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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1710312019 14:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Pba* *eo,1 99gggll] the dela s of the accident 10 speed up the claims process

2 This Form must be llllllplqted bV the Policyholder and/or the Authorised Driver.
3 nformation prov ded must be as lruthfu I and accu rate as posslble An y wilfu misrepres entat on or witho ding of matefla facts may a ow insu rance compan es lo
|epudiate policyability
4 The issue and acceptance of lhis Form by insu rance compa nies is notan admsson ofpoicy abiiity on the pa(ofthe insurance companies.
5 Any false reporting may be referred tothe Poticefor investigation.
6 Thsreportw be foMarded bythelnsurers oflhe GARecords l\/anagemenl Cenre established bylhe Genera tnsurance Assoctaton of Singapore (GA)for
a rchiving and thal copies of th s report w , for a fee be made ava abte u pon appl cation by interested part es
7 By the lodgementofthis reporttothe insurers you hereby consent to lhe archlving ofthis repod at the cenlre and to copies oflhe report being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1710312018 14:16

14lq3i2018 16:00

HOLLAND RD TOWARDS ORCHARD

SINGAPORE

)

Vehicle Registration Number

lnsured,/Polic)ft older

Name Of Registered Owner

Co Reg No

Email Address

L4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\.4odel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repajr to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

ENy'ailAddress

sJz6230H

COMFORTDELGRO RENT.A-CAR PTE LTD

198105775H

NOEMAIL

oFFlcE-68820882

MAZDA

MAZDA3 ,I .61 SDN

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COI,,TPREHENSIVE

YES

l\,,1460802

N.A

NADINE LECAT

s27448731

23t10t1961

INDOOR

09i '1 1/1999
,18 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-97128929

NOEMAIL
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Address

Postcode

W€s driver an employee of the l;sured,s CompanyifNo, Reralionship of the Driver wilh the InsJrrd
venlcre Regiskation Number of Drive/s OWn

lnsurance Company of Driver,s Own Vehicle

OLINA LODGE, 15

2787 35

NO

OTHER - HIRER

HOLLAND HILL #02-16

General lnformation of the Accident
Type OfAccident

weather conditions coLLtSION _ HEAD To REAR

Road surface .LEAR

other rnformation DRY

Was any foreign vehicle involved in this accidenn NONumber ofvehicles involved in the accidenl
Was any body injured in the Accident? NOWas anyjnjured conveyed to hospitaiby 

;;
Was€ny other materiat or properly darnaged? yES
g,if ,ff :L?',fJ:?i,,11,?:,:*:",::,ffiT:J,") No
Numb€r of passengers (,ncluding Driver) 

1Details of police Action
Was the accident reported to the potice? NOlf Yes.please state which police Starion
Was notice ofinteFded prosecution given? fVOIf Yes,against whom ?

Circumstances of Accident
My vehicle was atready stopped,statio
bumped onto my vehi"L ,"!ii",iiJrl"ty due to red light. whire wairing. sr

Attachment(s) 
"v ' r r' v I I rrre warnng 

' 
suddenly I felt an impact from behind saw a veh icre had

Are accident photos available for attachment?
Was there any video captured by Car Camera?

rEs
NIO

IIO
Was there any audio recorded?

Vehicte Registration NuiliE
Vehicte Make/t\4odel/Colour

Details Of properties

Vehicle Caiegory

Name of Driver

NRIC/passport Number
Contact Number

Address

Postcode

lnsurance Company Name
Nature Of Damage

No. O, passenger (lncluding Driver)

}ERODUA BEZZA PREMIUfuI X 1.3 4E-AT
NIL

PRIVATE CAR

DOMINIC CAI

sLP9284L

q)-1\14(

I

a
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Sketch Plan

,_:1.:!91

sriE-llElJ f l-at

IMPORTAN I NOl IC E

Shetdh Plrn

"1 .r ri1-_- --r)Fr ::t *,.t *!t.:t.!-.
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Common Statement pg. 
1

iai:r,:ri:t, i 5 !AI:.t.latii :2,,,1;Lr ,ri1,1;,1.- 1;..;1

l:[::ifrliJ,T#l

DECLARATION

l^de declare that the above parlicutars & intormation provided above are true in every aspect

MARS Oflicer

Job Comptete Date/Time

ll7 [4arch. 2O1B 12j30 pm

f,rrrr","n, ro,uffi

ETDNBAIi*AX 
MABS BEPoRTING oFFrcEF _

Begisterod Owner or Driver,s Signature
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