
MTLI\,I1 7131 568 / Tan L m Molor Re Lid - Detu
ENTRY DATE & TIME: 04/10/2017 15:13,

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T Pb"* *p"rt@Ce details of the accidentto speed up the claims process.

2. This Form mustbe@
3. lnformation provided must be as truthful and accui# as possible. Any wilful misrepresentation orwitholding of materialfacts may allow jnsurance companies to

repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission ot policy liability on the part ofihe insurance companies.

5. Any false reporling may b€ refered to the Policefor invesliqalion.
6. Th s report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurance Associaton of
Singapore(GlA) for archlving and that copies ofthis reportwillfor a fee be made available upon application by interested parties.

7. By the lodgement ofthis repofi to lhe insurerc, you hereby consent to lhe archlving ofthis repori atthe centre and to copies ofthe report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

04h012017 15:13

O411012017 13:40

TELOK BLANGAH ROAD T-X SENTOSA GATEWAY

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder
.- 

Name Of Registered Owner

Co Reg No

Email Address

l\4obile Phone No

Alternative Phone No

Vehicle Particulars

l\y'anufacturer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

.- 
"'lame 

of lnsurance 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

lvlobile Number

Fax Number

Contact Number

Elvlail Address

SLN8824X

GRAB RENTALS PTE LTD

201617200G

NOEN4AIL

oFFrcE-98235008

TOYOTA

vros-1.5 A (A)

HIRE AND REWARD

NO

THIRD PARTY

PRIVATE HIRE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE

YES

MTGRAB2O,I71486

TAN KIM THING

s0054151 F

19/03/1954

OUTDOOR

14t09t1972

45 YEARS AND O I\4ONTHS

IVIALE

(LOCAL) +65-83186488

JIMESTAN43@HOTMAIL.CO|\il
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

BLOCK 7 NORTH BRIDGE ROAD
#08-4016

190007

NO

OTHER - HIRER

:

SIDE SWIPE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

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

Number of Passengers (lncluding Driver) 3

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

on 04.10.2017 at about 'l340hrs, lwas travelling in my vehicle (A: SLN8824X) on the 2nd lane along Telok Blangah Road turning
towards Sentosa Gateway. ln the midst of turning, suddenly I felt an impact from the left rear and realised that a Vehicle B (B:
SHD4326T) which was travelling on my right encroached into my lane. Thus resulted, vehicle B's left front portion collided onto
my vehicle right rear portion.

Attachment(s)

Are accident photos available for attachment? YES

\/Vas there any video captured by Car Camera? NO

*Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

Details of Wtness

Name

Phone Number

EmailAddress

SHD4326T

COMFORT TAXI
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7.

2.

3.

5.

6.

Sketch Plan Pg. 1

SKETCH PI.AN

IMPORTANT NOTICE

Please report ggllqglly the details of the accident to speed up the claims p.ocess.

This Form must be@.
lnformation provided must be as gg!!lul4d3!9gI3!g3!t9!9i!!g. Any wilful mlsrepresentetioo or withholding ofmaterial

facts may allow insurance companies to !eggdEEg!gl!dlq!!!i!!.

The issue and acceptance ofthis Form by insurance companies is not an admission ol poliqy liability on the part of the insurance

companies.

Anvfalse reoortinq mav be aefened to the Police for invettiEation.

The report willbe forwarded bythe insurers ofthe G,A Records ManaSement Centre established by the General lnsurance

Association of Singapore (GIA)for archivint and that copies ofthis report willfor a fee be mede availabie upon application by

interested pa.ties,

By the lodgmentotthis reportto the insurert you hereby consent to the archiving ol this report at the centre and to copies of
the report being made available aforesaid.

Consent underthe Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsura nce Association ofSin8apore ("GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (cottectively the "Pe6onal lnlotmation") and disclose and transfer such

personal Information to all insurer(s) who have insured vehlcle(s) involved in this accident (all insure(s) who have in5ured

vehicle(s) involved in this accident shall be coliectively referred to as the "lnsurers'), the lnsurers' lawYers/law firms, the

Monetary Authority of Singapore and any releva nt gove rn ment agency/authority (such as the police), for the purpose(s)

of:

(i) processin& handling and/or dealing with my claim5 including the settlement ofthe claims and any necessary

investigation5 relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealingwith my insftuctlons or responding to any enquiries by me;

(ivladministering my claims {includinE the mailing of correspondence, statements, invoices, reports or notices to me,

which could invol.re disclosure of certain personal data about me to brinS about delivery ofthe same as well as on the

external cover of e nvelopes/mail p acka ges); and/or

(v) .omplyinS with appticable law in administering, processing, handling and/or dealin8 with my claim5-(collectively the

"Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' tawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my personallnformation may/can be disclosed by any otthe lnsurers and/or GIA to theirthird party service providers or

agents{including their lawyers/taw firms), which may be sited outside ofsinBapore, for one or more ofthe above Pu@oses.

{d) my personal tnformation willalso be collected and used to compile claims historyror the purpose offraud detection,

investitation and management in present and allfuture claims,

(e) the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any otherthird parties that assist in evaluating, investigating, controlling or managinB fraud,

regulators, law enlorcement and Sovernment agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any re8ulations, laws or court orders.

Policyholder's SiEnature

Date & Tlme:

7.

Driver's Signature

Glafi N,ia slrer.hPlrnf nnn v3
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SKETCH PIAN

Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?uS q,^tf,r-\r- -lo 6v/r \2r(o9<

DECLARATION

l/We declare the foregoin8 particulars are true in every respect,

Policyholder's SiEnature

Date &Time: (ltdrlver is not the policyholderl
Date &Timc:
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