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ASSIGNMENT 
From: Date: 
Estimated Cost: 

-----· ····-- ··-· · • --• •··• --· 
OD /TP /WS /TP RES/ OD RES/ EVA/ INV/ ;iy 
TolnspectVehicleNo: -~~-~i~) f;( . ( __ ____________ _ .. 
at Workshop mis K.W\ l{~ 
of 1'_(} f ~~ N.I\ tN {_!i _ ,tf 0-~·:.~~~----- ---
lnsured: P(_~_ 
Policy No. 

Claims-No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
rep~ir at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or ·No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: 1N / OUT 

Date: Person Contacted: 

Veh No: . s~ ';:;{/{J_A Yr Regn: ,-r,'1.'2,,,-,...1,hJ 
Type:@!J ·M.Cycle / Bua / ~•n / Lorry/ Taxi / Prime Mover/ 

Make: 

Truck /Trailer or 

~~~~ ~H lf'lf,J.~~j(._ c.c-111] _ __ _. ;;~~ ft v AJC: Insured/ Std/ NII-NA Colour 

Sp:Reading ~~1 __ T/Radio: Insured/ Std INI /'NA 

Eng/No: 

C/No: ~ \l_8f> U-~ l ?> 10 _ • __ _ 
Gen. Cond: Good ~/ Poor/ Burnt 

Steering: 1,@1 Jammed / Leaked / .Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

. Modi : Nil I e I STD A/Rim or 

TyreSize: F: ----- ------- --ll~~~~.c..----
R: ,,,.. ,, 

BS/ DUN/ EXNOVA I GY / FS /LIZA/ MIC/ OHTSU I PIR /SUMI/ 

TOY.0-/B -or 

Front 

R/Bal. b mm . R/Bal. mm 
L/Bal. ----i--- mm L/Bal. mm 

0.0.A.~~ liti~i;- 0.01 _ ~~ iioi(n. 
Survey held at l<.\Af\ ~ . 
Des. of ~am~ges : Frt e, OIS I NIS I :\J/C I Rooftop or 

The U/C / Chassis frame I Body Structure affected_ due to coOision. 
Date I Time • Action / Instruction ~tL f;tt\ l _. ~K_. -·- --------- - . -·· - -------·:--- . - .T .. . - - . - .. ----.. 

--·-- -.. ... .. , - . -----· · ----

.. ~&.,t'(~ ~~€' ~fl¼l~,~-~vwr~-~~tJ9r5- --
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' - - --- - - ! -- ------------ - --- ----------- -- ---·--- - . ·-· ---- -- - ------------ ------ -----

--- - _ .,_, - ---------
Datemme. FHe Pass to? 0: Prell. Report 
1l 0: Final Report 
Datem~. Fi; R~~~-~? · 
2) 

Report Format : 
Lump Sum / I.B.I: ($ - --------. 

·- -- -- ·- - ···- ---

Days Of Repair: 

Resurvey No. of Trip: _ ____ __ ___ !Survey Fee: 

, Transportation: 

Add Fee: 0: Site lnsp ($ .. _ ) j_s+Rs~s, 

0: Interview ($ )j Photos 

0 :-Tech. lnvs ($ · )i Others 

0: Weekend ($ _ _ _______ )' 

1------ . -- -
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! 
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~~i~i~o_.?09 I JP Knights Pte Ltd 

SUBMITTE E & TIM~: 07/09/2022 10:55 (SGT) 
VE D BY: Weine Chieng 

RSION: 1 (07/09/202210:55 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 · Pl~ase report ~ the details of the accident to speed up the claims process. 
2· This Form must be complfttarl by Iba Pollcyboldar and/or tba Acfual Pdver • 

3· l~fomiatlon provided must be as truthful and accurate es possible. Any wilful misrepresentation or wltholding of material facts may allow Insurance companies to repudiate 

pohcy liability. 
4. The Issue and acceptance of this Form by Insurance companies is not en admission of policy liability on the part of the Insurance companies. 

5 Any falH mpottlag may ba CAfarmd to the P0llca toe lovestlgatloo 
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 et 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 

07/09/2022 10:55 (SGT) 

Driver 
07/09/2022 08:30 (SGT) 
Woodlands Ave 12, Singapore 

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 / Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<(/ Accident report SJ0G22970009 

SMD5233A 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 

1XXXXX775H 
dannyng@cdgrentacar.com.sg 

(Phone)+65-93768888 

(Office) +65-68820888 

Toyota 
Noah 

Private hire 

No - Claiming third party 

