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ENTRY DATE & TIME: 27/06/2022 18:00 (SGT)
SUBMITTED BY: Kavi

VERSION: 2 (20/06/2022 11:31 (SGT)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the deta{ls of the aocbdent 10 speed up the dalms prooess

2. This Form must be complete d A
3. Information provided must be as trulhful and accura!e as posslble Any wilful m:srepresentallon or witholding of material facts may allow insurance companies to repudiate

palicy liability.
4, The issue and acceptsnce of thls Form hy Insurance cnrnpanlas is not an admission of policy liabllity on the part of the insurance companies.

reporting maj 2 0 pstig
6. This report will be farwarded by ihe insurers of the Glh Recwds Managemem Centre established by the General Insurance Association of Singapore (GlA) for archiving

and that coples 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 ta the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

27/06/2022 18:00 (SGT)

Date of Submission
Driver

Reported by .

Date of Accident 24/06/2022 21:30 (SGT)

Exact Location of Accident PIE, Singapore

Additional Location Information TOWARDS CHANGI
Singapore

Country/State of Loss : T e
DETAILS OF OWN VEHICLE

Vehicle Registration Number SDR2288G
INSURED/POLICYHOLDER
Is company? . Yes
Name Of Registered Owner COMFORTDELGRO RENT-A-CAR PTELTD
Company Reg No . 1X000CT75H
Email Address dannyng@cdgrentacar.com.sg
Mobile Phone No (Phone) +65-92358010
Alternative Phone No (Office) +65-68820888
VEHICLE PARTICULARS

Manufacturer ... ... ... etk T Py Lexus

Model LS A O Nx300

Variant i =

Exact purpose for whlch vehrcie was belng used at bme of

accident e .. Private use

Are you claimmg under your own msurance pollcy for repalr to

your vehicle? . e Yes

Vehicle Category e A R A Private car

Transmission Auto

cC 1998
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

India International Insurance Pte Ltd
D20MFL0000326_01

DRIVER
Name of Driver CHANG SEOK HO
Passport No/FIN GXXXX364X
Date Of Birth 02/10/1970
Occupation Outdoor

@ Accident report SJ04226Q0001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
‘-Mmﬂmﬁhhdﬂdumbwmmww& | | e
zmmmu;smmmdmww -Wmsﬁonorww'hmomw
3. Information provided must be as truthful and accurate 35 possible. Any wilful mist

on the part of the insurance

allow insurance companies 10
4.mwwmuumwwwhmtmmmdpdwm%
: s
5. r referr i ion. wmﬁeﬂﬂﬂiﬂﬂ"m tion
amwummmwuwuumwmmw by int asted parties.
dswm)mmmmtmdmmwlmramummmwww“ y 3 of the
r.wmwuumbmmmmmmummdmm centre copies
report being made available aforesaid.
. Consent under the Personal Data Protection Act(PDPA)
- Wmoam.m.mn
ided by meof

possessed v cn::clivaly Mlmmmon)wamwwmm

by my insurer ( the * * : L

w ho have insured vehicle(s) involved mmmmm«.)ummwedmwsaum hmisaeddﬂshalm!
ummamnmww

collectively referred 10 as the “Insurers-), the Insurers’ law yersflaw firms,

anm(m“mm).mumm«nd: -
ommmmumwmmmdemmmmmwwmm

the claims; ’
{# investigating the accident and/or my claims;
ﬂmummwmwmumbmmwnt
MMwmmmmdm.mmm«mmuwmmﬁimdﬂ
dmmuwdummm:awwulmw

disclosure of certain personal data about me to bring about delivery
packages); and/or
{v) complying with applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) wmmmumwwdnlmmmnwmmmmam

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\ plea|
Witnessed by Reporting Centre
Personnel

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
&Tme 25/0p/2002 1000
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?escribe Circumslances of the Accident

e Cleumstances of e accidene

ON THE 24/06/ 2022 AT AROUND 2130HRS. | VEHICLE A BEARING
REGISTRATION NUMBER SDR2288G WAS DRIVING ALONG THE
FIRST LANE OF

PIE CHANGI. AS | WAS TRAVELLING, VEHICLE B
BEARING REGISTRATION NUMBER SMU7578P BRAKED DUE TO

VEHICLE AHEAD BRAKE AND | REAR ENDED VEHICLE B. VEHICLE B
REAR ENDED VEHICLE C BEARING REGISTRATION NUMBER

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

Deciaration

I/We declare the foregoing particulars are frue in every respect.
(]

palwial
inessed by Reporting Centre
Orrvars Signature (1 drver i not the policyholder) [ D<(e e
Tore

P e & A |
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