SS0221BTOMRS / 8 & H Motor Pie Lid
CENTRY DATE & TIME! 200112027 15113 (8GT)
| SUBMITTED BY: Wong Kee Nyuk
VERSHON: 1{(Z9/11/2021 15:13 (8GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE  ~ '

1. Please report cougetly the detsils-of the acc:dem ¥ speed up the claams pmﬂess

2. This Form must be completed by the Policyhelder an

3. Information provided must be as yruthful and accurate as poss;tﬂe Any wilful misrepresentation orwitholding of matevial facts may al!ow insurance campa naes w rﬁpudnate
pokicy Hisbility. :

%, The zssue and ecceptance of thls Fci‘m by :nsurance cmmpames lS not an-agmission of policy tizhility on the-part of the instirahce companies.

B, Thrs repsrt will be fonﬂarded by the insurers sf the GIA Records Management Centre estableshed by the General Insurance Asscc;at;on of Singapare (GiA} for arch;vmg
and that coples of this report will, for & fes, be made available upon application by intergsted paries.
A By the lodgement of this report 1 the insurers, you heraby consent 1o the archiving of th ts repart at the centre ant to: copigs of the repoft being made-available aforesaid.

Date of SUDMISSION ..ol o e 2071172021 15113 (SGT)
Date of Accident .. . ; - 28/11/2021 14:00 (SGT)
Exact Location of Accident PIE, Singapore
- Additional Location Information e PIE towards Tuas after Stevens Rcad (19km)
Country/State 0F LOSS .o coe oo v en s i e Smgapare

~ Vehicle Registration Number .. ii L S JW2324M

s company? ... i i No ' L
Name Of Registerad Own@; Janarthan S/0 Ba aknshnan -

NRIC NGO ol o e e s s e EXOCKTE4E
“Email Address b e 5 _:Janarthanﬂ@gman comh:
Mobite Phone'No ~- {Phong) +65- 12
* Altgrnative PhorieNg : 'fHOme) +65a9§‘{40124

Manufacturer : .Voik'swage.:n S

Model " Jetta

Vatiam e .

Exact purpose for whlch vehlcie was besng used at nme of o '

aecident ... " Private use

. Are you claiming under your own msuranca pchcy for repalrm SRR : .
Your vBIICIET L e T e e No - Claiming third party
Vehicle CAIEGOTY e e i i e PrINETS CAF
TIBASIUBSION  coor oot oo oo e et AULG

: Name of '|ﬂ€:';U'T8ﬂ:CE Company ot e e s . [T M"{UC ;nc{)me |ngurancg Co- opeg'at;ve Ltd

Type 0T COVAIEGE | oo e iy ot oo s e Comprehensive
Flaet Poliey i e s NG

Polloy Numiber ..o i e e BT1BABB764-01
Cover Note NUMBEr o s s . :

Name of DEAVEr .0 i i i Janarthan $/0 Balakrishnan
CERICNO e SXXKXTEAB
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"~ Address -

Date OF Bifth ...
Qceupation et e
Date Of Driving Pass
- Driving experience e e
BBIITET oo o Tt e e e e e
Mobilg NUmber oo o i i e e
Alt. Phone Number
- Email Address ...

" - Address comp[ement
. Postcode -
- Is the driver the pa tcyholder” et s
I No, Refatmnship of the Driver with the nsured
Does Driver Own OtherVehicles?

Vehicle: Regtstratma Number of Other Vehtcle Owned by Dnver' Ll

'Insurance Company of Other Vehzcie Owned by Drwer i :-::,_. :

o8/ d;é'eéo-_ =
~Outdoot

20/03/2015

B YEARS AND 8 MONTHS
Male’

(Phone) +65-91 140124

. (Home) +65-91140124
7 janarthan1 Z@gmail.com
- Blk 120 Mcnair Road #08-87

320120 -

L. Yes

Type of Accident S
Weather Condifions ... ol
Road-8urface  ...........

' '-'Number of! vahlcies involved in the accident

~Was anyi}ody snjured inthe Accxdent'? e

- Was any injured conmayed to hosplta by ambulaﬂce’? s
“‘Was any other vehicle or’ prgpeﬂy damaged‘? '

" Number of Passengers (Inclading Driver)

Hasthe diiver been appfoached by unknowr» person(s)
S0 xcmngfofferfng acmdens claxms ass;staﬁce'?

