SJ04223H000E-01 / JP Knights Pte Ltd

ENTRY DATE & TIME: 17/03/2022 16:18 (SGT)
SUBMITTED BY: Kavi

VERSION: 2 (08/04/2022 16:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/03/2022 16:18 (SGT)
16/03/2022 17:00 (SGT)
390 Havelock Rd, Singapore 169662

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SJ04223H000E

SNB4373X

Yes

COMFORTDELGRO RENT-A-CAR PTE LTD
IXXXXX775H
dannyng@cdgrentacar.com.sg

(Phone) +65-84985960

(Office) +65-68820888

Kia
Cerato

Private use

Yes
Private car
Auto
1591

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0000326_01

CHEVALLIER FRANCOIS ROGER ANDRE
GXXXX117N

Page 1 of 20



Date Of Birth

Occupation

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 Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220317/2016

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SJ04223H000E

09/05/1985

Outdoor

13/07/2021

8 MONTHS

Male

(Phone) +65-84985960
dannyng@cdgrentacar.com.sg
15 LEEDON HEIGHT #2-52

267951
No
Hirer
No

Collided into Motorcyclist
Clear

Dry

Yes

Yes
Yes
Yes

No

JUV4751
Motorcycle

Yes

Bukit Timah Neighbourhood Police Centre
(Phone) +65-18004629999

(Fax) +65-64628933

1 Duke Road Singapore 268914

No

Yes
No
No

JUV4751
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcyc]e
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained UNKNOWN
Injured person in which vehicle? Juv4751
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report cormectiy the detaks of the accident to speed up the daims process.

2. Tnis Fom must be completed by the Policyholdsr andfor the Authorlaed Drver.

3. Informiation proviced must be as fruthful and sccurate as posslbie Any wiful misrepresentation or witnhoiding of materal facts may
Alow INswrance companiss o repudiate policy Habity.

4. Tre Issue and aceeptance of Bds Fonm by INEUrance companies 16 not an admission of policy Eabiity on the part of the Insurance
companiss.

5. Any falss reporting may be referred to the Pollcs for investigation.

E. T report w B £ Torw arded by the insurers of the (2A Recorde Management Cenire established by the General insurance Association
of Singapore (GLA) Tor archiving and that coples of Bis report w il for a fee be made avallabie upon application by Interested parties.

7. By the loogement of this report to the Insurers, you hereby consent to the archiving of this report at me cenire and to copies of the
report belng made avasable Aloresald.

§. Consent under the Paracnal Data Protection Act (PDPA)

|uncerstand, acknow ledoe, agres and consent that ;

{a} My Insurer , myw orikshop and the General Insurance Asscciation of Singapore (“GIA”) mayiare penmitted to collect, use, discose

andior pROCess My PErsonal Jata/Personal INfeMation 52t out In tNis o] and @y other PErEanal NMOIMENen provided Dy meor
possessed by my Inswrer {collectively the “Personal Information™) and disciose and transter guch Personal INfomation to 3 INsurer(s)

w ho have insured vehiciels) nvoived in this accident (all insuress) w ho have Insured vehicie(s) INvolved In this accisent shall be
collectively referred to ac the “Insurers™), the Insurers” law yers/aw s, the Monstary Authority of Singapore and any relevant
govemment agencyfauthority (such 3s the polics), Tor the purpose)s) of -

i} processing, handing andior dealing w ith my caims incheoing the settiement of he dalme and any necessary Investigations relating to
the claims;

1} Investigating the acoident ana'or my daims;

8] camying out andior cealing w ith my Instructions or responang to any enquines by me;

v} administering my dakms {inciuding the maling of comespondence, Etatements, MY0ICEE. MEDONE IF Notices to me. which could Involve
disciosure of certan personal data about me fo bring about dellvery of the same as w ell a5 on e extemal cover of envelopesimall

packages) andior

[¥) compsing with applicabie aw In administeng, processing, handling andior dealng v ith my cialms.

{collectively e *Purposes”)

[} @l insuirer{s) w ho have Inswed venicle(s) involved In this accident and e Insurers’ [awyers/iaw TIMms, Maylane pemitied to collect,
use, disclose andior process my Personal Imormation for one or more of e above Purposes; and

fi2) Ty Perscnal infommation mayscan be disciosed by any of e Ineurers andéor GLA 1o thair third party srvice providers or agents
{Inciuding thelr law yersiaw fimns L. which may be sited cutside of Singapore, Tor one or morne of the above PUrposes.

