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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 complet I and/

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 nol an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Poli

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

Reported by

Date of Accident

Exact Location of Accident
ditional Location Information

wountry/State of Loss

27/03/2023 10:44 (SGT)

Actual Driver

26/03/2023 19:15 (SGT)
Orchard Rd, Singapore
TOWARDS PETERSON ROAD
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

anufacturer
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 SJ0G233R000J

SNG2351X

Yes

COMFORTDELGRO RENT A CAR PTE LTD
1XXXXXT75H
dannyng@cdgrentacar.com.sg

(Phone) +65-81573585

(Office) +65-68820888

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D18MFL0O003414_03

HEW YIN FEI
SXXXX005D
23/07/1982
Outdoor
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Date Of Driving Pass 02/03/2009

Driving experience 14 YEARS =
Gender Male

Mobile Number (Phone) +65-81573585

Alt. Phone Number -

Email Address dannyng@cdgrentacar.com.sg
Address BLK 226B SUMANG LANE #06-220
Address complement -

Postcode 822226

Is the driver the policyholder? 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 Driver

Insurance Company of Other Vehicle Owned by Driver <

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 5
Translator's ID <
Translator's phone number o
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? -

CIRCUMSTANCES OF ACCIDENT

ON 26/03/23 AT AROUND 1915HRS | WAS DRIVING VEHICLE A (SNG2351X) AT ORCHARD ROAD TOWARDS PETERSON
ROAD. AS | WAS TURNING IN THE JUNCTION, VEHICLE B(SBV1301X) ON MY LEFT SUDDENLY WENT ONTO MY LANE AND
SWIPED MY LEFT FRONT SIDE. WE STOPPED AND EXCHANGED PARTICULARS AND NO ONE WAS INJURED AT THE
MOMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBV1301K
Vehicle Manufacturer Lexus
Vehicle Model i

Vehicle Variant B
Vehicle Colour —
Vehicle Category Private car

Piinik 2 of
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SKETCH PLAN

IMPORTANT NOTICE

{. Bleave camcely repart the demtly of the accrdent 1o wpeed up the elams progess

2 s Forn s be compleled by the Policyholder and/or the Authorized Driver

3 Infornonos provaded st be as trath! ate as possibie. Any willfui nusrepresentanion or withhoking of wateral kacts mayalions
misurate compaas to repudiate policy liabili

4 The ssue and aceeptanes of this FPorm by mamane cotupaes 5 wat i admissiost of peliey abiling e the pan of de ssursmecanpanis

< Any false reporting may be referred fo lhe Police for investigation

6 The report will be forwardest by sl tnemrens af the GIA Records Maragenrent Ceotre ¢atablishied by the Genenl Invranes Assesiation of Singapore
(GIA) for meim

ving and that sopres of thae repor will for 2 foe be wde available cpoa apsdicanion by mrerested parsics

T By fie lodgienn of fis repont tothe mistrers, vou hereby consent tothe archming o2 this regoat at the evnter and tecopies of the repert bemg

pade mminble afresd

6. Consent under the Personal Dala Prolection Acl{PDPA)

Tundestorl acknesledee. apree and consent that

{3 Mywsaza oy workskap ad the Genard houganes Association of Singapers (UBIA”) sy e penmited 1o colieal ues, diselons and i process
1y peasonal date/pa somal ntoration st odt 1 thes [{oesn! and any ather getiomal infersation provided by sne or poscessed by iy miurer jeolieamnely
iz “Persanal Information™) and disclose and fmunetr sich Pasonal Infanmation (o all msusats) who beee tnanad s eluclels) mvolued =the
accident (all mstrei(s whoe have meared wehielegs) ivaled mthis aseident shali e volleqvelyrelarad 1o as the “Insurers™), the nsenes”
fiem, the Manetary Anthomy of Smpapore amd any relevant govamment aganey/anthorey (such as the pokcal for the pugesss) of -

frayerslan

a1 precessing. handlivg and'or dealing with oy olarms tisluding the sefiderment of the slimk a8 2y pecessarny et sfions relitng 1o the ¢lins

40 rivestioting the sceident and ol my clans,
N

i) carryag oot andoor dealmy wath sy sistiuchions. or 1ep g Lo any enguiaes by e,

) ndministering sy elasns (metudag the wailine: of correspendenee, statanents. a1vnicss, tepoits o natwes o e, which conki wivolvedisclonure
ol eartam pasounl datis abious e fo by sbeout debvesy of the varne i well as on the external cover of evelopes neal padingesi sl or

() cenprhying wath ippheable bew noadisnnsterng, provesmy, handlay und or dealing witli o clans

{Colleanely the “Purposes’)

G adl mares(s) whe have Smred wehuclels) mrvolval 2 i sceudent wnd the hswas' Lewsers Law thaass, sriny cne pesnmtiad tu colleat. useadisclone
atdlor provess y Peveona! Infemmation for ane ar more of the abmy Purposzs; and

) 1y Pesomnl Balommtion neycan bedisclosad by nny of the Insieers wenbor GIA 10 e ard gty ser s provaders oo agaustinedndaig

thar bsyas Ton i), alich may besied ontasle of Shigspore. for one <o pe of the abor e Pieposes

/” FLASH ACCIDEN
W REPORTING OFFI
FRO ZIKRUL
Policshelda's Siganwe  Date & Draver's Sspstatore {18 dovver 15 e the polieyholda)  Dareke Winessed by Repomng ComrePazonnel

Lime [ 27/03/23 0C00HRS
Sketch Plan

ORCHARD ROAD X PETERSON ROAD

A-SNG2351X
B-SBV1301K

)
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Name of Driver UNKNOWN ;
Contact Number = -
Address =

Address complement &

Postcode =

Insurance Company Name -

Nature Of Damage %

Details of property damaged in accident -

No. Of Passenger (Including Driver) =
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-

SKETCH PLAN #2

Desenbe Ciranmstances ol the Accident

ON 26/03,/23 AT AROUND 1915HRS | WAS DRIVING VEHICLE A (SNG2351X} AT ORCHARD RCAD
TOWARDS PETERSON ROAD. AS | WAS TURNING iN THE JUNCTION, VEHICLE B{SBV1301X) ON MY LEFT
SUDDENLY WENT ONTO MY LANE AMD SWIPED MY LEFT FRONT SIDE. WE STOPPED AND EXCHANGED

PARTICULARS AND NO ONE WAS INJURED AT THE MOMENT

Declaration

IWe deciare the fmepomp partiaiius are inie m Svay repadt
/ e
FLASH ACCIDENT/5- 27 2,
REPORTING oFFui"E( =

]
FROZIKRUL  \ON_
&

Palicyhialders Signatute - Pate & !).n-_: s Stpnature (Herver o= oo the policyhalder]  Datedr Wittesamd b Resortare OCaitrePessonsel
o o 27/03/23 0000HRS
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