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SUBMITTED py- ;LZE 1310712022 09:26 (sGT)

VERSION: 1 (13/-07/2022 09:26 (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 i riv

facts may allow insurance companies to repudiate

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material
f the insurance companies.

policy liability.
tgation

Al 13 O oporiing ma DO
6. This report will be forwarded by the insurers

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 a

|
|
1
|
|

Date of SUbMISSION ...
Reportedby ..............

Date of Accident
Exact Location of Accident ...
Additional Location Information

Country/State of LOSS ..........ocococoooooooooooooe
DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

Iscompany? ...
Name Of Registered Owner ...
Company Reg No
Email Address ...

VEHICLE PARTICULARS

Manufacturer ................c.ccooooooeeeeeeeeeeeeeeeeeeeeeeee
Model ..o

Variant ...
Exact purpose for which vehicle was being used at time of

ACCIAENE ...
Are you claiming under your own insurance policy for repair to

YOUrveNICIB? .uvsuwsomrmmumssmsmnanusin bl o6 i oiedasd it Jonsabi
Vehicle Category .............ccovioimiviiiieiieeiereeeee
TransmisSion ...............cccoviiiiiiieeee e

CEC  covsvonssmvinssmmnts v vsms Sviiss 445 TG0 i maman s oupmersss poeh
INSURANCE COMPANY

Name of Insurance Company ...........c.ccccooveeveeiiviceiniien
Policy Number / Cover Note Number ... .

DRIVER

Name of Driver

NRIC No
Date Of Birth
Occupation

gAccident report SJ0G227D0004

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of

by the insurers ofthGA erds Management Centre established by the General Insurance Associa
to copies of the report being made available aforesaid.

13/07/2022 09:26 (SGT)

Driver
12/07/2022 10:25 (SGT)

Alexandra Rd, Singapore

Singapore

SMN3811D

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

LEE SIEW CHONG (LI XIUCONG)
SXXXX7662Z

04/03/1981

Outdoor

tion of Singapore (GIA) for archiving

119ve MNEPY e
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Date Of Driving Pass
Driving experience
Gender ...
Mobile Number
Alt. Phone Number .
Email Address '

04/03/1981

41 YEARS AND 4 MONTHS
Female

(Phone) +65-96448183
dannyng@cdgrentacar.com.sg
3 ALEXANDRA VIEW #1 0-10

Address g .

Address complement |

Postcode . ; e |

Is the driver the policyholder? Np |
‘ If No, Relationship of the Driver with the Insured :zer ]

Does Driver Own Other Vehicles? g
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIAENT ... .. oot
Weather Conditions  ...........cocoooiioiieeiciieeeiiiee e "
ROAd SUMACE ... ..o Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................. No
Number of vehicles involved in the accident .................c.c.oocos 2
Was anybody injured in the Accident? ..............ccccoivmieens No
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged? .................o.. Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...
Translator's NAME ...
Translator's ID ..o
Translator's phone nUMber ...
Translator's emMail ...............cooooiiiiiiiiiii e
Original language used in the statement ...
19

Resurvey No. of Trip:

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Was notice of intended Prosecution given? ..o
If yes, against WhOM? ...........coooormemmmimmmmmnisncssss e

CIRCUMSTANCES OF ACCIDENT

L ]

5HRS , | WAS DRIVING IN VEHICLE A ALONG ALEXANDRA ROAD TOWARDS PASIR PANJANG
O B B f ST LANE INTENDING TO MAKE A RIGHT TURN INTO ARC ALEXANDRA

. VEHICLE A DROVE ON THE RIGHT MO
SRSSEPING :.‘,ENTRE ("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. |
IVING AT HIGH SPEED TO NOT HAVE SEEN VEHICLE A MAKE THE TURNING. AS SUCH,

ECT VEHICLE B COULD BE DR
\?VllJ-ﬁI‘.DE 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.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... SMP5637S
Vehicle Manufacturer ... U Honda
'''''''' Shuttle

Vehicle Model

Page 2 of 13
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SKETCH PLAN

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 withholding of material facts may =
allow insurance companies to repudiate policy liability. )
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabily on the part of the insurance .
5. Any false raporting may be referred to the Palica for investigation.

