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. 
i~eport Format : 
Lump Sum 11.B.I: (S ·, 
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8: Prell. Report 

: Flnal Report 

-· - .. . .. -
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:=1~~/ Vin's.Motor Pte ltd (575722; 
SUBMITTED BY:~'i!.i~xt~a3 10:40 (SGT) 
VERSION: 1 (04/03/2023 10:40 (SNGt) 

cfJT SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

~: ~~~=~:ern~,:;!~~~s th~ t~e 1~~id~nt to speed up the clai~ process. 
3. Information provided t be 9 ICY O er end/gr the Actual Paver 
policy liabffity. mus as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
4 . The issue and acceptance of this F b · · · · 5. Any fa"9 repnrtj b orm Y insurance companies is not an admission of policy liability on the part of the insurance companies. 
6 Th' . ng may o tofoand to tho Pollen tor lnvo&UgatJon a~d i:_sa:-':'~ wrll be_forwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
7 8 the 1~ es of this re~ort wdl, for a~. be made available upon application by interested parties. . . . 

· Y gement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 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 

04/03/2023 10:40 (SGT) 
Driver 
03/03/2023 09:30 (SGT) 
Singapore 
LORNIE HIGHWAY 
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 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
Passport No/Fl N 
Date Of Birth 
Occupation 

(I/ Accident report SV1023340002 

YQ7478Z 

Yes 
NANYANG CARPENTRY PTE LTD 
201616384K 
send2clement@gmail.com 
(Phone)+65-87808980 

Toyota 
DYNA 150 5MT 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2755 

ERGO Insurance Pte. Ltd. 
DMCG22009097 

ISLAM MORSIDUL 
G2108566P 
25/03/1994 
Outdoor 
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