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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormactly the details of the accident 1o speed up the clams procesas.

2 This Form mus! be completed by the Policyholder and'or the Authorised Driver.

3 Infarmation provided must be as truthful and accurale as possible. Any witul misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy ability,

4 The issue and acceptance of this Farm by insurance companies is nol an admission of policy liabdity on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre esiablishad by the General Insurance Assocation of Singapore (GIA) lor
archiving and thai copies of this repert will, for a fee, be made avallable upon application by inlerested parnies

7. By the lodgement of this repor fo the insurers, you hareby consent to the archiving of this report at the centre and fo copies of the rapor being made available
aforesaid.

Date Of Report 28/03/2018 11:31
Date Of Accident 28/03/2018 06:40
Exact Location Of Accident TPE TOWARDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLP7BTSJ
Insured/Policyholder

Name Of Registered Owner GRAB RENTALS PTELTD
Co Reg No 201617200G

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone Mo OFFICE-68014188
Vehicle Particulars

Manufacturer TOYOTA

Model VIDS-1.5 E (A)

Exact Purpose for which vehicle was being used at

ol geclienat HIRE AND REWARD

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy YES

Policy Number AZ9069766MKF

Cover Note Number

Driver

Mame of Driver MOHAMED HAMZAH BIN YUS|
NRIC No 51483152E

Date Of Birth 1411111961

Qccupation OUTDOOR

Date Of Driving Pass 01101984

Driving Experience 33 YEARS AND 5 MONTHS
Gender MALE

Mabile Number

Fax Number

Contact Mumber

EMail Address NOEMAIL
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Address

Posicode
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
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign 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 bean approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Presecution given?

If Yes,against whom?

Circumstances of Accident

Refer o Annex A

Attachment(s)

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

BLOCK 290B COMPASSVALE CRESCENT
H#04-48

542290
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

N

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJUT181T

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

YNT991Z
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Vehicle Make/Model/Colour

Details Of Properties

Wehicle Calegory COMMERCIAL VEHICLE
Name of Oriver

NRIC/Passpart Number

Contact Mumber

Address

Pastcoda

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH

IMPORTANT NOTICE

-

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
Tacts may allow insurance companies to repudiste policy liability,

4, The issue and acceptance of this Ferm by Insurance companies is not an admissicn of palicy liabifity on the part of the insurance
EoMmpanies.

5. Any false re porting may be referred to the Police for investigation,

5. The repoert will be forwerded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GLA) for archiving and that copies of this report will for a fee be made available upon application by

intefésted partes.

7. By the lodgment of this report to the insurers, you hereby consent 1o 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 (PDPA]

| understand, acknowledge, agrese and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are permitted to collect, use,
disclose snd/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerds} who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]

of :

(il processing, handling and/or dealing with my dlalms ncluding the seitiement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;

{1ii} carrying out and/for dealing with my instructions or responding 1o any enguiries by me;

(iv) edrninistering rmy claims (including the maiting of correspondence, statements, invoices, 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 Llaw in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} all insurer{s} who have insured vehicie(s) invoived in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for ane or more of the above Purposes; and

{e}  my Personal Information mey/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their iewyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d} my Personal information will also be collected and wsed o compile clzims history for the purpose of fraud detection,
investigation and management In present ang all future clalms.

(&) the information so collected under (d) above may be shared [ disclosed:

(Il to all ingurers andfor any other third parties that azsist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for comphying with requirements under any regulations, laws or court orders.

0
,_I\xnw- -

Policyholder's Signature Driver's Signature Reporting Centre Pefsonnel’s Signature
Date & Time, (I driver s not the policyholider] Name:
Diate & Time: NRICFIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT
Refer b Rones B
DECLARATION
I fwhe declare the foregaing particulars are true in every respect _,/
N
Policyholder’s Signature Drbver's Signature Repunln'g't;mlyénm;nitwt
Date & Time: (If griver is not the policyholder) Wame:
Date & Time: NRICSFIN No.:

Page 5 of 13



Sketch Plan Pg. 3

Danex N

©On 28.03.2018 at about 0640hrs, | was driving my vehicle along the right lane of the 5lip road
from TPE heading towards CTE (City) and the traffic was massive at that point. While vehicles
ahead stopped, | followed suit. Suddenly, | felt an impact from behind and continue with
another impact about 1-2 second later. After alighted, | realized it was a chain collision

involved total of 3 vehicles.
_{
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