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REF: 

ASSIGNMENT 

f lJJIIJ J f I I .0 or!, -Frt>m; 
Veh No: Yr Regn: ~? Dale: 

~Cost Type:eJM.Cyeft / Bus I Van I Lorry I Taxi I Prlme M011er / 

-~ 1 IP I ws I IP RES I op RES I EVA t my i MY Truck/ Trailer or A,> ', 
Make: A// j a ~.f"),g11,· c.c // 9,z o IIISped Vehk:le No: 

81 Wort.shop ws c~ 4,/ Colour ,4,-, • ;g /v,e AJC: Insured/ Std I NI/ NA 
of 

Sp,Reaftlg J~t:'23 T/Radlo: Insured I Std I NI I NA -'~= Eng/No: 
Polley No. 

C/No: J'7 NPz,A "f'/f v ~:Jr/ 5/al -ClamsNo. , Gen. Corid:~ Fair/ Poor/ Burnt 
SUm IMVred: Excess: 1M Steering: lnorder / Ja@d / Leaked/ Bumt or 

(Client's Record) Brake: I~/ Jammed/ Leaked.I Burnt or 
Make of Yeh: 

Modi: NU / SJR!m / STe!'m or 

ll\ Tyre Size; F: 715 / (Jt:1' 7 
(Polley Condition) ( I~ R: -

Remart; The veh had commenced Its N/S O'S ~UN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU I PIR / SUMI I 
repair at the time of lns~on. 

TOYO/YOKO or 
Bal. 0t Marfcet Value: !JC/ti( Emn1 

" 
&i! rl IOAC Acddent Rport: Consistent? : Yes or No fWal. rrvn R/Ba!. mm 

GIA I PR Seen: Consistent? : Yes or No L/Bal. nvn USal. r/ -- --.iun_ . 
0~ I 2,/-,_/22-. i7_Z rt.. 2P t. Est. Rcr:>alrs: Res.: Vea or No 0.0.A. D.0.1. 

' -lum&,m; /-/1,/ % 3 Val.: Yes or No Survey held at ---
I 24HRS Des. of Danages : Frt ' Rear / ors I N/S ' U/C , Rooftop l\( CA I (5,1 REP. 

Vehicle: IN I OUT /l I J' /t;.., ~1,,1/ C Date: Person Contacted: 
The UIC / Chassis rrame I Body Structure affected due to colSIOn. 

Oate/Tlme Actbn I lnsttudlon 
/ -- -- --'. Z:/7' /11?7' ~ - . , 

--- ·-· - . --- -- -- -- -- - - - - - - -- -· 
·-- ---·- ·• .. --------- -- . -- ·--·-- · - - -- --- -- -- --•· - - - ------ -·--- - ·-- -··-- -- . - · -- - - ·· ----· ---- - ----- -,- --- -- - --

-r- - - - --- . . 
J -·-- !' ·- -------- - -I ---------- --- ----- -----·----------------- . ·--- -- -

Oummo, Flt Pao ID? 

IJ 
Owlrbe. Fie RtCurn IO? 

Z) 
- -------- - - -

Report Format : . _ 
lump Sum/ I.BJ: (S 

0: Prell. Report 

0: Flnal Report 

- -- - - ... -- -- - -

Days Of Repair: 

Resurvey No. of Trip: I 
1Survey Fee: 

IT~ 
Add Fee: 0: Site ·lnsp ($ >1-s. RLSI 

O:tntervlew (S __ ~==); r,~-·is 
Tech lnvs (S __ _ . __ _ __ __ _ -~ O· Weekend ($ , 



J 

·1 
I 
I 

SJ0G227D0004 
ENTRY DATE & I JP Knights Pte Ltd 
SUBMITTED BY·TIME: 13I07I2022 09:26 (SGT) 
VER . Kavr 

SION: 1 (1310712022 09:26 (SGT)) 

(I!/ SINGAPORE ACCIDENT STATEMENT 

I 

IMPORTANT NOTICE 
1 · Please report~ the details of the accident to speed up the claims pr?cess. . . 2· Thrs Form must be completed by the Policyholder and/or the Aythorjsed Paver . . . terial facts may allow insurance companres to repudrate 
3. lnforma.tion provided must be as truthful and accurate as possible. Any wilful mlsrepresentatron or wrtholdrng of ma 

