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@ SINGAPORE ACCIDENT STATEMENT

\ - IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
N N 2. This Form must be I i i " . di
. E 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. i
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.

rred to th olice fo gation

Any 13 g may be refe g 0 nvestiga . i .
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

y ‘ N and that copies of this report will, for a fee, be made available upon application by interested parties. )
e 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 rep

1 ACCIDENT STATEMENT

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

ort being made available aforesaid.

3 Date of Submission
- Date of ACCIAENL  ...vveeee et

Ye | Exact Location of ACCIAEeNt ..........cccoeeviiiiiiiiii i
: o 5 -Additional Location Information ... -
’2«01’ i ountry/State of LOSS  ........ccoooriiiniiii Singapore
o
) DETAILS OF OWN VEHICLE
%%
Yy {" Vehicle Registration NUMber .............ccoocooe oo, SNB4373X r
«
v FNSURE-DIPQLICYHQLDER
IS COMPANY?  ..coveneritininiiiinarinneiesareascssbemnises s sessss shsnbsasnsinensns Yes
Name Of Registered OWNEr ... COMFORTDELGRO RENT-A-CAR PTE LTD
Company Reg NO ..o 1XXXXX775H
EMail ADAIESS  .....ceeeeeeen e eae et e cetaeae e e abae e e dannyng@cdgrentacar.com.sg
Mobile Phone NO  ...........oooeiiiieenn (Phone) +65-84985960
Alternative Phone No (Office) +65-68820888
. ' VEHIGLE PARTIGULARS
‘ ‘knufacturer ......... T S S e Kia
Ol e Cerato
VATTATHE ... conesiit T s foves o nnsnase 63552 S50 3E8 R savossasmanes ssosmevarsuponanssins -
Exact purpose for which vehicle was being used at time of

............................................................................ Private use

accident
Are you claiming under your own insurance policy for repair to

YOUr VEhICIB? ........ooriiiiriiiei s Yes

Vehicle Category .............occooiviiiiiii Private car

TR AN SIS SIOMMIE R 15 oxs sigpvadiss ks s p TSy s s swin suiss s as o Auto

cc e A e B R TS S AR 1591
INSURANCE COMPANY

Name of Insurance Company India International Insurance Pte Ltd
Type of Coverage Comprehensive

Fleet Policy ‘ | s . Yes
Policy Number D20MFL0000326_01

Cover Note Number v B

DRIVER

CHEVALLIER FRANCOIS ROGER ANDRE

Name of Driver
GXXXX117N

Passport No/FIN
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R il Crnmn.

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience S T E—
Gender .

Mobile Number . -

Alt. Phone Number ... ... ...

Email Address .

Address

Address complement R

Postcode

Is the driver the pollcyholder'7

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 ACCIAENT ....ooiviiiiiicriic s
Weather Conditions
ROAA SUMACE  vevoveieeeeeeiie et

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 POLIC

as the accident reported to the police? ...
{rlice Station NAMNIC | il eavionsesnas snaiinde Fsi3HEEHFRESHSUPRTARE TS e aummwons
Police Station Phone NO  ...........oocoiiiiiicinimien e
Alt. Police Station Phone NO ...
Police Station Address ...........cccccceeviiiiriiiimaaieiiiiiie
Was notice of intended Prosecution given?
If yes, againsSt Whom? ...

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220317/2016
ATTACHMENT(S)

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

09/05/1985 .

Outdoor

13/07/2021

8 MONTHS

Male T
(Phone) +65-84985960 —=———

dannyng@cdgrentacar.com.sg
15 LEEDON HEIGHT #2-52 I NA

267951
No
Hirer °—
No

Collided into Motorcyclist .
Clear
Dry

Yes

N
Yes 7"
Yes —
Yes -

No

JUV4751
Motorcycle _

Yes

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

(Fax) +65-64628933

1 Duke Road Singapore 268914

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@)Accident report SJ04223H000E

