12-12-17;08:18 ;

QurRef : KC/TP7672/1712-02
Your Ref

Date 1 12/12/2017

M/s. Comfortdelgro Rent-A-Car Pte Ltd
C/o. Kum Chew Motor Workshop

160, Sin Ming Drive #05-08

Sin Ming Autocity

Singapore 575722.

To : Lonpac Insurance Bhd FAX 1 62963767/62962706.

ATTENTION : MOTOR CLAIMS DEPT

Dear Sir/Madam,

ACCIDENT INVOLVING SKM 7672 R & SJT 7667 G ALONG STEVENS ROAD
AFTER BUKIT TIMAH ROAD JUNCTION ON 05/12/2017.

1 am/We are the owner of vehicle no. SKM 7672 R was involved in the said accident
with your insured’s vehicle no. SIT 7667 G.

As the accident was caused solely by the carelessness of your insured’s driver. Therefore
I/we are holding your good selves responsible for my loss/damage.

My/Our vehicle is now presenty laying at KUM CHEW MOTOR WORKSHOP at 160,
Sin Ming Drive, Sin Ming Autocity, Singapore 575722, Tel : 64536256 & Fax No.
64557754.

Kindly send your assessors to inspect my/our vehicle at the said workshop within the next
forty-eight (48) hours from the date hereby, failing which I/we shall have no altemative
but to instruct our repairers to proceed with the necessary repairs without delay and the
final repair bill will be forward 10 you for settlement.

I/We enclosed herewith a copy of SAS Statement for your reference. Looking forward to
your kind assistance and co-operative in this matter.
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MBHH 7161042 7 AJAX MARE PTE LTO - Bukit Marah
ENTRY DATE & TIME: 08M2/2017 10:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plenan report correctly the detalis of the accldont lo spead up the talms process.

2, This Form must be completed by the Palleyholdar and/ar the Autherlsed Driver.

2. informalion provided must be az trulhful and accurste as pessivle. Any wilfu] misreprasentalion orwilhoiding of material facts may allew Insurance companles o

repudiate poficy ability,

4.The is5ue and acceptance of this Form by insurance companies is notan admission of policy Kabllty on tha pad of Ihe Insurance companles,
5. Any falso reporting may be refarred to the Pollce for investigation.

6. This repert will be foswarded by the Insurers of the Insurers of the Gia Records Management Conlrs astablishod by the Goneral Insurartce Assoclation of
Slngapore(GIa) for archiving and 1hat coples of (s rapori will for a fee be made avallable upon application by interesled paries,

7. By the Iodgfament of thie taport 1o tha Inswrers, you heraby cansant 16 4he archlving of this roport at (he conlra and to coples of the raport bolng made available
aloresald,

Date Of Report
Date Of Accident

Exact Location Of Accldent
Country/State of Loas

Vahlcle Reglsiratlon Numbey
: _InsudePoli_cyholdgr l
Name Of Reglsterad Cwner ‘
Co Reg No

Emall Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose far which vehicla was being used at
time of accidant

Are you claliming undar your own Insurance pollcy
for repair to your vehicle?

If No, Plaase stata actlon 1o ba taken
Vehlcle Category
‘Inspf':anca Company

Nama- ‘of !néuraﬁée Compan;l/
Type Of Coveraga

Fleat Policy

Policy Number

Covar Note Numbar

Dr[vél: S

Name of Driver

NRIC No

Dats OF Blrth

Occupation

Date Of Driving Pass

Driving Expetlence

Gender

Mobite Number

Fax Number

Contact Number

EMail Address

 INDIA INTERNATIONAL INSURANGE BTE LTD

 PIAZZA KATHRYN SUE

_ACCIDENT STATEMENT - -

08/12/2017 12:47

05/12/2017 16:35

STEVENS RD AFTER BUKIT TIMAH RD JUNCTION
SINGAPCORE

- DETAILS OF OWN VEHICLE

SKMT7872R

COMFORTDELGRO RENT-A-CAR PTE.LTO
198105775H
DANNYNG@CDGRENTACAR,COM,SG

OFFICE-68820807
TOYOTA

LEXUS RX270 AUTO
PRIVATE

NO
THIRD PARTY
PRIVATE CAR

Pave tt et o o

COMPREHENSIVE
YES
M460802

NA

G33932330
041031979

INDOOR

23/11/2018

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-98606255

PIAZZAKATE@GMAIL.COM
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Address

