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¢ V\“’TSINGAPORE 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.

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 . o e TR © 5685 21/06/2022 18:33 (SGT)
Reportedby ... .. ... .. . R 5 5 Driver
Date of Accident B o v S5 A 43 16/06/2022 07:00 (SGT)
Exact Location of Accident .. ... . ... .o Lornie Road, Singapore
Additional Location Information ... ..o MACRITCHIE RESERVOIR CARPARK
Country/State of Loss . .. s s e S e R 87 Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN2442S
INSURED/POLICYHOLDER
Is company? L s R RRR Yes
Name Of Registered Owner .. e e COMFORTDELGRO RENT-A-CAR PTE LTD
Company RegNo ... it g S B G S s s RS IXXXXX775H
Email Address ... ... . dannyng@cdgrentacar.com.sg
Mobile Phone No ... ... . . : (Phone) +65-94598570
Alternative PhoneNo ... .. .. ... . . .. . o (Office) +65-68820888

VEHICLE PARTICULARS

Manufacturer ... .. I o B S e P Peugeot
Model L o e s I AT e 5008
Variant . o . . T R— -

Exact purpose for which vehicle was being used at time of

accident e . . - . . E;'wa.%use
Are you claiming under your own insurance policy for repair to )
your vehicle? ; Yes .
Vehicle Category .. e s rereermmases sl Fivate caf
Transmission o , . BT Auto

CC . o . . e 1598

INSURANCE COMPANY

Name of Insurance Company ... . e India International Insurance Pte Ltd
Policy Number / Cover Note Number e e D20MFL0000326_01
DRIVER
Name of Driver ... .. . .. ... oo 0 A ZUIDHOFF HAIKO WIRTJE
NRIC No U SRR ey — SXXXX428E
Date Of Birth . ... .. . - o 3 15/09/1969
Occupation ... o . U Outdoor
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Date Of Driving Pass ; 5 : 23/12/2002

Driving experience ; 5 \ : 19 YEARS AND 6 MONTHS
Gender s ; : ; Male

Mobile Number e . (Phone) +65-94598570

Alt. Phone Number ; -

Email Address . ; ~ ; , dannyng@cdgrentacar.com.sg
Address . : 27 VANDA CRESCENT
Address comp!ement . . . o . -

Postcode . : . 287915

Is the driver the pollcyholder’7 S , : 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 Dnver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... . . . No Collision
Weather Conditions : - Clear
Road Surface . . . . Dry

OTHER INFORMATION

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

Translator's name : B . =
Translator's ID . . . ) =
Translator's phone number v _ =
Translator's email : _ ’
Original language used in the statement . , . =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? L . . -

CIRCUMSTANCES OF ACCIDENT

ON 16/06/2022 AT ABOUT 0700HRS, | WAS DRIVING VEHICLE A (SMN2442S) PARKED AT MACRITCHE RESERVOIR CARPARK.
WHEN | GOT HOME AT 27 VANDA CRESCENT ONLY THEN | REALISED THERE WE SCRATCHES ON THE VEHICLE. NO
INJURY.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NGTICE

1. Please report carractly the details af the accident o speed up the caims process,
2 This Fonm must be completed by the Policyhotder andfor the Authorised Driver.

AL AR A

2. felesmarion providoed must e as teuthful and accurate as possible. Any willutriscepresentation ore ithidding of matenal fucls awry
allow insurance companies 1o repudiate policy liability,

4, The issue and suceptance of Uns Form by insurance campanics is nat s adnission of polisy dudildy on the pant of the insuzaros
campanies.

5, Any false reporting may be referred to the Police for investigation,

. The repost will be larw arded by tha insurers of the GlA Recards Management Cenlre established by the Genacal Insurance Associilion
af Singapore (GIA) for archirang and kat copics of this repast w il for a fee bo mace avallatic upon apphcalion by interested parios.

7. By the ledgement of this report W the insurers, you hereby sonsent to ihe archiving of s reporl at the canire and to cepies of the
eport Being made avadabic aloresaid.

8. Cansant undor the Personal Data Protoction Act{PDPA}

lunderstand, acknow ledgsa, agree and cansent that

10y My insurar . my w arkshop and the Beneral Insurance Asseelation of Singapore {"GIA™) may/are sarmitted o coliees, usg, discinge
andlor procass my personal datsipersenal information set out in ts [farm] ard any other personal infarmalion provided by meor
possessed by my insurer {(cotlectively the “Personal Information™) and discluse and wwansfor such Personal nformation ta allinsuraris}
w bo have insurnd vehicie(s] involverd ia this accident {all insurer(s) w ko have insured vehicle(s) invalved inthis accident shall he
collectively 1oferred 1o as e “nsurers™), lhe Insurers” e yersilaw firms, the Monetary Authorly of Singapore and ary relevanm
gavermmment agencylauthasily (such as the palice). for thiz purpose(s) of :

1) processing, nanding andfar dealing with my claims inciuding tha scliement of the claims ane a0y NSRESSANY investigations reinting 19
tha ciaims,;

144 investigating e accident andfor ey claims;

£4) carrying out andfor deating w it my instruclions of respending Lo any engquinies Dy me:

fv) administering my claims {inchuging tha mailing of carrespondence, siaterents, inveines, raporls or aatines fa me, which sould invave
disgresure of cortain pursanal éala aboul muto brng aboul delvery of the same as w ell as on the external coves of onvalopesinal
packagesy andiar

{vi camplying w itk applicable law in admiristering, processing. landling andfor dealing with aty ciams,

{eollectvely the "Purposes’)

by allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' awyers/law firms, maware pamiittad 1o catlact,
use, disclose sndior process my Persanal inlermation for one or more of e abave Pur;msv::é; Al

{g) my Persora!infarmation mayican be disciosed by any of the Insurers andior GIA to their third party service providers or agenls
{incluging ther law yarsfiaw fresy, which may be sited 9uzsh5e of Singapsads, for one or more of the above Purposes.

Paleyho’dor's Signature § Dae & Crivar's Signalute (i driver is srat the policyhetden ¢ Date Witnessod by Roperting Centre
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SKETCH PLAN #2

Describe Ciroumstances of the Accident

ON 16/06/2022 AT ABOUT 0700HRS, | WAS DRIVING VEHICLE A
(SMN24428) PARKED AT MACRITCHE RESERVOIR CARPARK. WHEN |
GOT HOME AT 27 VANDA CRESCENT ONLY THEN | REALISED THERE
WE SCRATCHES ON THE VEHICLE. NO INJURY.

Declaration

1ine dectare the foregoing parlicutars are true in overy respect,

vt oy )
ludads,

Pobticyholder's Signature / Date & Driver's Signalure {if driver is not the policyhaider) / Date Witnessed by Reporting Centre
Tirng &Timent fo6 /2L 1324 Porsonnel Fruara
#
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