6. The report will be forw arded by the Insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fea be made available upon appiication by interested parties.

7.Bytholodgsmemofﬂsnporlﬁolhelmum.youmuyoormnuomeerdivingoimisreponauhomwtooopbsofmo
report being made available aforesaid.
8. Consent under the Personal Data Protection Act(PDPA)
1understand, acknow ledge, agree and consent that : _——

insurer , wmwm&nuaIMmmwmaswwA')mavlmm col use, disclose
mm:vypmawmHonmuonselouthmls[foﬂn]andswwmpomnalmmaﬁmwbymof
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
whohavohsumdvdide(s)lmowhlﬂsaoddont(alllnsumr(s)whotuvﬂmndvohldo(s)mmdhﬁkmwh
eouewve!yreferndbasme'lmunn').Hnlnmn'hwwmwm.mmmwdswmwm
govemnment agency/authority {such as tha police), for the purpose(s) of :
(bmm.mmmmmwmwmwmmmammuwawnmmwmw
the claims;
(® investigating the accident and/or my claims;
(® carrying out and/or dealing w ith my instructions o responding to any enquiries by me;
(V) administering my claims (including the malling of correspondence, statemants, invoices, reports of notices to me, w hich could involve
mwmmmmmlobsingaboutdelivevyotmemasweﬂasonlheenamalcovetofmvdopahmi
packages); and/or
(V) complying with applicable law in administering, processing, handiing and/or dealing w ith my claims.
(collectively the "Purposes”)
(h)dm«s)wmmwwhws)mhmmmmmlmum'hwmMm.maylmpunﬂbdbcoha.
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c)wmldbﬂmﬂmmuyfmbcdbdoudbymdmmmand!orGlAtthdeuMeeptoMotogom
(including their lawyersAaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(if Siver is not the policyholder) / Date  Witnessed by Reporting Centre

Time & Time Personnel
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Annex
Transaction ref 20190805 133731 108993

Please check that the owner and vehicle details gre correct:

1. Name
: COMFORTDELGRO RENT-A-CAR

_ PTE. LTD.
2 Identificatiop No. Type

_ ] : Company
3. Identification No. : 198105775H
4. COllIltry/Region -
5. Registered Address : 205 BRADDELL ROAD

SINGAPORE 579701
6. Mailing Address o=
7. Vehicle Registration No. : SMN3811D
8.  Effective Date of Ownership : 05 Aug 2019
9. Original Registration Date : 05 Aug 2019
: 05 Aug 2019

10. First Registration Date
11. Vehicle Type

12. Vehicle Scheme

: R11 - Private Hire (Self-Drive)
Station Wagon/Jeep/Land Rover

: Normal

13. Attachment 1 : No Attachment
14. Attachment 2 -

15. Attachment 3 .

16. Vehicle Make : NISSAN

17. Vehicle Model : QASHQAI 1.2 DIG-T CVT
18. Year of Manufacture 12018

19. Primary Colour : Blue

20. Secondary Colour -

21. Passenger Capacity 14

22. Chassis/Trailer Chassis No. : SINFEAJ11U2385868 / -
23. Propellant/Emission Standard : Petrol / Euro VI

24. Engine No./Motor No. : HRA2688161A / -

25. Engine Capacity(cc)/Power Rating(kW) 11197/ -

26. Maximum Power Output(kW/bhp) :85.0/113

27. Unladen Weight(kg) : 1325

28. Maximum Laden Weight(kg) : 1790

29. Open Market Value : $20,621.00
30. PARF Eligibility * Yes
31. PARF Eligibility Expiry Date : 04 Aug 2029

: $10,435.00

32. Minimum PARF Benefit
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