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.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

CC

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
198105775H

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
G4030117N
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Date Of Birth 09/05/1985

Occupation Outdoor

Date Of Driving Pass 13/07/2021

Driving experience 8 MONTHS

Gender Male

Mobile Number (Phone) +65-84985960

Alt. Phone Number -

Email Address dannyng@cdgrentacar.com.sg
Address 15 LEEDON HEIGHT #2-52
Address complement -

Postcode 267951

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collided into Motorcyclist
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

FOREIGN VEHICLE 1

Vehicle Registration Number JUV4751
Vehicle Category Motorcycle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Timah Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004629999

Alt. Police Station Phone No (Fax) +65-64628933

Police Station Address 1 Duke Road Singapore 268914

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220317/2016

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JUuVv4751

Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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. Please report correctly the detalls of the accident to speed up the dams process.

2. This Form must be complseted by the Policyholder and/or the Authorised Driver.

3. Information proviced must be as truthful and accurate as posasibie. Any wliful misrepresentation or withhoiding of material facts may
Jllow Insurance companiss to repudiate policy llabllity.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liablity on the part of the Insurance
companies.

5. Any false reporting may be referred to the Polics for Investigation.

€. The report w il De forw arded by the Insurers of the GIA Records Management Cenfre established by the General insurance Association
of Singapore (GIA) for archiving and that coples of tis report w il for a fee be made avallable upon application by Interested parties.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report 3t the centre and to copies of the
report being made avalable aforesald.

£. Consent under the Personal Data Protection Act(PDPA)

| understand, acknow ledge, agree and consent that :

(3) MyInsurer , myw orkshop and the General Insurance Association of Singapore (“GIA”) may/are pemittad to collect, use, disciose

ana/or process my personal data/personal Information set out In this [form] and any other personal Information provided Dy me or
possessed by my Insurer {collectively the “Personal Information”) and disciose and transfer such Personal Information to il Insurer(s)

w ho have insured venicie(s) invoived in this accident (all Insurer(s) w ho have Insured vehicie(s) Involwed In this accident shall be
collectively refermed to as the “Insurers”), the Insurers’ law yers/law fimms, the Monetary Authority of Singapore and any relevant
government agency/authority (such 3s the police), for the purpose(s) of -

(i) processing, handing and/or dealing w ith my ciaims Including the settiement of the daims and any necessary Investigations relating to
the clams;

(1) Investigating the accident anc/or my dams;
(¥) carrying out andior a=aling w Ith my Instructions or responaing to any enquines by me;

(V) aaministering my daims (Inciuding the maling of comespondence, statements, MVOICES, reports or Notices to me. which could Involve
disciosure of certan personal ¢ata about me to bring about dellvery of the same 35 w &l 35 on the extemna cover of envelopss/mall

packages); and/or

(V) comprying with applicable law In administering, processing, handling andior dealing with my ciaims.

(collectively the *Purposes”)

(0} all insurer(s) w ho have Insured venicie(s) Involved In this accident and the Insurers’ lawyers/aw firms, May/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{¢) my Personal information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(Including thelr Iaw yersiaw firms ). w hich may be sited outside of Singapore, for one of more of the above Purposes.

/72

mepancmoer)loae Witnessed by Reporting Centre

Y30 Persom! LT\ P
A — INBLATIX

Policyholder's Signature / Date &
Time

Sketch Plan

B — Juvlbis |

390 HAVELOCK ROAD
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT T/20220317/2016

Declaration

1/We geciare the foregoing particLiars are true In every respect.

L

Polcyhoider's Signature / Date &~ Driver's SIW s not the policyholder) / Date  Witnessed by Reporting Centre

e i /}/03/2027/ 14 30 s LMFF
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Bukit Tmah N.P.C

1 Duke's Road SINGAPORE 288914
Tel No: 1800-4629959

(T TR

M{rerrind A als

REPORT OF A TRAFFIC ACCIDENT G e e e
Date/Time Report Made: [ Vide Report No - Station Drary No
17/03/2022 11 24 | A20220316/0117 30
Informant’s Particulars
Name of Informant: | Address.

