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IMPORTANT NOTICE

1: : i
Please report comectly the details of the

2. This Form must b } 8p
stbe ¢ ; speed up the elaims
3 o completed by the Palicyholdey andior the Vgl

policy liability, > D@ astruthful and accurate

accident te

the Actual Driver
as possible. Any wilfyl

process

| @ sincarore ACCIDENT STATEMENT

4. The issue and acceptance of this | I Mmisreprasentation or witholding of material fact may allow insurance companies to repudiate
e ) s Form by insurance o _ jcts W ins
ang ), ance companies is not an s A
6. This report will be mﬂ':?:t?ﬂ {Er?lﬁ?d ta the Police for Investigation 1 admis of policy llabliity on the part of the insurance companies
1d by . 5 f
S thn Ccopies of this report will .fﬂ.' a I:“,L”ms of the GIA Records M'-’”?"R-I"l"f‘!"ll'l Centre g ’ Ay far archivin
1. By the lodgement of th 0 198, be made ab s astablishad by the General Insurance Association of Singapore (GIA) for archiving

available upon application by
1 hereby consent to the archiy

S repont to the insurers Vol

interasted parties,

ACCIDENT STATEMENT

Date of First Submission
Reported by

i;e of Accident

ct Location of Accident
Additional Location Information
Country/State of Loss

30/08/2024 23:10 (SGT)
Actual Driver
30/08/2024 11:25 (SGT)
Bayfront Ave, Singapore
TOWARDS FOUNTAIN
Singapore

ing of this report al the centre and tn copies of the raport baing rr arde available aforasaid.

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e

Name Of Registered Owner

Company Reg No

Email Address . o i s

Mobile Phone No ; i o
Alternative Phone No ... i S

WEHICLE PARTICULARS

(1

Manufacturer

Model o
Variant = »
Exact purpose for which ve .
ircglgﬁztdai'rﬁihg- Ltﬁder your own insurance policy for repair to
your vehicle? Y P : ;
Vehicle Category

Transmission

CcC
Vehicle Fuel

First Regisration Date
Chassisno .. o :
Effective Date/Time of ownership

ﬁide.was- being used at time of

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

d Accident report SJ0G248U0015

SLS52058

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-83133669
(Office) +65-66550005

Mazda
3
SEDAN 1.5 AT EU6

Private hire

No - Claiming third party
Private hire

Auto

1496

Petrol

JMEBN22A8H0158959

India International Insurance Pt
DZ1MFL0000447_{}3 b
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of priver

No TAN
I KEE HON
ste O BIE SX00E8| N QIFENG)
oceupation - 22/04/198;
priving Pass Date Outdoor .
priving License Pass Class 28/03/20
priving License Validity AR
Drivi;g experience Valid
Gender 1 YEAR ;
Mlob!i:: Nun;qub i AND 5 MONTHS
Alt. Phone Number (Phone) +65-8313-
: 1) +65-83133669
Email Address U
Adgress gr.sg.accident@grab.com
Address complement 2998 TAMPINES STREET 22#06-664
Postcode -
Is the driver the policyholder? 522299
If No, Relationship of the Driver with the Insured 2
Does Driver Own Other Vehicles? Hirer

Vehicle Registration Number of Other Vehicle Owned by Driv L
er

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions Collision - Changelcross lane
Road Surface Llear
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? ST No

Was any injured conveyed to hospital by ambulance? ... =
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ot
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's name et e A asy s A Dl
TS AOPS AD) oo saessiassssssananesiiineias S s aA s s bR AR SR eA
Translator's phone NUMDET  .........cooimiimmmm s
Translator's email  ......cocoomimrieiicniireain e S
’?F"ginal language used in th statement ey

DETAILS OF POLICE ACTION

No

Was the accident reported to the palice? ;
0

Was notice of intended Prosecution o177 ST R
If yes, against whom? R ST T

CIRCUMSTANCES OF ACCIDENT

12024 ABOUT 1125HRS | WAS ALONG BAYFRONT AYE TOWARDS FOUNTAIN OF WEALTH FROM MARIN
%Nvgﬁcsfé?g) gEARING REGISTRATION NUMBER(SLS5208B) AFTER CHECKING FOR TRAFFIC CLEARANCE, | StGNé\DBTLc\)m
CHANGE INTO THE THIRD LANE WHILE HALF OF MY CAR WAS ALREADY IN THE THIRD LANE VEHICLE (B) BEARING
REGISTRATION NUMBER (sNS8377U) FROM THE FOURTH LANE, CHANGE INTO THE THIRD LANE WITH HIGH SPEED, HIT
AND GRAZED ONTO MY CAR FRONTAL LEFT PORTION. THERE WERE NO INJURIES WERE PRESENTED DURING THIS

INCIDENT.

