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From: _____ _ Dale: 

Estimated Cost 

QQ &ws I TP BES' op RES' EVA' INY, MY 
To lnsped Vehlde No: 

al Workshop mis ------==c-~--Zej'----=-l......:~..&-ld~ 
of __________ __.__ - ----
Insured: 

Polley No. 

ClalmsNo. ---------------
Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

P.emarll: The veh had commenced Its 

repair at the Ume of lnspectJon. 

Bal. or Mance! Value: -------------10 AC Accident Rport: Consistent?: Yes or No 

GIA I PR Seon: Consistent?: Yes or No 

Esl Repairs: tJ ,l days Res.: Yea or No 

"Lum Sum: _lCI _ % 3 Val.: Yes °' No 

CA I REV I REP. I 24 HRS 

Date: ____ Person Contacted: 
Vehicle: IN/ OUT 

Dale/ rme Acthn / lnstruciion 

VehNo: Y/?J,,- ?PvlX YrRe,;in: Cf' I (/? 
Type: M.Cycla I Bus I Van / Lorry I Taxi I Prime Mover r 

Truck/ Trailer°' 

Make: iZvu Ct;-t. c.c /r9c 
Colour 

Sp.Reading 

Eng/No: 

A,. /S /4 A/C: Insured I Std f NI/ AA 

/ J'~P-3'1 T/Radlo: Insured f Std I NI/ NA 

woo 2,1 zd ~??4~13<?1a 
Gen. Cond: ~/Fair/ Poor I Bumi 

C!No: 

Steering: lnoe,I Jammed/ Leaked/ Bumi or 

Brake: ln~r /Jammed/ LaakedJ Bumi or 

Modi : NII I~ I STD A/Rim or 

Tyre Size: F; 

R: 
2 ~5/ Y5' ete1'P 

21~/JagR!_2 
BS/ DUN I EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU I PIR /SUMI/ 

TOYO I YOKO or Cluf77-
R/Bal. f mm 

L/Bal. C mm rnm 

o.o.A7"r7Jl72 Z 
Survey held at 

Des. of Damages : Frt f {:!!!:, I O/S I NJS I UIC I Rooftop c,r 

The UJC I Chusls frame I Body Structure affected due to coms)on. 
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Resurvey No. of Trip: Survey Fee: 

! T rtv\Sp()IWi-:11 

Add Foe: 0 : Site lnsp ($ )i __ s . ns. ____ s, 

Report Format : 

·- - - · • I 0: Interview (S ___ -·-··-- · D Tech ltws (S 

Lump Sum/ 1.8.1: (S D Weekend (S r--'-:'1 
.__ _____ ... _ .J 
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HOE MOTOR PTE L TD[768761J 
. 19108/2022 14:38 (SGT) 

ioNG BENG CHOON 
8/2022 14:38 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE . . 

\ 
1 Please report Clllillcib1 the details of the accident to speed up the claims process. 
2 · This Form must be completed bv the Policyhofder and/or the Actual Driver 
3." Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 
policy liability. . . 
4. The issue and acceptance of this Form by insurance companies Is not en admission of policy liability on the pert of the Insurance companies. 
fi. Any false mporting may be mfarrwl IP !be Police foe lmrntlQattnn . . . . . 
6. This report will be_forwarded. by the 1nsurars of the GIA Records Management Centre established by the General Insurance Assoc,et1on of Singapore (GIA) for arch1v1ng 
end that copies of this report wdl. for a fee. be made available upon application by Interested parties. . . . . 
7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report et the centre end to copies of the report being made available aforesaid . 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information .. ... ...... ... . .. .. ... ... ......... ... .... . 
Country/State of Loss .. .. ...... .... .......... ..... ...... ........ .. .. ...... ...... ... . 

19/08/2022 14:38 (SGT) 
Both 
19/08/2022 08:55 (SGT) 
Singapore 
LAVENDER STREET 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. ..... ... .... .... ..... ........ ...... .... ...... .... ..... ... .......... ... ... . 
Name Of Registered Owner .... .......... .... ........ .. .... ... . .. ..... .... . 
NRICNo ..... .......... .. .......... .... ..... ... ... ... ..... ....... ..... ... ... ........... ... . 
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 ········ .. ........ .. ...... .. ... .......... ................. ······· ········ ··· ····· .. . · .. . , .. 

INSURANCE COMPANY 

Name of Insurance Company ....... ...... .. ........ .... . 
Policy Number I Cover Note Number . . . . . . . .. . .. . 

DRIVER 

Name of Driver 
NRICNo . 
Date Of Birth 
Occupation . ... .. .. . . 

SMF8907X 

No 
MAHA VIGNESH S/P VELIPPAN 
SXXXX161C 
mahavignesh911@gmail.com 
(Phone)+65-98897490 

Mercedes 
E200CGI 

Private use 

No - Claiming third party 
Private car 
Auto 
1796 

Etiqa Insurance Pte Ltd 
MA018664 

MAHA VIGNESH SIP VELIPPAN 
SXXXX161C 
09/11/1982 
Indoor 

fl Accident report SC 1I228J0004 
Page 1 of 15 
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~--Pollcyhold•r'• Signature/ Dll• & Time Driver's Signature (if driver la not the pollcyholdtr) I Date 
& Time 

Witnesse by Reporting C1ntr1 P11$0nnel 
(Name e in NRIC/10 card) 
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