MTLM17086287 / Tan Lim Motor Pte Ltd - Defu
ENTRY DATE & TIME: 01/07/2017 18:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/07/2017 18:00

01/07/2017 14:30

JUNCTION OF BISHAN ROAD AND BISHAN STREET 11
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLL6156P

GRAB RENTALS PTE LTD
201617200G
1363KANDAS@GMAIL.COM
(LOCAL) +65-86060613
OFFICE-66550005

MAZDA
3-1.5 4 DOOR SEDAN SP (A)

HIRE AND REWARDS

NO

THIRD PARTY
PRIVATE HIRE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
YES

MTGRAB20170340

AVINASH

S1575758B

13/08/1963

OUTDOOR

15/05/1987

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86060613

1363KANDAS@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLOCK 422 CLEMENTI AVENUE 1
#14-341

120422
NO
OTHER - HIRER

COLLISION- HEAD TO REAR (TP HIT INSURED)
CLEAR
DRY

NO

NO
YES

NO

NO

NO

On 01/07/2017 at about 1430hrs, | was driving my vehicle (A: SLL6156P) on the second lane from right of Bishan Road heading
towards Lornie Road direction. Vehicle ahead of me slowed down and stopped due to give way for opposite coming vehicles and
| followed suit. Suddenly | felt an impact from my vehicle rear portion. | alighted and realised that vehicle (B: SLC2388K) which
travelled behind of me had hit onto my vehicle's rear portion. Nobody was injured in the accident. Vehicle A (SLL6156P) - 1 male
adult passenger on board. Vehicle B (SLC2388K) - Not sure

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SLC2388K
VOLVO

Suv

AILIN SUNTIANTO
S8570899F

9759 3078

FRONT PORTION
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Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carre ctly the delails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy lability.

4. The issue and acceplance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police 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 (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.

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

lunderstand, acknow ledge, agree and consent that : .

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted lo collect, use, disclose
and/or process iy personal data/personal information set out in this {formj and any other perscnal inférmation provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of

(i) processing, handling and/or dealing w ith my c¢laims including the settlemant of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

(iily carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages}, andfor

(v} corplying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the “Purposes”)

{b) allinsurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

{; i/
Policyholder's Signature / Date & Driver's Sigrf@ture (¥ driver is not the policyholder) / Date Witnessed b}/ﬁeporting Centre
Time & Time = ; { Personnel
01192 117C %12

Pseten Pan
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Sketch Plan Pg. 2

Describe Circumstances of the Accident
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Declaration

"We declare the foregoing particulars are true in every respect.

{7
Policyholder's Signature / Date & Driver's Sigﬁature (I driver is not the policyholder) / Date
Time & Time {

) {f'f;i ;‘j’?C g;;;_;’ g{&

Witnessed by’ Reporting Centre
Personnel 7
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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