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i No. 12/4 P, 4

MIE 19080350 / Indeco Enginasrs Ple Lid- Dafu
ENTRY DATE & TIME: 05/05/2016 12:15
SUBMITTED BY: Lim Qal Mun

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of Lhe accident to speed up the elalme process.

2, This Form musl be completed by the Policyholder and/or the Autherised Driver.

3. Infarmation provided musl ba sa truthful and accurate as possible, Any wiiful misrepresentation or wilhelding of material facts may allow hsurance companles 1a

repudtate policy abilily.
4. Tha iszue and accaptance of this Form by insurance companies Is not an admisslon of pallcy llabWity on the part of the Insurance companles.

5. Any false reporling may be referred to ths Police for investlgation.
6. Thiz report will be forwarded by Ihs insurars of ihe GIA Racords Management Cenlre established by the General Insurance Association of Singapare (GIA) far

archiving and that copies of thig rapart will, for a fee, be made avallable Upon application by Interested parlles.
7. By the lodgement of this report lo the insurers, you heraby consent to the srchiving of this report al the centre and Lo coples of the repart belng made availabls

aforesaid.
' ACCIDENT STATEMENT |

Pate Of Report 09/05/2018 12:15

Date Of Accident . 09/05/2018 10:50
CARPARK OF TOA PAYOH LORONG 1 BLK 125

Exact Locatlon Of Accident
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Numbar SLN5172M
Insured/Policynolder

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

Emall Address NOEMAIL

Moabile Phone No

Alternative Phone No OFFICE-90777736
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS-1.8 HYBRID CVT (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy NO

for repalr ta your vehicle?

If No, Please state actlon to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Pollcy YES

Policy Numbar

Cover Note Number

Driver

Name of Driver TEO LI HUAT

NRIC No S7718730H

Date Of Birth 08/07/1977

Occupatlon OUTDOOR

Date Of Driving Pass 11/08/1985

Driving Experlence 22 YEARS AND 8 MONTHS
Gender MALE

Maoblle Number ~ (LOCAL) +65-98486299
Fax Number

Contact Number

EMail Address NOEMAIL
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« Address

Postcode
Was driver an employee of the Insured's Company

If No, Relationshlp of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Informatlon

Was any foreign vehicle involved In this accident?
Number of vehlcles 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 person(s)
sollclting/offering accident claims asslstance.

Number of Passengers (Including Driver)
Details of Pollce Action

Was the accident reported to the police?

If Yes,Please state which Palice Statlon

Was notice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

REFER AS ATTACHED.

Aftachment(g)

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

Vehicle Reglstration Number
Vehlcle Maks/Model/Calour
Details Of Propertles
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER V_EH!CLE PROPERTY 1

* No. 1274 P. 5

APT BLK 676B YISHUN RING ROAD
#07-1918

762676
NO
OTHER - HIRER

COLL[SION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

YES
YES
NO

SGV6323E

PRIVATE CAR
TEQ SOON HOCK
S7302801]
92298198

APT BLK 189A RIVERVALE DRIVE
#12-1018

541189
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms 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 willful misrepresentation or withholding of material
facts may allow insurance companies to repudlate palicy llability.

4. The lssue and acceptance of this Form by insurance companies Is not an admission of palley liability on the part of the Insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatlon of Singapore (GIA) for archlving and that copies of this report will for a fee be made available upon 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 coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) Myinsurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlon set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Informatlon ta all insurer(s) who have Insured vehicle(s) involved In this accident (all insurer(s) who have Insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investlgations relating to the clalms;

(ii) investigating the accldent and/or my claims;
(iii) carrying out and/ar deallng with my Instructions or responding to any enquirles by me;
(iv) administering my claims (Iincluding the mailing of correspondence, statements, Invoices, reparts ar 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 adminlstering, processing, handling and/or dealing with my clalms (collectively the
"purposes”)
(b) allinsurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purpases; and
y of the Insurers and/or GIA to their third party service providers or

(c) my Personal Information may/can be disclosed by an
for one or more of the above Purposes.

agents(including their lawyers/law firms), which may be slted outside of SIngapore,
(d) my Personal Information will also be collacted and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future clalms.
(e) theInformation so collected under (d) above may be shared / disclosed:

er third parties that assist in evaluating, investlgating, controlllng or managlhg fraud,

() to all Insurers and/or any ath
nd government agencies as reasonahly requlred for the purposes stated, or

regulators, law enforcement a
(1) for complying with requirements under any regulatlons, laws or court orders.

i

)
'

Policyholder's Signature ,Driv:r's Slgnature Reporting Centre Personnel’s Signature
Date & TIme: (If driver is not th policyholder) Name:
Date & Time: NRIC/FIN No.:
7% 28
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|/We declare the faregoing particulars are true

. SKETCH PLAN
DECLARATION
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Reporting Centre personnel’s Slgnature

y{r's Signature

(If driver Is not th
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Policyholder's Slgnature
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Date & Time:



