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o Sp.Reading 7061l9- T/Radio: Insured / Std [ NI / NA
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Claims No. Gen. Cond: é@d | Fair{ Poor [ Burnt
Sum Insured: Excess: Steering: Inérder | Jammed / Leaked‘l Burnt or
(Glients Record) ' Brake: Iré:l‘]ammed I Leakgdl | Burnt or
Make of Veh: Modi: NIl /§/Rjm I STD AIRim or
Tyre Size: Fe 4 i i / é )//(23/
(Policy Condition) R: . 4' -
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNQVA | GY /-FS{LIZA/MIC [ OHTSU[PIR [ SUMI/
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< 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 i

U f i itholdi O i ay allow insurance companies to lepudiate
3. Info 1ation provided must be as trutl ful and accurate as pOSSible. An: wilful mls[epresen(auon or withol ing f material facts may P

: o : C F d i ili a f insurance COIIIDEHieS.
4, eissue aj d ac eptance of this Form by insurance co pa les is not an admission of P0||Cy "ablmy on the 2] rt of the ins

iation of Singapore (GIA) for archiving
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associatio gapore (GIA)

and that copies of this report will, for a fee, be made avallable pon application by interested parties. ies of
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to cop

the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident .
Exact Location of Accident
Additional Location Information
Country/State of Loss

26/01/2023 10:22 (SGT)

Driver

25/01/2023 16:00 (SGT)

1 Lor Chuan, Singapore 556818

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .. e
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant 32w N € e e e e e
Exact purpose for which vehicle was being used at time of
accident 5 e e o M R Tk
Are you claiming under your own insurance policy for repair to
your vehicle? o s G o PR
Vehicle Category
Transmission
Cc

nows en

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No .
Date Of Birth
Occupation

.+ - Accident report SJ0G231Q000B _

SNC819Z

Yes

COMFORTDELGRO RENT A CAR PTE LTD
TXAKXXTT5H
dannyng@cdgrentacar.com.sg

(Phone) +65-92707427

(Office) +65-68820888

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Manual

1797

India International Insurance Pte Ltd
D18MFL0003414_03

PEH SIT GUAN
SXXXX117J
24/10/1969
Outdoor

Danma 4 _r arm



Date Of DrivingPass ... .. ... . .. .. . . .. 16/11/2007

Driving experience . ... .. ... .. ... 16 YEARS AND 2 MONTHS
Gender . . . . o BT SEHE b e, s rersee) saren o < Male
Mobile Number .
Alt. Phone Number - = o - EPhone) o207
Email Address ... ... dannyng@cdgrentacar.com.sg
Address .. . e e i 372 CLEMENTI AVENUE 4#06-274
Address complement ............... Supieiees e an e 1 e g m e

L Postcode ... .. . T (e Ch LB A e A 120372

B Is the driver the pol|cyholder7 B R No

| If No, Relationship of the Driver with the Insured e Hirer
Does Driver Own Other Vehicles? .. . ... No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

2 Insurance Company of Other Vehicle Owned by Driver ... . -

GENERAL INFORMATION OF THE ACCIDENT

Typeof Accident ... .. ... . o e i Collision - Head to Rear
Weather Conditions ... ... ..o it i Raining
ROA SUITACE . .... ciions vmreioeiiscsnimesssionsin s braonsrassnmsans st r5ansenis Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... ... No
Number of vehicles involved in the accident ..., ..o 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) ... .. oo 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
Translator's MAME ... oo oo e et is s s s asssnrss s =
Translator's ID .. oo voxsn s siemroes = tove s svsb ey e i =
Translator's phone number T T ———— -
Translator's email o
Criginal language used in the statement -
DETAILS OF POLICE ACTION
Was the accident reported to the police? .. .. v e No
o No

Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ENTERING THE 1 LOR CHUAN BESIDE THE

ON 25/01/202 DRIVING VEHICLE A (SNC8192)
3 AROUND 600HRS | WA ( ) REAR ENDED VEHICLE A, | WAS SLIGHTLY

AUSTRALIAN SCHOOL , SUDDENLY THERE WAS THIS VEHICLE B (SLG7673H
INJURED DURING THE ACCIDENT | MIGHT SEE A DOCTOR SOON.

ATTACHMENT(S)
Are accident photos available for attachment? B Yes
Was there any video captured by Car Camera? .. . ... . . Yes
Reasons for not uploading a video of the accident . % FILE IS NOT SUITABLE

: DETAKS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number v L SLG7673H
Vehicle Manufacturer | |

Vehicle Model o D ” i
Vehicle Variant
Vehicle Colour .

Prius

G5 pres
? Areidant renart KINM224 NNNNR Page 20f15
- ; e




Ae Category
_ne of Driver
AIC No

Contact Number
Address .
Address complement
Postcode TR e e e
Insurance Company Name .. .
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED 1

Name of injured person
Gender

Phone No

Address S
Address Complement

Post Code

Approximate Age Years Old -

Injuries Sustained e
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance? ... . .

