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Your NCD will be affected due o late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process.
as possible. Any wilful misrepresentation or witholding of material fact

2. This Form must be

3. \nformation provided must be as truthful and accurate
policy liability.

4. The issue and acceptance of this Form by insul
Any faise RO [ung Ing b reremed 0 U9 Polica 10 avestgauon
6. This report will be forwarded by the insurers of the GIA Records Man:
and that copies of this report will, for a fee, be made available upon appl
7. By the lodgement of this report to the insurers, you hereby consent to

Date of Submission

rance companies is not an admission of policy liability on the part of th

agement Centre established by the General In
centre and 1o copies of the report being made available aforesaid.

lication by interested parties.
the archiving of this report at the

ACCIDENT STATEMENT

s may allow insurance companies to repudiate

e Insurance companies.

surance Association of Singapore (GIA) for archiving

05/01/2021 21:29 (SGT)
17/12/2020 18:00 (SGT)

Date of Accident
Exact Location of Accident Havelock Rd, Singapore
Additional Location Information %
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE5430R
INSURED/POLICYHOLDER
Is company? . Yes
Name Of Registered Owner COMFORTDELGRO RENT-A-CAR PTE LTD
Company Reg No 1X0007T75H
Email Address dann
: yng@cdgrentacar.com.sg
Mobile lf’hone No (Phone) +65-92984120
Alternative Phone No . (Office) +65-68820888
VEHICLE PARTICULARS
Manufacturer Volvo
Model Xc60
Variant ot . g =
Exact purpose for which vehicle was being used at time of
Private use

accident i s
Are you claiming under your own insurance policy for repair to
your vehicle? i B p— s
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SJ0421150009

No - Claiming third party
Private hire

India International
Comprehensive
Yes
D18MFL0003414

Cyril Didier Marie Dumon
FXOXX401U

26/03/1973

Qutdoor
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Date Of Driving Pass .
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder? .
If No, Relationship of the Driver with the |nsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? " !
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, againstwhom? . ...

CIRCUMSTANCES OF ACCIDENT

25/02/1998

22 YEARS AND 10 MONTHS
Male

(Phone) +65-82984120
cyril.dumon@bollore.com
59A Belmont Road

269892
No
Hirer
No

Side Swipe
Raining
Wet

No
No

Yes

No

No
No

On 17.12.2020 at about 1800hrs, | was driving my Veh A SLES430R. | was on the 2nd right lane of a 4 lane road. | was on Havelock
Road driving towards Zion Road. At the traffic lights 1 stop my Veh A, as the traffic lights turn green Veh B SH9218M which was on my
right on the extreme right lane, filtered into my lane and side-swiped my Veh A front right portion.

No one was injured in this incident.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

-

SH9218M

Taxi
Mr Lim
(Phone) +65-83228118
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SKETCH PLAN #2

SXETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect,

Policyholder's § gnature Q &%nlute i Reporting ;m Pervonnel’y S gnature

Date & Time (it driver 15 not the policyholder) Name

Date & Time: 0} 'Of . : NRIC/FIN da hgk % C\s.
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