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SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1. Piease repori c.urml;llt tha detads of the accident to spead up the claims process.
2. Thes Farm must be eompleted by the Policyholder andior the Authonised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful mesrepresentation of witholding of material facts may allow insurance companies io
repudiate policy ability

4. The issue and accaptance of this Form by insurance companies 15 net an admission of policy liability on the part of the insuranca companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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 parkes,

7. By the Indgement of this repar to the insurers, you hereby consen Lo the archiving of this report at the centre and (o copies of the report being made avallatbie
aforesaid

ACCIDENT STATEMENT

Date Of Report 07/02/2018 18:11
Date Of Accident 06/02/2018 19:40
Exact Location Of Accident LENGKONG DUA
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLPaa5soK
Insured/Policyholder
Name Of Registerad Owner GRAB RENTALS 2 PTELTD
Co Reqg No 201701345N
Email Address MOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-98235008
Vehicle Particulars
Manufacturer MAZDA,
hodel 3-1.5 SEDAN EUG (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you claiming under your awn insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

ehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy YES

Policy Mumber AZ9069TTAMKF

Cover Mote Number

Driver

Mame of Driver SITUAN SINGH

MNRIC Mo 50212041

Date Of Birth 08/09/1953

Occupation OUTDOOR

Date Of Driving Pass 28/09/1978

Driving Experience 38 YEARS AND 4 MONTHS
Gender MALE

Mohile Number (LOCAL) +65-97112140
Fax Mumber

Contact Number

EMail Address DERANDHAWABGMAIL.COM
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Address

Postcode

YWas driver an employee of the Insured’s Company
If Ma. Relationship of the Driver with the Insured
Vehicle Registration Number 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 accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber 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 Proseculion given?

If ¥es,against whom?
Circumstances of Accident
Refer to Annex 1

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

YWas thera any audio recorded?

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

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

BLOCK 6324 PUNGGOL DRIVE
#02-651

821632

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO
YES
MO
2

NAME: : MR.ONG
GEWDER: : MALE

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHE4346X

TAXI
LEONG YIEW WAH EDWARD
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Sketch Plan Pg. 1

SKETCH PLAM

IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be d by the P Authaori i

1. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may &llow insurance companies to repudiate policy liability.

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

5. r ing may be referred t Police for investigati

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will for 2 fee be made availzble upan application by
imterested parties.

7. By the lodgmant of this report to the insurers, you hereby consent te the archiving of this report a¢ the centre and 10 copies of
the report being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”] may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form| and any other persenal information
provided by me or possessed by my insurer {collectively the “personal Information™) and disclose and transfer such
Persanal Information to all Insureris) who have insured vehiclels) invelved in this accident (all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ [awyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity (such as the police], for the purpose(s)
of :

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

{ii} investigating the accidant and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to gny enguiries by me;

{iv} administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data abaut me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) comphying with applicable law in administering, pracessing, handiing and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or precess my Persenal Infarmatien far one or more of the above Purposes; 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{including their lawyers/law firms], which may be sited outside of Singapore, for ane of more of the above Purposes.

[d] vy Persenal Information will also be collected and used to compile claims history for the purpose of {raud detection,
investigation and management in present and all future daims.

{#) the informaticn so collected under (d) above may be shared / disclosed?

(i} taallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling 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.

7 \GM?
WA .
ﬁ

Policyholder's E.im:murg Driver's Slgjatu re Reporming Centre Pe &l's Signature
Diate & Time: (i driver is dot the policyholder) Mame: Cepusnan Hiled

Date & Time: "\\1\1‘43‘\ 3 NRIC/FINNe ¢ 2 g S 9646 X
Sov Ol
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

If\We declare the foregoing particulars are true in every respect.

Policyholder’s Signature

DCriver's Sh atur}tI
Date & Tima:

[1f driver is nat the palicyhalder)
Date & Time: 7 1\’16"'. B

Reporting ceﬂ{:; Parsonnel’s Signature
Hame: 'L’.w;r Lo 21 G

MREC/FIM Ne.: G1EST6G6 X

s ov 'gﬂlt.M

Page 4 of 18



Sketch Plan Pg. 3

Poanss |

DRIVER PARTICULARS DATE AND TIME OF THE ACCIDENT
SITUAN SINGH DATE: 67H FEBRUARY 2018
50212041] TIME: 7.40PM

APT 632A, PUNGGOL DRIVE
#02-651 SINGAPORE 821632

TO WHOM IT MAY CONCERN
STATEMENTS OF FACTS

Dear Sir,

On 6-2-2018 atabout 7.20 pm, 1 was driving Vehicle No: SLP 8859 K and [ had

a boaking from (Grab Apt) to pick a passenger (Mr. Ong) from 34 Lengkong Dua.

The weather was clear and dry and | was driving at a speed limit of 30 mph and
my headlights were on, my safety belt was fasten.

A Taxi Number SHB 4346 X, suddenly drove out from House No: 46 Lengkong
Dua into my lane and collide into the front of my car.

l immediately Halt @ Stop my car to see the safety of my passenger. The
passenger in my car was safe and had no injuries.

| comforted the Taxi Driver and he told me that he did not see my car. After
exchanging the driver particulars he drove off,

There were no injuries in either cars.

The passenger in my car (Mr. Ong H P 91709976) told me that the taxi driver
was in the wrong. He much see hoth directions before driving/ joining the main
road.

My passenger (Mr. Ong) told me that he is willing to be my witness=>

I hereby confirm that the above statements are true and correct,

H/P 97112140
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