I 
polrcy lrabrlrty. . . . . . . . . rt of the Insurance companies. 
4. The rssue and acceptance of this Form by insurance companres rs not an admrssron of polrcy lrabrlrty on the pa . . 
S Any false Cllportjng may be ceferred to the Police for Investigation . ranee Association of Singapore (GIA) for archrvrng 
6. Thrs report will be forwarded by the insurers of the GIA Records Management Centre establrsh.ed by the General lnsu . 
and that copies of this report will, for a fee, be made available upon application by interested partres. co ies of the report being made available aforesard. 
7. By the lodgement of this report to the insurers, you hereby consent to the archrvrng of thrs report at the centre and to P 

ACCIDENT STATEMENT 

Date of Submission ..... ... ..... ... ......... ...... ..... ... .. ...... .. .. ... ..... .... .. . 
Reported by .. ...... .......... .. ..... ...... ... ..... .... ... .. ......... ..... ... -.. -. -• -. • • • • 
Date of Accident ...... ....... ... ... .. ........ .... ......... .. ...... .. .. ... .. ..... ...... . 
Exact Location of Accident .. ............. .... ........... .... .... ... .... ..... .. .. 
Additional Location Information ..... ...... ...... ... ....... ... .... ... ..... ..... . 
Country/State of Loss ....... .......... .. ...... .... ... ........ ...... ... ... ..... .... .. 

13/07/2022 09:26 (SGT) 
Driver 
12/07/2022 10:25 (SGT) 
Alexandra Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SMN3811D 

INSURED/POLICYHOLDER 
~~~'\If' :<..-->-:,:;\X-~-•-4~·.,,,'f•~~"'r~P1-r 

;-M:;; :;, ... -~-1:,0,bt .. :£ 

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 ...... ..... ... ... ..... .. ... ....... .. ............. , .. .... ..... .. ............. ..... ...... ... .. 

Name of Insurance Company ....... ... .. ... .. ....... .... .. ... ... ....... ..... .. . 
Policy Number I Cover Note Number ....... ..... ....... ....... ..... ... .. .. . 

DRIVER . 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone)+65-96448183 
(Office) +65-68820888 

Nissan 
Qashqai 

Private use 

No - Reporting only 
Private car 
Auto 
1197 

India International Insurance Pte Ltd 
D20MFL0000326_01 

-·~----~----~~~--~--w·--~~--~--~---....._ ___ _.:,~-~~----"-' 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

·· ··· .... ·· ···· ··· 

<II Accident report SJ0G227D0004 

LEE SIEW CHONG (LI XIUCONG) 
SXXXX766Z 
04/03/1981 
Outdoor 
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_ _- - D~t~ Of Driving Pass 
Dnvrng experience 
Gender · 
Mobile 
Alt. Phone Numb~r 
Email Address 
Address · · · 
Address 
Postcode . 

cs • ttst 

Is the driver the p~li~;h Id ; · · · · · · · · · · · · · · · · 
If No, Relationship of th~ D~~~er ~i;h the i~~ured . . ... • • • · · · · · 
Does Driver Own Other Vehicles? . . . . . . . . . . . . . . . . . . . .. . . • 
Vehicle Registration Number of Other Vehicle Owned by Driver 

~,-oih~~-v~·hi~i~- .by .. 

GENERAL INFORMATION OF 11-iE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

·· ····· ···· ·····•·· ·········· ·· ···· ········· 

... ... .. .. ... . .... ...... ... ··· •·•···· · ·· ······ · ·· .. ...... . 

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) ... ......... ..... ..... ... ..... .. 
Ha~ !~e driver been approached by unknown person(s) 
solrc1t1ng/offering accident claims assistance? .. ...... ..... ...... .... . . 
Translator's name ...... ....... .......... ........... .... .. ...... .... .......... .... .. .. . 
Translator's ID ...... .. .. .......... ...... ... ....... .. .. ..... .... .. .. .. ..... .......... .. . . 
Translator's phone number .. .. ... .. ..... .. .. ..... ... .... .. .. ............... .. .. .. 
Translator's email .. ... ..... .... .. .... ... ......... .. .... .. ....... .. ..... .. .. .... ..... . . 
Original language used in the statement ........ ... ... .. .. .... ... .. .. .. .. . 

; d 

DETAILS OF POLICE ACTION 

04/03/1981 
41 YEARS AND 4 MONTHS 
Female 
(Phone)+65-96448183 

dannyng@cdgrentacar.com .sg 
3 ALEXANDRA VIEW #10-10 

158749 
No 
Hirer 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

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

L 

j 
\ 

ON 12/07/2022 AT ABOUT 1025HRS, I WAS DRIVING IN VEHICLE A ALONG ALEXANDRA ROAD TOWARDS PASIR PANJANG 
ROAD. VEHICLE A DROVE ON THE RIGHT MOST LANE INTENDING TO MAKE A RIGHT TURN INTO ARC ALEXANDRA 
SHOPPING CENTRE ("ARC"). BEFORE TURNING RIGHT, VEHICLE A NOTICED A LONG LINE OF ONCOMING CARS TURNING 
LEFT INTO ARC. VEHICLE A THEREFORE TURNED INTO ARC. VEHICLE A DID NOT NOTICE VEHICLE B GOING STRAIGHT. I 
SUSPECT VEHICLE B COULD BE DRIVING AT HIGH SPEED TO NOT HAVE SEEN VEHICLE A MAKE THE TURNING. AS SUCH, 
WHILE VEHICLE A WAS MAKING THE RIGHT TURN, VEHICLE B COLLIDED ONTO VEHICLE A LEFT FRONT WHEEL SIDE. 
NOBODY WAS INJURED AT THE TIME OF ACCIDENT. 

