SV0S21CM0001 / Vin's M

ENTRY DATE & TIME 22/ 1
SUBMITTE Do 211212021 1357 (SGT)

® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Please report carregily the details of th

3. Information provided mus! be as

truthful and accurate ag possible Any wilful misreprasentation or witholding of materiaf facts may allow insurance companies (o
policy liability Y o f

4. The issue and acceptance of this Form by insurance companies 1s not

S. Any false reporting may be

6 This report will be forwarded b
and that copies of this repor will.
7. By the lodgement of this report

y the insurers of the GIA Records Mana
for a fee, be made available upon appl
to the insurers. you hereby consent to

e accident 1o speed up the claims process
2. This Form must be camaleted by the Policyholder and/or the Authorised Driver

an admission of policy liability on the part of the insurance companies
1o the Polica for

gement Centre established by the General Insurance Associ
ication by intarested parties

the archiving of this report at the centre and to copies of the report being made available aforesaid

repudiate

ation of Singapora (GIA) for archiving

N R T TR

Date of Submission

Date of Accident

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

22/12/2021 13:57 (SGT)
21/12/2021 18:20 (SGT)
Singapore

Along Punggol Way
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

Modei

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

& Accident report SV0S21CM000 1

YN6500P

Yes

Seagull Pte Ltd
200311849H
vijay@seagullgroup.com.sg
(Phone) +65-83437689
(Office) +65-83437689

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG21003399

Gunasekaran Rajarajan
GB638457X
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Date Of Birth 19/05/1998

Occupation Outdoor

Da.lel Of Driving Pass 03/ 09’2%1 2ND 3 MONTHS
Driving experience 2 YEAR :

Gender Male

Mobile Number
Alt. Phone Number
Email Address

{Phone) +65-83437689

vljay@qeaqullgmup.com,sq
7 Tuas South Street 15

Address

Address complement '

Postcode 637078

Is the driver the policyhoider? No

If No, Relationship of the Driver with the Insured Employee
No

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 ACCIDENT

Chain Collision

Type of Accident
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed 1o hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? -

CIRCUMSTANCES OF ACCIDENT

Same as sketch plan

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 YN4502Y
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number

Address

Address complement
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ce Company Name

e Of Damage
ails of propenty dam,
2. Of Passenger (Inc|

3ged in accideny
uding Driver)

Vehicle Registration Number
Vehicle Manutacturer
Vehicle Model

Vehicle Variant

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 Oriver)

@ Accident report SV0S21CM0001

DETAILS OF OTHER VEHIGLE PROP

YPB768K

Commercial vehicle

ERTY 2

page 3 of 15

e

e

e



SR Il PR

DAFGRTAN MOTICL
. .y
‘ 2o vt e At oded Dag.
A Vil 3B e s As Ao bl o 3 a SRR R
a - ‘. - izt al o podey talnlity
LI 1 il Tt ¢ ot Tt s s ¥, ! - - 3 Vo T TN SR S I - At <
T3
R ¥ T NTHRY Uy Tty Lo art mAla drsmeTs Vappe—artonta s o33 L Tt Lo - - —_—
Ry . \-a ' : '
ERELINOVMCEEINTR AL orr L gty seaazi DT cnart s far SfeR bt or oA i Sritier
oo doant e
T AEMIT MY CaRITY IR e mairenrs, L3 tet G Dot o TR arieE L ran ot L s 1T Ll

AmgeasrrcGla ) Ten

T e Rt
@

;

cw ot Permenaal forma

ayn pmatead L Icelll ok s

sroore gr e |ssurers

T B S S N Rt [ AU
plAgRoens il = B R P UTREY . TP T RS SO LA} P Pt
AN R B B R b R Lettapm A SIma IR Ial N In, T
B AT 5
e g IuTacn /o soaihg c o cliemrnrraponding 1 e 27T S0 D, 00
S > = - o . 5
L ciliag oS mteELRIACa T TIET Da 1L L TED DL har RETIEs
B =8 b - - - -
I R I R T ML= A :
g, PRRTING 1O T SeZT At TR =
.
seoa s et 3o REL AN -~ . A7 4rc it D
i 2l ik S .
poAt L
‘ T T, L T I s et
Sepm = grete Yoo GT2 0 Tl U .o A
- ,-.,l..-:r,-:'._‘,r.,,:,,‘n;i,.;‘_ 1yl : i
— 2 FET.0S T - o e smea P ITE TN CEONS ; .
Cvg L e oy hEaaes T da T wngan
are q{ i ;
- C ey e Jf m gzt 1S~
. B o e et oard cjEI I CUENT NN LS
bl J - B | i ow 4 B
- awae L‘_‘-I"'s
PSS 1< ara v RT3 '] tote Nt
" N Vo &t
rore;  lET o PN PR RS P TAR o L
a v Al L. 3T 4 u F o - - )
- e r§. .
..-1...55[_.— .‘l :i vEy B i
. | E {re-ney ar ool 198t ) ¢ r“‘ -
) - ' - - .
: ’ S i e B S+ O (e . 3
- i T e o
- Wt
B w |
) 1
1 t'\‘ ) I
B



JHPLAN #2

DESCR

R12E CIRCUMSTANCES QF THE S CCIDEMT
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