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ENTRY DATE & TIME: 09/032023 1539 (3GT)

SUBMITTED BY: NIVITHA

VERSION: 109/0%2023 1539 {5GTH
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IMPORTANT NOTICE
1. Please report warectly the details of the accigent 1o speed up the daims process
2. This Form must be completed by Ahe Policyhalder andior Ihe Actual Driver
3. Intormation provided myust be as truthful and acarate as possible. Any wilhul misrepresentstion or witholding of material facts may aliow insurance companies to repudiate
podicy Hability
1. The issue and acceplance of this Form by insurance companieg (s not an admisaion of policy liability on the gan of the insurance companies,
be olice for investigation,
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies af this report will, for s fee, be made available upor application by interestad parnies.
7. By the lodgement of this report fo the insurers, you hereby consent ta the archiving of this report at the contre and to copies of the report being made avaiable aforesaid.

R e T R

SINGAPORE ACCIDENT STATEMENT

Date of Submission . : i R (8/03/2023 15:39 (SGT)
Reported by e N R sk Driver

Date of Accident . : ; = 09/03/2023 08:30 (3GT)
Exact Localion of Accident Singapore

Additional Location Information P KPE TUNNEL
Country/State of Loss : e Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . : GBK3457P
wsua&’ﬁ@e;}ucmmoeﬁ_:
Is company? : Yes
Name Of Registered Owner : ; it KUMPULAN DEVELOPMENT (8) PTELTD
Company Reg No i - ‘ ; 1986001062
Email Address ... .. . R g v e - kaimotor@gmail.com
Mobile Phone No. ... .o s (Phone) +65-86554227
Alternative Phone No - ; &

| VEMICLE PARTICULARS

Manufacturer s ’ N—— . Toyota

Variant . ... i G s =

Exact purpose for which vehicle was being used at time of

accident ; . Do . Employment

Are you claiming under your own insurance policy for repair to

your vehicle? ... . .. R e s No - Claiming third party
Vehicle Category . b e e fakis b . s Commercial vehicle
Transmission . .. e St . o Manual

cC ; s : 2982

Name of Insurance Company ; Cors ERGO Insurance Pte. Lid.
Palicy Number / Caver Note Number R —— DMFG22015073
Dmﬁﬂ PRSI R T B Ee
Name of Driver s R : R , : JANAKIRAMAN SARAVANAKUMAR
Passport No/FIN . i : S G2002243X%
Date Of Birth v i R 1 Salss 2210311989
Occupation R AT S e s s s Outdoor
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P OO BRI . i rmoin o . SONBIOO1S

Driving experience . T . . g YEARS AND 7 MONTHS
Gender ... ... .. R At e Male

Maobite Number ... i i {Phong) +65-86554227
Alt. Phone Number .. e i 2

Emal Address ..o e ; . kaimotor@gmail.com
ADGIEEE e e : . : 26 CHANGI NORTH RISE
Address mmp!ement L e : :

Posicode ... .. : L s 4098778

Is the driver the poiscyhuiéer’w‘ . : S No

if No, Relationship of the Driver with the Insured : Employee

Does Driver Own Other Vehicles? : No

Vehicle Regcstratm Number of Other Vehi cte Ownad by Drwe:

insumnce Campany of Othar Vehida Owned by Dmer g -

Type of ACCIBNE ... .. .. ommmon i Chain Coflision
Weather Conditions ... . . . e Clear
Road Surfsce ... . = P : Dry

Was any foreign vehicle invoived in the accident? ... . No
Number of vehicles involved in the accident 3
Was anyhody Injured In the Accident? ... Mo
Was any injured conveyed to hospital by ambulaﬂcﬁo X -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) ) e e 1
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? . Sy No
Translator's name ... i . G
Translator's i .. . . e . ; i
Translator's phone humber S i a
Translators email . . ‘ e i

Qriginal language used in the statemant ; %

GG e

Was the accident reported to the police? : i No
Was notice of intended Prosecution ghfen‘? S No

If yas, against whom? g ; .

PLEASE REFER TO THE ATTACHED STATEMENT

e
Are accident photos available for attachment? i Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PRORERTY 1

Vehicle Registration Number ... .. : ; DDSASRZ
Vehicle Manufacturer S : : -

Vehicle Model . . ; ;

Vehicle Variant ... s : -

Vehicle Colour : : e :

Vehicle Category . . LA Bus

Name of Driver s it ZHAQ WEI
Work Permit No s 075524218
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Contact Number .

Address

Address complement

Postcode .

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehlcle Manufacturer
Vehicle Model

Vehide Varant

Vehicle Colour

Vehicle Categorty .
Name of Driver

Contact Number ...
Address . :
Address complement
Postcode e
Insurance Company Name
Nature Of Damage

Detalls of property damaged in acmdenl

No. Of Passenger (Inciuding Driver)
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2 i
MPOR TR NOTICE
1. Plees «” Mot comectly the detalis of the sosidant
2. ThisE= mmusibs comps i

3, Jnfonr"”“ﬂ-m';‘:ﬁff m;“m &s uihiyl anc accurate ae possible. Ay withui misrepresentation or withhoicing of material facts may allow
ines ura#=% compenies o repudiete policy labil,

fundsrsia 2 Eknowiedge, apree and consent thar
(2) My ins 1?7y workshop and the Geners

)

anci/or proc” SEmy persenal datalpersonal mitimation sei out in this [form] and any other personal Information provided by me or
rossessed Hymyinsurer (collectivety the "Personal Information™ ang disclose and transfer such Personal Information io all insurer(s)
waD have I and vebicls(s) invoived in tals actident (all insuren(s) who have insured vehicls(s) inv

colisctively THTed o 83 the “Insurers”), the Insurers’ (s

obved in thie secident shal be
_ wyersflaw firms, the Monetary Authorty of Singapore and Eny refevant

govemmsnt ¥encyauthority (such as tha poiice),

& processics Lendling andioy dealing with my cla

for the purpose(s) of
he Cleims;

Ires nchuding the seftlament of the
ity investige Eagthe accident antior my clatms:
1#) carrying OWandfor daaling with my instructions ar
v} sdminist <= my claims {inclusing the mailin
lisclosure of ®rEin personal data sbout me
BCHages); e W
Vioomplyings wih applicabla law in adminisiaring,
eoliectivaly e Purposes”

slaims and any fiecessary invesiigations relating io

fesponding 10 any snguines by me;
§ of enivespondencs, siatoments, Invoices, reports or notices to me, which coud involva
io bring about delivery of the same 83 wall 58 on the extermnal cover of erwelopes/mai

.

5
Processing, hendling ana/or deaiing with my cleims,
bl

: 0 by any of the Insurers endfor GIA 1o thelr third-party service providers or agents
Which may be sited cutside of Singzpere, for one or more of the shove Pumoses,

i T

icyhokler's Signature / Date & Time | Driver's Signature (f griver s not the Witnessed by Reporting Centre Personnel
‘ pokicyhoider) / Date & Time {Nsme as in NRIC/ID card)
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