CHEVALLIER FRANCOIS ROGER | 11 TUAS SOUTH AVENUE 12 SINGAPORE 637131

_ANDRE { e e e e e s e
10 Type / ID No.. | Contact No
FIN NO /G4020117N. | Home/Office. _____ Mobile 84985960
Nationality T {Emai e
_FRENCH | chevallier255@gmail com _— g p—
Sex ‘Age. | Dateof Bith | Type of Informant
Male |36 | 09/05/1985 |Dnver et
Race | Language ' Institution / School Name:
Caucasian B | . s
QOccupation: 5 Driving Licence Information
_ENGINEERING MANAGER | Class: DateofExpiry.

eral Information of the Accident {
Type of | Injury I Dnnk 1 Dalg/T ime of | Type of Location |
Accident: | Conveyed By Ambulance ‘ | Dnve: Accident: ' Bend {

% =l  No 60320221700 | |
Location: .
HAVELOCK ROAD {
Weather: Road Surface: | Road Speed Limit I
Clear Dry
Traffic Flow: i Traffic Control: | Traffic Volume: i

Not Controlled Light :

Type of Collision: | Anyone conveyed by

Between Moving Vehicles - Head To Side | ambulance:
' No

"Details of Vehicle Involvod
Vehicle No, | Type Make | Model Color Ic«m«.on1Noou=’amgg£_J
JUV4751 | Motorcycle f | Senously | 0

! 10amaged! == |

SNB4373X | Car ISenous:y 1

| Damaged |
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POLICE REPORT #2

A ST

- AR TR W RS OATRCRTOR™ _F RTINS W e
R N R SRR RN

snewrore T .

7202203177201
2o0f3
Police Station Of Origin:
Bukit Timah N.P.C Report No. /2022031772016
1 Duke's Road SINGAPORE 268914 —_ 240

Tel No: 1200-4629992 CONTINUATION Qf REPORT

omd a&l}k}&awe&—m%w’ Yo e ™Y fun, &
Brief Details. = 2

Cn 16/02/2 at 1700hrs. | was driving my vehicle (SNB4373X) along Havelock road. | was on lane 4, I

signgled leff'as | was making a sharp left tumn into 2 small road outside My Millennium hotel. When | was
mkmg the tum, one motorcycle (JUV4751) collided into me from lane 4 into the left side of my vehicle. |

immediately stopped my vehicle and the rider flew off her motorcycle.

Passerby assisted to call for police and ambulance. Afier the ambulance arrived, the rider was conveyed
and she was conscious. My vehicle suffered major dents on the left passenger side door, lefi front fender
and side mirror. The motorcycle suffered major damages throughout her motorcycle.

The traffic police then arrested me, | was then bailed out on 16/03/2022 at 2359hrs and they informed me
to lodge a police report.

I am lodging this report for record purposes.

L aT

P 18 of 20
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POLICE REPORT #3

v T AT A M e e
U
SINGAPORE OO
POLICE FORCE T/20220317/2016
pol- jol'ld
| Ice Stati iqin:
Bukit Ti,:,aat:? 21 3‘8 s Report No, T/20220317/2016
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT
Sketch Plan .
Informant is not able to provide sketch plan
1
ly
:
3
§
)
g IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
3 the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
|
Signature of Officer Recording The~{eport: Signature Of Infermant.
E / Other CHAN JUN MIN,
STANLEY
Signature Of Interpreter. Date/Time:
i Not applicable 17/03/2022 11:24
i ,
Officer In Charge Of Case: Classification Of Case:
; TPI/GIT/
! Other NG BEIFENG
Contact No.: 65476845
I
—
' HEAES IR olcerara VNS sti bes |
eofs o SIGN e W3 |
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCATRN
RECORDS MANAGEMENT CENTRE

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:

Name (as shown in neac): COMFORTDELGRO RENT-ACARFTELTD NRIC/FIN/Passport No: 1XXXXX775H

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: 16/03/2022 Time of Accident: 17:00

Place of Accident: 390 Havelock Rd,

Insurance Company: India Intemnational Insurance Pte Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

UPDATE TO OWN DAMAGE CLAIM

o
! -
Policyholder / Driver’s Signature Reporting Centre Personnel's Signature
Date: Name: Siti
NRIC/FIN No.:
08.04.2022
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