~~~f.iffl'•l ,- ..,, ...... -r-~-----~~---~~--•-
.., 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number • • • • • • .. · · .. ·· .. ... · ...... .. .. · ...... · · .. • .. · .. • .. • 
Vehicle Manufacturer · · · · · · · · · · · · · .. · · ·· · .. · · · · .... · .. · .. · · · · · · .. .. · · · .. · · · .. · · ·· · · 
Vehicle Model ... -··· ·· ... .. ... ... ..... ... ..... ..... .. ... ... . .... ........ ... ...... . 

fl Accident report SJ0G227D0004 

SMP5637S 
Honda 
Shuttle 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report corr,ctjv the details of the aocldent to speed up the dalms process. 
2.. This Form ITlU8l be compJo•td by lb• PoHcvholdtc and/or lb• Aulhorta,d Drtyer. 
3. Information l)fOYided must be as truthful end accu,:att fl poaslblf. Any wilful mistep,esentatlon Of w ittl10king of material facts n.-y 
allow Insurance companies to r,pudlate polfc;y H•b!Hty. 
4. The issue and acceptance of this Formby Insurance c:ompenles is no1 an admission of policy lallilly on the part of Ille Insurance ~--5. Any fal .. raportinq may be referred to the Pollce for lnveatlgatfon. 
6. The report wtl be fOfW aroed by the lnsunn of the RIKX>rds Managemenl CenCre estabbhed by the General Insurance Association 
of Singapore (GIA) for an::Nvtng and that copies of this report w for a fee be made evallable upon 8A)llcalon by lntef'ested parties. 
7. By the locfgamn of tu report to the IMUnM"'I, you hereby consent to the archMng of this report at the cann and to copiN of the 
repo,t being made avaiable aforesaid. 
8. Con .. nt under the Personal Dela Protection Act(POPA) 
I unden:tand, adcnowledge. agrM and consent that: 
(a) Insurer • my w ortcshop and the General in.uranoe A.nodatlon of Singapore ro,A1 may/an, .,-.. •tted to collect. use. dledose 
and/or process my personal data/personal lrlormation sel out rn this (form] and Blfl/ other penional lnformaUon provided by n-eor 
poes"8ed by mr insurer (eollectiYely the "Peraonel Information") and dlsdoee and transfer s',ICh Personal lnfouuation to an Insurer(&) 
who haw Insured vehlc:le(s) lnvol'lled In this accident (all lnsurer(s) who have Insured vehk:le(s) fnvolved In this acddenl shal be 
collecfively refened to as the "lnaurerej, the lnsurets' lawyers/few firms, the MoneCary Authority cf Sil~ and any relevant 
govemment agencyfacJlhorily (such as the police). for the purpose(a) of : 
(IJ proceeslng, ~and/Qr dealing wNh ny dalms Inducing tt,e se111ernent cf the c:IUT1a and any necessary 1rwee11gat1on$ reladnO to 
1,edalms; 
(I) Investigating tt'le accident endlor my cWms: 