72

mepurcymumfm Wiessed by Reporting Centre

430 peens LW TIPE
A — INp G 5%3 X

Policyholder's Signature | Date &
Time

Sketch Plan

B-— Juuum

390 HAVELOCK ROAD
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SKETCH PLAN #2

Describe Circumsatances of the Accident

PLEASE REFER TO POLICE REPORT T/20220317/2016

Declaration

Iiie geciare the foregoing particliars are frue In every respect

JE M

Pofcyholders Signaturs / Date & Drvers Slg‘aﬁ;ﬂﬂﬁiﬁ Is ot the poficyhiolder) | D= Witnessed by Reparting Centre
Tirme &Tme | e Perscnne| | ﬁ '|-——rr
13/03 201w (4 20 LATIFF
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POLICE REPORT

~

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Bukil Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No 1800-4R24859

(BOVTIRRIMAME b TR

LErierr sk biveli]

()

Feport M TOGTIGEMTRGHE

REPORT OF A TRAFFIC ACCIDENT R - _—
‘Date/Time Repor Made: TVide ReportNo© Staton Drary No
1710302022 11 24 Af20220316°0117 30
Informant’s Particulars
Name of Informant: | Address

CHEVALLIER FRANCOIS ROGER

[ 11 TUAS SOUTH AVENUE 12 SINGAPORE 637131

ANDRE | - e e i o
1C Type /1D No.- Contact No
FINNO/G4020117N | Home/Office: __ Mobile 84385960
Natmnamy o Email
_FRENCH L - cne-.-alheﬁ’iﬁ-@gnwl e T e
Sex. Age. | Dateof Bith | Type of Informant
Male |38 | 00/05/1985 | Drver S
Race: Language Institulion f Schocl Name
Covcasin | o —
Cecupation: | Driving Licence Information
_ENGINEERING MANAGER | Clase: Date of Expiry .
eral Information of the Accident 3 ]
Type of | Injury | Drink | Date/Time of | Type of Location
Astident: | Conveyed By Ambulance | Dnve: Accident: | Bend
e A [ HNo 16/03/2022 17:00 | S
Location;
HAVELOCK ROAD i
“Weather: - Road Surface: | Road Speed Limit |
Clear Cry ;
Traffic Flow | Traffic Control: | Traffic Volume -
| Not Controlied | Light !
Type of Collision A.n]rona conveyed by
Eetween Moving Vehicles - Head To Side ambulance:
| Mo
Details of Vehicle Involved
Vehicls No. | Type | Make [Model | Color {CmﬂhmiNoofPuunn!j
JUV4T51 | Motorcycle [ { | | Sengusly | 0
! | i Da gEd'
SNB4373X | Car ] ‘ | Senousty | 1 b
| _ Damaged |

@’Accident report SJ04223H000E
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POLICE REPORT #2

R - wags oy "

y " T g
e R L R S R A e A

SHSABORE A

1 Duke's Road SINGAPORE 2558014 A

Tel No: 1800-4629959 CONTINUATION OF REPORT
o Aty et sight Yo e g op g
Brief Details h a

Cn 16/03/2 at 1700hrs, | was driving my vehicle {SNB4373X) along Havelock road. | was on lane 4, |
signaled l2ffas | was making 2 sharp left tum into a small road outside My Millennium hotel. When | was
making the tum, one matorcycle (JUV4751) collided into me from lane 4 into the lefl side of my vehicle, |
immediately stopped my vehicle and the rider flew off her motorcycle.

Passerby assisted lli:r czll for police and ambulance. Afler the ambulance arrived, the rider was conveyed
and she was conscious. My vehicle suffered major dents on the left passenger side door, left front fender
and side mirmor. The motoreycle suffered major damages throughout her motorcycle,

The traffic police then amested me, | was then bailed out on 16/02/2022 at 235%hrs and they informed me
to lodge a palice report

I am lodging this repart for record purposes. 'I

Lo e e N e e el e o
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

' Police Station f Origin:
Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

R AT R LR RS TR LR

IMPORTANT: Please attach a copy of your vehic
the certificate with you now, please fax a copy 10

A

CONTINUATION OF REPORT

Jofd

Report No, /2022031772016

le's Insurance Certificate fo this report. If you don't have
55474885 stating the report number as reference,

Signature of Officer Recording TherHeport: —‘
E [ Other CHAN JUN MIN, |
STANLEY

Signature Of Informant;

e T bt LT Bt

Signature Of Interpreter:
Not applicable

Date/Time:
17/03/2022 11:24

i
i
i Officer In Charge Of Case: Classification Of Case:
i TRIGIT/
E Other NG BEIFENG
: Contact Mo.: 65476845
I
= e
S L 3 : o |
Wi doe N .'_Ir;l?;;?géu““"—f'* af l!ﬁs
A v 5 SEG*‘M‘-.’-;‘E%E{;'GT[.'. ”1]
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ADDENDUM FORM

A
:[E_ { GENERAL
& ROURANCE
RECORDS MAMASEMENT CERTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: S104223H000E Vehicle Registration No: SNB4373X

Mame (as shown inweg: SSMEORTDELGRS RENT-ACARSTELTD. NRTC/FIN/ Passport Mo: 1 XX EAXTTSH

{*Wehicle Driver/Vehicle Dwner) [*) Please delete as appropriate

Address: Singapore |
Contact (Tel): Mobile Mo.:

Email Address:

Date of Acdident: 15/03/2022 Time of Accident: 1700

Mace of Accidant: 290 Havelock Rd,

Insurance Company: india Intemational Insurance Pte Lid

(B) ADDITIONAL INFORMATION /AMEMNDMENTS:

1 have made a report on the above-mentioned accident and would fike to indude additional information or
make the following amendments:

UPDATE TO OWN DAMAGE CLAIM

s
Policyholder [ Driver’s Signature Reporting Centre Personnad's Signature
Date: Mame: Siti
NRIC/FIN Mou:

05.04 2022

Accident report SJ04223H000E
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