JUV4751
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SKETCH PLAN

IMPORTANT NOTICE
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

| Vehicle Owner Particulars

? Owner ID Type ”Company
| Owner |D ‘775H
Vehicle Details
VehicleNo: B SNB4373X ) -
Vehicle to be Exported: a T Yes _ o
Intended Deregistrétion Date: 12 Apr 2022
Vehicle Make: ' KIA
Vehicle Model: CERATO 1.6(A) EX
Prlmary Colour Blue )
ManufacturlngYear . . 7‘2021
Engine No.: G4FGMH703126
| Chassis No: i ) KNAF3416MM5107423
_ MaX|mum Power Output B 793 8 'ZV\T(125 bhp) . . R
 Open Market Value: o A $1460600 o
OrlglnaI“Regl_s'tkratlon D;té - S . 23-A:Jé 2021 - -
First Registration Date: S T 3Awg2022 o
Tran§f—e;C;)unt - o o 0 o R I
~ Actual ARF Paid: T 1460600
Intended PARF Rebate Details _ , S
.P;RF Eligibility: B Yes - i
N PARF EI|g|B|I|ty Expld Date: o o 22 Aug 2031 : ' .
PARF Rebate Amount: o $10,954.00
Intended COE Rebate Details ) . . _
~ COE Expiry Date: S 22 Aug 2031 ) e
" COE Category: o ) A - Car up to 1600cc & 97kW (130bhp)
COE - Period(Years): S - 10 o o B
QP Paid: - $4800200 o -
| COERebate Amount: - $38,401.00
To{aiﬁébate Amount: $49,355.00 )

The information contained hereinis correct as at 12 Apr 2022

OK
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Y T A |
M srner s SIGNMENT
From; Date: Veh No: J);Ug ¢3 7.;)( Yr Regn: J/ / //
Estimated Cost: Type: gn M.Cycle /Bus / Van / Lorry { Tax! [ Prime Mover |
W, Truck / Traller or 5
To Inspect Vehicia No: Make: /)7’4 /;’;;; o« /59
at Workshop mys Con B Colowr . &), AC:  Insured/Std/ NI/ NA
of $p.Reading __? FZZ  tRado: suredistdinina
Insured: Eng/MNo:
Policy No. C/No: kaA (FE3Cl My F/o 74232
Claims No. ‘ Gen. Cond: Ggod) Falr / Poor | Burnt
Sum Insured: _ Excess: Steering: Inogdér ] Jammed / Leaked / Bumt or
(Client's Record) Brake: Inoger / Jammed / Leaked/Burnt or -
Make of Veh: Modi: NI /SRIm |/ Im or
Tyre Size: F: ' 7&“5/55'/(/0/
(Policy Condition) R:
Remark: The veh had commenced Its NS | O5S | Bs/DUN/EXNOVA/GY IFS1LIZA I MIC | OHTSU / PIR / SUMI/
repalr at the time of Inspection. / TOYO /' YOKO or C Xy
Bal. or Market Value: _@ /ﬂf/( Eront - Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ? R R/Bal P
GIA / PR Seen: —_p__ Consistent? : Yes or No LB, ——__3)— mm UBal. 9‘#" lﬁm
Est. Repairs: | days Res.. Yes or No D.0OA. ;z ; /ZZ D.O.L /Z /4 /Zdzz
Lmsim: /By % 3Val: Yes or No Survey held at — g
Gin i Z@", REP. | 24 HRS Des. ofDa'n7es:Ft2 Rear 1 OIS | NIS 1 UIC I Rooftop or
- Vehicle: IN/ OUT NS O,
Date: ___ Person Contacted: The UIC | Chassis frafia / Body Structure affected due to coffision,

Date /Time | Action/ Instruction

e L2 par az 222,

- s
—_ - { — e i, T e s mmenasn ‘/'
N I S R A
Data/Timo, Fis Pass to? : Prell. Report Days Of Repalr:
Y [ FmatReport Resurvey No. of'rfpit_*__ | Sorvey e
Outa/Time, Fhe Return to7 | —
2 Add Fee:| |:sitetnsp (8 )__$-RS__§ N
T ‘ : Interview (s_w' W_MM Famers L
Report Format : o Tech Invs ¢ _‘.—_mm B ;.. Obens T
ump Sum/1.B.1: (5 R Weekend ($ T )
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