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(Client's Record)

Make of Veh:

(Palicy Condition)
Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

N/S

0/s

IDAC Accident Rport:

GIA / PR Seen:

Est. Repairs: days Res.:
Lum Sum; 7%
CA | REV | REP. | 24HRS

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3Val: Yes or No

Vehicle: IN/OUT

Veh No: O - rRegn: 2207 1 1_)’“@
Type: M.Car / M.Cycle / Bus / VafTaxi I Prime Mover /

Truck / Trailer or

Mt'lL Qu\itf i

Make: ce _)i'f_l .....
Colour 6\@ . A/C: Insured/ Std | NI / NA
Sp.Reading —Eo 06 §5_ T/Radio: Insured / St | NI | NA
Eng/No:

C/No: \: L%SBP)EA U;C‘;('j‘ ;

Gen, Cond: | Fair | Poor | Burnt

Stesring: Ir | Jammed | Leaked / Burnt or
Brake: InGrdr/ Jammed / Leaked / Burnt or

Mad :@S!R]m I STD ARRim or
Tyre Size: W 7-00 L C,
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SAOM21CDO0001 / Automobile Integrated Management Pte Ltd
ENTRY DATE & TIME: 13/12/2021 16:17 (SGT)

SUBMITTED BY: Michelle Tan

VERSION: 1 (13/12/2021 16:17 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repert correctly the details of the accident to speed up the claims process

2. This Form must be 1 icyhol Jor th

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

palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/12/2021 16:17 (SGT)

11/12/2021 13:25 (SGT)

Singapore

CTE (SLE) AFTER ANG MO KIO AVE 1 EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

YN278X

Yes

SKK WORKS PLTE LTD
201328018C
bumblebbb8888@gmail.com
(Phone) +65-63343831
+65-63343831

Mitsubishi
Fe83beosrdea
FES83BEOSRDEA

Employment

No - Claiming third party
Commercial vehicle
Manual

2997

ERGO Insurance Pte. Ltd.
Comprehensive

Yes

DMFG21003548

RAJENDIRAN RAJESH



Date Of Birth 10/03/1987

Occupation Indoor

Date Of Driving Pass 30/07/2014

Driving experience 7 YEARS AND 5 MONTHS

Gender Male

Mobile Number (Phone) +65-88391174

Alt. Phone Number a

Email Address bumblebbb8888@gmail.com

Address 2 YISHUN INDUSTRIAL STREET 1 #07-22 NORTH POINT
BIZHUB

Address complement =

Postcode 768159

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 1]

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) q
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? g

CIRCUMSTANCES OF ACCIDEN

ON THE STATED DATE AND TIME. |, VEHICLE A (YN278X) WAS TRAVELLING STRAIGHT ON THE STATED VENUE. WHEN THE
FRONT VEHICLE SLOWED DOWN AND STOP, | FOLLOWED SUIT WITHCUT HAVING ANY COLLISION WITH THE FRONT
VEHICLE. SUDDENLY . | FEEL A HUGE IMPACT FROM THE REAR RIGHT PORTION OF MY STATIONARY VEHICLE. AFTER |
ALIGHTED | THEN REALISE THAT IS VEHICLE B (GY273P) THAT HAD COLLIDED ONTO MY VEHICLE CUTTING INTO LANE

VEHICLE A: YN278X
VEHICLE B: GY273P

ATTACHMENT(S
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY273P

Vehicle Manufacturer _
Vehicle Model -

Vahicla \/ariant



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle



SKETCH PLAN
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