(ii) carrying out and/or dearllg w ilh lTI)' instrudiona or responding 10 any enqulri8S by me; 
(t,r} admlnlslstng my dams (lnducllng the mallng of cmasponctence, statements. Invoices. reports or no4lcetl to me. w hid\ cauld lnvcl'le 
di9dosure of c:ertain penonal data about meto bring about delivery-of tl11t same aw ell as on 1he utemal cowr of envelopeshnel 
packagea); swJ/« 
(v) ~with~ law in adm¾ IUI nng. procesal~ •. hM,dlln(I~~ deel~wllh my ·~ 
(colectivefy the 9Purpoaea'") 
(b) al fnsurer(s) who h8'l8 lnsued ¥8hlde(s) Involved ~ ·111a ac:ddllntand the lnsurws• lawyersllaw Inns. ~/arti p..11.IIBd ID coled. 
uae. dl8c:ble anclfoi' proc:ees m,Personal ltifoli118tion for one oimorecd the above Purposes; and 
(c) my Personal lu(onnallon maylc:an be dlscloNd by Bil'/~ the In~ andtor GIA to their third party aeNlal.pRMdars or agents 
(Jncludinghlir lawyerallaw firms), which mar be 8ited OU181de of Sfi1uapore. for' one or more of the above Purposes. -

• 

Pollcyholde,'aSignalufe/Dale& 
1me 

OrMr'I (If ver ii not the pollcytdder) I 08'8 

& nm. I ,,.. I lit I UJYV It ;- l) 
WllneMed by Repo,Uog Centre 
PerlOMel 

Sketch Plan 
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Transaction ref 
Annex 

20190805133731108993 Please check that the owner and h' 
1 

. 
ve tc e detads are correct: 

1. Name 

2. Identification No. Type 
3. Identification No. 
4. Country/Region 
5. Registered Address 

6. Mailing Address 
7. Vehicle Registration No. 
8. Effective Date of Ownership 
9. Original Registration Date 
I 0. First Registration Date 
I 1. Vehicle Type 

12. Vehicle Scheme 
13. Attachment I 
14. Attachment 2 
15. Attachment 3 
16. Vehicle Make 
17. Vehicle Model 
18. Year of Manufacture 
19. Primary Colour 
20. Secondary Colour 
21. Passenger Capacity 
22. Chassisn"railer Chassis No. 
23. PropeJiant/Emission Standard 
24. Engine No./Motor No. 
25. Engine Capacity( cc )/Power Rating(kW) 
26. Maximum Power Output(kW /bhp) 
27. Unladen Weight(kg) 
28. Maximum Laden Weight(kg) 
29. Open Market Value 
30. P ARF Eligibility 
31. P ARF Eligibility Expiry Date 
32. Minimum P ARP Benefit 

: COMFORTDELGRO RENT-A-CAR 
PTE. LTD. 
: Company 
: 198105775H 

: 205 BRADDELL ROAD 
SINGAPORE 579701 

: SMN3811D 
: 05 Aug 2019 
: 05 Aug 2019 
: 05 Aug 2019 
: Rl I - Private Hire (Self-Drive) 
Station Wagon/Jeep/Land Rover 
: Normal 
: No Attachment 

: NISSAN 
: QASHQAI 1.2 DIG-TCVT 
: 2018 
: Blue. 

:4 
: SJNFEAJ 11 U2385868 / -
: Petrol / Euro VI 
: HRA2688161A /-
: 1197 / -
:85.0/113 
: 1325 
: 1790 
: $20,621.00 
: Yes 
: 04 Aug 2029 
: $10,435.00 
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