MTLM18010760 ! Tan Lim Matar Pha Led - Oedu

ENTRY OATE & TIME: 2212018 15:46
SUBMITTED BY: Lam Wei Shong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be eompleted by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance compansss to

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admassien of policy liabilty on tha parl of the insurance companias

5. Any false reporting may be referred to the Police for investigation.

f. This repart will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapare (GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copées of the repor being made avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone Mo

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 o your vehicle?

If Mo, Please state action o ba taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mate Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

22101/2018 15:46
20/01/2018 22:15

BLOCK 103 RIVERVALE WALK

SINGAPORE

DETAILS OF OWN VEHICLE

EL58126B

GRAB RENTALS PTELTD
201617200G
NOEMAIL

OFFICE-66550005

MaZoa,
3-1.5 4 DOOR SEDAN 5P (A)

HIRE AND REWARDS

MO

THIRD PARTY
PRIVATE HIRE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
YES

MTGRAB20172748

TECQ BOON SEONG
S0151328A

0311852

OUTDOOR

19/09/1972

45 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92332921

BSTEO2233@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

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 accidem?
Mumber of vehicles invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MWumber of Passengers (Including Driver)

Passanger 1

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

BLOCK 108 BUKIT PURME! ROAD
#11-117

090108
NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NG
2
NO

NOD
YES
MO
2

NAME:
GEMDER:

: GRAB PASSENGER - UNKNOWN
: FEMALE

NO

L]

On 20/01/2018 at about 2215hrs, | was alighting my passenger from my vehicle (A: SLS8126B) at the rubbish chute of Block 103
Rivervale Walk. After that, | checked for traffic behind and it was clear with a taxi stopped next to me. While | was daing my
reversing, a slight knock on my rear. A passenger had opened the right rear door of the taxi (B: SHES58Z) and hit slightly touch
on the rear left of my vehicle. Luckily, my speed was slow and apparently no visible damaged on my vehicle. Nobody was injured
in this accident, Vehicle & (SLS8126B) - 1 fermale adult passenger on board. Vehicle B (SHE559Z) - about 3 to 4 passenger on

board.

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 Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

SHE559Z

COMFORT TAXI
TAXI
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Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

RIGHT REAR DOOR
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Sketch Plan Pg. 1

IMPORTANT NOTICE

-

. Please report correcthy the details of the accident to spead wp the cliims process,

2. This Form must be

Lak

Infermation provided must be as truthful and accurate as possible. Any wiliul misropresentation or withholding of material
facts may allow insurance companics 1o repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
COmpanios

5, Any false reporting may be referred 1o the Police for investigation,

6. The report will be forwarded by the msurers of the GUA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will fer a fee be made available upon applicstion by
intetested parties,

7. By the lodgment of this report to the insufers, you hereby cofsent to the archiving of this report at the centre and to copics.af
the report being made available aforesald.

&, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ether persanal information
provaded by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to afl insurerish who have insured vehickels) involved in this accident (all insurer(s)who have insured
vishbclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers” bnwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {=uch as the police], for the purpose{s)
of

(i} processing, handing and/for dealing with my claims including the setilement of the claims and any necessary
investigations relating to the clakbms;

[h} investigating the accident andfor miy eliims;
(it} carcying out and/or dealing with my Instructions or responding to any enguiries by me:

[iv) sdministering my claims (incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cértain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

[w] complying with applicable law in administering, processing, handling andfor dealing with my claims.lcoliectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the nsurers’ lawyers/law firms, may/are permitted
1o collect, wae, diclose andfor process my Personal Information for ond or more of the above Purpeses; and

{c]  my Personal Information may/fcan be disclosed by any of the Inswrers andfor GIA to their third party service prowidhers ar
apentsfincluding their lawyers/Taw firma), which may be sited outside of Singapare, for one or mere of the above Purgoses.

{d}  my Personal Infarmation will also be collected and vsed to compile claims history tor the purpode of fraud detection,
investigation and management in present and all futuere clalms,

{0} the infermation so collected under {d) above may be shared / disclosed:

{1) 1o ail insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fratad,
regulators, klaw enforcament and povernment agencies as reasonabiy required dar the purposes stated, o

i} lor comahying with requirements ender any regulations, laws of court orders. f_’/
==
ﬂx ___,.r"-- r
Polieyholda's Sigmtn_]:-n Dril.-v;-r'is-gm'lur Repaming Ceptre Personnal’s Signature

Date & Tima: (1 driver is not thie policyholder) Hame sy LR fa.;}u, A
Date & Tima: ?n/ / WRICIFIN NG e

Hellisa 1. G Ctugl £

f‘.r_:(_ [Geoi G% !
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION 7
|fWe declare the foregoing particulars are trugin every respect, J_,-"ﬁ
~ g -

Driver's Signature
(M driver is nat the padicyholder)

Date B Timo: o .

Podicyholder's Signature
Date & Time:

Repornng Ceptre Porsonnet’s Signaturs
T
MName ey pd SR ]
| # 3 et St
MRRCFEN Mo L’h{.?ﬁ,"ti' -:'{l..‘.r _I.-‘\
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