MTLM1 7165364 / Tan Lim Motor Pte Lid - Dafu
ENTRY DATE & TIME: 161 22017 10044

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Palicyhalder andior fhe Authorised Drivar,

3. Informaticn pravided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
LU Ll L

repudiate policy abdlity,

4, The issue and acceptance of this Form by insuwrance 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 farwarded by the insurers of the ingurers of the GIA Records Management Cenfre established by the General Insurance Association of
Singapora{G1A) for anchiving and that copies of this report will for a fee be mace avallable upon application by interested parties.
7. By the Indgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16122017 10:44
15M12/2017 16:10
MARINE PARADE ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
= Insured/Policyholder

Name Of Registered Owner

Co Reg No

Emaill Address

Mobile Phone No

Alternative Phone Mo

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please slate action to be taken

Vehicle Category

Insurance Company
*Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLM4TTZT

GRAB RENTALS PTELTD
201617200G
NOEMAIL

OFFICE-98235249

NISSAN
QASHQAI-1.2 DIG-T CVT ABS 2WD 5DR (A)

HIRE AND REWARD

NO

THIRD PARTY
PRIVATE HIRE

GREAT AMERICAN INSURANCE COMPANY
COMFREHENSIVE
¥YES

MTGRAB20170954

POW BOON CHYE
S7020921G

24/06/1970

QUTDOOR

14/04/1993

24 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-98534118

NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

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.
Mumber 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 ¥es against whom?

Circumstances of Accident

BELK 174B HOUGANG AVENUE 1
#13-1553

532174
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
NO
YES

NO

NO

NO

On 15.12.2017 at about 1610hrs, | was travelling in my vehicle (A: SLM4772T) along Parkway Parade drop off point and intend to
turn right into Marine Parade Road. There are total of 3 lanes at Marine Parade Road, the left lane was full of vehicle so | followed
the queus by tumning into the centre lane of Marine Parade Road, there is also a taxi (SHC1838H) that travelled on the left lane
stopped in a slanting position in order to filter to the centre lane. While in the midst of turning, the said taxi move off from the

stationary position, come very close to my vehicle and hit onto the left portion of my vehicle, Vehicle (A: SLM4772T): No

passenger on board. Vehicle (B: SHC1838H): 3 passenger on board.

Attachment(s)

== Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES
RETRIEVING
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)
Details of Witness

Mame

SHC1838H

80483172
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" Phone Number
Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com Policyholder an Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta repudiate policy liability.

4. Theissue and acceptance of this Form by insurance tompanies is not an admission of policy liability an the part of the insurance
companies.

5. An orting may b Police for invest

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapare {G1A) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment 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 [PDFA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) 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 (collectively the "Personal Information”) and disclose and transfer such
Persanal Information ta all insurer|s] who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the In surers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”}

ik} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disciose and/for process my Personal Information for one or mare of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|incheding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all futere claims,

{2} theinfarmation so collected under (d) above may be shared [ disclosed:

(i} teall Insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

| Cl
Policyhelder’s Signature Driver's Signature Reporting ﬂmre Personnel's Signature

Date & Time: (if driver is not the policyholder) Hame: (L)

Date & Time: {E, i 1_1 l :1_ i WEIC/FIN No.: ﬁmgm_




Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

Palicyhelder's Signaturs

Date & Time: {if driver is not the policyholder]

Date & Time: lb\l)—i !la— .

Hepnr‘lnﬂl:entre Personnel’s Signature
Pearme: IRy

MRIC/FIN MNo.: G'r:}a'gq EU-Q}Q
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