ATTAGHMENT(S)

Iableforattachmant? L Yes

ident photos avai
Are accident p red by Car Camera? ... No

Was there any video captu

‘ Accident rgpqrt.-SJOGZ48UDIJ15
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DETAIL
S OF OTHER VEHICLE PROPERTY 1

Vh'd Regrstratlon NUMbEE ririarns
hic e ManUfaGtUTer ..o - I S
:,’jh.c.e\rfoaei I e bt aMu\?mU

vehicle AHANL: Ao i ARG v, R o

Vehicle COIOUT it e RO R ¢ XDRIVE40| 7SEATER PGR,LASERHL FL

MR — MR,

NameofDnver B

Contact NUMDET ..o WO RO “”Valacar

Address .- e S ), = |
Addressoommemam IIIIIIIIIIIIIIIIIII : |
Postcode ... Wl

Insurance Cornpany Name waslAsRIN b

Nature Of Damage

Details of property damw ln Bmident
No. Of Passenger (Including Driver) ...




j, ;r:lls F:{rlm must be completed the Policyh do:p“d :P Hh\: caims process
. Information provided must be as tr { tized Driver
allow insurance companies to repudiate policy lia ity ossible. Any wilty) misrepresentation or withholding of material facts may

4. The issue and acceptance of thi F art of Lr an
. S Form by insy
S Y rance companies is not an admission of policy liabiity on the part of the insurance

5. Any false reporti |
eferred to the Pol
6. The repost will be forwarded b ce for_investigation
y the Imm of the GIA Remfd! h{anm"‘m Centre established by the General Insurance Association

of Singapore (GIA) for archivi and
7. By the lodgment of this repongrt to mh:: €OpIes of this report wilfor a fee be made available upon application by interested parties
S esepaadeliy fIsurers, you hereby consent to the archiving of this report at the center and to coples of the

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(@) :.!ymsurer » My workshop and the General Insurance Assoclation of Singapore (‘GIA") maylare permited to collect, use g
andlor process my personal data/personal Information set out in this [form] and any other personal information provided by me o
possessed by my insurer (collectively the *Personal Information™) and disclose and transfer such Personal Information (o e 'n:wm-,.jew
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall :t
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant governm
agencylauthority (such as the police), for the purpose(s) of : i glating 'O

{i) processing. handing andor dealing with my claims including the setlement of the claims and any necessary investigations relating ¢

the claims.
{§) investigating the accident and/or my claims.
() carrying out and/or dealing with my instructions or responding to any enquiries by me. S
@) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports, of notices nt: :1;.“ .
involvedisciosure of certain personal data about me to bring 2dout delivery of the same as well as on the exter
envelopes/mail packages). andior '
{v) complying with applicable law in administering. processing. handling and/or dealing with my claims.
{Collectively the "Purposes’)
; in this aceident and the Insurers’ lawyersiaw finms,
(o} all insurer(s) who have insured vehlcle(s) involved in il g

use disclose Of process Personal Information for one or more : :
o . any of the Insurers and/or GlAto their third-party sefvice providers of
one or more of the above Purposes

information may/can be disclosed by : :
Q) my :m : + Lawyers/law firms), which may be sited outside of Singapore, for

may/are permitied 1o coliect,

Wtinessed by Reporting Centre
Personnel

i ¥ driver is not the policyncider) / Date
o oicyholder's Signature / Date & Driver's Signature
o X & Time
Time
Sketch Plan
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pescribe Circumstances of the Accident

[ ON THE 30/08/2024 ABOUT
i
TOWARDS FOUNTAIN OF WepL o to | WAS A

LONG BAYFRONT AYE )

LTH FROM M
ARIN ARINA BLVD
BE G REGISTRATION NUMBER(SL552OBB).AFTER CHEIgKYhElgllgéER(A)

L?\ﬁi&i%\%ﬁ?\cﬁﬁ :lgil:i%J?Nch-iHiN GE INTO THE THIRD LANE.WHILE
THIRD LANE,VEHICLE (B)
Eiﬁ:ﬂgﬁ lF:qucl)S;-lRATION NUMBER (SNS8377U) FROM THE FOURTH LANE,
ETHIRD LANE WITH HIGH SPEED, HIT AND GRAZED

ONTO MY CAR FRONTAL LEFT PORTION. THERE WERE NO INJURIES WERE
PRESENTED DURING THIS INCIDENT.

Declaration

Mcmﬁnhf«mw are true In every respect,

Zasa

33 Date & Driver's Signature (If driver is not the o
e Orbe's polcyholder) / Date
Time

- manmsaACIIDNA R