NJURED.PERSONS DETAILS

Private hire

LIM SER CHAI
SXXXX814H

(Phone) +65-97812259

PEH SIT GUAN
Male

372 CLEMENTI AVENUE 4#06-274

120372

SNC819Z
Yes
No

424\ (HED




SKETCH PLAN

SKETCH PLAN

IMEORTANT NOTICE

1. Pleasa correcty repot the detal’s of she accident fo spaed Up tre clalms pfozess.

2. This Form must 56 completed by the Pelicyholdee andjor the Authorized DIIVEr inmoiding of material facts may
3. irformation provided mvst be as truthful and accurate as possible, Any wilful uisrepresentation o Wi } g

allow insurance conpantas 1o repudiate policy liability. y y " ne

4. The fssue and acceptance of this Form by insurance companies is nat an admissicn of poficy liatisiy on she part of the insurance
cempanies.

5. Any false reporting may be referred to the Police tor_investigation. ‘ + nerance Assoustion
5. The report will be forwarded by the Insurass of the GIA Records Management Comre estaviished by ‘mo‘ Gf;r&!g; Im:faga ri“es J
of Singapore {GIA} for accniving and that copies of this report willfor 2 fes ba made evaifabie upen appticatics by irteresicd paries.

7. By the fodgmant of this repart to the insurers, you Nesreby conseat o the archling of this repert at tho conter and to coples of the
fooon baing made svailabie afcresaid.

8 Consent under the Personal Data Protection Act(PDPA)
lundaestand, acknowladge. agrea and consem thatl

2y Myinsurer , mywoekshap and the Seneral Insurance fissociation of Singapon: ¢ :

and/er process my persenal datajpersenal information set out in ths [form] ang apy other paersonal miomsation p:cvldgtﬁ by ma o
possessad by my insuter (collectivaly Ihe “Personal Information™) and discicse and frarsfer such Personal Information o a}l insUl'éY(S)_ )
‘who have insured vehicle(s) invoived in Ihi% acedant {4l Insurer(s) whe have insured vehicie(s) irvolved in s accldan shall be collectively
referred to as e Insurers’). the Insucers” tawyersiaw firms, the Monetary Authority of Singapere and any relevant govesnment
agancylauthority (such as the police}, for the purpese(s) of

i processing, handing andice dealing with niy claims inciuding the ssidement of the caims and any necessary invesfigadans selating fo

the clalms.

iy investigating the accident and'or my clams,

§) carrying out andfer deakng with my instructions of respending fo any enguiries by me.

74 administering my cl2ims (inciuding the mailing of correspondence, statements, jnvolaes. repans aczicas to ma, which could jnvoive
eiscicsure of cenaln porsenal date about me 1o dring abaui deliveny of the same 25 well as on the exiernal cover of epvelesimall
packages): andicr

&} complying with appiicabla law in administering, processing, hantling and'st dealing wh my claimes.

(Collactively the "Purposes’)

&) ail lnsurerds) whio bave instied vehiciels) avolved in s dorident and Ihe Tnsurers' lawyersilaw lites, may/are permsited {o collact,

us e discioss andier process my Personal infermation for one of move of the above Purposes: and )

GIAT] mayare permited fo coliec), use, discase

{£y my Persoral infermation rnilyi: an be disclosed by any of the Insurers andfer BlA to thelr third-parly service providers of
agenis{including their [axyersilaw fims), which may be sited culside of Singapore. for onz o mare of ihe abeve Furposes,

s 8oy P
=1 W\ﬂ

FLASH ACCIDEN
REPORTING OFFl

P
FRQ WICKY S
Policynolder's Signature / Date & Priver's Signature (i driver is nof she policyncidsr) ! Data Winessad by Reponing Centra
Time & Tine Persopnel )

Sketch Plan 25/01/2023 2025HRS

A-SNG810Z
B-SLG7673H




JKETCH PLAN #2

/

Descnbe Circumstances of the Accident

ENTERIMNG THE 1 LCR
ON 25/01/2023 AROUND 1600HRS | WAS DRIVING VEHICLE A (3N§331‘-’fgﬁ%ﬁg%ﬂ%l_9767%)
CHUAN BESIDE THE AUSTRALIAN SCHOOL . SUDDENLY THERE WAS TmF\,T i e ey A
REAR ENDED VEMICLE A, {WAS SLIGHTLY INJURED DURING THE ACCIDENT
SOGN,.

Declaration

WYe declare the foragoing particulars ara true in avery respect,

FLASH ACCIDEN
REPORTING OFF]

FRO ViCky

N~

Policyholders g

Gratural Data 3
Time

Drivers Signature {Ifdrives s not the peicyholder) / Qate
& Time

Viinassed by Rapottang Cantre

Persanral
PEINT A m Am -




