due to late reporting

 SINGAPORE ACCIDENT STATEMENT

1 and acturate as possibla. Any wiltul misieprosentation of witholding of matenal facs may allow nswrance companies to repudate

dmission of policy liabilty on the pait of the insurance companies.

ablished by the General Insurance Assoctation of Singapare (GIA) for archiveng

made available upon application by interested parties.
consent to the archiving of this report at the certre and to copes of the repost being made avatlatie aforesaid.

ACCIDENT STATEMENT

T R R

Date of Submission

Date of Accident

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

07/09/2021 09:52 (SGT)

03/09/2021 18:05 (SGT)

Singapore

TUAS FLYOVER TOWARDS PIR LAMP POST 45854 T
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

U INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Caver Note Number

pees

DRIER

‘Name of Driver
. Work Permit No

& pcgidenit rep

GXXXX104K

XD9336S

Yes

PENG CHUAN ENGINEERING CONSTRUCTION PTE LTD
2XXXXX394R

WSKOH@VFIXAUTO.COM.SG

(Phone) +65-64552957

+65-64552957

Isuzu
Fxz77m

Employment

No - Claiming third party
Commercial vehicle
Manual

9839

ERGO Insurance Pte. Ltd.
Comprehensive

Yes L
- DMFG21008402-

MUTHUSAMY KANDIYAR VAYKUMAR
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f@ Of Birth
;= geupation :
Jate Of Driving Pass -
f‘[)uvlng expenence

£ Gender

, Mobile Number

£

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

i No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACGIDENT

Type of Accident
Weather Conditions
Road Surface

GTHER 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?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION "

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER TO SKETCH PLAN
| ATYACHMENT(S)

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

19/111967

Outdoor

2810712015 :

6 YEARS AND 2 MONTHS
Male :
(Phona) +65-83426104

' WSKONE@VFIXAUTO.COM.SG

TAGORE 8 TAGORE INDUSTRIAL AVE
#04-06

787805

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer -
Vehicle Model
Vehidle Variant
Vehicle Colour

--Vehide Category
‘Name of Driver -

Contact Number

- Address

- -Address complement S 2= T

@ \'A_cé_tdem report SMOMZIQ?OOO? i
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taits of property damaged in accident
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