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Type: M.Car / M.Cycle /Bus/ Van/ Lony /Taxi/ Prime Mover/ 

Truck/ Traller or 
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repair al the time of Inspection. 

Bal. or Market Value: _il.L...-/i-"-g....;;;.~z....;:t _____ _ 

IDAC Accident Rport: Consistent?: Yu or No ---
GIA I PR seen: Consistent?: Yes Of No 
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Gen. Cot\d:e'f Fair/ Poor I Bumi 

Steering: lnore,n Jammed/ Leaked/ Bumi or 
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eport 

eport 

SJ04226Q0001-01 / JP Knights Pie Ltd 
ENTRY DATE & TIME: 27/06/2022 18:00 (SGT) 
SUBMITTED BY: Kavi 
VERSION: 2 (29/06/202211 :31 (SGT)) 

@J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be mmoletftd by the PoUcvhnk1er aodror 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. 
5 Anv ,.,.. moorttng mev ha ceJernKt to !bl Police foe lovnttq1t1Qn 
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 
Reported by 
Date of Accident ..... 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

27/06/2022 18:00 (SGT) 
Driver 
24/06/2022 21 :30 (SGT) 
PIE, Singapore 
TOWARDS CHANGI 
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 .. . 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 

Passport No/FIN 
Date Of Birth 
Occupation 

fl Accident report SJ04226Q0001 

SDR2288G 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone)+65-92358010 
(Office) +65-68820888 

Lexus 
Nx300 

Private use 

Yes 
Private car 
Auto 
1998 

India International Insurance Pte Ltd 
D20MFL0000326_01 

CHANG SEOK HO 
GXXXX364X 
02/10/1970 
Outdoor 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1 ~ report comctfJ lhe.delaillol lhe accident IO speed up Iha dalmlp(OC8IS- · 

~ This FOfffl must 11A s2roe1eteg by the P01fSYb91HC •odf9C !bl MSb9ct1td ,0,::r· ntall<>n or wkhhOkfing of materiai facts may 

3_ hlunalonp,ovided must be as truthful and accurate a& possible. Atty wilful ep,ese . nee 

,.,,,, msurance 0ompe11iel to mpydf•!• P91tsx PINP1Y llabililY on the part ol the msura · 
"· The Issue and ac:ceptance of lhis Form by lnluranC8 cu,;plies ii not ., adffllak)n of poflcy 

00ii4Mlies. 
s. Any fflff reporting may be referred to the Pollce for lnvHtlqatlon. ished by the Gefl8'81 tnsuraoce A$S()Ciati00 

e. The~ w•be torw anted by ltMt insUref'S of.,. Gao\ Records ,.-...,..nent Centr'e ~ appllcatlOnbY interested pan1e5. 

al Sr•~ • (GIA) for ardllYing and that copies ol ltlls repor1 wl for a'" be made available upon and to eopie$ of the 

7. By;,. k>oJel,M-of lhis report 1o the~ you heteb'f c:onMflt to thurchivlng of this report at the centre 

report being INde available afoNlsald. 
a. ConMflt under the Personal ~ Protection Act(PDPA) 

1 .. ldellta!id, acknowledge,, agree and conNnt that: leet use dltdOSO 

C•> Mylnscnr. myw o,bhop ancs 1t1e General lnauranca Assoc:lallon tA Singapore rolA•) may/are~ ~by ,;.or 

and/or process my personal dala'personal informalon Mt out in this (form] and any olher personal · . to aft 1nsurer(s) 

po$MfSed by my instnt (collec:ti~ .. ·Penonat Information·) and dlsdoM and transfer-~ ~ ·~~ shall be 

w ho have insured vehide(s) inv0IYed in this accident (al lnsurer(s) w ho have insured vehide(s) involved lfl ttt1s ........., . 

collec:ti- ...r.nect lo as Iha ·1nsu,.rs"), Iha,....,. •• .,.,.,.._ firms, the ~ Aub:lrity al $ng8pOr$ and any tetev&l\l 

P•••• .. •.t agancy/aulholfty (sudl a the pollce), for Ille purpoae(s) ol: 

(I pc cc 1111 ag. haldngand/ot daallng with my c:lalma Inducing the sea11ment of lhe clalma and any neceuary lnYUtigallonS te~ 10 

lhedaims; , 

(i) IIN>Nllgali t2 the ecddenl and/ot my c1a1ma; 

(iJ «.Tying out a,wJ/«dellirlgw ilhmylnstruc:tionaorr-.,onding to_,, ..... by ma; 

(1w) 11d111il....,.•V mydillml (lncludlng the llllllqal c:cn-.epondenc>, slatemanla. lrNolcN, ,.pons« notices to me. which could involve 

dlsdoaunt al certein penlOnlll data about me lo bring about delMsly of lhe same• w el a on the external cover of envelopes/mail 

padcagea); and/or 

M complying wit' 8"+ Pl!)le w In _,., • ..,log. processing, handlslg and/or dalllng wilh mydalma. 

(cDllec~il:,lly lhe •purposu•) 

(b) allnsute,(s) who have lnsuAldvehlde(a) lnwdved..,lhll accident and the lnstnrS'lllwyelWltaw firms, may/are pem-.ct~oc.olled, 

uae, diadoae and/or p,oc:ess my Permnill •A..11116:an for one OI i1IOl9 al lhe above Purpoaes; and 

(c) ,ny P8ll9Clnllll •"-nlliotl may/can be lllcloMd by anv al the,....,. MdJOI GIA to thalrthlrd party lefVlce providers o, agents 

{lndudlr1g their taw~ Inns). which may be tied outside of Sil1g1p01e, for one or men of the 1bove Purpoaea. 

L . 1 

Drtw,'1 Signalln (It dfMr ■ nol the pollcyholder) I Dela 

& line .2 t;/~ »){l 1000 
WI by Repoc1lng Cen1re 
Perwonnel 

l 



)escribe Circumstances or lhe Accident 

ON THE 24/06/2022 AT AROUND 2130HRS. I VEHICLE A BEARING 

REGISTRATION NUMBER SDR2288G WAS DRIVING ALONG THE 

FIRST LANE OF PIE CHANG!. AS I WAS TRAVELLING, VEHICLE B 

BEARING REGISTRATION NUMBER SMU7578P BRAKED DUE TO 

VEHICLE AHEAD BRAKE AND I REAR ENDED VEHICLE B. VEHICLE B 

REAR ENDED VEHICLE C BEARING REGISTRATION NUMBER 

SLX3217D. IT WAS A CHAIN COLLISION ANO NO ONE WAS INJURED. 

Declaration 

I/We declare lhe f0ter,olng P articulars are true in every respect. 

Pol,cyhot,-•, Slgnatu,e / Date & 

1me 

Driver's Signature (It driver Is not the po 

&Tme 2-~1~1~ 1000 
f holder) I Dale Witnessed by Reporting Centro 

Personnel 
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