PASSENGER 1

Narhe SRSy

CUGENEST e

»" paSSENGERZ -

Name
Gender e

© Chain Collision
“Clear
. Dry

icle mvulvedzm-theaccldemt‘? Sy

Yes

. Yes.
" Yes

- No

* Singhu DO Udayakumar

Female

" Thiven Zev danarthan
. Male

. Was the accident rapcﬁed te the pohce’? o
Police Station Name . e e
Police Station Phona N6

-Alt. Police Station Phone No

Police Station Address ...
“'Was notice of inténded F’msecutmn gwen’> e et e
if yes, against whom?

Yes
Traffic Police -

' {Phone) +65-65470000 -

" (Fax) +65-65474900

10 Ubi Avenue 3 Singapore 4088585
- No

refer attachéd police réport

' Are_ac_c’rdé_nt photos available for attachmerit?
Was there any-video captured by Car Camera? .
Was there-any audio TREOFABET it e et s

9 nccident report S502218T0005

" Yes
" No.
“No
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‘Vehicie Registration Number . ...l - SLMABBAE
- Vehicle Manufaciurer oo s e e :
Vehicle MOGRI . oo oo i
Vehicle Varant .. s e

Vehicle Colour :
Vehicle Category. .. e Privategar
Narbie of Driver’ oo s i s L

Contact Namber TR T L
Address ... G PSP IS PV SRS
Address complement e e ettt et e
Paostcode S, S
Insurance Cempany Name PV T L PR
Nature Of Damage ... I L P
Details of property. damaged in acméent e et

No. Of Passenger (Including Driver} . e e

Vehicie Registration Number ... aKP3131X
Vehicle Menufaoturer ..o i i e S )

Vehicle Model e e e il
Vehicie Varant ..o : Sl
“Vehicle Colour - : i RO
" Vehicle Categcry :
“Name of Driver . .
Contact Numbsr et o i . .
Address . ... SR St T AP
Address camp[ement e s s € i £ e '
Postcode .. T S S R SN
Insurance Company Name B S S VR TSI
“Nature Of Damage ..o R BT S T S
" Details of property cﬁamaged in acmdem- PP
No. Of Passenger (Including Driver) ' o '

Vehicle Registration Number e i el SR
Vehicle Manufacturer 0w U e
Vil MOBEE . i e e
COVEMTIE WAHBNE o e et et s
VBhIGlE COIOUE e e
Vehicle Calegory ... oo v Private gar
CNBME OF DFIVEE s .
ComaCt NUMBEeE ..t e
Address. ..o e e et e -
Address comp!emem e e
Posteode . e e e s -
_ !nsuranceCompaﬂy Name SV SR
- Nature Of Damage ...
Details of properiy damaged n acc&dent . s e _
No., Of Passenger (Including Driver) ..o iein -

 Vehicle Registration NUMDEN . evlio i i et s SMPS84P _
Wehicle MANUTECIUIBE oo oo oo im0 s
Vehicle MOOBE o e

Vehicle Variant s =

Vehicle COIoUN i s s - :
Vehicle Tategory o o e Private car
Nameof Driver . e -

Comact NUMBer .. .
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Address e
Address complemen .....
Postcode . . et e
" Insurance Company Mame e e s -
Nature Of Damage ... et e e e
Details of properiy: damagecf in acadent T
No. Of Passenger (Including Driver) | . oo v

[T Vehicle Variant i

CUNBRIEIE COIOUT o i e e e i

_ Veﬁ'icfe'cétegory

- Name of Ditver
T Contagt Number
S Address

" Address cnmpiement B
Postoode. e et AL e e
'.:-iﬁsuranceCQmpany Name RO S
U Nature Of Damage . s B VTUR
Detaits-of pmpel‘{y damaged in acc:dent e
woluding Dﬂver)

'_Address e i
.'Address Comp emem “
<Post. Code :

"_'mjursesSustamed BT O
- injured person in which vehncie’) et e e
- Wereseatbeltswom’? ot B

Was this injured conveyed o has;)itai by ambu&ance’? i Yes
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