Private hire 
Auto 
1797 

India International Insurance Pte Ltd 

D20MFL0000326_02 

NOOR RAMU BIN MD NOR 

SXXXX045Z 
24/07/1959 
Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address , . , . ---- , 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

.,,. ' ,, . , .. , . ' · " · . 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

25/07/1983 

39 YEARS AND 2 MONTHS 

Male 
(Phone) +65-93768888 

dannyng@cdgrentacar.com.sg 
BLK 629 WOODLANDS RING ROAD #12-340 

730629 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . __ _ ___ ____ _ No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? , ______ __ __ .,,, ... __ Yes 
Was any injured conveyed to hospital by ambulance? No 
Was any other vehicle or property damaged? __ , Yes 
Number of Passengers (Including Driver) 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . __ __ , __ No 
Translator's name . ,, __ _ .. _____ ., 
Translator's ID .. . , . __ ,, 
Translator's phone number 
Translator's email __ -- ---- -- . , __ 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

UNKNOWN 
Female 

No 
No 

ON 07/09/2022 AT AROUND 0820HRS, I WAS DRIVING VEHICLE A (SMD5233A) ALONG WOODLANDS AVENUE 12 ON THE 
EXTREME LEFT LANE. I SLOWED DOWN AND STOPPED UPON APPROACHING A TRAFFIC JAM ENTERING SLE(TPE/CTE) 
AND AS I WAS STATIONARY, VEHICLE B (SMW1641T) SUDDENLY REAR ENDED VEHICLE A. I SUFFERED NECK AND BACK 
PAIN BUT I AM UNSURE WHETHER MY PASSENGER ON BOARD SUSTAINED ANY INJURY. NO OTHER VEHICLES INVOLVED. 

ATTACHMENT(S) 

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 
SMW1641T 

~ Accident report SJOG22970009 Page 2 of 19 



f Vehicle Manufacturer 
Vehicle Model .. . . .. .. . .. . .. . 
Vehicle Variant .. ... , . . . ... . 
Vehicle Colour 

Vehicle Category ...... ........... ...... , . .. ... . .. ,... .. .. .... , . 
Name of Driver , .. 
NRIC No 
Contact Number . .. 
Address 
Address complement 
Postcode 

. ... , .. ' , . ,., .. . ····· ·· -- ''"" '" • .,,,., , ,, . 

Insurance Company Name 
Nature Of Damage ...... . , , .. 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Mercedes 

Private car 
YEO ENG LEE 
SXXXX655C 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Gender 
Phone No ....... 
Address 
Address Complement .. .. .. .... . 
Post Code ... , .. , .. .. .. . . 
Approximate Age Years Old 
Injuries Sustained . . . . . . .. ... ... .. . 
Injured person in which vehicle? . .. . .. ... ... .. .. ...... ... .. 
Were seat belts worn? . ... . .. .... .. .. ............ ... .. ....... . 
Was this injured conveyed to hospital by ambulance? 

(f/ Accident report SJ0G22970009 

NOOR RAMU BIN MD NOR 
Male 
(Phone)+65-93768888 
BLK 629 WOODLANDS RING ROAD #12-340 

730629 
63 
NECK AND BACK PAIN 
SMD5233A 
Yes 
No 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Plense report correctly tha details or I.he 11cc1<1ont 10 spoed up :ha claims process. 

2. This Form mus: be completed by the Pollcyholdar and/or the Authorised Driver_ 

J . tr.ro rmauon provided must be as uuthful and accurnte .11s posslblo. Any w llfol misrepresentation or w llhholdlrg or m!lt<:?rlal r:icb m;r/ 

allow Insurance companies lo repudiate policy llabllity. 

4 . ThfJ IUUC'I and 1rnc:ept11nc:a of \hia Form by fn11ur1mce compi!nles 111 not ,ir, adm1si1lon ot pollcy llabll!1 on lne part of :he imummce 

companies .. 

5 . Arw tal$e reponlng mey ba referrnd to the Ponce for lnveiitlgallon . 

6 . The report w IH be forwarded by the Insurers of the GIA Records Manage men: Cen!te established b')' tr.a General Insurance Asscc!atlon 

ol Singapore (GIA) ror archl•.•lng and that co1i:os of this roport w ~I for a feo bo made avalleoto ~pon appil(",;11,:,n by lntere~ed p11n1os. 