Postcode

Was driver an employae of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - MIRER'S SPOUSE
Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General Informatlon of the Accident . _ . )
Type Of Accident COLLISION - KEAD TO REAR

Waather Condltlons CLEAR

Read Suriaca DRY
Othar Informatlon ' B
Was any forelgn vehlcie Involved in thls accldent? NO

Was any body infured In the Accldent? NO
Was any olher material or property damagedg? YES
| have heen approached by unknown person(s) NO
sollclting/offering accldent clalms assistance.

Number of Passengers (Including Drivar) 3
Detalls of Pollce Actlon _ ‘ - T
Was the accldent reported 1o the police’? NO
If Yas,Flease stale which Pollce Station

Was natice of Inlended Prosecution glven? NO

If Yes,agalnst whom?

Clrcumstances of Accld@nt

| WAS DRIVING ALONG STEVENS ROAD ON THE EXTREME LEFT LANE. UP AHEAD WAS A BUS ALIGHTING
PASSENGERS AT THE BUSTOP. SEEING THAT THE LANES WERE MERGING AHEAD, 1 DROVE INTO THE CENTRE OF
BOTH MERGING LANES AND AT THE SAME TIME WAS QVERTAKING THE STATIONARY BUS. | MANAGED TO STOP ON
TIME TO AVOID COLLISION WITH THE CAR AHEAD OF ME WHEN IT SUDDENLY STCPPED, BUT VERICLE SJT7667G
BEHIND ME DID NOT MANAGE TO STOP ON TIME AND COLLIDED ONTO THE REAR RIGHT PORTION OF MY VEHICLE.

Attachment(s) ‘ _
Are accident photos avallable for attachment? YES
Was there any video captured by Car Carmara? NO

Was thera any audio recarded? NO

- .. DETAILSOF OTHERVEHICLEFROPERTY1 = = =
Vahicle Registration Numbar SIT76687G
Vehlcle Make/Model/Colour MITSUBISHI/LANCER 1.5 MIVEC
Details Of Properlles NA
Name of Drivar MUHAMMAD FAIZAL BIN MUHAMMAD
NRIC/Passport Numbaer S86309870
Contact Number 81834905 G
Address (-Or\rl-)g‘
Poslcoda i

Insurance Company Nama

Nature Of Damage

No. Of Passenger (Including Driver)
Detalls of Witness

Name

Phone Number

Emali Address
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Common Statement

ACCIDENT STATEMENT (2000 choracters)

ITWAS DRIVING ALONG STEVENS ROAD ON THE EXTREME LEFT LANE, UP
AHEAD WAS ABUS ALIGHTING PASSENGERS AT THE BUSTOP. SEEING THAT
THE LANES WERE MERGING AHEAD, | DROVE INTO THE CENTRE OF BOTH
MERGING LANES AND AT THE SAME TIME WAS OVERTAKING THE STATIONARY
BUS. | MANAGED TO STOP ON TIME TO AVQID COLLISION WITH THE CAR
AHEAD OF ME WHEN IT SUDDENLY STOPPED, BUT VEHICLE SJT7667G BEHIND
ME DID NOT MANAGE TO STOP ON TIME AND COLLIDED ONTO THE REAR
RIGHT PORTION OF MY VEHICLE.

Toxl Vouchar No.:
DECLARATION
¥Wa doclare that the abave particlars & informadion provided abova are ruo in overy aspect C
VERIFIED BY AJAX MARS REPORTING OFFICER -
AMMAR HAMIZAN

Hed frim

Reputered Ownor or Driver's Signature

MARS Oflicer

Job Comploto Dat/Timo Bate/Tima:
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