MTLWMATAGTAZT  Tan Lim Motor Ple Lid - Dafu
ENTRY DATE & TIME: 21122017 17:49
SUBMITTED BY. Yang Jing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report r_nrrectlx e details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companiés 10
repudiate palicy ability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy 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 msurers of the GIA Records Management Centre estatlished by the General Insurance Association of
Singapore{ GIA) for archiving and thal copies of is repor will for a Tee be made available upon applcation by interasted parties.

7. By the Iodgement of this report to the insurers. you hereby consent to the archiving of this report at the cenfre and io copies of the report Deing mads available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No

211212017 17:49
211212017 15:35
BRAS BASAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLP7818K

GRAB RENTALS PTELTD
2016172006

NOEMAIL

OFFICE-982352438

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS-1.5 E (A)

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

Are you claiming under your own insurance policy
; NO
for repair to your vehicle?

If Mo, Please state action lo be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Paolicy Number MOMVCO0D0051T6-00-000

Cover Mote Number

Driver

Name of Driver AMANPREET KAUR MRS MALVINDER SINGH
MNRIC Mo 585742600

Date OFf Birth 01/04/1985

Occupation QUTDOOCR

Date Of Driving Pass 22/03/2010

Driving Experiance 7 YEARS AND 8 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-81136649

Fax Number

Contact Number
EMail Address AMANJASMINE@GMAIL.COM
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For BLOCK 115 POTONG PASIR AVENUE 1
ess #03-896

Postcode 50115
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Oriver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: © UNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

On 21.12.2017 at about 1534hrs, | was driving my vehicle {A: SLP7818K) along 3rd lane of Bras Basah Road. Vehicles ahead
stopped and | followed suit. In & split second, | felt an impact from behind. | alighted from the vehicle and realised that it was a
chain collision. Vehicle (C: SKAS838F) hit the rear of Vehicle (B: SLAO89T0R) and due to the impact vehicle B hit the rear of my
vehicle. Vehicle A (SLPT818K) - 1 passenger onboard Vehicle B (SLOB370R) - 2 passengers onboard Vehicle C (SKASB3EP) -
Mo passenger onboard

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQBYTOR

Wehicle Make/Maodel/Calour
Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver SALLY
MRIC/Passport Number

Contact Number 90078663
Address

Postcode
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Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mama
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKD983aP

PRIVATE CAR
MICHAEL

98502252

DETAILS OF INJURED PERSON 1
AMANPREET KAUR MRS MALVINDER SINGH

SLP7B18K
YES

NO

BLOCK 115 POTONG PASIR AVENUE 1
#03-896

350115
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Sketch Plan Pg. 1

SKETCH PLA

l RTANT NOTICE

1. Please report correetly the details of the accident to speed up the claims process.

2. This Form must be t Ider or the Var.
3. Information provided must be as truthul and sceuraty as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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. Anyfalser in| refer i on.
6. The report will be forwarded by the insurers of the GIA Records Management Centre estabfished 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. 8y the lodgment of this report 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.

4 Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al 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/persenal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the "Persanal Information”] and disclose and transfer such
persanal Information 12 all insurer|s) wha have insured vehicle(s) involved in this accident {2l insurer{s) whe have insured
yohicles] invalved in this accident shall be cellectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government zgency/authority such as the police], for the purpose(s)
of :

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

(1] investigating the accident and,for my daims;
[Tif) carrying out and,/or dealing with my instructions or responding to any eng wiries by me;

{iw) administering my claims (incleding the mailing of correspondence, statements, invoices, repots or notices ta me,
which could invelve 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/er

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b}  all insurer(s) wha have insured vehicle(s) involved in this accident and tha Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disciose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providess or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one ar more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and manzgement In present and all future claims.

{e) the information so callected under [d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws ar court orders,

=
Policyholder's Signature Diwiver's Signature Centre F::rs-nnnel'; Signature
Date B Time: (I driver is not the pelicyholder) Hamae: ?
Date & Time: NRIC/FIN Mo, F 2§ o S 2<
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reley >  4in Remrt.

DECLARATION

|/fwe declare the foregeing particulars are t@mn

Paolicyholder’s Signature DrlverTSignature ﬁepﬂrt Centre rsnnners Skgnature
Date & Time: {If driver is not the policyholder) # £

Date & Time: rumc.-’Flu Me.: ?S?L'J-}sl{l
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