7. By tho IOdgomont of this roport to tho 111,uror.s, you 11oroby ccnso1H to th<I orchMng or this report o: thO c::o:itro and to cop,es of the 

report being macio avallabloatorosald. 

a. Consent under the Porsonol Qoto Protection Aet(PDPA) 

I ul'lderstand, acknowledge. agree and consent that : 

(a) My tnsurer . nt;·w o,kshop llnd tt-,o Gena:af ·insurance /,ssoc1a:ton of Singaporo ('GIA") may/arn perrnlttod to collect, uso. dlsClose 

andlor pre<:Hs my personal data/personal information set out In this [form) and any other personal lnrormaUon provided by me or 

possessed oy m;- insurer (eo!lecUvery the •p1usona1 Information·) a.nd dlllciosg and transfer !hJCh Pa1sonnt 1n:orm11lion to ~n insure: (S) 

w no ha\<e Insured ~• e<hlc!e(s) lnvol11ed In this accident (all lnsurer(s) w ·ho ha11e lnsuted vehl::le{s) tn·,olved In th;s accident shall be 

collectively referred to as the " Insurers"), l hc hi5urcrs' lawyers/law t,rms , the Mone:ary Authority of Singapore and any relevant 

government a9encyu1utl1orlty· {s1.1ch as the polico). !or tl111 pu,rpose(s) ot : 

(1} prc¢<1SStng, handling andtor do31ing w Ith my claims 1ne1ud1119 the sonlomont ol li'le ciamis and ar.y !loeossary investigations. rotating to 

the claims: 

(,i) 11wostlgat1 ng n10 accldon: and/01 my clalms: 

(~!) carrying out :ind.lot dealing 'II i:h my lnstru::tions or responding to ar.y enquiries by rr~; 

(N) oomlnlsterlng my cla'ms. (incf1idtr.g lhu m~111ng of corrospon<fonco. s:atomcnts, Invoices. roports or not:co~ to mo. w h!cl1 coul<l lJW·olvo 

disc losure orcerl.illn pers:im1f data nt:-out r.-. to bring about delh•ery of tt-.e same as wen as on the exterral Co\·er o~ e.nvek,peslma,t 

pac'i\ages); ~r.d/or 

(vJ complying w Ith app!.icable law In acmlnlstering,. processi.ng. handling and.'or dealing 'N ith lTI'/ claims. 

(collecti~•el:; the ·Purposes"} 

(b) iHI lnsurer(s) w 110 have Insured vehiele(s) involved ,n :his ;iccldan1 and tho Insurers' !Awyeri;Jtaw f,rms. mi'ly!are permitted 10 collect . 

usl3, disclose ,;,ndlor proc;ess myPers<mel tnfo~matlon for one or more or the above Pi,;rposes: and 

(c) my Personal lrl!orn'-"tion meidcan be dlsc.'0-sea by 11ny of the 1nsurers ane.101 GIA to theirt h,rd party service p,ovi :Jers or ager.is 

(lncl11rllng tf•,olr l i!'IV yersi law firms). w hlch may be sited outside ot Sfngapo:e. tor one or more of the anove Purposes . 

Policyr.olcer's Si9r111ture i O;l!e a. 
Tlme 

Sketch Plan 

A-SND5233A 
8-SMW1641T 

(jfJ Accident report SJ0G22970009 

D rl11er's Slgna!ute (ii driver Is not 1he i)Olfc.yholder) j Date 

&.11me 07/09/2022 1 OOOHRS 

• I 

- .J 

Witnessed by Rep,ortlng Centre 

Personnel FRO Suflyan 

WOODLANDS AVENUE 12 
• j 
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1 

SKETCH PLAN #2 

Describe Circumstances of the Acc.ident 

ON 07/09/2022 AT AROUND 0820HRS, I WAS DRIVING VEHICLE A 
(SMD5233A) ALONG WOODLANDS AVENUE 12 ON THE EXTREME LEFT 
LANE. I SLOWED DOWN AND STOPPED UPON APPROACHING A 
TRAFFIC JAM ENTERING SLE(TPE/CTE) AND AS I WAS STATIONARY, 
VEHICLE 8 (SMW1647 T) SUDDENLY REAR ENDED VEHICLE A. I 
SUFFERED NECK AND BACK PAIN BUT I AM UNSURE WHETHER MY 
PASSENGER ON BOARD SUSTAINED ANY INJURY. NO OTHER 
VEHICLES INVOLVED. 

Declaration 

lfWo declare I.M toreg()Jng particulars ore true in every res;,;et. 

,' ~V'-~ 

Policyholder's Signature f Date & 

11rne 

(f/ Accident report SJ0G22970009 

Driver'$ Signature (lfdrh:er is noi !he policyholder)/ Dale Witnessed by Rej)orting Centre 

STlme 07/09/2022 1 000HRS Personnel FRO Suflyan 
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