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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
iFleii;r"p"rt@Ce details of the accidentto speed up the ctaims process.

2.This Form mustbe@
3. lnformation provided must be as iruthful and accurft as possible. Any wilful misrepresentation orwiiholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is nolan admission of policy liability on the part ofihe insurance companies.
5. Any false reporting may be referred to the Police for investigalion.
6. This repod willbe forwarded by the insurers ofthe insurers of the GIA Records Management Centre established by the General lnsurance Association of
Singapore(GlA) for archlving and that cop es ofthis report willfor a fee be made available upon applicaton by interested parijes.
7. Bythe lodgement ofthis report to the insurers, you hereby consent to the arch ving of this report at the cenlre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0911212017 14157

Ogh2l2o17 O9t55

CTE TOWARDS ORCHARD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

L4anufacturer

l\4odel

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

Name 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

Mobile Number

Fax Number

Contact Number

El\4ail Address

SLL699OY

GRAB RENTALS PTE LTD

201617200G

NOEMAIL

oFFtcE-98238290

MAZDA

3-1.5 SEDAN L SP.6EAT (A)

HIRE AND REWARD

NO

THIRD PARTY

PRIVATE HIRE

GREAT AIVERICAN INSURANCE COIVIPANY

COMPREHENSIVE

YES

tvtTcRAB20'170420

RAZIB BIN BAHROI\,I

s1558188C

271O711962

OUTDOOR

08i03i 1s97

20 YEARS AND 9 I\4ONTHS

MALE

(LOCAL) +65-98235518

RAZIBGARY@GMAIL.COM
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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

BLK.I17 YISHUN RING ROAD
#02-603

760117

NO

OTHER - HIRER

.

CHAIN COLLISION

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

lhave been approached by unknown person(s) Nr^
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 2

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 09.12.2017 alabout 0950hrs, lwas travelling in my vehicle (A: SLL6990Y) at the 1st lane along CTE towards Orchard Road.
The traffic flow was moderate. When the vehicle ahead (D: SLN17064) stopped, I followed suit. While stationary, I felt an impact
from the rear of my vehicle and realized that a vehicle (B:SHAs217J) hit onto the rear of my vehicle. Due to the impact, my
vehicle surged forward and hit onto the rear of a vehicle (D: SLN1706A). Upon alighted, I realized it was a chain collision
involving a total of 5 vehicles ie. Vehicle C: SJX686B hit onto the rear of vehicle B. Vehicle B hit onto the rear of my vehicle. My
vehicle hit onto vehicle D and vehicle D hit onto a vehicle E: SJM4526L. Vehicle A (SLL6990Y) - '1 passenger onboard Vehicle B
(SHA5217J) - 1 passenger onboard Vehicle C (SJX686B)- 1 passenger on board. Vehicle D(SLN17064)- no passenger on
board Vehicle E(SJM4526L) - not sure

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/l\4odeliColour

Details Of Properties

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtnesa

SHA5217J
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Name

Phone Number

Email Address
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1- Please report lgIggly the d€tails of the ac.ident to speed up the claims process.

2. This Form must be@.
3. tnformation provided must be as truthtuland accurate as possible. Any wilful misrepresentation or withholdin8 ofmaterial

farE may allow insurance companies to repudiate policv liabllitv.

4. The issue and acceptance of this Form by in5uEnce companies is not an admission of policy lisbility on the part ofthe insurance

companies-

5. Anvfalse reportine mav be reterred tothe Police for investieation.

6. The report willbe forwarded by the insurers ofthe GIA Records Management Centre established by the 6enerallnsurance

Association ofSingapore (GlA) for a.chiving and that copies ofthis reportwil,for a tee be made evaileble upon application by

interesied parties.

T. Ey the lodgment ofthis reportto the insurers, you hereby consentto the archiving ofthis report at the centre and to copies of
the report being made rvailable aforesaid.

8. Consent underthe personalData Protection Acl (PDPA)

I understand, aEknowledge, agree and cons€ntthati

(a) My insurer, my workshop and the General lnsurance Association ofSingapore ('GlA") may/are permrtted to aollect, use,

disclose and/or process my person al data/persontsl information setout in this lform] and any other persona I inform ation
provided by me or possesred by myinsu.er {collectively the "Personal lnformation") and disclose and transfer such
personal tnformation to all insurer{s) who have insured vehicle(s} involved in this accident (all insurer(s} who have insured

vehicle{s) involved in this accident shall be collectively referred to as the "lnsure6"), the lnsu rers' lawYers/law firm s, rhe

Monetary Authority ofSin8apore and any relev3nt government agency/authority (such as the police). for the purpose{s)

(i) procegsing, handlin8,nd/or dea jngwith my claims incllding the settlementofthe clairns and any necessary

i.1vestigations relating to the claims;

(ii) investigating rhe accident and/or myclaims;

{iii} carrying out and/or dealjngwith myinstructiohs or respondin8 to any enquiries by me;

(iviadministering my claims (including the mailing of coarespondence, statementt invoices, reports or notices to me,

which could involve disclosure of certain perronaldata about me to bring about delivery ofthe same as well a3 oh the
externa I cover of envelopes/ma il packages); and/or

(v) complyillg with a pplica ble law i n administering, processing, han d ling a nd/or dea ling with rrry clairns. (couectively the

"Purposes")

ib) allinsurer(s) who have insured vehicle(s) involved in this aacident and the lnsurers' lawyearlaw firms, may/are permitted

to collect, use, disclose and/or process my Personallnformation for on€ ot more ofthe tsbove Purposes; and

{c} nry Personallnformation may/lan be disclosed by any ofthe lnsurers and/or 6lA to their third prrty service providers or

agents(includinE their lawyers/law firms), which fiay be sited outside ofSingapore, for one or more of the above Purposes.

(d) my Personallnformation willatso be collected and u5ed to cornpile claims history forthe purpose offraud detection,

investigation and management in prelent and allfuture claims.

(e) the informat,on so collected under ld) above may be sha.ed /disclosed:

(i) to all ihsurers and/or any other third partles that assist in evaluaUng, investigating, controlling or managin8 fraud,

regulators, law enforcement and government agencies as reasonably requiredfor the purposes stated, o'

(ii) fo r complyinc with req u ire T ents u nder any regulations, la ws or co u rt orders,

PelBornel 5 5iao6tg[q,
ktt*.1s*- \:lt 'a

9wYe0

Policyholdef 5 Signature
Date & Time:

Reportint

NRIC/F1N No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

t" &g

DECLARATION

l/We declare the foreSoing particulers are true in every respect.

Po licy ho lder'5 signature

D6te& Time:

: -1fr a :. ,tlri!f;,.r,.ra

Reporting :ll"-'tx"--.,*'g,o\t\l^lQ
NRIC/FIN No,:
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